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SYPHILIS  AND  TABES  DORSUAIJS.* 
By  B.  SACHS,  M.  D.. 

PROFESSOR  OP  MENTAI.  AND   'ERVOtJS  DISEASES  IN  THE  NEW  YORK  POLTCLINIC  ; 
CONStTLTING  NEUV  (^LOGIST  TO  MOUNT  SINAI  HOSPITAL  ; 
PRESIDENT  OP  THE  AMERICAN  NEUROLOOICAL  ASSOCIATION,  ETC. 

Of  the  causal  relation  between  syphilis  and  tabes  there 
can  no  longer  be  any  doubt.  The  question  has  been  defi- 
nitely settled  by  Erb's  f  recent  statistics  proving  previous 
syphilitic  infection  in  at  least  eighty-nine  per  cent,  of  tabic 
patients  and  in  only  twenty-two  and  a  half  per  cent,  of 
hospital  patients  sutlering  from  other  diseases.  This  latter 
percentage  is  based  upon  an  analysis  of  5,500  cases.  The 
importance  of  syphilis  as  an  etiological  fac'i  of  tabes  has 
received  additional  support,  to  my  mind,  fron-  the  utter 
failure  of  Leyden  J  to  break  down  the  value  of  E  b's  statis- 
tics. 

But  aside  from  mere  statistical  evidence,  which  is  never 
entirely  unobjectionable,  the  close  relation  between  syphilis 
and  tabes  is  brought  to  light  in  other  ways.  I  will  men- 
tion a  few  facts  briefly  in  the  order  in  which  they  have  im- 
pressed themselves  upon  me : 

1.  The  frequent  development  of  general  paresis  after 
tabes  and  of  tabic  symptoms  in  the  course  of  general  pare- 
sis, the  latter  also  being  much  more  apt  to  occur  in  syphi- 
litic subjects  than  in  others. 

2.  Cases  of  tabes,  and  for  that  matter  of  general  paresis 
as  well,  occurring  in  women  and  in  very  young  subjects 
are  invariably  preceded  by  syphilis,  which  may  be  acquired 
or  hereditary. 

3.  In  cases  of  undoubted  cerebral  syphilis  or  of  cere- 
bro-spinal  syphilis,  symptoms  occur  which,  on  the  one 
hand,  may  resemble  general  paresis,  and  on  the  other 
tabes. 

My  attention  has  been  directed  particularly  to  tbis  last 
point  during  the  past  three  years,  and  I  have  given  details 
in  previous  articles.*    I  have  in  mind  at  this  writing  a 

*  Read  before  the  American  Neurological  Association,  July,  1893. 
Explanaiions  of  the  Plate. — Figs.  I,  II,  III,  and  IV  are  reproduced 

from  drawings  after  specimens.  Figs.  V  and  VI  are  photographic 
reproductions  (in  color). 

Fig.  I.  Cross  section  of  the  cervical  cord,  showing  degeneration  of 
the  posterior  columns  and  meningeal  infiltration  (Pal's  method,  speci- 
men slightly  twisted ;  low  power). 

Fig.  II.  Cross  section  of  the  dorsal  cord.  Fig.  III.  Cross  section 
of  the  lumbar  cord ;  both  showing  degenerated  areas  (light),  thickened 
meninges,  and  altered  blood-vessels  at  low  power  (Pal's  method). 

Fig.  IV.  A  portion  of  the  posterior  column,  with  its  meningeal  cov- 
ering, showing  infiltration  of  the  cord,  and  changes  in  the  pia  mater — 
more  highly  magnified  (borax-carmin  stain). 

Fig.  V.  A  portion  of  the  posterior  column  of  the  lumbar  cord. 
Low  power.    Infiltration  of  pia  (p)  and  slightly  sclerosed  tissues. 

Fig.  VI.  A  part  of  the  same  more  highly  magnified ;  a,  typical 
endarteritis  in  the  midst  of  degenerated  tissue ;  6,  altered  blood-vessel 
cut  lengthwise  ;  sclerosis  not  so  marked  as  at  higher  levels. 

■|-  Berlin,  klin.  Woch.,  1891,  Nos.  29  and  30. 

X  Ibid.,  1892,  Nos.  17  and  18. 

*  N.  Y.  Med.  Jour.,  Sept.  19,  1891 ;  also  article  on  Syphilis  in  Mor. 
row's  System. 


number  of  cases'of  undoubted  cerebral  and  cerebro-spinal 
syphilis  in  which  the  symptoms  characteristic  of  sy[)hilitic 
disease  have  been  associated  with  the  Argyll-Robertson  pupil 
and  with  a  loss  of  knee-jerks.  In  two  cases,  after  the  re- 
covery from  cerebral  syphilis,  the  knee-jerks  returned  and 
the  pupils  began  to  contract,  though  sluggishly,  to  light. 
In  one  case,  however,  in  which  the  mental  symptoms  of 
syphilis  and  a  syphilitic  hemiplegia  at  the  age  of  thirty- 
five  were  entirely  recovered  from  more  than  a  year  since, 
and  the  pupils  react  normally,  the  knee  jerks  are  still  ab- 
sent. I  am  certain  that  this  is  not  a  case  of  tabes ;  but 
there  are,  no  doubt,  changes  in  the  spinal  cord  simulating 
those  of  tabes  in  a  topographical  and  physiological  sense. 

4.  Those  who  have  wished  to  dispute  the  importance 
of  syphilitic  infection  in  the  causation  of  tabes  have  always 
made  much  of  the  failure  of  antisyphilitic  measures  to  cure 
or  even  to  improve  tabes.  Its  failure  to  do  this  would  not 
prove  much  either  way,  for  in  very  manifest  specific  dis- 
eases in  other  organs  and  in  the  brain  itself  it  is  often  quite 
as  useless ;  but  Dinkier,*  reporting  upon  Erb's  cases,  gives 
good  proof  of  improvement  in  fifty- eight  per  cent,  of 
cases  of  tabes.  Remembering  the  destructive  effect  of  the 
ordinary  syphilitic  process,  such  a  result  seems  gratifying 
enough.  Such  a  percentage  of  improvement  will  not,  I 
think,  surprise  those  of  us  who  have  been  in  the  habit  of 
using  vigorous  specific  treatment  in  all  but  the  most  in- 
veterate cases  of  tabes. 

In  private  and  dispensary  practice  I  have  prescribed 
mercurial  and  iodide  treatment  in  all  cases  of  tabes  which 
have  come  under  observation  at  a  reasonably  early  period 
of  the  disease.  The  cardinal  symptoms  may  not  have  dis- 
appeared, but  the  treatment  has  a  most  marked  effect  upon 
those  symptoms  which  may  be,  and  I  have  no  doubt  often 
are,  due  to  purely  syphilitic  lesion.  I  refer  particularly  to 
the  ocular  palsies,  to  lightning  pains,  and  to  the  characteris- 
tic gait.  I  can  add  to  this  the  optic- nerve  atrophy  in  rare 
instances.!  It  is  a  satisfaction  to  know  that  even  this  most 
distressing  of  tabic  conditions  can  be  improved,  if  in  its 
incipiency,  by  prompt  specific  treatment. 

The  temptation  is  great  indeed  to  dilate  upon  one's 
own  experience  in  this  special  field  of  neurology,  but  there 
would  be  little  gain  for  you  or  for  me  were  I  to  add 
another  stone  to  a  structure  that  is  complete  and  strong 
enough  as  it  now  stands. 

But  as  soon  as  we  acknowledge  syphilis  to  be  the  prime 
cause  of  tabes  dorsualis,  our  troubles  begin  in  dead  earnest, 
and  a  number  of  interesting  questions  arise  that  call  for 
response  or  at  least  for  investigation.  Let  us  take  up  the 
clinical  inquiry  first. 

Like  general  paresis,  tabes  is  a  convenient  generic  term. 
The  greatest  number  of  cases  included  under  these  clini- 
cal terms  are  no  doubt  due  to  the  morbid  processes  most 
frequently  present  in  these  cases,  say  in  the  one  set  of 
cases  to  a  leptomeningitis  of  the  convexity  with  atrophy, 
and  in  the  other  series  to  a  posterior  spinal  sclerosis ; 

*  Bert.  kl.  Wochensehr.,  1893. 

f  Such  improvement  has  been  noted  in  a  patient  treated  in  my  de- 
partment at  the  New  York  Polyclinic. 
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but  can  we  duiing  life  recognize  tliose  cases  in  which 
sypliilis  is  not  only  tlie  iftiological  factor  tliat  it  is  in  most 
cases  of  tabes,  but  in  which  syphilis  is  the  active  morbid 
process  responsible  for  one  or  more  symptoms  ?    A  susj)i- 
cion  which  I  first  expressed  four  years  ago  in  an  article  on 
Disease  of  the  Midbrain  Region  *  has  been  growing  upon 
me  since — that  supposed  nuclear  troubles  may  be  syphi 
litic,  and  also  that  the  cases  of  tabes  beginning  with  ocular 
palsies  are  apt  to  be  cases  of  cerebro-spinal  syphilis.  In 
the  light  of  further  experience  and  observation  T  am  will 
ing  to  modify  this  statement,  maintaining  merely  that  in 
these  cases  an  active  syphilitic  process — say  a  specific  in- 
filtration at  the  base — is  apt  to  be  associated  with  a  genu- 
ine tabic  sclerosis  or  to  precede,  by  an  interval  of  some 
months  or  years,  the  development  of  a  genuine  sclerosis. 
Relying  upon  this  argument,  I  have  insisted  upon  the  possi- 
bility and  probabilitj'  of  improvement  in  these  cases,  and 
in  these  patients  the  result  of  treatment  has  been  most  satis- 
factory.   Only  a  year  ago  I  was  consulted  by  a  young  man 
recently  married,  who  presented  the  symptoms  of  tabes. 
A  fellow  neurologist,  who  was  evidently  not  so  firm  a  be- 
liever as  I  am  in  the  Erb-Fournier  theory,  thought  that  the 
patient  would  get  along  as  well  under  galvano-faradization 
of  the  spine  and  a  little  iodide  as  under  any  other  treat- 
ment ;   but  the  early  occurrence  of   ocular  palsies,  with 
Argyll-Robertson  pupil  and  loss  of  knee-jerks,  without  other 
symptoms  of  importance,  made  me  urge  antisyphilitic  treat- 
ment.   Let  me  simply  report  the  prompt  disappearance  of 
the  palsy,  an  improvement  in  the  pupillary  reflexes,  and 
great  improvement  in  locomotion,  as  well  as  a  return  of 
one  knee-jerk  under  Jendrassik's  test.   These  cases  of  cere- 
bro- spinal  syphilis  simulating  tabes  can  also  be  recognized 
by  an  unusual  irregularity  of  development  of  the  symptoms ; 
they  are  the  cases  in  which  the  light  reflex  is  lost  in  one 
eye  very  much  earlier  than  in  the  other,  or  while  the  one  is 
lost  the  other  remains  normal  for  years  if  not  for  all  time  ; 
as  in  other  syphilitic  conditions  and  with  other  symptoms 
of  syphilis,  the  pupillary  symptoms  are  subject  to  great  va- 
riation ;  and,  above  all,  if  you  find  that  one  or  both  pupils 
respond  neither  to  light  nor  during  accommodation,  however 
much  the  other  symptoms  may  point  to  tabes  pure  and 
simple,  you  may  well  be  suspicious  of  an  active  syphilitic 
process. 

So  much  for  clinical  facts.  We  must  now  take  up  the 
far  more  important  questions  of  pathology.  Have  we  any 
evidence  that  a  syphilitic  cerebro-spinal  lesion  has  given 
rise  to  symptoms  which  could  not  be  distinguished  from  tru6 
tabes  ?  Have  we  evidence  to  prove  that  the  two  lesions — 
those  of  syphilis  and  tabes — are  frequently  associated  ?  And 
can  we  prove  that  the  morbid  changes  of  tabes — I  mean  the 
widespread  sclerosis,  the  changes  in  tlie  peripheral  nerves, 
etc. — are  directly  due  to  syphilitic  infection  ? 

The  first  two  questions  can  be  answered  very  positively. 
Hoffman  and  Kuh,f  Dinkler,J  and  others  have  reported 
cases  which  during  life  were  diagnosticated  as  cases  of 
tabes  which  after  death  were  found  to  be  cases  of  specific 

*  Am.  Jour,  of  the  Med.  Sci.,  March,  18'.)1. 

f  ArcL  f.  Psych.,  xxii.       %  Neuroloy.  Ctrlbl.,  xi,  1892,  p.  389. 


leptomeningitis  invading  chiefly  the  posterior  horns  and 
columns.  I  have  shown  elsewhere*  that  this  specific  me- 
ningeal infiltration  invades  the  spinal  cord  in  the  majority 
of  cases  in  the  vicinity  of  the  lateral  columns ;  hence  the 
frequency  of  spastic  cases  of  spinal  syphilis ;  but  if  it  hap- 
pens to  invade  the  anterior  or  posterior  surfaces,  the  clini- 
cal symptoms  will  resemble  far  more  closely  those  of  ante- 
rior poliomyelitis  or  of  progressive  muscular  atrophy  on  the 
one  hand,  and  of  tabes  dorsualis  on  the  other.  The  gradual 
invasion  of  the  posterior  horns  and  columns,  the  progress 
rather  than  the  retrogression  of  the  morbid  process,  par- 
ticularly in  the  absence  of  active  treatment,  will  lead  natu- 
rally enough  to  the  development  of  symptoms  very  like 
those  of  genuine  tabes. 

The  second  question — whether  we  have  evidence  that  an 
active  syphilitic  process  is  associated  with  a  posterior  scle- 
rosis— I  can  answer  affirmatively  by  evidence  which  I  shall 
now  furnish  you. 

The  history  of  the  case  I  will  report  briefly,  as  it  was 
not  distinguished  in  any  respect  from  the  ordinary  cases 
of  tabes.  The  patient  had  served  me  on  several  occasions 
as  a  typical  example  of  tabes  dorsualis  in  my  lectures  to 
the  students.  There  was  no  more  reason  to  suspect  an 
active  syphilitic  process  in  this  case  than  in  any  other  of 
the  hundreds  of  cases  of  tabes  that  one  sees. 

The  patient,  L.  K.,  an  inmate  of  the  Montefiore  llome, 
aged  forty-five  years,  began  to  complain,  three  years  and  a 
half  previous  to  my  first  examination,  of  excessive  pain  in 
the  region  of  the  stomach,  followed  by  vomiting,  such 
spells  occurring  at  irregular  intervals.  The  patient  stated 
that  no  physician  seemed  able  to  relieve  him.  A  physician 
who  saw  him  about  six  months  after  these  attacks  began 
examined  him  more  closely  and  noted  very  marked  ataxia, 
and  a  little  later  another  physician  made  the  diagnosis  of 
locomotor  ataxia,  finding  pains  in  both  legs,  loss  of  knee- 
jerks,  Argyll- Robertson  pupil,  gastric  crises,  and  diffi- 
culty in  micturition. 

Two  years  after  the  supposed  onset  of  the  disease  the 
patient  was  admitted  to  the  home.  There  was  not  the 
slightest  doubt  about  the  diagnosis.  He  had  contracted 
pupils  which  responded  a  little  during  accommodation,  but 
were  insensitive  to  light ;  he  had  gastric  crises  of  distress- 
ing intensity  at  varying  intervals,  extreme  ataxia,  marked 
Romberg  symptoms,  slowness  of  sensory  conduction,  in- 
continence of  urine,  and  cystitis. 

This  condition  remained  about  stationary  until  two 
months  before  his  death.  The  ataxia  became  so  marked  that 
he  could  not  stand  or  walk  ;  the  bladder  trouble  increased, 
and  bedsores  developed,  from  the  effects  of  which  the  pa- 
tient died  without  at  any  time  having  shown  paralysis  or 
any  symptoms  but  those  of  tabes  pure  and  simple. 

The  autopsy  was  performed  by  me  in  the  dead  of  night 
a  few  hours  after  death.  1  was  not  allowed  to  remove  any- 
thing but  the  spinal  cord,  I  was  anxious  to  have  the  cord 
in  order  to  prepare  a  series  of  sections  of  genuine  tabes 
for  class-room  demonstration.  On  opening  the  dura  I  was 
surprised  to  find  a  thickened  gelatinous  mass  covering  the 

*  New  York  Medical  Journal,  1891. 
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pia  from  the  lower  cervical  to  the  upper  lumbar  segments. 
On  the  ventral  surface  there  was  no  trace  of  this  gelat- 
inous mass,  but  the  pia  appeared  thickened  on  both  sur- 
faces and  of  leathery  consistence.  The  cord  was  hardened 
very  carefully  in  bichromate- of- potassium  solution  of  in- 
creasing strength,  and  innumerable  sections  were  stained 
by  the  Weigert  and  Pal  methods  and  by  eosin  and  Dela- 
field's  hsematoxylin.  In  this  work  I  had  the  valuable  assist- 
ance of  my  associate,  Dr.  Alfred  Wiener. 

The  study  of  the  sections  (Figs.  I-III)  and  of  the 
drawings  which  I  present  will  reveal  the  existence  of  a 
diffuse  sclerosis  of  the  posterior  columns  from  the  lower 
cervical  to  the  lumbar  enlargement.    This  sclerosis  is  most 
marked  in  the  cervical  and  dorsal  segments,  and  includes 
the  zone  of  Lissauer.    In  the  lumbar  segments  the  anterior 
and  median  portions  of  the  posterior  columns  are  altered  but 
little.    A  few  cells  of  Clarke's  column  could  be  made  out 
only  in  the  lower  dorsal  segments.   The  sclerotic  tissue  dif- 
fers in  no  respect  from  the  classical  order  of  spinal  sclero- 
sis.   You  will  notice  on  the  Weigert  and  Pal  specimens 
that  only  a  very  few  fibers,  scattered  here  and  there  through 
the  sclerotic  area,  have  taken  the  stain,  showing  the  usual 
destruction  of  nearly  all  the  fibers  at  this  late  stage  of  the 
disease.    No  sclerosis  or  degeneration  of  fibers  has  been 
noticed  in  any  other  part  of  the  cross-section  of  the  cord. 
The  anterior  gray  matter,  too,  is  entirely  normal.  The 
one  very  marked  change  to  be  noted  most  easily  on  sections 
from  the  dorsal  and  lumbar  segments  is  the  widespread 
meningeal  infiltration  ;  the  pia  is  firmly  agglutinated  with 
the  substance  of  the  spinal  cord,  more  particularly  in  the 
region  of  the  posterior  and  lateral  columns.    The  posterior 
roots  of  the  dorsal  and  lumbar  segments  are  distinctly  de- 
generated, and  at  almost  every  level  changes  characteristic 
of  syphilis  could  be  made  out  in  the  small  blood-vessels 
lying  between  the  bundles  of  nerve  fibers.    These  changes 
were  most  marked  in  the  lumbar  region,  in  which  the 
sclerosis  was  developed  least.    The  pia  is  characterized  by 
an  invasion  and  proliferation  of  round  cells  and  by  very  typi- 
cal changes  in  its  blood-vessels,  large  and  small  (Fig.  IV). 
The  larger  arteries  show  enormously  thickened  walls,  the 
lumen  of  the  arteries  often  being  reduced  to  one  third  of 
their  normal  diameter  and  completely  blocked  by  clots  of 
blood.    The  veins  are  not  so  distinctly  altered.    On  sec- 
tions from  the  lumbar  enlargement  (Figs.  V  and  VI)  dis- 
eased arteries  can  be  seen  in  an  area  in  which  relatively  few 
fibers  have  been  destroyed,  but  the  specific  process  in  the 
pia  and  in  the  cord  is  distinct  enough. 

In  addition  to  the  posterior  spinal  sclerosis  we  find^ 
therefore,  a  syphilitic  leptomeningitis  invading  the  cord  at 
various  levels  and  occasionally  invading  a  distinctly  sclero- 
tic area ;  also  a  very  typical  specific  arteritis.  Whether  it 
is  an  endarteritis  or  a  mesial  arteritis  can  not  be  determined 
easily ;  certain  it  is,  however,  that  in  the  majority  of  the 
blood-vessels  examined  the  innermost  coat  has  undergone 
the  greatest  changes. 

I  have  paid  special  attention  to  the  relative  development 
of  the  specific  and  sclerotic  process,  with  the  idea  that  the 
condition  of  the  blood-vessels  may  have  a  bearing  upon 
the  genesis  of  the  sclerotic  tissue.    But  this  part  of  the 


inquiry  has  been  rather  unsatisfactory,  for  the  sclerotic 
and  specific  processes  often  merge  into  one  another.  In 
the  sclerotic  area  there  are  very  few  blood-vessels,  and 
these  are  so  small  that  the  characteristic  changes  could  not 
be  studied  with  ease.  The  arteries  of  the  posterior  and 
lateral  divisions  were  distinctly  altered,  but  the  anterior 
spinal  artery  and  the  antero-lateral  ramifications  were  sub- 
ject to  changes  quite  as  distinct;  yet  there  was  no  disease 
in  the  areas  supplied  by  these  vessels.  It  will  also  be  ob- 
served that  the  posterior  roots  and  root  fibers,  with  the 
blood-vessels  contiguous  to  them,  are  altered,  as  are  the 
fibers  and  blood-vessels  of  the  cord  itself. 

Post-mortem  findings  demand  a  rational  explanation. 
It  will  not  do  to  make  more  of  them  than  the  facts  war- 
rant. In  this  case  we  have  the  evidence  of  a  syphilitic 
process  superimposed  upon  the  sclerosis.  I  believe  the 
sclerosis  to  have  been  the  first  in  the  field ;  the  specific  in- 
filtration is  of  later  date.  Inasmuch  as  it  invaded  very  much 
the  same  areas  as  are  occupied  by  the  sclerosis,  we  can 
readily  understand  why  this  invasion  did  not  give  rise  to 
new  symptoms.  Since  the  posterior  horns  and  columns 
were  primarily  affected,  an  invasion  of  the  lateral  columns 
was  not  characterized  by  the  typical  symptoms  of  disease 
of  the  lateral  columns.  The  same  thing  occurs  in  cases  of 
combined  sclerosis — say  in  ataxic  paraplegia — in  which  dis- 
ease of  the  posterior  columns  either  forbids  the  develop- 
ment of  characteristic  spastic  symptoms  or  wipes  out  ail 
clinical  proof  of  lateral- column  affection  as  soon  as  it  (the 
posterior  sclerosis)  is  in  the  ascendant. 

Whether  disease  of  the  blood-vessels  preceded  the  de- 
velopment of  the  sclerosis  can  not  be  answered  offhand ; 
jt  is  possible  and  even  probable,  although  we  must  not  for- 
get that  the  sclerosis  may  have  been  started  some  time 
before  the  first  clinical  manifestations  were  in  evidence. 
This  very  question  will  repay  further  inquiry,  and  I  would 
urge  the  most  rigid  examination  of  the  blood-vessels  in 
every  case  of  tabes,  but,  above  all,  in  cases  of  tabes  with 
death  at  an  early  period  of  the  disease.  I  must  content 
myself  to-day  with  having  furnished  post-mortem  proof  of 
the  coexistence  of  the  syphilitic  and  sclerotic  processes  in 
a  case  in  which  the  former  was  not  suspected. 

We  have  now  reached  the  third  division  of  our  inquiry. 
Have  we  any  evidence  to  prove  that  the  tabic  process  is 
due  to  syphilitic  infection  ? 

I  believe  that  I  need  not  insist  on  the  fact  that  the 
"  tabic  process  "  is  not  merely  a  "  posterior  spinal  sclero- 
sis." Even  if  we  do  not  subscribe  to  the  full  to  Jendras- 
sik's  views  *  that  tabes  is  more  of  a  cerebral  than  a  spinal 
disease,  there  is  enough  of  truth  in  his  facts  and  arguments 
to  make  tabes  a  cerebro- spinal  disease ;  but  the  same  is 
true  of  dementia  paralytica,  and  the  same  is  unqualifiedly 
true  of  syphilis  in  its  effect  upon  the  nervous  system. 

For  the  sake  of  argument,  let  us  suppose  the  sclerosis 
of  the  posterior  columns  to  be  the  chief  seat  of  the  disease. 
The  most  advanced  views  of  the  anatomy  and  physiology  of 
the  cord,  based  upon  the  researches  of  Flechsig,  Lissauer, f 

*  Arch.f.  klin.  Med.,  xliii,  1888. 
\  Arch.  f.  Psyehiat.,  xvii,  p.  377. 
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and  otlievs,  have  sIkjwii  the  posterior  horns  and  columns, 
includini;  Lissauer's  tract  and  the  barulelettes  externes  of 
Charcot,  in  which  the  changes  of  tabes  first  appear  to  be, 
as  it  were,  accessions  to  the  cord,  and  to  represent  in  the 
cord,  quantitatively  and  (jualitalively,  the  entrance  of  poste- 
rior root  fibers  at  each  level.  Instead  of  describing  tabes 
as  a  posterior  spinal  sclerosis,  it  would  be  much  more  cor- 
rect to  call  it  a  degeneration  of  posterior  root  fibers  as  they 
enter  into  the  gray  and  white  matter  of  the  cord. 

Next  comes  the  question  whether  or  not  this  degenera- 
tion is  a  primary  affair.  Recent  investigations  render  pri- 
mary disease  of  any  white  fibers  of  the  central  nervous  sys- 
tem highly  improbable.  Degeneration  occurs  only  if  the 
influence  of  the  trophic  cells  is  disturbed  or  cut  off.  The 
trophic  cells  of  the  motor  fibers  are  supposed  to  be  in  the 
cortex  and  in  the  anterior  horns  of  the  spinal  cord.  The 
trophic  cells  of  the  sensory  white  fibers  are  situated  in 
the  spinal  ganglia  and  in  the  terminal  nerve  bodies  in  the 
periplieral  organs,  chiefly  the  skin  and  muscles.  Marie,  in 
his  remarkably  lucid  lectures  on  Diseases  of  the  Spinal 
Cord,  thinks  that  degeneration  of  the  posterior  columns 
would  ensue  only  upon  disease  of  these  terminal  nerve  organs 
or  upon  disease  of  the  spinal  ganglia.  The  investigations 
into  the  changes  in  the  terminal  nerve  endings  have  not 
yet  been  made  with  sufficient  detail  to  warrant  any  conclu- 
sions, and  the  examinations  of  the  spinal  ganglia,  as  Marie 
confesses,  have  been  partly  negative.  But  if  we  accept 
these  physiological  views,  must  we  find  disease  in  one  of 
these  two  ganglionic  centers  for  sensory  nerves  ?  I  think 
not.  Keeping  in  mind  the  analogy  with  the  motor  fibers, 
it  is  clear  that  degeneration  ensues  not  only  upon  disease 
of  the  ganglion  cells  themselves,  but  upon  disease  in  any 
part  of  the  motor  tract  cutting  off  this  trophic  influence. 
Thus  descending  degeneration  follows  not  only  upon  disease 
of  the  cortical  motor  areas,  but  also  upon  disease  in  the 
internal  capsule  or  in  any  part  of  the  pyramidal  tract  of 
the  lateral  columns,  the  seat  of  the  disease  being,  in  each 
instance,  at  some  distance  from  the  trophic  cells.  Reason- 
ing upon  this  analogy,  ascending  degeneration  of  the  white 
fibers  will  ensue  not  only  upon  disease  of  the  spinal  gan- 
glia, but  upon  a  focus  of  disease  between  the  spinal  gan- 
glia and  the  posterior  horns  of  the  spinal  cord.  This  points 
to  the  posterior  roots  and  posterior  root  fibers.  Let  us  also 
recall  that  this  is  the  very  region  in  which  the  effect  of  dis- 
ease of  the  spinal  meninges,  which  is  so  often  due  to  syphi- 
lis, is  apt  to  be  first  manifested.  In  this  way  a  relation 
between  the  morbid  anatomy  of  syphilis  and  that  of  tabes 
could  be  explained.  This  would  be  an  important  link  in  the 
chain  of  evidence,  but  it  would  lead  to  the  further  inquiry 
whether  the  syphilitic  poison  acts  through  the  medium  of 
the  blood-vessels,  as  I  think  probable,  and  whether  or  not 
the  syphilitic  virus,  the  syphilitic  toxin,  brings  about  changes 
in  the  blood,  and  whether  or  not  these  changes  in  the  blood 
are  the  cause  of  the  changes  in  the  walls  of  tlie  blood- 
vessels, as  would  not  be  unreasonable  to  suppose  upon  well- 
known  physiological  principles. 

Let  me  remind  you  also  of  Tuczek's  ergot  tabes,  due  to 
the  action  of  a  substance  which  is  known  to  have  a  power- 
ful influence  over  the  action  of  the  vascular  system.  To 


call  tabes  a  post-syphilitic  disease,  as  Striimpell  does,  to 
make  it  dependent  upon  the  action  of  the  latent  syphilitic 
virus,  is  but  the  first  step  toward  an  accurate  explanation 
of  the  relation  between  syphilis  and  tabes.*  Before  we 
enter  upon  the  realm  of  pure  speculation  let  us  get  at  all  the 
hard  facts,  and  let  us  endeavor  to  prove  tangible  changes. 
"Syphilis  and  tabes"  seemed  to  me  to  be  a  very  trite  sub- 
ject only  a  few  years  ago.  As  my  studies  and  reflections 
were  continued,  I  found  this  field  of  inquiry  a  very  inviting 
one,  and  I  trust  I  have  said  enough  to  show  that  we  have 
but  just  turned  the  first  post,  and  have  a  hard  road  to 
travel  before  we  reach  the  goal  of  this  inquiry. 


LABORATORY  INSTRUCTION  IN 
ELEMENTARY  COMPARATIVE  ANATOMY 
AND  EMBRYOLOGY 

WITH  LARGE  CLASSES  OF  MEDICAL  STUDENTS.f 
By  a.  p.  OHLMACHER,  M.  D., 

PROFESSOR  OP  EMBRYOLOGY,  COLLEGE  OF  PHYSICIANS  AND  SURGEONS,  CHICAGO 
PROFESSOR  OF  PATHOLOGY,  CHICAGO  POLICLINIC. 

[Prepared  for  (he  Section  in  Anntomi/  of  the  First  Pan-Amei-ican 
3Iedieal  Voiigresx.) 

During  the  past  two  years  I  have  been  engaged  in 
teaching  elementary  comparative  anatomy  and  elementary 
embryology  to  large  classes  of  medical  students.  In  the 
institution  with  which  I  have  been  connected  laboratory  in- 
struction in  comparative  anatomy  and  embryology  has  been 
incorporated  into  the  course  of  study  as  two  distinct  major 
branches,  and  each  student  in  the  first  and  second  years' 
course  has  been  expected  to  pursue  the  ^ork  unless  con- 
ditioned on  account  of  previous  biological  training.  As  a 
consequence,  the  classes  in  these  laboratory  exercises  were 
large,  and  my  position  as  a  teacher  of  a  compulsory  labora- 
tory course  in  comparative  anatomy  and  embryology  in  a 
medical  college  in  the  United  States,  at  least,  has  been  a 
unique  one.  In  the  belief  that  my  expei'ience  may  be  of 
interest  to  other  teachers,  I  am  prompted  to  bring  this 
subject  to  your  attention  and  to  exhibit  to  you  some  sam- 
ples of  class  work. 

The  management  of  large  classes  in  a  biological  labora- 
tory exercise  involves  details,  many  of  which  can  only  be 
gained  by  experience.    In  the  first  place  must  come  the 


*  The  arguments  given  above  are  similar  in  some  respects  to  those 
advanced  by  Dr.  Spitzka  in  his  article  entitled  Return  of  the  Patellar 
Reflex  in  Tabes  Dorsualis,  etc.,  published  in  the  American  Journal  of 
Neurology  and  Psychiatry,  1884,  p.  483,  Dr.  Spitzka  kindly  called  my 
attention  to  his  paper,  and,  wliile  I  regret  not  having  been  familiar 
with  it  before  this  article  was  written,  I  am  pleased  to  think  that  we 
have  been  led  to  similar  conclusions  by  independent  studies, 

\  By  a  mistake  this  paper  was  miscarried  and  did  not  obtain  a  read- 
ing at  the  congress.  With  the  paper  were  several  hundred  drawings, 
made  by  members  of  the  various  classes,  which  were  to  be  exhibited 
when  the  paper  was  read.  The  illustrations  which  accompany  this 
article  are  photographic  reproductions  of  a  few  of  the  drawings,  and 
represent  a  fair  average  of  the  character  of  the  work  displayed  in  the 
whole  set  returned  by  the  students.  The  original  drawings  were  on 
sheets  of  paper  11  x  8J  inches,  and  are  of  course  reduced  in  reproduc- 
tion. It  must  be  remembered  that,  with  all  their  advantages,  the  photo- 
engravings can  not  do  justice  to  the  original  drawings. 
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laboratory  itself  and  the  laboratory  equipment.  In  the 
college  in  which  I  have  been  teaching  the  laboratory  of 
comparative  anatomy  and  the  laboratory  of  embryology 


Fig.  1.— F.  Weatherford. 


occupy  two  distinct  floors  of  the  laboratory  building. 
Each  laboratory  room  is  twenty-five  feet  wide  and  one 
hundred  and  sixty  feet  long,  and  well  lighted  on  the  side. 
The  room  contains  fourteen  tiers  of  desks,  each  tier  con- 
sisting of  eight  single  desks  arranged  in  two  rows  of  four 
each,  back  to  back.  It  will  thus  be  seen  that  the  laboratory 
of  comparative  anatomy,  for  instance,  contains  desk  room 
for  the  accommodation  of  one  hundred  and  twelve  students 
at  a  single  laboratory  exercise.  The  desks  are  made  of 
whitewood  with  a  plain  top  and  of  the  proper  height  to 
permit  the  student  to  work  in  the  sitting  posture.  Each 
desk  has  a  top  surface  of  two  feet  by  three  feet  and  a  half, 
with  ample  knee  space  below  and  a  cupboard  on  the  right 
side  provided  with  a  Yale  lock  and  containing  two  drawers, 
in  which  the  individual  student's  equipment  may  be  readily 
stored.  Sinks  with  hot  and  cold  water  supply  are  arranged 
about  the  laboratory  convenient  of  access. 

The  equipment  of  the  laboratory  is  of  such  a  character 
that  each  student  obtains  and  keeps  in  his  locker  all  the 
material  required  throughout  the  course,  with  the  excep- 
tion of  the  microscope,  microtome,  and  an  occasional  spe- 
cial instrument  or  staining  solution.  This  outfit  is  obtained 
at  the  opening  of  the  term  by  the  student  and  kept  in  his 
desk.  Everything  required  in  the  prosecution  of  the  work — 
as  dissecting  instruments,  slides  and  covers,  drawing  paper, 
|>en,  ink,  pencils,  etc. — is  furnished  in  the  student's  outfit. 


The  microscopes,  microtomes,  and  imbedding  baths  are 
kept  in  the  microscope  room  adjoining  the  laboratory,  and 
are  obtained  by  the  student  before  entering  the  laboratory. 
Each  student  is  provided  with  a  microscope  for  his  indi- 
vidual use.  Naturally  the  equipment  of  a  laboratory  in 
which  one  hundred  students  can  work  during  a  single  exer- 
cise, and  each  student  be  enabled  to  prosecute  the  work  in- 
dependently, involved  the  necessity  of  a  simple  and  still 
complete  working  outfit.  The  outfit  must  be  simple  and 
inexpensive  as  possible,  because  the  multiplication  of  parts 
makes  the  matter  of  cost  a  formidable  one  in  fitting  out  a 
laboratory  on  such  an  elaborate  scale.  In  both  the  labora- 
tory of  comparative  anatomy  and  the  laboratory  of  embry- 
ology each  one  of  our  students  was  provided  with  a  simple 
outfit,  sufficiently  complete,  however,  to  permit  him  to  carry 
on  independently  all  the  technical  work  involved  in  the 
study. 

The  text-books  which  we  have  employed  in  compara- 
tive anatomy  are  Huxley  and  Martin's  Elementary  Prac- 
tical Biology,  last  edition,  and  Martin  and  Moale's  Dissec- 
tion of  a  Hodent. 

The  character  of  these  invaluable  laboratory  guides  is 
too  well  known  to  every  biologist  to  need  a  detailed  de- 
scription. The  laboratory  exercises  in  these  works  are 
systematically  arranged,  and  full  technical  directions  are 
given,  so  that  the  work  of  both  teacher  and  student  is 


Pig.  2. — Organs  of  crayfish.    F.  E  Wyiiekoop. 


much  lightened  by  following  very  closely  the  instructions 
outlined.    The  animals  chosen  for  study  during  the  first 
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two  courses  of  instruction  in  this  department  were  the 
crayfish  and  the  frog.  During  the  last  term  the  animals 
dissected  were  the  frog  and  rat.   The  time  devoted  to  com- 


Fio.  3.— W.  F.  Hill. 


parative  anatomy  by  the  first  year's  class  was  ten  hours  a 
week ;  that  is,  four  laboratory  exercises  of  two  hours  each 
and  one  oral  exercise. 

Pancreas., 

Oviduct. 


dents  during  the  winter  course  of  1892-'93,  and  twelve 
students  during  the  spring  course  of  1892-'93.  Gentlemen 
who  had  completed  a  biological  course  in  any  of  our  col- 
leges were  exempt  from  the  work  in  comparative  anatomy. 
Of  the  students  composing  our  classes,  five  per  cent,  were 


1.  l-remajillar,j. 

2.  Quad.ale  jugula: 

3.  V,„„eri„e. 

4.  Sr,,..  mainiary. 

5.  I  Ctrygo  'ul, 
G.  Inf.  iiLOxillaTy. 
7.  R.j,mmo,al 
K  Prtnatat. 
9.  Palalive. 

10.  Frimlo-paritlal. 
I  I.  Pre-oj'tic. 

12.  I  x.  oi-ri,,Ual. 

13.  Ilmid. 

14.  Sea/ 'via, 

15.  C/avicU, 

16.  Xtjphmd  j'TOttitt 

17.  }sasa\, 
IS.  Ethnmd. 


Fig.  .5.— Skeleton  of  bullfrog.   (,'.  L.  Leiiard. 

college  graduates,  ten  per  cent,  were  high-school  graduates, 
and  the  balance  were  students  who  had  been  admitted  to 
the  college  on  examination,  or  on  the  presentation  of  cre- 
dentials other  than  school  and  college  diplomas.  In  all  of 
these  classes  not  more  than  half  a  dozen  students  had  ever 
taken  previous  laboratory  work  in  any  of  the  biological 
sciences.    In  other  words,  the  classes  were  untrained  in 


Heart. 


Liver. 


Stomach. 


Fui.  4. — (Jrorijo  i*^.  Heiidorson. 


The  class  in  comparative  anatomy  numbered  twenty 
students  during  the  spring  course  of  1891-'92,  ninety  stu- 


laboratory  methods.  I  believe  it  is  pretty  generally  under- 
stood among  teachers  of  biology  that  it  is  very  difficult,  if 
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not  impossible,  to  introduce  a  student  into  the  work  laid 
down  in  Huxley  and  Martin's  Biology  who  has  not  had 
a  previous  elementary  training.  AVe  did  not  find  this  to 
be  the  case,  for  our  classes  were  introduced  directly  into 
the  exercises  on  the  crayfish  and  frog  as  laid  down  in 
Huxley  and  Martin,  and  each  student  pursued  to  the  most 
minute  detail"  each  of  the  dissections  prescribed  in  the 
laboratory  work,  with  the  exception  of  the  portion  relating 

1 

I 


I 


Fig.  6. — nead  of  frog,  transverse  section.    Lee  Weber. 
1.  Brain.   2.  Eye.   .3.  Eye  muscle.    4.  Month.    .5.  Jawbone.   6.  Lymph  space 
7.  Tongue.    8.  Hyoid. 

to  histology  and  embryology.  All  of  the  preparations — as, 
for  instance,  the  wet  and  dry  skeletons,  the  arterial  and 
venous  injections — were  made  by  each  member  of  the  class. 

It  will  be  recalled  that  the  laboratory  work  on  the  cray- 
fish, as  laid  down  by  the  new  edition  of  Huxley  and  Mar- 
tin, occupies  about  fifty  closely  printed  pages ;  that  upon 
the  frog  about  one  hundred  and  forty  pages ;  and  the  dis- 
section of  a  rat,  as  prescribed  by  Martin  and  Moale,  occu- 
pies seventy  pages.    It  was  our  constant  endeavor  to  im- 


1,  olfactory  lobe  ;  3,  cerebral  hemisphere  ;  3.  corpus  callosum  ;  4,  fornix  ;  5, 
corpora  quadrigemina  ;  6.  cerebellum  ;  7,  mefiulla  ;  8.  pons  ;  f),  infundibn- 
him  ;  10.  pituitary  body:  11,  lamina  terminalis  :  12,  tuber  cinereum  ;  13, 
third  ventricle  ;  14,  iter  ;  1,5,  fourth  ventricle  ;  16,  chorioid  plexus. 

press  upon  the  student  the  desirability  of  a  detailed  study 
of  the  types  selected,  in  the  belief  that  a  training  of  this 
kind  was  more  valuable  to  the  medical  student  than  the 
cursory  examination  of  a  nitmber  of  types. 

Especial  stress  was  laid  upon  the  drawings,  and  we  look 
with  pride  upon  the  work  which  the  students  have  turned 
out  in  this  direction.  It  is  well  known  that  the  laboratory 
guides  mentioned  have  no  illustrations.    Aside  from  this, 


the  students  were  discouraged  from  looking  for  illustrated 
works  to  guide  them  in  their  drawing.  I  can  safely  assert 
that,  among  all  of  the  students  who  have  thus  far  taken  the 
work  in  comparative  anatomy  and  embryology,  not  more 
than  half  a  dozen  members  of  these  classes  possessed  or 
referred  to  pictures  of  the  objects  of  their  drawings.  While 
every  legitimate  aid,  as  instruction  by  the  teachers  and  ref- 
erence to  meritorious  work  of  other  students,  was  given  to 
the  members  of  the  class,  copying  was  discouraged  and 
individuality  encouraged.  The  rough  drawings  of  a  given 
object  or  dissection  were  first  made  in  a  note-book  with  pen- 
cil during  the  laboratory  hour.  These  rough  drawings  were 
inspected  by  the  demonstrator  and  directions  for  improve- 
ment often  given.  Each  member  of  the  class  was  provided 
with  fifty  or  a  hundred  sheets  of  heavy  white  paper,  eight 
inches  and  a  half  by  eleven  inches  in  dimensions,  and  one 
heavily  ruled  sheet  which  was  placed  under  the  drawing  to 
outline  the  field.  A  set  of  lithographer's  pens  and  a  bottle 
of  India  ink  was  also  furnished  in  the  student's  outfit.  The 
student  was  instructed  to  reproduce  his  note-book  draw- 
ings in  ink  on  the  sheets  provided,  improving  on  the  origi- 
nal in  every  possible  manner. 


Fig.  8 — Ovary  of  the  salamander  (resting  stage'l.    H.  Ilarfuns. 


I  have  the  pleasure  of  submitting  for  your  inspection 
some  of  the  many  hundreds  of  drawings  which  have  been 
returned  by  the  students  in  the  laboratories  of  comparative 
anatomy  and  embryology  during  the  last  year.  Permit  me 
to  say  that  these  drawings  represent  only  a  fair  average, 
no  effort  having  been  made  to  select  the  better  productions. 
They  represent  two  or  three  samples  of  the  work  of  about 
a  hundred  students.  Further,  I  would  say  that  no  member 
of  either  of  the  laboratory  classes  failed  to  submit  a  set  of 
drawings  representing  his  laboratory  work,  for  the  drawing 
was  considered  an  essential  feature  in  determining  the  grade 
of  the  laboratory  work.  While  on  the  subject  of  drawings 
it  may  be  said  that  we  invariably  noticed  that  the  best  stu- 
dents in  the  laboratory — that  is,  the  most  careful  dissect- 
ors and  most  enthusiastic  workers — made  the  best  draw- 
ings. An  examination  of  these  drawings  will  give  an  idea 
of  the  subjects  studied  during  the  course,  and  of  the  vari- 
ous dissections  and  preparations  made  by  the  students.  As 
a  rule,  the  drawings  were  made  in  plain  outline,  the  student 
being  advised  to  confine  himself  to  outline  work  unless  es- 
pecially trained  in  shading.  It  will  be  noticed  that  while 
the  parts  of  a  given  drawing  are  indicated  in  some  draw- 
ings they  are  omitted  in  others.    This  is  because  the  draw- 
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ings  were  iiccoinj>iinied  by  a  set  of  notes,  usually  written  on 
the  same  paper  as  employed  in  the  drawings,  and  often  the 
drawings  were  described  in  these  notes. 

I  have  before  remarked  that  the  animals  chosen  for 
study  were  the  crayfish  and  frog  for  the  first  two  classes, 
and  the  frog  and  rat  for  the  last  class.  We  have  decided 
upon  the  frog  and  rat  as  the  ty[)es  for  study  during  our 
future  courses,  because  of  the  manifest  preference  of  our 
students  for  those  types  wliich  most  nearly  approach  in 
structure  the  higher  and  more  familiar  mammals.  The  frog 
and  rat  are  especially  chosen  for  several  reasons.  They 


Fui.  9.— Thirty-four  hours'  chick.    C  W.  Dulin. 
1.  Forebriiin.   2.  Amniotic  fold.    a.  Midbrain.   4.  Hmdbrain.    5.  Mesoblastic 
somite.    6.  Ari-ii  opaca.    7.  Art-a  pL-uiicida.    8.  Primitive  streak. 

are  abundant  and  easily  obtained.  They  are  small  and 
consequently  easily  preserved  between  the  laboratory  hours. 
I  am  further  much  in  favor  of  these  smaller  animals  be- 
cause the  more  delicate  dissections  and  acute  observations 
required  in  their  study  afford,  to  my  mind,  a  more  valua- 
ble discipline  and  a  l>etter  preparation  for  the  study  of  hu- 
man anatomy  than  could  be  obtained  by  the  use  of  larger 
animals.  Finally,  we  liave  two  most  excellent  laboratory 
guides  for  the  study  of  the  frog  and  rat. 

Our  object  in  introducing  the  study  of  the  crayfish  into 
1  he  work  was  to  acquaint  the  student  with  the  anatomy  of 
a  typical  segmented  invertebrate  as  a  means  of  comparison 
with  the  vertebrata.  I  must  confess,  however,  that  the 
students  showed  a  marked  dislike  for  their  work  on  the 
crayfish  and  a  corresponding  preference  for  the  study  of 
the  frog.  This  was  in  part  due  to  the  fact  that  they  were 
studying  human  anatomy  simultaneously  with  tlieir  course 
in  companitive  anatomy,  and  their  constant  endeavor  seemed 
to  be  to  find  something  in  their  lower  animals  which  they 


could  compare  with  their  human  dissection.  Many  of  the 
well-intended  lessons  on  the  comparative  anatomy  of  a 
typical  vertebrate  and  invertebrate  animal  were  tlierefore 


^  MedulUiry  Colds. 


 Mesoblastic  somites. 


—  —  — — rkomboidalis. 


Fig.  10. — Tliirty-six  hours'  chick.    B.  FeltPii.«tein. 

lost ;  but  this  was  compensated  for  by  the  interest  and  en 
thusiasm  displayed  by  the  class  during  their  work  on  the 
frog  and  rat. 

The  only  addition  to  the  regular  work  was  attempted 
last  winter,  when  about  twenty  members  of  the  class  under- 
took an  extra  month's  work  after  having  completed  the 
regular  course  on  the  crayfish  and  frog.  As  a  subject  for 
this  work  T  chose  the  comparative  anatomy  of  three  verte- 


FiG.  II.— Thirtv-six  lioiir.*'  cliick.  behind  heart.    S.  .J.  Somber^er. 


brate  brains,  permitting  the  student  to  select  three  brains 
from  the  animals  suog'ested.  The  animals  chosen  for  this 
study  were  the  frog,  turtle,  fish,  snake,  bird  (pigeon,  hen, 
turkey),  I'at,  cat,  dog,  sheep,  calf,  and  man.  Each  student 
obtained  liis  own  material,  made  his  own  dissections,  and 
preserved  the  specimens.  The  work  was  undertaken  with 
the  greatest  enthusiasm,  and,  considering  the  short  time 
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left  for  the  study  and  its  occurrence  at  the  end  of  the  col- 
lege year's  work,  with  examinations  coming,  I  think  the 
results  were  very  commendable.    Some  of  the  drawings 


exercises  were  held,  aside  from  the  oral  instruction  in  the 
laboratory.  In  fact,  as  the  practical  work  progressed, 
many  questions  were  presented  to  the  students'  minds 


Coiiiintnciiuj  of  false  aimi'wtic  cacity. 


Mediillarij  canal.       Wulffiau  follicles . 


I'leuroihritoiH-al  caciti/.  Notochord.  Aorke. 

Via.  IS— Forfy-ciL'ht  iKUirs'  cliiclv.  hthuiu  ln  uit.    II.  Wayiicr. 


returned  by  these  students  are  included  in  those  submitted 
for  inspection.  At  the  completion  of  this  work  every  mem- 
ber of  the  class  wrote  an  essay  on  the  three  brains  studied 
as  a  part  of  his  final  examination. 


Hind  brain 


Notochord. 


Fore  gii/ 


Cardinal  vein. — 4^ 


Oplic  vesicle. 


Fore  brain. 


Fig.  l.?.— Three  days'  chick,  head.    I.  B.  Seagly. 


While  th^  laboratory  instruction  formed  the  major 
part  of  the  course  in  comparative  anatomy,  some  didactic 


which  called  for  answers  more  elaborate  than  could  be 
given  in  tlie  short  laboratory  hour.  Once  every  week  an 
oral  recitation  was  held.  I  say  recitation,  because  our  ex- 
ercises were  of  a  general  conversational  character,  with 
none  of  the  usual  lecture  element.  The  students  were  free 
to  question  the  teacher  in  any  subject  which  occurred  to 
them  relating  to  the  work.  In  these  oral  exercises  the 
constant  aim  was  to  encourage  the  comparative  method  of 
study,  and  to  impress  upon  the  student  the  relation  of  his 
little  work  to  the  vast  field  of  animal  morphology,  (ireat 
stress  also  was  laid  on  the  employment  of  a  precise  biologic- 
al terminology,  for  it  is  an  unfortunate  fact  that  a  desira- 
ble nomenclature  has  not  yet  found  its  way  into  human 
anatomy.  From  the  papers  which  were  returned  at  the 
final  examinations,  it  appeared  that  these  oral  exercises 
had  not  been  without  their  effect  in  supplementing  the 
laboratory  studies. 

The  course  in  elementary  embryology  was  conducted 
upon  the  same  essential  plan  as  that  in  comparative  anat- 
omy. There  were  laboratory  exercises  and  one  recitation 
a  week.  In  embryology,  however,  the  course  was  shorter, 
as  only  two  exercises  of  two  hours  each  were  devoted  to 
the  laboratory  work  in  this  branch. 

The  first  class  in  embryology  numbered  about  sixty-five 
students  who  were  absolutely  untrained  in  laboratory 
methods,  since  this  course  was  given  when  laboratory 
work  was  first  initiated  in  the  college,  and  before  the 
new  laboratories  were  built.  The  first  class  was  divided 
into  two  sections,  each  section  meeting  but  once  in  two 
weeks.  The  second  class  in  embryology  numbered  about 
one  hundred  students,  all  of  whom  were  accommodated  in 
the  new  laboratory  at  one  exercise.  The  third  class  was 
the  spring  class  of  the  present  year,  numbering  about 
thirty-five  students.  The  second  class  was  somewhat 
familiar  with  laboratory  technique,  most  of  the  students 
having  done  some  work  before  coming  to  the  embryology. 
The  last  class  in  embryology  was  composed  of  the  students 
who  had  taken  the  full  first  year's  laboratory  course,  in- 
cluding comparative  anatomy,  during  the  previous  term. 
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The  work  of  tliis  class  was  particularly  gratifying  to  me, 
for  more  work  and  better  work  was  accomplished  in  a 
shorter  time  than  witli  any  other  class,  and  the  enthusiasm 
which  pervaded  the  class,  and  the  eagerness  for  more  work, 
were  more  manifest  than  during  any  previous  course.  This 
demonstrated  most  forcibly  the  effects  of  systematic  labo- 
ratory training  in  elementary  comparative  anatomy  and  his- 
tology, in  providing  the  student  with  an  independent  mas- 
tery of  laboratory  technique,  and  in  developing  in  him  a 
love  of  an  advanced  practical  study. 


Fic!.  14. —Five  days'  cliick,  rlimnirii  hi'iirt.    Lmiis  Drsart. 


Our  work  in  embryology  was  essentially  limited  to  a 
study  of  the  chick's  development  during  the  first  five  days 
of  incubation.  During  the  last  course  some  work  was  done 
in  mammalian  embryology.  Essentially,  the  exercise  con- 
sisted of  tlie  practical  studies  as  laid  down  in  the  appendix 
of  Foster  and  Balfour's  Elements  of  Embryology.  The  stu- 
dents were  not,  however,  provided  with  this  text-book,  but 
were  guided  in  their  laboratory  exercises  by  some  written 
syllabi ;  and  for  a  didactic  study  they  employed  any  of  their 
anatomical  or  physiological  text-books  in  conjunction  with 
the  oral  instruction.  During  the  last  year  three  most  ex- 
cellent text-books  on  embryology  have  been  made  avail- 
able in  our  language  ;  and  I  have  recommended  one  of 
these  three  works — by  Marshall,  Minot,  or  Ilertwig — to  my 
last  class  as  a  text- book  to  supplement  the  laboratory  in- 
struction. 

The  student  prosecuted  all  of  the  technical  work  in 
embryology.  Each  student  studied  the  whole  living  em- 
bryo in  the  egg  during  the  various  typical  stages  of  devel 
opment  advised  by  Foster  and  Balfour,  then  removed  the 
embryo  and  studied  it  as  a  transparent  object,  and  finally 
killed  and  fixed  it  and  preserved  it  for  future  microscopical 
study.  When  the  series  of  whole  embryos  had  been  stud- 
ied, the  tissue  obtained  by  each  student  was  stained,  im- 
bedded, cut  in  serial  sections,  and  mounted.  Every  stu- 
dent in  the  class  obtained  a  thorough  drill  in  the  teclinique 
of  avian  embryology,  and  made  many  permanent  prepara- 
tions for  his  future  study.    For  the  regular  course,  how- 


ever, it  was  found  advisable  not  to  depend  upon  the  sec- 
tions cut  by  the  students  for  systematic  study,  because 
many  accidents  in  preparation  occurred  which  would  have 
defeated  any  plans  in  this  direction.  For  the  systematic 
study  of  sections,  therefore,  the  class  was  provided  with 
a  set  of  uniform  sections  prepared  by  the  demonstrator. 

I  have  found  it  advisable,  in  some  minor  details,  to  de- 
part from  the  order  of  the  practical  work  laid  down  in 
Foster  and  Balfour.  For  instance,  it  was  found  after  the 
first  trial  that  the  thirty- six-hours'  chick  was  too  diflBcult 
an  object  for  introductory  study  by  students  unfamiliar 
with  embryological  technique  ;  and,  as  a  consequence,  the 
lessons  on  the  thirty- six-hours'  and  forty- eight-hours' 
chicks  were  unprofitable.  T  have  found,  moreover,  that 
much  of  the  success  of  a  laboratory  course  of  instruction 
depends  upon  arousing  the  enthusiasm  and  interest  of  the 
class  early  in  the  study,  and  that  three  or  four  unprofitable 
and  difficult  lessons  at  the  outset  will  do  much  to  dampen 
the  ardor  of  the  most  earnest  student.  To  make  the  work 
interesting  early  in  the  course,  and  to  provide  the  student 
with  an  object  which  he  could  readily  study,  I  have,  dur- 
ing the  last  two  courses,  introduced  at  the  second  lesson 
the  embryo  of  the  fourth  day  of  incubation.  The  first 
lesson  was  devoted  to  the  study  of  the  unincubated  hen's 
egg,  in  order  that  the  student  might  become  familiar  with 
the  parts  of  the  egg  as  an  introduction  to  further  study» 
and  also  that  this  object  might  serve  as  a  lesson  on  an  ani- 
mal ovum,  directing  the  student's  thought  in  the  direction 
of  a  comparative  study  of  animal  ova.  The  four-days' 
whole  embryo,  introduced  at  the  second  lesson,  proved  a 
most  attractive  object  to  the  student.  The  blastoderm  was 
of  a  suflBcient  size  to  jjermit  of  careful  study  b}^  the  un- 
aided eye,  and  the  embryo,  with  its  beating  heart  and  w^ell- 
defined  outline,  was  a  very  impressive  object.    The  obser- 


Fiii.  15. —  Longitudinal  section,  four  days'  chic  k.    \V.  I).  I.cacli. 
1.  Foicljiain.    i.  .Midliiain.    3   llin(ll)rain.    4.  Visceral  arch.    5.  Heart. 
(5.  Kidney. 

vations  upon  this  embryo  readily  paved  the  way  for  the 
study  of  the  younger  chick  embryos  compared  with  this 
four-days'  chick  as  a  type,  and  the  three-days',  two-days', 
thirty- six-hours'  and  twenty-four-hours'  embryos  were  in- 
troduced, one  at  each  succeeding  lesson.    One  lesson  was 
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devoted  to  a  study  of  the  development  of  the  blood  and 
blood  vascular  system.  Following  these  lessons,  several 
hours  were  devoted  to  practical  work  in  cutting  and  mount- 
ing the  embryos  previously  hardened  by  the  members  of 
the  class.  The  study  of  sections  succeeded  the  technical 
work,  and  in  this  study  the  order  employed  with  the  whole 
objects  was  reversed ;  that  is,  the  younger  embryos  were 
studied  first.  A  section  behind  the  heart  of  a  thirty- six- 
hours'  chick  introduced  the  work  on  sections,  and  this  les- 
son acquainted  the  student  with  the  embryonic  layers,  the 
neural  canal,  notochord,  aortte,  Wolffian  ducts,  cleavage 
of  the  mesoblast,  etc. — that  is,  with  the  fundamental  struc- 
tures of  the  embryo.  Sections  through  the  heart  and  head 
of  the  thirty-six-hours'  chick  were  now  introduced,  and 
these  followed  by  various  typical  sections  of  the  two- 
days',  three-days',  four-days',  and  five-days'  chick  em- 
bryos. 

The  drawings  were  made  by  the  members  of  the  class 
in  embryology  in  essentially  the  same  manner  as  in  com- 
parative anatomy — that  is,  class-room  sketches  were  repro- 
duced in  India  ink.  The  drawings  which  have  been  sub- 
mitted for  your  inspection  represent  a  fair  average  of  the 
work  of  the  last  two  classes. 


Fkj.  16.— Head  of  tadpole.    D.  R.  Stockley. 


My  experience  in  the  two  years  of  teaching  these 
courses  in  a  medical  school  has  convinced  me  of  the  value 
of  this  kind  of  traiuing  in  the  medical  curriculum.  In  fact, 
it  seems  to  me  an  indispensable  preparation  for  the  more 
applied  branches  of  medical  science ;  and,  as  an  introduc- 
tion to  the  higher  laboratory  courses  of  the  medical  school, 
I  can  conceive  of  no  more  profitable  work  than  this  ele- 
mentary training  in  biology.  It  is  often  argued  that  the 
student  should  have  obtained  his  training  in  comparative 
anatomy  and  embryology  before  entering  the  medical 
school.  This  is  certainly  true ;  but  how  many  of  the  stu- 
dents who  apply  to-day  for  admission  to  our  American 
medical  colleges  have  had  a  biological  laboratory  training  ? 
We  are  always  ready  and  willing  to  condition  those  stu- 
dents who  have  prosecuted  biological  studies  at  any  of  our 
science  schools. 

As  to  the  direct  benefits  to  the  student  of  such  a  labo- 
ratory course  as  I  have  outlined,  I  may  mention  a  few 


which  have  come  under  my  notice  during  the  experience 
with  the  classes  in  the  laboratory.  The  training  in  the 
laboratory  methods,  and  the  instillation  of  that  independ- 
ence so  essential  in  practical  scientific  study,  I  regard  as  the 
first  result  of  this  work.  The  delicate  manipulations  and 
patient  endeavors  required  in  many  of  the  minute  dissec- 
tions in  comparative  anatomy  are  an  invaluable  discipline 
to  the  medical  student.  The  handling  of  fresh  tissue  and 
the  often  unconscious  acquaintance  with  many  simple  physi- 
ological processes  are  peculiar  to  this  work  on  the  lower 
animals.  The  methods  of  recording  observations,  both  in 
writing  and  in  drawing,  are  early  acquired  by  the  student. 
Scarcely  second  in  importance  to  the  purely  technical  train- 
ing comes  the  training  in  biological  terminology  acquired 
by  the  students  in  these  branches.  It  was  very  gratifying 
to  find,  in  the  various  examinations,  the  ease  with  which 
the  students  had  acquired  and  employed  the  precise  terms 
of  the  new  biology.  Any  one  who  has  inspected  the  ana- 
tomical examination  papers  of  the  ordinary  medical  stu- 
dent must  have  been  struck  by  the  student's  poverty  in  this 
direction. 

The  verdicts  of  my  colleagues  who  are  engaged  in 
teaching  such  subjects  as  histology,  pathology,  surgical 
pathology,  and  bacteriology  in  the  laboratory,  are  very 
much  in  favor  of  those  students  who  have  completed  the 
course  in  comparative  anatomy  and  embryology.  These 
students  enter  the  advanced  laboratory  studies  with  a 
foundation  in  the  method  of  scientific  work  amply  suffi- 
cient to  take  from  their  teachers  the  time-consuming  task 
of  preliminary  training  in  technique ;  they  enter  the  labo- 
ratory with  the  eager  enthusiasm  of  the  true  scientific  spirit, 
and  their  work  is  accordingly  satisfactory.  During  our 
last  spring  course  the  class  in  bacteriology,  under  the  in- 
struction of  Dr.  Gehrman,  was  composed  of  the  same  mem- 
bers as  my  class  in  embryology — that  is,  of  students  who 
had  taken  a  year's  laboratory  work  in  histology  and  com- 
parative anatomy.  I  am  informed  that  the  work  of  this 
class  in  bacteriology  was  of  the  highest  order,  and  that, 
while  the  course  of  study  was  shorter  than  usual,  the 
ground  covered  by  these  students  was  more  extensive 
and  the  results  more  satisfactory  than  with  any  previ- 
ous class.  Is  it  too  much  to  believe  that  these  same 
students  will  do  equally  meritorious  work  in  medicine  and 
surgery  ? 

I  must  take  this  opportunity  of  thanking  those  mem- 
bers of  the  various  classes  who  have  worked  so  conscien- 
tiously and  patiently  with  me,  and  to  express  my  gratitude 
to  my  able  assistants  who  have  taken  many  burdens  from 
the  work.  Especially  do  I  feel  indebted  to  my  friend  and 
colleague  Professor  Bayard  Holmes,  whose  energy  and 
perseverance  have  inaugurated  this  new  work  in  medical 
education  in  the  face  of  many  obstacles,  and  whose  con- 
stant encouragement  has  helped  me  through  many  difficul- 
ties. 


The  Paris  Faculty  of  Medicine.— We  learn  from  the  Brit- 
ish Medical  Journal  that  Dr.  Landouzy  has  been  appointed 
professor  of  internal  medicine  and  therapeutics,  in  place  of 
Professor  Hayem. 
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THE  MILIARIA  GROUP* 

By  S.  POLLITZER,  A.M.,  M.D. 

Besnier  and  I)oyon,f  in  a  note  to  tlieir  translation  of 
Kaposi's  Treatise,  remark  tliat  our  knowledge  of  the  sweat 
glands  as  compared,  for  instance,  with  that  of  the  seba- 
ceous glands  is  very  deficient.  It  is  not  difficult  to  account 
for  this  fact  when  we  consider  the  obstacles  which  the 
location  of  the  chief  portion  of  the  gland,  deep  in  the  cutis, 
creates ;  that  the  great  number  and  close  relations  of  the 
glands  make  it  impossible  to  observe  clinically  the  begin- 
ning of  a  disorder  in  a  single  gland ;  and,  finally,  that  the 
early  involvement  of  the  neighboring  cutis  in  most  cases 
entirely  obscures  the  relation  of  the  sweat  gland  to  the 
pathological  process.  There  is  no  reason,  however,  to  be- 
lieve that  the  sweat  glands  are  favored  with  any  special 
immunity  from  the  disorders  to  which  all  glandular  struc- 
tures are  subject.  It  is  nearly  thirty  years  since  HebraJ 
■wrote  that  up  to  that  time  no  diseases  of  the  sweat  glands 
involving  structural  changes  had  been  described,  and  since 
that  time  not  much  has  been  added  to  our  knowledge.  The 
Lost  of  young  dermatologists,  however,  in  the  great  medi- 
cal centers  who  are  subjecting  all  the  diseases  of  the  skin, 
the  common  not  less  than  the  rare,  to  a  rigorous  micro- 
scopical study  and  the  improved  methods  of  examination, 
augur  well  for  our  jirogress  in  this  special  department  not 
less  than  in  the  whole  field  of  dermatology. 

To  review  for  a  moment  the  organic  diseases  of  the 
sweat  glands  which  have  already  been  described :  It  was 
my  good  fortune  to  be  the  first  to  establish  as  a  disease 
of  the  sweat  glands,*  on  the  sure  footing  of  pathological 
anatomy,  a  disorder  which  the  keen  eye  of  the  great  French 
clinician  Verneuil  had  led  him  to  locate  in  the  sweat  glands 
and  which  he  called,  on  purely  clinical  grounds,  hidro- 
sadenite  phlegmoneuse,''''  and  the  papers  of  Dubreuilh  have 
corroborated  my  results.  At  the  present  time  there  exists 
some  confusion  as  to  the  pathological  relations  of  adenoma 
of  the  sweat  glands.  Darier  and  Jacquet's  "  hydrade- 
nomes  eruptifs "  and  "  adenom.es  sudoripares,"  Tiirok's 
"  syringo-cystadenoma,"  I*erry's  "  adenoma  of  the  sweat 
glands,"  Quinquand's  "  ceUulonie  epithelial  erujAif  kys- 
tique,^''  etc.,  describe  conditions  which  have  been  referred 
to  the  sweat  glands,  but  many  of  them,  we  know  now,  are 
independent  of  these  structures ;  in  fact,  with  the  exception 
of  two  or  three  cases  in  which  a  true  adenomatous  prolif- 
eration was  found  disguised  under  other  clinical  condi- 
tions, II  no  undoubted  case  of  this  form  of  tumor  has  been 
described.  These  benign  epithelial  growths  of  the  skin  are 
being  now  vigorously  studied,  and  we  may  soon  hope  for 
fuller  light  on  the  subject.  It  appears  certain  that  malig- 
nant (cancerous)  growths  may  originate  in  the  sweat  glands ; 
and  when  we  have  added  atrophy,  hypertrophy,  and  fatty 
degeneration  of  these  structures  we  have  almost  exhausted 
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*  Jour,  of  Cut.  and  Gen.-urin.  Din.,  1892. 
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the  brief  register  of  the  organic  diseases  of  the  sweat 
glands.  There  remains  only  the  group  which  forms  the 
subject  of  this  paper. 

I  propose  to  group  together  three  disorders  of  the  sweat- 
gland  apparatus  which  depend  on  an  obstruction  to  the  flow 
of  sweat  through  the  duct.  The  term  miliaria  is  now  used 
to  designate  an  eruption  of  minute  vesicles  or  papules  with 
clear  or  cloudy  contents,  associated  with  excessive  sweat- 
ing; and  the  various  terms  sudamina,  miliaria  crystallina, 
miliaria  rubra,  miliaria  alba,  miliaria  vesiculosa,  miliaria 
papulosa,  and  lichen  tropicus  have  been  applied  to  two 
distinct  disorders,  sometimes  indiscriminately. 

Miliaria  crystallina  or  sudamina  consists  of  an  eruption 
of  perfectly  clear  transparent  vesicles,  from  a  pin's  head  to 
a  split  pea  in  size,  that  develop  anywhere  on  the  body  in 
the  course  of  some  general  febrile  disease  (articular  rheu- 
matism, puerperal  fever,  typhoid,  etc.).  They  have  been 
aptly  described  as  resembling  drops  of  dew  scattered  over 
the  surface.  They  are  accompanied  by  no  subjective 
symptoms  whatever,  are  of  brief  duration,  and  their  disap- 
pearance is  followed  by  but  slight  desquamation.  The 
eruption  is  entirely  without  diagnostic  or  prognostic  value 
on  the  disease  with  which  it  is  associated. 

The  anatomy  of  the  vesicle  has  been  studied  by  Haight, 
Robinson,  and  Torok.  They  agree  that  the  vesicle  is  lo- 
cated wholly  in  the  horny  layer  of  the  epidermis  and  that 
a  sweat-gland  duct  may  generally  be  demonstrated  leading 
into  it.  The  vesicle  depends  on  an  obstruction  to  the  out- 
flow of  sweat,  which,  unable  to  escape,  distends  the  tissues 
below  the  point  of  obstruction.  This  obstruction  must  be 
located  in  the  uppermost  layers  of  the  stratum  cornuum,  if 
not  in  the  very  surface  of  the  integument.  Ilaight's  theory 
of  the  cause  of  the  development  of  this  vesicle  was  that  in 
a  sudden  outflow  of  sweat  the  current  forced  one  turn  of 
the  spiral  duct  against  another,  forming  a  valvular  occlu- 
sion. This  view,  it  seems  to  me,  is  not  tenable ;  such  an 
occlusion  would  naturally  take  place  at  the  first  spiral  turn 
in  the  course  of  the  sweat  current,  and  not  at  the  last.  The 
vesicle  would  therefore  be  located  at  the  bottom  of  the 
rete  and  not  at  the  top  of  the  horny  layer.  A  more  reason- 
able explanation,  it  appears  to  me,  is  that  in  the  neglect  to 
which  the  .skin  is  necessarily  subjected  during  the  anhi- 
drotic  stage  of  the  fever  in  connection  with  which  the  rash 
occurs,  the  orifices  of  the  sweat  ducts  become  blocked  up 
by  epidermic  debris,  and  nutrition  changes  in  the  epi- 
dermis, due  to  the  fever,  may  aid  in  producing  this  eflfect. 
The  fluid,  when  the  perspiration  is  restored  in  the  "  critical 
sweat,"  can  not  pass  the  obstruction  in  the  surface  and  dis- 
tends the  tissues  just  below  the  point  of  occlusion. 

In  miliaria  rubra — called  also  lichen  tropicus,  miliaria 
vesiculosa,  miliaria,  papulosa,  miliaria  alba,  eczema  sudamen, 
and  -prickly  heat — the  seat  of  the  lesion  is  somewhat  deeper. 
The  affection  is  too  well  known  to  require  more  than  a  few 
words  as  to  its  clinical  appearance.  It  consists  of  minute 
vesicles  or  papules  on  a  slightly  reddened  skin  which  itches 
and  prickles  intensely.  The  contents  of  the  older  vesicles- 
are  sometimes  cloudy  or  opaque  and  they  have  a  whitish 
appearance  ;  hence  the  term  miliaria  alba.  Aside  f  rom'the 
evidence  afforded  by  the  histological  examination,  the  clin- 
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ical  appearances  and  the  coarse  of  the  disease  alone  nega- 
tive the  view  of  the  Vienna  school  that  miliaria  rubra  is  an 
eczema.  No  eczema  will  remain  for  weeks  in  the  erythema- 
tous-vesicular  stage  without  weeping,  and  no  eczema  will 
disappear  as  does  prickly  heat,  sometimes  within  twenty- 
four  hours,  leaving  hardly  a  trace.  I  have  before  me  many 
gentlemen  who  come  from  tropical  countries  and  who  have 
large  experience  with  prickly  heat ;  it  can  not  be  necessary 
to  dwell  on  the  manifest  differences  between  an  eczema  and 
this  disease. 

The  anatomy  of  miliaria  rubra  has  been  studied  by 
Robinson,  Torok,  and  myself.  Robinson  regards  the  affec- 
tion as  an  eczema  ;  Torok  looks  upon  it  as  due  to  sweating. 


Fig.  1. 


but  the  vesicles  are  not,  according  to  him,  associated  with 
the  sweat  ducts.  My  own  observations,  published  in  the 
Journal  of  Cutaneous  and  Genito-urinary  Diseases,  Febru- 
ary, 1893,  were  based  on  the  histological  study  of  eight 
cases  in  different  stages  and  from  patients  ranging  in  age 


Fig.  2. 


from  the  infant  to  the  adult.  I  reported  in  that  paper  that 
I  had  found  the  vesicles  to  be  always  connected  with  the 
sweat  ducts,  but  subsequent  studies  on  other  cases  lead  me 
to  modify  this  statement  somewhat.  I  agree  with  Torok 
that  the  vesicles  are  sometimes  the  result  of  inflammatory 
colliquative  changes  in  the  epidermis,  but  believe  this  form 
of  vesicle  to  be  the  exception,  and  to  occur  only  in  cases 
attended  with  a  great  deal  of  irritation.  The  characteris 
tic  vesicles  are  always  found  in  or  below  the  stratum 
granulosum,  but  the  entire  sweat  canal  in  the  epidermis  is 
often  distended  with  fluid  below  this  point,  forming  a  fun- 
nel-shaped spiral  canal.  Serial  sections  are  necessary  in 
many  cases  to  enable  the  observer  to  determine  with  cer- 


tainty the  relation  of  the  sweat  gland  to  the  vesicle.  The 
contents  of  the  vesicles — which  it  would  be  correct,  in  some 
respects,  to  call  cysts — are  at  first  perfectly  clear  (Fig.  2) ; 


Fig.  3. 

later  they  become  filled  with  cellular  elements  (Fig.  3),  and 
the  spaces  are  sometimes  occupied  by  a  compact  mass  of 
granular  elements  and  epithelial  detritus  (Fig.  4).  It  is  in  this 
stage  that  they  clinically  resemble  papules,  though  a  minute 
vesicle  deep  in  the  epidermis  will  also  give  the  appearance 
of  a  papule.  Otherwise  the  only  histological  appearance 
to  account  for  the  clinical  picture  of  the  minute  papules 
which  have  given  the  name  of  miliaria  papulosa  or  lichen 
tropicus  to  the  affection  consists  in  a  minute  circumscribed 
thickening  of  the  horny  layer  at  the  orifice  of  the  sweat  duct, 
as  is  shown  in  Fig.  1.    There  is  in  the  cutis  only  a  slight 


Fig.  4. 

amount  of  circumvascular  infiltration,  but  here  and  there  the 
emigration  of  white  blood-corpuscles  in  the  papillary  layer 
is  very  considerable,  and  it  is  above  such  patches  that  vesi- 
cles of  colliquative  origin  sometimes  appear.  This  evi- 
dence of  inflammation  is  only  natural  when  we  consider  the 
great  strain  on  the  papillary  blood-vessels  and  the  vaso- 
motor nerves  due  to  the  heat  and  the  added  effect  of  the 
irritation  from  the  blocked-up  sweat  ducts. 

We  have  no  positive  data  for  an  explanation  of  the 
blocking  up  of  the  ducts  while  sweating  is  so  active  as  in 
those  who  acquire  prickly  heat.  In  my  publication  *  on 
this  disease  I  have  advanced  a  theory  to  account  for  this 
phenomenon.  The  horny  layer,  bathed  constantly  in  sweat, 
becomes  saturated  with  watery  fluid,  and  the  cells,  swelJiuf 
by  imbibition,  occupy  more  space  vertically  and  laterally,  and 
thus  spread  over  the  orifices  of  the  sweat  ducts,  occluding 
them  at  a  moment  when  the  flow  of  sweat  is  temporarily  in 
abeyance.    The  next  flow  of  sweat  meets  the  obstruction  in 
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the  horny  layer,  and,  unable  to  escape,  distends  the  epider- 
mis first  of  all  just  below  the  point  of  obstruction — that  is, 
below  the  lowest  layers  of  the  hoi'ny  layer — and  later,  as  the 
amount  of  secreted  fluid  increases,  the  distention  involves 
the  entire  canal  in  the  epidermis.    That  such  a  swelling  of 
the  cells  of  the  horny  layer  actually  occurs,  I  have  demon- 
strated in  the  paper  referred  to.    The  saturation  with  fluid 
may  be  so  great  and  so  constant  that  the  horny  layer  in  the 
neighborhood  of  the  sweat  pore  assumes  something  of  the 
appearance  of  that  of  a  mu?ous  membrane ;  its  nuclei  are 
well  preserved,  and  take  nuclear  stains  readily.    (See  Fig. 
1.)    We  must  still,  however,  account  for  the  fact  that  al- 
though all  persons  sweat  in  hot  weather,  not  everybody 
acquires  prickly  heat,  or,  to  express  it  in  the  terms  of  my 
theory  of  the  pathology  of  the  disease,  not  every  horny 
layer  imbibes  the  water  of  the  perspiration  and  swells.  To 
explain  this  difference  in  the  behavior  of  difiEerent  horny 
layers  under  apparently  similar  conditions,  I  have  taken 
into  account  a  factor  which  we  know  differs  in  different 
individuals  and  in  different  parts  of  the  skin  in  the  same 
individual — that  is,  the  different  degrees  to  which  the  skin 
is  normally  supplied  with  fat.    Horny  cells  impregnated 
with  fat  can  not  absorb  water,  and  therefore  will  not  swell  up 
and  occlude  the  sweat  ducts.    Natives  of  tropical  countries 
have,  we  know,  particularly  well-oiled  skins,  and  are  for 
this  reason  but  little  subject  to  prickly  heat,  while  the  in- 
habitant of  a  temperate  climate  resident  in  the  tropics, 
who  perhaps,  like  the  Englishman  in  India,  takes  his  daily 
bath  or  two,  suffers  intensely  from  this  aJJection.    No  por- 
tion of  the  integument  sweats  more  abundantly  than  the 
face,  where  prickly  heat  practically  never  occurs  ;  the  face 
is  better  supplied  with  fat  than  any  other  region.  There 
is  a  therapeutic  hint  in  this  theory  which  I  should  like  to 
suggest  to  some  of  my  confreres  from  the  South.    It  is  to 
prevent  the  imbibition  of  water  on  the  part  of  the  horny 
layer  before  the  disease  develops  in  those  who  are  sub- 
ject to  it,  by  providing  an  abundant  supply  of  fat  by  means 
of  inunctions  with  some  fatty  body.    Of  course,  after  the 
disease  has  once  developed,  soothing  applications,  espe- 
cially powders,  are  indicated. 

Miliaria  prof  unda  is  a  disease  which  was  first  described 
by  Robinson*  in  1884,  and  which  until  very  recently  re- 
mained without  a  name.  It  is  true  that  Jackson,*  in 
1886,  described  the  disease  under  the  name  of  "  dysi- 
drosis  of  the  face,"  from  a  fancied  resemblance  to  the  dis- 
ease of  that  name,  affecting  the  hands,  described  by  Tilbury 
Fox  and  Hutchinson ;  but  aside  from  the  fact  that  the  ex- 
istence of  Fox's  dysidrosis  as  a  disease  of  the  sweat  appa 
ratus  is  still  sub  judice,  the  resemblance  between  our  disease 
and  Fox's  is  so  remote  that  Jackson's  name  was  generally 
received  with  great  reserve.  A  case  of  the  disease  has 
been  described  by  Rosenberg,  of  Berlin,  and  Hallopeau,  of 
Paris.  I  have  seen  several  cases,  and  Robinson,  in  a  recent 
paper,  says  that  he  has  seen  perhaps  forty  cases  in  the  last 
eight  or  nine  years.  The  rash  consists  of  nodules  of  a 
translucent  boiled  sago-grain  appearance,  from  a  pin's  head 
to  a  pea  in  size,  located  in  the  face,  especially  around  the 

*  Journal  of  Cutaneous  and  Genilo-urinary  Discasen. 


nose,  on  the  cheeks  and  forehead.  It  is  most  common  in 
middle-aged  women,  though  I  have  seen  it  in  children 
and  adolescents.  The  nodules  undergo  no  change  after 
they  have  once  formed  so  long  as  the  weather  remains 
warm,  but  on  the  approach  of  winter  they  slowly  disappear, 
to  recur  again  the  following  summer.  If  they  are  incised,  a 
drop  of  perfectly  clear  watery  fluid  escapes.  They  occasion 
no  subjective  symptoms  whatever. 

The  anatomy  of  the  disease  has  been  studied  by  Robin- 
son and  by  myself.  The  conditions  are  very  simple.  There 
are  no  changes — except,  perhaps,  those  due  to  pressure — in 
the  epidermis.  The  corium  is  occupied  by  a  cyst  of  clear 
contents  whose  walls  consist  of  a  double  layer  of  epithelial 
cells  on  a  basement  membrane  (Fig.  5).    The  coil  glands 


FlQ.  5. 


show  no  changes  except  sometimes  an  increase  in  the 
width  of  their  lumen.  The  condition  is  clearly  one  of 
cystic  dilatation  of  the  sweat  duct,  the  dilatation  occupying 
the  corium,  and  the  obstruction  on  which  it  depends  must 
therefore  lie  below  the  epidermis.  Given  such  an  obstruc- 
tion, the  secreted  sweat  must  distend  the  canal  through 
which  it  can  not  escape.  With  the  approach  of  cold 
weather  and  the  cessation  of  sweating,  the  sweat  in  the 
cyst  is  absorbed  and  the  lesion  apparently  disappears ;  on 
the  re- establishment  of  the  sweating  the  following  summer 
the  affected  duct  is  again  distended  by  the  secreted  fluid. 
Since  the  obstruction  lies  in  the  corium,  it  is  not  desqua- 
mated with  the  epidermis,  and  the  condition  is  therefore 
permanent. 

When  this  paper  was  planned  the  disease  had  received 
no  name  except  that  of  dysidrosis — a  term  to  which  there 
were  manifest  objections.  In  the  last  number  of  the  Jour- 
nal of  Cutaneous  and  Genito-urinary  Diseases  (August, 
1893)  Dr.  Robinson  has  a  paper  on  this  disease  to  which 
he  now  gives  the  name  hidrocystoma.  The  name  is  cer- 
tainly appropriate  in  that  it  conveys  a  fair  idea  of  the 
pathological  condition.  I  see,  however,  no  reason  to  modify 
my  suggestion  as  to  the  name  miliaria  profunda.  The  aim 
of  this  paper  is  to  emphasize  the  fact  that  there  is  a  group 
of  diseases  of  the  sweat  glands  which  have  as  a  common 
feature  the  occlusion  of  the  duct  of  the  gland  without  in- 
jury to  the  secreting  coil.  There  results,  therefore,  in  all  a 
kind  of  retention  cyst.  In  the  first,  or  superficial  miliaria 
(miliaria  crystallina),  the  obstruction  is  in  the  uppermost 
layer  of  the  stratum  corneum  ;  in  the  second  variety  (miliaria 
media,  or  rubra)  the  obstruction  is  in  the  lower  horny  layer 
just  above  the  level  of  the  stratum  granulosum ;  in  the 
third,  miliaria  profunda  (hidrocystoma,  Robinson),  the  ob- 
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struction  is  entirely  below  the  epidermis.  To  two  of  these 
conditions  the  name  miliaria  has  already  been  given  and  is 
sanctioned  by  long  usage.  It  seemed  but  natural,  there- 
fore, to  apply  this  name  to  the  third  disease  and  thus  to 
include  under  a  common  name  diseases  which  are  patho- 
logically and  aetiologically  so  closely  related.  There  is,  of 
course,  a  well-grounded  objection  to  the  multiplication  of 
names  in  dermatology  ;  but  when  its  purpose  and  tendency 
is  the  simplification  of  our  knowledge  of  a  group  of  dis- 
eases, it  seems  to  me  not  only  justifiable  but  a  distinct  ad- 
vantage. On  this  point  I  should  be  glad  to  hear  the  views 
of  the  section. 

32  East  Sixtieth  Street. 


TWO  CASES  OF 
PROGRESSIVE  MUSCULAR  ATROPHY. 

A  REPORT  OF  THE  PATHOLOGICAL  EXAMINATION, 
mTH  SPECIAL  REFERENCE  TO  THE 
FUNCTIONS  OF  CERTAIN  CELL  GROUPS  IN  THE  SPINAL  CORD.* 

By  GRAEME  M.  HAMMOND,  M.  D. 

Cases  of  progressive  muscular  atrophy,  particularly 
when  accompanied  by  pathological  investigation,  are  of 
sufficient  rarity  to  warrant  their  presentation.  One  of  my 
cases  is  a  typical  example  of  the  Aran-Duchenne  type  of 
the  disease,  beginning  in  the  muscles  of  the  hand  and  pro- 
gressing in  the  usual  manner.  The  other  is  a  case  of  the 
peroneal  type — that  is  to  say,  progressive  muscular  atrophy 
beginning  in  the  peroneal  muscles — and  must  not  be  con- 
founded with  the  so-called  "  peroneal  type  "  of  Marie  and 
Tooth.  The  history  of  the  latter  case,  up  to  the  time  the 
patient  came  under  my  observation,  is  furnished  by  Dr. 
Charles  E.  Lockwood.f 

"  Mrs.  A.,  white,  aged  forty-six  years,  born  in  Ireland. 
Family  history:  Father  died  of  old  age;  mother  died  of  cancer 
of  the  breast,  aged  sixty- six  years ;  three  sisters  and  one  brother 
living  and  well;  one  sister  died  of  consumption,  aged  twenty- 
two  years. 

Personal  History. — Never  seriously  ill;  has  suffered  some 
what  at  times  from  malaria.  In  the  spring  of  1889  she  had  a 
sharp,  burning,  shooting  pain  in  the  right  foot,  but  did  not  con- 
sult a  physician  in  regard  to  it.  She  spent  the  summer  of  1889 
in  Saratoga,  aud  thinks  the  place  where  she  lived  was  damp. 
No  history  of  gout,  rheumatism,  or  syphilis.  On  September  1, 
1889,  she  stumbled  over  a  chair,  braising  her  right  shin  slightly, 
and  a  few  days  afterward  noticed  that  she  was  unable  to  walk 
as  well  as  formerly.  The  trouble  persisting,  she  consulted  me 
February  6,  1890,  complaining  of  a  peculiar  heaviness  and 
weakness  of  the  riglit  leg  and  foot  in  walking,  and  of  a  diminu- 
tion of  temperature  in  these  parts.  On  examination,  I  dis- 
covered marked  weakness  of  the  flexors  of  the  foot  and  the  ex- 
tensors of  the  toes.  The  right  leg  and  foot  felt  colder  to  the 
touch  than  the  left;  atrophy  of  the  anterior  tibial  muscles  was 
not  marked.  There  was  no  pain,  no  sensory,  rectal,  or  bladder 
disturbance.  Tendon  reflex  at  the  right  knee  was  present. 
There  was  diminished  electro-muscular  excitability  to  the  in- 
duced current,  and  the  normal  formula  was  practically  un- 
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changed  so  far  as  galvanism  was  concerned.  Here,  then,  was  a 
case  characterized  by  a  marked  loss  of  power  in  the  group  of 
muscles  supplied  by  the  anterior  tibial  nerve,  coming  on  insidi- 
ously and  gradually,  with  no  premonitory  symptom  except  the 
shooting,  burning  pain  in  the  right  foot  noticed  during  the  pre- 
ceding spring.  No  appreciable  atrophy,  no  sensory,  bladder, 
or  rectal  disturbance.  Tendon  reflex  at  the  knee  intact;  reac- 
tion to  the  faradaic  current  diminished,  and  to  galvanic  un- 
altered. The  temperature  of  the  affected  limb  lower  subjec- 
tively and  objectively,  and  this  condition  connected  in  its 
apparent  commencement  with  a  local  injury  in  the  mind  of  the 
patient,  who  otherwise  appeared  to  be  in  a  good  state  of  health. 
Was  the  aft'ection  central  or  peripheral  ?  I  was  unable  to  de- 
cide, and  asked  Dr.  Allan  McLane  Hamilton  to  see  the  case. 
He  expressed  the  opinion  that  the  trouble  was  not  central,  ad- 
vised the  application  of  the  actual  cautery  over  the  peroneal 
nerve  near  the  outer  tendon  of  the  biceps  muscle,  the  hypoder- 
mic injection  of  the  paralyzed  muscles  with  one  sixtieth  of  a 
grain  of  .strychnine  daily,  massage,  and  the  daily  application  of 
the  faradaic  current. 

"On  March  31,  1890,  while  going  to  church,  the  patient's 
right  leg  gave  way  and  she  fell,  bruising  her  face  severely. 
On  April  1,  1890,  my  patient  was  seen  by  Dr.  M.  Allen  Starr, 
who  found  paralysis  of  the  anterior  tibial  group  of  muscles  of 
the  right  leg,  atrophy,  and  the  reactions  of  degeneration,  loss  of 
faradaic  action,  and  change  in  the  galvanic  reaction,  with  the 
knee-jerk  still  preserved." 

When  I  first  saw  the  patient  there  was  complete  paralysis- 
of  the  muscles  of  the  right  leg  from  the  knee  downward.  In 
the  thigh  the  extensor  muscles  of  the  leg  were  almost  coia- 
pletely  paralyzed.  She  could  contract  the  quadriceps  extensof, 
but  not  sufficiently  to  move  the  leg.  There  was  a  stronger 
contraction  of  the  flexors.  All  of  the  muscles  of  the  leg  and 
thigh  were  atrophied.  This  condition  was  particularly  appar- 
ent in  the  vastus  internus.  In  the  left  leg  the  condition  of  the 
muscles  was  not  quite  so  bad.  She  could  voluntarily  flex  and 
extend  the  toes,  but  to  a  very  limited  extent.  Faint  motion 
could  also  be  seen  when  attempts  were  made  to  flex  and  ex- 
tend the  foot.  The  muscles  of  the  thigh  were  capable  of  exert- 
ing a  moderate  degree  of  force.  Her  left  leg  was  strong 
enough  to  enable  her  to  take  a  few  steps  about  the  room  with 
the  aid  of  a  pair  of  crutches.  The  muscles  of  the  left  leg  were 
also  atrophied,  but  less  so  than  those  of  the  right  leg. 

The  knee-jerk  was  almost  imperceptible  in  the  right  leg,  but 
was  readily  obtained  in  the  left  leg,  although  the  action  of  the 
muscles  was  extremely  sluggish.  Sensation  was  normal  in 
every  particular.  Tickling  the  soles  of  the  feet  induced  an  im- 
mediate jerk  in  the  left  leg  and  an  attempt  of  the  thigh  muscles 
to  jerk  the  right  leg.  The  abdominal  reflex  was  also  present. 
Fibrillary  twitchings  were  frequently  seen  in  the  muscles  ot 
both  limbs. 

The  right  hand  and  forearm  were  also  involved.  The  mus- 
cles of  the  thenar  and  hypothenar  eminences  were  weak  and 
atrophied,  and  the  flexors  of  the  hand  were  beginning  to  show 
signs  of  weakness.  Fibrillary  twitchings  could  also  be  seen  in 
the  muscles  below  the  elbow.  Tlie  left  hand  and  arm  were 
not  affected  at  all. 

None  of  the  muscles  of  either  leg  would  respond  to  faradism, 
but  all  of  them  reacted  to  the  galvanic  current.  Those  that 
were  paralyzed  and  atrophied  the  most  responded  the  least,  but 
none  of  the  muscles  entirely  failed  to  show  vitality.  Some  of 
the  muscles,  particularly  those  of  the  left  leg,  reacted  better  to 
the  C.  C.  C,  while  in  others  the  C.  C.  C.  seemed  to  equal  the 
A.  C.  C.  The  muscles  of  the  hand  would  still  respond  to  strong- 
currents  of  faradism,  and  reacted  normally  to  galvanism  quali- 
tatively, but  were  diminished  to  it  quantitatively. 
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The  iitropliy  of  the  muscles  progressed  steadily,  and  gradu- 
ally electrical  contractility  was  lost,  until  at  the  time  of  her 
death  the  only  reactions  that  could  be  obtained  in  the  lower  limbs 
were  in  the  extensors  of  the  left  leg. 

The  atrophy  in  the  right  arm  extended  and  finally  involved 
the  deltoid,  biceps,  sterno  cleido-ma^toid,  and  trapezius,  but 
these  muscles  were  never  completely  paralyzed  and  were  but 
moderately  atrophied.  The  atrophy  in  the  muscles  of  both 
hands  became  extensive,  and  a  short  time  before  her  death  the 
strongest  galvanic  current  the  patient  could  bear  failed  to  elicit 
any  nniscular  response.  The  flexors  and  extensors  of  the  right 
hand  were  also  atrophied  and  failed  to  respond  to  electrical 
excitation.  In  the  left  forearm  fairly  strong  galvanic  currents 
caused  moderate  but  distinct  contractions  of  both  flexors  and 
extensors.  I  wish  to  call  particular  attention  to  this  complete 
paralysis  of  both  hands  and  one  forearm  with  retention  of  mus- 
cular movements  in  the  other  forearm,  and  will  refer  to  it  again 
in  speaking  of  the  preservation  of  certain  cells  in  the  cervical 
cord  and  the  disappearance  of  others.  The  muscles  of  the  back 
were  paralyzed  and  atrophied  so  that  she  could  not  sit  erect. 

During  the  last  month  of  her  illness  the  abdominal  muscles, 
particularly  on  the  right  side,  became  weak  and  were  probably 
atrophied.  The  patient  observed  that  she  could  not  make  an 
expulsive  abdominal  effort  at  stool,  and  when  she  attempted 
to  sit  up  from  a  recumbent  posture  the  hands  placed  upon  the 
abdominal  muscles  would  fail  to  feel  the  muscles  on  the  right 
side  of  the  abdomen  contract,  while  those  on  the  left  side  con- 
tracted fairly  well.  The  intercostal  muscles  on  the  right  side 
were  also  affected.  About  a  week  before  she  died  she  began 
to  complain  of  shortness  of  breath  and  attacks  of  cardiac  palpi- 
tation. There  was  also  feebleness  of  voice  and  difficulty  in 
swallowing.  At  the  end  of  the  week  she  suddenly  had  an  at- 
tack of  either  cardiac  or  respiratory  paralysis.  She  rallied  from 
this  after  prompt  and  energetic  treatment.  Two  hours  later 
she  had  another  and  similar  attack,  from  which  she  died.  I 
performed  the  autopsy  about  ten  hours  after  death.  1  removed 
the  cord  and  brain  and  such  pieces  of  nerves  as  1  could  obtain 
near  the  cord.  The  family  of  the  patient  objected  to  the  pro- 
ceedings and  stopped  me  before  I  could  get  any  of  the  muscular 
tissue  and  large  nerves. 

Ttie  specimens  were  hardened  in  Miiller's  fluid  and  stained  af- 
ter Weigert's  method.  The  posterior  white  columns  of  the  cord 
were  normal  from  their  origin  to  their  termination  in  the  nuclei 
gracilis  and  cnneati,  and  beyond  this  point  nothing  abnormal 
(Could  be  discovered  in  the  sensory  area  of  the  medulla  or  pons. 
The  posterior  horns  of  gray  matter  were  also  normal,  and 
Clark's  columns  were  well  developed,  the  cells  standing  out 
sharply  in  direct  contrast  to  those  observed  in  the  anterior 
horns.  The  direct  cerebellar  tract  seems  in  the  majority  of 
sections  to  be  well  preserved.  In  other  sections  there  seems  to 
be  more  connective  tissue  than  tliere  should  be,  but  the  nerve 
tubes  are  distinct  and  their  axis  cylinders  stain  plainly.  Gow- 
ers's  coluum  is  degenerated  throughout  its  entire  extent.  There 
is  a  great  increase  of  connective  tissue,  many  of  the  nerve  tubes 
Lave  disappeared,  and  numbers  of  those  fibers  which  remain 
appear  degenerated.  The  direct  and  crossed  pyramidal  tracts 
show  greater  degenerative  changes  than  any  of  the  other  white 
columns.  Normal,  healthy  fibers  in  these  regions  are  compara- 
tively scarce.  The  whole  of  these  areas  seems  to  be  occupied 
by  a  dense  mass  of  connective  tissue  through  which  disorganized 
nerve  tubes  are  sparsely  scattered.  Comparing  these  regions 
with  the  normal  posterior  columns,  a  most  perfect  contrast  is 
seen.  (See  illustrations.)  It  is  in  these  ])yramidal  tracts  and  in 
the  anterior  horns  of  gray  matter  that  the  must  striking  changes 
sire  seen.  The  sclerosis  of  the  [)yramidal  tiacts  can  be  traced  up- 
ward in  successive  sections,  and  is  intense  at  all  levels  until  the 


upper  cervical  region  is  reached.  Here  the  sclerosis  begins  to 
fade,  and  by  the  time  the  motor  decussation  is  reached  has 
disappeared  completely.  The  pyramids  throughout  the  medulla 
and  pons  appear  normal. 

In  the  anterior  horns  most  of  the  nerve  cells  have  disap- 
peared and  those  that  remain  are  greatly  degenerated.  I  do 
not  believe,  in  a  careful  examination  of  a  great  many  sections, 
that  I  have  observed  one  perfectly  normal  cell.  Those  that  re- 
main are  rounded,  have  lost  their  processes,  their  nuclei  are 
indistinct,  and  the  body  of  the  cell  is  granular.  There  is  a  dis- 
tinct degeneration  of  the  anterior-root  fibers  passing  from  the 
anterior  horn  through  the  anterior  and  lateral  columns.  Occa- 
sionally a  fiber  may  be  seen  which  presents  a  fairly  normal 
condition,  but  frequently  whole  fasciculi  appear  to  be  replaced 
by  fibrous  tissue.  The  fibers  in  the  anterior  commissure  seemed, 
with  those  in  the  posterior  commissure,  to  be  in  a  very  fair 
state  of  preservation,  and  many  of  the  former  can  be  traced  for 
quite  a  distance  into  one  anterior  horn,  presumably  the  left 
one,  while  on  the  other  side  they  end  with  the  commissure. 
The  interstitial  tissue  of  the  cornua  is  changed.  The  nerve 
fibrillse  are  entirely  gone  from  one  horn  and  greatly  dimin- 
ished in  the  other.  There  is  an  increase  in  connective  tissue 
and  connective-tissue  cells.  The  blood-vessels  are  dilated  and 
their  walls  considerably  thickened.  The  cornua  have  changed 
somewhat  in  shape,  the  change  being  more  marked  upon  one 
side  than  upon  the  other.  In  the  lumbar  and  sacral  regions 
both  anterior  horns  are  less  voluminous  than  they  should  be, 
but  both  are  very  much  alike.  In  the  dorsal  region  one  ante- 
rior horn  is  shorter  than  the  other,  and  the  lateral  horn  on 
that  side  is  less  prominent  than  the  one  on  the  opposite  side. 
In  the  lower  cervical  region  a  marked  difference  in  the  horns  is 
observed.  On  one  side  the  medial,  ventral,  and  lateral  projec- 
tions are  fairly  well  marked,  while  on  the  other  side  the  two 
former  divisions  have  disappeared.    Still  higher  in  the  cervical 


Fig.  1.— Case  I.  Lumbar  cord,  lliird  segment,  Kliowing  the  position  of  the  cells 
which  i)robal)ly  supplied  the  quadriceps  extensor  cruris  group.  The  pos- 
terior columns  and  the  white  substance  in  contact  w  ith  the  anterior  horns 
are  normal  (dark  shading).    All  else  is  degenerated. 

region  the  anterior  horns  are  more  symmetrical,  wliile  at  a 
higher  level  still  both  horns  are  alike.  In  the  sacral  cord  no 
cells  were  found  at  all.  In  the  lumbar  cord  (at  the  level  of  the 
second  tind  tiiird  nerves)  a  few  cells  are  observed  on  the  lateral 
side  of  the  horn  on  one  side;  no  cells  are  found  on  the  other 
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side  (Fig.  1).  In  t lie  dorsal  region  the  cells  are  more  numerous, 
but  one  side  still  shows  a  marked  numerical  advantage  over  the 
other.    In  the  anterior  and  lateral  horns  a  few  cells  can  be 


Fig.  3. — Case  n.  Dor!^al  ri  uioii.  tc  .tU  M  -iiKiii.  -Imwing  position  of  the  cells 
which  probably  supplied  the  abdominal  muscles.  Dark  shading  indicates 
normal  tissue. 


seen,  while  upon  the  opposite  side  they  are  only  occasionally 
met  with  (Fig.  2).  In  the  lowest  cervical  regions  the  inner  or 
medial  group  is  absent,  a  few  cells  of  the  anterior  group  are 
present  on  one  side  and  absent  on  the  other,  and  there  are  a 
few  cells  of  the  lateral  groui)  on  both  sides  (Fig.  3).  Higher  in 
the  cervical  region  a  lew  cells  of  the  auterior  group  appear  in 
the  horn  which  did  not  have  any  at  a  lower  level. 

Tracing  the  horns  upward  to  the  point  where  they  are  cut 
off  by  the  motor  decussation,  we  find  that  the  cells  increase 
numerically,  but  still  shi)w  very  eWdent  signs  of  degeneration. 
Following  the  cells  still  higher  into  the  medulla,  it  was  observed 


Fig.  3. — Case  I.  Ldwi-r  ccrxical  vecinii.  shciwiiii;  thr  position  of  the  cells 
which  probably  supplied  muscles  in  the  forearm.  D  .rk  shading  indicates 
normal  tissue. 


that  the  cells  forming  the  nucleus  ambiguus  as  high  up  as  the 
ninth,  tenth,  and  eleventh  nerves  were  rounded,  granular,  had  lost 
their  processes,  and  their  nuclei  in  many  instances  were  invisi- 
ble— a  similar  change  to  that  observed  lower  down  in  the 
cord,  only  not  so  well  marked.  Higher  up,  where  the  nucleus 
ambiguus  gives  off  fibers  to  the  facial  nerve,  the  cells  presented 
a  perfectly  normal  appearance. 


There  is  nothing  in  the^  clinical  history  of  this  case  which 
separates  it  from  the  typical  form  of  progressive  muscular 
atro|)hy,  except  that 'it  began  in  the  leg.  There  is  nothing  in 
the  ])atliological  findings  which  distinguishes  this  case  from 
others. 

The  di.sease  wliicli  is  commonly  known  as  the  "  pero- 
neal type"  of  progressive  muscular  atrophy,  and  which  was 
described  almost  simultaneously  by  Marie  and  Tooth,  is  an 
essentially  different  affection  from  the  one  under  considera- 
tion. That  described  by  Marie  and  Tooth  occurs  in  young 
subjects,  usually  with  a  family  history  of  a  similar  disease, 
and  in  w^liich  there  are  marked  disordeis  of  sensibility. 
The  pathology  of  this  disease  is  not  clearly  understood,  but 
it  is  undoubtedly  very  different  from  that  of  progressive 
muscular  atrophy. 


Fig.  4. — Case  II.   Lower  cervical  i\_'i''n.  ~lii>\\iiiL'  -imilaiiiy  of  appearance  to 
Fig.  .3,  Case  I.    .\bsence  of  all  cells.    Dark  shading  indicates  normal  tissue. 


Gowers  *  does  not  consider  such  cases  to  be  of  spinal 
origin  at  all.  He  considers  a  peripheral  neuritis,  motor  or 
total,  of  extremely  cbronic  course  and  peculiar  origin,  must 
be  recognized  as  the  only  possible  lesion.  He  quotes  a 
case  by  Friedreich  and  another  by  Gombert  to  support  his 
opinion.  This  theory  of  the  pathology  was  also  advocated 
by  Tooth  and  accepted  by  Marie.  There  is  therefore  no 
foundation  for  terming  this  affection  progressive  muscular 
atrophy. 

The  case  under  consideration  is  very  different.  The 
changes  in  the  spinal  cord  are  identical  with  those  previ- 
ously described  by  other  observers  and  resemble  the  altera- 
tions in  the  cord  in  the  case  about  to  be  reported  as  closely 
as  one  specimen  can  resemble  another.  (Compare  Figs.  3 
aud  4.)  It  can  therefore  be  regarded  as  a  true  type  of 
progressive  muscular  atrophy,  while  the  so-called  "  peroneal 
type  "  of  Marie  and  Tooth  has  no  established  right  to  the 
title  at  all,  and  its  employment  in  such  cases  is  decidedly 
misleading  and  confusing. 

In  regard  to  the  groups  of  cells  observed  in  certain  re- 
gions of  the  cord  a  word  must  be  said.  The  relation  of  cell 
groups  in  the  anterior  horns  to  individual  muscles  and  groups 
of  muscles  has  not  been  by  any  means  definitely  determined. 
It  is  only  by  collecting  and  studying  the  evidence  presented 
by  a  great  number  of  cases  that  anything  like  scientific  ac- 

*  Dis.  Nerv.  Syst.,  Part  I,  1892. 


18 


IIAMMOXD:   PROGRESSIVE  MUSCULAR  ATROPHY. 


[N.  Y.  Mkd.  Jouk., 


curacy  can  be  obtained.  Every  contribution  which  pertains 
to  this  end  is  therefore  important.  In  this  case  certain 
muscles  retained  perceptible  vitality  up  to  the  time  of 
death,  while  the  other  muscles  were  totally  paralyzed  and 
greatly  atrophied.  Certain  cells  were  observed  in  the  cord 
in  a  partially  degenerated  condition,  while  all  other  cells 
had  disappeared.  The  level  of  the  cord  at  which  these 
partially  preserved  cells  were  found  corresponds  to  the 
level  from  which  the  muscles  preserving  vitality  should  re 
ceive  their  motor  power.  It  is  fair  to  suppose,  therefore, 
that  the  ceils  which  were  observed  were  the  ones  which 
were  in  direct  communication  with  the  muscles  which  re- 
tained voluntary  power.  In  the  lower  lumbar  and  sacral 
regions  no  cells  were  observed  at  all  and  the  horns  are  both 
slightly  shrunken  but  symmetrical.  This  indicates,  of 
course,  that  in  this  region  both  sides  of  the  cord  were 
equally  diseased,  and  in  support  of  this  view  it  was  stated 
that  the  muscles  of  both  legs  below  the  knees  were  com- 
pletely paralyzed  and  atrophied.  But  in  the  left  thigh  the 
patient  could  slightly  move  the  quadriceps  extensor,  and 
this  group  of  muscles  responded  to  electricity  to  the  last. 
In  the  upper  part  of  the  lumbar  cord,  at  the  level  of  the 
second  and  third  segments,  I  find  sections  in  which  a  few 
cells  can  be  seen  in  one  horn  on  its  lateral  aspect  (Fig.  1). 
Probably  it  was  these  cells  which  supplied  the  quadriceps 
extensor.  In  the  dorsal  region,  at  the  level  of  the  tenth 
segment,  cells  were  observed  in  the  anterior  and  lateral 
horns  on  one  side  (Fig.  2).  There  was  during  life  well- 
marked  paralysis  of  the  abdominal  muscles  on  one  side, 
with  good  preservation  of  the  corresponding  muscles  on 
the  other  side.  It  is  probable  that  these  cells  were  in  rela- 
tion with  the  preserved  abdominal  muscles,  as  the  muscles 
of  the  back  were  completely  paralyzed,  so  far  as  could  be 
ascertained. 

In  the  lower  cervical  region,  at  the  level  of  the  seventh  and 
eighth  segments,  the  mesial  group  of  cells  had  disappeared 
from  both  horns  and  the  anterior  group  from  one  horn 
(Fig.  3).  The  muscles  of  both  hands  were  paralyzed  and 
the  muscles  of  one  forearm,  both  flexors  and  extensors. 
The  muscles  of  the  other  forearm,  both  flexors  and  exten- 
sors, retained  moderate  power  until  death  occurred.  The 
conclusions  to  be  drawn  from  this  condition  must  be  that 
the  mesial  group  supplied  the  muscles  of  the  hand  while 
the  anterior  group  supplied  the  muscles  of  the  forearm.  It 
seems  probable  that  the  cells  supplying  flexors  and  exten- 
sors of  the  same  limb  are  not  intermingled,  but  that  one 
group  is  superimposed  upon  the  other  and  are  directly 
contiguous. 

The  second  case  was  that  of  a  woman,  forty-four  years  of 
age,  whom  I  first  saw  in  the  year  1882.  At  that  time  the  dis- 
ease was  just  beginning  and  only  affected  the  muscles  in  the 
ball  of  the  left  thumb.  I  saw  her  from  time  to  time  until  she 
died,  and  was  therefore  able  to  watch  the  progress  of  the  dis- 
ease almost  from  its  incipiency  to  its  termination.  It  ran  the 
usual  course  and  was  in  every  way  typical.  Muscle  after  mus- 
cle wasted  and  became  paralyzed.  Fibrillary  twitching,-*  were 
well  marked.  The  electrical  reactions  were  normal  qualita- 
tively as  long  as  they  could  be  obtained.  The  contractions 
were  feeble,  however,  and,  gradually  declining,  finally  ceased 
altogether  in  the  affected  muscles.   At  the  time  of  her  death  all 


of  the  muscles  receiving  innervation  above  the  second  dorsal 
nerves,  except  the  facial  muscles,  were  atrophied.  Paralysis 
was  almost  complete.  She  could  not  move  either  hand  or  either 
arm.  The  humeri  had  dropped  from  each  glenoid  cavity  over 
an  inch,  and  her  head  rolled  about  helplessly  on  her  shoulders. 
She  became  maniacal  and  finally  died  in  acute  mania  apparently 
from  exhaustion.  Her  legs  were  not  atrophied  or  paralyzed  in 
the  least,  but  they  were  slightly  spastic.  Her  gait  was  perhaps 
a  tride  stiff.  The  reflexes  in  the  lower  extremities  were  slightly 
exaggerated,  but  were  abolished  in  the  arms.  Ankle  clonus  could 
not  be  obtained.  There  were  no  disorders  of  sensibility  any- 
where. I  was  only  able  to  obtain  the  cord  and  a  portion  of 
the  medulla. 

It  is  not  necessary  to  detail  all  the  pathological  changes 
found  in  this  cord.  Where  such  changes  existed  they  were 
identical  with  those  already  described  in  the  preceding  case. 
In  the  cervical  region  there  was  the  typical  absence  of  cells  in 
the  anterior  horn,  slight  alterations  in  the  shape  of  the  horn, 
and  sclerosis  of  the  motor  tracts  with  preservation  of  the  pos- 
terior horns  and  posterior  white  columns  (Fig.  4).  In  the 
dorsal  and  lumbar  regions  the  changes  were  slighr,  particu- 
larly in  the  latter,  which  appeared  to  be  essentially  normal. 

I  have  placed  sections  of  the  cords  of  both  of  these  cases 
imder  the  microscopes  so  that  the  members  of  this  association 
can  compare  one  with  the  other  and  observe  the  conditions  as  I 
have  stated  them. 

The  microscopical  picture  which  these  sections  present 
approaches  very  nearly  the  illustrations  which  Charcot  has 
given  us  of  "  amyotrophic  lateral  sclerosis."  In  that  dis- 
ease we  have  a  combination  of  the  symptoms  of  progressive 
muscular  atrophy  together  with  those  of  sclerosis  of  the 
lateral  pyramidal  tracts.  In  these  specimens  there  is  un- 
doubted sclerosis  of  both  crossed  and  uncrossed  pyramidal 
tracts,  yet  no  symptoms  of  this  condition  were  evinced  dur- 
ing the  life  of  the  first  patient  and  were. only  very  slightly 
marked  in  the  lower  extremities  of  the  second.  This  was 
probably  the  result  of  descending  degeneration  of  the  pyra- 
midal columns.  There  were  no  symptoms  of  progressive 
muscular  atrophy  in  the  legs,  and  the  arms  never  show^ed 
any  evidence  of  spasticity. 

Gowers  states  that  he  has  never  seen  a  case  of  progress- 
ive muscular  atrophy  without  accompanying  degeneration 
of  the  pyramidal  tracts.  Both  of  these  cases  presented 
that  characteristic  to  a  marked  degree.  The  distinguish- 
ing feature  of  amyotrophic  lateral  sclerosis  from  progress- 
ive muscular  atrophy  is  that  symptoms  of  spasticity  precede 
the  atrophy  and  paralysis.  In  the  latter  stages  of  both 
diseases  they  are  alike  both  clinically  and  from  a  patho- 
logical standpoint.  The  probability  is  that  in  progressive 
muscular  atrophy  the  initial  degeneration  begins  in  the 
anterior  horns  of  gray  matter  and  the  degeneration  of  the 
pyramidal  tracts  occurs  subsequently.  Spasticity  then  could 
not  be  induced  because  the  motor  cells,  on  the  integrity  of 
wliich  spasticity  depends,  would  be  degenerated.  In  amyo- 
trophic lateral  sclerosis  the  degeneration  evidently  begins 
in  the  pyramidal  tracts  and  subsequently  extends  to  the 
anterior  horns.  In  the  late  stages  of  the  disease,  when  the 
cells  in  the  anterior  horns  are  degenerated,  the  symptoms 
of  lateral  sclerosis — such  as  clonus,  exaggerated  reflexes, 
and  rigidity — decline  and  finally  disappear.  These  two 
diseases  are  pathologically  identical. 
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A  singular  feature  in  both  of  these  cases  was  the  fact 
that  Gowers's  ascending  an tero- lateral  tract  was  degener- 
ated and  yet  there  were  no  disorders  of  sensibility. 

Progressive  muscular  atrophy  is  a  distinct  afEection  de- 
pending upon  certain  and  invariable  lesions.  It  therefore 
seenas  absurd  to  classify  the  disease  in  "  types "  as  it  is 
now  done.  •  There  are  now  four  or  five  different  "  types  " 
described  wliich  derive  their  titles  either  from  the  loca- 
tion of  the  first  signs  of  atrophy,  or  from  the  age  of  the 
patient.  An  individual  either  has  progressive  muscular 
atrophy  or  he  has  not,  and  it  should  not  be  a  matter  of 
the  least  importance  from  a  medical  standpoint  whether 
the  disease  begins  in  the  hand  or  in  the  foot,  or  whether 
the  patient  is  five  years  old  or  fifty.  It  would  be  neither 
more  nor  less  absurd  to  speak  of  the  "  hand  type  "  of  loco- 
motor ataxia  because  the  disease  happened  to  begin  in  the 
upper  extremities. 


THE 

PREVENTION  OF  SCARLATINAL  NEPHRITIS.* 
By  WILLIAM  IL  FLINT,  M.  D. 

In  view  of  the  facts  that  nephritis  is  the  most  dreaded 
sequel  of  scarlet  fever,  that  its  prophylaxis  has  received 
comparatively  slight  attention  at  the  hands  of  most  authors, 
and  that  the  practice  of  some  contemporary  physicians 
takes  little  cognizance  of  this  aspect  of  the  treatment  of 
scarlatina,  the  writer  has  judged  it  opportune  to  present 
this  subject  before  the  Clinical  Society,  hoping  that  the  narra- 
tion of  his  experience  in  endeavoring  to  prevent  renal  disease, 
and  the  description  by  those  members  of  the  society  who 
will  kindly  participate  in  the  discussion  of  their  prophy- 
lactic methods,  may  redound  to  our  advantage  and  to  the 
benefit  of  our  patients. 

The  actual  dearth  of  information  in  medical  literature 
regarding  this  important  matter  will  be  evident  to  any  one 
who  critically  reviews  the  works  of  the  leading  authorities 
to  which  the  growing  medical  mind  is  wont  to  turn  for 
counsel  and  guidance  and  which  the  writer  lias  examined 
while  preparing  the  present  paper.  This  lack  of  accurate 
information,  coupled  with  the  fact  that  renal  inflammation 
is  still  a  frequent  complication  or  sequel  of  scarlet  fever, 
goes  to  show  that  a  careful  consideration  of  the  preventive 
treatment  of  scarlatinal  nephritis  is  even  to  day  in  no  sense 
a  work  of  therapeutic  supererogation. 

It  is  true  that  most  writers  upon  scarlatina  say  that  the 
diet  during  the  febrile  period  of  the  disease  should  be 
light  and  liquid,  and  that  the  patients  should  for  about 
three  weeks  be  zealously  guarded  against  undue  exposure 
to  changes  of  temperature,  in  order  that  the  cutaneous  func- 
tions may  be  conserved  ;  but  beyond  this  their  directions 
concerning  prophylaxis  are  generally  vague  and  indefinite. 
Now,  while  most  of  the  cases  of  scarlatinal  nephritis  which 
the  writer  has  seen  have  seemed  to  owe  their  development 
to  exposures,  which  acted  as  exciting  causes,  he  has  met 
with  other  cases  in  which  all  possibility  of  undue  ex- 
posure was  eliminated,  in  which  the  bowels  were  active, 

*  Read  before  the  New  York  Clinical  Society,  November  24,  1893. 


and  in  which  the  kidney  disease  apparently  owed  its  origin 
to  the  inherent  exciting  effects  of  the  scarlatinal  poison. 

This  cause  of  nephritis  must  underlie  every  case  and 
must  exert  a  predisposing  influence  to  renal  trouble,  the 
strength  of  which  is  in  direct  proportion  to  the  virulence 
and  to  the  quantity  of  the  scarlatinous  poison  acting  upon 
the  epithelium  of  the  renal  tufts  and  tubules,  as  well  as 
upon  the  pharyngeal,  gastric,  and  intestinal  mucous  mem- 
branes. ,  Since  the  violence  of  this  toxic  action  upon  the 
renal  tissues  can  not  always  be  estimated  by  the  severity 
of  the  constitutional  or  of  the  local  symptoms  of  the  fever, 
it  is  certainly  a  wise  precaution  to  endeavor  in  each  case  to 
lighten  the  burden  of  the  kidneys  and  to  mitigate  the  poi- 
sonous effects  of  the  scarlatinal  inateries  morbi.  That  the 
former  indication  may  be  properly  fulfilled  by  so  sustain- 
ing and  stimulating  the  functions  of  the  skin  as  to  render 
this  organ's  full  emunctory  powers  available  by  so  regulat- 
ing the  diet  that  comparatively  few  irritating  excretory 
products  shall  pass  through  the  renal  epithelial  cells,  and 
by  calling  into  action  the  eliminating  power  of  the  intesti- 
nal raucous  membrane,  is  self-evident. 

In  proportion,  however,  as  the  perspiration  is  increased 
and  the  intestinal  emunctory  functions  augmented,  the 
urinary  secretion  is  lessened,  from  which  it  follows  that 
the  most  rational  method  of  combating  the  ever-present 
predisposing  cause  of  scarlatinal  nephritis  and  of  guarding, 
so  far  as  possible,  against  its  attacks,  consists  in  augment- 
ing the  watery  constituents  of  the  urine  at  the  same  time 
that  the  cutaneous  and  intestinal  secretions  are  held  at 
their  normal  quantitative  standard. 

The  neglect  of  this  latter  precaution  has  seemed  to  the 
writer  the  weak  point  of  the  contemporaneous  treatment  of 
scarlet  fever.  While  appropriate  measures  looking  toward 
the  prevention  of  acute  nephritis  by  dilution  of  the  urine 
may  be  strictly  enforced  during  the  febrile  period,  they  are 
too  apt  to  be  neglected  so  soon  as  the  fever  has  subsided 
and  the  appetite  has  begun  to  crave  solid  fosds. 

Yet  this  is  the  very  time  when  the  eliminating  function 
of  the  kidneys  should  be  kept  most  active  and  when  the 
stimulating  character  of  the  urine  should  be  reduced  to  a 
minimum,  as  is  proved  by  the  frequent  inception  of  renal 
inflammation  during  the  desquamative  period  of  scarlatina. 
This  view  of  the  subject  having  forcibly  presented  itself  to 
the  writer's  mind,  he  cast  about  for  the  easiest  method  of 
simultaneously  fulfilling  all  the  indications  above  stated. 

The  current  methods  of  encouraging  the  normal  action 
of  the  skin  by  sustaining  an  even  and  moderately  elevated 
temperature  in  the  patient's  apartments  and  by  daily  luke- 
warm baths,  followed  by  emollient  inunctions,  seemed  per- 
fectly adequate  to  the  efiicient  accomplishment  of  their 
purpose. 

The  daily  evacuation  of  the  bowels  by  means  of  unirri- 
tating  laxatives  assured  the  maintenance  of  the  important 
eliminative  functions  of  the  intestinal  mucous  membrane  at 
a  normal  standard.  The  chief  therapeutic  problem  which 
presented  itself  was  therefore  the  selection  of  the  best 
methods  for  fulfilling  the  third  essential  indication — viz., 
the  dilution  and  the  mitigation  of  the  renal  secretion. 

A  helpful  suggestion,  found  in  several  books  and  pam- 
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phlets  which  came  within  the  writer's  rcacli,  consisted  in 
the  recommendation  that  the  milk  diet  be  used,  both  dur- 
ing and  after  the  febrile  stage  of  scarlatina,  with  a  view  to 
the  dilution  of  the  urine  and  to  the  consequent  prevention 
of  nephritis. 

Adopting  this  suggestion,  the  writer  indeed  found  that 
the  milk  diet  \  ielded  excellent  results,  and  that  under  this 
system  the  percentage  of  cases  complicated  or  followed  by 
nephritis  at  once  fell  to  a  very  low  figure.  Ilis  experience 
at  that  time  and  subsequently  has  convinced  liim  that  faith- 
ful adherence  to  a  strict  milk  diet,  together  with  a  careful 
observation  of  the  other  prophylactic  precautions  already 
mentioned,  for  a  month  after  the  cessation  of  the  fever, 
prevents  the  development  of  nepliritis  in  a  large  majority 
of  the  cases,  and  is,  on  the  whole,  the  simplest  and  best 
prophylactic  treatment  of  this  disease.  He  soon,  however, 
encountered  an  obstacle  to  the  invariable  employment  of 
this  treatment  in  the  irreconcilable  repugnance  to  milk 
manifested  by  some  patients  and  by  the  inability  on  the  part 
of  others  to  adopt  an  exclusive  milk  diet,  owing  to  the  super- 
vention of  more  or  less  distressing  digestive  disturbances. 

Moreover,  it  was  found  that  so  soon  as  the  patients  be- 
gan to  move  about  their  rooms  and  to  engage  even  in  such 
games  and  pastimes  as  were  adapted  to  their  enfeebled  con- 
dition, their  nutrition  was  sometimes  hardly  maintained  at 
a  normal  point  by  milk  alone,  as  was  attested  by  a  gradual 
diminution  in  their  weight  and  by  the  persistence  of  their 
anaemia. 

Some  modification  of  this  method  being  therefore  fre- 
quently desirable,  the  writer  instituted  some  experiments 
the  object  of  which  was  to  discover  the  best  dietetic  and 
diuretic  treatment  for  the  post  febrile  stages  of  scarlet  fever 
compatible  with  the  comfort  of  the  patients  and  with  the 
maintenance  of  their  strength. 

In  reviewing  the  cases  which  he  has  treated  since  that 
time,  the  writer  finds  that  they  may  be  arranged  in  three 
categories — viz.,  (1)  those  in  which  an  exclusive  milk  diet 
has  been  well  tolerated  for  a  full  month  ;  (2)  those  in 
which  a  mixed  diet,  consisting  of  milk  and  of  solid  foods, 
was  employed  ;  and  (3)  those  in  which  milk  was  not  toler- 
ated in  any  quantities,  and  the  diet  was  therefore  neces- 
sarily composed  chiefly  of  solid  foods.  In  all  these  classes 
of  cases  the  eliminating  functions  of  the  skin  and  of  the 
bowels  were  kept  active  by  the  means  already  favorably 
mentioned. 

To  [)atients  of  the  first  class  a  strict  milk  diet  was  ad- 
ministered for  a  montli  after  the  cessation  of  the  fever, 
from  one  to  two  quarts  of  milk  being  daily  exhibited,  ac- 
cording to  the  patient's  age  and  appetite.  At  the  end  of 
that  time  the  modified  milk  diet  belonging  to  the  second 
class  was  adopted  for  two  weeks,  after  which  the  solid  diet 
was  allowed.  Even  in  these  cases  a  careful  watch  was  kept 
on  the  urine  for  two  weeks  longer  before  the  cases  were  en- 
tirely released  from  professional  surveillance. 

At  the  beginning  of  the  fever  peptonized  milk  was  em- 
ployed whenever  the  irritability  of  the  stomach  demanded 
it,  and  sweet  milk  was  at  times  replaced  by  junket,  whey, 
skimmed  milk,  buttermilk,  or  koumiss.  In  the  event  of 
the  appearance  of  albuminuria  after  the  adoption  of  the 


mixed  diet  or  of  solid  foods,  the  milk  was  forthwith  re- 
sumed and  continued  until  two  weeks  after  the  disappear- 
ance of  the  albuminuria.  After  that  time  the  mixed  diet 
was  used  for  two  more  weeks,  and  finally  the  solids  were 
again  allowed. 

The  second  class  of  patients  embraces  those  who  could 
only  comfortably  bear  a  limited  quantity  of  milk.  These 
patients  have  generally  received  two  solid  meals  and  two  or 
three  milk  meals  daily,  the  former  consisting  of  clear  and 
not  too  salty  soups,  green  vegetables,  bread  and  butter, 
cream,  eggs,  fish,  oysters,  chicken,  and  later  a  little  fresh 
beef  or  mutton,  roasted,  broiled,  or  boiled. 

Strict  injunctions  were  given  that  with  each  of  these  ' 
meals  a  liberal  amount  of  beverage  be  allowed — such  as 
hot  water  with  a  little  milk,  very  weak  tea,  or  slightly 
sweetened  cpcoa.  The  two  solid  meals  were  given  at  about 
8  and  1  a.  m.,  respectively,  and  the  milk  meals  at  about  5 
and  9  p.  m.,  and  at  2  a.  m.  in  cases  requiring  nocturnal  ali- 
mentation. 

The  third  class  of  patients — viz.,  those  who  were  unable 
to  tolerate  milk  in  any  form  without  suffering  from  digest- 
ive derangements  or  losing  weight — received  the  solid  foods 
already  enumerated,  particular  stress  being  always  laid  upon 
a  liberal  allowance  of  warm  drinks  being  taken  at  each  meal. 
In  addition  to  this,  a  mild  diuretic  or  alkaline  remedy  was 
exhibited,  with  two  thirds  of  a  glassful  of  water  after  each 
meal  and  at  bedtime  for  a  month  after  the  cessation  of 
fever.  In  most  instances  it  seemed  advisable  to  vary  the 
diuretic  or  alkaline  salt  employed  from  time  to  time,  in 
order  to  prevent  exciting  repugnance  or  gastric  irritation  by 
the  too  protracted  use  of  any  one  remedy.  The  writer  has 
employed  citrate,  bitartrate,  bicarbonate,  and  acetate  of 
potassium,  citrate  and  carbonate  of  lithium,  and  bicarbonate 
of  sodium,  in  doses  varying  from  five  to  fifteen  grains,  in 
accordance  with  the  age  of  the  patient  and  the  quantity  of 
urine  secreted.  Since  the  adoption  of  this  plan  of  treat- 
ment the  writer  has  seen  about  sixty  cases  of  scarlet  fever, 
and  of  these,  only  five  cases  have  been  followed  by  nephritis, 
which  was  in  each  instance  slight  and  transitory. 

These  results,  the  credit  for  which  is  probably  largely 
due  to  the  therapeutic  jueasures  employed,  have  been  so 
satisfactory  to  the  writer  that  he  has  ventured  to  describe 
tliem  at  length  before  the  society,  hoping  that  those  mem- 
bers who  will  do  him  the  honor  of  participating  in  the  dis- 
cussion will  furnish  data,  based  upon  their  own  experience, 
facilitating  the  elimination  of  any  faults  of  his  method,  or 
justifying  the  substitution  for  it  of  some  better  plan  for  the 
prevention  of  scarlatinal  nephritis. 


A  CASE  OF 

SPONTANEOUS  PODALIC  EVOLUTION. 
By  JULIUS  ULLMAN,  M.  I)., 

KOCHESTER,  N.  T., 
HOUSE  PlITSICIAN,  CITY  HOSPITAL. 

In  a  recent  number  of  the  Medical  Record  (vol.  xliv,  No. 
17,  p.  517)  Dr.  J.  McGillicuddy  referred  to  spontaneous 
evolution,  and  as  this  termination  of  a  seemingly  difficult 
labor  is  both  rare  and  often  fortunate,  I  would  report  a  case 
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which  occurred  at  the  Rochester  City  Hospital  during  the 
service  of  Dr.  W.  S.  Ely  : 

Mrs.  E.  S.,  aged  thirty-four  years ;  occupation,  washerwoman  ; 
born  in  Ireland  ;  multipara.  Had  four  normal  labors,  two  abor- 
tions ;  last  child  two  years  old.  Patient  was  treated  at  the  out- 
patient department  July  5,  1893,  for  syphilis.  At  this  time  was 
about  five  niontlis  pregnant.  Was  again  examined  Sej)teriiber27, 
1893,  and  no  foetal  movements  or  iieart  sounds  could  be  heard. 
She  was  advised  to  enter  hospital  at  this  time.  Entered  hospital 
October  22,  1893,  at  noon.  Patient  said  she  was  eight  months 
pregnant.  Examination  revealed  no  foetal  heart  sound  or 
movements,  and  a  transverse  presentation.  Membranes  rup- 
tured at  3  p.  M.  At  8  p.  M.  pains  became  very  strong  ;  the  right 
shoulder  presented  and  became  fixed  under  the  symphysis 
pubis,  and  its  corresponding  hand  and  arm  protruded  from  the 
vulva. 

Jt  was  determined  to  perform  podalic  version,  and  the  usual 
preparations  were  made.  Before,  however,  they  were  com- 
pleted spontaneous  podalic  evolution  took  place  and  delivery  was 
effected  by  the  mother's  unaided  efforts.  The  breech  and  right 
arm  presented  and  the  thorax  and  head  followed.  The  placenta 
was  expelled  simultaneously.  The  foetus  was  dead,  partially 
macerated,  and  mobile.  The  placenta  was  somewhat  small  and 
degenerated  ;  the  amniotic  membranes  were  not  intact,  necessi- 
tating the  introduction  of  the  hand  into  the  uterus  for  remov- 
ing portions  of  the  secundines.  An  intra-uterine  douche  was 
given.  The  woman  made  a  complete  recovery.  The  highest 
range  of  temperature  during  the  puerperium  was  100-2°  F. 


A  CHERRY  STONE  IJs  THE  NOSE. 

RHINOLITH ;  REMOVAL. 

By  GEORGE  F.  KEIPER,  M.  D., 

LAFAYETTE,  IND., 
EYE  AND  EAR  SURGEON  TO  ST.  ELIZABETH  HOSPITAL. 

Me.  C.  W.  G..  of  Oxford,  Ind.,  came  to  me  on  account  of 
deafness  and  profuse  purulent  discharge  from  both  ears.  His 
constitution  is  frail.  He  is  thirty-five  years  old.  For  fifteen 
years  he  has  had  catarrh  in  very  marked  form,  and  it  has  caused 
him  much  trouble  financially  and  physically  without  securing 
relief.  He  said  that  no  one  had  ever  looked  into  his  nose,  but 
every  one  had  doctored  it  empirically.  Examining  the  nares, 
marked  hypertrophic  rhinitis  was  found.  In  the  left  nostril 
the  probe  clicked  upon  a  hard  substance  posteriorly  situated. 
I  attempted  its  removal.  Was  unsuccessful  then  because  my 
patient  fainted.  However,  on  October  12,  1898,  its  removal 
was  again  attempted — successfully  then.  Tt  was  impossible  to 
dislodge  it  with  a  probe.  I  then  introduced  a  heavy  nasal 
duckbill  forceps  and  crushed  it  and  brought  some  fragments 
out  anteriorly.  The  remainder  was  so  large  as  to  be  impos- 
sible to  remove  anteriorly,  and  so  it  was  shoved  into  the  phar- 
ynx and  coughed  out  through  the  mouth.  Cocaine  was,  of 
course,  ap|)lied  during  tlie  procedure.  It  proved  a  rhinolith, 
being  three  quarters  of  an  inch  long  in  longest  portion,  half  an 
inch  wide  in  widest  part,  and  nearly  half  an  inch  thick  in  the 
thickest  portion.  We  scraped  it  and  came  across  a  very  hard 
substance.  We  then  broke  it  and  found  in  its  center  a  cherry 
stone.  The  surrounding  material  was  calcareous.  It  is  need- 
less to  add  that  his  so-called  catarrh  is  better,  and  that  his 
middle-ear  trouble  is  disappearing  under  proper  treatment.  I 
doubt  not  but  that  his  middle-ear  trouble  was  caused  by  the  ir- 
ritation which  such  a  large  foreign  body  would  necessarily  pro- 
duce. He  has  no  recollection  of  having  put  a  cherry  stone  in 
his  nose,  but  thinks  he  did  when  a  very  small  boy  as  a  boyish 
prank. 
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THE  FINANCES  OF  THE  ACADE.MY  OF  MEDICINE. 

For  the  first  time  in  many  years,  the  report  of  the  treasurer 
of  the  Academy  of  Medicine  has  been  printed  and  sent  to  each 
of  the  fellows,  who  are  the  stockholders  of  the  organization. 
Tills  publication,  we  understand,  was  not  accomplished  without 
the  vigorous  opposition  of  some  of  the  trustees,  who  are  said 
to  have  taken  the  remarkable  position  that  the  fellows  of  the 
Academy  shoidd  continue  in  ignorance  regarding  its  financial 
status.  Many  of  the  fellows  have  desired  a  more  detailed 
statement,  but  nobody  has  seemed  willing  to  take  the  initiative 
toward  requiring  the  trustees  to  print  it.  In  fact,  we  have 
heard  it  stated  that  some  of  these  officers  seemed  to  think  that 
the  Academy  was  to  submit  to  their  dictation  rather  than  they 
execute  the  will  of  the  Academy.  But  the  president.  Dr. 
Roosa,  urged  that  the  fellows  be  made  acquainted  with  the 
value  of  their  property  as  well  as  with  some  of  its  needs,  and  a 
majority  of  the  trustees  have  concurred  in  this  sensible  posi- 
tion and  have  published  this  report. 

From  it  we  learn  that  the  receipts  from  all  sources  during 
the  year  1893  were  over  sixteen  thousand  dollars,  and  the  ex- 
penditures fifteen  thousand  dollars,  of  which  almost  four  thou- 
sand dollars  was  spent  for  books,  journals,  binding,  etc.  It  is 
to  be  regretted  that  the  receipts  are  not  greater,  as  it  would 
then  be  possible  to  reduce  the  annual  dues,  that  are  now  too 
high  and  prohibit  a  great  many  of  the  younger  men  from  join- 
ing the  Academy. 

The  income  fronj  the  various  library  funds  is  less- than  nine 
hundred  dollars,  while  the  money  now  expended  for  books, 
etc.,  though  four  times  that  amount,  is  still  insufficient  to  sup- 
ply the  wants  of  the  library.  It  is  to  be  hoped  that  some 
prosperous  members  of  the  profession  or  some  wealthy  laymen 
may  appreciate  the  opportunities  for  good  that  further  endow- 
ments would  afiford,  and,  if  the  matter  is  properly  presented, 
we  may  expect  further  gifts  to  this  valuable  feature  of  the 
Academy.  But,  en  passant,  it  would  be  possible  to  present  a 
better  argument  for  making  such  gifts  if  the  recent  rule  of  the 
library  committee  to  close  the  library  to  all  but  fellows  of  the 
Academy  after  six  o'clock  were  speedily  revoked.  Let  the 
library  do  the  most  good  to  the  greatest  number ;  it  was  estab- 
lished as  a  public  medical  library,  and  it  was  largely  on  the 
strength  of  that  function  that  some  large  gifts  to  the  Academy 
were  secured. 

The  statement  of  the  building  fund  is  even  more  encourag- 
ing. Through  the  generosity  of  certain  fellows,  as  well  as 
through  the  economical  administration  of  the  trustees,  there 
are  now  but  ten  thousand  dollars  in  bonds  outstanding. 
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The  report  is  a  credit  to  the  Academy  and  wiil  uudoubtedly 
increase  the  interest  of  the  profession  in  this  excellent  organi- 
zation. 


THE  NEW  YORK  AXD  BROOKLYN  DEATH-RATES  FOR 
1893. 

The  report  of  the  Bureau  of  Vital  Statistics  of  the  Health 
Department  of  the  City  of  New  York  shows  that  the  total  mor- 
tality in  1893  was  44,370,  so  that  the  death-rate  was  23-4  in  a 

I,  000.  This  is  the  lowest  rate  since  1877.  In  1892  the  deaths 
numbered  44,329  and  the  rate  was  24-26  in  a  1,000.  The  births 
reported  in  1893  were  51,516  in  number,  and  the  marriages 
16,144.    The  deaths  of  children  under  a  year  old  numbered 

II,  105,  those  of  children  under  five  17,872,  and  those  of  persons 
sixty-five  years  old  or  older  4,430;  10,600  deaths  occurred  in 
institutions.  Among  the  principal  causes  of  death,  pneumonia 
appeal's  to  have  been  tlie  most  destructive.  It  caused  6,476 
deaths,  while  pulmonary  cousumption  caused  only  5,101.  Heai  t 
diseases  occasioned  2,376  deaths,  and  the  various  forms  of 
Bright's  disease  gave  rise  to  2,561.  Cerebro-spinal  meningitis 
is  charged  with  an  extraordinary  total— 467  deaths,  a  number 
almost  equal  to  that  attributed  to  croup,  587.  Bronchitis 
caused  only  1,569  deaths.  There  were  1,565  accidental  (jeaths 
and  313  suicides.  The  following  numbers  of  cases  of  various 
infectious  diseases  were  reported:  Diphtheria,  6,224;  measles, 
6,831;  scarlet  fever,  5,637;  small-pox,  449;  typhoid  fever, 
1,010;  and  typhus  fever,  470.  The  mortality  from  these  causes 
is  to  be]published  hereafter. 

The  usual  Mayor's  report^in  Brooklyn,  regarding  the  year 
just  closed,  shows  a  death-roll  of  21,380,  with  a  part  of  the 
December  mortality  estimated,  which  is  commensurate  with  a 
death-rate  of  21-6  per  mille.  The  population  of  the  city  was 
estimated  at  the  middle  of  the  year  at  about  988,200.  The 
deaths  and  death-rate  in  1892  were  respectively  20,807  and 
21'62  in  a  1,000.  The  city  was  spared  the  visitation  of  cholera 
or  any  other  severe  pestilence.  Sraall-pox  reared  its  head 
from  time  to  time,  but  was  not  allowed  to  assert  itself  long. 
A  corps  of  vaccinating  physicians,  thirty  in  number,  reported 
the  performance  of  11,000  vaccinations  and  40,000  premises 
visited  to  offer  protection  against  small-pox.  The  measures 
against  cholera  included  the  enlistment  of  the  bacteriological 
services  of  Dr.  George  M.  Sternberg,  who  has  recently  become 
the  surgeon  general  of  the  army.  The  Brooklyn  water  supply 
was  the  point  tirst  investigated  by  General  Sternberg.  Under 
his  supervision  an  analysis  was  made  weekly,  and  a  fair  knowl- 
edge gained  of  the  existing  conditions.  The  mayor  allowed  a 
special  anti-cholera  expenditure  of  $7,500.  The  total  expense 
account  of  the  department  having  charge  of  the  city's  health 
was  $190,000,  of  which  $130,000  went  for  salaries.  Among 
the  other  expenses  were  $15,000  for  ambulances  and  $30,000 
for  the  Contagious  Diseases'  Hospital.  The  reported  number 
of  births  was,  as  usual,  below  that  of  deaths — namely,  19,300 
births.    The  number  of  marriages  was  7,350. 


MINOR  PARAGRAPHS. 

MEDICAL  MISSIONARIES  IN  AFRICA. 

Captain  Ltjgard's  recent  book  *  is  replete  with  references 
to  the  Scottish  and  other  medical  missionaries  he  has  met  in 
eastern  Africa.  The  captain  offers  his  testimony  in  a  non- 
partisan way,  since  he  does  not  admire  all  members  of  the 
missionary  profession,  but  he  freely  admits  that  "  he  did  not 
meet  one  Scotch  missionary  in  Nya?saland  whom  he  did  not 
esteem.  He  has  pcthing,"  says  a  contemporary,  "  but  praise 
for  them  and  their  methods.  He  considers  that  a  missionary 
must,  above  all  things,  be  a  gentleman,  'for  no  one  is  luore 
quick  to  realize  a  real  gentleman  than  the  African  savage.' 
The  captain  evidently  means  both  the  spirit  and  manner  of  liv- 
ing of  the  missionary,  and,  of  course,  not  anything  in  a  merely 
conventional  sense,  as  he  adds  that  the  dwelling-house  of  the 
missionary  should  be  as  superior  to  those  of  the  natives  as  he 
himself  is  superior  to  them."  The  following  citation  from  his 
book  is  the  clearest  statement  made  by  an  outsider  that  we  have 
read  touching  the  scope  of  medicine  in  the  mission  field.  Cap- 
tain Lugard  says:  "Beyond  doubt,  I  think,  the  most  useful 
missions  are  the  medical  and  the  industrial,  in  the  initial 
stages  of  savage  development.  A  combination  of  the  two  is,  in 
my  opinion,  an  ideal  mission.  Such  is  the  work  of  the  Scotch 
Free  Church  on  Lake  Nyassa.  The  medical  missionary  begins 
work  with  every  advantage.  Throughout  Africa  the  ideas  of 
the  cure  of  the  body  and  of  the  soul  are  closely  allied.  ...  As 
the  skill  of  the  European  in  medicine  asserts  its  superiority 
over  the  crude  methods  of  the  medicine  man,  so  does  he  in 
proportion  gain  an  influence  in  his  teaching  of  the  great 
truths  of  Christianity.  He  teaches  the  savages  where  knowl- 
edge and  art  cease,  how  far  natural  remedies  produce  their 
effects,  independent  of  charms  or  supernatural  agencies,  and 
where  divine  power  overrules  all  human  efforts.  Such  demon- 
stration from  a  medicine  man,  whose  skill  they  can  not  fail  to 
recognize  as  superior  to  their  own,  has  naturally  more  weight 
than  any  mere  preaching.  A  mere  preacher  is  discounted  and 
his  zeal  is  not  understood.  The  medical  missionary,  moreover? 
gains  an  admission  to  the  houses  and  homes  of  the  natives  by 
virtue  of  his  art,  which  would  not  so  readily  be  accorded  to  an- 
other. He  becomes  their  adviser  and  referee,  and  his  counsels 
are  substituted  for  the  magic  and  witchcraft  which  retard  de- 
velopment." 


LINEAR  ATROPHY  OF  THE  SKIN  AFTER  TYPHOID 
FEVER. 

The  British  Journal  of  Dermatology  for  December,  1893, 
contains  the  report  of  a  case  of  typhoid  fever  in  which  lineae 
atrophicae  appeared  as  a  sequela.  The  patient  came  under  the 
notice  of  Sir  Dyce  Duckworth,  M.  D.,  three  months  after  re- 
covering from  a  sharp  attack  of  the  fever,  complaining  of  ex- 
traordinary sensitiveness  of  various  stripes  on  the  outer  side  of 
the  thighs  and  on  the  legs  above  the  malleoli.  Examination  of 
the  parts  revealed  several  longitudinal  stripes  of  linear  atrophy 
over  the  legs,  with  no  other  evidence  of  nerve  disease.  The 
occurrence  of  such  a  condition,  together  with  the  hyperes- 
thesia, pointed,  the  author  thought,  to  the  neurotrophic  nature 
of  the  lesion,  and  indicated  tiiat  both  trophic  and  sensory 
branches  of  nerves  might  thus  give  token  of  the  damage 
wrought  upon  them  by  the  special  toxine  of  typhoid  fever. 


*  The  Rise  of  our  East  African  Empire  :  Early  Efforts  in  Nyassa- 
laud  and  Uganda.  By  Captain  F.  D.  Lugard,  D.  S.  0.,  etc.  Two  vol- 
umes.   Blackwood,  1893. 
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TEUCRIN  IN  LOCAL  TUBERCULOSIS. 

The  December  number  of  Les  Nouveaux  remMes  refers 
again  to  the  efficiency  of  teucrin  a.s  a  remedy  in  the  treatment 
of  local  tubercular  affections.  Mosetig-Moorhof,  according  to 
the  Wiener  medicinische  Presse,  has  been  giving  the  drug  a  fair 
trial  and  is  hifzhly  satisfied  with  the  results.  The  medicament 
is  used  subcutaneously  at  the  base  of  the  degenerated  tissue, 
and  cures  by  causing  sloughing  of  the  tubercular  parts.  Great 
judgment  must  be  exercised,  it  is  said,  both  as  to  the  quantity 
of  the  drug  used  and  as  to  the  number  of  applications ;  one  is 
to  be  guided  entirely  by  the  slowness  or  rapidity  of  its  action. 
The  author  has  never  seen  any  systemic  reaction  to  the  drug  ex- 
hibited, and  thinks  that,  employed  with  care,  it  is  a  very  safe 
and  sure  remedy  for  the  extirpation  of  local  tuberculous  disease. 


THE  TEACHING  OF  COMPARATIVE  ANATOMY  IN  CHICAGO. 

The  showing  that  Professor  Ohlmacher  is  able  to  make,  in 
his  article  published  in  this  issue  of  the  Journal,  of  the  work 
accomplished  by  the  students  of  the  Chicago  College  of  Physi- 
cians and  Surgeons  in  elementary  comparative  anatomy  and  em- 
bryology seems  to  us  most  creditable.  Such  teaching  must  tend 
powerfully  to  raise  up  a  generation  of  physicians  and  surgeons 
of  far  greater  breadth  and  depth  of  education  than  can  now  be 
said  to  characterize  the  majority  of  our  profession  in  the  United 
States.  It  is  graceful,  too,  on  Professor  Ohlmacher's  part  to 
put  his  pupils'  achievements  on  record. 


THE  CONGREVE  "REMEDY"  FOR  CONSUMPTION. 

This  name  brings  to  mind  those  quackish  "  God-provided 
remedies"  advertisements  of  which  are  almost  constantly  to  be 
seen  in  the  religious  newspapers  of  Great  Britain.  Within  the 
past  year,  we  understand,  a  Congreve  branch  has  been  started 
in  the  United  States,  and  fulsomely  flattering  advertisements 
have  begun  to  crop  out  in  our  own  religious  journals.  A  pub- 
lished analysis  tends  to  show  that  the  Congreve  medicines  con- 
sist of  an  infusion  of  elderberries  with  Friar's  balsam. 


THE  TOXICITY  OF  VIPER'S  BLOOD. 

The  Lanf.eVs  Paris  correspondent  says  that  M.  Phisalix  and 
M.  Bertrand  have  shown  by  experiments  on  guinea-pigs  that 
the  poisonous  properties  of  viper's  blood  are  considerable,  and 
that  the  symptoms  induced  are  of  the  same  nature  as  those  pro- 
voked by  the  same  snake's  venom. 


ITEMS,  ETC. 

The  Lunatic  Asylums  of  New  York  State  and  the  Com- 
mission in  Lunacy.- — In  their  filty-fir.st  annual  report  to  the 
Legislature,  for  the  year  ending  September  30,  1893,  just  pub- 
lished, the  managers  of  the  Utica  State  Hospital  say: 

"  Some  friction  having  arisen  between  the  Lunacy  Commis- 
sion and  this  board,  as  well  as  between  the  commission  and 
other  boards  of  managers,  we  are  perhaps  called  on  to  correct 
some  misrepresentations  and  submit  to  your  honorable  body 
our  views  on  this  importaint  question.  This  board  is  not,  as 
has  been  stated,  opposed  to  State  care,  either  in  theory  or  prac- 
tice. It  favors  State  care  wisely  and  honestly  administered. 
This  board  has  declined  and  still  declines  to  sit  in  silence  under 
wholesale  accusations  of  mismanagement,  not  to  say  downright 
dishonesty,  made  in  public  prints  at  the  instance  of  the  Lunacy 
Commission.  We  felt  it  due  our  self-respect  in  a  formal  way  to 
deny  these  groundless  charges,  and  did  so  as  publicly  as  they  were 
made.  Under  the  statutes  as  now  construed,  there  is  opportu- 
nity to  place  great  responsibility  upon  managers  should  anything 


go  wrong,  but  they  are  deprived  of  any  authoi-ity  whereby  they 
can  embody  their  convictions  of  what  is  best  in  any  form  more 
substantial  than  opinions  and  their  verbal  expressions.  They 
can  not  order  the  purchase  of  even  so  much  as  a  barrel  of  flour 
without  the  commission's  consent,  and,  if  refused,  the  flour  can 
not  be  provided  that  month,  though  it  stand  between  the  pa- 
tients and  no  bread.  Were  this  the  proper  time  and  place,  nu- 
merous instances  illustrating  this  state  of  affairs  could  be  given, 
showing  how  great  hardship  may  be  suffered  bj  the  hospitals 
as  the  result  of  arbitrary  construction  put  upon  this  law  in  its 
practical  enforcement. 

"We  do  not  wish  to  be  understood  as  opposed  to  supervi- 
sion. On  the  contrary,  we  approve  of  it  and  invite  it.  We  do 
object  to  interference  which  is  detrimental  to  the  service  and 
injurious  to  the  patients  who  are  the  most  unfortunate  of  the 
State's  wards.  Insane  people  are  sick  people  and  should  be 
treated  as  such.  There  is  no  law  and  we  hope  there  never  will 
be  a  law  which  enables  any  taskmaster  here  or  in  Albany  to 
drive  these  men  and  women  out  to  work  at  hazardous  or  dan- 
gerous employment.  We  believe  in  proper  occupation  under 
competent  supervision,  as  a  remedial  agent,  and  regard  it  as  an 
important  part  of  treatment.  We  hold,  however,  that  it  is  an 
incident  on  the  road  to  recovery  and  not  the  chief  business  of 
patients.  We  furthermore  respectfully  submit  that  there  is  a 
wide  discrepancy  between  actual  and  alleged  savings  under  the 
present  system  as  enforced  since  October  1,  1893. 

"  If  it  be  thought  by  your  honorable  body  wise  and  best  to 
put  the  entire  control  and  management  of  the  nearly  nine  thou- 
sand insane  in  the  hospitals  of  this  State  into  the  hands  of  three 
men  ;  if  it  is  counted  advisable  to  centralize  the  authority  with, 
the  iiumense  power  which  in  this  case  accompanies  it;  if  it  is 
deemed  desirable  to  make  the  several  institutions  part  of  one 
monstrous  machine  absolutely  manipulated  and  governed  from 
the  capitol  of  the  State,  then  present  tendencies  should  be  en- 
couraged. In  such  a  view  of  it  there  is  no  longer  any  need  for 
boards  of  managers,  and  the  theory  of  home  rule  is  abrogated 
and  the  pretense  of  it  need  be  no  longer  maintained.  We  be- 
lieve the  managers  chosen  by  the  Governor  and  confirmed  by 
the  Senate  are  men  of  character  and  ability,  who  can  be  tru.sted 
to  honestly  conduct  the  State's  greatest  charity.  That  it  should 
be  done  under  some  competent  and  broad-minded  supervision 
we  affirm,  but  that  it  should  be  arbitrary  to  the  last  penny  we 
not  only  question,  but  emphatically  deny. 

"  We  respectfully  submit  that  managers  who  weekly  and 
often  twice  or  three  times  a  week  visit  the  hospital  are  better 
informed  of  its  actual  needs  than  any  central  authority  can  be 
which  of  necessity  is  able  to  make  personal  inspection  only  a 
few  times  each  year.  In  such  large  institutions  there  often  arise 
emergencies  demanding  prompt  attention  and  instant  expendi- 
ture. The  delay  in  sending  to  a  busy  commission  a  hundred  or 
more  miles  away,  whose  members  at  that  time  may  be  on  a  tour 
of  inspection  anywhere  in  the  State,  is  often  the  loss  of  valuable 
time  liable  to  prove  dangerous  and  disastrous.  Furthermore,  it 
is  frequently  very  difficult  by  telephone,  telegraph,  or  letter  to 
make  plain  a  series  of  circumstances  or  a  state  of  affairs  which 
would  be  apparent  at  a  glance  to  a  person  on  the  ground  and  in 
possession  of  all  the  facts.  If  local  boards  of  managers  are  to 
exist  at  all  and  be  useful,  they  should  have  larger  powers  and 
more  latitude  than  is  allowed  them  by  the  present  narrow  con- 
struction put  upon  the  statute.  We  resent  as  unfounded  and 
undignified  the  insinuation  of  the  commission  that  power  is  asked 
by  the  managers  only  for  the  pleasure  its  exercise  may  afford. 
They  serve  without  salary,  nor  have  they  been  guilty  of  any  at- 
tempt to  glorify  themselves  either  for  real  or  imaginary  accom- 
plishments. They  give  their  time  and  strength  as  a  part  of  a 
citizen's  obligation,  feeling  that  the  best  evidence  of  appi'ecia- 
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tion  for  an  lionorahle  appointnient  is  tlie  conjciciitioiis  discharge 
of  the  duty  it  imposes.  The  accusations  of  the  commission 
to  the  contrary  notwithstanding,  the  history  of  this  present  board 
of  managers  ought  to  be  of  itself  a  refutation  of  any  charge,  and  if 
it  is  not,  the  books  are  open  for  your  inspection  and  the  most 
careful  scrutiny  is  invited.  So  long  as  we  arc  intrusted  by  the 
State  |\vith  a  duty,  the  obligation  to  discharge  it  to  the  best 
of  our  ability  can  not  go  unheeded.  We  should  certainly  most 
cordially  co-operate  with  any  supervisory  State  authority,  whose 
interest  is  the^furtherance  of  the  best  service  in  the  most  eco- 
nomical way,  and  no  account  taken  of  personal  preferment  or 
ambition.  Our^attitude  is  not  one  of  hostility  toward  any  per- 
son or  persons  as  such,  but  is  rather  the  expression  of  our  recog- 
nition of  the  duties  iind  responsibilities  which  rest  upon  us  in 
the  conduct  of  a  great  charily.  Responsibility  without  power 
is  useless  and,  as  we  believe,  unfair  and  unjust. 

"  We  beg  to  suggest  that  at  its  present  session  your  honor- 
able body  give  attention  to  this  pha<e  of  the  subject,  with  a 
view  to  harmonizing  existing  ditKculties  and  diflerences,  tliat  the 
insane  may  be  most  intelligently  cared  for,  that  the  service  may 
be  improved,  and  the  administration  made  at  once  wise  and 
economical." 

We  think  the  managers  are  warranted  in  tlieir  contention, 
and  it  is  gratifying  to  observe  that  that  portion  of  the  Govern- 
or's message  that  refers  to  the  matter  is  more  favorable  to  them 
than  might  have  been  expected  from  the  newspaper  reports  of 
recent  conferences  on  the  subject  in  which  the  Governor  took 
part. 

The  New  York  Academy  of  Medicine.— The  programme 
for  the  meeting  of  Thursday  evening,  the  ith  in>t.,  included  a 
paper  entitled  Observations  upon  Abdominal  Surgery  in  Rela- 
tion to  the  General  Practitioner,  by  Dr.  A.  Yander  Veer,  of 
Albany. 

At  the  next  meeting  of  the  Section  in  General  Surgery,  on 
Monday  evening,  the  8th  inst..  Dr.  .James  P.  Tuttle  will  read  a 
paper  on  The  Modern  Treatment  of  Haemorrhoids,  Dr.  C.  A. 
Powers  will  read  one  entitled  Further  Observations  on  the 
Physiological  Occurrence  of  Conical  Stump  after  Amputations 
in  Children,  and  Dr.  Willy  Meyer  willgpresent  a  portable  steril- 
izer for  private  operations. 

At  the  nest  meeting  of  the  Section  in  Genito-urinary  Sur- 
gery, on  Tuesday  evening,  the  9th  inst..  Dr.  C.  W.  Allen  will 
read  a  paper  on  Gangrene  of  the  Scrotum. 

At  the  next  meeting  of  the  Section  in  Psediatrics,  on  Thurs- 
day evening,  the  11th  inst.,  the  subject  of  skin  diseases  in  chil- 
dren will  be  'discussed  by  Dr.  L.  Duncan  Bulkley,  Dr.  J.  P. 
McGowan,"and  Dr.  George  H.  Fox;  and  Dr.  Henry  Koplik  will 
read  a  paper  on  Anal  Fissure  and  Painful  Erosions  of  this  Re- 
gion in  Infants  and  Children. 

.\t  the  next  meeting  of  the  Section  in  Neurology,  on  Friday 
evening,  the  12th  inst.,  Dr.  Charles  H.  Knight  will  read  a  paper 
on  Reflex  Disturbances  allied  t"  Lesions  of  the  Rhino-pharynx, 
and  Dr.  Lightner  Witmer  will  read  one  on  Pain  from  the  Point 
of  View  of  the  Psychologists. 

The  Shelby  County,  Indiana,  Medical  Society.— At  the 

next  meeting,  on  Monday  afternoon,  the  8th  inst..  Dr.  I.  W.  In- 
low  will  read  a  paper  on  Alcohol. 

Changes  of  Address.— Dr.  W.  n.  Bates,  to  No.  173  Rem- 
sen  Street,  Brooklyn  ;  Dr.  R.  Harvey  Reed,  from  Mansfield,  O., 
to  No.  1.50  East  Broad  Street,  Columbus,  O. 

The  Death  of  Dr.  Francis  Minot  Weld,  of  Jamaica  Plain, 
Mass.,  occurred  on  December  31st.  Dr.  Weld  was  born  in 
1840  at  Dalton,  N.  H.,  and  was  graduated  in  arts  and  medicine 


from  Harvard  I'liiversity.  During  the  late  war  lie  served  as  a 
medical  ofticer  in  the  navy  and  afterward  in  the  army.  In  1866 
he  settled  in  New  York,  and  for  a  time  held  the  medical  super- 
intendency  of  the  New  York  Hospital.  He  was  one  of  the 
founders  of  the  University  and  Harvard  Clubs,  and  had  been 
[)resident^of  the  latter. 

The  Death  of  Dr.  Robert  C.  McEwen,  of  Saratoga 
Springs.  N.  Y.,  occui-red  at  his  residence  on  the  evening  of 
December  ^Gth,  in  the  sixty-tirst  year  of  his  age,  from  intercur- 
rent pneumonia  following  cerebral  embolism. 

He  was  a  graduate  of  Williams  College,  of  the  class  of  1858. 
His  first  course  in  medicine  was  at  Yale,  and  he  studied  in  the 
office  of  Dr.  N.  B.  Ives,  of  New  Haven.  He  then  entered  the 
otHce  of  the  late  Professor  -1.  M.  Sniitli,  of  New  York,  and  was 
matriculated  at  the'College  of  Physicians  and  Surgeons.  He 
was  graduated  from  that  school  in  1856  and  became  at  once  at- 
tached to  the  house  staff  of  Bellevue  Hospital.  After  the 
close  of  his  term  in  the  hospital  he  went  abroad,  and  upon  his 
return,  in  1860,  began  practice  in  Stratford,  Conn.  When  the 
war  broke  out  he  entered  the  field  as  assistant  surgeon  of  a 
Connecticut  regiment  and  remained  in  the  service  until  Septem- 
ber, 1863,  when  he  resigned  on  account  of  sickness  and  soon 
afterward  began  practice  in  New  York.  At  the  end  of  three 
years  he  moved  to  Saratoga,  where  he  continued  in  active  work 
up  to  within  a  few  weeks  of  his  death,  and  was  honored  by 
everybody  in  the  community  in  which  he  had  lived  so  long. 

The  Death  of  Dr.  Horace  HoUister,  of  Scranton,  Pa.,  re- 
moves one  of  the  pioneers  of  the  Lackawanna  region.  He  was 
a  graduate  of  the  Medical  Department  of  the  University  of  the 
City  of  New  York,  of  the  class  of  1846.    He  was  an  authority 

in  local  archaeology,  the  historiographer  of  the  Lackawanna 
valley,  and  a  collector  of  aboriginal  relics  and  of  Americana, 
His  collections  are  among  the  finest  in  the  country.    His  death 
occurred  on  December  29,  1893,  in  the  seventy-first  year  o 
his  age. 

The  late  Sir  Andrew  Clark's  Estate.— According  to  the 

British  Medical  Journal,  the  net  personal  estate  in  the  United 
Kingdom  left  by  the  late  Sir  Andrew  Clark,  M.  D.,  amounts  to 
f 203,969.  Among  his  bequests  was  one  of  £500  to  the  London 
Hospital  Medical  College  for  the  foundation  of  a  scholarship. 

Society  Meetings  for  the  Coming  Week : 

MoxDAY,  January  8th :  New  York  Academy  of  Medicine 
(Section  in  General  Surgery) ;  New  York  Ophthalmological 
Society  (private)  ;  New  York  Medico-historiciil  Society  (pri- 
vate) :  New  York  Academy  of  Sciences  (Section  in  Chemis- 
try and  Technology) ;  Lenox  Medical  and  Surgical  Society 
(private)  ;  Boston  Society  for  Medical  Improvement  (annual)  ; 
Gynfficological  Society  of  Boston  ;  Baltimore  Medical  Associa- 
tion; Burlington,  Vt.,  Medical  and  Surgical  Club;  Norwalk, 
Conn.,  Medical  Society  (private) ;  Shelby  County,  Ind., 
Medical  Society. 

TtJESDAT,  January  9th:  New  York  Academy  of  Medicine  (Sec- 
tion in  Genito-urinary  Surgery);  New  York  Medical  Union 
(private,  election) ;  Kings  County,  N. Y.,  Medical  Association ; 
Medical  Societies  of  the  Counties  of  Chautauqua  (semi-an- 
nual), Chenango  (annual),  Clinton  (annual — Plattsburg),  Erie 
(annual — Buffalo),  Genesee  (semi-annual — Batavia),  Greene- 
(quarterly),  Jefferson  (annual — Watertown),  Li\-ingston 
(semi-annual),  Madison  (semi-annual),  Oneida  (semi  annual 
— Rome),  Onondaga  (semi-annual — Syracuse),  Ontario  (quar- 
terly), Oswego  (semi-annual— Oswego),  St.  Lawrence  (an- 
nual), Schenectady  (annual — Schenectady),  Schuyler  (an- 
nual).  Steuben    (semi-annual),    Tioga    (annual — Owego)> 
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Wayne  (semi-annual),  and  Yates  (semi-annual),  Js.  Y. ;  Nor- 
folk, Mass.,  District  Medical  Society  (ilyde  Park);  Newark, 
N.  J.,  Medical  Association  (election) ;  Clinical  Society  of  the 
Elizabeth,  N.  J.,  General  Hospital  and  Dispensary  ;  Trenton, 
N.  J.,  Medical  Association  (private);  Northwestern  Medical 
Society  of  Philadelphia;  Baltimore  Ginrecological  and  Ob- 
stetrical Society;  Practitioners'  Club,  Richmond,  Ky. 

Wednesday,  January  10th:  American  Microscopical  Society  of 
the  City  of  New  York;  Metropolitan  Medical  Society  (pri- 
vate); New  York  Pathological  Society  («nnual) ;  New  Y'ork 
Surgical  Society;  Medical  Societies  of  the  Counties  of  Al- 
b.my  and  Dutchess  (annual — Poughkeepsic),  X.  Y. ;  Tri-States 
Medical  Association  (Port  Jervis,  N.  Y.);  Pittstield,  Mass., 
Medical  Association  (private) ;  Hampshire  (quarterly — 
Northampton)  and  Worcester  (Worcester),  Mass.,  District 
Medical  Societies;  Bennington,  Vt.,  and  lloosick,  N.  Y".,. 
County  iledical  Society  (annual — Arlington,  Vt.) ;  Philadel- 
phia County  Medical  Society  ;  Kansas  City,  Mo.,  Ophthalmo- 
logical  and  Otological  Society. 

Thursday.  January  11th:  New  York  Academy  of  Medi- 
cine (Section  in  Paediatrics);  Society  of  Medical  Jurispru- 
dence and  State  Medicine;  Brooklyn  Pathological  Society 
(annual  and  election) ;  Medical  Societies  of  the  Counties  of 
Cayuga.  Fulton  (annual — Johnstown),  and  Rensselaer  (an- 
nual). N.  Y. ;  South  Boston,  Mas?.,  Medical  Club  (private); 
Pathological  Society  of  Philadelphia. 
Friday,  January  12th :  New  Y'ork  Academy  of  Medicine 
(Section  in  Neurology) ;  Y'orkville  Medical  Association  (pri- 
vate) ;  Brooklyn  Dermatological  and  Genito-urinary  So- 
ciety (private) ;  German  Medical  Society  of  Brooklyn ;  Medi- 
cal Society  of  the  Town  of  Saugerties. 
"Saturday,  January  13th :  Obstetrical  Society  of  Boston  (pri- 
vate) ;  Worcester,  Mass.,  North  District  Medical  Society. 


IProfcttrings  of  Societies. 

PHILADELPHIA  ACADEMY  OF  SURGERY. 

Meeting  of  December  4,  1B9S. 

The  President,  Dr.  William  Hunt,  in  the  Chair. 

Remarks  upon  the  Treatment  of  Stricture  of  the  Sig- 
moid Flexure  and  of  the  First  Portion  of  the  Ilectum.— 

Dr.  JoHx  B.  Deaver  read  the  following  paper: 

My  object  in  offering  a  few  remarks  upon  stricture  of  the 
sigmoid  flexure  and  of  the  first  portion  of  the  rectum  this  even- 
ing is  to  obtain  the  views  of  the  fellows  present  upon  this, 
which  is  certainly  a  very  im])ortant,  subject,  and  to  jdace  upon 
record  a  case  of  stricture  of  the  terminal  portion  of  the  sigmoid 
flexure  and  of  the  first  portion  of  the  rectum,  recently  under 
ray  care,  in  which  the  passage  of  a  flexible  rubber  bougie 
(Wales)  but  one  size,  French  scale,  larger  than  that  which  had 
been  passed  many  times  before,  caused  perforation  of  the  rec- 
tum below  the  stricture,  resulting  in  the  death  of  the  patient 
within  twenty-four  hours  thereafter  from  peritonitis.  In  order 
to  discuss  this  subject  to  the  best  advantage  I  may  be  permitted 
to  refer  to  one  or  two  points  in  the  anatomy  of  the  first  portion 
of  the  rectum,  also  to  say  a  word  or  two  concerning  the  diag- 
nosis of  stricture  situated  beyond  the  reach  of  the  finger. 

The  rectum  does  not,  as  is  usually  described,  begin  at  the 
brim  of  the  pelvis  opposite  the  sacro-iliac  synchondrosis,  whence 
it  extends  to  about  the  center  of  the  third  piece  of  the  sacrum 
and  descends  in  front  of  the  sacrum,  the  coccyx,  etc.,  but  com- 


mences at  the  terminal  part  of  the  omega  loop,  to  which  atten- 
tion has  been  called  by  Treves  as  being  the  shape  of  the  sig- 
moid flexure,  and  not  S-shaped  in  answer  to  the  description  in 
the  text-books  on  anatomy.  Careful  examination  by  myself  of 
many  bodies  has  confirmed  the  above  statement.  All  of  the 
omega  loop,  which  includes  the  first  portion  of  the  rectum,  oc- 
cupies the  pelvis  in  the  adult.  It  will  thus  be  understood  that 
the  first  portion  of  the  rectum  makes  wirh  the  second  portion  a 
decided  angle;  therefore  an  instrument  of  the  caliber  of  the 
normal  bowel,  unless  it  be  a  flexible  one  which  will  pass  through 
the  third  and  the  second  portions,  will  not  prove  anything  re- 
garding the  caliber  of  the  first  portion.  Again,  from  the  rela- 
tion borne  between  the  second  and  the  first  portions  of  the  rec- 
tum much  may  be  learned  about  the  latter  if  it  be  infiltrated, 
upon  introducing  the  finger  into  the  second  portion,  through 
the  walls  of  which  the  infiltration  may  be  detected.  The  best 
form  of  flexible  rubber  bougie  is  one  which  is  hollow,  as  the 
Wales  instrument  is,  to  the  lower  end  of  which  can  be  attached 
a  fountain  or  Davidson  syringe,  and  water  thrown  through 
this,  favoring  its  passage  by  drawing  out  of  the  way  the  folds 
of  the  mucous  membrane  which  would  othersvise  form  an  ob- 
struction to  its  introduction. 

The  diagnosis  of  stricture  of  the  second  and  third  portions 
of  the  rectum  is  readily  made  by  the  sense  of  touch.  Wiien  the 
index  finger  is  not  long  enough  to  reach  beyond  the  second  por- 
tion with  the  patient  lying  on  the  back,  it  may  be  done  with 
ease  if  the  patient  be  turned  upon  the  left  side  and  the  thighs 
slightly  flexed  upon  the  abdomen  and  the  finger  introduced 
into  the  anus  from  behind,  as  the  tissues  of  the  perinteum 
can  be  carried  a  little  distance  in  advance  of  the  web  of 
the  index  and  middle  finger.  Contraction  in  this  part  of  the 
bowel  can  often  be  diagnosticated  by  the  introduction  of  a  short, 
flexible  Wales  bougie,  but  the  finger  is  the  more  trustworthy 
instrument.  This,  too,  is  the  only  portion  of  the  bowel  where 
we  shall  all  admit  that  the  operation  of  proctotomy  for  the  relief 
of  a  contraction  is  admissible.  The  soft,  flexible  rubber  bougie 
is  the  only  instrument  that  can  be  carried  safely  as  well  as 
surely  through  the  upper  portion  of  the  rectum  and  the  sigmoid 
flexure.  The  non-flexible  rectal  bougie  is  not  only  an  unsafe 
instrument,  particularly  where  the  stricture  is  situated  beyond 
the  second  portion  of  the  rectum,  but  one  which  may  mislead 
the  surgeon  in  making  a  diagnosis  of  stricture  when  it  does  not 
exist. 

The  first  portion  of  the  rectum,  like  the  sigmoid  flexure,  is 
connected  to  the  back  part  of  the  abdominal  cavity  by  a  reflec- 
tion of  the  peritonfeum,  the  meso-rectum.  On  account  of  the 
bend  made  by  the  junction  of  the  first  and  second  portions  o^ 
the  rectum,  it  can  be  readily  seen  how  the  point  of  a  non-flex- 
ible bougie  is  arrested  by  contact  with  the  wall  of  the  bowel  at 
this  point,  which  ofters  resistance  to  its  further  passage,  and  a 
diagnosis  of  a  pathological  obstruction  made;  or  it  may  be  that 
the  bowel,  owing  to  the  meso-rectum  being  preternaturally 
lonar,  will  be  carried  in  advance  of  the  point  of  the  instrument 
to  or  beyond  the  median  line  in  the  neighborhood  of  the  pubes, 
while,  if  the  instrument  by  chance  should  pass  into  the  sigmoid 
fiexure,  the  latter,  owing  to  the  mes-o-sigmoid,  may  be  carried 
to  or  beyond  the  median  line  in  the  neighborhood  of  the  nml.ili- 
cus,  which,  in  either  event,  might  give  rise  to  the  beliei  that 
the  bougie  had  passed  into  the  bowel  beyond,  if  not  through,  a 
supposed  stricture. 

There  is  a  question  of  doubt  in  the  minds  of  some  as  to  the 
possibility  of  being  able  to  carry  a  flexible  rubber  tube  or  bou- 
gie through  and  beyond  the  sigmoid  flexure.  This  has  been 
tried  upon  the  dead  body  in  a  number  of  instances,  and,  not 
having  proved  successful,  the  deduction  has  therefore  been 
made  that  it  is  impossible  to  do  it  in  the  living  subject.  While 
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I  am  aware  of  the  difficulty  attendant  upon  the  introdaction  of 
an  instrument  into  the  descending  colon  in  the  dead  body,  due 
chiefly  to  the  absence  of  muscular  contractility,  which  facilitates 
the  passage  of  tlio  instrument  on  the  one  hand  and  offers  a 
very  decided  barrier  agaiuNt  its  introduction  on  the  otiier,  also 
to  the  absence  of  the  normal  moisture  in  thesha])eof  the  mucus, 
I  can  not  admit  this  to  be  so. 

We  well  know  that  it  is  much  easier  to  introduce  a  bougie 
through  the  normal  urethra  in  the  living  subject  than  it  is  in 
the  cadaver,  and  yet  this  ought  to  be  more  readily  accomplished 
in  the  case  of  the  urethra,  where  counter-pressure  can  be 
brought  to  bear  to  aid  in  the  introduction  of  the  instrument, 
than  in  the  case  of  the  bowel.  I  have  very  satisfactorily 
demonstrated  upon  many  occasions  the  possibility  of  being  able 
to  circuit  the  sigmoid  flexure  with  a  soft,  flexible  tube  such  as 
the  long  flexible  rectal  bougie  and  the  long  flexible  colon  tube. 
In  certain  cases  of  intestinal  obstruction  I  regard  the  passage  of 
a  soft,  flexible  tube  into  the  sigmoid  flexure,  through  which 
water  can  be  thrown  and  the  capacity  of  the  large  bowel  ascer- 
tained, an  important  aid  in  the  diagnosis  between  obstruction 
of  the  small  and  obstruction  of  the  large  intestine. 

With  the  subjective  symptoms  of  stricture  of  the  large  bowel 
present — namely,  constipation,  or  may  be  attacks  of  diarrhoea 
— the  passage  of  ribbon-shaped  stools  or  of  choppy  stools  cov- 
ered with  mucus  and  blood,  or  preceded  or  followed  by  the 
passage  of  mucus  and  blood  attended  by  tenesmus,  the  lower 
portion  of  the  rectum  being  intact,  as  proved  by  a  digital  ex- 
amination, it  does  not  absolutely  follow  that  a  stricture  is  the 
cause  in  all  instances,  as  we  may  see  this  train  of  symptoms 
consequent  upon  a  subacute  or  chronic  catarrhal  inflammation 
of  the  colon,  of  the  sigmoid  alpne,  or  in  ulceration  of  the  sig- 
moid flexure ;  therefore,  before  we  can  get  more  definitely  at 
the  exact  condition  of  affairs  it  will  be  necessary  to  resort  to 
instrumental  interference  in  the  introduction  of  graduated 
sizes  of  flexible  rubber  bougies,  when  a  diagnosis  can  generally 
be  arrived  at  with  a  very  fair  degree  of  certainty.  This  should 
be  done  with  all  due  care,  and  preferably  by  one  experienced 
in  the  use  of  these  instruments,  as  it  has  been  demonstrated, 
particularly  in  the  case  I  report  to-night,  that  serious  results 
can  accrue  from  even  the  passage  of  a  soft  instrument,  which 
argues  strongly  against  the  use  of  inflexible  or  semi-flexible  in- 
struments. From  the  relation  the  first  portinn  of  the  rectum 
holds  to  the  second  when  the  former  is  the  seat  of  extensive 
thickening  or  the  walls  contain  a  growth,  upon  digital  exami- 
nation this  can  usually  be  detected.  In  this  class  of  cases,  as  in 
disease  of  the  second  and  third  portions,  if  in  the  female,  much 
can  be  learned  by  c.ireful  digital  examination  of  the  vagina.  I 
have  on  several  occasions  been  able  to  feel  with  the  finger 
masses  in  the  first  portion  of  the  rectum,  as  well  as  the  pres- 
ence of  a  growth  which  had  assumed  some  size  in  the  terminal 
portion  of  the  sigmoid,  by  carrying  the  vault  of  the  vagina  well 
in  advance  of  the  examining  finger,  aided,  too,  by  counter- 
pressure  made  over  the  abdominal  walls.  Further,  I  believe 
these  examinations  are  better  made  without  ether,  having  the 
feelings  of  the  patient  to  guide  us  and  with  less  risk  of  injuring 
the  bowel. 

Where  a  muss  is  suspected  in  connection  with  symptoms  of 
stricture,  which  would  suggest  malignant  disease,  there  is  con- 
siderable to  be  gained,  however,  by  giving  the  patient  ether, 
under  the  influence  of  which  the  abdomen  can  be  palpated  more 
satisfactorily.  Another  means  of  diagnosis—  that  of  dilating  the 
sphincter  of  the  anus  and  the  introdaction  of  the  hand  into  the 
rectum  and  the  sigmoid — I  have  never  had  the  courage  to  do. 
In  cases  of  great  doubt,  rather  than  resort  to  the  last  procedure, 
I  deem  it  more  advisable  to  do  an  exploratory  abdominal  sec- 
tion.   Exploratory  abdominul  section,  however,  done  for  the 


purpose  of  diagnosis  in  the  questionable  cases  of  stricture  of  the 
sigmoid  and  the  first  portion  of  the  rectum,  I  am  not  a  strong 
advocate  of,  as  I  think  that  a  diagnosis  in  the  inajority  of  casea 
should  be  made  without  resorting  to  so  complicated  a  measure- 
While  I  am  aware  of  the  little  risk  attending  an  exploratory  ab- 
dominal section  under  strict  cleanliness,  I  think  the  principal 
objection  to  be  urged  against  it  is  tiiat  it  lessens  the  responsi- 
bility of  the  surgeon  as  a  diagnostician.  Apart  from  this,  I 
fear  the  modern  tendency  is  too  much  in  the  direction  of  ex- 
plorat"ry  incisions  in  other  regions  of  the  body,  as  m'cU  as  the 
abdominal  cavity,  for  diagnostic  purposes. 

The  operation  should  be  the  natural  sequence  of  the  diagno- 
sis and  not  the  diagnosis  to  the  0{  eration.  Perfecting  one's 
self  in  diagnostic  attainments  is  certainly  more  creditable  to  a 
surgeon  than  to  feel  forced  to  have  to  open  the  belly  cavity  tO' 
dettrniine  that  which  may  be  done  without. 

The  majority  of  cases  of  benign  stricture  involving  the 
tii-st  portion  of  the  rectum  are  amenable  to  treatment  by  either 
the  bougie  or  colotomy.  Stricture  of  the  sigmoid  flexure,  very 
rare  except  when  of  malignant  origin,  is  not  nearly  so  favorable 
for  gradual  dilatation  by  the  bougie.  Stricture  here  located,  be 
it  benign  or  malignant,  if  the  inflammatory  process  has  not  ad- 
vanced too  far  to  permit  of  resection  and  anastomosis,  or  per- 
haps circular  enterorrhai)hy,  the  most  that  can  be  hoped  for  in 
the  majority  of  instances  is  the  establishment  of  an  artificial  anus 
in  the  loin. 

The  choice  between  iliac  and  lumbar  colotomy  must  depend 
upon  the  merits  of  each  case;  ordinarily  I  prefer  to  make  the 
operation  through  the  loin.  The  only  ad  vantage  I  can  see  in  the 
anterior  (iliac)  operation  is  the  opportunity  it  affords  to  deter- 
mine definitely  the  condition  of  the  bowel,  if  a  resection  and 
anastomosis  or  enterorrhaphy  is  possible,  and,  if  nothing  short 
of  an  artificial  anus  will  suffice,  the  making  of  it  at  once. 

In  a  paper  I  read  before  the  Philadelphia  County  Medical 
Society  two  years  ago  upon  Lumbar  versus  Iliac  Colotomy,  I 
took  the  ground  that  the  lumbar  operation  was  the  more  prefer- 
able, inasmuch  as  the  diagnosis  of  the  condition  rendering  the 
operation  of  colotomy  necessary  should,  in  the  majority  of  the 
cases,  be  made  without  having  to  open  the  peritoneal  cavity  as 
is  done  in  the  iliac  operation. 

In  benign  stricture  of  the  sigmoid  flexure  and  of  the  first 
portion  of  the  rectum,  I  recommend  gradual  dilatation  by  means 
of  the  flexible  rubber  bougie.  When  this  is  not  possible,  more 
radical  measures  must  be  adopted.  In  malignant  stricture  of 
the  above  portions  of  the  bowel  the  bougie  can  do  nothing  other 
than  harm;  directly,  by  hastening  the  diseased  process,  and  in- 
directly, by  misleading  the  patient  in  having  him  believe  that 
an  operation  will  not  be  required.  I  believe  the  earlier  radical 
operative  interference  in  malignant  disease  of  the  bowel  is  in- 
stituted the  better,  and  that  if  this  practice  was  followed  in  all 
instances  patients'  lives  would  certainly  be  very  materially  pro- 
longed and,  in  some  cases,  the  disease  pethajis  eradicated  by  re- 
moving it  while  yet  local.  What  holds  good  in  the  uterus  and 
elsewhere  regarding  affections  of  this  character,  holds  ecpially 
good  in  case  of  the  bowel,  the  difficulty  in  affections  of  the  latter 
organ  being  that  not  exposed  to  the  sense  of  sight,  the  diagnosis 
can  not  be  made  with  the  same  degree  of  certainty  as  in  like  con- 
ditions of  the  uterus,  the  breast,  etc. 

The  advisability  of  furnishing  the  patient  with  a  bougie  and 
instructing  him  to  pass  it  himself  I  am  inclined  to  question;  I 
think  this  is  better  done  by  the  surgeon.  In  addition  to  instru- 
mental and  operative  treatment,  nmch  is  to  be  gained  by  con- 
stitutional treatment,  particularly  if  the  case  be  of  specific  origin  ; 
hut  unless  the  history  clearly  points  to  this  we  should  be  care- 
ful not  to  push  the  treatment  too  far  for  fear  of  the  debilitating 
effects;  by  attention  to  the  general  health,  by  the  adrainistra- 
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tion  of  tonics,  by  advising  the  proper  diet,  by  giving  tonic  laxa- 
tives to  have  the  bowels  moved  daily. 

In  cases  where  tenesmus  is  excited  by  the  presence  of  a  col- 
lection of  mucus  it  is  advisable  to  introduce  a  long  flexible  rubber 
tube  beyond  tlie  stricture,  through  which  the  bowel  can  be  irri- 
gated with  warm  water  or  with  mild  antiseptic  astringents. 

The  following  is  the  case  I  have  referred  to  above :  F.  W. 
R.,  aged  about  thirty  years,  consulted  me  -July  27th,  stating  that 
he  had  a  stricture  of  the  large  bowel,  for  which  he  was  passing 
at  intervals  of  from  four  to  five  days  Nos.  9  and  1 1  Wales  bou- 
gies by  the  advice  of  his  physician.  Upon  being  questioned,  he 
described  the  symptoms  characteristic  of  stricture  of  the  sig- 
moid flexure,  or  of  the  latter  and  first  portion  of  the  rectum. 
He  further  stated  that  without  the  aid  of  medicine  taken  inter- 
nally or  the  use  of  enemas  it  was  impossible  for  him  to  have  a 
passage.  Digital  examination  of  the  rectum  revealed  nothing 
otlier  than  a  rather  capacious  organ.  Examination  with  the 
bougie  showed  the  presence  of  an  unquestionable  obstruction 
nine  inches  within  the  anus.  I  advised  continuance  of  the  local 
treatment,  but  disapproved  of  his  using  the  bougie  himself.  I 
I  passed  a  bougie  up  to  the  ti'iie  of  his  last  visit  to  me,  when, 
upon  introducing  one  a  size  larger  than  the  one  usually  used — 
namely.  No.  12 — which  I  had  also  passed  before  with  but  little 
difiiculty,  as  the  point  of  the  instrument  was  engaging  in  the 
stricture  he  suddenly  lurched  forward  upon  the  operating  chair, 
and  before  I  could  withdraw  the  instrument  he  rebounded,  as 
it  were,  upon  the  point  of  the  bougie.  This  was  immediately 
followed  by  severe  abdominal  pain.  I  feared  the  bowel  had 
been  penetrated  on  the  anal  side  of  the  stricture,  but  was  not 
certain,  as  the  instrument  was  withdrawn  clear  of  blood,  and 
there  was  no  blood  passed  after  its  withdrawal.  I  advised  that 
he  go  to  the  hospital,  where  he  would  have  the  benefit  of  abso- 
lute rest  and  at  the  same  time  give  me  the  opportunity  of  hav- 
ing him  closely  observed.  Contrary  to  my  advice,  he  went  to 
his  place  of  business,  but  came  back  to  my  office  some  time 
afterward,  complaining  of  the  pain  being  as  severe  as  when  he 
left  me  earlier  in  the  morning.  He  now  consented  to  go  to  the 
hospital.  The  pain  was  so  severe  as  to  require  large  doses  of 
morphine  to  relieve  him.  He  would  not  consent  to  an  ab- 
dominal section,  therefore  I  was  powerless  to  do  other  than  ad- 
minister anodynes,  counterirritants,  etc.  He  died  during  the 
following  night.  The  abdominal  walls  remained  perfectly  rigid, 
with  ihe  absence  of  tympany  until  four  hours  before  he  died, 
when  there  was  pronounced  distention.  An  autopsy  made 
shortly  after  death  showed  the  i)resence  of  a  purulent  peritonitis 
and  a  linear  stricture  involving  the  terminal  portion  of  the  sig- 
moid flexure  and  the  first  portion  of  the  rectum.  The  bowel 
immediately  below  the  stricture,  which  was  very  much  dilated, 
with  the  wall  nearly  as  thin  as  tissue  paper,  showed  a  perfora- 
tion. Upon  opening  the  bowel,  there  were  present  cicatrices 
which  were  evidently  the  result  of  ulceration.  There  were 
present  old  adhesions  in  the  abdominal  cavity  in  the  neighbor- 
hood of  the  descending  colon  and  sigmoid  flexure.  Upon  open- 
ing the  chest,  there  were  present  adhesions  at  the  apices  of  the 
longs.    There  was  no  further  evidence  of  organic  disease. 

A  few  hours  before  his  death,  in  a  conversation  with  iiis 
mother,  I  learned,  much  to  my  surprise,  that  he  had  for  some 
time  back  been  giving  himself  an  enema  after  each  meal ;  this, 
to  some  extent  at  least,  evidently  accounted  for  the  very  much 
dilated  and  thin  condition  of  the  wall  of  the  bowel,  rendering 
it  susceptible  to  penetration  by  the  bougie. 

The  President  said  :  I  have  recorded  the  following  case  in 
several  places:  Years  ago  I  attended  a  gentleman  who,  as  a  re- 
sult of  disease  of  the  cervical  medulla,  was  thoroughly  paralyzed. 
Every  day  the  intestines  would  fill  with  flatus,  and  I  would  in- 
roduce  a  tube  beyond  the  sigmoid  flexure  and  allow  the  gas  to 


escape.  This  could  be  done  in  this  case  without  the  slightest 
difficulty.  1  do  not  know  whether  or  not  the  relaxation  from 
the  paralysis  had  anything  to  do  with  it.  1  have  tried  to  repeat 
the  i)rocedure  since  in  the  living  subject,  but  have  not  succeeded, 
I  have  also  read  in  some  French  authorities  that  it  is  impossilile. 

Dr.  TuoMAS  G.  Morton  said:  I  have  knowledge  of  two 
cases  of  rectum  perforation,  neither  of  which  was  in  my  prac- 
tice. The  first  case  was  a  female  of  sixty  or  more  years  of  age, 
who  had  been  subject  dui'ing  the  greater  part  of  licr  adult  life 
to  constipation,  for  which  enemata  and  mild  laxatives  gave  re- 
lief. For  a  month  or  two  before  her  death  this  condition  had 
become  more  troublesome,  and  relief  only  partial ;  a  digital  ex- 
amination by  her  physician,  who  pronounced  double  stricture 
with  fiecal  accumulation  and  advised  bougie  dilatation;  and 
shortly  afterward  made  an  attemijt  at  digital  stretching,  which 
was  followed  by  the  introduction  of  a  tube  and  an  enema.  An 
hour  later  the  patient  went  into  shock,  and  then  profound  col- 
lapse, and  died  forty-eight  hours  later.  The  autopsy  showed  aa 
organic  stricture,  and  a  perforation  of  the  bow  el  and  general 
peritonitis,  the  injection  having  been  thrown  into  the  abdominal 
cavity. 

The  other  case  was  a  very  similar  one;  intense  pain  fol- 
lowed the  use  of  the  dilator  and  injection,  and  the  patient  died 
very  shortly,  of  peritonitis.  I  have,  however,  treated  very 
many  strictures  at  the  location  mentioned  by  Dr.  Deaver,  where 
much  relief  was  afi"orded  by  the  use  of  bougies. 

Dr.  T.  S.  K.  Morton  said  :  The  reader  of  the  paper  stated 
that  he  had  found  a  capacious  rectum,  and  said  he  believed 
that  possibly  the  distention  and  weakening  of  the  rectum  were 
due  to  the  frequent  use  of  enemata.  I  call  to  mind  an  article 
by  Mr.  Thomas  Bryant,  referring  to  stricture  of  the  rectum,  in 
which  he  spoke  of  "  ballooning  "  of  the  rectum  as  one  of  the 
symptoms.  He  regarded  it  as  almost  diagnostic  of  stricture. 
Mr.  Bryant  offered  a  number  of  theoretical  explanations  for  the 
condition,  all  of  which  I  do  not  at  the  moment  recall.  One 
was  atrophy,  from  interference  with  nutrition ;  another,  the 
retention  of  gas.  He  did  not  mention  the  possibility  of  its 
resulting  from  the  use  of  enemata. 

Dr.  Deaver  said  :  I  was  especially  desirous  of  reporting 
this  case,  as  the  perforation  was  made  by  a  soft  instrument — 
much  more  flexible  and  soft  than  is  used  by  most  surgeons.  It 
is  only  in  recent  years  that  I  have  been  induced  to  use  the  soft 
instrument.  1  was  surprised  to  have  a  result  of  this  kind  with 
an  instrument  which  will  double  on  contact  with  the  hands. 

I  recall  the  paper  of  Mr.  Bryant  to  which  reference  has 
been  made.  I  have  noticed  this  ballooning  of  the  rectum  in 
many  cases,  and  in  some  cases  of  acute  mechanical  intestinal 
obstruction  from  plastic  peritonitis,  appendicitis,  etc.  It  seems 
to  be  associated  with  obstruction  of  the  bowel,  and  perhaps  in 
my  case  it  was  a  consequence  of  the  stricture  ;  but  I  think  it  is 
had  practice  to  use  enemata  at  the  rate  of  three  a  day,  for  fear 
of  bringing  about  an  atrophic  condition  of  the  bowel.  In  my 
paper  I  advise  against  the  use  of  instruments  in  the  rectum,  as 
the  finger  is  the  best  instrument ;  but  beyond  the  second  por- 
tion of  the  rectum  we  are  not  able  to  discover  a  stricture  with 
the  finger,  and  we  must  use  a  bougie.  These  are  difficult  cases 
to  diagnosticate,  and  there  is  always  an  element  of  risk  in  the 
use  of  a  bougie. 

Tetanus. — Dr.  William  G.  Porter  reported  the  following: 
Helmer  E.,  aged  twenty- three  years;  nativity,  Sweden;  occu- 
pation, machinist:  weight,  two  hundred  and  fourteen  pounds; 
height,  six  feet  two  inches.  Patient  presented  an  excess  of 
adipose  tissue ;  skin  and  mucous  membranes  pale ;  had  had 
pneumonia  in  1892;  was  addicted  to  the  use  of  alcohol,  espe- 
cially beer. 

He  was  brought  to  the  Philadelphia  Hosijital  on  thefourtb 
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<lay  of  the  disease,  at  1  a.  m  ,  November  11,  1893,  with  the 
history  of  having  run  a  rusty  nail  in  the  sole  of  his  foot,  two 
weeks  previously,  while  working  in  a  cellar. 

The  wound  gave  no  trouble,  healing  in  a  few  days.  Ten 
days  after  the  injury  he  noticed  some  pain  upon  swallowing. 
The  next  morning  his  jaws  were  stiff,  by  evening  be  could  not 
open  his  mouth,  his  back  was  stiif  and  the  seat  of  severe  pain, 
which  he  described  as  feeling  like  a  baud  of  constriction,  pass- 
ing from  the  back  around  the  abdomen  and  down  into  the  legs. 
Upon  admission  the  jaws  were  firmly  locked,  the  masseters 
hard,  risus  sardonicus  present.  There  was  a  moderate  degree 
of  continuous  opisthotonus,  the  abdominal  muscles  were  board- 
like, and  when  lifted  from  the  stretcher  to  the  bed  he  moved 
as  if  made  of  one  rigid  piece,  there  being  no  motion  in  any  joint 
from  his  liead  to  his  feet.  Paroxysmal  spasms  occurred  every 
one  to  three  minutes,  increasing  the  contractions  of  all  the  mus- 
cles involved  in  tonic  spasm. 

His  pulse  was  soft  and  ra])id,  heart  sounds  weak,  tempera- 
ture 99°  F.,  bowels  had  not  moved  for  three  days.  An  evacu- 
ation was  secured  by  means  of  croton  oil  and  a  laxative  enema. 
A  little  ether  was  given  and  a  free  and  deep  incision  made 
where  the  ])unctured  wound  had  been  ;  it  was  thoroughly 
cleansed  with  bichloride  (1  to  200),  and  a  wet  bichloride  dress- 
ing applied.  lie  was  placed  upon  the  combined  bromides, 
forty-five  grains,  with  chloral,  fifteen  grains,  every  three  hours. 
Nitroglycerin,  one  drop,  every  fifteen  minutes  till  three  doses 
were  given,  then  every  hour  till  there  was  flushing  of  the  face, 
then  every  two  hours. 

Uranalysis  showed  a  high  colored  urine,  specific  gravity 
1-033,  a  decided  ring  of  albumin,  an  excess  of  chlorides,  and  a 
few  granular  casts. 

The  full  eflect  of  the  chloral  was  not  secured  till  the  third 
day  after  admission,  when  there  was  given  by  the  bowel  during 
the  afternoon  two  drachms  of  chloral  with  five  drachms  of  bro- 
mides. He  now  slept  sotmdly,  and  during  the  sleep  there  was 
less  arching  of  the  back  and  some  relaxation  of  masseters.  The 
paroxysmal  sjiasuis,  however,  did  not  seem  to  be  influenced  by 
the  chloral.  Its  use  by  the  bowel  was  continued,  giving  it  in 
such  doses  and  at  such  intervals  as  seemed  indicated. 

A  free  perspiration  marked  the  entire  course  of  the  disease. 

Within  a  few  hours  after  admission  the  temperature  became 
normal,  and  remained  so  till  the  seventh  day,  when  it  began  a 
slow  but  continuous  ascent. 

Feeding  was  not  difficult ;  the  nozzle  of  the  feeding  cup  was 
placed  between  his  lips  and  the  contents  found  their  own  way 
to  his  throat,  frequently,  however,  causing  repeated  spasms  of 
the  pharyngeal  muscles.  For  the  first  few  days  he  was  eager 
for  milk,  and  five  pints  were  given  daily;  later  he  did  not  care 
for  nourishment,  but  continually  craved  beer.  Eggs  were  given 
in  milk  and  with  sherry  wine. 

Dur  ng  the  seventh  day  of  the  disease  there  was  much  less 
pain  in  the  back.  There  was  considerably  less  spasm  ;  patient 
expressed  himself  as  feeling  much  better.  Ilis  mind  had  been 
perfectly  clear  up  to  this  time,  but  during  the  night  there  was 
a  little  deliriuui,  and  a  slight  teudency  to  j)ick  at  the  bed 
clothes. 

Eighth  day.— Lower  jaw  drops  a  little  during  sleep,  head 
not  tli'rown  back,  paroxysms  frequent  but  not  severe.  During 
the  night  considerable  delirium  and  some  twitching  of  the  mus- 
cles and  carphologia. 

Ninth  day. — All  continuous  spasm  had  disappeared,  mouth 
open,  and  a  guard  was  placed  between  the  teeth  to  protect  the 
tongue  being  bitten  during  the  paroxysms,  which  were  marked 
by  prompt  snapping  of  the  jaws.  At  5.30  p.m.  he  had  a  pro- 
longed and  severe  spasm,  after  which  there  was  a  great  muscu- 
lar relaxation ;  urine  and  fajces  were  passed  involuntarily,  res- 


pirations becaujc  very  shallow,  no  radial  pulse  could  be  felt,  and 
he  became  profoundly  unconscious. 

At  noon  his  temperature  had  been  104°;  at  5.30  it  was 
106° ;  at  6,  107°  ;  at  6.30,  108° ;  at  7,  109°.  At  7.20  the  heart 
ceased  beating.  Shortly  after  the  cessation  of  respiration,  half 
an  hour  later,  the  temperature  of  the  body  was  111°.  Antitox- 
ine:  Upon  the  evening  of  the  seventh  day  the  administration  of 
antitoxine  was  begun.  It  was  deeply  injected  into  the  muscles 
of  the  thigh  twice  daily  in  ascending  doses.  The  first  dose  was 
20  centigrammes,  the  last  dose  160  centigrammes. 

This  treatment  appeared  to  have  no  influence  upon  the 
symptoms.  There  were  no  local  effects  at  the  points  of  iojec- 
tion.  The  temperature  had  begun  to  rise  before  the  first  dose 
was  given. 

A  post-mortem  examination  was  not  secured  by  the  hospital 
authorities,  but  was,  however,  secured  after  the  removal  of  the 
body.  The  membranes  of  the  brain  and  cord  were  found  in- 
tensely hypersemic;  the  brain  was  oederaatous;  the  ventricles 
and  central  canal  of  the  cord  were  distended  with  fluid.  The 
brain  and  cord  are  preserved  for  further  examination. 

Heart  flabby  and  relaxed.  The  blood  in  the  auricles  and 
great  vessels  was  dark  and  fluid.  Nothing  noteworthy  found 
in  other  organs. 

For  these  notes  and  her  untiring  care  of  the  patient  I  am  in- 
debted to  my  very  efficient  resident,  Dr.  Emma  J.  Lucas,  and 
for  the  opportunity  of  using  the  antitoxine  to  Dr.  William  E. 
Hughes  and  Dr.  Carter,  who  furnished  the  material  and  made 
the  injections. 

Dr.  John  B.  Roberts  said:  I  have  been  much  interested  in 
Dr.  Porter's  account  of  the  unsuccessful  use  of  antitoxine  in 
acute  tetanus.  I  am  inclined  to  believe,  from  what  I  have 
read,  that  most  of  the  cases  that  have  recovered  have  been 
rather  mild  cases,  and  that  the  more  severe  cases  have  not 
shown  any  very  brilliant  result  from  the  use  of  such  treatment. 

Equino  varus  with  Dislocation  of  the  Astragalus.— Dr. 
Thomas  G.  Morton  exhibited  a  patient,  aged  twenty-two 
months,  on  whom  he  had  operated  for  this  condition.  He  had 
removed  the  astragalus  from  each  foot. 

The  Radical  Cure  of  Hernia  by  Bassini's  Method.— Dr. 
John  B.  Deavek  exhibited  a  patient  showing  the  result  of  an 
operation  which  had  been  performed  October  12th,  on  account 
of  temporarily  irreducible  hernia  and  the  inability  to  control 
the  hernia  properly  by  a  truss.  This  operation  had  the  advan- 
tage of  not  confining  the  patient  to  bed  for  a  long  time.  It 
consisted  practically  in  making  a  new  inguinal  canal.  The  her- 
nia was  exposed  and  the  spermatic  cord  separated  from  the  sac. 
The  hernia  was  reduced  and  the  sac  tied  off  close  within  the 
abdominal  cavity  and  the  redundant  portion  cut  away.  The 
internal  oblique  and  transversalis  muscles,  with  the  rectus,  were 
then  stitched  to  Poupart's  ligament,  the  cord  was  placed  over 
these  muscles,  and  the  skin  and  superficial  fascia  were  placed 
over  the  cord.  He  used  buried  sutures  of  silkworm  gut,  which 
were  allowed  to  remain. 

Dr.  James  M.  Barton  said:  On  several  occasions  I  have 
started  to  perform  Halsted's  or  Bassini's  operation,  but  when  I 
have  got  to  the  ring  1  have  found  the  hernia  so  old  that  there 
was  practically  no  canal,  one  ring  lying  directly  over  the  other, 
and,  as  it  seemed  to  me  impossible  to  perform  either  of  these 
operations,  I  have  performed  the  Mace  wen  operation.  In  my 
earlier  Macewen  operations  I  cut  off  all  but  four  or  five  inches 
of  the  sac,  when  it  was  very  long,  fearing  there  might  be 
sloughing  if  I  retained  it  all,  but  in  the  later  operations  I  have 
used  the  entire  sac,  even  when  a  foot  long.  I  would  ask  Dr. 
Deaver  if  in  these  cases  of  large  hernia,  where  the  two  rings 
practically  correspond,  he  makes  any  attempt  to  do  Halsted's  or 
Bassini's  operation  ? 
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Dr.  Deavee  said  :  In  answer  to  Dr.  Barton,  I  would  state 
that  I  have  done  very  few  of  the  Bassini  operations,  but  in  such 
cases  as  Dr.  Barton  mentions  I  liave  done  Barker's  operation, 
without,  however,  obtaining  a  permanent  radical  cure.  This 
operation  consists  principally  in  tying  off  the  sac  at  the  internal 
abdominal  rin<r.  As  Dr.  Barton  has  pointed  out,  I  think  there 
would  be  some  difficulty  in  doing  Bassini's  oi)eration. 


gcjjorts  oil  tijc  |lrogrcss  of  |i-lcL)iciiu. 
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By  FREDERICK  PETERSON, 

PATHOLOGIST  TO  THE  NEW  YORK  CITY  ASYLUMS  ; 
PHYSICIAN  TO  THE  RANDALL  S  ISLAND  INSTITUTION  FOR  IDIOTS. 

Modification  of  Insanity  by  Intercurrent  Cholera.— One 

of  the  interesting  phenomena  observed  during  residence  in  an 
asylum  is  the  often  remarkable  effect  upon  the  psychic  condi- 
tion produced  by  any  severe  intercurrent  disease — such,  for  in- 
stance, as  pneumonia,  typhoid  fever,  erysipelas,  and  the  like. 
It  is  rare,  however,  that  an  opportunity  for  the  observation  of 
this  moditication  presents  itself  on  so  large  a  scale  as  it  did  re- 
cently in  the  Bonneval  Asylum  (Journal  of  Nervous  and  Men- 
tal Disease^  September,  1893),  where  during  an  epidemic  of 
cholera  sixty  inmates  were  attacked,  and  notes  were  made  of 
their  mental  condition  as  follows: 

For  convenience  of  observation  the  patients  were  divided 
into  five  groups — maniacs,  melancholiacs,  the  partially  deliri- 
ous, the  organically  insane,  and  idiots. 

In  the  case  of  maniacs  it  was  shown  that,  during  its  severe 
periods,  cholera  caused  all  maniacal  conditions,  of  whatever 
character  and  of  however  long  standing,  to  disappear ;  but,  on 
recovery,  the  mental  derangement  returned  by  degrees. 

Cholera  usually  modified  the  melancholic  conditions  for  the 
better,  but  too  few  cases  had  been  examined  to  warrant  any 
final  conclusions. 

Persons  slightly  insane  or  melancholy  had  regained,  to  a 
greater  or  lesser  degree,  their  mental  soundness  during  the 
attack. 

Those  organically  insane  had  not  been  affected  mentally  by 
the  disease.  In  whatever  case  there  had  been  maniacal  excite- 
ment accompanying  the  delirium,  this  had  disappeared  entirely 
during  the  cholera  attack.  When  delirium  had  accompanied  a 
melancholy  state,  the  latter  had  been  more  or  less  modified, 
hut  the  delirium  had  remained. 

One  case  had  been  that  of  a  paralytic  whose  insanity  had 
been  of  long  standing  and  whose  mind  had  not  been  percepti- 
bly affected  by  the  disease ;  but  this  single  case  proved 
nothing. 

The  idiots  attacked  had  been  too  feeble-minded  to  afford  a 
basis  for  determining  results. 

In  every  case,  however,  except  the  last,  the  patients  had 
understood  the  danger  of  their  condition,  and  had  faced  death 
calmly. 

Puerperal  Insanity  a  Toxaemia.— Dr.  Menzies,  of  the 
Rainhill  Asylum  at  Liverpool  (American  Jotirnal  of  Insanity, 
October,  1893),  presents  a  very  interesting  study  of  a  hundred 
and  forty  cases  of  puerperal  insanity  Of  these,  thirty  cases 
were  insanity  of  pregnancy,  sixty-four  insanity  of  parturition, 
and  forty-six  insanity  of  lactation.  The  author  rightly  says 
that  these  various  periods  merge  so  imperceptibly  into  one  an- 
other that  any  division  must  be  to  a  certain  extent  arbitrary. 
He  applies  the  term  insanity  of  pregnancy  to  eases  in  which 
mental  alienation  was  noted  before  the  birth  of  the  last  child, 


and  all  that  began  two  m(jnths  after  parturition  he  classifies 
as  insanity  of  lactation. 

While  it  is  generally  considered  that  puerperal  insanity  is 
apt  to  have  a  sudden  onset,  fifty-four  per  cent,  of  his  cases  pre- 
sented iirodroir.al  symptoms.  In  all  forms  depression  is  the 
first  manifestation,  as  a  rule,  in  the  form  of  sadness,  distrust, 
apprehension,  or  religious  awe.  This  period  of  depression  may 
be  of  short  duration  or  persist  for  months.  States  of  depression 
are  found  in  fifty-three  per  cent,  of  all  pregnancy  cases,  in 
thirty- four  per  cent,  of  parturitional  cases,  and  in  seventy- four 
per  cent,  of  lactational  cases. 

Pregnancy  Tyjies. — In  nearly  half  the  cases  the  patient  im- 
agines she  is  going  to  be  killed  or  has  committed  the  unpardon- 
able sin,  or  else  she  combines  the  two  ideas.  In  this  ty|)e  the 
delusion  as  to  disloyalty  on  the  part  of  the  husband  exists 
in  but  a  small  i)ercentage.  There  are  no  distinctive  mental 
features  in  this  form  by  which  we  i7iay  distinguish  it  from 
other  cases  of  melancholia.  A  physical  examination  is  neces- 
sary. Mania  of  pregnancy,  however,  has  distinct  peculiarities, 
but  it  is  rare  and  only  eight  of  the  author's  cases  presented  this 
form.  The  chief  diagnostic  points  of  the  insanity  of  pregnancy 
are:  1.  Silent  reserve  and  unsociability.  2.  Strongly  marked 
delusions  of  identity.  3.  Religious  or  erotic  impulse.  4. 
Rational  performance  of  routine  duties  if  the  patient  is  left  to 
her  own  resources. 

Symptoms  rarely  present  themselves  before  the  fourth  month 
of  pregnancy,  and  most  commonly  develop  in  the  fourth  or 
fifth  month. 

Puerperal  and  Parturitional  Types. — Delirious  excitement 
is  most  usual,  occurring  in  forty  six  per  cent,  of  the  cases. 
Suicidal  and  homicidal  tendencies  are  not  uncommon.  Among 
the  delusions  of  puerperal  delirium,  the  most  frequent  is  that 
of  fear  of  impending  violent  death  ;  but  false  identity,  religious 
ideas,  and  hallucinations  of  sight  and  hearing  are  common. 
Acute  delirious  mania  was  present  in  but  two  of  the  author's 
cases.  The  tendency  to  relapse  after  apparent  improvement  or 
convalescence  is  great,  and  relapse  is  often  quite  sudden. 
Eighteen  per  cent,  of  the  cases  developed  in  the  first  week  after 
confinement,  fifteen  per  cent,  in  the  second  week,  forty  per  cent, 
in  the  first  month,  and  fourteen  per  cent,  in  the  second  month. 

Lactational  Types. — The  same  symptoms  occur  here  as  in 
the  other  forms,  but  the  order  of  frequency  of  the  types  is 
different.  Thus  twenty-four  per  cent,  show  melancholic  de- 
lirium, fifty  per  cent,  quiet,  depressed  states,  twelve  per  cent, 
mania,  and  fourteen  per  cent,  maniacal  delirium. 

Any  given  case  of  puerperal  insanity,  of  whatever  type,  may 
pass  through  six  stages:  1.  Prodromal  disturbance.  2.  Early 
delirium.  3.  Melancholia.  4.  Stupor.  5.  Mania.  6.  De- 
mentia. Many  patients  pass  through  all  the  first  five  and  yet  re- 
cover, but,  generally  speaking,  the  fewer  the  stages  the  better 
the  prognosis. 

As  regards  the  recovery  rate,  it  is  high  in  insanity  of  the 
puerperal  period,  as  is  generally  conceded.  Seventy -five  per  cent, 
of  the  author's  patients  whose  cases  w^ere  of  the  parturitional 
type  recovered,  but  only  43*3  per  cent,  of  the  pregnancy  type, 
and  56-5  per  cent,  of  the  lactational  type.  In  the  cases  of  re- 
covery the  duration  of  treatment  until  recovery  was  as  follows : 
Eighteen  recovered  in  two  months,  twenty-one  in  four  months, 
sixteen  in  six  months,  seventeen  in  a  year,  and  twelve  in  over 
a  year. 

Twenty-one  patients  died.  Of  these,  ten  had  general  paresis, 
five  insanity  of  the  parturitional  type,  and  six  insanity  of  the 
lactational  type.  Of  the  last  eleven,  six  had  phthisis,  one  gen- 
eral pyteraia,  one  Schluchungsjinenmonie,  one  coma  and  convul- 
sions, one  exhaustion  and  diarrhoea,  and  one  acute  delirious 
mania. 
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Some  valuftlile  facts  are  brotiglit  out  by  the  antlior  in  regard 
to  certain  questions  often  referred  to  in  connection  with  in- 
sanity connected  with  childbearing. 

Thus,  in  seventeen  of  the  one  Inindred  and  forty  cases  tlie 
mother  evinced  a  feeling  of  hostility  to  her  cliild,  hut  in  only 
two  was  there  an  attemjjt  to  kill  it;  fourteen  patients  attempted 
suicide  before  their  admission  to  the  asylum,  and  tbii-ty- 
one  patients  showed  erotic  tendencies.  Erotism  plays  an  im- 
portant part  in  the  early  puerperal  period.  It  generally  de- 
velops after  confinement,  but  sometimes  before  it.  Indecent 
overtures  and  attempts  at  exposure  are  made,  and  in  the  deli- 
rious conditions  filthy  jokes  and  grossly  vulgar  details  of  pri- 
vate life  are  given. 

As  to  the  influence  of  the  unmarried  state  upon  the  produc- 
tion of  puerperal  insanity,  only  ten  of  his  patients  were  single 
women,  and  of  these,  seven  had  led  dissolute  lives  previously. 
The  author  is  opposed  to  the  idea  that  the  shame  of  exposure 
and  the  worry  incident  to  illegitimate  pregnancy  are  causes  of 
puerperal  insanity. 

Ten  cases  in  the  series  of  a  hundred  and  forty  were  cases  of 
general  paresis,  and  the  author  is  doubtful  as  to  whether  the 
connection  between  pregnancy  and  general  paresis  should  be 
considered  jjurely  accidental. 

Another  interesting  fact  is  the  course  of  labor  in  insanity. 
It  is  generally  precipitate.  The  rapidity  of  delivery  is  very  re- 
markable. 

Probably  the  most  valuable  part  of  this  paper  is  the  discus- 
sion of  the  pathology  of  puerperal  mania.  Dr.  Menzies  advo- 
cates the  very  sensible  theory  that  the  cause  is  self-intoxication. 
The  maternal  excretion  is  overtaxed  by  the  considerable  excre- 
tion of  waste  products  from  the  foetus,  accounting  possibly  for 
toxaemia  in  the  insanity  of  pregnancy.  Delivery  leaves  the 
lymphatics  choked  with  albuminous  fluids  of  low  vitality,  which, 
if  not  excreted  quickly,  may  change  and  poison  the  blood,  in 
this  way  giving  rise  to  the  insanity  of  parturition.  The  drain 
of  albumin  in  lactation  possibly  alters  the  chemical  composition 
of  the  blood,  and  may  thus  give  rise  to  the  lactational  type  of 
insanity.  These  blood  poisons  engender  the  psychic  symptoms 
naturally  by  their  effects  upon  the  intellectual  substrata.  In 
puerperal  insanity  a  temperature  of  101°  F.  is  not  at  all  uncom- 
mon, even  in  the  lactational  form.  Cessation  of  the  lochia  in- 
variably aggravates  the  mental  condition,  and  involution  is 
always  retarded.  There  are  waxy  pallor,  sallow  skin,  quick 
production  of  ansemia  and  wasting,  and  great  destruction  of 
haemoglobin,  all  pointing  to  a  bldod  condition  and  not  to  a  cere- 
bro-cortieal  disturbance.  The  universal  benefit  derived  from  a 
purge,  the  recognized  objection  to  a  drug  like  opium,  which 
paralyzes  osmosis,  and  the  advantages  of  uterine  douches,  show 
that  asylum  physicians  act  up  to  the  toxaemic  theory,  whether 
they  admit  it  or  not. 

Readers  are  referred  to  the  original  for  a  very  careful  elab- 
oration of  the  self-intoxication  theory,  but  the  main  jjoints  are 
given  above. 

As  regards  treatment,  the  author  believes  in  hydrotherapy, 
purging,  good  feeding,  stimulants,  rarely  a  hypotic  (either 
chloral  or  paraldehyde),  rest  in  bed,  hot  uterine  douches,  and 
stopping  the  secretion  of  milk,  according  to  the  case  and  its 
condition.  Intestinal  antiseptics  he  believes  to  be  of  little  or 
no  use.  If  they  are  to  be  employed,  let  it  be  creasotal  in  doses 
of  from  half  a  drachm  to  a  drachm  thrice  daily.  Creolin  offers 
some  advantages  possibly,  but  is  not  palatable. 

The  iEtiology  of  Puerperal  Insanity.— Id  an  of,  of  Mos- 
cow, has  made  a  study  of  fifty-three  cases  of  puerperal  insanity, 
an  account  of  which  is  published  in  the  Annales  medico-psy- 
chologiques  for  May  and  June,  1893.  They  were  all  cases  of  the 
parturitional  form.  Lie  divides  the  causes  into  predisposing  and 


exciting.  In  fifty-six  per  cent,  heredity  was  marked,  and  forty- 
five  per  cent,  of  the  patients  were  primiparae.  The  author 
thinks  infection  occupies  the  first  position  as  an  exciting  cause, 
and  infection  was  certain  in  seventy  per  cent,  of  his  cases. 
Eclampsia  he  also  believes  to  be  of  an  infectious  nature.  Emo- 
tional disturbances,  he  says,  play  an  important  part  in  causing 
puerperal  insanity,  and  the  percentage  of  such  cases  was 
twenty  six. 

Narcolepsy. — Bohm,  in  an  inaugural  dissertation  (Berlin, 
1893),  gives  in  detail  the  histories  of  four  cases  of  this  disorder 
observed  in  Mendel's  clinic.  Three  were  in  females — aged,  re- 
spectively, eleven,  twelve,  and  thirty-one  years— and  one  in  a 
young  man  of  eighteen  years.  In  all  his  patients  hysteria  was 
marked,  in  two  of  the  girls  hystero-epilepsy  existed,  and  in 
one  of  them  there  was  also  exophthalmic  goitre.. 

Narcolepsy  was  first  described  by  Gelineau  as  a  disorder 
manifested  by  an  intense  desire  for  sleep,  occurring  at  short  in- 
tervals. The  afl3icted  patient  falls  suddenly  into  a  deep  sleep, 
no  matter  what  he  may  be  doing  at  the  time,  and  is  not  awak- 
ened by  being  called,  although  a  light  touch  rouses  him  in- 
stantly. Hysterical  symptoms  are  certainly  very  often  com- 
bined with  narcolepsy,  even  if  the  latter  is  not  to  be  considered 
simply  as  a  manifestation  of  hysteria.  In  the  three  females  de- 
scribed by  Bohm  the  narcolepsy  was  of  the  above-described 
character,  but  the  young  man's  case  had  a  somewhat  different 
course,  marked  by  symptoms  of  a  stronger  hysterical  nature 
(once  a  forty-eight-hour  somnolent  condition,  subsequently  a 
sleep  of  two  weeks'  duration,  morbid  movements  of  the  eyelids 
and  eyeballs,  and  limitation  of  the  visual  fields).  He  recovered 
suddenly  after  an  attack  of  nose-bleed. 

Traumatic  Psychoses.— Jacobson,  in  the  Nordisht  med. 
ArMv,  No.  13,  1893,  gives  a  study  of  seventeen  cases  of  cere- 
bral disorder  due  to  serious  traumatism  to  the  head,  in  which 
it  is  shown  that,  in  the  strict  sense  of  the  term,  a  traumatic 
psychosis  does  not  exist — that  is  to  say,  a  malady  easily  distin- 
tinguislied  from  other  forms  of  mental  disease.  But  it  is  true 
that  the  mental  symptoms  following  head  injuries  often  present 
analogies  in  a  series  of  cases.  The  form  of  psychical  disturb- 
ance is  usually  mental  confusion,  and  this  may  be  hallucinatory, 
maniacal,  or  stuporous,  or  even  a  chronic  dementia  with  or 
without  motor  paralysis.  He  has  observed  several  cases  of  gen- 
eral paresis  that  had  been  preceded  by  traumatism  to  the  head, 
but  he  can  not  say  concerning  a  single  one  of  them  that  the 
head  injury  was  the  actual  cause  of  the  disease.  In  cases  where 
syphilitic  infection  exists  before  the  traumatism  the  etiological 
role  of  the  latter  factor  must  remain  doubtful.  It  may  be  sup- 
posed that,  where  the  brain  is  already  altered  by  syphilitic  le- 
sions, injuries  to  the  head  may  more  easily  provoke  psychic 
manifestations  than  under  ordinary  conditions. 

The  Chemistry  of  Digestion  in  Pellagrous  Insanity,— 

Agostini  has  studied  gastric  digestion  in  twenty-two  cases  of 
pellagrous  insanity  (Prag.  mcd.  Wo'clt.,  1893,  No.  32)  to  deter- 
mine the  quantity  of  free  nitric  acid  and  the  total  acidity,  to 
examine  the  peptones  and  pathological  organic  acids,  and  to 
observe  the  motor  capabilities  of  the  stomach.  He  found  that 
gastric  digestion  was  slow  and  ineflBcient  in  these  cases.  There 
was  a  diminution  in  peptones  and  in  the  total  acidity.  There 
was  fifty  per  cent,  less  of  free  nitric  acid.  Often  there  were 
abnormal  organic  acids,  especially  lactic  acid,  and  there  was 
weakening  of  the  motor  functions  of  the  stomach,  with  a  secre- 
tion of  mucus  in  abnormal  quantity.  Therapeutically,  the  au- 
thor recommends  lavage  with  salt  water  and  the  administration 
of  nitric  acid  after  meals. 

The  Bactericidal  and  Toxic  Action  of  the  Blood  of  the 

Insane, — In  tlie  Rivista  sper.  di  freniatria  e  di  med.  legale, 
vol.  xviii,  d'Abundo  describes  experiments  made  with  the  blood 


Jan.  6,  lf>94.J 


REPORTS  ON  THE  PROGRESS  OF  MEDICINE. 


31 


of  demented  persons— panilytics,  melanclioliacs,  paraiioiacs, 
maniacs,  idiots,  and  persons  with  pellagrous  insanity — relative 
to  its  toxicity  and  bactericidal  power.  Eighty  sis  observations 
were  made.  The  toxicity  was  determined  by  the  injection  of 
defihrinated  serum  into  the  auricular  veins  of  rabbits,  while  the 
bactericidal  power  was  tested  upon  the  anthrax  baoilhis.  Ten 
cubic  centimetres  to  the  kilogramme  of  normal  blood  kills  rab- 
bits by  acute  intoxication.  He  found  that  the  toxicity  and 
bactericidal  power  of  the  blood  in  depressed  conditions  was 
diminished,  but  in  all  other  Forms  of  insanity  it  was  increased. 

General  Paresis  in  Children.— Wiglesworth  reports  in  the 
Journal  of  Moital  Science  for  July,  18!);J,  three  cases  of  his  own 
of  general  paresis  in  children  and  five  others  collected  from 
literature.  Tlie  youngest  patient  was  twelve,  the  oldest  sixteen 
years  old.  The  average  duration  of  the  disease  was  four  years 
and  a  half — a  longer  average  than  in  adults.  Five  of  the  pa- 
tients were  girls  and  three  were  boys.  In  only  one  patient 
were  there  grandiose  ideas.  All  the  other  patients  presented 
the  dementia  type  of  the  disease.  The  signs  of  puberty  failed 
to  appear,  none  of  the  girls  menstruated,  and  bodily  growth 
seemed  to  be  arrested.  Excessive  emaciation  was  striking.  In 
two  of  the  author's  cases  autopsies  were  made.  The  extreme 
atrophy  of  the  brain  was  very  noteworthy.  Hereditary  tend- 
•ency  was  traced  in  four  cases,  and  in  two  others  marked  alco- 
holism existed  in  the  parents.  Tiie  question  of  the  relation  of 
syphilis  to  general  paresis  is  especially  important  in  youth,  and 
it  is  interesting  to  note  that  Wiglesworth  reports  but  three  of 
these  as  affected  with  syphilitic  disease.  In  two  patients 
trauma  to  the  head  seemed  to  have  been  an  exciting  factor. 
The  writer  then  describes  the  cases  of  two  lads,  each  aged 
eighteen  years,  who  had  general  paresis,  and  in  an  appended 
note  the  case  of  still  another  juvenile  who  died  at  sixteen  years 
of  age  with  general  paresis.  Altogether,  then,  there  were 
eleven  patients  under  eighteen  years  of  age. 

Folic  a  deux. — In  the  Annales  medico-psychologiques  for 
May  and  June,  1893,  Arnaud  has  published  a  study  oi  folic  ci 
■deux  based  upon  cases  recorded  in  French  literature  and  upon 
three  cases  observed  by  himself.  He  divides  such  cases  clini- 
cally into  three  groups:  1.  Imposed  insanity  (folic  imposee\ 
characterized  by  the  unusually  small  mental  resistance  of  the 
second  to  the  first  attacked.  2.  Simultaneous  insanity  {folic 
simultanee),  in  which  natural  proclivity,  environment,  and 
corresponding  aetiological  factors  affect  the  two  persons  in  the 
«ame  manner.  3.  A  form  in  which  the  resistance  of  the  sec- 
ond affected  is  at  its  maximum,  and  this  patient  is  overcome 
only  after  a  long  battle,  which  finally  exhausts  his  faculty  of 
resistance. 

There  are  three  factors  common  to  all  forms  of  induced  in- 
sanity— viz.,  a  similar  predisposition,  long-continued  and  great 
intimacy  of  the  two  patients,  and,  lastly,  a  certain  possibility  or 
appearance  of  probability  in  the  insane  ideas.  It  is  because  of 
this  last  factor  that  most  cases  of  folic  d  deux  thus  far  published 
are  of  the  character  of  paranoia  with  persecutory  ideas.  In  all 
these  cases  there  must  exist  an  intellectual  superiority  of  the 
iirst  over  the  second  patient.  In  the  first  form  mentioned 
above,  separation  of  the  two  patients  gives  the  best  therapeutic 
results;  in  the  second  form  separation  has  no  specially  curative 
effect;  in  the  third  category,  the  second  patient  is  apt  to  suffer 
an  some  different  way. 

In  the  Finska  Lakarcsdllshapets  Handl.^  vol.  xxxiii,  part  5, 
Hongberg  details  a  case  of  folic  d  deux.  A  midwife,  aged 
thirty-four  years,  with  no  hereditary  taint,  in  good  health, 
visited  a  married  sister  in  Helsingfors.  While  there  she  began 
to  have  delusions  that  she  was  guilty  of  sins  that  must  do  injury 
to  others,  and  that  she  was  engaged  to  some  imaginary  person 
of  high  social  position.'   At  a  second  visit,  a  year  later,  she  still 


had  the  same  ideas.  After  leaving,  at  the  end  of  this  visit,  she 
began  a  close  con*espondence  with  her  sister,  and  her  letters 
were  chiefly  made  up  of  complaints  of  intrigues  and  persecu- 
tion. At  this  time  she  was  also  the  subject  of  hallucinations. 
Shortly  afterward  she  was  sent  to  the  asylum  at  Lappwik. 
The  second  patient,  the  married  sister,  was  twenty  nine  years 
of  age.  At  the  first  visit  of  her  insane  sister  she  took  great 
trouble  to  combat  the  latter's  delusions  and  to  show  how 
groimdless  they  were.  Her  husband  was  taken  ill  with  pneu- 
monia, and  she  was  much  reduced  in  health  by  constant  nurs- 
ing, shortly  after  her  insane  sister's  departure.  She  then  be- 
came depressed  and  was  the  subject  of  delusions  that  the 
secret  police  were  after  her  and  intriguing  against  her.  She 
then  sought  the  author  and  told  him  how  both  she  and  her 
sister  were  persecuted.  She  showed  evidence  of  hallucinations 
and  was  taken  to  the  asylum.  Both  patients  had  then  become 
persecutory  paranoiacs,  and  the  second  was  clearly  suffering 
from  induced  insanity  of  the  imposed  form. 

[In  the  Alienist  and  Neurologist  for  January,  1890,  the  re- 
porter published  four  cases  of  folie  d  deux  observed  by  him, 
one  in  considerable  detail,  and  in  that  paper  called  attention  to 
the  fact  that  for  the  development  of  folie  d  deux  the  essentials 
were  intimacy  of  the  affected  persons  and  plausibility  of  the 
insane  ideas.  He  showed,  further,  that  it  was  on  this  account 
that  sisters  were  more  apt  to  become  victims  because  of  their 
greater  intimacy,  and  that  delusions  of  a  suspicious  and  perse- 
cutory nature,  because  more  readily  given  credence,  were  more 
easily  imposed  upon  a  close  associate.  Hence  the  greater  fre- 
quency of  folie  d  deux  among  sisters,  and  the  usual  form  of 
persecutory  paranoia.] 

Hystero-epilepsy  and  Insanity  in  a  Boy  caused  by  Bit- 
ter-almond Poisoning. — Brugia  {II  manicomio^  vol.  viii,  Nos. 
2,  3)  relates  the  case  of  a  boy  aged  eight  years,  in  perfect 
health,  without  hereditary  taint,  who  was  poisoned  by  drink- 
ing a  considerable  quantity  of  essence  of  bitter  almonds.  The 
intoxication  was  characterized  by  general  cyanosis,  deep  coma, 
and  tonic  and  clonic  spasms.  He  recovered  from  the  immedi- 
ate effects  promptly,  but  suffered  subsequently  from  irregularly 
repeated  convulsions,  and  was  retarded  both  in  physical  and  in 
mental  development.  His  character  became  much  changed. 
He  became  morally  degenerated,  was  frequently  brought  into 
conflict  with  the  law,  and  finally,  on  account  of  more  frequent 
convulsions,  was  committed  to  the  asylum  at  the  age  of  twenty 
years.  Here  he  was  found  to  have  hystero-epilepsy,  and  the 
seizures  were  marked  by  loss  of  consciousness  and  right-sided 
hemianfesthesia  and  hemianalgesia.  The  permanent  symp- 
toms were  diminished  sensibility  and  loss  of  taste,  smell,  and 
hearing  upon  the  right  side,  together  with  diminution  of  the 
right  visual  field.  There  was  pronounced  moral  and  mental 
weakness,  with  a  tendency  to  impulsive  acts. 

A  Psychopathic  Epidemic  in  Russia.— Ssikozski  describes 
{Univcrsitelskija  Iswjcstija,  1893;  Neurolog.  Gentralbl.,  July  1, 
1893)  a  peculiar  religious  n)ovement  that  took  place  in  the  win- 
ter of  1891-'92  in  the  province  of  Kiev.  The  author  was  sent  as 
an  insanity  expert  and  member  of  a  commission  to  investigate 
the  matter.  It  was  determined  that  the  originator  of  the  move- 
ment was  insane,  and  that  most  of  his  followers  presented 
pathological  evidences  on  the  side  of  the  nervous  system  and 
psychic  functions.  Hence  he  designated  the  movement  as  a 
psychopathic  epidemic. 

The  originator  was  a  Russian,  from  a  country  town,  aged 
forty-five  years,  with  intemperate  ancestors,  and  himself  given 
to  drink  until  the  age  of  forty  years.  He  then  gave  up  ortho- 
dox beliefs,  went  over  to  the  sect  of  Stundists,  stopped  drink- 
ing, followed  zealously  the  religious  rites  of  the  sect,  and  often 
went  into  a  condition  of  ecstasy.    A  few  years  later  he  began 
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MISCELLANY. 
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to  snfter  from  lialliuinatious  of  sincU  and  general  sensibility. 
He  perceived  extremely  pleasant  perfumes,  which  were  com- 
parable to  no  earthly  aroma.  Tliis  was  the  smell  of  the  Holy 
Ghost.  During  prayer  he  experienced  a  remarkable  feeling  of 
joy  and  of  bodily  lightness,  as  though  he  were  floating  in  the 
air.  Then  he  conceived  fixed  ideas — that  he  was  possessed  of 
the  Holy  Ghost,  that  he  was  Jesus  Christ,  the  Sa\iour  of  the 
world,  that  the  Bible  held  prophecies  relating  to  him,  and  so 
forth.  He  would  fall  into  states  of  excitement  and  improvise 
sermons.  He  obtained  numerous  followers,  who  consisted  of 
the  peasant  population  of  several  hamlets  in  the  province  of 
Kiev.  They  were  convinced  of  the  truth  of  their  leader's  state- 
ments, were  exalted  and  Joyful,  sold  their  possessions,  gave  up 
work,  purchased  holiday  attire  and  ornaments,  bought  candies 
and  sugar  to  give  to  the  poor,  and  made  each  other  visits  as 
on  great  holidays.  They  looked  upon  their  insane  leader  as  the 
Saviour  of  the  world,  in  which  there  should  soon  be  new  regu- 
lations ;  no  one  should  die,  and  no  one  should  have  need  to 
work  or  to  care  for  the  future,  for  (4od  would  care  for  them 
all.  Most  of  them  suffered  from  hallucinations  of  the  sense  of 
smell.  The  author  came  personally  into  contact  with  hundreds 
of  these  people,  and  states  that  eighty  per  cent,  of  them  had 
sensory  illusions.  They  perceived  extremely  agreeable  odors, 
which  they  described  as  pertaining  to  God  and  heaven.  They 
would  smell  of  their  hands  and  other  objects  in  order  to  find 
out  the  origin  of  the  aroma,  which  they  ascribed  to  the  Holy 
Ghost.  Many  had  the  feeling  of  remarkable  bodily  lightness, 
as  if  floating  in  the  air.  Some  heard  the  voice  of  God,  the 
whispering  of  the  Holy  Ghost,  saw  heaven  open  before  them, 
and  so  on.  Many  were  taken  with  convulsions,  manifestly  of 
an  hysterical  character.  The  congregations  were  always  noisy 
■and  exalted,  many  falling  to  the  earth,  others  jumping,  striking 
themselves  on  the  breast,  shouting  inarticulately,  the  women 
undressing  themselves  and  becoming  erotically  excited.  In 
some  a  peculiar  form  of  verbigeration  was  observed.  They 
would  imitate  a  conversation,  but  it  consisted  of  incompre- 
hensible, senseless  sounds,  which  they  believed  to  be  a  language 
spoken  by  some  people  somewhere.  In  some  cases  there  was 
complete  analgesia  during  ecstatic  conditions.  Most  of  them 
were  emaciated  and  anaemic.  The  epidemic  was  overcome  by 
the  authorities,  who  forbade  the  congregating  of  these  people. 
Those  who  were  most  insane  were  shut  up  in  asylums,  and  the 
hysterical  persons  were  sent  to  hospitals  and  convents.  Such 
as  exhibited  criminal  tendencies  were  sent  away.  Exact  statis- 
tics as  to  the  numbers  thus  treated  are  wanting. 


^  i  s  f  c  1 1  a  n  g  . 


The  Treatment  of  Acute  Gout— The  following  is  the  sub- 
stance of  an  editorial  article  that  appeared  in  the  Union  medi- 
ca?e  for  December  9,  1893:  Suppose  a  patient  at  the  onset  of 
his  first  attack  of  gout  or  of  one  of  his  early  attacks;  what  is 
to  be  done?  Perhaps  it  would  be  in  consonance  with  sound 
practice  to  say  to  the  patient,  with  Nothnagel :  "  Overcome 
pain  by  intellectual  elFort,"  or,  simpler  still,  repeat  to  him 
Sydenham's  maxim:  "Patience  and  flannel."  But  this  pla- 
tonic  sort  of  treatment  would  involve  the  risk  of  damaging 
both  the  physician  and  bis  patient  at  the  same  time,  so  some- 
thing must  be  dime  and  that  quickly.  The  local  treatment  is 
easy.  It  consists  in  wrapping  the  diseased  part  in  cotton  and 
immobilizing  it  in  an  elevated  posture.  It  may  be  treated  by 
the  application  of  an  ointment  of  one  part  of  cocaine  hydro- 
chloride to  sixty  parts  of  vaseline  or  oil  of  sweet  almonds,  or 


by  ])ainting  it  with  a  solution  of  from  one  to  two  parts  of 
menthol  in  ten  parts  of  alcohol,  or  by  the  ai)i)licati()n  of  a  lo- 
tion of  tifteen  parts  of  menthol  to  a  hundred  and  twenty  parts 
of  chloroform.  lodoformized  collodion  also  has  been  recom- 
mended. The  thing  to  do  is  to  change  the  topical  applica- 
tions ;  this  will  occupy  the  patient's  mind,  and,  moreover,  what 
fails  in  one  case  succeeds  in  another,  without  anybody  being 
able  to  say  why.  Internally,  if  the  kidneys  are  sound,  the 
great  remedy  is  colchicum  :  in  Lecorche's  words,  "it  is  par  ex- 
cellence the  specific  for  gout,  and  it  may  and  should  be  used  in 
the  treatment  of  this  disease  in  the  acute  stage."  The  patient 
should  never  take  colchicum  without  being  closely  watched  by 
his  physician,  and  it  is  well  to  warn  him  of  the  danger  of 
poisoning  to  which  he  would  expose  liimself  by  increasing  the 
dose  in  order  to  shorten  the  period  of  his  confinement.  Sodium 
salicylate  is  never  so  good  as  colchicum,  and  sometimes  it  is 
very  badly  borne.  There  is  no  use  in  waiting  for  the  tardy  ac- 
tion of  litbine  in  gout  that  is  manifestly  acute. 

The  internal  treatment  may  be  outlined  as  follows:  1.  Slight 
purging  every  morning  with  saline  waters.  2.  To  begin  with, 
a  moderately  large  dose  of  colchicum,  then  doses  of  two  thirds 
the  amount.  The  attack  may  be  accompanied  by  high  fever ; 
in  that  case  from  five  to  eight  grains  of  quinine  sulphate  may  be 
given  daily.  If  the  pain  is  excessive,  morphine  may  be  given  by 
subcutaneous  injection.  At  the  beginning  of  the  attack,  espe- 
cially if  there  is  fever,  only  very  light  food  should  be  taken, 
and  even  complete  abstinence  may  be  indicated.  The  patient 
may  be  told  to  drink  copiously  of  alkaline  mineral  waters,  such 
as  those  of  Vals  and  especially  Contrexeville,  and  this  will  often 
prevent  dysuria.  When  there  is  no  longer  any  spontaneous  pain, 
the  patient  should  be  kept  at  rest  and  told  that  premature  exer- 
tion may  bring  on  a  fresh  attack.  Massage  may  be  used,  but 
without  the  slightest  violence.  It  is  important  never  to  use 
local  bloodletting,  tincture  of  iodine,  blisters,  cold  water  upon 
the  joints,  or  antipyrine  internally. 

The  patient  should  be  questioned  minutely  in  regard  to  any 
indication  of  kidney  disease ;  if  he  has  any  signs  of  yravel,  if, 
a  fortiori,  he  states  that  he  urinates  often,  especially  at  night, 
that  he  gets  up  often  to  make  water,  etc.,  or  if  there  is  a  large 
amount  of  albumin  in  the  urine,  evacuants,  especially  those  that 
act  on  the  kidneys,  are  contraindicated ;  then  it  will  be  well  to 
prescribe,  in  addition  to  the  local  treatment :  1..  An  exclusive 
milk  diet.  2.  A  drink  made  by  boiling  150  grains  of  the  dried 
flowers  of  Vicia  faha  and  from  60  to  150  grains  of  sodium 
benzoate  in  a  quart  of  milk,  the  whole  of  which  is  to  be  taken 
in  the  course  of  twenty-four  hours.  3.  The  administration  of 
four  grains  of  quinine  sulphate  night  and  morning.  4.  A  saline 
purgative  every  morning.  By  so  doing,  says  the  writer  naively, 
you  may  be  benefiting  your  gouty  patient  more  slowly,  but  at 
least  you  are  sure  of  not  poisoning  him. 

A  Precaution  in  the  Use  of  Cocaine  as  an  Anaesthetic— 

In  a  recent  number  of  the  Centralblatt  far  Chirurgie  we  find 
an  abstract  of  an  article  by  Dr.  Gauthier,  published  in  the  Ga- 
zette des  hopitaux,  on  a  means  of  preventing  the  unfavorable 
after-effects  of  cocaine  when  it  is  used  as  a  local  anaesthetic  by 
injection.  This  consists  in  the  addition  of  one  drop  of  a  one- 
per-cent.  solution  of  nitroglycerin  to  the  injection.  The  author 
goes  on  to  say  that  nitroglycerin  dilates  the  blood-vessels  of  the 
brain  in  the  same  way  that  amyl  nitrite  does;  in  the  course  of 
a  few  minutes  after  the  injection  of  two  or  three  drops  of  a 
one-per-cent.  alcoholic  solution  the  skin  of  the  face  is  seen  to 
grow  red  and  hot,  the  conjunctiva  becomes  injected,  and  the 
patient  complains  that  his  head  feels  as  if  it  were  going  to 
burst.  M.  Gauthier  has  taken  advantage  of  this  action,  .-intago- 
nistic  to  that  of  cocaine,  for  the  last  two  years. 
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THE  SURGERY  OF  THE  HAND.=^ 

By  ROBERT  ABBE,  M.  D., 

SURGEON  TO  ST.  I.UKE's  HOSPITAL  ; 
CONSULTING  SURGEON  TO  THE  HOSPITAL  FOR  THE  RUPTURED  AND  CRIPPLED  ; 
PROFESSOR  OF  SUROERT  IN 
THE  NEW  TORK  POST-GRADUATE  MEDICAL  SCHOOL  AND  HOSPITAL. 

My  interest  in  the  surgery  of  the  hand  was  first  stimu- 
lated in  1875,  when,  in  assisting  Dr.  Weir  in  a  resection  of 
the  wrist,  I  read  Liston's  enthusiastic  and  scientific  article 
upon  that  subject,  in  which  he  spoke  of  the  marvelous 
mechanical  perfection  of  this  particular  joint. 

No  one  can  contemplate  the  perfect  hand  without  won- 
derment and  admiration,  but,  like  the  use  of  our  eyes  and 
ears,  we  think  little  about  it  unless  its  use  is  impaired. 

Many  of  the  surgical  troubles  that  occur  to  the  hand — 
fractures,  sprains,  etc. — have  their  counterpart  elsewhere  in 
the  body,  and  we  shall  not  consider  these  this  evening. 
Nevertheless,  there  is  great  need  of  wider  knowledge  by 
general  practitioners  of  the  importance  and  gravity  of  such 
common  troubles  as  poisoned  cuts  and  pin  pricks  of  the 
thumb  and  little  finger,  the  suppurative  inflammation  from 
which  spreads  along  the  tendon  sheaths  to  the  common 
bursa  of  all  the  flexor  tendons  above  and  below  the  wrist. 
This  causes  permanent  loss  of  usefulness  of  more  hands 
than  are  destroyed  by  all  other  causes  together.  A  bad  re- 
sult can  only  be  prevented  by  quick  use  of  the  knife  and 
antiseptics. 

Of  very  great  interest  among  hand  troubles,  of  which  I 
find  a  widespread  ignorance  among  physicians,  is  one  which 
has  attracted  my  attention  specially  during  the  last  twelve 
or  fifteen  years,  and  which  is  illustrated  by  some  of  the 
charts  here  displayed — namely,  Dupuytren's  contraction  of 
the  palmar  fascia. 

The  general  surgical  aspect  of  the  malady  has  received 
most  careful  consideration  by  Mr.  William  Adams,  whose 
very  large  experience  in  this  particular  disease  has  ren- 
dered him  the  first  authority  upon  the  subject,  and  it  is 
needless  for  me  to  more  than  refer  to  the  second  edition  of 
his  valuable  work,  issued  last  year,  for  most  of  the  essen- 
tial points  upon  it.  There  are  some  points,  however,  that 
have  come  within  the  scope  of  my  experience  on  which  ray 
judgment  differs  somewhat  from  his,  and  to  these  I  will 
direct  especial  attention. 

In  two  previous  articles  written  by  me  upon  this  sub- 
ject, first  in  1884  (see  the  New  York  Medical  Journal^ 
April  19th  and  26th,  and  later  in  the  Medical  Record, 
March  3,  1888),  I  proposed  a  theory  of  its  causation  which 
was  entirely  at  variance  with  the  gouty  theory  generally 
accepted  and  since  reiterated  by  Mr.  Adams. 

Reasoning  from  numerous  cases  of  the  neuroses  and 
neuralgias  which  the  patients  with  Dupuytren's  contraction 
were  often  subject  to,  I  satisfied  my  own  mind,  at  least, 
that  there  was  a  strong  probability  that  traumatism  of  the 
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nerve  ends  in  the  palm,  reflected  to  the  central  nervous  sys- 
tem and  thence  to  the  opposite  hand,  would  perfectly  ac- 
count for  the  course  of  events  as  seen  in  this  class  of 
cases. 

Mr.  Adams  and  Dr.  Keen,  of  Philadelphia,  have  both 
lingered  over  the  theory  of  its  gouty  origin,  strongly  im- 
pressed by  certain  phases  of  rheumatic  development  in  the 
afiiected  hands,  and  by  the  occasional  hereditary  tendency 
of  the  disease. 

My  own  experience,  based  at  that  time  upon  about 
twenty-five  private  cases  and  fifteen  additional  public  hos- 
pital cases,  led  me  to  discard  the  gouty  theory  because  of 
the  almost  universal  absence  of  gouty  inheritance  of  the 
patients  who  came  under  my  observation.  It  was  not  rare 
to  find  a  history  of  rheumatism  in  the  families  of  the  pa- 
tients, but  extremely  rare  to  find  a  case  of  typical  gout. 


Fig.  1. 

In  both  my  papers  I  detailed  many  cases  of  striking 
neuralgias  and  neuroses  incident  to  the  course  of  the  con- 
tracted fingers.  It  is  curious  to  me  that  Mr.  Adams  is  able 
to  say  that  in  the  course  of  his  experience  in  England  he 
has  never  met  with  any  such  cases  of  painful  neuralgias 
and  neurotic  affections  extending  to  the  shoulders  and 
spine.  He  naively  remarks  that  while  I  have  "  asserted 
that  in  English  society  gout  is  an  almost  universal  legacy, 
and  in  America  typical  gout  comparatively  rare,  but  rheu- 
matism more  common,"  he  "  can  not  help  thinking  that 
distressingly  painful  neuralgias  and  various  neurotic  affec- 
tions are  more  common  in  America  than  in  England."  My 
subsequent  experience,  based  on  an  additional  twenty- five 
cases  in  private  practice  during  the  last  four  years,  into  the 
histories  of  which  I  have  been  able  to  search,  leads  me  fur- 
ther away  than  ever  from  the  presumption  of  gouty  origin. 
A  few  striking  cases  of  neuralgias  have  occurred  among 
these,  but  none  so  pronounced  as  several  that  are  quoted  in 
my  first  two  papers.  Several  cases  in  my  experience  have 
resulted  from  distinct  traumatism  and  scars. 

I  shall  briefly  recount  a  few  typical  cases  to  illustrate 
ray  position,  and  I  shall  be  greatly  surprised  if  the  future 
experience  of  others  having  their  attention  called  to  these 
associated  symptoms  will  not  also  reveal  many  that  have 
been  overlooked  by  thera.  Except  for  the  typical  gouty 
raanifestations  in  the  feet  and  hands,  it  is  easy  to  say  gout 
is  the  cause  of  many  clinical  symptoms  and  hard  to  prove 
it  in  these  contracted  finger  cases.   The  trouble  is  certainly 
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absolutely  rebellious  to  antartliritic  remedies,  and  does  not 
come  generally  in  gouty  subjects.  There  is  no  exact  analo- 
gy to  this  palmar  contraction  in  gouty  manifestations  else- 
where. Tophi  arc  never  seen  in  these  palmar  contractions, 
no  matter  how  long  they  may  have  existed. 


Fig.  2. 


The  theory  of  gout,  so  far  as  I  can  see,  is  purely  an 
assumption.  On  the  other  hand,  the  disease  affects  a  mem- 
ber whose  tissues  are  highly  endowed  with  nerve  ends.  It 
is  associated  with  pure  neuralgias.  Its  neuralgias  are  often 
relieved  as  if  by  magic  by  an  operation  on  the  bands.  It 
prefers  to  attack  tlie  ring  and  little  fingers,  the  most  subject 
to  bruises. 


Fig.  3. 


"  The  joints  of  these  hands  are  generally  in  a  healthy 
condition,"  says  Mr.  Adams.  I  myself  have  but  once  seen 
a  truly  gouty  linuckle  in  these  patients.  The  fact  that 
many  patients  can  refer  the  contracting  band  to  injury  and 
sometimes  show  scars  is  an  argument  in  favor  of  this  prob- 
able causation  in  all  cases — i.  e.,  traumatism.  Such  cases 
as  the  following  are  not  uncommon : 

Ten  years  ago  a  patient  was  precipitated  down  an  ele- 
vator, hanging  on  the  chain  for  two  stories.  He  did  not 
experience  any  special  bruise,  except  that  the  skin  was 
slightly  cut  on  the  left  hand  and  torn  a  little  on  the  right. 
Three  or  four  years  later  the  ring  linger  in  each  was  drawn 
down  a  little  in  the  palm,  the  left  soon  touching  it. 

Several  of  my  patients  attributed  their  contractions  to 
the  driving  of  horses ;  others  to  boat-rowing  and  other  in- 
juries.   One  typical  bruise  may  be  illustrated  as  follows : 

Mr.  0.,  a^ed  fifty-three  years,  a  most  intelligent  observer  of 
his  family  history,  denies  rheumatism  or  goat  on  either  side 


among  bis  ancestors,  and  is  conversant  with  his  family  history 
for  several  generations  back.  Ten  years  before  this  trouble  be- 
gan he  used  the  palm  of  liis  right  hand,  on  the  little-finger  side, 
to  knock  up  the  lever  of  a  heavy  safe  door,  and  has  kept  up  tlie 
practice  ever  since.  In  two  or  three  years  the  contraction  be- 
gan in  the  little  finger  of  that  hand,  and  it  has  progre.ssed  ever 
.«iDce.  Dull  aching  was  noticed  in  the  morning  at  tlie  seat  of 
trouble.  Two  years  latei- the  knuckles  of  all  his  joints  of  the 
affected  hand  began  to  act  as  if  subject  to  subacute  rheumatism» 
and  two  years  ago  the  left-hand  knuckles  of  the  corresponding 
t:ngers  became  red,  swollen,  and  showed  some  disposition  to 
ache.  Th'iH  phase  of  rheumatism,  as  pointed  out  and  fully  illu.s- 
trated  in  my  first  paper,  is  a  distinct  neurosis.* 

An  interesting  illustration  of  neurosis  was  shown  by  Mr.  W., 
who  had  a  sharp  band  developed  in  the  middle  finger  ten  years 
before.  Some  contraction  had  also  developed  in  the  left  palm 
later.  The  patient  emphasized  a  curious  neurosis  that  had  been 
present  in  the  right  arm  most  of  the  time,  especially  on  awak- 
ening and  for  some  time  afterward — i.  e.,  a  sense  of  great  in- 
crease in  size,  as  if  the  shoulder  and  arm  were  distended  to  twice 
their  natural  size,  giving  a  strange  and  unnatural  feeling ;  occa- 
sionally he  has  pain  about  the  left  shoulder.  In  188.5  I  oper- 
ated, dissecting  out  the  band  throughout  the  palm.  There  were 
three  purplish  nodular  swellings  along  this  cord.  It  was  done 
under  cocaine  and  painless.  The  finger  came  out  perfectly 
straight.  Two  years  and  a  half  later  the  hand  was  absolutely 
free  from  contraction  ;  the  fingers  could  be  even  bent  backward 
a  little ;  the  cicatrix  was  soft  and  white;  he  had  had  no  pain 
for  two  years.  The  neurosis  of  his  arm  entirely  disappeared. 
Moreover,  the  left-hand  bands,  that  had  not  been  operated  on, 
became  softened  a  little  and  gave  no  trouble. 

A  second  case  was  of  much  interest.  Dr.  W.,  a  distin- 
guished physician  of  this  city,  with  absolutely  no  inheritance 
of  rheumatism  or  gout,  attributes  his  contractions  to  the  use  of 
the  rough  head  of  a  cane.  His  father  also  had  had  the  same 
trouble.  In  his  right  hand,  for  fourteen  years,  he  had  a  con- 
tracted ring  finger,  bending  down  well  toward  the  palm.  Re- 
cently he  had  suffered  from  brachial  neuralgia  and  deltoid  and 
cervical  pains,  like  lumbago,  on  the  affected  side.  His  left  hand 
began,  seven  years  after  the  right,  at  the  same  point  precisely. 
There  was  a  burning  sensation  in  the  palm,  and  commencing 
neuralgia  of  his  arm.  The  right  hand  showed  bands  running  to 
the  little  and  ring  fingers;  the  left,  bands,  faintly  outlined,  go- 
ing to  the  same  fingers. 

This  illustrates  the  almost  universal  fact  that  both  hands 
are  very  rarely  affected  at  the  same  time;  that  one  follows 
the  other  at  an  interval  even  of  years,  and  that  the  corre- 

*  Of  other  ca.^es  attributable  to  accidents  I  would  mention  that  of 
Mr.  P.  K.,  who,  climbing  a  bidder,  had  a  spiked  piece  of  frozen  mortar 
clinging  to  a  round  pierce  his  palm  over  the  ring  finger.  The  callus 
never  went  away  entirely.  Typical  Duj)uyti'en  contraction  ensued. 
After  two  or  three  years  progressive  weakness  of  the  ulnar  fingers 
ensued,  diminishing  his  grip  and  associated  with  writer's  cramp. 

In  another,  a  civil  engineer  had  a  long  series  of  stakes  to  put  into 
the  ground,  and  pressed  them  hard  with  his  palm.  Xext  day  he  had  a 
sore  palm,  and  dates  his  contraction  from  that. 

I  have  seen  but  one  case  where  Dupuytren  contraction  was  second- 
ary to  neuritis. 

A  man  of  thirty-seven  years  had  his  forearm  caught  between  two 
cars,  so  as  to  jam  the  elbow  at  one  end  and  the  palm  at  the  other. 
Subsequently  he  had  pain  of  ulnar  and  progressive  partial  paresis,  with 
atrophy  of  the  thenar  eminence  and  development  of  true  Dupuytren 
contraction  of  the  fascia  over  the  ring  and  little  fingers,  which  I  dis- 
sected out  with  much  relief,  but  ulnar  neuralgia  with  swollen  nerve, 
easily  felt  at  the  elbow,  continued  as  long  as  he  was  under  observation. 
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spending  fingers  on  the  ulnar  or  radial  side — usually  the 
ulnar — take  much  the  same  position  in  both  hands,  as  is 
well  illustrated  in  Figs.  4  and  5.    These  points  are  an  argu- 


FlG.  4. 


ment  in  favor  of  the  reflex  action  of  one  hand  through  a 
corresponding  nerve  to  the  opposite  hand. 

There  was  more  or  less  swelling  of  the  knuckles  of  both 
hands,  resembling  rheumatism.  In  1889  I  cut  out  the  band  in 
the  right-hand  finger,  and  made  two  transverse  cuts  to  release 
the  little  finger.  Six  months  later  Dr.  W.  came  to  see  about 
having  the  left  band  cut,  reporting  tliat  the  operation  on  the 
right  hand  had  been  most  satisfactory ;  that  he  had  since  had 
but  httle  pain  in  the  shoulder,  and  could  put  his  arm  forward 
without  inducing  pain.  The  left  hand  had  been  recently  giving 
neuralgia  of  the  ulnar  side  of  the  forearm  and  numbness  of  the 


Fig.  5. 


little  finger.  Two  years  later  he  made  the  following  graphic 
and  convincing  narrative  of  his  pains  which  had  been  present 
at  first : 

1.  Has  had  no  knuckle  swelling  or  suggestion  of  rheumatism. 

2.  There  has  been  no  pain  at  all  in  the  right  hand. 

3.  The  neuralgia  and  pain  in  the  right  cervical  region  have 
not  returned. 

4.  Until  lately  there  has  been  no  pain  whatever  in  the  right 
shoulder. 

5.  The  burning  of  the  loft  palm  disappeared  after  the  opera- 
tion on  the  right  hand,  and  has  never  returned. 

6.  The  pain  that  was  slight  but  present  in  the  left  arm  be- 
fore two  years  ago,  no  operation  having  been  done  here,  has 
increased  so  as  to  be  unpleasant,  resembling  sciatic  neuralgia, 
not  limited  to  any  muscle,  but  distributed  in  the  back  of  the  arm 
and  the  ulnar  side  of  the  forearna.  The  arm  aches  when  raised 
to  the  horizontal,  and  has  an  unnatural  feeling  of  heaviness. 

1.  Altogether,  the  left  has  been  the  bad  arm  this  year,  while 


before  the  operation  on  the  right,  that  one  was  the  chief  seat 
of  trouble. 

I  now  operated  upon  the  left  hand,  and  there  has  since  been 
absolutely  no  return  of  trouble.  The  right  hand  illustrated  how 
well  the  excision  method  of  operation  had  done  on  the  ring 
finger.  The  cicatrix  was  fine  and  free  from  recontraction. 
The  little  finger  on  which  crosscuts  were  employed  recon- 
tracted  somewhat. 

A.  B.  was  a  car  conductor,  whose  left  index  finger  had  drawn 
down  into  the  palm  and  interfered  seriously  with  his  work. 
He  attributed  it  to  former  hard  plowing  and  hoeing.  He  had 
neuralgic  rheumatism  across  the  shoulders,  so  persistent  that  he 
got  his  coat  on  with  difficulty.  I  made  five  transverse  cuts  and 
released  the  fingers  perfectly.  Two  months  later  he  reported 
himself  absolutely  well  and  free  from  pain,  having  worked 
since  ten  days  after  the  operation. 

In  1888  I  operated  on  A.  C,  aged  fifty-three  years,  for 
Dupuytren's  contraction,  which  he  attributed  to  a  strain  while 
turning  a  stopcock  firmly  some  years  before,  when  he  heard  a 
snap  as  if  something  was  breaking  in  his  palm.  The  palm 
puffed  up,  and  then  the  swelling  slowly  disappeared,  the  palmar 
contraction  following  fifteen  months  afterward.  The  left  showed 
a  knot  of  contraction  in  identically  the  same  place  as  the  oppo 
site.  Pain  had  commenced  eight  months  before  I  saw  him — a 
deep-seated  neuralgic  pain  which  made  him  think  he  had  rheu- 
matism.   After  the  operation  his  pain  disappeared. 

Regarding  Methods  of  Operation.  —  Following  Mr. 
Adams's  urgent  advice,  the  tendency  has  been  to  resort  to 
the  subcutaneous  division  of  the  bands  at  several  points  in 
the  palm.  This  method  was  uniform]}'  resorted  to  by  me 
in  the  early  years  of  my  experience.  Finding  many  recon- 
tractions,  and  believing  that  the  absolute  safety  of  good 
surgical  work  enabled  one  to  cut  out  and  get  permanently 
rid  of  the  offending  band  of  diseased  fascia,  I  have  during 
the  last  few  years  resorted  in  most  cases  to  excision.  The 
results  have  been  better  than  by  subcutaneous  division  in 
my  hands.  The  operative  procedure  is  thorough,  safe,  and 
exact.  It  can  be  done  painlessly  and  bloodlessly  with  co- 
caine anaesthesia  combined  with  Esmarch's  bandage,  and 
leaves  soft  linear  scars. 

The  relative  merits  of  excision  and  subcutaneous  divi- 
sion have  been  illustrated  by  some  of  my  cases  in  whom 
both  methods  were  tried ;  for  instance  : 

A  lawyer  from  Indiana,  whom  I  saw  in  1887,  had  his  right 
middle  finger  drawn  down  for  twelve  years,  and  the  left  became 
involved  five  years  later.  Three  years  before  I  saw  him  he 
had  had  a  cross-incision  of  the  right-hand  band  in  the  palm 
which  brought  the  fingers  straight,  and  it  was  useful  for  a  time, 
though  it  afterward  required  another  operation.  This  time 
the  subcutaneous  incisions  were  made  by  an  able  surgeon.  It 
soon  began  to  draw  down  again  when  the  splint  was  removed. 
Six  mouths  later  the  left  hand  was  operated  upon  by  subcuta- 
neous incisions.  Contraction  had  been  progressive  ever  since 
these  wounds  were  healed.  I  operated  by  linear  extirpation  of 
the  right-hand  band,  not  exposing  the  tendon  or  nerves.  On 
the  left  hand  the  cicatricial  and  fascial  contractions  had  matted 
the  tissues  of  the  palms.  I  made  cross  sections  at  seven  points, 
making  lozenge-shaped  cuts  when  the  finger  was  straightened. 
This  left  the  finger  free.  The  result  was  all  that  could  he  de- 
sired in  both  hands  at  the  time.  Three  years  later  the  left 
hand  had  undergone  recontraction  of  the  ring  finger,  which 
had  been  crosscut,  while  the  right,  where  excision  of  the  hand 
had  been  made,  was  straight  and  supple. 
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This  proved  incontrovertibly  to  my  mind  the  superior- 
ity of  excision.  I  then  excised  the  band  that  had  reformed 
in  the  left  hand,  which  had  become  more  prominent,  and 
was  able  to  release  the  fino;ers  perfectly.  Two  years  later 
a  perfect  result  was  shown  from  both  operations.  Five 
years  had  thus  elapsed  without  recontraction  of  the  first 
excised  bands. 

A  tumefied  condition  of  the  fascial  band  often  precedes 
the  contracted  stage,  and  can  be  readily  cut  across  by  open 
incision,  after  which  the  wound  melts  away  invariably, 
though  in  a  year  or  two  the  band  is  apt  to  recontract 
through  the  scar. 

This  dissolving  of  the  tumefied  cord  when  severed  is  as 
if  the  nerve  filaments  being  cut,  the  path  of  irritation  is 
broken,  and  the  products  of  inflammation  are  quickly  ab- 
sorbed. 

I  now  give  decided  preference  to  the  cutting  out  of  con- 
tracted bands,  which,  though  a  somewhat  delicate  opera- 
tion to  do,  is  thorough  and  enduring  in  its  results.  No- 
where is  the  use  of  cocaine  more  satisfactory.  Yet  I  have 
found,  as  has  been  observed  also  by  others,  that,  from  some 
yet  unexplained  cause,  cocaine  will  occasionally  yield  very 
slight  anaesthesia.  I  have  seen  this  on  two  or  three  occa- 
sions only.  A  fine  hypodermic  needle  must  be  used,  and  a 
two-per-cent.  solution  of  cocaine.  Not  more  than  ten  or 
twelve  drops  will  be  needed  if  properly  placed  in  the  derma 
at  points  one  third  of  an  inch  apart  along  the  proposed  in- 
cision over  the  band.  There  will  always  be  found  a  layer 
of  fat  between  the  tendon  sheath  and  fascia.  Interrupted 
fine  silk  sutures  should  adapt  the  cut  edges  exactly. 

A  narrow  strip  of  cleansed  gutta  percha  or  protective 
is  laid  along  the  cut  and  small  compresses  of  damp  gauze 
laid  an  inch  deep  over  this.  Over  all  a  square  of  thin 
gutta-percha  tissue  will  keep  the  dressing  damp  and  favor 
the  drainage  of  the  capillary  oozing  from  the  cut.  A  firm 
bandage  should  be  applied  before  the  Esmarch  bandage  is 
taken  oif. 

The  completed  operation  and  dressing  is  done  within 
twenty  minutes,  which  I  have  found  to  be  about  the  limit 
of  time  that  most  patients  can  comfortably  bear  a  snug  Es- 
march bandage. 

The  first  dressing  should  be  changed  in  twenty- four 
hours.  The  second  on  the  fourth  day,  when  stitches  may 
be  removed. 

Contrary  to  the  custom  of  Mr.  Adams,  who  puts  on  a 
straight  splint  at  once,  I  have  found  it  better  to  let  the 
fingers  assume  a  comfortably  correct  position,  under  a 
dressing  without  splint  (which  will  often  induce  pain  by 
overstretching),  and  I  put  on  no  splint  until  a  week  has 
gone  by  and  the  parts  are  healed. 

Although  I  have  records  in  my  private  note  book  of 
fifty  cases  of  Dupuytren  contraction,  representing  about 
that  number  of  operations,  I  have  never  seen  a  case  of  sup- 
puration after  operation,  although  most  of  those  of  the  last 
four  years  have  been  excised. 

The  paralytic  and  inflammatory  deformities  of  the  hand 
— so-called  "main  en  griff C — are  to  be  carefully  dis- 
tinguished from  Dupuytren  contraction  before  opera- 
tion, the  tendons  in  such  cases  being   contracted  but 


buried  in  the  flat  palm  and  not  raised  like  the  bands  of 
the  latter. 

Contractions  sirmilating  Dupuytren'' s. — Twice  T  have 
seen  children  with  the  little  and  rmn  fingers  of  each  hand 
drawn  down  to  the  palm,  looking  like  a  Dupuytren's  con- 
traction, but  purely  of  reflex  origin.  One  case,  seen  five 
years  ago,  has  lately  been  reported  by  the  child's  father  as 
almost  entirely  straightened  with  time. 

Another  quite  frequent  deformity  resembling  a  Dupuy- 
tren's contraction  is  seen  in  the  little  finger  curved  by 
reason  of  a  congenitally  short  skin  on  its  palmar  side  pre- 
venting its  being  straightened  out  as  its  neighbors.  On 
manipulating  it,  one  readily  feels  that  there  is  no  band 
under  the  skin. 

I  have  seen  one  such  finger  with  a  double  twist  giving 
it  a  spiral  curve  toward  its  neighbor. 

The  palm  is  occasionally  traversed  by  bands  of  con- 
genitally short  skin  underlaid  by  somewhat  limiting  bands 
— not,  however,  of  palmar 
fascia.  This  is  well  illus- 
trated by  the  annexed  Fig. 
6,  showing  the  hand  of  a 
young  lady  whose  piano 
playing  was  limited  by  in- 
ability to  stretch  the  fin- 
gers far  enough.  This  was 
greatly  improved  by  sev- 
eral subcutaneous  cuts. 

To  completely  remedy 
these  defects  is  not  possi- 
ble, but  much  may  be  dona 
toward  that  end  by  cross- 
cuts of  the  short  skin,  al- 
lowing the  lozenge-shaped  gaps  to  granulate  and  be  stretched 
later.  This  I  have  done  in  several  cases  and  acquired  a 
soft  scar. 

Neuroses  of  the  Hand. — These  belong  mostly  to  the 
province  of  the  neurologist,  but  some,  being  of  surgical  in- 
terest, may  be  mentioned : 

An  intelligent  lady  of  forty-five  years  ran  a  threaded  needle, 
head  first,  into  the  middle  of  her  middle  finger  on  its  pjiliiiar 
side.  Slie  experienced  not  much  pain,  but  an  entirely  dispro- 
portionate shock  ti  her  nervous  system.  She  was  bewildered 
and  could  not  collect  her  thoughts  for  a  few  minutes.  The 
needle  being  tightly  stuck  in,  she  had  to  use  force  and  pulled  it 
with  her  teeth.  She  observed  a  stringy  fiber  came  with  it, 
wiiioli  her  doctor  said  was  a  uerve.  She  widked  home  an  bour 
later,  but  was  overcome  by  bewildered  feelings.  She  lost  her 
memory  and  found  lierselt  leaning  against  a  house  some  dis- 
tance away. 

Her  nervousness  continued,  and  on  the  second  night  she 
awoke  like  a  mad  person  with  intense  pain  and  aswolkn  finger. 
Suppuration,  erysipelas,  and  py.'eniia  followed.  One  night  she 
awoke  with  aphasia  and  left  hemiplegia,  and  did  not  recover 
speech  for  six  weeks. 

When  convalescing  she  had  spasmodic  contraction  of  the 
face,  arms,  and  legs  during  dressing  of  the  hand.  The  healthy 
side  became  hyperassthetic.  It  was  three  montlis  from  the 
accident  before  she  began  to  walk.  She  still  mixed  her  words, 
apd  when  1  saw  her  two  years  later  she  was  in  an  ovcrwrouglit 
nervous  state  with  a  hand  unfit  for  manual  work.  Memory, 
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which  had  always  been  good  before  the  accident,  was  still  ca 
pricious.  For  example,  she  would  forget  in  ten  minutes  all  I 
had  asked  and  said  to  her,  but  a  week  later  it  would  recur 
clearly  to  her.  She  used  wrong  words  and  was  not  at  the  time 
conscious  of  it,  but  in  half  a  minute  realized  she  had  spoken 
falsely. 

When  she  began  to  speak  after  her  sudden  aphasia  she  had 
to  learn  over  again  the  use  of  most  words  and  the  meaning  of 
many.    She  still  mixed  up  words  in  a  sentence. 

Such  is  the  history  of  a  striking  case  of  shock  to  the 
central  nervous  system  from  a  slight  nerve  injury  of  the 
hand. 

A  boy  was  brought  to  me  with  the  ring  and  middle  fingers 
of  his  hand  half  closed  into  his  palm.  There  was  no  Dupuy- 
tren  contraction  of  the  fascia.  He  had  been  playing  at  jump- 
ing over  posts  some  years  before  and  bent  down  the  middle 
finders,  straining  the  knuckles,  which  enlarged,  with  subse- 
quently some  rigidity.  Later  the  same  pain  and  stiffness  were 
reflected  to  the  opposite  hand  with  occasional  neuralgia  of  the 
shoulders,  lie  had  flexor  cramps  when  gi-ipping  a  hammer, 
hoe,  or  rake. 

Several  cases  narrated  further  on  represent  also  neuroses 
fi'om  traumatisms. 

Incidentally  one  may  meet  these  conditions  with  hammer 
palsy,  artisiin's  cramp,  or  musician's  cramps,  many  of  which  I 
have  seen.  Among  them,  one  more  striking  than  another  is  that 
of  a  young  lady,  a  violinist,  who,  being  in  perfect  health,  was  as- 
signed by  her  teacher  to  play  a  concerto  in  public.  Time  being 
limited,  she  practiced  one  staccato  movement,  which  was  new 
to  her,  for  two  hours  in  succession,  at  the  end  of  which  time 
she  broke  down  completely.  Her  hand  was  useless.  There 
was  complete  muscular  or  nerve  exhaustion.  She  was  unable 
to  write  or  use  her  violin.  Later  she  had  insufficiency  of  the 
eye  muscles,  requiring  prisms,  and  flat  foot,  requiring  her  to 
use  crutches  and  have  a  metal  arch  put  into  her  shoe. 

Seven  years  have  passed  and  she  has  never  regained  nervous 
force  enough  to  control  her  violin  bow,  or  to  write  more  than 
ten  minutes  without  her  hand  giving  out. 

These  few  illustrative  cases,  chosen  from  many,  suffice 
to  show  the  intimate  relation  between  many  cases  of  hand 
troubles  involving  nerve  ends  and  widespread  disturbances 
of  the  system. 

Tumors. — Of  more  special  surgical  interest  are  tumors 
of  the  hand  and  fingers,  of  which  from  many  I  will  narrate 
three  or  four  of  special  interest.  It  is  in  the  hand  that  the 
smallest  tumors  are  often  the  most  troublesome,  because 
conspicuous.  I  have  notes  of  one  little  tumor  as  large  as  a 
small  pea  on  the  end  of  the  thumb  in  a  woman  who  had 
been  prevented  from  sewing  by  it,  owing  to  pain  on  pres- 
sure with  further  pain  in  the  arm.  It  was  in  and  below  the 
deep  layer  of  the  derma,  and  on  being  dissected  out  proved 
to  be  a  purplish-looking  spindle-celled  sarcoma,  denominated 
by  Paget  painful  subcutaneous  sarcoma.  A  second  and 
larger  one  in  another  patient  grew  in  the  center  of  the  palm. 

I  have  had  four  such  tumors  of  the  hand — two  above 
the  wrist — so  painful  on  being  struck  that  they  caused  the 
hand  to  drop  anything  that  the  patient  might  be  carrying. 

One  which  I  dissected  out  ten  years  ago  was  a  typical 
sarcoma,  and  had  not  recurred  at  the  end  of  eight  years. 
Nor  have  the  others  returned  as  far  as  I  know.  Another 


tumor  at  the  base  of  the  index  was  as  large  as  a  walnut, 
was  soft  enough  to  give  a  striking  sense  of  fluctuation, 
but  proved  to  be  a  pure  fibroma  with  soft  stroma. 

In  the  palm  one  occasionally  sees  small  hernias  of  the 
sheaths  of  the  tendons  buried  in  the  fat  of  the  palm,  little 
cysts  filled  with  transparent  jelly  and  with  very  small  con- 
nection with  the  sheath.  These  are  like  weeping  sinews, 
so  common  on  the  back  of  the  wrist,  but  can  not  be  dissi- 
pated by  a  blow.  I  have  seen  them  disappear  without 
treatment,  but  this  is  so  rare  that  one  should  dissect  them 
out  if  they  give  trouble.  Such  a  one  I  recently  dissected 
out  from  the  fat  of  the  palm  at  the  root  of  the  ring  finger, 
where  it  had  given  annoyance. 


Fig.  7. 

Hypertrophy  of  the  Fingers.  —  Hypertrophy  of  the 
knuckles,  very  well  described  in  Tillmann's  Surgery  (Leip- 
sic,  1892),  is  an  epiphysial  hyperostosis,  with  elongation  as 
well  as  broadening  of  the  bones  of  some  of  the  fingers. 
Others  on  the  same  hand  often  remain  normal.  The  draw- 
ings (Fig.  7)  are  taken  from  a  photograph  of  a  lad  sent  to 
me  from  a .  physician  in  Maine.  The  great  toe  and  the 
second  toe  showed  the  same  extraordinary  enlargement. 

Trigger  Finger. — I  fancy 
it  may  be  such  a  growth  that  ^\ 
causes  the  curious  trouble  de- 
nominated   (trigger)    "  snap- 
finger,"  of  which  I  reported 


Fig.  8. 


five  cases,  with  illustrations,  some  years  since  (see  Figs.  8, 
9,  10,  and  11,  here  published  by  permission  of  the  Medical 
News,  in  which  they  originally  appeared).  The  patient 
closes  all  his  fingers  in  the  palm,  and  on  opening  them  finds 
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that  one  will  stay  shut  and  can  only  be  opened  by  using 
the  other  hand  to  effect  it,  when  it  flies  open  like  a  knife- 
blade  with  a  snap. 

It  is  said  to  be  due  to  a  tumefied  condition  of  a  point 
of  the  tendon,  making  a  bulbous  enlargement  that  catches 


Fig.  10. 


under  the  ligament  at  the  base  of  the  finger.  One  such 
case  is  reported  as  being  capable  of  dissection  and  relief. 
In  my  cases  there  was  no  perceptible  swelling^and  all  re- 
covered after  a  few  months,  part  of  which  time  they  were 
kept  on  a  little  wood  spl.'nt  with  pad 
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tion  two  deformities  of  the  end  joint  of  the  fingers,  happen- 
ing from  slight  accident,  which  need  the  earliest  surgical 
care  and  admit  of  most  particular  work. 

Drop  Finger. — Two  cases  illustrate  what  I  would  call 
"  drop  finger."  Both  happened  from  apparently  insignifi- 
cant causes : 

In  one,  a  lady  was  taking  off  a  stocking,  and  pushing  it  down 
the  side  of  iier  leg  with  the  tips  of  her  fingers,  suddenly  found  the 
end  joint  of  her  ring  finger  had  given  w.oy  and  hung  at  riglit 
angles  to  the  finger,  powerless.  With  her  other  hand  she  could 
straighten  it,  but  was  unable  to  support  it.  It  ai)peared  to  have 
nothing  but  skin  over  the  joint  to  hold  it  up.  The  extensor 
tendon,  where  it  thins  out  disproportionally  to  its  size  above. 
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had  torn  away  from  its  delicate  attachment  to  the  base  of  the 
last  joint. 

In  a  fortnight  the  joint  became  red  and  tender;  a  sharp, 
shooting  pain  extended  from  the  knuckle  to  the  wrist,  forearm, 
arm,  shoulder,  and  back  of  the  neck.  It  was  often  severe  enough 
to  make  her  wholly  sick. 

She  volunteered  the  statement  that  a  fortnight  after  the  ac- 
cident the  same  joint  of  the  other  hand  pained  her  when  using 
it.  This  pain  lingered  six  months  after,  when  I  first  saw  her. 
The  injured  liand  was  quite  disabled  on  that  account.  It  was 
tender  if  touched,  ached  if  used,  and  if  struck  by  mishap  it 
"  made  her  sick  all  over." 

It  was  now  impossible  to  straighten  it  on  account  of  the 
inflammatory  sealing  up  of  the  torn  capsule.  I  therefore  re- 
sected the  joint  and  made  a  solid,  straight,  and  useful  finger. 
When  it  was  healed  she  was  free  from  pain.  I  have  to-day 
seen  her,  more  than  five  years  since  operation,  and  she  has  not 
since  had  pain  and  uses  the  finger  as  if  it  were  never  hurt. 

The  second  case  in  which  I  operated  was  on  a  prominent 
architect,  whose  ring  finger  dropped  useless  at  the  last  joint 
from  the  slight  pressure  of  his  finger  tips  pushing  across  a  paper 
from  off  which  he  was  brusliing  some  crumbs. 

I  operated  two  weeks  later,  when  his  physician  found  him- 
self unable  to  keep  the  joint  straight,  even  using  a  splint. 
Through  a  linear  cut  on  the  back  of  the  knuckle  I  sutured  the 
torn  end  of.  the  tendon  to  the  periosteum  of  the  base  of  the  last 
joint.    The  result  four  years  after  has  been  most  admirable. 

Baseball  Finger. — The  reverse  deformity  to  the  above 
is  now  very  commonly  seen  in  baseball  players.  The  last 
joint  is  violently  dislocated  backward  and  can  not  be  re- 
placed, on  account  of  the  flexor  tendons  wrapping  them- 
selves round  the  head  of  the  proximal  bone  of  the  joint, 
which  also  slips  out  through  a  buttonhole  of  the  capsule. 
This  accident  makes  a  permanent  bayonet  deformity.  It 
is  very  apt  to  be  compounded  by  laceration  of  the  skin  at 
the  flexure  crease.  In  three  such  cases  I  have  been  able  to 
restore  the  parts  perfectly  through  incision,  though  in  one 
I  had  to  resect  the  head  of  the  bone  and  make  a  stiff  joint. 

Burn  Scars. — Some  of  the  worst  deformities  of  the 
hand  one  ever  sees  are  produced  by  burns.  These  have 
heretofore  been  the  bete  noire  of  the  surgeon.  Now  it  is 
possible,  thanks  to  Professor  Thiersch,  to  restore  many  of 
the  worst  cases  to  usefulness  by  skin  grafting. 

I  will  mention  only  a  few  of  the  bad  cases  I  have  had. 

Two  almost  similar  in  deformity  were  produced  in  girls 
working  in  laundries  where  ironing  mangles  were  used,  the 
upper  cylinder  of  which  is  kept  hot. 

Their  hands,  being  drawn  under  the  roller,  were  burned 
to  the  bone  from  the  knuckles  to  the  wrist,  and  the  result- 
ing slough,  including  tendons,  left  a  scar  which  drew  the 
hand  directly  back  upon  the  wrist. 

Dissecting  out  such  massive  scars,  one  brings  the  fingers 
as  nearly  straight  as  possible  and  makes  Thiersch  grafts 
over  the  parts  exposed.  Two  such  cases  are  illustrated  on 
the  charts. 

A  unique  accident  brought  a  young  tuan  to  me  with  broad 
ulcerated  surfaces  around  each  wrist,  threatening  him  with  ul- 
timate loss  of  wrist  action.  He  had  been  cleaning  a  pair  of 
gloves  with  benzene  and  had  on  celluloid  cufts.  The  former  ig- 
nited and  set  fire  to  his  cuffs,  which  burned  like  tinder.  He 
made  frantic  efforts  to  get  Ihem  off,  but  they  were  stiff  and 
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only  burned  him  worse  for  handling,  so  that  they  practically 
burned  themselves  oif  in  nitn. 

I  planted  Thiersch  grafts  on  both  wrists  with  the  happiest 
result.    All  scars  were  perfectly  supple  six  months  afterward. 

Indeed,  I  may  say  that  these  grafts  do  not  show  the 
contracting  tendency  that  the  scar  tissue  does,  and  are 
adapted  to  burn  cicatrices  perfectly.  Indeed,  I  have  cov- 
ered the  entire  arm  from  the  back  of  the  hand  to  above  the 
elbow  with  them,  and  had  fine  supple  skin  three  years  after. 

Webbed  Fingers.  —  There  is  one  finger  deformity  to 
which  this  method,  therefore,  specially  applies — namely, 
webbed  fingers.  All  that  is  needful  is  to  split  the  web  and 
dissect  out  any  tough  part  well  down  between  the  fingers, 
then  put  a  long  strip  of  Thiersch  graft  up  one  side  and 
down  the  other,  retaining  it  by  gutta-percha  tissue  at  the 
flexion. 

Such  a  case  of  all  the  fingers  I  put  up  in  a  permanent 
dressing  at  the  time  of  operation  and  removed  at  three 
weeks,  to  find  the  parts  perfectly  healed. 


Fig.  14.  Fig.  15. 


Conservative  Surgery. — I  will  not  weary  you  with  enu- 
merating further  the  many  hand  troubles  which  always 
elicit  the  surgeon's  pity  as  well  as  skill,  but  will  venture 
afield  into  a  novel  inquiry  that  has  occupied  some  of  my 
thoughts  of  late. 

Last  spring  a  well-to-do  man  from  the  West  was  sent  to  me 
with  both  hands  gone  above  the  wrists.  A  dynamite  cartridge, 
with  which  he  had  been  expecting  to  do  some  fishing  by  a 
method  of  which  the  law  takes  cognizance  in  some  States,  had 
exploded  in  his  hands  and  amputation  had  been  required. 
With  Western  energy  he  had  come  East  to  see  if  there  was  not 
some  one  who  could  graft  a  new  hand  upon  his  arm.  He  said 
be  was  sure  he  could  persuade  the  Territorial  Governor  to  re- 
lease a  convict  who  would  sacrifice  a  hand  for  remuneration, 
which  he  himself  was  ready  to  pay.  I  could  but  smile  at  the 
Munchausen  tale  such  a  deed  would  make,  and  took  his  address, 
promising,  if  ever  it  became  possible,  I  would  communicate  with 
him. 

Not  long  after  a  man  came  to  me  from  New  Jersey  who 
had  bad  a  buzz  saw  plow  through  his  hand  from  the  back, 
severing  all  the  fingers  and  the  thumb  throusrh  their  metacarpal 
knuckles,  cutting  obliquely  toward  the  wrist,  and  leaving  the 
hand  hanging  by  the  skin  at  the  line  of  the  palmar  arch.  E  vei  y 
tendon — both  extensors  and  flexors,  except  the  flexor  of  the 
thumb — was  cut  across. 

It  seemed  inevitable  the  parts  must  be  sacrificed,  but  I  de- 


cided to  see  how  much  could  be  done,  and  spent  three  hours 
and  a  half  trimming  the  torn  tendons  and  muscles,  resecting 
the  disrupted  joints,  and  suturing  the  whole.  I  can  hardly 
believe  that  the  skin  and  some  soft  parts  alone  nourished  the 
fingers,  but  that  one  or  more  of  the  digital  arteries  were  prob- 
ably spared,  though  I  did  not  discover  them. 

The  little  finger  was  the  only  one  that  became  gangrenous, 
the  thumb  and  three  fingers  showing  good  vitality. 

I  saw  the  man  a  few  days  since  after  six  months.  He  now 
uses  his  hand  for  all  work,  and  has  a  little  flexion  of  the  fingers 
and  slight  independent  flexitm  of  the  end  joints.  The  thumb 
grasps  tightly  against  all  the  fingers  and  he  writes  almost  as 
well  as  ever. 

In  view  of  the  fact  that  surgeons  have  replaced  a  finger, 
an  end  of  a  nose,  and  small  parts  of  flesh  under  favorable 
conditions,  I  asked  myself  why  not  a  major  part,  such  as  a 
hand  or  a  leg  ?  Is  it  our  inability  to  nourish  the  part,  or  to 
innervate  it,  or  to  unite  tendons,  muscles,  or  bone  ?  The 
latter  surely  gives  no  trouble.  Tendons  are  sutured  every 
day,  and  under  favorable  circumstances  their  function  is 
restored.  Nerves  are  frequently  sutured  and  functional 
restoration  is  often  recorded. 

Is  it  impossible  to  restore  an  arterial  supply  once  cut 
off  ?  Veins  are  frequently  cut  and  sutured,  and  perform 
perfectly  afterward.    Is  there  no  way  to  restore  an  artery  ? 

The  question  seems  to  narrow  itself  down  to  nourishing 
a  limb  in  order  to  restore  it. 

Experiments. — During  the  summer  I  made  a  few  ex- 
periments at  the  Carnegie  Laboratory,  with  the  assistance 
of  Dr.  Theodore  Dunham,  and  through  the  kindness  of 
Professor  E.  K.  Dunham. 

To  see  whether  a  thin  glass  tube  would  be  tolerated  in 
a  sterilized  state  within  an  artery,  I  made  a  number  of 
half  -  inch  pieces  to  suit  the  caliber  of  a  dog's  femoral,  con- 
stricted them  very  slightly  to  an  hour-glass  shape,  and 
smoothed  their  ends  by  heat,  so  that  no  surface  roughness 
should  induce  clotting.  Cutting  the  femorals  across,  I  tied 
each  end  over  the  tube  by  a  fine  silk  thread,  and  tied  the 
thread  ends  together.  Primary  union  resulted,  and  the 
dog's  legs  are  as  good  as  ever. 

I  feared,  however,  that  the  artery  might  have  become 
blocked  in  this  case,  and  the  collateral  circulation  had  nour- 
ished the  limb.  I  therefore  cut  one  out  to  see,  and  tied 
the  femoral  above  and  below.  The  tube  was  free  in  a  di- 
lated end  of  the  artery,  and  slow  endarteritis  had  sealed  it 
below.  Whether  this  would  necessarily  occur  I  decided  to 
see  by  putting  a  tube  in  the  aorta,  where  it  seems  as  if  col- 
lateral circulation  could  not  save  the  limbs.  I  chose  a  cat, 
whose  abdomen  I  opened  and  whose  aorta  I  cut  across, 
clamping  lightly  above  and  below.  Into  this  I  tied  an  inch 
of  very  thin  glass  tube  sterilized  by  boiling,  and  filled  with 
water  just  before  inserting  into  the  lower  end,  so  as  not  to 
have  air  emboli.  The  cat  made  a  perfect  recovery,  and 
after  four  months  I  show  you  him  to-night,  fat  and  strong, 
with  a  glass  tube  in  his  aorta. 

I  afterward  tried  the  same  experiment  on  a  large  sheep, 
whose  aorta  is  thicker-walled  and  larger.  Unfortunately,  I 
clamped  the  aorta  so  tightly  by  a  broad  pedicle  clamp  that 
I  crushed  the  inner  wall,  and  at  autopsy,  two  days  after- 
ward, the  site  of  clamping  was  blocked  by  adhesive  clot. 


40 


COLLINS:   THE  CELLS  OF  THE  CERVICAL  SPINAL  CORD. 


(N.  Y.  Mkd.  JotjB., 


Two  days  ago  Dr.  Dunham  and  Dr.  Cusliman  repeated 
the  experiment  on  a  large  dog,  and  he  has  tluis  far  been 
well. 

Four  moiitlis  ago  I  added  one  step  more  to  the  experi- 
ments. I  dissected  out  the  brachial  artery  and  vein  near 
the  axilla  of  a  dog's  fore  limb,  and,  holding  these  apart,  am- 
putated the  limb  through  the  shoulder  muscles  and  sawed 
through  the  bone,  leaving  the  limb  attached  only  by  the 
vessels.  I  tlien  sutured  the  bone  with  a  silver  wire  and  the 
nerves  with  fine  silk.  Each  muscle  I  sutured  by  itself  with 
catgut,  making  a  separate  series  of  continuous  suturing  of 
the  fascia  lata  and  skin. 

The  leg  was  then  enveloped  in  sterilized  dressing,  a  lib- 
eral use  of  iodoform  gauze  being  the  essential  part.  Over 
all,  cotton  and  a  plaster  jacket  were  placed,  leaving  him 
three  legs  to  walk  on.  A  small  drain  of  the  axilla  was 
removed  at  the  first  dressing  and  a  permanent  dressing 
applied,  which  remained  two  months.  The  dog's  leg 
united  perfectly,  and  he  is  here  to  show  how  well  he  can 
use  it. 

Thus  we  see  that,  if  in  an  amputated  limb  an  artery  can 
be  left,  the  limb  will  survive  the  division  of  everything  else. 
And,  further,  it  may  be  asserted  that,  if  an  arterial  supply 
can  be  restored  to  a  completely  amputated  limb,  that  limb 
also  may  be  grafted  back  to  its  original  or  a  corresponding 
stump. 

Up  to  the  present  I  do  not  feel  that  we  have  incontro- 
vertibly  proved  that  arterial  continuity  can  be  restored  by 
a  glass  tube  in  all  cases.  But  it  is  not  impossible  that,  if 
slow  prolifei'ating  endarteritis  shuts  up  the  main  artery  in  a 
few  weeks,  the  anastomosis  through  the  soft  cicatrix  of 
vascular  muscle  and  skin  may  be  able,  by  the  recuperative 
power  of  Nature,  to  take  up  the  nutrition  and  ultimately 
carry  it  on. 

The  final  experiment  of  the  series  which  I  set  out 
to  make — namely,  the  complete  amputation  of  an  animal's 
limb  and  its  restoration — requires  preparation,  assistance, 
and  time,  so  that  I  have  not  been  able  to  complete  it  within 
the  period  preceding  the  time  appointed  to  read  this  paper. 
I  shall  therefore  report  at  another  date  to  the  Academy 
such  facts  as  may  be  further  developed. 

Some  one  may  ask,  AVhere  is  the  supply  of  limbs  to 
come  from  should  it  ever  be  possible  to  graft  a  leg  or  an 
arm  ?  I  may  say  that  I  doubt  not  that  a  limb  crushed, 
let  us  say,  at  the  thigh  or  shoulder,  requiring  amputation, 
would  admit  of  Esmarch's  bandage  being  applied  to  expel 
its  blood  and  of  being  used  after  amputation.  It  should 
be  just  as  viable  as  any  limb  which  we  keep  bloodless  for 
hours  under  Esmarch's  bandage,  and  have  no  trouble  with 
when  blood  is  let  into  it.  Why  not  another  man's  blood 
as  well  as  its  owner's  ? 

I  do  not  expect  that  this  vision  of  surgical  possi- 
bilities will  be  realized  soon,  nor  do  I  think  enoughhas 
been  proved  to  warrant  much  hope,  but  I  feel  that  ex- 
periment in  that  direction  will  yield  much  surgical  in- 
struction. 

The  tolerance  of  sterilized  glass  tubes  in  the  larger  ar- 
teries admits  of  further  application  than  has  been  hinted  at 
in  this  paper. 
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TO  WHICH  IS  AP-'ENDED  A  NOTE  ON 
CENTRAL  CHANGES  SECONDARY  TO  LONG-CONTINUED  DISUSE 
OF  AN  EXTREMITY.* 

By  'JOSEPn  COLLINS,  M.  D., 

VISITING  PHYSICIAN  TO  THE  HOSPITAL  FOR  NERVOUS  DISEASES  ; 
ATTENDING  PHYSICIAN  TO  ST.  MARK'S  HOSPITAL; 
INSTRUCTOR  IN  NERVOUS  AND  MENTAL  DISEASES 
  '^"^  NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL. 

Within  the  past  decade  the  science  of  medicine  has 
made  most  remarkable  progress.  The  forward  strides  dur-- 
ing  these  ten  years  compare  favorably  with  the  progress 
made  in  all  the  fifty  years  previous.  It  is  in  two  branches 
of  medicine  that  we  see  the  manifestations  of  this  advance 
most  clearly — in  surgery  and  in  neurology,  both,  of  course, 
including  pathology.  Neurology,  indeed,  has  become  so 
perfected  that  it  is  rapidly  taking  a  position  which  will  en- 
title it  to  rank  as  one  of  the  divisions  of  the  ^sculapian  art 
most  deserving  the  name  of  science  in  its  stricter  sense. 
No  one  can  observe  the  remarkable  localizations  of  lesions 
in  the  central  nervous  system,  or  the  exactness  of  diagnosis 
made  by  logical  inference  based  on  accurate  knowledge  ob- 
tained by  careful  examination,  without  bearing  witness  to 
the  truth  of  these  statements.  Heretofore  that  part  of  the 
nervous  system  contained  within  the  skull  has  claimed  the 
larger  portion  of  the  investigator's  attention,  because  the 
results  obtained  in  this  line  were  often  more  tangible  and 
striking.  More  recently,  however,  work  directed  toward 
the  accurate  localization  of  the  functions  of  the  spinal  cord 
has  been  done  and  with  encouraging  results.  Although, 
perhaps,  surgery  will  never  give  so  extensive  and  important 
aid  in  injury  and  disease  of  the  spinal  cord  as  it  does  to- 
day in  similar  conditions  of  the  brain,  there  is  every  reason 
to  believe  that  as  progress  is  made  in  knowledge  of  the 
functions  of  each  segment  of  the  cord,  so  in  proportion  will 
there  be  an  extension  of  the  field  of  usefulness  for  surgery 
in  injury  and  disease  of  the  cord.  For  instance,  if,  after  an 
injury  which  has  resulted  in  fracture  of  one  of  the  spinal 
vertebrtB  or  infection  that  has  resulted  in  abscess  of  a  small 
portion  of  the  spinal  cord,  we  find  that  there  is  a  loss  of 
function  of  certain  parts  that  points  unerringly  to  a  certain 
definite  locality  in  the  cord,  our  best  eiforts  can  be  intelli- 
gently given  to  remove  the  materies  morbi.  But  this  can 
be  done  only  when  our  knowledge  concerning  the  localiza- 
tion of  functions  is  accurate. 

The  functions  of  the  spinal  cord  are  in  the  main  two 
in  number — viz.,  reflex  action  and  conduction.  The  func- 
tion of  automatic  action  formerly  attributed  to  it  can  not 
as  such  be  maintained,  the  actions  that  were  designated 
as  automatic  being  simj)ly  co-ordinated  reflexes  purposive 
in  character.    These  two  functions — reflection  and  conduc- 


*  An  essay  for  which  was  awarded  the  Cash  Prize  of  the  Medical 
Society  of  the  County  of  New  York  for  the  year  1898,  embodying  work 
done  in  Professor  Charles  L.  Dana's  neuropathological  laboratory  at  the 
New  York  Post-graduate  Medical  School. 
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tion — are  all-important;  but  in  so  far  as  they  assist  us  in 
obtaining  knowledo-e  of  localization,  the  former  is  deserv- 
ing  of  our  best  attention,  for  any  given  reflex  is  performed 
definitely  at  a  certain  level  and  in  a  certain  segment  and 
must  have  certain  cells  that  are  concerned  with  this  func- 
tion alone,  and  therefore  an  effort  can  be  made  to  localize 
them  precisely.  On  the  other  hand,  conduction  is  carried 
on  by  tlie  numerous  bundles  of  the  white  matter.  The 
arrangement  of  the  cells  in  the  spinal  cord  and  the  func- 
tions and  connections  of  cell  groups  is  still  somewhat  !<i(J> 
judice.  Our  knowledge  of  the  white  matter,  the  conduct- 
ing columns,  both  as  regards  their  development  and  func- 
tions, is  more  satisfactory.  Infoi'mation  concerning  the 
former  is  to  be  obtained  by  anatomical  investigation,  by  the 
results  of  experimentation,  and  by  tlie  observation  of  patho- 
logical changes.  The  study  of  each  one  of  these  is  important, 
and  information  obtained  by  one  method  should  be  sus- 
tained and  corroboiated  by  the  others.  It  is  the  object  of 
this  contribution  to  assist  in  demonstrating  the  functions 
and  groupings  of  the  ganglionic  cells  in  the  cervical  por- 
tion of  the  cord.  The  satisfaction  of  knowing  definitely 
the  functions  of  the  cell  columns  in  the  spinal  cord  can  not 
be  overestimated.  It  not  only  leads  to  commendable  re- 
finement in  diagnosis,  but  it  gives  a  clearer  insight  to  prog- 
nosis. 

The  work  has  been  done  in  the  following  way  :  A  study 
of  the  spinal  cord  has  been  made  from  both  the  adult  and 
foetal  subject.  The  information  derived  from  this  study, 
contrasted  with  and  aided  by  the  labors  of  others  who  have 
worked  along  these  lines,  is  given  in  regard  to  the  normal 
grouping  of  the  cells.  Then  some  studies  have  been  made 
of  the  cord  of  the  rabbit  and  the  white  mouse,  and  the  re- 
sults from  these  studies  have  been  used  as  corroborative 
evidence  concerning  the  functions  of  certain  groups  of 
cells.  Last  and  most  important,  the  body  of  the  woik  is 
taken  up  with  the  examination  of  a  spinal  cord  which  pre- 
sented some  striking  pathological  changes.  Some  time  ago, 
through  Dr.  Charles  L.  Dana's  kindness,  the  opportunity 
came  to  me  to  examine  the  spinal  cord  of  a  young  man  who 
had  suffered  while  a  child  from  acute  anterior  poliomyelitis. 
Recovery  after  this  disease  was  complete,  except  that  the 
right  upper  extremity  remained  powerless,  stunted,  and 
useless.  The  history  of  the  case  will  be  considered  in  de- 
tail later  on. 

The  spinal  cord  is  usually  described  as  made  up  of  a 
number  of  segments  superimposed  one  upon  the  other. 
Each  one  of  these  segments  corresponds  to  the  exit  ami 
entrance  of  a  root  nerve.  In  animals  high  in  the  scale  of 
life  and  in  man  this  segmental  nature  is  not  so  clearly  ap- 
parent, but  it  can  be  made  out.  The  cervical  cord,  then,  is 
made  up  of  eight  segments,  each  one  of  which  possesses  a 
certain  individuality,  and  yet  is  but  a  single  element  in  a 
unity.  The  white  columns,  externally,  are  directly  continu- 
ous from  one  segment  to  another.  Internally,  in  the  gray 
matter,  are  found  groups  of  cells  which,  appearing  in  the 
same  relative  position  throughout  many  segments,  may  like- 
wise be  said  to  be  continuous  from  one  segment  to  another. 
In  making  a  study  of  the  cervical  cord  from  serial  sections, 
it  is  seen  that  the  shape  of  the  gray  matter  varies  greatly 


in  the  different  segments,  not  only  the  gray  matter  of  tlie 
anterior  horns,  but  also,  though  to  a  lesser  extent,  that  of 
the  posterior  horns.  This  variation  in  shape  and  outline  is 
due  to  the  varying  number  of  cells  at  different  levels  in  the 
gray  matter.  A  glance  at  the  following  table,  given  by 
Kaiser,  shows  this  clearly  : 

Absolute  Number  of  Anterior  Horn  Celh. 

IV.  Cervical  segment   28,440 

\ .  Cervical  segment   ()4,230 

VI.  Cervical  segment   44,560 

VII.  Cervical  segment   36,850 

WW.  Cervical  segment   47,9*70 

I.  Dorsal  segment   27,600 

Total   249,650 

Average  total  of  cells  from  which  the  brachial  plexus 

takes  its  origin,  250,000. 

Thus  it  is  seen  that  there  is  a  remarkable  difference  in 

the  number  of  anterior  horn  cells  of  the  fourth  and  fifth 

cervical  segments,  and  we 

should   therefore   expect  /  'l 

to  find  a  marked  differ-  /'  S 

ence  in  the  shape  of  the 

anterior  cornua.  A  glance  ) 

at  the  inclosed  outline  of  ) 

the  gray  matter  at  the  Ci 

level  of  the  fourth  and  of  ^ 

the  fifth  segments  ■  ( Fig.  'j 

1),  respectively,  will  show  i 

this    difference  clearly. 

At  the  fourth  segment  the 

anterior   gray   matter  is 

the  shape  of  the  thumb 

— that  is,  it  has  nearly 

the    same    breadth  and 

configuration  throughout 

except  at  the  extreme  an-  /  y 

terior,    where    it  tapers 

somewhat  to  an  apex  me- 

'  Fro.  1. 

sially.  At  the  fifth  seg- 
ment the  gray  matter  is  very  much  enlarged  laterally  and 
is  somewhat  quadrilateral  in  shape,  its  surface  area  being 
nearly  or  quite  twice  as  great  as  in  the  segment  above. 
This  is  not  surprising  when  we  keep  in  mind  that  the  num- 
ber of  cells  in  the  fifth  segment  is  more  than  twice  tlie 
number  in  the  fourth. 

The  cells  of  the  spinal  cord,  with  the  exception  of  the 
neuroglia  cells,  are  arranged  in  two  ways — the  scattered  and 
the  grouped.  The  scattered  cells  are  found  in  varying 
numbers  throughout  the  cord.  In  the  cervical  region  they 
are  more  clearly  apparent  in  the  lower  segments  than  the 
upper.  The  grouped  cells  are  not  so  distinct  in  the  cer- 
vical portion  of  the  cord  as  they  are  in  either  the  dorsal  or 
lumbar  portion,  but  still  they  are  grouped  with  consider- 
able distinctness.  The  cells  of  the  cervical  cord  are  for 
the  most  part  large,  polygonal,  and  have  many  prolonga- 
tions, the  principal  one  of  which,  or  neuron,  becomes  con- 
tinuous with  an  anterior- root  nerve  fiber.    Here  and  there 
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in  \aiMuiis  sections  from  (liffoi-ent  sen'ini-nts  are  seen  lai'ae, 
oval,  l)i|iolar  cells  situated  near  the  junction  of  the  posterior 
and  internal  yray  matter.  Tiiese  cells  in  the  cervical  cord 
arc  known  as  tiie  nucleus  of  Stillinsr,  while  in  the  dorsal 
reii'ion,  where  they  are  extremely  prominent,  they  make  up 
what  is  known  as  Clarke's  or  the  posterior  vesicular  col- 
umn. 'I'heir  average  size  is  about  24  /a  wide  and  42  /a  long. 
They  receive  a  certain  number  of  the  collaterals  (Ramon  y 
Cajal)  of  the  posterior  root  nerves — that  is,  lateral  branches 
of  the  longitudinal  fibers  of  certain  columns  of  the  spinal 
cord  (Kollikei),  and  they  terminate  in  a  network  forming  a 
delicate  felted  arrangement  encircling  the  nerve  cells.  The 
neuroglia  cells  consist  of  elements  of  the  original  medullary 
plates,  first  appearing  as  epithelium  of  the  central  canal, 
and  are  found  only  in  deeper  parts  of  the  cord  (Turner). 

The  arrangement  or  grouping  of  the  motor  cells  differs 
in  different  segments  of  the  cervical  cord.  It  has  been  cus- 
tomary to  refer  to  the  groups  of  cells  in  this  portion  of  the 
cord,  according  to  their  position,  in  a  general  wav,  as  fol- 
lows:  (1)  A  mesial  group,  (2)  a  latero  ventral  group,  (3)  a 
latero-dorsal  group,  and  (4)  a  middle  group  almost  in  the 
center  of  the  anterior  horn.  From  any  other  than  a  topo- 
graphical standpoint  such  designation  and  classification  is 
useless. 

In  the  upper  cervical  region  above  the  exit  of  the  first 
cervical  nerve,  where  the  crossing  of  the  pyr:.midal  bundles 
is  still  not  entirely  completed,  there  can  be  seen  two  groups 
of  cells — one  internal  toward  the  column  of  Tiirck,  the 
others  more  external.  The  internal,  if  followed  upward,  be- 
■comes  the  nucleus  of  the  twelfth  nerve,  and  the  other  be- 
comes the  nucleus  of  the  eleventh  cranial  nerve  in  the 
medulla  (Kaiser).  In  addition  to  these  two  groups  there 
are  scattered  cells,  principally  dorsad  to  these,  and  varying 
in  number  in  different  segments.  These  scattered  cells  are 
polygonal,  multipolar,  and,  as  a  I'ule,  rather  smaller  than 
the  other  cells  of  the  anterior  horn.  At  the  level  of  the 
upper  part  of  the  second  cervical  segment  there  can  be 
clearly  distinguished:  1.  A  group  ventrad  toward  the  apex 
of  the  anterior  horn  and  internal.  These  cells  are  moder- 
ately large,  multipolar,  and  are  possessed  of  neurons,  den- 
drons,  and  possibly  neui'o-dendrons,  their  neurons  being 
clearly  traceable  into  the  anterior  nerves.  2.  Dorsad  to  this 
group  and  external  toward  the  mixed  lateral  column,  but 
still  anterior,  lie  a  considerable  number  of  cells  which  are 
continuous  with  the  external  group  of  cells  above  men- 
tioned. These  cells  make  up  a  group  known  as  the  acces- 
sorius  group.  This  group  of  cells  extends  as  far  as  the 
sixth  cervical  segment,  has  nothing  in  common  with  the 
other  lateral  cells,  and  is  concerned  in  giving  origin  to  the 
spinal  accessory  nerve  (Kaiser).  3.  At  the  junction  of  the 
middle  and  posterior  horns  are  many  small  cells  arranged 
in  one  or  more  small  groups.  4.  Internal  to  this  last  group 
and  somewhat  more  ventrad  are  seen  a  varying  number  of 
bipolar  cells  ;  in  many  sections  they  are  entirely  absent. 
They  are  the  cells  of  Stilling's  nucleus,  the  functions  of 
which  have  before  been  mentioned.  5.  Laterally  at  the 
outer  border  of  the  gray  matter,  where  the  ramification  out- 
ward of  the  gray  matter  occurs  to  form  the  reticular  sub- 
stance, lie  the  small  cells  making  up  the  grou])  that  is  by 


common  consent  known  as  the  lateral  horn  cells  of  Wal- 
deyer.  (i.  The  few  cells  at  the  base  of  the  postei-ior  horus 
and  the  scattered  cells  found  in  varying  numbers  between 
the  al)()ve- mentioned  groups  make  up  the  cell  arrangement 
at  this  level. 

The  grou})  of  cells  (1)  is  remarkable  in  the  persistence 
of  its  relative  position.    In  each  succeeding  segment  as  we 
go  downward  we  see  it  occupying  a  relatively  unchanged 
position  throughout  the  cord,  not  alone  in  the  cervical  por- 
tion, but  in  the  entire  cord.     In  the  lower  lumbar  cord  it 
becomes  less  marked.    Starr,  in  his  article  on  Localization 
of  the  Functions  of  the  Spinal  Cord,  says  :  "  The  group  of 
cells  in  one  segment  may  be  continuous  with  those  in  an 
adjoining  segment.    No  one  group,  however,  can  be  consid- 
ered as  a  continuous  column  throughout  the  entire  cord." 
Again  he  says  :  "  in  the  anterior  horns  in  which  the  cells 
are  most  numerous  a  single  group  rarely  extends  through 
more  than  three  segments."    With  the  continuity  of  this 
anterior  group  of  cells  so  strikingly  apparent,  this  statement 
by  Starr  is  at  variance.    This  group  of  cells  in  its  position 
is  not  in  svmpathy  with  the  exit  of  any  certain  plexus  of 
nerve  roots,  nor  is  it  limited  to  any  given  area  corresponding 
to  the  origin  of  innei'vation  of  any  certain  grou])  of  muscles 
such  as  the  respiratory.   In  the  lower  animals  of  the  quadru- 
ped variety  it  is  i)articularly  well  developed,  and  especially 
in  such  as  the  rabbit  and  cat,  that  make  use  of  their  dorsal 
muscles  to  a  great  extent.    The  conclusion  would  seem- 
ingly follow,  therefore,  that  these  nerve  cells  were  con- 
cerned in  giving  origin  to  the  nerves  innervating  the  mus- 
cles of  the  back.    One  is  led  decided!}-  to  this  conclusion 
not  only  by  the  arguments  advanced  above,  but  by  the 
consideration  that  this  group  of  cells  is  the  only  conceiv- 
able origin  of  such  nerves.    It  is  proposed,  therefore,  by 
Kaiser,  for  the  sake  of  clearness  and  to  avoid  confounding 
this  group  with  other  groups  in  the  anterior  cornua,  to  refer 
to  this  group  as  the  nucleus  for  the  dorsal  or  back  muscles 
instead  of  the  medial  group.    In  this  article  it  is  proposed 
to  follow  that  suggestion.    Passing  to  the  third  segment, 
the  above  description  of  the  cell  arrangement  follows  with 
some  modifications.    The  most  important  change  noticed 
at  this  level  is  the  interposition  of  a  small  group  of  very 
large  polygonal  cells  between  the  nucleus  for  the  dorsal 
muscles  and  the  accessorius  nucleus.    This  group,  which 
has  been  particularly  studied  by  Dees,  extends  down  to  the 
fifth  cervical  segment.    As  we  pass  from  the  third  segment 
to  the  fourth  and  then  on  to  the  fifth,  examining  the  sec- 
tions seriatim,  we  notice  that  this  group  of  cells  approaches 
more  nearly  the  periphery  anteriorly.    After  passing  the 
fifth  segment  the  cells  are  no  longer  seen  as  a  group.  The 
size  of  the  cell  groups  and  the  number  of  cells  making  it 
up  differ  at  different  levels  and  in  different  segmcTits.  The 
dorsal  muscle  column  remains  about  the  same  size  through- 
out the  cervical  cord  with  the  exception  to  be  noted  pres- 
ently.    The    accessorius  nucleus  or  column  reaches  its 
best  development  in  the  third  cervical  segment.    The  an- 
terior grouj)  is,  as  has  previously  been  stated,  best  devel- 
oped at  the  fourth  cervical  segment.    At  the  fourth  cervi- 
cal segment,  however,  the  cell  group  that  strikes  us  most 
forcibly  on  account  of  its  remarkable  development  in  .size. 
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and  particularly  in  the  nuniher  of  median  cells,  is  the  nu- 
cleus for  the  hack  muscles.  'J'lie  cells  push  their  \\ay 
centrally  in  the  gray  matter,  and  at  this  level  are  about 
twice  as  numerous  as  in  the  segment  above  or  below.  The 
group  of  cells  pre\  iously  spoken  of  as  sitn;ited  between  the 
accessorious  nucleus  and  the  nucleus  f(n'  the  muscles  of  the 
back  and  near  the  anterior  periphery  of  the  gray  matter  is 
in  all  probability  the  origin  of  the  phrenic  nerve.  It  cor- 
responds in  its  location  exactly  to  the  position  to  which  the 
phrenic  nerve  can  be  traced,  and  although  it  is  difficult  to 
get  experimental  evidence  corroborative  of  the  functions  of 
this  nucleus,  there  can  scarcely  be  any  doubt  that  its  func- 
tion is  as  just  stated. 

As  we  pass  in  our  study  of  serial  sections  from  the 
fourth  to  the  fifth  segment,  we  notice  that  in  the  second  of 
these  two  segments  a  greater  number  of  cells  make  their 
appearance  laterally  in  the  gray  matter.  At  first  these 
cells  are  situated  considerably  ventrad  to  where  we  first 
saw,  and  can  see  even  yet,  the  small  lateral-horn  cells.  To 
locate  them  quite  accurately  we  miglit  say  that  they  first 
appear  on  a  level  witli  the  anterior  border  of  the  commis- 
sura  alba  if  we  imagine  the  commissure  extending  out  lat- 
erally in  a  straight  line.  At  first  the  cells  of  this  group 
are  few  in  number  and  do  not  attract  mucli  attention,  but 
as  we  pass  into  the  fifth  cervical  segment  a  most  striking 
change  takes  place.  The  outer  lateral  margins  of  the  gray 
matter,  which  at  this  level,  as  lias  been  said  previously,  is 
enormously  developed,  seems  to  be  quite  thickly  studded 
with  large  multipolar  cells.  As  they  are  carefully  studied 
in  different  sections  made  from  this  level,  it  will  be  seen 
that  they  arrange  themselves  with  considerable  accuracy  into 
three  groups.  One  group  is  situated  anteriorly  and  near  the 
periphery — that  is,  at  a  place  corresponding  to  that  stated 
above  as  the  place  where  the  cells  of  this  group  first  make 
their  appearance.  A  second  group  lies  posteriorly  some 
little  distance  from  the  periphery,  where  the  gray  matter 
juts  out  toward  the  crossed  pyramidal  tracts.  And  a  third 
is  situated  on  a  level  between  the  two  but  internally — that 
is,  just  dorsad  to  the  center  of  the  anterior  gray  matter. 
These  groups  of  cells  continue  prominently  throughout  the 
seventh  cervical  segment,  are  clearly  marked  in  the  eighth, 
and  begin  to  lose  their  striking  individuality  in  the  first 
dorsal  segment  and  terminate  at  its  lowest  level.  The  first 
group  of  cells  of  this  lateral  nucleus  to  show  signs  of  dis- 
appearance as  we  go  downward  in  the  cord  is  the  anterioi-, 
next  comes  the  posterior,  and  last  of  all  the  internal.  It 
will  be  noticed  that  this  remarkable  collection  of  nerve 
cells  extends  from  the  fourth  cervical  segment  to  the  bot- 
tom of  the  first  dorsal.  This,  as  is  well  known,  is  the  area 
from  which  arise  the  nerves  that  enter  into  the  formation 
of  the  brachial  plexus.  That  these  nerve  roots  arise  from 
this  area  has  been  shown  by  many  anatomists,  but  by  none 
more  clearly  than  by  Krause,  who,  by  the  use  of  a  fluid 
composed  of  sulphuric  acid,  glycerin,  and  water,  which 
corroded  and  removed  the  interstitial  tissue  of  the  nerves 
and  so  left  the  nerve  bundles  themselves,  traced  the  bun- 
dles to  this  locality  in  the  spinal  cord.  Then,  again,  one  of 
the  most  important  functions  of  the  cell  columns  of  the 
cervical  cord  is  to  furnish  origin  for  the  nerves  of  the 
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brachial  plexus  ;  and  if  we  consider  for  a  moment  the  func- 
tions that  have  been  assigned  the  other  groups  of  gangli- 
onic cells,  we  see  that  these  lateral  groups  of  cells  are  the 
only  ones  that  can  be  assigned  this  important  function. 
In  order  to  avoid  confusion  and  ambiguity  in  the  use  of 
terms.  Kaiser  has  proposed,  in  the  light  of  our  recent 
knowledge  concerning  the  function  of  these  groups  of  cells, 
that  the  term  "  upper  extremity  group  "  be  substituted  for 
the  name  of  lateral  group,  by  which  they  are  commonly 
known.  This  suggestion  will  be  followed  in  this  article, 
for,  as  will  be  seen  farther  on,  the  results  obtained  by  a 
study  of  the  pathological  changes  in  the  spinal  cord  of  the 
case,  the  history  of  which  constitutes  the  second  part  of 
this  article,  are  entirely  and  strikingly  corroboiative  of 
Kaiser's  statement. 

With  a  word  concerning  the  medial  and  lateral  horn 
cells  found  below  the  fifth  cervical  segment,  we  may  con- 
sider that  the  foregoing  statements  embody  the  knowledge 
of  the  ganglionic  cells  that  we  are  in  possession  of  to-day. 
The  median  cells,  when  we  get  to  the  level  that  has  just 
been  mentioned,  are  situated  on  a  level  dorsad  to  the  gray 
commissure  and  nearer  tlie  middle  of  the  gray  matter. 
These  cells  are  small,  relatively  few  in  number,  and  from 
this  level  downward  are  scattered  through  the  base  of  the 
posterior  portion  of  the  gray  matter.  As  we  pass  from  the 
last  cervical  segment  to  the  first  dorsal,  and  particularly  in 
the  lower  part  of  the  latter,  the  conspicuous  cells  of 
Clarke's  column  situated  at  the  base  of  the  posterior  root 
come  prominently  into  view.  Taking  it  for  granted  that 
the  above  represents  our  knowledge  of  the  grouping  of  the 
ganglionic  cells  in  the  cervical  cord,  we  will  now,  by  a  care- 
ful study  of  the  following  case,  see  how  far  the  results  ob- 
tained are  corroborative  of  the  functions  that  have  been 
imputed  to  the  different  cell  groups  or  columns. 

A.  F.,  twenty-five  years  old,  born  in  England,  admitted 
to  Bellevue  Hospital  Id  the  service  of  Dr.  C.  L.  Dana,  October 
3,  1893.  Family  history,  so  far  as  could  be  made  out,  was  nega- 
tive. When  two  years  old  he  had  an  illness  which  was  fol- 
lowed by  paralysis  of  tlie  extremities.  The  right  side  was 
affected  more  severely  than  the  left.  The  paralysis  gradually 
passed  away,  leaving  only  the  right  upper  extremity  altecied. 
As  he  grew  up,  all  the  extremities  became  large  and  strong  ex- 
cept the  right,  which  remained  as  it  was  after  the  illness.  He 
does  not  remember  that  he  had  any  other  disease  during  child- 
hood. He  began  to  drink  excessively  when  very  young  and  had 
often  suffered  from  the  abuse  of  stimulants.  He  denies  syphi- 
lis, but  he  has  had  several  attacks  of  gonorrhoea  and  rheuma- 
tism. When  admitted  to  the  hospital  he  was  api)arently  suffer- 
ing from  an  attack  of  acute  parenchj matous  iiepliritis.  Exam- 
ination of  the  urine  revealed  a  large  amount  of  albumin  with 
some  blood  and  hyaline  aud  epithelial  casts.  The  heart  was 
dilated  and  some  evidences  of  pulmonary  oedema  were  begin- 
ning to  appear.  On  physical  examination,  the  man  was  found 
to  be  of  moderately  strong  build,  and,  with  the  exception  of  the 
right  upper  extremity,  he  was  well  developed  and  muscular. 
The  extremity  in  question  was  remarkably  undeveloped,  nor- 
mal in  form,  however,  and  of  about  the  size  of  a  child's  arm. 
It  was  entirely  useless.  He  could  not  raise  the  hand  or  arm 
or  make  any  shoulder  movements  whatsoever.  Flexion  of  the 
forearm  in  the  slightest  degree  was  impossible,  as  were  also 
supination  and  pronation.    The  only  movement  that  it  was 
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possible  for  him  to  make  with  tiiis  extremity  was  very  slight 
flexion  and  extension  of  the  lingers.  That  is  to  say,  all  the 
muscles  supplied  by  the  brachial  plexus  below  the  clavicle  on 
the  right  side,  with  the  exception  in  part  of  the  tlexor  subliniis 
digitoruin  nnd  the  extensor  communis  digitoruin  and  their  con- 
nections in  the  hand,  were  paralyzed.  The  movements  brought 
about  by  these  muscles  were  only  of  the  slightest  and  limited 
kind. 

The  patient  succumbed  on  November  3,  1892.  The 
autopsy  showed  an  enormously  dilated  heart,  extensive  pul- 
monary a>dema,  acute  parenchymatous  nephritis  wliich  had 
been  lighted  up  on  an  old  interstitial  degeneration  of  the 
kidneys,  endocarditis  and  myocarditis,  and  a  small,  hard 
liver. 

The  brain  and  cord  were  carefully  removed,  the  former 
being  photographed  at  once  and  the  latter  placed  in  Mul- 
ler's  fluid  for  a  few  days  preparatory  to  being  examined 
externally.  From  a  cursory  examination  made  at  the  time 
of  the  autopsy,  the  brachial  plexus  seemed  to  be  normal  in 
construction,  but  the  strands  and  filaments  were  very  small 
and  delicate.  The  brachial  artery  was  in  size  proportion- 
ate to  the  arm.    After  the  cord  had  been  in  Miiller's  fluid 
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for  a  few  days  and  had  become  sufHciently  hardened  to 
allow  of  its  being  handled  with  impunity,  the  thecie  were 
removed  and  the  cord  examined  externally.  The  cord  in 
the  cervical  i-egion  showed  an  appreciable  diminution  in 
outline  anteriorly  to  the  right  of  the  anterior  median  fis- 
sure— that  is,  in  the  location  corresponding  to  the  exit  of 
the  anterior  root  nerves.  It  is  not  alone  the  shrinking  in 
the  contour  of  the  cord  that  is  noticeable,  but  the  small  size 
and  lessened  number  of  the  emerging  root  fibers.  The 


most  remarkable  discrepancy,  both  in  number  and  size,  in 
the  nerve  roots  is  seen  at  the  exit  of  the  fourth,  fifth,  sixth, 
seventh,  and  eighth  cervical  nerves.  In  the  first  dorsal 
the  difference  between  it  and  its  fellow  of  the  opposite 
side  is  not  so  noticeable,  and  on  examining  the  dorsal 
nerves  lower  down  no  difference  between  the  nerves  of  the 
two  sides  can  be  detected.  A-  drawing  of  the  outlines  of 
the  cord  of  the  cervical  region  (Fig.  2)  shows  the  dispro- 
portion in  the  number  and  size  of  the  nerve  roots  on  the 
right  and  left  sides.  An  attempt  was  made  to  count  the 
number  of  strands  entering  into  the  roots  of  the  nerves  just 
after  they  left  the  cord.  Of  course  it  is  a  diflicult  matter 
to  be  accurate  here,  as  artificial  subdivision  is  so  easy. 
However,  great  care  was  taken  in  the  estimate,  and  the 
number  of  strands  at  the  different  levels  on  both  sides  as 
they  appeared  under  a  magnifying  glass  is  marked  on  either 
side  of  the  drawing. 

Later  on,  the  com})leted  microscopic  examination  tended 
to  confirm  the  statement  of  Birge,  who  reached  his  conclu- 
sions after  experimentation  on  monkeys  and  frogs.  Birge 
found  that  in  each  segment  of  the  cord  of  the  frog  the  num- 
ber of  nerve  cells  in  the  anterior  cornua  corresponded  nearly 
to  the  number  of  nerve  fibers  of  the  anterior  roots  arising 
from  these  segments.  In  the  case  we  are  considering  the 
number  of  cells  in  the  anterior  gray  matter  corresponded 
very  closely  with  the  number  of  fibers  in  the  anterior  roots. 
It  is  to  be  remarked  also  that  in  this  cord  the  difference 
in  the  size  of  the  anterior  roots  of  the  right  side  as  com- 
pared with  those  of  the  left  is  even  more  striking  than  the 
difference  in  the  number  of  the  fibers. 
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After  proper  hardening  in  Miiller's  fluid,  the  cervical 
cord  was  segmented,  and,  with  the  exception  of  a  small 
portion  that  was  taken  from  each  segment  for  further 
hardening  in  Miiller's  fluid  preparatory  to  staining  with 
Weigert's  ha'matoxylin,  the  segments  were  divided  into 
thin  pieces  and  placed  for  three  days  in  a  two-per-cent. 
watery  solution  of  carminate  of  sodium.  The  pieces  were 
then  handled  in  the  ordinary  way.  The  small  portions  re- 
served for  the  hiematoxylin  stain  were,  after  remaining  for 
some  days  longer  in  the  bichromate  solution,  cut  and 
stained  in  single  sections  according  to  the  modified  Wci- 
gert  method — that  is,  the  method  without  differentiation* 
(See  Medical  Record,  October  10,  1891.)  This  method  of 
staining  was  emj)loyed  merely  to  determine  if  there  was  any 
medullary  degeneration,  and  also  to  bring  into  sharp  outline 
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tlie  shrunken  as[)ect  of  the  anterior  eornu  on  the  jitTected 
side.  This  shrinkage  is  graphically  shown  in  Fig.  and 
is  in  marked  contrast  to  the  outline  of  the  gray  matter  seen 
in  another  disease  accompanied  by  degeneration  of  the 
ganglionic  cells — viz.,  progressive  muscular  atro])liy,  where 
the  cornua  retain  their  normal  size  and  contour. 

The  pieces  prepared  by  the  carminate  of  sodium  were 
cut  in  serial  sections,  mounted  five  to  a  slide,  and  in  all 
about  four  hundred  were  made.  It  was  thought  necessary 
to  do  this  in  order  that  the  observer  might  not  be  misled 
by  variation  in  the  number  of  ganglionic  cells  or  differences 
in  cell  groups  when  seen  in  but  a  single  or  a  few  sections. 
Frequently  single  sections  made  from  a  perfectly  normal 
cord  will  vary  as  regards  the  number  of  cells  on  each  side. 
The  drawings  then  were  made  from  the  composite  picture, 
as  it  were,  each  drawing  representing  the  conditions  exist- 
ing in  five  sections  cut  seriatim.  They  are  not  at  all  dia- 
grammatic, the  outlines  having  been  traced  by  means  of  the 
Edinger  drawing  apparatus  and  the  details  filled  in  from 
the  microscope. 

The  specimens  stained  with  the  Weigert  hiematoxylin 
do  not  show  any  sclerosis  ov  degeneration  in  the  white  sub- 
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stance  of  the  cord — that  is  to  say,  the  motor  tracts,  the 
columns  of  Tiirck,  and  the  crossed  pyramidal  tracts  present 
no  change  except  in  size. 

Examination  of  a  section  of  the  cord  from  just  below 
the  cervico-medullary  junction  shows  (Fig.  4)  that  the  out- 
lines of  the  anterior  horn  on  both  sides  seem  to  be  normal. 
The  crossing  of  the  pyramidal  tracts  is  just  being  com- 
pleted. The  upward  continuation  of  the  anterior  motor 
group  of  cells  is  seen  internally  in  both  cornua,  and  this 
group  of  cells  here  is  known  as  the  nucleus  of  the  hypo- 
glossal nerve.  Externally,  on  either  side,  can  be  seen  the 
accessorius  nucleus,  and  the  cells  entering  into  its  formation 
are  entirely  normal. 

{ T(i  he  conthiuerl.) 


The  Death  of  Dr.  A.  Nellis,  for  many  years  one  of  the  as- 
sistant physicians  at  tiie  Willard  Hospital  for  the  Insane,  took 
place  on  December  27,  1S93,  at  Geneva,  N.  Y.,  of  pneumonia. 
He  was  graduated  from  the  Albany  Medical  College  in  1872. 


TllK  EYE  TREATMENT  OF  EPILEPTICS. 

A  CKITIOAI.  REVIEW  OF 
CERTAIN   FACTORS  THAT  MAY   LEAD  TO  CONVULSIVE  SEIZURES, 
,\NU  TIIE  TREATMENT  OF  EPILEPSY  WITHOUT  DRUGS. 

Hv  AMBROSE  L.  RANNEY,  A.M.,  M.  D. 

No  s;idder  misfortune  can  befall  a  human  being  than  to 
develop  epilepsy. 

The  horrible  aspects  of  this  disease  are  not  confined 
alone  to  those  who  are  called  upon  to  witness  the  attacks, 
or  to  administer  to  the  apparent  sufferings  of  the  afflicted. 
Their  anxiety  and  distress  are  naturally  most  acute  for  the 
few  moments  during  which  they  see  a  fellow-being  sud- 
denly become  unconscious  of  his  surroundings,  distorted 
in  face,  trunk,  and  limbs,  frothing  at  the  mouth,  livid  in 
the  countenance,  and  often  bleeding  from  some  wound 
produced  by  the  sudden  fall  that  ushers  in  the  attack  ;  but 
to  the  sufferer  from  this  dreadful  malady  the  distress  of 
mind  is  not  momentary,  nor  do  the  alarm  and  uncon- 
querable dread  disappear  when  the  re-establishment  of 
consciousness  and  physical  power  follows  an  attack. 

Sooner  or  later  an  epileptic  must  become  aware  that 
his  attacks  are  horrible  to  witness ;  that  they  are  liable  to 
occur  at  very  unfortunate  and  unexpected  moments  ;  and 
tliat  it  is  politic  to  keep  people  in  ignorance  of  the  existing 
malady. 

For  a  while  such  victims  are  bui)yed  with  a  delusive 
hope  that  drugs  will  eventually  restore  them  to  health,  and 
for  a  period  varying  from  a  few  months  to  many  years 
they  are  faithful  devotees  to  some  special  combination  of 
the  bromide  salts  that  their  medical  adviser  or  advisers 
may  select.  As  each  attack  occurs,  or  as  different  physi- 
cians are  consulted,  some  slight  modifications  of  the  bro- 
mide formula'  are  commonly  made ;  once  again  the  pa- 
tient's waning  courage  and  increasing  despair  are  bolstered 
by  words  of  encouragement  and  the  oft-repeated  assurance 
"that  this  special  combination  will  probably  act  better  than 
the  last  one " ;  again  the  patient  goes  on,  too  often  con- 
scious of  a  decreasing  mental  power,  a  failing  memory,  or  a 
general  bromide  stujior,  and  usually  with  a  disfigui-ed  face 
from  bromide  eruptions,  that  advertises  his  sad  malady  to 
the  world ;  again  and  again  his  slavedom  to  drugs  is  re- 
established with  professional  concurrence,  when  everything 
in  the  clinical  history  of  the  patient  cries  aloud  to  stop  ; 
and  during  all  this  time — the  years  of  drugging,  mental  de- 
terioration, and  despair — no  attempt  has,  in  most  cases, 
been  made  or  even  suggested  that  sources  of  reflex  irrita- 
tion of  the  nerve  centers  be  sought  for  by  methods  of 
scientific  precision,  and,  as  far  as  possible,  relieved  before 
the  constitution  of  the  patient  is  broken  down  by  drugs. 

This  is  not  an  overdrawn  picture,  nor  an  exaggeration 
of  the  facts,  as  I  see  them  almost  daily  in  my  consultation 
rooms. 

Tliat  certain  patients  can  and  do  take  moderate  doses 
of  bromides  (in  all  possible  combinations)  for  a  time  with- 
out any  very  marked  injury  to  health,  and  often  with 
marked  controlling  influences  upon  epileptic  seizures,  it  is 
useless  to  deny.  Were  it  not  so,  the  general  use  of  these 
drugs  could  not  have  become  so  firmly  established  in  medi- 
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Fig.  1.— Expression  of  a  patient  with 
a  marked  hvpo-esoplioria.  The 
head  is  tilted,  indicative  of  hyper- 
plioria. 


cal  llnTiipeiitics.  The  linniiidi'  salts  (wlien  first  introduced 
to  the  medical  jirofessioii)  so  far  exceeded  in  tlieir  results 
upon  epileptic  seizures  the  preparations  of  zinc,  silver,  borax, 
etc.,  then  in  vogue,  that  the  enthusiasm  of  the  profession 
over  a  possible  specific  for  epilepsy  has  been  dissipated 
more  slowly  than  it  otherwise  would  have  been.  It  lias  taken 
many  years  to  convince  most  of  the  leaders  of  professional 
thought  in  this  country  and  in  Europe  that  too  much  should 

not  be  expected  from  the 
bromide  salts ;  that  the  bene- 
ficial results  obtained  from 
them  in  epilepsy  are  not 
permanent,  as  demonstrated 
by  the  frequent  attacks  that 
follow  a  complete  cessation 
of  tlie  diuo';  that  the  con- 
stitutional effects  of  bromide 
salts  may  in  chronic  cases 
of  epilepsy  prove  serious;  and  that  epilepsy  is  an  incurable 
disease  when  treated  exclusively  by  drugs,  except  in  the 
rarest  of  instances. 

The  point  that  I  would  make  in  this  connection  regard- 
ing the  administration  of  the  bromide  salts  is,  that  the  priri- 
ciple  of  treatment  of  convulsive  seizures  by  drugs  is  wrong, 
provided  no  previous  attempts  have  been  made  to  discover 
or  remove  conditions  that  can  be  accurately  determined 
and  which  have  been  shown,  by  the  observations  of  more 
than  one,  to  be  related  to  the  causation  of  epilepsy. 

I  can  see  no  more  intelligence  in  administering  bro- 
mides to  an  epileptic  patient  until  the  condition  of  the 
eyes,  and  often  of  the  nose,  teeth,  genitals,  and  anus,  has 
been  carefully  examined  for  positive  sources  of  reflex 
nervous  disturbance,  than  I  should  in  administering  chloro 
form  regularly  to  a  patient  afHicted  with  a  severe  toothache 
to  stop  the  manifestations  of  an  abscess  at  its  root  or  some 
exposed  nerve  cavity. 

To  benumb  the  cerebral  centers  b)/  a  dmi/  so  tliat  they 
ceased  to  respond  to  reflex  irritation  from  any  peripheral 
soii7'ce  is  not  curimj  the  disease. 

Such  a  principle  of  treatment  is  absurdly  irrational 
and  opposed  to  pliysiological  research.  Experiment  has 
clearly  demonstrated  that  epileptic  seizures  may  follow 
peripheral  lesions  from  the  reflex  irritation  thus  excited. 
This  can  not  to  day  be  denied  in  the  face  of  overwhelming 
evidence.  To  treat  epilepsy  by  diugs  without  previously 
searching  for  all  the  exciting  causes  that  may  exist  is  no 
longer  creditable  to  the  medical  attendant. 

On  the  other  hand,  while  discussing  any  form  of  treat- 
ment of  epilepsy,  we  are  compelled  to  accept  the  results  of 
bromide  salts  upon  the  number .  of  seizures  in  any  indi- 
vidual case  as  a  basis  of  comparison,  when  the  results  of 
any  other  method  are  subsequently  recorded. 

Bromide  salts  (in  various  conibinaiions)  are  to- day  gen- 
erally I'egarded  by  the  medical  profession  as  certainly  the 
most  prompt,  and  possibly  for  a  time  the  most  efficacious 
form  of  treatment  of  epilepsy. 

When  it  can  be  shown  that  in  any  iiidiv  idual  case  the 
number  of  epileptic  seizures  has  been  made  numcricallv 
less  than   when  bromides  have  been  skillfully  employed 


Fiii.  —Unilateral  cxoplKn  ia  t  loM  ly  border- 
ing upon  iincoiuiiierable  diplopia  (crossed 
dil)lopia). 


for  a  sufHcient  period  to  test  their  efficacy,  or,  in  other 
words,  if  it  can  be  demonstrated  that  the  condition  of 
any  epileptic  patient  has  been  improved  without  the  aid 
of  drugs,  no  medical  man 
can   deny  that  an  im- 
portant advance  has  been 
made    in    the  scientific 
treatment  of  this  mala- 

Those  who  have  had 
the  largest  experience  in 
the  use  of  bromides  are 
to-day  beginning  to  lose 

faith  in  them  as  a  curative  measure  in  the  treatment  of 
epilepsy. 

Within  the  past  year  T  have  seen  many  patients  with 
epilepsy  who  have  been  advised  by  leading  medical  men  of 
the  larger  cities  to  consult  an  oculist,  and  it  is  the  excep- 
tion, so  far  as  I  can  learn,  for  medical  men  of  distinction 
to  day  to  extend  to  an  epileptic  i)atient  any  hope  of  perma- 
nent cure  by  medication  alone. 

Not  long  since  a  leading  neurologist  of  this  country 
told  a  patient  afflicted  with  epilepsy  that  "  bromides,  tre- 
phining, and  eye  treatment  comprised  about  all  that  offered 
any  chance  of  his  improvement." 

It  is  well  known  that  a  total  cessation  of  bromides  in 
most  instances  where  they  have  been  administered  for  any 
length  of  time  as  an  aid  in  controlling  epileptic  seizures,  is 
followed  by  a  very  marked  increase  in  the  frequency  and 
severity  of  the  attacks.  So  marked  is  the  relapse  in  many 
cases  that  the  patient,  the  family,  the  friends,  and  even  the 
medical  attendant  become  seriously  alarmed,  and  the  drug 
is  again  resorted  to,  in  spite  of  the  reasons  that  led  to  its 
cessation,  simply  as  a  choice  betsveen  two  evils — mental 
and  physical  deterioration  on  the  one  hand,  and  "  status 
epilepticus  "  or  possible  death  on  the  other. 

One  case  of  this  kind  comes  vividly  to  my  mind  in  this 
connection.  A  young  girl  atilicted  with  epilepsy  had  taken 
bromide  salts  for  some  years  with  the  effect  of  controlling 
her  attacks  to  intervals  of  from  ten  to  fourteen  days. 
She  was  brought  to  me  for  an  examination  of  her  case,  and 
very  marked  defects  of  the  eyes,  both  of  focus  and  muscu- 
lar adjustment,  were  discovered.  1  advised  the  friends  to 
discontinue  the  bromides  for  a  month,  during  which  time 
I  might  be  able  to  form  some  opinion  respecting  the  fre- 
quency of  her  attacks  without  drugs  and  have  a  fair  basis 
for  comparison  regarding  the  effects  of  eye  treatment  upon 
her  at  the  expiration  of  that  period.  As  I  proposed  to  use 
no  drugs  during  the  correction  of  the  eye  defect,  the  con- 
dition of  the  patient  could  then  be  contrasted  from  time  to 
time  with  her  actual  condition  before  the  eye  treatment, 
when  it  was  not  masked  by  the  influence  of  drugs. 

The  parents  consented.  Within  forty-eight  hours  the 
child  had  contiiiiious  convulsions  for  twelve  hours,  and  the 
medical  attendant  wrote  me  that  "  he  was  so  afraid  that 
she  would  die  that  he  immediately  began  the  administra- 
tion of  bromides  in  large  doses."  lie  asked  me  in  this 
case  to  make  an  exception  to  my  rule  and  to  allow  the  pa- 
tient to  take  bi'omides  until  1  deemed  it  safe  to  discontinue 
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tliem.  After  two  weeks  of  eye  treatment  all  drugs  were 
discontinued  without  any  serious  results  to  health. 

A  similar  result  to  this  was  mentioned  in  a  medieal 
meetinji'  some  vears  ago  by  a  leading  neurologist  of  this 
city  as  occurring  in  one  of  his  patients,  wliom  I  advised  to 
discontinue  bromides  prior  to  a  proposed  tenotomy  by  me 
upon  one  of  the  eye  muscles.  A  condition  of  continuous 
epilepsy  followed  within  twenty-four  hours  —  although, 
while  under  bromides,  the  patient  luid  been  led  to  think 
that  a  cure  was  being  effected  by  their  use. 

In  my  experience,  tlie  cessation  of  bromides  is  sure  to 
be  followed  in  almost  every  case  of  epilepsy  by  a  very 
marked  increase  in  the  number  of  seizures;  just  as  a  cessa- 
tion from  drinking  in  a  contirmed  inebriate  discloses  to 
him  his  actual  physical  condition.  Whether  it  is  wise  to 
continue  a  habit  that  is  slowly  undermining  the  health, 

because  the  victim  is  afraid 
to  stop,  is  an  important  ques- 
tion. Unfortunately,  it  can 
not  be  discussed  here.  It  is 
imperative,  however,  in  all 
honest  endeavors  to  determine 
„     ,    ,,  .  ^    the  results  of  any  scientific 

tii;         h,x|)n^>iciii    of  a  patient 

with  extreme  esopiuniu :  closely    procedure,  that  the  results  ob- 

bordering  upon  convergent  .-tra-  ^j^^^jl  ^ 

bismus,  but  maintaining  bmocii-  _     _    _  ^ 

lar  vision.  question  and  invidious  criti- 

cism from  neglect  on  the  part 
of  the  investigator  to  exclude  other  factors  that  may  have 
aided  in  attaining  the  published  results.  In  all  the  cases 
that  I  report  in  this  article  no  drugs  were  employed  while 
the  patient  was  under  my  care. 

In  looking  over  the  records  of  those  cases  of  epilepsy 
that  have  been  subjected  to  the  eye  treatment  exclusively 
while  under  my  care,  I  find  it  impossible  to  incorporate 
tliem  all.  The  numbei',  in  the  first  place,  would  be  too 
large  to  admit  of  their  complete  histories,  and  the  labor  of 
preparing  their  records  for  publication  would  be  too  great. 
Again,  many  of  the  patients,  for  personal  reasons,  refused 
to  submit  to  such  steps  as  I  deemed  wise  for  their  epileptic 
condition  and  were  dismissed  by  me  as  patients,  while 
others  had  organic  diseases  that  precluded  them  from  being 
fit  subjects  for  the  eye  treatment.  A  certain  number  had 
marked  evidences  of  kidney  disease,  syphilis,  and  tuber 
culosis. 

Some  began  treatment,  and,  after  satisfactory  progress 
for  a  few  months,  failed  to  notify  me  of  their  change  of 
residence  and  have  not  been  seen  or  heard  from  for  a  long 
time.  Some  hav^e  died  of  intercurrent  diseases.  A  few 
have  been  killed  by  accidents,  while  ocular  anomalies  that 
had  not  been  rectified  prior  to  the  accident  were  being  in 
vestiyated. 

While  it  would  be  of  great  scientific  interest  to  obtain 
some  deductions  regarding  the  percentages  of  progress 
in  those  patients  that  have  been  under  this  treatment, 
I  am  satisfied  that  a  -pxirely  numerical  basis  for  estimating 
results  in  the  treatment  of  epilepsy  is  impracticable  and  mis- 
leading. 

A  patient  who  (while  under  bromides)  was  stupid, 
apathetic,  and  incapable  of  participation  in  business,  has 


Fic;  I  I 
enoii!ui!i> 


if  ;i  iMti'  iii  w  iili  an 
•  latent "  esoplmria. 


been  greatly  benefited  (even  if  his  attacks  are  not  markedly 
less  than  when  under  bromides),  provided  he  has  regained 
his  normal  intellectual  status  and  is  capable  of  self-sup 
port. 

Numerically,  lie  might  be  regarded  as  unimproved  if 
the  actual  number  of  his  attacks  should  be  counted  ;  but 
the  gratitude  of  the  patient  and  his  friends  for  his  restora- 
tion to  usefulness  is  not  without  reason. 

A  person  who  has  been  enabled  to  dispense  with  a  con- 
stant attendant  or  nurse  has  been  benefited ;  a  child  who 
can  go  to  school  and  make  satisfactory  progress  in  his 
classes  after  escaping  the  thraldom  of  bromides  is  vastly 
better  than  a  sleepy,  sluggish  child  who  has  to  be  con- 
stantly cared  for — even 
if  he  does  have  an  oc- 
casional epileptic  seiz- 
ure. 

Some  years  ago,  in 
a  reply  to  a  somewhat 
severe  criticism  upon 
the    views  relating  to 

the  treatment  of  epilepsy  that  were  published  in  my  work 
on  Nervous  Diseases  *  I  contributed  an  article  to  the  Bos- 
ton Medical  and  Surgical  Journal  from  which  1  may  per- 
tinently quote  a  few  paragraphs.  I  remark  in  this  connec- 
tion : 

Josh  Billings,  in  one  ot' liis  characteristic  effusions,  says  r 

••  /  hav  alwus  notised  irhen  an  individual  hai)iH  got  the 
ability  tew  criticise  judiciously,  he  dams  indiskriminately." 

Relative  to  the  question  of  treatment,  of  some  of  the  fnne 
tional  neuroses  (such  as  epilepsy,  chorea,  neuralgia,  insanity, 
hysteria,  headaches,  etc.),  two  distinct  and  opposed  views  are 
now  held.  Those  who  still  pin  tlieir  faith  upon  the  internal 
administration  of  the  various  hromide  salts  in  these  diseases  re- 
iiiain  apparently  indifferent  to  the  fact  (which  can  hardly  be 
disputed  in  the  face  of  overwhelming  evidence)  that  serious  and 
permanent  harm  almost  inevitably  follows  tbeir  administration 
in  large  doses  for  any  length  of  time.  Those,  on  the  other 
hand,  who  argue  that  scientific  methods  of  precision  (uhen 
properly  employed)  will  often  reveal  the  existence  of  an  esrcit- 
ivg  cause  for  those  nervous  conditions  that  drngs  only  tend  to 
alleviate  for  a  time,  and  who  base  tliis  treatment  upon  tbe  accu- 
rate deterininiitiiui  of  the  exciting  cau-e  and  its  complete  cor- 
rection befiire  they  resort  to  drugs,  are  to  day  subjected  not 
infrequently  to  ridicule  and  personal  attack  by  others  not  thor- 
ougbly  posted  in  tbe  metliods  employed  by  them. 

It  took  Lister  aial  his  followers  some  ten  years  to  teach  tlie 
prolession  that,  if  the  antiseptic  nietbod  was  to  be  tested  as  a 
basis  for  adverse  criticism  or  fur  the  benefit  of  suffering  hu- 
manity, the  operator  must  clean  his  finger  nails;  that  he  must 
also  wash  his  hands  with  great  care,  ii>ake  his  knives  a.septic, 
and  follow  out  the  published  plan  of  procedure  u  itii  due  regard 
to  detail,  hefoie  the  results  obtained  coult!  he  worthy  of  pub- 
lication or  in  any  way  reliable  as  a  basis  of  scientific  deduc- 
tion. 

Not  long  ago  a  famous  orator  told  the  follow  ing  fable: 
"  A  well-fed  horse  who,  in  his  greed,  scattered  grain  upon 
tlie  fioof  of  bis  stall,  became'in  consequence  the  constant  com- 
panion of  a  rooster  who  picked  up  the  scattered  oats.    One  day 
the  rooster  suggested  that  friendly  r<  lations  were  desirable  and 
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would  be  put  on  a  much  firmer  basis  by  the  existence  of  a 
solemn  ajireement  between  them.  The  horse  assented,  and,  on 
asking  the  basis  of  the  compact,  was  told  that  it  should  read  : 
•  Neither  o  f  us  xhall  .step  on  the  olher''s  feet.''  " 

I  do  not  desire  to  carry  out  in  full  what,  to  my  mind,  might 
be  the  true  application  of  this  fable.    None  of  us  desire  to  stir 
up  discoi'd  if  important  facts  can  he  insured  a  fair  hearing  with 
out  recourse  to  as])erity — but  the  establishment  of  a  great  trutl 
can  not  be  crushed  by  being  "stepped  upon." 

I  quote  again,  in  this  connection,  from  a  later  brochure 
of  mine  the  following  paragraphs : 

"One  thing  is  evident — viz.,  the  view  that  '■eye-strain''  can 
and  frequently  does  cause  serious  nervous  conditions  must  he 
either  true  or  false. 

"  If  it  be  false,  then  it  has  made  steady  progress  in  spite  of 
its  weakness  and  against  organized  and  bitter  opposition ;  if 
false,  then  the  growing  list  of  converted  advocates  among  the 
younger  oculi.-ts  and  neurologists  is  incapable  of  explanation ;  if 
false,  then  the  thousands  of  suffering  humanity  are  deceived 
who  believe  that  tliey  have  cause  for  the  deepest  gratitude  in 
the  recognition  and  relief  of  an  existing  '  eye-strain.'  It  is  con- 
trary to  all  precedent  that  a  mere  '  fad'  should  steadily  flourish 
and  gain  strength  year  by  year  over  a  period  of  many  years; 
neither  does  the  statement  that  some  cases  have  failed  to  be 
benefited  by  this  treatment  have  any  weight  in  argument. 
Every  method  of  treatment  of  disease  sometimes  fails  to  relieve 
individual  cases;  yet  no  one  attempts  to  discard  all  therapeu- 
tical efforts  in  consequence  of  this  fact,  because  such  a  deduc- 
tion would  be  manifestly  illogical." 

In  the  reported  cases  that  follow,  some  terms  are  employed 
that  may  require  explanation  to  the  general  practitioner,  al- 
though they  would  be  easily  understood  by  the  oculist.  These 
are  comprised  in  the  following  tal)le: 


Hypeumetropia  {far-sightedness).  Ashal- 
loic  eye  (from  the  front  to  the  back), 
causing  an  imperfect  focus  of  objects. 
Myopia  {near-sightedness).    An  elongated 
eye  (from  the  front  to  the  back),  cans 
ing  an  imperfect  focus  of  objects. 
Astigmatism.    An  irregularly  en rred  cor- 
nea or  lens,  causing   distortion  of 
images  on  the  retina. 
I  Emmetkopia.   a.  j>erfectly  constructed  eye. 
\  Esophokia.    a  tendency  of  one  or  both 
]         eyes  to  deviate  toward  the  nose. 

Exophoeia.    a  tendency  of  one  or  both 
I        eyes  to  deviate  toward  the  temple. 
I  Hypeephoeia.    a  tendency  of  one  eye  to 
rise  above  the  level  of  its  fellow. 
Orthophoeia.    Normal  adjustment  ot  the 
I        eye  muscles. 

I  IIeterophoria.  a  term  that  covers  al 
I  forms  of  abnormal  inuscuhir  adjust, 
ment. 

Adduction.    The  power  of  the  internal 
muscles  of  the  eyeballs.    It  varies  in 
health  between  25°  and  60°. 
Abduction.    The  power  of  the  external 
muscles  of  the  eyeballs.    It  should  be 
8°  in  health. 
SuEsu.MDucTioN.    The  power  of  the  verti- 
cal muscles  of  the  eyeballs.   I'he  right 
[         and  left  should  be  nlHe. 


Terms  related  to 
the  focus  of  the 
eye  {refractive 
terms). 


Terms  related  to 
the  muscles  which 
move  the  eyes 
{muscular  terms). 


Various  forms  of 
glasses  employed  \ 
by  oculists. 


f  Spherical.  G  r  own  A  \\\)  on  a  convex  or  eon' 
I         care  sphere.    Used  to  correct  hyper- 

metropia  and  myopia. 
I  Cyundrical.    Ground  upon  a  conve.r  or 
I         concave  cylinder.     Used  to  correct 
astigmatism. 
Prismatic. —  Two  plane  surfaces  of  glass 
meeting  at  an  angle.    The  thick  side 
is  termed  the  base  of  the  prism.  Used 
I         to  relieve  errors  of  adjustment  of  the 
[        eye  muscles. 

Before  I  pass  to  the  consideration  of  individual  cases 
of  epilepsy  whose  histories  have  been  prepared  by  me  with 
some  care  (not  alone  with  the  object  of  showing  the  ulti- 
mate results  of  treatment  of  the  eyes,  but  also  of  demon- 
strating that  permanent  and  beneficial  effects  have  been 
secured  in  correcting  anomalies  of  adjustment  of  the  eyes 
by  graduated  tenotomies  upon  the  eye  muscles)  it  may  be 
well  for  me  to  impress  upon  the  reader  an  important  fact 
which  seems  peculiarly  hard  for  some  oculists  to  grasp — 
viz.,  that  "/ate«<"  anomalies  of  the  eye  muscles  are  to-day  as 
well  proved  as  is  the  existence  of  "  latent  hypermetropia. 

By  this  I  mean  that  the  amount  of  esophoria,  exophoria, 
or  hyperphoria  discovered  at  the  first  examination  of  any 
patient  does  not  necessarily  represent  the  actual  amount 
that  exists.  In  many  cases  it  constitutes  but  a  very  small 
proportion  of  the  amount  that  has  to  be  corrected  before 
beneficial  results  are  to  be  expected  from  eye  tieatment 
(see  Cases  IV,  VI,  VII,  XII,  XIII,  and  others). 

I  recall  an  epileptic  who  manifested  for  many  visits  at 
my  office  but  one  degree  of  esophoria;  yet  that  patient 
eventually  disclosed,  after  weeks  of  careful  observation,  a 
high  degree  of  esophoria, 
and  at  times  had  uncon- 
querable  double  images  . 
{homonymous  diplopia). 

My  friend  Dr.  G.  T. 
Stevens  has  very  happily 
illustrated  this  very  im-  fu; 
portant  point  in  a  paper 
upon  IIeterophoria,*  read 
by  him  before  the  Pan- 

Vmerican  Medical  Congress.  I  take  the  liberty  of  quoting 
a  few  paragraphs  that  bear  vitally  upon  the  investigation 
and  solution  of  complex  ocular  problems.    He  savs : 

"  One  of  the  first  of  the  elements  in  the  management  of 
these  cases  is  patience.  The  oculist,  who  imagines  that  he  can 
measure  and  correct  his  cases  of  heterophoria  in  an  offhand 
maimer  has  not  reached  an  understanding  of  the  first  principles 
of  the  subject.  A  case  which  al  first  appears  quite  simple  and 
easy  to  handle  may  prove  to  be  one  which  for  its  best  correc- 
tion may  demand  the  exercise  of  great  skill  and  of  iin«  earied  ])a. 
tience  during  many  months. 

We  can  not  know  when  we  begin  the  treatment  of  a  case 
of  heterophoria  the  full  meaning  of  the  indications  which  we 
then  discover.  One  who  thinks  that  he  has  found  an  instru- 
ment which  will  reveal  latent  heterophoria  is  surely  laboring 
under  a  misapprehension.  As  we  go  on  in  the  treatment  of 
these  cases  new  difficulties  may  arise  and  new  efi'orts  may  be 


.  .1.— Extreme  Tiianifest  liyperplioria, 
witli  some  csoplinria  (latent).  Tlie  lill- 
ing  of  (he  IikiiI  (tliat  often  accompanies 
hvperplioria)  is  quite  marked. 
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tloiiiiiiided.  This  is  no  reason  for  not  ho^jinning  tlio  work,  ami 
less  for  abandoning  it  before  completion. 

"  I  liave  sometime?  illustrated  tbese  progressive  ditiiculties 
by  recalling  the  experience  of  one  who  climbs  a  mountain.  He 
sees  betore  him  a  height  which  appears  to  him  the  summit 
which  is  to  reward  him  for  his  effort,  but  when  be  readies  it 
lie  sees  before  him  another  even  higher  than  the  one  which  he 
has  siirmotmted.  He  ascends  higher,  and  when  at  length  he 
attains  to  the  second  height  the  real  summit  is  still  above  him. 
Is  he  tiierefore  to  say,  'There  is  no  end  to  tins,  and  one  might 
climb  indftioitely  without  finding  the  summit? ' 

"  There  is  a  summit,  and  one  may  reach  it  if  he  has  the  need- 
ful strength  and  courage. 

"I  am  sometimes  asked  by  my  colleagues  if  there  is  no  end 
to  the  treatment  of  these  cases.  Does  not  the  condition  vi'hich 
has  been  apparently  removed  return?  Must  the  treatment  not 
continue  indefinitely? 

"  The  heteropiioric  condition  which  has  been  in  any  meas- 
ure properly  corrected  does  not  return,  but  that  i)art  of  the 
original  defect  which  was  at  one  time  latent  may  at  a  subse- 
quent time  become  manifest. 

"  There  is  as  surely  a  limit  to  this  work  as  there  is  a  final 
summit  to  the  mountain,  and  when  one  reaches  that  limit  he  has 
an  iiitinitely  greater  satisfaction  than  he  who  finally  gazes 
upon  the  stretch  of  bills  and  ])lains  and  lakes  from  the  eleva- 
ti(m  which  he  has  earned. 

"  Many  who  do  not  care  to  take  the  trouble  to  climb  decline 
to  acce|)t  the  reports  of  those  who  do,  and  many  an  eminent 
man  who  has  lingered  about  the  foothills  of  this  work  is  in- 
credulous because  he  can  not  obtain  the  same  grand  view  that 
has  been  described  by  some  one  who  has  gone  beyond. 

"  An  essential  to  success  in  this  work  must  be  a  thorough 
knowledge  of  the  principles  governing  the  tensions  of  the  mus- 
cles with  wliich  we  work. 

''Instruments  can  not  know  these  principles.  They  are 
only  to  be  learned  by  long  and  patient  research  on  the  part  of 
the  oculist." 

Again,  1  would  endeavor  to  disabuse  the  professional 
mind  of  an  impression  that  seems  to  be  too  common,  in 
spite  of  the  amount  of  literature  that  has  appeared  during 
the  past  decade  upon  this  field.  The  development  of  "  la- 
tenl  "  imiscular  anomalies  of  the  orbit  is  not  to  he  confounded 

with  the  effects  produced  by  forc- 
in;/  the  ocular  tmtscles  to  adjust 
themselves  to  prismatic  glasses 
that  are  not  pi'operly  prescribed. 

There  is  a  radical  difference 
between  "  forcing  a  patient  to 
adjust  his  eyes  to  a  prismatic 
glass "  that  he  has  had  given 
him  and  assisting  a  patient  in 
his  ocular  perplexities  by  giv- 
ing him  a  prismatic  glass 
that  only  partially  connects  the 
amount  of  heterophoria  that  he  discloses. 

So  long  as  any  patient  accepts  a  prism  for  the  relief  of 
an  existing  eye-strain  that  he  discloses  and  still  shows 
(while  wearing  it)  a  clear  surplus  that  the  prism  fails  to 
correct,  we  are  simply  following  the  guide  that  the  patient 
unconsciously  gives  us  as  a  step  toward  the  solution  of  the 
problem  without  any  possibility  of  "  forcing  the  patient  to 
adjust  for  the  prism." 


Fio.  6.  Exprei>sion  of  a  palK'iit 
with  a  high  degree  of  iiianifcst 
Hsophoria  and  a  moderate  de- 
gree of  hyperphoria  (hxteut) 
The  head  is  slightly  lilted— a 
posture  that  is  suggestive  of  ex- 
isting hyperphoria. 


.\g"un,  if  we  find  (by  measuring  the  strength  of  the  in- 
divichud  eye  nmscles)  that  the  amount  of  deficient  power  in 
any  one  set  of  muscles  corresponds  to  and  justifies  the 
amount  of  abnormal  deviating  tendency  of  the  eyes  that 
the  patient  discloses,  we  are  still  further  strengthened  in 
our  position  relative  to  the  prismatic  glass  prescribed. 

Case  VI  illustrates  this  point  as  well  as  any  case  can  ; 
and  the  reader  is  referred  to  the  history  of  this  patient  and 
the  details  of  his  treatment.  This  boy  had  almost  abso- 
lutely perfect  refraction,  even  under  atropine ;  so  that  all 
question  regarding  his  "  apparent  muscular  anomalies  be- 
ing caused  by  some  error  of  refraction  "  is  refuted  in  this 
case. 

Moreover,  his  heterophoria  was  extreme  but  almost  totally 
"  latent.''''  The  deviating  tendencies  of  the  eyes  were  both 
vertical  and  lateral — "  hypo-esophoria." 

Even  to-day  (five  years  after  the  first  examination)  some 
esophoria  still  remains  uncorrected  except  by  a  jjrism,  al- 
though vertical  equilibrium  seems  to  be  fully  established. 
The  only  lit  the  patient  has  had  in  over  two  years  followed 
the  discarding  of  the  esophoria  prisms,  and  he  has  liad  no 
attack  since  they  were  ordered  to  be  worn  constantly. 

This  boy's  history  has  been  i)ublished  by  me  before,  as  one  of 
the  most  remarkable  cases  on  record.  I  am  glad  to  report  that 
during  five  years  from  the  date  of  his  first  visit  to  my  office  he 
has  had  but  six  days  during  wliich  seizures  have  occurred,  in 
spite  of  the  complete  withdrawal  of  all  drugs,  and  that  he  has 
passed  two  years  and  three  months  without  a  seizure,  when,  by 
eaving  off"  his  prisms  contrary  to  instructions,  he  had  an  at- 
tack after  going  a  few  days  without  them,  but  has  had  none 
since  the  prismatic  glasses  have  been  resumed. 

I  expect  soon  to  relieve  the  remaining  esophoria  by  a  tenot- 
omy, and  to  dispense  with  all  glasses  by  so  doing.  I  have  been 
slow  in  doing  so,  because  I  desired  that  the  patient  should  be- 
come thoroughly  accustomed  to  the  altered  ocular  conditions 
that  followed  four  graduated  tenotomies  in  a  conqiaratively 
short  time,  and  that  ample  time  should  be  afforded  him  to  dis- 
close any  latent  heterophoria  that  might  remain. 

Now,  what  has  been  done  for  this  boy  thus  far  by  "  eye 
treatment"?  He  has  already  passed  over  five  years  without 
recourse  to  poisonous  drugs;  be  has  been  saved  thus  far  Irom  a 
life  in  a  lunatic  asylum  and  restored  to  usefulness  and  health  ; 
he  has  had,  except  on  six  occa?ions,  complete  immunity  from 
his  horrible  disease  in  spite  of  the  total  cessation  of  bromides 
he  has  returned  to  his  former  association  with  his  companions; 
and  he  is  to-day  able  to  go  about  without  an  attendant,  or  the 
dread  of  impending  disaster  and  possible  confinement. 

He  has  hap|)ily  learned,  I  trust,  that  excessive  and  violent 
exercise  and  a  disregard  of  instructions  about  wearing  his 
glasses  are  dangerous  to  his  comfort,  as  they  tend  to  cause  an 
epileptic  attack,  and  also  to  derange  his  digestive  apparatus 
seriously.  Had  it  not  been  for  such  extreme  imprudence,  he 
would  probably  have  been  entirely  free  from  attacks  during  the 
past  three  years. 

Do  we  know  that  this  remarkable  change  is  due  to  the  eye 
treatmet:t?    Most  certainly  ! 

This  patient  had  never  before  passed  so  long  a  time  without 
attacks  as  he  has  since  eye  treatment  was  begun,  although  he 
had  been  constantly  drugged,  according  to  the  most  approv  ed 
fasiiion  of  the  jjresent  day,  for  his  epileptic  seizures.  During 
the  year  preceding  eye  ti-eatment  he  ha<l  had  thirty-four  days 
in  which  a  series  of  fits  occurrtd,  although  heavily  drugged 


50 


RAXN/n':    THE  EYE  TREATMENT  OF  EPILEPTICS. 


[N.  Y.   M.ED.  JoiE., 


with  chloi'.il  and  hi-oinides.  lie  had  found  in  the  bromides  for 
some  years  the  only  refuge  that  medicine  offered  to  keep  these 
frightful  attacks  witliin  bounds  that  did  not  seriously  endanger 
life,  lie  naturally  felt,  as  did  his  parents,  that  to  let  go  that 
anchor  was  to  drift  beyoud  aid  into  hopeless  despair.  When, 
therefore,  I  stopped  his  bromides  at  the  first  visit,  every  one 
concerned  (the  patient,  his  {)arents,  his  friends,  and  myself)  felt 
quite  sure  that,  unless  something  was  done  as  a  substitute  for 
the  drugs,  the  fits  would  surely  become  more  frequent  and  se- 
vere. This  substitute  for  drugs  tooli  the  form  of  an  operation. 
for  what  I  deemed  the  exciting  cause  of  the  attacks.  Another 
operation  was  done  on  the  corresponding  muscle  of  the  opposed 
eye,  as  soon  as  the  necessity  for  it  became  apparent.  Then  we 
felt  comparatively  safe,  and  the  patient  could  await  with  greater 
safety  the  effects  of  prismatic  glasses. 

When  a  house  bus  been  partially  burned  no  one  expects 
that  putting  out  the  fire  will  at  once  restore  the  bouse.  It  does, 
however,  prevent  further  damage,  and  decreases  the  time  and 
cost  demanded  for  its  restoration.  Hence  it  is  always  deemed 
imperative  to  extinguish  the  tire  without  unnecessary  delay. 

We  must  all  admit,  I  think,  that  epilepsy  is  certainly  the 
gravest  of  all  the  functional  nervous  maladies,  and  that  it  is,  as 
a  rule,  incurable  by  drugs;  hence,  as  I  have  remarked  in  a  pre- 
vious discussion  concerning  this  subje|pt,  "one  radical  cure  of 
epilepsy  without  the  aid  of  drugs  offsets  a  thousand  failures  as  a 
scientific  proof  of  a  discovery." 

Case  I  again  illustrates  the  fact  that  a  latent  euphoria,  (inde- 
pendent of  any  marked  error  of  refraction)  was  clearly  a  factor 
in  producing  from  tiiiio  to  ten  attacTcs  of  petit  mal  during  each 
day,  which  bromides  failed  to  control.  He  has  passed  nearly  a 
year  without  any  symptom  of  epilepsy  since  the  date  when  the 

esophoria  was  radically 
relieved  by  graduated 
tenotomies. 

Case  II  shows  clear- 
ly that  hypo-esophoria 
was  a  more  important 
factor  in  causing  epilei)sy 
than  astigmatism.  No 
marked  relief  followed 
the  correction  of  the  lat- 
ter by  glasses ;  but  a  re- 
markable change  for  the 
better  followed  graduated  tenotomies  upon  the  interni  and  the 
superior  rectus  muscle. 

Case  III  illustrates  a  very  reniarknhle  improvement  in  an 
epileptic  idiot  that  followed  the  correction  of  <louble  convergent 
strabismus  by  two  tenotomies  and  a  high  degree  of  latent  hyper- 
metropia  by  glasses. 

Case  IV  illustrates  a  complete  cure  of  chronic  epilepsy  (that 
had  withstood  all  therapeutical  treatment  for  twenty-four  years) 
throuu'li  the  correction  of  latent  esophoria  by  graduated  tenoto- 
mies and  latent  hy i)ermetropia  by  glasses.  For  seven  years, 
without  drugs,  no  einleptic  seizures  have  occurred. 

Case  V  shows  the  existence  of  an  extreme  degree  of  astig- 
matism in  one  assnciated  with  a  large  amount  of  latent 
esophoria.  The  patient  has  regained  his  full  mental  power  (that 
hecame  seriously  impaired  by  the  use  of  bromides),  and  has 
only  had  one  slight  epilejitic  seizure  in  three  years  following 
graduated  tenotomies  upon  both  interni  and  a  full  correction  of 
the  astigmatism  by  glasses. 

Case  VI  has  already  been  discussed  at  some  length.  Only 
one  slight  seizure  has  occurred  in  three  year",  as  contrasted  with 
thirty-four  days  of  almust  continuous  convulsions  dui'ing  the 
year  preceding  the  eye  treatmenr,  while  the  patient  was  luavily 
drugged  with  bromides  and  chloral. 


Fig.  7.— Expression  (if  a  iKiticiit  with  "la- 
tent "  liypd-esoplioria.  The  tiltini;  of 
the  head  (indicative  of  hyperphoria)  is 
marked. 


Case  VII  illustrates  the  fact  that  an  epileptic  patient,  whose 
family  history  was  not  of  a  promising  kind  and  who  had  in- 
herited a  marked  tendency  toward  nervous  disease,  was  cured 
through  the  relief  of  latent  esophoria  by  graduated  tenotomies, 
and  the  correction  of  a  moderate  degree  of  latent  hypermetro 
pia  by  the  use  of  glasses  for  reading  and  other  eye  work  at 
close  points.  No  epileptic  seizure  has  occurred  for  two  years 
and  six  months.  The  direct  relationship  between  the  eyes  of 
this  patient  and  his  epileptic  seizures  was  shown  (somewhat 
unusually)  by  a  very  marked  tendency  toward  an  epileptic  at- 
tack whenever  an  attempt  to  measure  the  strength  of  the  in- 
terni was  made  prior  to  the  dates  of  the  graduated  tenotomies 
for  the  relief  of  the  esophoria. 

Case  VIII  illustrates  simply  that  admirable  results  from 
graduated  tenotomies  can  be  obtained  in  cases  of  extreme  hetero- 
phoria.  This  patient  unfortunately  lacked  sufficient  patience 
and  tidelity  to  enable  me  to  determine  the  ultimate  effects  of 
the  eye  treatment  upon  his  epileptic  seizures. 

Case  IX  shows  that  a  sudden  withdrawal  of  bromides  from 
the  patient  prior  to  the  correction  of  the  heterophoria  caused 
(within  twenty-four  hours)  a  state  of  continuous  epilepsy  that 
imperiled  life,  and  that,  after  two  graduated,  tenotomies,  the 
bromides  were  suddenly  withdrawn  from  the  same  patient  with- 
out any  ill  effects.  She  has  fewer  attacks  to-day  than  wheu 
under  the  influence  of  bromides,  and  is  markedly  improved  in 
her  general  physical  condition.  Photographs  of  this  patient  in 
my  possession,  made  at  intervals  from  untouched  negatives 
prior  to  and  during  the  eye  treatment,  illustrate  the  physical 
change  in  a  remarkable  way. 

Case  X  proved  to  be  one  of  extreme  latent  esophoria.  Al- 
though the  power  of  abduction  has  twice  been  apparently 
brought  to  nearly  the  normal  point  by  graduated  tenotomies 
upon  the  interni,  a  gradual  diminution  of  the  power  of  the  ex- 
terni  has  occurred.  The  patient  has  been  very  markedly  bene- 
fited, however,  by  the  eye  treatment. 

Case  XI  was  one  of  .'evere  and  frequent  epileptic  seizures 
that,  unfortunately,  was  terminated  by  the  accidental  death  of 
the  patient  before  the  final  results  of  eye  treatment  were  deter- 
mined. Sufficient  improvement  had,  however,  been  observed 
to  justify  the  l>elief  that  still  bettei'  results  would  in  time  have 
been  recortled.  The  "  family  history  "  in  this  case  was  a  bad 
one,  and  the  patient  was  a  difficult  one  to  control,  being  head- 
strong and  disobedient  to  instructions. 

Case  XII  illustrates  a  remarkable  restoratinn  to  health 
(after  a  complete  withdrawal  of  bromides  from  a  patient  that 
manifested  their  poisonous  effects  to  a  marked  degree)  from  the 
correction  of  eye  defects  that  were  indirectly  creating  reflex 
nervous  disturbances.  Not  only  have  all  epileptic  se'ziires 
ceased  for  the  past  three  months,  but  all  hysterical  attacks, 
that  were  formerly  so  frequent,  have  appurentl}  been  entirely 
cured. 

A  letter,  dated  Noveml)er  2.5,  1893,  written  by  her  husband 
from  the  West,  sa.\  s  : 

"I  aru  glad  to  say  that  Mrs.  G.  passed  thrnugli  the  tii[) 
sately,  with  no  trouble  of  any  kind.  She  did  nor  even  liave  a 
headache,  ntn-  feel  in  the  hast  nauseated,  which  is  something 
unheard  of  for  her  before.  She  appears  bright  and  cheerful,  and 
we  feel  that  we  owe  it  to  you." 

Case  XIII  is  one  of  the  most  interesting  cases,  from  a  scien- 
tific standpoint,  that  I  have  yet  encountered.  Umler  full  efl:ects 
of  atropine,  she  showed  no  error.t  of  refraction,  and  for  several 
successive  days  no  apparent  error  of  adjustment  of  the  eyes  was 
manifested.  The  case  looked  unpromising,  and  the  cause  of 
her  epilepsy  seemed  to  be  involved  in  obscurity.  For  a  week 
the  effects  of  esophoria  fvrisms  upon  the  patient  were  observed, 
a  low  alidiicting  power  Ixiiig  the  only  guide  to  the  e.xisting 
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latent  heteroj)horia  that  eventually  was  disclosed  by  the  patient. 
A  radical  correction  of  the  heterophoria  (that  was  totally  la- 
tent) by  (iiie  graduated  tenotomy  has  for  over  nine  months 
arrested  any  tendency  to  convulsive  seizures,  and  apparently 
effected  a  complete  restoration  to  health  in  many  other  ways. 
(To  he  cont i nut'd .) 


THE  llELATION  OF 
NEOPLASMS  TO  NORMAL  STRUCTURE. 
By  THOMAS  O.  SUMMERS,  M.  A.,  M.  I)., 

F.  S.  ?C.  LOND.,  ETC., 
WAUKESHA,  WIS. 

Too  little  attention  lias  been  paid  by  palliologists  to 
the  precise  morphological  relation,  whicli  exists  always  as 
a  constant  factor  in  tlie  problem  of  abnormal  structural  de- 
velopment, between  what  may  be  called  the  dynamic  equiva- 
lent of  growth  in  a  neoplasm  and  that  of  the  normal  physi- 
ological structure.  At  first  blush  this  may  smack  a  little 
of  the  transcendental  or  metaphysical — too  much,  perhaps, 
to  command  the  attention  of  "  the  busy  pract  itioner  " — but 
a  little  further  investigation  will  show  that  there  is  an  im- 
mense practical  significance  behind  this  nebulosity  of  ses- 
quipedalic  nomenclature,  and  it  is  this  which  I  propose 
to  lift  away  as  far  as  the  limits  of  a  journal  article  will 
allow. 

When  the  great  pathologist  Virchow,  whose  work  on 
cellular  pathology  was  for  a  long  time  the  gospel  of  medi- 
cal literature,  at  last  came  to  the  conclusion  that  all  of  his 
beautiful  cellular  system  was  founded  upon  untenable 
premises,  and  was  constrained  to  reconstruct  his  whole 
pathological  philosophy,  it  was  then  that  the  first  clear 
light  was  thrown  upon  the  mode  of  development  of  mor- 
bific growths,  which  were  hitherto  recognized  as  distinct 
cellular  growths,  independent  of  the  structure  in  which  they 
were  found,  except  so  far  as  the  elements  of  nutrition  were 
concerned,  which  furnished  the  pabulum  for  their  develop- 
ment. In  defining  the  varieties  of  malignant  growths, 
therefore,  it  was  natural,  after  determining  the  specific 
character  of  cell  which  entered  into  its  morphology,  to  stop 
short  at  this  point  without  looking  deeper  into  the  origin 
of  such  cellular  activity  to  determine  the  exact  morpho- 
logical relation  of  the  ])athological  structure  to  that  in 
which  it  was  found  imbedded.  Later  investigations  proved, 
first,  a  constant  relation  between  certain  tissues  and  the 
neoplasms  possible  to  their  cellular  structure.  For  exam- 
ple, the  numerous  varieties  of  cancer  were  found  to  be  pos- 
sible only  to  those  tissues  whose  cellular  structure  presented 
the  same  cellular  organon,  or  plan  of  proliferation,  as  well 
as  morphological  similitude  itself. 

While  it  was  beyond  question  that  the  neoplasms  or 
morbific  growths  found  in  muscular  tissue  were  never  to  be 
found  in  bone,  for  example,  and  while  it  was  well  known 
that  the  cell  of  any  morbific  growth,  laid  side  by  side  with 
the  cell  of  the  normal  physiological  structure  in  which  it 
was  constantly  found,  presented  the  same  general  morpho- 
logical characteristics,  both  in  appearance  and  in  develop- 
ment, it  was  remarkable  indeed  that  this  constant  likeness 
was  not  given  the  practical  importance  which  was  due  to 


it — the  study  t>f  the  growth  and  the  remedial  measures 
considered  for  its  removal  or  arrest,  proceeding  upon  the 
basis  of  its  absolute  independence.  Where  is  to  be  found 
a  stranger  or  a  graver  error  in  the  whole  realm  of  ])atho- 
logical  investigation  ?  What,  then,  are  we  justified  in  es- 
tablishing as  a  constant  relationship  between  the  two  ?  is 
the  practical  question  which  lies  before  us — the  answer  to 
which  not  only  determines  the  law  of  pathological  cell  de- 
velopment, but  opens  up  to  us  the  proper  line  of  therapeu- 
tic attack,  which  has  been  so  uncertain  and  obscure.  The 
line  of  demarcation  which  divides  the  pathological  from 
the  physiological  is  often  so  very  vague  that  it  is  only  in 
the  fully- formed  structure  that  we  find  the  differentia  of 
development.  We  must  therefore  start  out  with  this  for- 
mula, which,  from  the  inductive  fact  that  it  has  never  been 
contradicted  in  pathology,  amounts  almost  to  an  axiom. 
Every  cell  which  enters  into  the  structure  of  any  abnormal 
growth  presents  a  like  morphological  character  with  the 
cell  of  the  normal  structure  in  which  it  is  found.  The  next 
proposition,  which  is  the  natural  corollary  of  this  formula,  is 
that  the  mode  of  developjnent  of  any  neoplasm  or  mor- 
bific growth  has  the  same  general  line  of  activity,  and 
however  different  in  ultimate  appearance  may  be  this 
growth  from  the  structure  in  which  it  is  imbedded,  the 
plan  of  nutritive  evolution  is  the  same  for  both.  It  i.s,  then, 
clear  that  the  nearer  we  bring  the  cellular  character  of  the 
neoplasm  to  that  of  the  normal  structure  upon  which  it  has 
been  pathologically  superinduced,  the  greater  similitude 
will  there  be  in  the  result  of  the  development.  Does  not 
this,  then,  suggest  to  us  naturally  that  the  true  line  of 
therapeutic  action  lies  in  the  direction  of  reducing  the 
nutritive  conditions  of  development  in  the  morbific  growth, 
as  far  as  possible,  to  those  which  govern  the  structure  in 
which  it  is  developed — which  is  indeed,  as  it  were,  the 
physiological  matrix  of  the  neoplasm  ?  Were  it  possible 
for  us  to  divert  the  selective  nutritive  material  which  is 
common  to  both  the  physiological  and  pathological  struc- 
tures in  such  close  proximity  of  growth  into  the  nor- 
mal channels  of  the  organism,  and  by  this  means  arrest 
the  pathological  growth  before  its  developmental  differ- 
entiation is  fully  established,  we  should  thus,  by  the  sub- 
stitution of  a  hypertrophic  condition  of  the  physiologi- 
cal structure,  change  a  neoplasm  into  a  hyperplasin, 
whose  ultimate  differential  of  tissue  would  be  so  reduced 
as  to  nullify  or  sufficiently  minify  the  destructive  ef- 
fects of  the  neoplasm  upon  its  local  surroundings  and 
upon  the  organism  at  large,  for  it  is  in  the  divergence  of 
development  that  the  danger  lies.  This  fact  has  been 
practically  recognized  in  the  classification  of  tumors  as 
maliyruDit  and  benignant — the  former,  from  a  structural 
standj)oint,  being  those  whose  rapidity  of  growth  in  a 
divergent  line  of  devel')pment  has  reached  that  point  or 
degree  of  dissociation  with  the  subjacent  or  circumjacent 
tissues  which  makes  it  no  longer  possible  for  both  to  draw 
upon  the  nutritive  supply  vyithout  destructive  assimilation, 
the  latter  being  those  which  preserve,  as  it  were,  the  paral- 
lelism of  growth  within  the  limits  of  retrograde  metamor- 
])hosis. 

This  may  look  like  putting  the  salt  on  the  bird's  tail  to 
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catch  liiiii ;  hut  t-loser  inspection  will  reveal  the  fact  tliat 
it  is  ])ossibk^  to  divert  tlic  neoplastic  pabulum  into  physio- 
logical channels  hy  the  diy-estioii   of  those  pathological 
structural  clciiients  through  the  lucdiuiii  of  some  agent 
that  by  elective  atiinity  may  sepai'ate  these  from  the  cells 
themselves  witliout  attacking  the  physiological  structure. 
It  is  well  known  to  pathologists  that  the  great  distinguish- 
ing characteristic  of  morbific  growths  is  their  instability, 
their  tendency  to  degeneration  or  retrograde  metamorpho- 
sis as  compared  with  normal  tissue.     Indeed,  it  is  this  de- 
generative tendency  to  which  their  malignity  is  chiefly  due, 
and  in  proportion  to  the  degree  to  which  this  prevails  does 
the  malignant  effect  upon  normal  tissues  become  apparent, 
for  in  the  physical  as  in  the  moral  world  the  facilis  de- 
scensus Averni  prevails — contiguiiy  of  growth  and  simili- 
tude of  developmental  oryanon  rendering  it  easier  for  the 
normal  tissue  to  take  on  the  pathological  tendency  of  the 
neoplasm  than  for  the  latter  to  rectify  itself  into  normal 
physiological  lines  of  development.    It  is  just  here  that  we 
must  come  to  the  rescue,  and  this  may  often  be  accom- 
plished in  the  early  stages  of  the  pathological  growth,  not 
by  direct  destruction,  but,  on  the  contrary,  by  the  excite- 
ment of  nutritive  activity  in  all  the  surrounding  parts. 
But  the  question  will  be  asked,  and  naturally  enough,  Does 
not  this  supply  of  excessive  pabulum  furnish  material  for 
the  increment  of  growths  in  the  pathological  structure  as 
well  as  in  the  subjacent  physiological  structure  ?  Un- 
doubtedly it  does.    But  while  we  may  increase  the  cellular 
activity  of  the  growth  thereby,  we  are  at  the  same  time 
increasing  the  vital  resistance  of  the  normal  tissue  and 
holding  in  abeyance  the  retrograde  jnetamorphosis  of  the 
neoplasm  to  which  the  destructive  assimilation  of  the  nor- 
mal structure  is  due.    And,  further,  it  will  be  seen  to  fol- 
low that  this  parallelism  of  growth  to  which  we  have  re- 
ferred is  thus  maintained,  holding  a  malignant  lumor  in 
this  way  within  the  destructive  limits.    Let  us  advance  one 
step  furtlier  in  our  reasoning  and  it  will  be  at  once  appar- 
ent that  if  at  the  same  time  that  we  increase  the  pabulum 
upon  which  the  growth  of  both  the  normal  and  abnormal 
tissues  draw  for  support  we  should  bring  into  play  some 
such  agent  as  that  referred  to  above,  which  would,  by  an 
elective  process,  attack  the  stroma  of  the  neoplasm,  wliich 
is  weaker  tlian  tlie  "  formed  material  "  of  the  physiological 
structure,  we  shall  come  very  near  fulfilling  tliose  condi- 
tions which  will  cause  an  atrophy  of  the  neoplasm,  even  if 
we  have  a  hypertrophy  of  the  normal  structure  as  a  perma- 
nent result.     In  another  paper,  purely  practical  in  its 
character,  I  have  suggested  pepsin  as  a  therapeutic  agent 
in  pathological  conditions  which  have  been  established  in 
accordance  with  the  laws  of  neoplastic  growth  which  I  have 
here  endeavored  to  elucidate.    Suffice  it  to  say  in  this 
connection  that  it  is  the  only  agent  known  to  modern  thera- 
peutics which  possesses  this  elective  affinity  to  such  an  ex- 
tent as  to  digest  products  of  retrograde  metamorphosis  in 
the  presence  of  normal  tissue  without  arresting  or  destroy- 
ing the  cell  activity  of  such  tissue.    It  will — as  I  have  often 
proved,  where  the  vital  resistance  or,  to  speak  with  greater 
scientific  accuracy,  the  dynamical  equivalent  of  the  growth 
force  is  very  weak — carry  its  dialytic  action  into  the  very 


cell  itself  of  the  neoplasm  without  injury  to  the  tissue  in 
which  it  is  imbedded. 

From  what  has  been  said,  therefore,  I  think  it  is  clear 
that  I  can  substantiate  these  conclusions  : 

1.  The  morphology  of  a  neoplasm  always  presents  a 
similitude  of  cell  characteristics  with  the  normal  physio- 
logical tissue  in  which  it  is  imbedded. 

2.  The  organon  of  development  is  in  the  same  line  of 
cellular  activity  at  first,  and  the  extent  of  divergence  from 
that  line  determines  the  degree  of  malignity. 

3.  Parallelism  of  growth  holds  the  neoplasm  within  the 
bounds  of  retrograde  metamorphosis  upon  which  destruc- 
tive assimilation  of  normal  tissue  depends. 

4.  Parallelism  of  growth  may  be  maintained  by  an  in- 
crement of  pabulum  for  both  physiological  and  pathological 
structures  lying  adjacent  to  each  other. 

5.  Any  agent  that  by  elective  affinity  will  attack  the 
stroma  of  the  neoplasm  without  affecting  the  formed  ma- 
terial of  the  physiological  structure  will  tend  to  cause  or 
will  cause  an  atrophy  of  the  neoplasm  and  a  permanent 
hypertropliy  of  the  normal  tissue  and  neutralize  the  effect 
of  the  destructive  assimilation  of  the  abnormal  growth  upon 
the  normal  structure  in  which  it  is  imbedded. 

6.  There  is  no  known  agent  but  pepsin  that  fulfills 
this  indication  with  any  degree  of  satisfaction. 

In  another  paper  I  shall  endeavor  to  show  the  practical 
means  at  our  command  of  establishing  this  parallelistn  of 
groivth  force,  and  also  the  manner  of  applying  pepsin  as 
a  therapeutic  agent  in  the  arrest  and  destruction  of  neo- 
plasms. 


The  Columbian  Dispensary,  of  Brooklyn.— A  new  chari- 
table undertaking  has  been  begun  at  No.  140  Clermont  Avenue, 
Brooklyn,  in  a  dense  population  poorly  provided  as  to  medical 
attendance.  Dr.  George  K.  Kuhn  is  the  leader  in  the  attempt, 
but  he  has  the  support  of  the  clergy  in  his  vicinity.  The  fol- 
lowing pliysicians  v\  ill  give  their  assistance  to  the  disj)ensary  : 
Dr.  D.  E.  Calhighan,  Dr.  A.  F.  Carroll,  Dr.  P.  J.  Curran,  and 
Dr.  James  F.  Gallagher.  It  is  designed  to  make  the  institutiou 
strictly  UDsectarian. 

The  Death  of  Dr.  Joseph  John  Summerell,  of  Salisbury, 
North  Carolina,  removes  the  siiiierinlendent  of  liealrli  of 
Rowan  County  and  one  of  the  ex-i)residents  of  the  St.-ite 
Medical  Society.  He  was  a  graduate  in  arts  of  his  State's 
university,  and  in  medicine  of  the  University  of  Pennsylva- 
nia, in  the  class  of  1844.  For  six  years  he  was  a  member  of 
the  State  Board  of  Medical  Examiners,  and  for  two  years  was 
chairman  of  the  County  Court.  He  was  a  corresponding  mem- 
ber of  the  Gynnecological  Society  of  Boston.  The  Bulletin  of 
the  State  Board  of  Health  expresses  its  reeling  of  loss  in  his 
decease  in  the  following  terms:  "At  the  age  of  seventy-four, 
this  faithful  physician,  sterling  citizen,  and  Christian  gentle- 
man, surrounded  by  his  children  and  in  possession  of  the  re- 
spect and  affection  of  his  neighbors,  after  a  long  life  of  useful- 
ness and  honor,  passed  to  liis  reward.  The  State,  the  medical 
profession,  and  especially  the  cau.-e  v\  >anitation  in  North 
Carolina,  have  suffered  a  serious  loss.  While  the  oldest,  he 
was,  nevertheless,  one  of  the  most  active  and  enterprising 
superintendents  in  the  State.  We  shall  miss  him,  personally  as 
well  as  officially."  The  cause  of  his  death  was  double  pneumo- 
nia consequent  upon  an  attack  of  epidemic  influenza. 


Jan.  13,  1894.] 
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THE  STATUS  OF  ACTING  JIEDK'AL  OFFICERS  OF  THE 
ARMY. 

About  two  years  ag;o  Dr.  Jolin  T.  Nagle,  of  New  York, 
.sought  by  application  to  tlie  Secretary  of  War  to  be  awarded 
one  of  the  medals  of  honor  authorized  by  Congress  in  18G3  to 
be  presented  to  such  officers,  non-commissioned  officers,  and 
privates  as  had  most  dijtinguis'hed  themselves  in  action.  His 
request  was  denied,  partly  on  the  ground  that  he  had  allowed 
so  long  a  period  as  twenty-eight  years  to  elapse  before  making 
it  and  partly  because  the  acts  of  gallantry  for  which  he  sought 
recognition  had  nt>t  been  mentioned  in  official  reports,  but 
chiefly  tor  the  reason  that  at  the  time  of  performing  those  acts 
he  was  neither  officer,  non-commissioned  officer,  noi-  private. 
In  a  renewal  of  his  recjuest,  made  last  summer.  Dr.  Nagle  states 
that  the  conspicuous  acts  of  bravery  on  which  he  founds  it 
were  performed  by  him  at  the  battle  of  Kernstown,  in  Virginia, 
on  July  24,  1864,  while  he  was  serving  as  an  acting  assistant 
surgeon,  or  "contract  surgeon."  It  seems  that  the  commander 
of  a  body  of  dismounted  cavalry  was  wounded  and  disabled, 
and  its  other  commissioned  officers  abandoned  it,  whereupon 
Dr.  Nagle  assumed  the  command  and  rallied  the  men  ;  that  he 
attempted  to  spike  a  gun  in  the  face  of  the  enemy  and  assisted 
in  saving  it  from  falling  into  the  enemy's  hands  when  it  had 
been  abandoned  by  the  Union  forces;  that  he  set  fire  to  a  bag- 
gage-wagon and  destroyed  other  material  of  warfare  that  would 
otherwise  have  been  captured  ;  and  that  he  was  one  of  a  party 
of  five  that  rode  under  a  flag  of  truce  toward  the  enemy's  lines 
at  Bolivar  Heights  and  reported  the  disappearance  of  the  ene- 
my to  General  Sigel,  thereby  relieving  the  besieged  army  at 
Maryland  Heights  and  liberating  it  for  action.  Dr.  Nagle  is 
quite  warranted  in  adding,  as  he  does,  that  these  acts,  having 
been  performed  while  he  was  serving  as  a  medical  officer,  ought 
to  be  considered  more  meritorious  than  if  they  had  been  done 
by  a  field  or  line  officer  in  the  line  of  duty.  Testimony  as  to 
the  performance  of  the  acts  specified  is  borne  by  Lieutenant- 
Colonel  Young,  now  of  the  4th  Cavalry,  and  by  Captain  Mason, 
of  the  2d  New  York  Cavalry. 

Dr.  Nagle  has  recently  published  a  pamphlet  in  which  he 
recounts  the  facts  pertaining  to  l)is  petition  and  to  its  denial  by 
the  War  Department,  and  argues  very  forcibly  against  the 
justice  of  that  denial.  His  argument  deals  principally  with  the 
ruling  that  an  acting  medical  officer  is  not  an  officer  within  the 
meaning  of  the  act.  This  ruling  rested  partly  on  the  statement 
that  acting  medical  officers  were  not  required  to  wear  a  uni- 
form. We  have  heretofore  supposed  that  this  was  the  case; 
the  writer  of  this  ai-ticle,  who  himself  served  as  an  acting  as- 


sistant surgeon  for  several  months,  never  saw  such  a  medical 
officer  in  a  first  lieutenant's  uniform,  although  he  distinctly  re- 
members that  the  medical  officer  of  tiie  day  always  wore  a  sash 
and,  in  the  absence  of  a  commissioned  officer,  actually  exer- 
cised command  over  the  non-commissioned  officers  and  enlisted 
men  at  a  post.  Dr.  Nagle,  however,  adduces  the  testimony  of 
many  gentlemen  who  formerly  served  as  acting  medical  offi- 
cers, to  the  effect  that  they  were  retpiiied  to  wear  the  uniform; 
furthermore,  he  cites  a  number  of  official  documents  in  which 
such  persons  are  spoken  of  as  medical  officers.  All  things  con- 
sidered, it  seems  to  us  that  he  has  made  out  a  case  strong 
enough  to  call  for  further  consideration  on  the  part  of  the  War 
Department,  and  we  hope  that  his  petition  will  eventually  be 
granted,  and  on  the  ground  that  an  acting  medical  officer  is 
really  an  officer. 


M/J^OR  PAIiAGBAFm. 

THE  ADIRONDACK  SANITARIUM. 

We  have  received  the  report  of  L'r.  E.  L.  Trudeau,  of  the 
Cottage  Synitariuin  at  Saranac  Lake.  This  is  the  ninth  annual 
report,  and  is  for  the  year  ending  November  1,  1893.  The 
friends  of  this  enterprise  have  been  liberal  despite  the  hard 
times,  and  two  gentlemen  whose  names  are  not  given  have 
come  forward  with  a  donation  in  the  form  of  "a  five-year  labo- 
ratory and  research  fund  instituted  for  the  purpose  ot  defray- 
ing tlie  laboratory  expenses  incurred  in  the  study  of  the  specific 
treatment  of  tuberculosis,  and  to  meet  the  expenditure  incident 
to  any  original  researches  on  this  disease  undertaken  at  the 
sanitarium."  This  is  believed  to  be  the  first  fund  of  the  kind 
established  in  this  country.  A  donation  has  also  been  received 
to  build  a  wing— in  memoriam — for  the  purposes  of  a  library 
and  writing  room.  The  number  ot  admissions  in  1893  was  a 
hundred  and  fifty-six,  of  which  eighty-eight  is  the  number  re- 
ported on  for  the  year.  There  were  twenty-seven  patients 
treated  witii  modified  tuberculin.  Thirteen  had  been  discharged, 
three  iiad  been  cured,  in  three  the  disease  had  been  arrested, 
two  had  been  improved,  and  five  were  unim[)roved.  There  was 
no  death.  Free  treatments  for  needy  patients  amounted  to  a 
total  of  three  thousand  nine  hundred  and  thirty  days. 


THE  INFLUENCE  OF  ULTRA-VIOLET  RAYS  ON  .  SMALL-POX. 

According  to  the  Universal  Medical  Journal  for  December, 
the  method  of  treating  small-pox  as  recommended  by  Finsen 
has  been  successfully  employed  by  Lindholm,  of  Bergen.  The 
patients  were  placed  in  a  room  from  which  the  ultra-violet 
rays  of  light  were  shut  out  by  red  window  panes  or  by  cover- 
ing the  windows  with  red  curtains.  Twenty  cases,  of  which 
ten  were  in  unvaccinated  children,  were  treated  in  this  manner 
with  complete  success;  all  the  patients  recovered,  although 
severely  attacked.  The  eruption  dried  up  shortly  after  its  ap- 
pearance, there  was  no  fever  of  maturation,  and  the  patients 
recovered  soon  and  with  but  few  scars. 


A  LARGE  INFECTIOUS  HOSPITAL  PLANT. 

London  has  been  sufi'erihg  from  an  epidemic  of  scarlet  fever, 
and  the  existing  hospital  accommodations  have  been  found 
wholly  inade(iuate.  The  t.)tal  number  of  beds  at  the  command 
of  the  Metropolitan  Asylums  Board  has  been  3,300,  whereas 
not  fewer  tiian  5,000  beds  are  needed.    Authority  having  been 
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obtiiiiu'd  \'\  tlio  board,  it  lias  ])nrclia>o(l  land,  at  a  cost  of  sdo,- 
000,  thirt\ -ihi\H'  acros  in  all.  Tw<>nty-tliroe  acres  liave  heoii 
selected  tor  a  periiianeiit  striiciure  soon  to  be  beirun ;  tenncrt  s 
will  be  nsed  (hiring  the  present  emergency  for  the  purposes  of 
temporary  buildintrs  large  enough  to  hold  -HiO  beds.  This  tem- 
porary bosjjital  will  cost  $300,000,  and  will  Ijc  almost  wholly 
needed  for  the  scarlatina  patients  that  are  sent  to  hospital  from 
the  southwestern  parts  of  London.  The  cost  of  maintenance  is 
stated  at  $50,000  per  annum.  There  will  be  ninety  nurses  and 
assistant  nurses.  There  will  be  sixteen  ])avilions,  used  as 
wards,  each  to  contain  twenty-four  beds.  The  air-space  for 
each  bed  will  be  '2,000  cuiiic  feet. 


A  RICH  GIFT  TO  THE  NEWBERRY  LIBRARY. 

Dit.  Nicholas  Senx,  of  Chicago,  has  given  bis  collection  of 
books  to  the  Newberry  Library,  of  Chicago.  It  is  estimated  that 
$50,000  could  not  duplicate  this  collection.  It  is  especially  rich 
in  works  on  surgery,  containing,  as  it  does,  the  collection  made 
by  Dr.  William  Banm,  tiie  professor  of  surgery  in  the  Univer- 
sity of  Gottingen.  This  latter  library,  bought  in  its  entirety  by 
I)r.  Senn,  when  it  reached  Milwaukee,  came  to  its  new  owner 
packed  in  tifty-two  cases,  making  an  entire  car-load.  The 
Journal  of  the  American  MeiUcal  Asgociation  for  December 
30th  gives  us  these  data,  and  also  states  that  Mrs.  Senn  is  the 
prime  mover  in  this  action.  Knowing  the  great  worth  of  the 
collection,  and  appreciating  the  almost  daily  danger  that  a  pri- 
vate residence  has  of  loss  by  fire  or  other  casualties,  she  has 
prompted  the  profes;<or  to  pnt  the  bo.iks  in  a  s  ife  place  at  all 
hazards.  He  weighed  the  matter  carefully  and  concluded  to 
give  his  books  to  the  Newberry  Library,  and  thereby  place 
tbcm  at  the  disjjosal  of  bis  medical  brethren. 


THE  INSAXE  OF  KINGS  COUNTY. 

The  new  Board  of  Charities  of  Kings  Comity  has  adopted  a 
resolution  looking  to  the  transfer  of  the  lunatics  under  their 
charge  to  the  State's  care.  If  this  step  is  taken,  it  will  result  in 
the  saving  of  fully  $100,000  per  annu-n  to  the  taxpayei's,  for  so 
long  as  the  lunatics  remain  as  they  are  there  is  a  double  tax  to 
pay,  and  this  is  quite  contrary  to  the  temper  of  the  times. 
Action  by  the  Legislatiu-e,  now  in  session,  will  be  sought  for  in 
order  to  get  remuneration  for  the  costly  bnildints  that  iinist  be 
disposed  of  in  some  way  if  the  transfer  is  to  be  made. 


CAISSON  DISEASE. 

Four  cases  of  this  affection  have  occurred  within  the  past 
month,  three  of  which  have  ended  in  recovery,  in  connection 
with  the  work  on  the  gas-tunnel  under  the  East  River.  It  is 
stated  that  there  have  been  seven  fatal  cases  since  the  begin- 
ning of  the  work,  about  twenty  months  ago. 


ITEMS,  ETC. 

The  Philadelphia  Polyclinic  has  arranged  to  give  a  week 
upon  the  diseases  of  the  heart  and  kings,  beginning  on  the  'I'M 
inst,,  the  instruction  being  arranged  on  a  plan  similar  to  that 
pursued  in  the  recent  week  devoted  to  cataract. 

The  Hoagland  Laboratory,  Brooklyn.— Dr.  E.  11.  Wilson 

has  been  api)oiiite(l  director  of  the  department  of  bacteriology, 
in  the  place  of  Dr.  Sicrnbt-rg,  who  resigned  on  taking  office  as 
surgeon  general  of  the  army.  Dr.  S.  E.  Jellilfe  has  been  a])- 
pointed  librarian. 


Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  i5ureau  of  the  Health  Department  for  tlie  follow- 
ing statement  of  cases  and  deaths  reported  diiringthe  two  weeks 
ending  January  !),  1894: 


DISEASKS. 

Week  ending  Jan.  2. 

Week  endina  Jan.  9. 

leases. 

Deaths. 

CaRes. 

Deaths. 

0 

0 

0 

0 

4 

3 

10 

.5 

12.5 

(> 

90 

11 

Oerebro-spinal  meningitis.  . . 

0 

1 

1 

2 

Measles  ...   

293 

7 

491 

29 

Diphtheria  

213 

37 

229 

55 

Small-pox    

7 

2 

12 

2 

The  Johns  Hopkins  University. — The  medical  class  num- 
bers seventeen,  and  forty-six  medical  graduates  are  attending 
the  ])ost-graduate  lectures. 

The  New  York  Post-graduate  Clinical  Society.— The 

special  or<ler  tor  the  meeting  of  the  fitb  inst.  was  a  paper  on 
Severe  Hfemorrhages  Irom  the  Nose,  by  Dr.  Wolff  Freudenthal. 

The  Home  for  Consumptives  is  rememl)ered  in  the  will  of 

the  late  Stephen  Vv'ilcox  by  a  beciuest  amounting  to  $10,000. 

Army  Intelligence.— C>/^■^•^V^/  List  of  Changes  in  the  Sta 
tions  and  I)uttes  of  Orficers  serving  in  the  Medical  Dejiartment^ 
United  States  Armrj.,  from  Decemher  2Jf,  1893,  to  Januari/  G, 
1894  •■ 

Hall,  John  D.,  Major  and  Surgeon,  by  direction  of  the  Secre- 
tary of  War,  is  granted  leave  of  absence  for  two  months,  to 
take  effect  on  or  about  January  15,  1894,  with  permission 
to  apply  tor  an  extension  of  one  month. 

MiNsoN,  Edwaed  L.,  First  Lieutenant  and  Assistant  Surgeon, 
is  relieved  from  duty  at  Jetierson  Barracks,  Missouri,  and 
will  report  in  person  to  the  commanding  officer,  Fort  Assin- 
niboine,  Montana,  for  duty  at  that  post. 

Naval  Intelligence. —  Opicial  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Xary  for  the  week  ending  Janu- 
ary 6,  1894. 

Cook,  Frank  C,  Washington,  D.  C,  commis>ioned  an  assistant 
surgeon  in  the  navy  January  4,  1894. 

Society  Meetings  for  the  Coming  Week : 

Monday,  January  l^'ith  :  New  York  Academy  of  .Medicine 
(Section  in  Ophthalmology  and  Otology) ;  New  York  County 
Medical  Association  ;  Hartford,  Conn.,  Medical  Society  ;  Chi- 
cago Medical  Society. 

Tuesday,  January  16th :  New  Y'ork  Academy  of  Medicine 
(Section  in  Cleneral  Medicine);  New  Y'ork  Obstetrical  Soci- 
ety (private);  Medical  Societies  ol  the  Counties  of  Franklin 
(annual).  Kings  (annual),  Otsego  (semi-annual — Copers- 
town),  and  Westchester,  N.  Y'.  ;  Ogdensbuigh,  N.  Y.,  Medi- 
cal Association;  Connecticut  River  Valley  Medical  Associa- 
tion (Bellows  Falls),  Vt. ;  Baltimore  Academy  of  Medicine. 

Wednesday,  Jamtary  17th  :  New  Y'ork  Academy  of  Medicine 
(Section  in  Public  Health  and  Hygiene) ;  Harlem  Medical 
Association  of  the  City  of  New  Y'ork  ;  Medico-legal  So- 
ciety, New  Y'ork  ;  Northwestern  Medical  and  Surgical  So- 
ciety of  New  Y'ork  (private);  New  Jersey  Academy  of 
Medicine  (Newark) ;  Philadelphia  County  Medical  Society. 

TmiRSDAY,  Jamiary  18th :  Ne^v  York  Academy  of  Medicine; 
Brooklyn  Surgical  Society  ;  New  Bedford,  Mass.,  Society  for 
Medical  Improvement  (private). 

Friday,  January  19th:  New  Y'ork  Academy  of  Medicine 
(Section  in  Orthopiodic  Surgery);  Baltimore  Clinical  Soci- 
ety ;  Chicago  Gj  nsecological  Society. 


Jan.  13,  1M94.1 


LETTERS  TO  THE  EDITOR.— PROCEEDINGS  OF  HOCIhTIES. 
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SATrKDAY,  Junviivij  '20th  :  Clinical  Sofiety  of  the  New  Yofk 
Post-sr;uliiate  Medical  School  ami  Hospital. 

Answers  to  Correspondents : 

Xo.4~0. — yeveral  years  aao  ati  attempt  was  made  to  secure 
the  enactment  of  such  a  liiw,  but  wc-  are  cpiite  sure  that  it 
failed. 


fetters  to  the  (^bitor. 


TRIOXAL. 

BUDOKLYN,  Jri/lHiU'l/  1,  ISO^. 

To  the  Editor  of  the  New  York  Aledical  Journal  : 

Sir:  Trional  is  the  best  hypnotic,  in  my  ojjinion.  One 
year  ag'o  my  experience  with  it  began,  and  since  then  I  have 
given  it  hundreds  of  times,  with  a  result  so  satisfactory  that  I 
am  impelled  to  pronounce  it,  as  a  soporific  pure  and  simple, 
without  a  peer.  This  opinion  is  of  more  than  common  worth, 
for  it  is  the  outcome  of  its  use  under  conditions  pre-eminently 
adapted  to  test  the  value  of  any  hypnotic — as  the  agrypnia  at- 
tending the  early  abstinence  time  of  narcotic  inebriety  is  only 
equaled  by  the  insomnia  of  the  insane.  It,  then,  may  be 
deemed  certain  that  its  claim  to  merit  is  well  founded  if  it 
serves  this  purjiose  in  each  of  these  special  conditions ;  and 
there  is  a  large  and  enlarging  consensus  of  opinion  among  alien- 
istic  experts  that,  of  all  sedative  soporifics,  trional  leads  tlie  list. 

The  most  extensive  paper  in  English,  and  one  of  the  earliest 
on  trional,  was  read  by  myself  before  the  Brooklyn  Neurologi- 
cal Society  on  April  12,  1893,  in  which  reference  was  made 
to  its  use  a  hundred  times,  with  success  in  ninety  instances. 
This  result  tallied  closely  with  reports  made  by  foreign  physi- 
cians, and  my  success  since  then  has  been  so  satisfactory  that 
I  now  employ  trional  to  the  exclusion  of  all  other  soporifics 
during  the  time  when  the  need  for  a  powerful  hypnotic  is  most 
pronounced. 

In  my  paper  certain  details  were  noted  which  need  not  now 
be  cited,  inasmuch  as  a  reprint  is  at  the  command  of  any  one 
having  enough  interest  in  the  subject  to  recpiest  it. 

During  the  last  six  months  several  papers  on  trional  by  for- 
eign observers — Beyer,  Gainer.  Collaz,  Gamier,  Hammerschlag, 
Koppers,  Raoda,  and  Pelander— have  been  presented,  all  add- 
ing to  the  good  opinion  of  earlier  observers. 

Let  it  be  distinctly  understood  that  trional  is  not  an  ano- 
dyne. A  full  appreciation  of  this  fact  is  of  prime  importance. 
It  has  no  analgesic  power;  if  pain  is  present,  slee[)  will  not 
come.  This,  I  fancy — or  often  ati  underdose — is  the  main  rea- 
son why  non-success  has  been  noted  by  some. 

When  painful  conditi'-ns  obtain,  to  combine  it  with  codeine 
— codeine,  not  morphine — will  secure  a  happy  result;  or,  if  the 
opiate  is  not  needed,  |)hen:icetin  makes  an  admirable  adjunct 

As  compared  with  siilphonal — its  nearest  rival — -the  effect 
of  trional  is  prompter,  more  pronounced,  more  prolonged.  It 
is,  too,  more  certain.  My  experience  with  sulphonal  has  made 
me  think  it  an  erratic  sort  of  drug. 

Compared  with  chloral,  trional  is  safer.  Chloral  has  killed, 
and  not  infrequently  in  doses  usually  deemed  safe.  I  am  not 
aware  of  any  such  charge  against  trional.  No  anxiety  attends 
my  giving  it,  whereas  with  chloral,  though  I  have  not  noted  a 
lethal  result,  I  have  never  been  free  from  a  certain  solicitude 
regarding  the  outcome  of  its  taking. 

Compared  with  paraldehyde,  its  effect  is  more  decided  and 
more  lasting,   and  its  freedom   from   the  latter's  villainous 


smell  and  taste  is  no  small  advantage.  Chloralami<le  and  som- 
nal — in  each  of  which  the  main  factor  is  chloral — are  less  po- 
tent than  trional. 

In  closing,  one  point  touching  this  topic  is  wortli  noting. 
Most  of  those  who  honor  me  with  their  care  are  medical  men. 
The  aggregate  experience  of  these  gentlemen  regaiding  the 
effect  of  various  hypnotics  ii])on  themselves  is  not  small,  and 
without  exception,  save  one — a  case  cited  in  my  paper,  in  which 
failure  was  due  less  to  the  drug  than  to  the  doctor — they  have 
pronounced  trional  th^  most  satisfactory  soporific  they  ever 
used.  .].  B.  Mattison,  M.  D. 


flrocccbhtcrs  of  Sodetics. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  IN  OBSTETRICS  AND  GYNAECOLOGY. 

Meeting  of  Decemher  1893. 
Dr.  H.  J.  BoLDT  in  the  Chair. 

Absence  of  Menstruation.— Dr.  Hubbard  W.  Mitchell  re- 
|)orted  tlie  history  of  a  case  which  presented  the  following 
features:  The  patient,  a  young  woman,  twenty-four  years  of 
age,  came  under  the  speaker's  notice  first  in  February,  1892, 
complaining  of  approaching  insanity,  which  she  was  sure  would 
come  on,  from  the  fact  that  slie  had  never  menstruated.  A 
thorough  physical  examination  was  made,  and,  with  the  excep- 
tion of  infMntile  development  of  the  uterus,  the  patient  was 
found  in  every  respect  in  perfect  health.  Her  fears  as  to  her 
mental  condition  were  allayed,  and  she  had  up  to  the  present 
time  continued  to  act  in  the  capacity  of  a  governess.  In  Octo- 
ber, 1893,  she  had  a  molar  extracted,  and  the  operation  was  fol- 
lowed by  considerable  ha?morrhage  from  the  cavity  for  some 
time  afterward.  At  one  time  the  hfemorrhage  was  so  great  as 
to  cause  unconsciousness  and  almost  exsanguinate  the  patient. 
It  was  almost  a  month  before  she  had  regained  her  usual  health. 
The  condition,  the  speaker  thought,  might  be  one  of  hsemo- 
])hilia.  Up  to  the  time  of  the  tooth  extraction  there  had  been 
no  vicarious  menstruation  or  natural  flow,  and  the  patient  had 
enjoyed  perfect  health.  At  the  present  writing  she  was  in  good 
condition  and  following  her  usual  vocation. 

Specimens  of  Calculi. —Dr.  Locke  presented  some  speci- 
mens of  calculi  vvhich  had  been  passed  by  a  patient  upon  whom 
an  operation  for  suppurating  ovarian  tumor  had  been  performed 
a  year  previously.  The  patient  had  improved  in  health  until 
December,  1893,  when  she  was  seized  with  a  severe  attack  of 
tenesmus,  and  finally  passed  the  calculi.  The  speaker  believed 
them  to  h:ive  formed  on  silk  ligatures  acting  as  nuclei. 

Accouchement  Force. — Dr.  S.  Makx  read  a  paper  on  this 
sulgect.  After  reviewing  the  liistory  of  other  metliods  of 
hastening  delivery  he  described  the  steps  in  the  operation  of 
accouchement  force  as  practiced  by  Dr.  Graodin  and  himself. 
The  operation  was  divided  into  two  stages,  the  preparatory  and 
the  operative.  The  first  stage  might  in  some  cases  be  omitted, 
as  where  the  cervix  was  dilatable  or  where  the  os  was  soft, 
non-resisting,  and  boggy,  as  occurred  in  placenta  prsevia.  It 
was  especially  in  this  complication  that  the  operation  was  in- 
dicated and  was  most  easily  done.  The  operation  having  been 
decided  u])on.  the  patient  was  placed  on  the  back,  no  anajsthetic 
being  necessary.  After  thorough  asepticism  of  the  vagina,  cer- 
vical canal,  and  external  genitals,  a  Sims's  speculum  was  intro- 
duced and  the  anterior  or  posterior  lij)  was  seized  with  a  bullet 
forceps,  and  iodoform  gauze  cut  in  strips  of  the  width  of  two 
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fingers  was  carried  in  the  fira^p  of  a  (ian  iiriu-s's  intra  uterine 
tampon  forceps  into  tlie  cervic;il  canal.  The  next  step  was  to 
slowly  and  geutlv  insinuiite  the  instriinieiit  in:til  the  gauze  was 
well  in  the  canal  or  until  it  met  with  resistance  fronj  the  pre- 
senting fietal  part,  most  t'recpiently  the  heail.  The  canal  was 
then  tamponed  as  completely  as  possible.  'I'lie  vaginal  vaiilt 
and  vagina  were  tamponed  in  the  usual  way  and  the  patient 
■was  put  to  l)ed.  riiis  method  of  tamponing  tlie  cervix  was 
very  itnportant,  and  upon  it  the  success  or  failure  of  the  opera- 
lion  depended,  it  had  for  its  ohjects,  first,  to  separate  the 
niemhranes  mechanically  without  endantiering  their  integi'ity ; 
secondly,  to  materially  soften  the  cervix  and  cause  a  marked 
disappearance  of  the  vaginal  poition:  thirdly,  to  i)rovoke  uter- 
ine pains,  and  it  sometimes  gave  rise  to  sutiicieiit  uterine  action 
to  effect  spontaneous  delivery.  The  patients  usually  com- 
plained of  iDtermittent,  orampy  pain,  which  indicated  uterine 
action.  In  from  ten  to  fitteen  hours  the  tampon  was  to  be  re- 
moved, the  patient  thoroughly  douched,  and  an  ansesthetic 
given.  The  os  would  nov.'  be  found  very  soft  and  dilatable,  so 
as  to  admit  one  or  two  fingers  readily,  and  the  hand  was  to  be 
introduced  into  the  vj.gina,  one  finger  after  the  other  being 
gently  inserted,  until  the  open  hand  could  be  brought  up  to  the 
cervix.  The  hand  was  then  to  be  closed  and  gently  withdrawn. 
If  it  was  withdrawn  rapidly,  ir  was  easy  to  imagine,  tlie  uterus 
might  readily  be  ruptured.  The  clo.sed  hand  acted  like  Tar- 
nier's  dilating  bags,  whicdi  Jwere  introduced  empty  into  the 
uterus  and  slowly  withdrawn.  After  withdrawing  the  closed 
fist  several  times,  until  no  resistance  on  the  i)art  of  the  cervix 
was  encountered,  it  would  be  found  that  it  was  sufficiently  di- 
lated for  the  passage  of  an  ordinary  child.  The  membranes 
having  been  preserved,  version,  if  indicated,  was  easily  done 
and  the  labor  terminated.  The  uterine  tampon,  in  the  absence 
of  hicmorrliage  or  sepsis,  was  entirely  optional  with  the  opera- 
tor. A  number  of  cases  were  reported  by  tlie  speaker  in  which 
the  advantage  of  the  operation  was  shown.  The  cases  had  not 
been  selected,  and  the  method  had  been  tried  faithfully  upon 
women  as  the  indications  had  bappened  to  present  themselves. 
The  rate  of  mortality  had  been  practically  nil. 

Dr.  E.  II.  Grandin  thought  that  the  reader  of  the  paper  had 
formulated  very  clearly  the  reasons  for  such  an  operation  as 
accouchement  force.  As  it  was  eminently  a  safe  procedure, 
both  to  the  mother  and  to  the  chili),  it  surely  ought  to  be  given 
a  fair  trial  until  something  better  was  |)resetited.  The  only 
objection  that  could  tie  made  to  the  operation  was  the  danger 
of  rupture  but  as  that  was  not  confined  to  acconchenient  force, 
but  was  present  in  versiims  and  force|)s  deliveries,  it  ought  not 
to  stand  in  the  way  of  the  employment  of  the  procedure.  Out 
of  a  series  of  sixteen  cases  treated  hy  this  method,  there  had 
been  no  deaths  of  mothers  and  a  loss  of  only  two  of  the  infants. 
The  name  indicated  force,  but.  as  a  matter  of  fact,  no  force  was 
used  ;  it  was  simply  a  yielding  of  the  muscle  to  continued  |)res- 
sure.  If  rupture  did  occur  to  the  cervix,  thnt  could  be  repaired 
at  once  by  platdng  the  patient  on  the  back  and  drawing  the 
cervix  down  into  view,  so  that  the  extent  of  tiie  injury  could  be 
accurately  ap[>reciated.  The  cases  in  which  the  operation  was 
called  for  were  those  of  placenta  prapvia  and  impending  iii-iEmia, 
and  in  these  grave  conditions  tlie  speaker's  mortality  rate  had 
been  nil.  If  the  cases  were  treated  in  a  scientific  manner,  no 
woman  ought  to  be  allowed  to  die  from  sepsis.  The  speaker 
thought  that  the  treatment  of  eclampsia  with  morphine  and 
other  drugs  was  generally  bad  practice;  what  was  wanted  vtas 
to  empty  the  uterus  as  soon  as  possil)le  and  eliminate  the 
poison. 

Dr.  Malcolm  McLkax  said  th:it  he  did  not  understand  the 
tcrtn  accouchevieiit  force  as  ap|)lied  to  the  operation  ilescribed 
by  Dr.  Marx.    lie  could  see  nothing  in  it  but  induced  labor ; 


slow  dilatation  surely  could  not  be  accouchement  force.  As  for 
the  use  of  iodoform  gauze  for  packing,  he  did  not  see  that  it 
had  any  advantage  over  the  hydrostatic  dilators.  He  thought 
that  in  jjrimiparic  it  would  be  t'ound  that  usually  the  canal  was 
too  small  to  admit  of  the  introduction  oi  the  hand  without  dan- 
ger of  tearing  the  cervix,  and  in  these  cases  he  was  in  favor  of 
using  the  dilators.  It  certainly  reiinired  good  judgment  on  the 
part  of  the  attending  physician  as  to  whether  cases  were  suit- 
able for  the  operation  or  not,  and,  further,  no  man  who  was 
capable  of  undertaking  accouche mer,t  force  should  have  ru[)ture 
result  from  his  manipulations. 

Dr.  J.  Cliftox  Ed(;ar  said  that  his  experience  with  the 
tperaiion  had  led  him  to  the  conclusion  that  it  was  a  much 
more  serious  Jprocedure  than  was  generally  suj)posed,  and  he 
would  resort  to  it  only  where  there  was  imminent  danger  to 
mother  or  child. 

Dr.  RoBi:iiT  A.  MfiiRAV  did  not  believe  in  the  feasibility  of 
dilating  with  the  fingers;  they  were  apt  to  become  cramped 
with  the  strained  position,  and,  if  they  were  withdrawn  to  al- 
low of  rest,  the  parts  would  retract.  It  might  be  carried  out 
where  one  had  trained  assistants  to  relieve  him,  but  (or  his  part 
he  preferred  to  use  the  dilators,  as  they  had  always  given  satis- 
faction. Much  harm  might  be  done  by  emjitying  the  uterus  too 
rapidly,  as  it  wa«  often  followed  by  fatal  shock. 

The  Radical  Cure  of  Umbilical  Hernia.— Dr.  George  M. 
Edeboiils  demonstrated  his  method  of  performing  this  opera- 
tion. In  true  umbilical  hernia  the  opening  was  round  and  usu- 
ally large,  from  an  inch  to  four  inches  in  diameter,  and  the  sur- 
rounding tissue  was  fibrous.  It  was  for  this  reason  that  the 
operation  so  frequently  failed.  The  size  of  the  opening,  the 
fibrous  structure  to  deal  with,  and  the  enormous  tension  that 
must  necessarily  be  brought  to  bear  on  the  parts  to  keep  them 
together,  had  often  led  to  the  question.  CouKl  there  be  a  radical 
cure  of  umbilical  hernia  '.  The  speaker  believed  that  his  method 
offered  the  best  solution  of  the  difficulty.  It  would  not  cure  in 
every  case,  but  the  number  of  cures  had  been  sutficiently  large 
to  justify  him  in  the  operation.  When  one  considered  the  lia- 
bility of  these  hernife  to  injury  and  inflammation  and  conse- 
(juent  adhesions,  and  the  danger  of  their  becoming  irreducible, 
he  thouglit  that  the  woman  ought  to  have  a  chance  for  her  life, 
and  it  was  certainly  offered  in  his  operation.  The  operation 
consisted  in  splitting  back  a  flap  on  each  side  of  the  opening 
and  bringing  the  surfaces  together  by  means  of  silkworm-gut 
suture  in  such  a  manner  that  the  surfaces  were  apposed  without 
puckering  them  together,  as  had  previously  been  done.  The 
suture  was  buried  in  the  part  and  allowed  to  remain  for  an  in- 
definite period.  It  was  to  the  permanent  buried  suture,  su])- 
porting  the  parts,  that  the  speaker  believed  the  success  in  his 
cases  had  been  due.  lie  described  tour  cases  of  true  umbilical 
hernia.  In  three  of  them  the  operation  had  been  successful ;  in 
the  fourth  recurrence  had  taken  place  in  twelve  months. 

Hysterical  Manifestations  due  to  Alcohol. — Dr.  IIexky 
C.  CoE  read  a  ])a])er  with  this  title.  Every  practitioner,  he 
said,  occasionally  encountered  cases  of  hysteria  of  obscuie 
origin,  occurring,  it  might  be,  in  patients  who  were  not  pre- 
viously suspected  of  being  particularly  neurotic.  Usually  a 
careful  review  of  the  history  or  the  discovery  of  some  unusual 
cause  of  excitement  explained  the  phenomena  satisfactorily,  but 
sometimes  the  outbreak  was  so  violent  as  to  suggest  a  different 
influence.  In  a  certain  class  of  women  one  was  iirepared  to 
come  in  contact  with  frequent  cases  of  inebriety  witii  unmis- 
takable symptoms,  but  we  were  seldom  on  the  lookout  for  them 
among  highly  respectable  women.  That  tippling  was  a  com- 
mon practice  among  fashionable  wonien  was  well  known.  They 
resorted  to  stimulants  in  order  to  sui)port  the  strain  incident  to 
their  exciting  and  irregular  mode  of  life.    It  was  seldom  that 


Jan.  13,  1894.1 


BOOK  NOTICES. 


57 


the  effect  was  visible  except  in  an  unnatural  vivacity,  the 
source  of  which  was  suspected  only  by  a  practiced  eye.  It 
would  only  be  after  unwonted  indul<ience  that  the  old  hands 
would  lose  control  of  themselves  and  display  such  actions  as 
might  readily  be  mistaken  for  those  of  pure  hysteria.  For,  it 
should  be  remembered,  the  stage  of  exhilaration  manifested  in 
men  by  hilarity,  loud  talking,  confusion  of  ideas,  etc.,  often 
found  its  expression  in  women  in  complex  phenomena  which 
were  included  under  the  head  of  hysteria.  The  subjects  were 
usually  of  a  distinctly  nervous  type.  The  speaker  had  found 
that  the  cases  could  be  classified  under  two  heads  :  First,  those 
in  which  young  women,  naturally  well  balanced,  unaccustomed 
to  the  use  of  alcohol,  took  an  amount  which,  for  them  at  least, 
was  excessive.  Second,  older  women  of  a  neurotic  type  who 
were  accustomed  to  use  spirits  more  or  less  freely.  Several 
cases  were  given  in  detail  to  show  the  peculiar  manifestations 
of  an  attack  of  hysteria  due  to  alcohol.  The  speaker  wanted 
to  emphasize  the  following  points:  In  every  case  of  supposed 
hysteria  to  which  one  was  summoned  for  the  first  time  it  was 
wise  to  ask  if  the  manifestations  might  not  be  directly  due  to 
the  use  of  stimulants,  either  with  or  without  the  knowledge  of 
the  patient's  family.  Considerable  tact  was  often  necessary  in 
order  not  to  arouse  the  suspicions  of  the  family,  who  might  be 
entirely  ignorant  of  her  failing.  A  frank  conversation  with  the 
patient  when  she  was  in  her  normal  condition  was  more  likely 
to  be  attended  with  good  result  than  a  hasty  and  injudicious 
reprimand  at  the  time.  It  was  important  to  remember  that  a 
small  amount  of  alcohol  might  be  sufficient  to  upset  a  woman 
who  was  not  an  habitual  tippler.  The  diagnosis  might  present 
great  difficulties,  especially  in  the  case  of  a  strange  patient,  or 
one  who  gave  a  previous  history  of  hysteria,  particularly  at  the 
time  of  the  menstrual  period,  when  so  many  women  used  spirits 
for  the  relief  of  dysmenorrhaia.  Certain  phenomena  of  true 
hysteria  were  usually  absent  in  those  who  were  under  the  ef- 
fects of  alcohol,  such  as  visceral  manifestations,  areas  of  anses- 
thesia,  paralyses,  contractures,  etc.  The  patients  were  not  in 
a  condition  to  practice  successfully  the  various  deceptions  with 
which  the  physician  was  so  familiar.  Exaltation  was  more 
marked  than  depression.  In  regard  to  the  prognosis,  the 
alarmed  family  could  be  assured  that  nothing  serious  was  the 
matter,  but  that  the  patient  was  suffering  from  an  ordinary 
nervous  attack  from  which  she  would  speedily  recover.  The 
question  of  her  future  was  a  more  serious  one,  to  be  determined 
by  the  frequency  of  the  attacks  and  her  power  to  control  the 
craving  for  stimulants  and  to  resist  temptation  to  resort  to 
chloral,  morphine,  and  other  drugs.  The  ordinary  treatment 
of  an  hysterical  attack  was  useless  in  the  alcoholic  cases.  The 
stomach  was  only  upset  without  relief  being  produced.  If  the 
patient  could  sleep  soundly,  she  would  soon  regain  her  equilib- 
rium, and  for  this  purpose  the  speaker  had  found  nothing  bet- 
ter than  the  old-fashioned  Dover's  powder.  Morphine  hypo- 
dermically  usually  excited  the  patients  much  more  and  made 
the  condition  worse.  The  question  of  subsequent  treatment  of 
such^cases  was  an  important  one.  A  sensible  woman  who  had 
unwittingly  overstiraulated  herself  would  be  so  mortified  that 
she  would  carefully  guard  against  any  repetition.  The  family 
physician  was  in  a  position  to  exert  a  strong  influence  in  the 
right  direction.  He  should  not  only  warn  his  patients  against 
the  pernicious  effects  of  tippling,  but  discourage  the  common 
practice  of  administering  spirits  freely  to  young  girls  at  the 
menstrual  period.  Cases  of  inebriety  were  clearly  traceable  to 
such  a  practice.  It  was  hardly  necessary  to  add  that  the  physi- 
cian who  prescribed  a  drink  of  whisky  or  brandy  for  every 
slight  ailment  assumed  a  responsibility  only  a  little  less  than 
that  taken  by  the  one  who  gave  an  injection  of  morphine 
under  similar  circumstances. 
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Clinical  Gynrecology :  being  a  Handbook  of  Diseases  Peculiar 
to  Women.    By  Thomas  More  Madden,  M.  D.,  F.  K.  C.  S. 
Ed.,  Obstetric  Physician  and  Gynecologist  Mater  Miseri- 
cordi.-B  Hospital,  Dublin,  etc.  With  Two  Hundred  and  Fifty- 
nine  Illustrations.    Philadel[)hia  :  J.  B.  Lii)pincott  Company, 
1893.    Pp.  xvi-n  to  562.    [Price,  $4.] 
In  the  pages  of  this  volume  the  author  has  embodied  the 
results  of  his  experience,  that  extends  over  a  quarter  of  a  cen- 
tury, in  diseases  peculiar  to  women.    The  work,  therefore,  is 
an  account  of  what  he  has  personally  observed  at  the  bedside, 
or  carried  into  effect  in  the  treatment  of  gynfecolo^ical  cases, 
and  he  presents  it  to  the  reader  in  the  collotjuial  form  of 
lectures. 

In  his  opening  lecture  he  says  that  he  will  not  refer  as  in- 
cessantly as  some  teacliers  do  to  those  German  and  French 
gynecologists  whose  authority  is  so  much  relied  on  in  some 
places;  but,  if  further  light  is  needed  as  a  guide  in  the  often 
dark  and  difficult  paths  of  gynsECology,  to  America  he  can  best 
turn  for  guidance,  because  modern  gynaecology  unquestionably 
owes  its  present  development  chiefly  to  the  influence  and 
teaching  of  the  American  and  British  schools  of  medicine. 

After  describing  the  instruments  and  technique  necessary  for 
examining  patients,  the  author  proceeds  to  a  consideration  of 
the  injuries  of  the  perinoBum.  In  his  experience,  perineal  lacera- 
tions are  less  frequent  than  heretofore,  a  result  that  is  largely  due 
to  abstention  from  unnecessary  interference  with  the  perineeuno 
during  the  second  stage  of  labor.  He  prefers  Duke's  method 
of  perinffiorrhaphy,  in  which  a  double  edged  bistoury  is  made 
to  penetrate  the  tissues  in  front  of  the  anus  at  right  angles  to 
the  vulva  for  two  inches  and  a  half  upward,  and  as  the  knife 
is  withdrawn  the  incision  is  enlarged  laterally  to  two  inches. 
The  patient  is  changed  from  the  lithotomy  posture  to  a  lateral 
decubitus,  and,  the  points  of  the  incision  being  pressed  together, 
a  lozenge-shaped  opening  is  seen,  and  the  cut  surfaces  are  co- 
aptated  and  sutured.  There  is  no  loss  of  tissue,  no  danger  of 
hsemorrhage,  and  no  communication  with  the  vagina  or  rec- 
tum, and  we  believe  that  in  certain  cases  this  operation  will  be 
found  as  satisfactory  as  it  is  ingenious. 

The  author  agrees  with  Dr.  Andrew  F.  Currier  that  malig- 
nant disease  of  the  vulva  offers  peculiarly  good  opportunities 
for  radical  treatment,  and  that  it  should  be  oftener  resorted  to. 

He  states  that  his  title  to  priority  in  the  treatm^nt  of  cys- 
titis by  rapid  dilatation  of  the  urethra  is  based  on  the  employ- 
ment of  that  procedure  as  early  as  1875,  and  says  he  was  un- 
aware that  it  had  been  suggested  by  Goodell  or  any  one  else. 
The  operation  is  not  uniformly  successful,  but  he  has  found  it 
of  vast  benefit  in  the  treatment  of  a  large  number  of  cases  of 
that  disease. 

Dr.  Madden  considers  that  the  removal  of  the  uterine  ap- 
pendages for  fibromyomata  is  rarely  necessary.  Electricity  has 
failed  to  remove  the  tumor  in  any  case  in  which  he  has  em- 
ployed it.    He  advocates  the  usual  palliative  measures. 

He  does  not  regard  tiie  abdominal  or  vaginal  extirpation  of 
the  cancerous  uterus  as  expedient  or  justifiable  as  a  general 
rule  of  practice  ;  the  enormous  mortality  of  the  operations  sug- 
gests the  desirability  of  employing  palliative  measures  lor  the 
remainder  of  the  patient's  life.  She  should  be  allowed  to  die 
naturally,  not  surgically. 

In  discussing  the  question  of  the  removal  of  the  appendages 
he  says :  "  The  question  of  election  or  necessity  I  regard  as  the 
cardinal  point  to  be  decided  in  considering  the  expediency  of 
removing  the  uterine  annexa  in  the  treatment  of  Falloppian- 
tube  disease.    In  many  instances,  unquestionably,  that  course 
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becomes  a  necessity.  It  should  never  be  forgotten,  however, 
that  in  probably  a  no  less  large  mirnber  of  cases  tubal  diseases 
may  also  be  successfully  treated  by  some  of  the  leinedially 
effectual  conservative  measures  to  which  reference  has  been 
made." 

Throughout  the  text  the  author  shows  that  he  is  free  from 
the  furor  secandi,  and  the  broad  spirit  in  which  the  various 
topics  in  gynaecology  are  discussed,  the  judicious  counsel  that  is 
given  regarding  a  choice  of  procedures,  and  the  sensible  con- 
servatism that  is  so  noticeable  a  feature  of  the  work  commend 
it  to  the  attention  of  the  practitioner  as  well  as  the  student. 

BOOKS,  ETC.,  RECEIVED. 

A  Treatise  on  the  Medical  Jurisprudence  of  Insanity.  By 
Edward  C.  Maun,  M.  D.,  Author  of  A  Manual  of  Psychological 
Medicine.  Albany,  N.  Y. :  Matthew  Bender,  1893.  Pp. 
xxv-420. 

Essentials  of  Practice  of  Medicine.  Arranged  in  the  Form 
of  Questions  and  Answers.  Prepared  especially  for  Students  of 
Medicine.  By  Henry  Morris,  M.  D.,  Late  Demonstrator,  Jef- 
ferson Medical  College,  Philadelphia,  etc.  With  a  very  com- 
plete Appendix  on  the  Examination  of  Urine,  by  Lawrence 
Wolff,  M.  D.,  Demonstrator  of  Chemistry,  Jefferson  Medical 
College.  Colored  (Vogel)  Urine  Scale  and  Numerous  Illustra- 
tions. Third  Edition,  revised  and  enlarged  by  some  Three 
Hundred  Essential  Forraulse,  selected  from  the  Writings  of  the 
most  eminent  Authorities  of  the  Medical  Profession.  .  Collected 
and  arranged  by  William  M.  Powell,  M.  D.,  Attending  Physi- 
cian to  the  Mercer  Uouse  for  Invalid  Women  at  Atlantic  City, 
N.  J.  Philadelphia  :  W.  B.  Saunders,  1894.  Pp.  xv-17  to  374. 
[Price,  $2. J    [Saunders's  Question  Compends.] 

The  Physiology  of  Death  from  Traumatic  Fever.  A  Study 
in  Abdominal  Surgery.  By  John  D.  Malcolm,  M.  B.,  C.  M., 
Fellow  of  the  Royal  College  of  Surgeons  of  Edinburgh,  etc. 
London :  J.  &  A.  Churchill,  1893.  Pp.  iv-129.  [Price, 
3s.  6</.] 

Syllabus  of  Lectures  on  the  Practice  of  Surgery.  Arranged 
in  Conformity  with  the  American  Text-book  of  Surgery.  By 
N.  Senn,  M.  D.,  Ph.  D.,  LL.  D.  (Chicago),  Professor  of  the 
Practice  of  Surgery  and  Clinical  Surgery  in  Rush  Medical  Col- 
lege, etc.  Philadelphia:  W.  B.  Saunders,  1894.  Pp.  6-17  to 
221.    (Price,  $2.] 

Manual  of  Physical  Diagnosis.  For  the  Use  of  Students  and 
Physicians.  By  James  Tyson,  M.  D.,  Professor  of  Clinical 
Medicine  in  the  University  of  Pennsylvania,  etc.  Second  Edi- 
tion, revised  and  enlarged.  Philadelphia:  P.  Blakiston,  Son, 
&  Co.,  1893.    Pp.  xi-9  to  241.    [Price,  $1.50.] 

Myxoedema :  and  the  Effects  of  Climate  on  the  Disease.  By 
A.  Marius  Wilson,  M.  D.,  B.  S.  Durh.,  L.  R.  C.  P.  Lond.,  M.  R. 
C.  S.  Eng.  London:  The  Scientific  Press,  Limited,  1894.  Pp. 
9  to  36.    [Price,  2  shillings.] 

The  Art  of  Living  in  Australia  (together  with  Three  Hundred 
Australian  Cookery  Recipes  and  Accessory  Kitchen  Information 
by  Mrs.  H.  Wicken,  Lecturer  on  Cookery  to  the  Technical  Col- 
lege, Sydney).  By  Philii)  E.  Muskett,  Late  Surgeon  to  the  Sydney 
.  Hosijital,  etc.  London,  Edinburgh,  Glasgow,  Melbourne,  Syd- 
ney, and  New  York  :  Eyi-e  and  Spottiswoode,  1893.  Pp. 
xxix-3  to  431. 

Die  Schwankungen  der  Reizzustands-Grosse,  d.  i.  der  In- 
tensitiit,  bezw.  des  Umfangs  des  Lebens  im  menschlichen  Kor- 
per.  Experimental- Untersuchungen  von  Dr.  K.  Francke, 
Specialarzt  fiir  innere  Leiden.  Mit  93  Abbildungen.  Leipsic: 
Georg  Thieme,  1893.    Pp.  7-9  to  32.    [Preis,  M.  15.] 

Mechanical  Aids  in  the  Treatment  of  Chronic  Forms  of 
Disease.  By  George  II.  Taylor,  M.  I).,  etc.  New  York : 
George  W.  Rodgers,  1893.    Pp.  109. 


Microscopical  Studies  in  Pelvic  Peritonitis.  By  Mary  A. 
Dixon  Jones,  M.  D.,  Brooklyn,  N.  Y.  [Reprinted  from  the 
Medical  Record.^ 

Carcinoma  of  the  Floor  of  the  Pelvis.  By  Mary  A.  Dixon 
Jones,  M.  I).,  Brooklyn,  N.  Y.  [Reprinted  from  the  Medical 
Hecord.] 

Sterility  in  Woman.  Causes,  Treatment,  and  Illustrative 
Cases.  By  Mary  A.  Dixon  Jones,  M.  D.  [Reprinted  from  the 
Medical  Record.] 

Colpo-liysterectomy  for  Malignant  Disease.  Some  Consid- 
erations in  regard  to  the  Operation,  Technique,  etc.  With  a 
Report  of  my  First  Five  Cases.  By  Mary  A.  Dixon  Jones, 
M.  D.,  Brooklyn,  N.  Y.  [Reprinted  from  the  American  Jour- 
nal of  Obstetrics  and  Diseases  of  Women  and  Children.'] 

Diagnosis  and  Some  of  the  Clinical  Aspects  of  Gyroma  and 
Endothelioma' of  the  Ovary.  By  Mary  A.  Dixon  Jones,  M.  D., 
Brooklyn,  N.  Y.  [Reprinted  from  the  Buffalo  Medical  and 
Surgical  Journal.] 

Movements  of  the  Upper  Eyelid  associated  with  Lateral 
Movements  of  the  Eyeball.  By  Dr.  Harry  Friedenwald, 
Baltimore,  Md.  [Reprinted  from  the  Archives  of  Ophthal- 
mology.] 

A  Few  Points  of  Interest  to  the  Family  Physician.  By 
Joseph  Eastman,  M.  D.,  LL.  D.,  Indianapolis,  Ind.  Read  in 
the  Section  of  Obstetrics  and  Diseases  of  Women,  at  the 
Forty-third  Annual  Meeting  of  the  American  Medical  Asso- 
ciation. [Reprinted  from  the  Journal  of  the  American  Medical 
Association.] 

Abdominal  Surgery  and  its  Evolution  and  Involution.  By 
Joseph  Eastman,  M.  D.,  Indianapolis,  Ind.  [Reprinted  from 
the  Journal  of  the  American  Association.] 

Vaginal  Extirpation  of  the  Uterus.  Forty  Consecutive 
Cases.  By  Joseph  Eastman,  M.  D.,  Indianapolis,  Ind.  [Re- 
printed from  the  Medical  Record.] 

Studies  and  Methods  in  Suprapubic  Hysterectomy.  By 
Joseph  Eastman,  M.  D.,  Indianapolis,  Ind.  [Reprinted  from 
the  North  American  Practitioner.] 

Artificial  Opening  of  Pulmonary  Cavities,  Insertion  of 
Rubber  Tube,  and  Injection  of  Chlorine  Gas.  By  E.  L.  Shurly, 
M.  D.,  Detroit,  Mich.  [Reprinted  from  the  Journal  of  the 
American  Medical  Association. 

Medicine  as  a  Career  for  Educated  Men.  The  Commence- 
ment Address  at  Lafayette  College,  June  13,  1893.  By  William 
W.  Keen,  M.  D.,  Philadelphia. 

Habits  of  Posture  a  Cause  of  Deformity  and  Displacement 
of  the  Uterus.  By  Eliza  M.  Mosher,  M.  D.,  Brooklyn,  N.  Y. 
[Reprinted  from  the  Neu)  York  Journal  of  Gynecology  and 
Obstetrics.] 

Appendicitis:  A  Personal  Experience.  By  Howard  Crutch- 
er,  M.  D.,  Chicago.  [Reprinted  from  the  Journal  of  Orificial 
Surgery.] 

Glycosuria  as  an  Additional  Symptom  indicating  the  Neu- 
rotic Origin  of  Dermatitis  Herpetiformis  (Duhring).  By  James 
McF.  Winfield,  M,  D.  [Reprinted  from  the  Journal  of  Cuta- 
neous and  G en ito- urinary  Diseases.] 

On  the  Microbic  Origin  of  Chorea.  Report  of  a  Case,  with 
Autopsy.  By  Charles  L.  Dana,  A.M.,  M.  D.  [Reprinted  from 
the  American  Journal  of  the  Medical  Sciences.] 

Mensuration  in  the  Physical  Diagnosis  of  Pulmonary  Phthi- 
sis. By  George  A.  Evans,  M.  D.  [Reprinted  from  the  Brooklyn 
Medical  Journal.] 

Supravaginal  Hysterectomy  without  Ligature  of  the  Cervix, 
in  Operation  for  D ferine  Fibroids.  A  New  Method.  Cases  of 
Chronic  Ovarian  Abscess,  illustrating  the  Danger  of  Delay  in 
their  Proper  Management.  Drainage  in  Abdominal  Surgery ; 
its  Unnecessary  and  Excessive  Use.    By  B.  F.  Baer,  M.  D.,  Phila- 


Jan.  18,  1894.] 


MISCELLANY. 


59 


de]j)liia.  [Repiinled  from  tlie  Tramnctiona  of  the  American 
Gyncecological  Society  and  the  Philadelphia  Polyclinic] 

A  Supplementary  Paper  upon  Supravaginal  Hysterectomy 
by  the  New  Method,  with  Report  of  Additional  Cases.  By  F. 
Baer,  M.  D.,  Philadelphia.  [Reprinted  from  the  Transactions  of 
the  American  Gynwcological  Society.] 

What  are  the  Indications  for  Abdominal  Section  in  Intra- 
pelvic  Haemorrhage?  By  Marcus  Rosenwasser,  M.  D.,  Cleve- 
land, Ohio.  [Rei)rinted  from  the  Transactions  of  the  American 
Association  of  Obstetricians  and  Gyncecolof/istn.] 

On  Arsenical  Paralysis.  By  S.  E.  Henschen.  With  One 
Plate.  (Presented  to  the  Royal  Society  of  Sciences  of  Dpsala, 
September  30,  1893.) 

Apparatus  for  Recording  the  Curve  of  Rotation  in  Scoliosis. 
By  L.  A.  Weigel,  M.  D.  [Reprinted  from  the  American  Medico- 
snrgical  Bulletin.] 

Horsehair  in  Minor  Surgery.  By  C.  O.  Thompson,  M.  D., 
Boston.  [Reprinted  from  the  Boston  Medical  and  Surgical 
Journal.] 

A  New  Pathology  and  Treatment  of  Nervous  Catarrh.  By 
Seth  Scott  Bishop,  M.D.,  Chicago.  [Reprinted  from  the  Jour- 
nal of  the  American  Medical  Association.] 

Two  Cases  of  Laryngeal  Neoplasms.  By  Robert  Levy, 
M.D.  [Reprinted  from  the  Journal  of  the  American  Medical 
Association.] 

Fifth  Annual  Report  of  the  Health  Department  of  Mansfield, 
Ohio.    1892  to  1893. 

Transactions  of  the  Medical  and  Chirurgical  Faculty  of  the 
State  of  Maryland.  Ninety-fifth  Annual  Session,  held  at  Balti- 
more, Md.,  April,  1898.  Also  Semi-annual  Session,  held  at 
Easton,  Md.,  November,  1892. 

A  Manual  of  Practifial  Hygiene,  designed  for  Sanitary  and 
Health  OtKcers,  Practitioners,  and  Students  of  Medicine.  By 
W.  M.  L.  Coplin,  M.  D.,  Adjunct  Professor  of  Hygiene,  Dem- 
onstrator of  Pathology,  and  Curator  of  the  Museum,  Jefferson 
Medical  College,  etc.,  and  D.  Bevan,  M.  D.,  Instructor  in  Hy- 
giene and  Clinical  Microscopy,  Jefferson  Medical  College,  etc. 
With  an  Introduction  by  H.  A.  Hare,  M.  D.,  Professor  of 
Therapeutics,  Materia  Medica,  and  Hygiene  in  Jefferson  Medi- 
cal College,  Philadelphia.  With  One  Hundred  and  Forty  Il- 
lustrations, many  of  which  are  printed  in  Colors.  Philadel- 
phia: P.  Blakiston,  Son,  &  Co.,  1893.  Pp.  xvi-25  to  456. 
[Price,  $4.] 

An  American  Text-book  of  Gynaecology,  Medical  and  Surgi- 
cal, for  Practitioners  and  Students.  By  Henry  T.  Byford, 
M.  D.,  J.  M.  Baldy,  M.  D.,  Edwin  B.  Cragin,  M.D.,  J.  H.  Ethe- 
ridge,  M.  D.,  William  Goodell,  M.  D.,  Howard  A.  Kelly, 
M.D.,  Florian  Krug,  M.  D.,  E.  E.  Montgomery,  M.  D.,  William 
R.  Pryor,  M.  D.,  George  M.  Tuttle,  M.  D.  Edited  by  J.  M. 
Baldy,  M.  D.  With  Three  Hundred  and  Sixty  Illustrations  in 
Text,  and  Thirty-seven  Colored  and  Half-tone  Plates.  Phila- 
delphia: W.  B.  Saunders,  1894.  Pp.  xxiv-17  to  713.  [Price, 
$6.00.] 

The  Healing  of  Rodent  Cancer  by  Electricity.  By  J.  In- 
glis-Parsons,  M.  D.,  M.  R.  C.  S.,  M.  R.  C.  P.  (Lond.),  etc.  Lon- 
don: John  Bale  &  Sons,  1893.  Pp.  vii-82.  [Price,  5  shil- 
lings.] 

Twelfth  Annual  Report  of  the  State  Board  of  Plealth  of 
New  York.    Transmitted  to  the  Legislature,  February,  1892. 

Thirteenth  Annual  Report  of  the  State  Board  of  Health  of 
New  York.    Transmitted  to  the  Legislature,  March  9,  1893. 

Maps  to  accompany  the  Thirteenth  Annual  Report  of  the 
State  Board  of  Health  of  New  York.  Transmitted  to  the  Legis- 
lature, March  9,  1893. 

Suicide  and  Insanity :  a  Physiological  and  Sociological 
Study.    By  S.  A.  K.  Strahan,  M.  D.,  Barrister-at-Law,  Member 


of  the  Honorable  Society  of  the  Middle  Temple,  etc.  London  : 
Swan,  Sonnenschein,  &  Co.,  1893.    [Price,  $1.75.] 

Intubation  in  Laryngeal  Stenosis  caused  by  Diphtheria. 
By  Joseph  P.  0'Dwyer,*M.  D.  [Reprinted  from  the  American 
Lancet.] 

Perineo-vaginal  Restoration.  By  Edward  W.  Jenks,  M.  D., 
Detroit,  Mich.  [Reprinted  fromjthe  American  [Journal  of  Ob- 
stetrics.] 

The  Linnts  and  Requirements  of  Gyna?cology.  By  Edward 
W.  Jenks,  M.  D.,  Detroit,  Mich.  [Reprinted  from  the  Medical 
Record.] 

Pharyngites  h^morrhagiques.  Par  le  Dr.  Marcel  Natier, 
Chef  du  service  du  nez,  des  oreilles  et  'du  larynx  de  la  Policli- 
nique  de  Paris.  [Extrait  de  la  Pevue  internationale  de  rhinolo- 
gie,  otologic  et  laryngologie.] 


Slisf  i  Hang . 


The  Treatment  of  Whooping-cough.— Dr.  H.  M6ry  con- 
tributes to  the  Gazette  medicale  de  Paris  for  December  9th  an 
article  of  which  the  following  is  the  substance :  There  is  no 
81)ecific  treatment  for  whooping-cough  ;  the  multiplicity  of 
plans  of  treatment  recommended  testifies  to  the  restricted  ex- 
tent of  their  value.  Without  professing  to  recount  them  all, 
we  may  divide  them  into  several  great  groups,  each,  as  a  rule, 
founded  upon  the  pathogeny  of  the  disease.  Accordingly,  the 
abundance  of  antispasmodic  plans  of  treatment  springs  from 
the  nervous  theory  of  whooping-cough,  which  was  for  a  long 
time  the  only  one  entertained  ;  with  the  theory  of  infection 
came  attempts  at  general  and  local  antiseptic  treatment ;  with 
the  theory  that  designates  a  reflex  starting  from  the  mucous 
membrane  as  the  cause  of  whooping-cough  came  nasal  insuffla- 
tions of  powders,  recently  in  vogue.  At  the  outset  the  plans 
of  treatment  may  be  divided  into  the  general  (internal  medica- 
tion) and  the  local  (by  sprays,  paintings  of  the  throat,  and 
nasal  insufflations).  As  regards  internal  medication,  there  are 
two  great  groups  of  medicaments.  The  first  consists  of  the 
antispasmodics,  including  belladonna  and  its  derivatives,  so 
vaunted  by  Trousseau,  antipyrine,  potassium  bromide,  opium, 
codeine,  chloral,  and  syrup  of  ether.  The  second  consists  of 
antiseptic  drugs,  such  as  quinine  sulphate,  carbolic  acid,  and 
bromoform.  Some  of  these,  such  as  carbolic  acid,  act  in  addi- 
tion as  calmatives.  Certain  other  drugs  that  it  is  not  easy  to 
class  in  either  of  these  two  groujjs  have  been  employed  in 
whooping-cough.  Among  these  are  tincture  of  drosera,  oxy- 
inel  of  squill,  and  terpene,  which  are  specially  intended  to  sub- 
due the  catarrhal  elements  of  the  third  stage.  In  the  local 
treatment  calmatives  and  antiseptics  have  been  used  to  about 
the  same  extent.  Chief  among  them  are  spraying  with  salicyl- 
ate of  sodium,  with  carbolic  acid,  or  with  resorcin,  inhalations 
of  chloroform  or  ether,  applications  of  cocaine  to  the  pharynx, 
applications  of  resorcin  within  the  larynx,  and,  finally,  insuffla-  • 
tions  of  powders  into  the  nasal  fossae.  The  author  then  alludes 
to  the  occasional  success  of  vaccination  in  arresting  the  course 
of  whoopiug-cough. 

In  the  presence  of  a  case  of  confirmed  whooping-cough,  he 
says,  the  following  advice  may  be  given  :  As  regards  internal 
medication,  the  preference  should  be  accorded  to  antipyrine. 
Most  authors  advise  the  administration  daily  of  about  a  grain  and 
a  half  for  each  year  of  the  jiatient's  age,  but  the  author  is  of  the 
opinion,  with  Sevestre,  that  this  amount  is  too  small ;  antipy- 
rine should  be  used  in  whoopiug-cough  in  daily  amounts  of 
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fifteen,  tliirty,  or  forty-five  grains,  as  in  chorea.  In  cliildren 
oyer  two  years  old  doses  of  eight  grains  may  be  given,  repeated 
three,  four,  or  five  times  or  more,  according  to  circumstances; 
in  those  under  two  years  old  the  doses  should  be  only  three 
grains,  repeated  two  or  three  times  a  day  ;  in  cliildren  under  a 
year  old  the  daily  quantity  need  not  exceed  eight  grains.  If 
the  maximum  doses  mentioned  are  given,  the  child  must  be 
watched  closely.  As  a  consequence  of  the  administration  of 
antipyrine  a  decided  amelioration  of  the  number  and  violence 
of  the  paroxysms  will  generally  be  seen  to  occur ;  at  the  end  of 
a  few  days,  when  this  amelioration  has  taken  place,  the  use  of 
antipyrine  must  be  suspended,  and  it  may  be  resumed  after 
several  days  of  rest.  If  the  use  of  antipyrine  is  continued  un- 
interruptedly, it  ceases  to  liave  any  effect  at  the  end  of  a  cer- 
tain length  of  time.  By  suspending  it,  however,  one  has  the 
advantage  throughout  the  whole  duration  of  tiie  disease  of  a 
trustworthy  remedy.  While  antipyrine  is  accorded  tlie  first 
place  as  a  remedy,  we  must  have  at  our  disposal  other  drugs 
capable  of  supplementing  it,  es[)ecially  at  the  times  when  we 
are  obliged  to  suspend  its  use.  Among  these  is  belladonna, 
especially  neutral  atrojiine  sulphate  in  a  solution  of  1  to  1,000. 
This  solution  should  be  used  in  small  doses  at  first,  beginning 
with  one  or  two  drops,  and  the  daily  amounts  are  to  be  in- 
creased very  carefully  up  to  six  drops  for  children  over  a  year 
old.  This  treatment  gives  rise  to  a  few  accidents,  so  it  is  ne- 
cessary to  keep  watch  of  the  pupils  and  discontinue  the  use  of 
the  remedy  and  diminish  tiie  doses  if  there  is  contraction  of 
the  pupils.  Tincture  of  drosera,  in  daily  amounts  of  from 
twelve  to  thirty  drops,  sometimes  gives  good  results,  and  it  also 
may  take  the  place  of  antipyrine.  In  a  disease  of  such  long 
duration  and  one  against  which  there  is  no'  specific  we  must 
have  a  number  of  drugs  with  which  we  can  ring  the  changes 
when  one  or  another  of  them  shows  itself  inactive.  We  can 
hardly  abbreviate  the  duration  of  an  attack  of  whooping- 
cough,  so  our  only  function  is  that  of  mitigating  its  intensity. 
Bromoform  at  present  has  a  great  reputation  in  Germany,  and 
has  been  employed  successfully  in  France  by  M.  Iliichard. 
Unfortunately,  this  drug  has  several  times  given  rise  to  acci- 
dents and  even  to  death,  so  that  the  author  hesitates  to  recom- 
mend it.  It  is  used  in  doses  of  from  two  to  four  drops  three 
times  a  day,  according  to  the  patient's  age. 

In  regard  to  local  treatment,  the  autiior  considers  that  in 
general  it  is  not  to  be  resorted  to  unless  the  internal  treatment 
proves  inadequate;  if  the  paroxysms  are  exceedingly  violent, 
one  may  resort  to  penciling  the  pharynx  twice  a  day  with  a 
solution  of  one  part  of  cocaine  hydrochloride  in  twenty  parts  of 
water.  It  is  best  to  abstain  from  irrtiating  the  throat  with 
other  local  applications,  an<l,  moreover,  up  to  the  present  time 
they  have  not  yielded  results  superior  to  those  of  other  meth- 
ods of  treatment.  Spraying  with  various  solutions — such  as 
those  of  carbolic  acid,  sodium  salicylate,  and  resorcin — may  be 
employed  too,  but  only  as  accessory  measures. 

The  treatment  at  the  time  of  a  paroxysm  requires  that  the 
child  should  be  made  to  sit  down  with  its  head  held  in  the 
hand.  Sometimes,  especially  in  very  young  children,  it  is  neces- 
•  sary  to  provoke  artificially  the  expulsion  of  mucus  that  accu- 
mulates in  the  lower  pai  t  of  the  throat.  If  the  paroxysms  are 
very  prolonged  and  if  there  is  a  tendency  to  convulsions,  inha- 
lations of  chloroform  or  ether  should  be  employed  at  the  onset 
of  each  paroxysm.  Very  violent  paroxysms  may  threaten  suf- 
focation or  fainting;  in  either  case  artificial  res[)irati(m  should 
be  resorted  to. 

The  question  of  whether  or  not  children  affected  with 
whooping-cough  should  be  allowed  to  go  outdoors  has  been 
much  discussed.  M.  Sevestre  thinks  that  it  should  be  answered 
in  the  negative  as  regards  cases  of  the  disease  that  are  at  all 


serious ;  but  in  cases  of  a  light  attack,  especially  in  summer,  one 
need  not  be  so  severe.  The  slightest  brouchial  inflammation, 
however,  should  cause  us  to  forbid  the  patient's  going  out,  no 
matter  what  the  weather  may  be.  It  is  too  often  the  case  that 
the  frequency  of  the  paroxysms  increases  after  going  out.  The 
diet  of  whooping-cough  patients  demands  a  pood  deal  of  atten- 
tion. If  the  paroxysms  cause  the  food  to  be  vomited,  we  should 
try  to  arrest  them  by  giving  eight  grains  of  potas.-^ium  bromide 
half  an  hour  before  the  meal  and  from  one  to  three  grains  of 
menthol  at  the  conclusion  of  the  meal,  in  alcoholic  solution. 
Moreover,  the  food  should  be  solid  and  of  a  nature  to  be  assimi- 
lated rapidly.  It  should  be  given  immediately  after  a  paroxysm. 
Thus  the  child  will  be  able  to  take  a  number  of  little  meals  in 
the  course  of  the  day.  When,  by  reason  of  the  measures  men- 
tioned, the  whooping-cough  is  plainly  on  the  decline,  change  of 
air  may  lead  to  its  ra[)id  and  sudden  cessation.  But  the  impor- 
tant thing  is  not  to  advise  this  measure  too  early.  The  catar- 
rhal element  wliich  accompanies  whooping-cough,  especially 
toward  the  end,  has  its  special  indications.  Ipecac  may  be  used 
when  there  is  an  excessive  accumulation  of  secretions  in  the 
bronchial  tubes,  also  oxymel  of  squill.  The  dilatation  of  the 
bronchi  and  the  chronic  catarrh  which  follow  grave  cases  of 
whooping-cough  are  to  be  treated  with  terpene,  eucalyptus,  etc. 
At  this  stage  also  good  results  are  obtained  by  the  use  of  baths 
of  compressed  air.  Finally,  some  prophylactic  treatment  should 
be  followed  as  in  the  other  infections  diseases,  especially  if  there 
are  other  young  children  in  the  family.  The  prevention  of 
whooping  cough  is  another  object  to  be  gained  by  not  allowing 
patients  to  go  out ;  the  public  gardens  of  Paris,  where  numer- 
ous children,  meet,  are  indeed  the  most  frequent  scenes  of  the 
propagation  of  this  disease. 

The  Great  Medical  Error  of  the  Day.— In  an  article  with 
this  title,  published  in  the  January  number  of  the  University 
Medical  Magazine,  Dr.  William  Goodell,  of  Philadelphia,  says: 

"In  the  treatment  of  the  diseases  of  women  at  the  present 
time  there  seems  to  rae  to  be  a  tendency  to  lay  too  nmch  stress 
upon  lesions  of  the  reproductive  organs.  Too  little  heed  is 
therefore  given  to  the  nerve  element  of  woman's  diseases,  and 
as  a  natural  sequence  the  surgical  feelers  and  antennae  of  the 
medical  profession,  always  too  keenly  sensitive,  vibrate  vehe- 
mently at  the  approach  of  an  ailing  woman.  This  trend  of  the 
profession,  to  appeal  to  the  knife  as  the  great  panacea  for 
woman's  diseases,  is  seen  everywhere.  It  prevails  alike  in  city, 
town,  village,  and  hamlet.  It  asserts  itself  in  every  medical 
discussion,  and  stands  out  in  bold  relief  upon  the  pages  of  every 
medical  journal.  It  has  caused  many  needless  sexual  mutila- 
tions and  unnecessary  operations,  and  it  is,  in  my  opinion,  the 
great  medical  error  of  the  day. 

"  It  comes,  not  so  much  from  the  glamour  surrounding  sur- 
gery, nor  from  the  greed  of  gold,  but  from  errors  of  judgment  and 
from  mistaken  diagnosis.  These  arise  from  the  fact  that  woman, 
through  her  sensitive  and  emotional  organization,  is  a  bundle  of 
contradictions.  More  i)itiful  than  man,  and  more  long-suffer- 
ing, her  anger  is  more  cruel,  and  her  jealousy  more  relentless. 
Feebler  than  man,  an  appeal  to  her  affection  will  make  her  sur- 
pass him  in  sheer  muscular  endurance.  Who  can  nurse  her  kin 
so  untiringly  and  with  so  little  rest  as  even  a  frail  woman  can? 
What  father  can  equal  a  mother  in  fondling  and  soothing  a  sick 
and  fretful  child  through  the  weary  night  watches?  What 
man  can  undergo  the  sheer  fatigue,  tlie  strain  and  stress  that  a 
woman  will  for  those  she  loves?  Even  in  her  pleasures,  her 
physical  amusements,  she  will,  through  keen  enjoyment,  often 
outtire  the  strongest  man.  In  one  word,  she  is  a  creature  of 
impulse  and  of  emotion.  But  all  nerve  strains,  whether  arising 
from  the  emotions,  from  the  affections,  or  from  the  passions, 
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have  their  reactions,  and  very  strange  and  very  misleading  re- 
flexes come  from  the  loss  of  brain  control  over  insubordinate 
lower  nerve  centers.  For  what  is  hysteria  but  nerve  misrule 
and  the  panic  of  the  brain  at  incompetent  control  ?  The  secret 
and  sanctity  of  woman's  inner  life  lies  in  her  atfections,  and 
what  disturbs  them  disturbs  the  nerves,  and  through  them 
their  environment  of  desh  and  blood.  These  unruly  nerve 
lights  flashing  and  fading  at  tljeir  own  will,  and  without  con- 
trol in  the  different  organs  of  the  body,  the  most  careless  ob- 
server may  sometimes  plainly  see,  for  the  clew  is  then  as  secure 
as  the  steps  of  a  geometrical  problem.  But  then  again  the 
symptoms  are  more  frequently  obscure.  Often  they  are  as 
misleading  as  the  lapwing's  flight.  To  construe  such  symptoms, 
to  unfold  their  sense,  and  to  paraphrase  them,  so  as  to  gain  a 
true  conception  of  their  character,  often  demands  a  deep  ac- 
quaintance with  human  life  and  a  keen  insight  into  the  most 
secret  springs  of  its  action.  .  .  . 

"  Nerve  strain,  or  nerve  exhaustion,  comes  largely  from  the 
frets,  the  griefs,  the  jealousies,  the  worries,  the  bustles,  the 
carks  and  cares  of  life.  Yet,  strangely  enough,  the  most  com- 
mon symptoms  of  this  form  of  nerve  disorder  in  women  are  the 
very  ones  which  lay  tradition  and  dogmatic  empiricism  attribute 
to  ailments  of  the  womb.  They  are,  in  the  usual  order  of  their 
frequency,  great  weariness,  and  more  or  less  of  nervousness,  and 
walcefulness  ;  inability  to  walk  any  distance  and  a  bearing- 
down  feeling ;  then  headache,  napeache,  and  backache.  Next 
comes  scant,  or  painful,  or  delayed,  or  suppressed  menstrua- 
tion ;  cold  feet  and  an  irritable  bladder ;  general  spinal  and 
pelvic  soreness  and  pain  in  one  ovary,  usually  the  left,  or  in 
both  ovaries.  The  sense  of  exhaustion  is  a  remarkable  one ; 
the  woman  is  always  tired;  she  spends  the  day  tired,  she  goes 
to  bed  tired,  and  she  wakes  up  tired ;  often,  indeed,  more  tired 
than  when  she  fell  asleep.  She  sighs  a  great  deal,  she  has  low 
spirits,  and  she  often  fancies  that  she  will  lose  her  mind.  Her 
arms  and  legs  become  numb  so  frequently  that  she  fears  palsy 
or  paralysis.  Nor  does  the  skin  escape  the  general  sympathy. 
It  become?  dry,  harsh,  and  scurfy,  and  pigmentary  deposits  ap- 
pear under  the  eyes,  around  the  nipples,  and  on  the  chin  and 
forehead.  Blondes  are  likely  to  get  a  mottled  complexion,  and 
brunettes  to  be  disfigured  by  brown  patches  or  by  general 
bronzing.  Sometimes  the  whole  complexion  changes  to  a  darker 
hue,  and  an  abnormal  and  a  disfiguring  growth  of  hair  appears 
on  the  face.  There  are  many  other  symptoms  of  nerve  strain, 
but  since  ihey  are  not  so  distinctly  uterine  in  expression,  and 
therefore  not  so  misleading,  I  shall  not  enumerate  them. 

"  Now,  let  a  nervous  woman,  with  some  of  the  foregoing 
symptoms,  recount  them  to  a  female  friend,  and  she  will  be  told 
she  has  'womb  disease.'  Let  her  consult  a  physician,  and  he, 
especially  if  she  hcis  backache,  bearing-down  feelings,  an  irrita- 
ble bladder,  and  pain  in  the  ovaries,  will  assert  the  same  thing, 
and  will  diligently  hunt  for  some  uterine  lesion.  If  one  be 
found,  no  matter  how  trifling,  he  will  attach  to  it  undue  impor- 
tance, and  treat  it  heroically  as  the  erring  organ.  If  no  visible 
or  tangible  disease  of  the  sexual  organs  be  discoverable,  he  will 
lay  the  bhime  on  the  invisible  endometrium,  or  on  the  unseeable 
ovaries,  and  continue  the  local  treatment.  In  any  event,  what- 
ever the  inlook  or  the  outlook,  a  local  treatment  more  or  less 
severe  is  bound  to  be  the  issue. 

"Yet  these  very  exacting  symptoms  may  be  due  icJwlhj  to 
nerve  strain,  or  (what  is  synonymous)  to  loss  of  brain  control 
over  the  lower  nerve  centers,  and  not  to  direct  or  to  reflex  ac- 
tion from  some  supposed  uterine  disorder.  Neither,  for  the 
matter  of  that,  may  it  come  from  some  real,  tangible,  and  visi- 
ble uterine  lesion  which  positively  exists.  Thus  it  happens  that 
a  harmless  anteflexion,  a  trifling  leucorrhoea,  a  slight  displace- 
ment of  the  womb,  a  small  tear  of  the  cervix,  an  insignificant 


rent  of  the  periufBum,  or,  what  is  always  present,  an  ovarian 
ache,  each  plays  the  part  of  the  will-o'-the-wisp  to  allure  the 
physician  from  the  bottom  factor.  To  these  paltry  lesions — be- 
cause they  are  visible,  palpable,  and  ponderable,  and  because  he 
has,  by  education  and  by  tradition,  a  uterine  bias — ho  attributes 
all  his  patient's  troubles ;  whereas  a  greater  and  subtler  force, 
the  invisible,  the  impalpable,  and  the  impt)nderable  nervous  sys- 
tem, may  be  the  sole  delin(iuent.  The  sufferer  may  be  a  jilted 
inaiden,  a  bereaved  mother,  a  grieving  widow,  or  a  neglected 
wife,  and  all  her  uterine  symptoms — yes,  every  one  of  them — 
may  be  the  outcome  of  her  sorrows,  and  not  the  outcome  of 
her  local  lesions.  She  is  suffering  from  a  sore  brain,  and  not 
from  a  sore  womb.  .  .  . 

"Strange  as  it  may  seem,  the  coccygeal  joint  is  very  liable 
to  play  the  barometer  to  any  kind  of  mental  worry.  The  seri- 
ous surgical  blunder  is,  therefore,  not  infrequently  made  of  ex- 
tirpating for  sheer  hysterical  coccygodynia  this  itiiportant  bone, 
important  from  its  muscular  origins  and  insertions.  I  have 
known  coccygodynia  to  attack  a  lady  after  the  death  of  her 
mother.  Every  kind  of  treatment  failed,  but  it  was  finally 
abruptly  cured  by  her  great  resentment  at  the  second  marriage 
of  her  father.  ... 

"  Sometimes  in  these  cases  an  operation  acts  the  part  of  an 
incantation.  The  dread  of  the  knife,  and  the  shock  of  the 
operation,  distract  the  mental  attitude  of  morbid  concentration  ; 
while  the  enforced  rest  in  bed  gives  a  chance  to  the  worn-out 
brain  to  regain  strength,  and  to  assert  its  supremacy  over  the 
mutinous  lower  nerve  centers.  This  leads  me  to  think  that  in 
a  large  majority  of  operations  upon  trifling  tears  of  the  cervix, 
and  on  incomplete  lacerations  of  the  perinaeum,  the  good 
which  may  accrue  comes  less  from  the  repair  of  those  organs 
than  from  the  mental  distracti(m  and  the  enforced  rest.  But 
this  kind  of  incantation — the  surgical  variety — does  not  always 
work  well ;  indeed,  it  often,  very  often,  makes  matters  worse 
One  striking  example  was  that  of  a  lady  who  saw  her  only 
child  run  over  and  beheaded  by  a  locomotive.  Her  health  be- 
gan at  once  to  fail,  and  she  took  to  her  back  with  the  hack- 
neyed symptoms  of  weariness,  wakefulness,  a  bearing  down,  an 
irritable  bladder,  and  many  other  canonical  uterine  reflexes. 
These  were  attributed  by  an  excellent  and  a  conscientious  phy- 
sician to  a  torn  cervix  and  to  a  torn  periufeum,  which  were 
accordingly  repaired.  But  the  added  shock  of  the  two  opera- 
tions made  her  very  much  worse.  For  these  reasons,  I  must 
confess  to  becoming  far  less  inclitied  than  formerly  to  operate 
on  trifling  lesions  of  the  reproductive  organs,  and  especially  on 
small  tears  of  the  perinseum,  the  repair  of  which  is  painful, 
unnerving,  and  generally  of  doubtful  expediency.  I  have  be- 
come very  skeptical  of  the  influence  of  such  lesions  upon  the 
general  health,  and  have  come  to  the  belief  that,  even  in  had 
cases,  it  is  greatly  overrated.  In  my  experience,  the  mistake 
usually  made  in  these  cases  is  that  of  attributing  to  the  lacera- 
tions the  mock  uterine  symptoms  of  nerve  prostration.  About 
this  there  can  be  no  error,  for  I  have  over  and  over  again, 
without  any  surgical  treatment  whatever,  cured  of  all  their 
ailments  patients  who  had  bt-en  sent  to  me  tor  the  very  pur- 
pose of  undergoing  some  operation  on  the  womb,  on  the  peri- 
naeum, or  even  on  the  ovaries  themselves. 

"  Just  as  headache  does  not  necessarily  mean  brain  disease, 
so  ovary-ache,  groin-ache,  and  backache  do  not  necessarily 
mean  ovarian  disease.  Nerve  strain  and  these  aches  are,  it  is 
true,  correlatives,  but  the  middle  term  which  connects  them  is 
merely  a  disturbance  in  the  circulation.  Yet  time  and  again 
—and  I  say  this  deliberately — have  ladies  been  sent  to  me  to 
have  their  ovaries  taken  out,  when  the  whole  mi.schief  had 
started  from  some  mental  worry.  Their  ovaries  were  sound, 
but  their  nerves  were  not,  and  no  operation  was  needed  for 
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their  recovery.  The  i)liysieian  of  the  present  day  is  too  apt  to 
jump  from  any  distinctly  female  ache  to  an  ovarian  conclusion 
without  the  delay  of  any  nii.sgivings.  The  ache  is  in  the  hack, 
then,  he  argues,  it  probably  is  ovarian  ;  it  is  in  the  groin,  then, 
of  course,  it  is  ovarian  ;  it  is  in  the  head,  but  extremes  meet, 
and  surely  it  comes  from  the  ovaries.  1,  indeed,  have  seen  a 
painful  nose,  and  also  a  red  one,  attributed  to  the  ovaries  and 
treated  canonically  by  the  hot  vaginal  douche  and  uterine  ap- 
plications. From  this  widespread  bias  and  pernicious  haste  the 
removal  of  the  ovaries  has  degenerated  into  a  busy  industry  by 
which,  in  city  and  in  country,  very  many  women  have  been 
and  are  being  mutilated,  both  needlessly  and  on  the  slightest 
provocation. 

"  So  misleading,  indeed,  are  the  sj^mptoms  of  a  jaded  brain 
or  of  other  nerve  strain,  under  the  uterine  guise  in  which  they 
often  masquerade,  that  when  a  jilted  girl,  a  bereaved  mother, 
or  a  grieving  wife  consults  a  physician,  he,  unless  on  his 
guard,  will  be  more  likely  to  rainister  to  a  womb  diseased  than 
to  a  mind  diseased.  Such  cases,  even  when  associated  with 
actual  uterine  disease,  are  not  bettered  by  a  merely  local  treat- 
ment. Nor  are  medicines  by  themselves  of  much  avail.  What 
they  need  are  the  incantations  of  the  rest  cure — viz.,  massage, 
electricity,  and  strict  seclusion.  Hope  should  be  infused  into 
every  case,  and,  above  all,  there  should  be  imported  into  it  the 
personality  of  the  physician.  The  riper  ray  experience,  the  more 
am  I  convinced  that,  in  the  treatment  of  woman's  diseases, 
the  possibility  of  a  nerve  origin  or  of  a  nerve  complication 
should  be  the  /o?-e-thought  and  not  the  ^m<Z-thought  of  the 
physician." 

A  Second  Laura  Bridgman;  Helen  Keller.— Miss  Helen 
Keller,  about  whotii  we  have  heard  from  time  to  time,  is  now 
thirteen  or  fourteen  years  of  age.  She  became  deaf,  dumb,  and 
Wind  in  infancy,  and  yet  she  has  been  educated  up  to  such  a 
point  that  she  was  enabled,  at  twelve  years  of  age,  to  write,  by 
means  of  her  own  typewriter,  a  sketch  of  her  having  been  led 
forth  from  darkness  into  the  light  of  knowledge.  Her  sketch  is 
beautifully  composed,  and  is  said  by  the  editor  of  the  Youth's 
Companion,  in  -which  paper  the  composition  has  been  published, 
to  be  free  from  errors  of  spelling  and  the  like.  Her  diction  is 
refined  and  graceful,  she  makes  occasional  reference  to  her 
readings  of  the  poets,  and  she  is  filled  with  gratitude  and  loy- 
alty to  those  who  have  educated  her  and  taught  her  to  read  and 
write  and  make  use  of  oral  speech.  Not  only  this,  hut  this 
little  lady  is  engaged  in  the  good  work  of  collecting  a  fund  for  ) 
the  education  of  an  afflicted  deaf-mute — Thomas  Stringer,  of 
Pittsburgh. 

This  autobiographical  sketch  of  a  rescued  intellect  may  with 
profit  be  perused  by  every  physician  in  the  land — we  know  of 
no  other  single  profession  or  walk  in  life  that  can  more  fully 
appreciate  the  struggle  against  and  the  victory  over  deaf-mute 
blindness.  The  following  paragraph,  all  that  we  can  here 
quote,  recites  how  this  little  deaf-mute  made  the  acquaintance 
of  old  Neptune.  She  had  probably  never  before  received  a  par- 
ticle of  harsh  treatment;  but  old  Ocean  was  positively  rude. 
She  says : 

"  Suddenly  we  stopped,  and  I  knew,  without  being  told,  the 
sea  was  at  my  feet.  I  knew,  too,  it  was  immense  !  awful !  and 
for  a  moment  some  of  the  sunshine  seemed  to  have  gone  out  of 
the  day.  But  I  do  not  think  I  was  afraid;  for  later,  when  I 
had  put  on  m.y  bathing  suit,  and  the  little  waves  ran  up  on  the 
beach  and  kissed  my  feet,  I  shouted  for  joy,  and  plunged  fear- 
lessly into  the  surf.  But,  unfortunately,  I  struck  my  foot  on  a 
rock,  and  fell  forward  into  the  cold  water. 

"  Then  a  strange,  fearful  sense  of  danger  terrified  me.  The 
salt  water  filled  my  eyes  and  took  away  my  breath,  and  a  grea 


wave  threw  me  up  on  the  beach  as  easily  as  if  I  had  been  a 
little  pebble.  For  several  days  after  that  I  was  very  timid  and 
could  hardly  be  persuaded  to  go  into  the  water  at  all;  but  by 
degrees  my  courage  returned,  and  almost  before  the  summer 
was  over  I  thought  it  the  greatest  fun  to  be  tossed  about  by  the 
sea  waves. 

"  Oh,  the  happy,  happy  hours  I  spent,  hunting  the  wonder- 
ful shells!  How  pretty  they  were  with  their  lovely,  fresh  hues 
and  exquisite  shapes!  And  how  pleasant  it  was  to  sit  on  the 
sandy  bank  and  braid  the  sea  grass,  while  teacher  told  me 
stories  of  the  sea  and  described,  in  simple  words  that  I  could 
understand,  the  majestic  ocean  and  the  ships  that  drifted  in  the 
distance  like  w^hite-winged  birds! 

''  People  sometimes  seem  surprised  that  I  love  the  ocean 
when  I  can  not  see  it.  But  I  do  not  think  it  is  strange.  It  is 
because  God  has  planted  the  love  of  his  wonderful  works  deep 
in  the  hearts  of  his  children,  and,  whether  we  see  them  or  not, 
we  feel  everywhere  their  beauty  and  mystery  enfolding  us." 

She  tells  in  another  part  of  her  story  of  her  great  grief  in 
the  loss,  by  accidental  death,  of  her  pet  mastiff.  Lioness,  but 
admits  that  it  turned  her  attention  to  the  doing  good  to  another 
forlorn  deaf-mute  blind  boy,  Thomas  Stringer,  of  Pittsburgh. 
She  made  use  of  the  money  sent  her  to  buy  a  new  pet  to  help 
defray  the  cost  of  education,  at  Mr.  Anagnos's  school  at  Boston, 
of  "  my  little  human  plantlet,"  as  she  styles  the  adopted  boy. 
This  little  girl  is  already  worthy  to  be  enrolled  in  the  regiment 
of  philanthropists,  although  she  has  only  recently  entered  upon 
her  fourteenth  year.  It  is  pleasant  to  know  that  her  appeals  for 
money  for  her  Stringer  fund  have  met  with  a  loving  response 
from  people  who  have  speech  and  hearing  and  sight  and  the 
ability  to  earn  money. 

The  Medical  Society  of  the  State  of  New  York  will  hold 

its  eighty-eighth  annual  meeting  in  Albany  on  Tuesday,  Wednes- 
day, and  Thursday,  February  6th,  7th,  and  8th,  under  the  presi- 
dency of  Dr.  Herman  Bendell,  of  Albany.  The  provisional 
programme  includes  the  following  titles :  The  president's  in- 
augural address ;  Haemorrhagic  Serous  Effusion  of  the  Pleura, 
with  Report  of  a  Unique  Case,  by  Dr.  William  S.  Cheesman,  of 
Auburn;  Researches  on  the  Eliminating  Power  of  Diseases, 
and  the  Relation  between  Vaccinia  and  Enteric  Fever,  by  Dr. 
William  Finder,  of  Troy  :  Pneumonia  of  the  Aged,  by  Dr.  John 
H.  Pryor,  of  Buffalo;  The  Diagnosis  and  Nomenclature  of 
Fevers,  by  Dr.  Nelson  G.  Richmond,  of  Fredonia;  The  Thera- 
peutics of  Oxygen,  by  Dr.  Arnold  W.  Catlin,  of  Brooklyn  ;  Sim- 
ple Methods  in  the  Diagnosis  of  Nervous  Diseases,  by  Dr.  E.  C. 
Spitzka,  of  New  York;  discussion  on  diphtheria,  arranged  by 
Dr.  A.  AV alter  Suiter;  Pathology — Status  Prajsens,  by  Dr. 
Thomas  E.  Satterthwaite,  of  New  York;  Observations  on 
Diagnosis,  and  some  Sanitary  Aspects,  by  Dr.  A.  Walter  Suiter, 
of  Herkimer;  Croup  and  Diphtheria — Unity  or  Duality,  by  Dr. 
William  H.  Daly,  of  Pittsburgh,  Pa.;  The  Comparative  Status 
of  Intubation  of  the  Larynx,  by  Dr.  Joseph  O'Dw-yer,  of  New 
York;  Complicated  Intubation  of  the  Larynx,  by  Dr.  William 
Hailes,  of  Albany ;  The  Local  Treatment,  by  Dr.  Abraham 
Jacobi,  of  New  York  ;  The  General  Treatment,  by  Dr.  Edward 
F.  Brush,  of  Mount  Vernon ;  The  Use  of  Tartar  Emetic  in  Diph- 
theria, by  Dr.  H.  DeV.  Pratt,  of  Elinira;  The  Treatment  of  De- 
pressions in  the  Skull  of  the  New-born,  by  Dr.  David  D.  Jen- 
nings, of  New  York ;  Immediate  Trachelorrhapy,  by  Dr.  Henry 
C.  Coe,  of  New  York ;  Lymphadenoma  of  the  Uterus,  by  Dr. 
n.  J.  Boldt,  of  New  York;  Senile  Endometritis,  by  Dr.  A.  J. 
C.  Skene,  of  Brooklyn  ;  The  Treatment  of  Endometritis,  by  Dr. 
Herman  E.  Hayd,  of  Buffalo;  Nine  Years'  Experience  with 
Alexander's  Operation  for  shortening  the  Round  Ligaments  of 
the  Uterus,  by  Dr.  Paul  F.  Mund6,  of  New  York ;  Pelvic  Ab- 
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see??,  by  Dr.  Walter  B.  Cbase,  of  Brooklyn  ;  A  Case  of  Hyster- 
ectomy for  Retention  of  the  Menses,  by  Dr.  William  Gardner, 
of  Montreal  ;  a  discussion,  arranged  by  Dr.  Andrew  F.  Currier, 
of  New  York,  on  Menstruation  and  its  Abnormities;  Dysmenor- 
rhoea— Its  Causes  and  its  Treatment,  by  Dr.  Howard  Kelly,  of 
Baltimore ;  Profuse  Menstruation,  by  Dr.  Charles  P.  Noble,  of 
Philadelphia;  Scanty  Menstruation,  by  Dr.  Franklin  Townsend, 
Jr.,  of  Albany;  Irregular  Menstruation,  by  Dr.  Charles  A.  L. 
Reed,  of  Cincinnati,  and  Dr.  E.  W.  Cashing,  of  Boston ;  The 
Menopause — Natural  and  Artificial,  by  Dr.  Arthur  W.  John- 
stone, of  Cincinnati;  Urethral  Caruncles,  by  Dr.  Edward  M. 
Liell,  of  New  York ;  The  Physical  Causes  of  Sexual  Debility  in 
the  Male,  as  distinguished  from  the  Psychical  Causes,  by  Dr.  F. 
R.  Sturgis,  of  New  York;  The  Surgical  Treatment  of  the  Pros- 
tate Gland,  by  Dr.  Seneca  D.  Powell,  of  New  York  ;  The  Fable 
of  the  Egg,  by  Dr.  William  S.  Ely,  of  Rochester;  Artificial  Im- 
munity, by  Dr.  Henry  K.  Hopkins,  of  Buffalo;  Clinical  Notes 
on  Psoriasis,  with  Speciiil  Reference  to  its  Prognosis  and  Treat- 
ment, by  Dr.  L.  Duncan  Bulkley,  of  New  York  ;  Spinal  Sup- 
ports and  Braces,  by  Dr.  A.  M.  Phelps,  of  New  York ;  The  His- 
tology and  Pathology  of  the  Spinal  Cord,  by  Dr.  William  C. 
Krauss,  of  Buffalo;  a  discussion  on  Abdominal  Surgery,  by  Dr. 

A.  Vander  Veer,  of  Albany;  Disputed  Points  in  Pelvic  Sur- 
gery, by  Dr.  Joseph  Price,  of  Philadelphia;  Influences  Affect- 
ing the  Results  of  Abdominal  Operation,  by  Dr.  J.  F.  W.  Ross, 
of  Toronto,  Canada ;  Hajmorrhage  after  Abdominal  Section — 
Its  place  in  Statistics,  by  Dr.  A.  II.  Buckmaster,  of  New  York; 
Cysts  of  the  Epigastrium,  by  Dr.  Dudley  P.  Allen,  of  Cleve- 
land, Ohio  ;  The  Technique  of  the  Abdominal  Incision — Meth- 
ods of  its  Closure  and  its  Subsequent  Management,  by  Dr.  W. 
W.  Potter,  of  Buffalo;  An  Operative  Procedure  for  the  Relief 
of  Obstruction  of  the  Common  Duct,  by  Dr.  W.  E.  B.  Davis,  of 
Birmingham,  Ala.;  Two  Cholecystotomies  for  Gallstones,  with 
Recovery,  with  Remarks  on  Operative  Methods,  based  upon 
Five  Cases,  by  Dr.  William  Wotkyns  Seymour,  of  Troy ;  Gall- 
stones the  Exciting  Cause  of  Malignant  Disease,  by  Dr.  Rufus 

B.  Hall,  of  Cincinnati ;  Appendicitis,  by  Dr.  Charles  McBurney, 
of  New  York ;  An  Analysis  of  One  Hundred  and  Fifty  Per- 
sonally Observed  Cases  of  Appendicitis,  by  Dr.  George  Ryerson 
Fowler,  of  Brooklyn;  A  Conservative  View  of  the  Treatment 
of  Appendicitis,  by  Dr.  William  S.  Tremain,  of  Buffalo ;  Some 
Observations  Relative  to  the  Treatment  of  Suppurative  Ap- 
pendicitis, with  Report  of  Cases,  by  Dr.  Willis  G.  Macdonald, 
of  Albany;  Palpation  of  the  Vermiform  Appendix,  by  Dr.  J. 
M.  Edebohls,  of  New  York ;  The  Inch-and-a-half  Incision  and 
Week-and-a-half  Confinement  in  Appendicitis,  by  Dr.  Robert 
T.  Morris,  of  New  York ;  Report  of  a  Case  of  Post-peritoneal 
Abscess  from  Duodenal  Ulcer,  with  Presentation  of  Specimen, 
by  Dr.  L.  S.  Pilcher,  of  Brooklyn ;  Intestinal  Perforation  in 
Strangulated  Hernia,  by  Dr.  William  B.  DeGarmo,  of  New 
York;  Remarks  on  the  After-treatment  of  Abdominal  Section, 
by  Dr.  Carlton  C.  Frederick,  of  Buffalo ;  The  Unexpected  as 
Sometimes  Observed  in  Abdominal  Surgery,  by  Dr.  A.  Vander 
Veer,  of  Albany  ;  Recent  Methods  of  Gastrostomy  for  Stricture 
of  the  CEsophagus,  by  Dr.  Willy  Meyer,  of  New  York ;  The  Inr 
flaence  of  Physiological  Rest  on  Prolapse  of  the  Rectum,  by  Dr. 
Joseph  D.  Bryant,  of  New  York;  A  Contribution  to  the  Sub- 
ject of  Excision  of  the  Larynx,  by  Dr.  Charles  A.  Powers,  of 
New  York;  Observations  on  One  Hundred  and  Eighteen  Cases 
of  Cancer  of  the  Breast,  with  Special  Reference  to  its  Radical 
Cure  by  Operation,  by  Dr.  William  T.  Bull,  of  New  York;  The 
Treatment  of  Hernia  (supplement  to  a  paper  read  last  year), 
by  Dr.  Alexander  Dallas,  of  New  York ;  Some  Cases  of  Brain 
Surgery,  by  Dr.  Herman  Mynter,  of  Buffalo ;  The  Needlessness 
of  a  Mydriatic  in  Adjusting  Glasses  to  the  Eye,  by  Dr.  D.  B.  St. 
John  Roosa,  of  New  York;  The  Action  of  Scopolamine  on  the 


Eye,  by  Dr.  Thomas  R.  Pooley,  of  New  York;  The  Treatment 
of  Nasal  Haemorrhage,  by  Dr.  John  O.  Roe,  of  Rochester ;  Re- 
port oT  a  Case  of  Injury  to  the  Cauda  Equina,  by  Dr.  Ilertnon  C. 
Gordinicr,  of  Troy ;  The  Treatment  and  Prevention  of  Epilepsy 
in  the  Young,  by  Dr.  Graeme  M.  Hammond,  of  New  York;  The 
Practical  Workings  of  the  Law  for  the  Care  of  the  Insane,  by 
Dr.  Carlos  F.  MacDonald,  of  New  York;  Lunatics  in  Public 
Places,  by  Dr.  Wallace  J.  Herriman,  of  Rochester;  The  Sub- 
frontal  Gyre  (Broca's  Convolution)  in  Man  and  Apes,  by  Dr. 
Burt  G.  Wilder,  of  Ithaca;  Acromegaly,  by  Dr.  Floyd  S.  Crego, 
of  Buffalo;  Report  of  a  Case  of  Acromegaly,  with  the  Exhibi- 
tion of  the  Subject,  by  Dr.  Frederick  Remington,  of  Rochester; 
Uremic  Hemiplegia,  by  Dr.  Reynold  W.  Wilcox,  of  New  York; 
and  Glycosuria,  by  Dr.  W.  B.  Vanderpoel,  of  New  York. 

Revulsive  Treatment. — In  the  Gazette  medicale  de  Nantes 
for  December  12,  1893,  Dr.  Bonamy  writes  substantially  as  fol- 
lows: Sad  may  be  the  consequences  of  the  skepticism  which 
tends  to  take  possession  of  the  rising  generation  of  medical  men 
as  to  the  value  of  the  old  therapeutic  agencies.  This  skepti- 
cism, it  is  true,  has  raised  up  a  deep  faith  in  the  promises  of  the 
microbic  school,  partly  pertaining  to  preventive  hygiene,  but 
having  more  or  less  connection  with  the  domain  of  therapeutics. 
Among  the  old  measures  that  are  accounted  as  out  of  date  there 
is  one  against  which  a  special  revolt  has  been  made — namely,  the 
revulsive.  Its  effects — pain,  redness,  and  cutaneous  burning — 
jt  may  be  well  to  ignore,  if,  as  is  said  in  the  aphorism  by  which 
revulsion  is  defined :  Buobus  laborihus  simul  ohortis  vehementior 
ohscurat  alterum.  The  author  adds  that  his  personal  experience 
in  rheumatism  warrants  him  in  subscribing  to  this  way  of  put- 
ting it,  for  he  has  oftentimes  had  occasion  to  regret  the  applica- 
tion of  a  mustard  plaster  to  the  painful  part.  On  the  other 
hand,  he  asks,  is  there  not  sometimes  an  advantage  in  the  revul- 
sion produced  by  eczema  supervening  in  a  gouty,  asthmatic,  or 
emphysematous  subject?  He  then  cites  Professor  Brocq,  the 
dermatologist,asaflirming  that  by  treating  eczema  too  energetic- 
ally we  may  bring  about  the  most  serious  pulmonary  or  cere- 
bral congestion.  May  not  this  same  thing  happen,  he  asks,  if 
we  arrest  too  suddenly  the  eruptions  of  lichen  or  impetigo, 
which,  according  to  Vogel,  that  sagacious  observer  of  infantile 
diseases,  make  their  appearance  with  the  first  tooth,  are  some- 
what persistent,  and  disappear  only  to  appear  again  at  the  time 
of  a  fresh  eruption  of  teeth  ?  The  author  says  that  he  has  seen 
fatal  accidents  follow  very  closely  upon  retrocession  of  these 
rashes  in  infancy.  So  much,  he  says,  for  pathological  revulsion  ; 
as  regards  therapeutic  revulsives,  especially  the  blister,  how,  he 
asks,  can  we  disregard  the  testimony  of  Bouillaud,  renowned 
for  his  minute  exactness  in  the  observation  of  facts,  when  he 
declares  that  he  would  rather  disbelieve  that  it  was  daylight  at 
noon  than  distrust  the  efficacy  of  blisters  in  acute  diseases  of 
the  chest?  Does  not  congestion  always  exist,  the  author  asks, 
more  or  less  pronounced,  at  the  situation  of  the  hepatized  areas, 
and  may  we  not  repeat,  with  souie  reason,  what  Peter  said  of 
tuberculosis  of  the  same  organ  :  "  Congestion,  then,  is  the  ene- 
my ;  and  one  of  the  best  weapons  against  it  is  the  blister"  ?  He 
goes  on  to  say  that  the  usefulness  of  blisters  has  appeai^-ed  to 
him  certain  in  the  course  of  recent  epidemics  of  influenza  com- 
]>licated  with  broncho-pneumonia  of  a  ha^morrliagic  character. 
He  then  quotes  from  Maurice  Raynaud  as  follows:  "Should  we 
not  be  violating  all  the  rules  of  philosophical  induction  if  we 
were  to  admit,  as  everybody  now  admits,  that  an  impression  of 
cold  on  the  skin  might  give  rise  to  a  visceral  congestion,  and  at 
the  same  time  deny  that  a  different  impression  upon  the  point 
of  the  cutaneous  envelope  could  in  turn  produce  an  effect  the 
reverse  of  the  first?  "  Further  proof  is  furnished  by  tlie  results 
of  experimentation,    Zuelzer,  cited  by  Gu6s  (Jaccoud's  Diction- 
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naire),  api>liecl  cantharidal  preparations  for  several  days  to  the 
back  of  various  inaininais;  he  tlien  killed  the  animals  and  found 
hypernimia  of  the  skin  and  of  the  supeiUcial  muscles,  accom- 
panied by  the  reverse  condition  of  the  corresponding  deep  parts. 
This,  says  ilie  author,  must  necessarily  be.  It  is  clear  that,  if 
the  blo'  d  Hows  into  a  certain  portion  of  the  skin,  anaemia  must 
at  the  same  time  be  produced  in  the  subjacent  parts  that  are  in 
nervous  or  vasi'ular  communication  with  it.  It  is  even  demon- 
strated ])hysiolofrically  that  the  anajmia  will  be  more  decided 
accordingly  as  these  parts  were  i)reviously  more  congested. 
Thus,  especially  in  pleurisy,  is  explained  ttie  efficacy  of  blister- 
ing, the  effects  of  which,  hyperjEinia  and  exudation,  are  so 
closely  allied  to  the  pathological  process  on  the  pleura.  Of  late 
years  a  notable  increase  in  the  mortality  from  pleurisy  has  been 
observed,  and  that  in  spite  of  tiie  current  practice  of  thoraco- 
centesis. Undoubtedly,  the  author  thinks,  blisters  have  not  been 
used  enough.  The  possibility  of  consecutive  albuminuria  has 
been  urged  as  an  objection  to  their  employment.  But,  he  asks, 
is  the  transitory  albuminuria  more  to  be  dreaded  than  that 
which  is  occasioned  by  eating  too  many  eggs?  Moreover,  have 
we  not  the  alkaline  treatment  to  prevent  it?  Of  course,  the 
author  adds,  blisters  must  not  be  used  in  cases  of  diabetes  or 
diphtheria.  In  conclusion,  the  author  calls  attention  to  Pro- 
fessor Potain's  advice  to  apply  a  blister  over  the  course  of  the 
pneumogastric  nerve  for  vomiting  produced  by  compression  of 
this  nerve  in  cases  of  tuberculosis. 

Unusual  Symptoms  of  Poisoning  with  Carbon  Dioxide.— 

The  Revue  generale  de  medecine,  de  chirurgie  et  d''ohstetrique  for 
December  13,  1803,  publishes  an  abstract  of  an  article  by  Dr. 
R.  Kayser,  which  appeared  in  the  Wiener  medicinische  Wochen- 
tehrift,  1893,  No.  41,  in  which  there  is  related  the  case  of  a 
woman,  thirty-six  years  old,  who  tried  to  commit  suicide  by 
inhaling  the  vapor  of  burning  charcoal.  When  she  came  out  of 
the  coma  produced  by  this  attempt  at  poisoning  she  complained 
of  violent  tiimitus  aurium  and  of  complete  deafness.  Moreover, 
she  showed  psychical  excitation,  was  maniacal,  and  was  the 
victim  of  hallucinations  of  hearing.  These  abnormities  disap- 
peared, save  the  deafness  and  the  tinnitus  aurium,  which  still 
persisted  at  the  time  of  her  leaving  the  hospital,  four  weeks  after 
her  entrance.  Nothing  abnormal  was  ascertained  on  physical 
examination  of  the  ears.  The  hearing  power  for  the  lower 
notes  of  the  gamut  was  preserved.  Faradization  of  the  head 
was  followed  by  very  distinct  amelioration.  The  author  was 
inclined  to  think  that  the  disorders  noted  in  this  case,  in  so  far 
as  concerntd  the  hearing,  were  connected  with  hemorrhagic 
lesions  of  the  ear. 

At  a  recent  meeting  of  the  Paris  Societe  de  hiologie,  the  pro- 
ceedings of  which  are  reported  in  the  Union  medicale  for  1)6- 
cember  16,  1893,  M.  Hallopeau  said  that  he  had  witnessed  in  a 
patient  poisoned  with  carbon  dioxide  convulsive  tremor  of  the 
limbs,  manifesting  itself  exclusiv  ely  at  the  close  of  each  respira- 
tory movement  and  being  reproduced  with  absolute  rhythm. 
The  inference  was  that  the  failure  of  adequate  hamutosis 
had  been  sufficient  to  produce  excitation  of  the  motor  convolu- 
tions. 

PhuUuah  as  a  Remedy  for  Hemiplegia.— In  the  Indian 
Medical  Record  for  November  IC,  1893,  Mr.  E.  C.  Beddell, 
W.  M.  O.,  relates  the  case  of  a  Hindu,  forty-two  years  old,  who 
in  his  youth  had  been  a  sepoy  in  a  rajah's  service  and  had  re- 
ceived a  sword  wound  and  two  bullet  wounds.  The  scars  of 
these  wounds  were  still  to  be  seen,  but  tlieir  situation  could  in 
no  way  account  for  his  paralysis.  He  had  always  enjoyed  good 
heultli  and  liad  never  had  a  head  injury,  a  sunstroke,  or  a  fit  of 
any  kind.  His  story  of  his  paralysis  was  as  follows:  One  night 
he  had  gone  to  sleep  perfectly  well,  and  the  next  morning  been 


found  insensible.  On  recovering  consciousness,  he  had  found 
himself  in  a  hemiplegic  condition.  For  fifty-four  days  there- 
after he  had  been  unable  to  walk  and  li.ad  had  great  difficulty 
in  swallowing.  He  had  gradually  recovered  to  some  extent- 
He  had  for  a  long  time  been  under  "  hakimi  "  treatment  [what- 
ever that  might  be],  but  had  not  been  benefited  by  it.  On  in- 
spection, the  author  found  the  man's  right  side  paralyzed.  His 
tongue,  which  was  moist  and  clean,  was  protruded  toward  the 
paralyzed  side.  His  sensibility  was  partially  affected  ;  he  could 
not  tell  accurately  the  situation  of  a  part  touched.  There  was 
a  slight  trace  of  sensation  in  the  occipito-frontalis,  the  right 
masseter,  the  biceps,  and  the  triceps,  but  it  was  quite  lost  in 
the  right  trapezius,  the  rectus,  the  vastus  internus,  and  the  ham- 
string muscles.  The  patient  could  lift  his  hand  to  an  angle  of 
about  forty-five  degrees.  The  usual  routine  treatment  could 
not  be  carried  out  for  want  of  proper  medicines  and  appliances, 
and  the  author  was  therefore  obliged  to  adopt  such  measures  as 
were  within  the  patient's  means.  His  bowels  were  cleared  out 
with  calomel,  and  it  was  ordered  that  a  liniment  of  eight  ounces 
of  phulluah,  two  ounces  of  oil  of  turpentine,  and  four  ounces  of 
rum  should  be  rubbed  into  the  affected  parts  three  times  a  day. 
Continued  friction  with  this  liniment,  together  with  steady  mas- 
sage, caused  a  remarkable  improvement,  and  the  patient  was 
able  to  lift  a  weight  of  three  pounds  and  three  quarters  with 
the  paralyzed  hand  after  a  month  of  such  treatment.  The 
author  is  inclined  to  attribute  the  favorable  result  to  the  use  of 
phulluah  and  massage.  Phulluah,  he  says,  is  an  oily  substance 
obtained  from  a  plant  that  grows  wild  on  the  hills  about  Nani 
Tal.  In  its  fresh  state  it  resembles  small  white  balls  of  about 
the  size  of  areca  nuts.  It  melts  on  exposure  to  heat.  When 
kept  for  some  time  in  its  liquid  form,  it  becomes  of  a  dirty- 
brown  color.  It  is  largely  used  among  the  tribes  of  the  hills  for 
the  cure  of  frostbites  and  chilblains.  The  author  has  found  the 
topical  use  of  phulluah  very  beneficial  in  rheumatism,  sprains, 
sciatica,  and  chilblains,  and  he  is  inclined  to  think  that  it  would 
do  good  service  in  cases  of  gout,  but  as  yet  he  has  not  had  the 
opportunity  of  giving  it  a  trial.  He  adds  that  it  has  never 
failed  to  produce  the  desired  effect  where  other  local  applica- 
tions have  been  practically  valueless.  Its  action  seems  to  him 
to  be  stimulant,  emollient,  powerfully  anodyne,  and  antiseptic. 
It  is  best  to  heat  the  crude  drug  and  then  use  it  like  an  ordinary 
liniment  by  friction. 

The  Rush  Medical  College,  Chicago.— The  registrar  has 

issued  the  following  circular,  dated  January  10,  1894:  "  In  pur- 
suance of  the  policy  recently  announced  in  the  resolution  to  be 
presented  to  the  American  Medical  College  Association,  the 
trustees  and  faculty  of  Rush  Medical  College  have  decided  to  re- 
quire four  years'  attendance  at  college  from  students  who  begin 
the  study  of  medicine  this  year  with  a  view  to  graduation  in 
1898;  however,  those  who  have  already  studied  medicine  one 
year  or  more  with  a  preceptor,  so  that  the  four  years  of  study 
already  required  will  be  completed  before  July,  1897,  may 
graduate  after  three  courses  of  lectures,  as  heretofore.  To  en- 
courage proper  preliminary  study,  graduates  in  arts  and  sciences 
from  high-grade  colleges  and  graduates  in  pharmacy  and  dentis- 
try from  colleges  requiring  a  proper  amount  of  study  and  two 
full  courses  of  lectures  will,  until  further  notice,  be  allowed  to 
graduate  after  an  attendance  on  only  three  courses  of  lectures." 

Dr.  Sachs's  Article  on  Syphilis  and  Tabes  Dorsualis.— 

The  author  asks  us  to  state  that  in  Figs.  1  and  2  of  the  plate 
accompanying  his  article,  published  in  the  Journal  for  January 
6th,  the  lateral  and  antero-lateral  regions  are  of  a  lighter  color 
than  in  the  original  drawing.  This,  he  says,  does  not  repre- 
sent a  diffuse  sclerosis,  for  that  was  limited  to  the  posterior 
col  umns. 
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OBSCURE  INJURIES  OF  THE  SPINE 
FOLLOWED  BY  PARALYSIS  OF  LONG  STANDING, 
relieved  by  suspension  and  plaster-of-paris  jacket.* 
By  lewis  a.  SAYRE,  M.  D. 

Having  seen  a  number  of  cases  of  serious  injury  of 
the  spine  followed  by  paralysis,  more  or  less  complete,  in- 
volving the  bladder  and  rectum,  which  were  relieved  by 
suspension  and  a  plaster-of-Paris  jacket,  and  eventually 
entirely  recovered,  and  two  of  these  patients  having  recently 
called  upon  me  in  perfect  health  after  the  lapse  of  many 
years,  it  occurred  to  me  that  it  would  be  desirable  to  look 
over  my  note-books,  and  publish  tlie  records  of  the  cases 
for  the  benefit  of  the  profession. 

Case  L — C.  W.  H.,  about  thirty  six  years  of  age.  On  Oc- 
tober 15,  1877,  in  switching  from  a  main  track  to  a  branch,  the 
train  going  around  a  curve  at  a  rapid  rate,  while  he  was  stand- 
ing in  the  rear  of  the  car,  he  was  violently  thrown  upon  the 
corner  of  a  stove  and  instantly  paralyzed  below  the  waist, 
probably  by  a  fnicture  of  one  of  the  lumb.ar  vei  tebrre,  presum- 
ably the  third.  While  paralysis  of  motion  was  complete  at  the 
time,  there  was  some  sensation  and  pain  in  the  outside  of  the 
left  thigh  for  a  few  hours.  There  was  loss  of  control  of  the 
bladder  and  rectum,  with  a  feeling  of  constriction,  as  of  a 
tight  band,  about  the  lower  ])art  of  the  abdomen,  the  line  of 
demarcation  between  the  active  and  paralyzed  parts  being 
clearly  defined.  Pain  at  the  point  of  injury  was  inctssant  and 
severe  beyond  description.  The  bowels  were  evacuated  by 
cathartics  nnd  clysters,  find  the  bladder  by  the  catheter.  After 
ten  weeks  there  was  some  return  of  sensation  with  ability  to 
evacuate  the  bladder  voluntarily  as  a  general  thing,  and  in  a 
little  more  than  Kve  months  from  the  time  of  the  injury  there 
commenced  a  slight  muscular  action  in  the  legs,  which  in- 
creased irregularly,  so  that  in  a  year  after  the  hurt  the  limbs 
could  be  drawn  up  and  pushed  down  in  the  bed,  and  even  be 
made  to  move  as  in  walking,  with  the  body  supported  on 
crutches  and  by  an  attendant,  but  only  a  trifling  amount  of 
weight  could  be  sustained  by  them. 

During  all  this  time  there  were  frequent  periods  of  almost 
total  paralysis  of  both  motion  and  sensation,  greatly  influenced 
evidently  by  the  formation  of  numerous  abscesses,  which  began 
about  six  months  after  the  injury,  discharging  through  the  rec- 
tum, the  outside  of  the  right  thigh,  and  the  inside  of  the  left, 
the  latter  giving  exit  to  two  fragments  of  bone  half  an  inch  to 
an  inch  or  more  in  length  and  from  one  to  two  lines  in  thick- 
ness; one  piece  from  two  or  three  lines  in  width  at  the  base, 
tapering  to  a  point,  and  partly  necrosed;  the  other,  from  one 
to  two  lines  wide,  somewhat  pointed,  and  slightly  curved  or 
twisted  in  shape,  but  perfectly  bright  and  clean,  and  showing 
its  fracture  very  plainly.  The  patient,  who  was  a  physician, 
stated  that  he  was  confident  that  another  fragment  of  bone  had 
previou>ly  escaped  per  rectum,  while  still  another  was  distinct- 
ly felt  in  the  abscess  tb.it  formed  in  the  outside  of  the  right 
thigh,  butafterward  disappeared.  During  the  winter  of  1878-'79 
abscesses  formed  with  great  frequency,  causing  much  loss  of 
strenjith  through  the  large  quantities  of  pus  formed  and  the 
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severe  pain  they  created.  The  partial  recovery  of  the  action 
of  the  muscles  was  in  a  great  measure  lost,  so  that  they  re- 
sponded to  the  test  of  electricity  no  more  than  would  those  of  a 
man  recently  deceased,  and  he  was  unable  to  distinguish  the 
difference  between  heat  and  cold  when  applied  to  the  surface 
of  the  extremities ;  indeed,  so  imperfect  was  sensation  that 
both  legs  were  badly  burned  on  different  occasions  by  too  hot 
soapstones,  it  being  necessary  to  use  artificial  heat  to  maintain 
the  proper  warmth  in  the  extremities. 

The  abscesses  finally  stopped  forming  under  the  use  of 
iodide  of  potassium,  so  that  after  May,  1879,  only  two  ap- 
peared, the  last  about  the  1st  of  August.  With  the  cessation 
of  the  abscesses  improvement  took  place  in  the  general  health 
and  in  the  action  of  the  legs,  apparently  aided  by  the  daily  use 
of  electricity  and  frictions  and  the  persistent  exercise  of  the 
muscles  by  volition,  so  that  by  the  autumn  of  1879  he  was  able, 
at  times,  to  get  a  part  of  his  weight  ou  his  feet  by  supporting 
himself  on  crutches  or  over  the  back  of  the  chair.  But  he  was 
still  unable  to  be  (>fl'  the  bed  except  for  a  short  time  during  the 
day,  and  often  he  did  not  even  make  the  pretense  of  sitting  up 
for  more  than  a  week  at  a  time.  He  was  compelled  to  evacu- 
ate the  bowels  by  injections,  except  at  times  when  suffering 
from  painful  diarrhoea.  He  also  suffered  such  intense  pain  in 
his  spine  and  limbs  all  the  time  that  he  was  forced  to  take  from 
one  to  three  grains  of  morphine  daily  to  keep  even  bearably 
comfortable. 

On  November  30, 1879,  the  actual  cautery  having  previously 
been  applied  with  but  trifling  benefit,  if  any,  with  the  assist- 
ance of  my  son.  Dr.  L.  H.  Say  re,  I  suspended  the  patient,  and 
encased  him  in  a  plaster  of-Paris  jacket.  The  relief  from  pain, 
and  the  improvement  in  the  sensation  and  motion  of  the  limbs 
tiius  produced,  indicated  the  probable  benefit  which  would  fol- 
low from  this  mode  of  treatment. 

The  jacket  was  applied  exactly  as  described  in  my  work  on 
Spinal  Disease  and  Spinal  Curvature,  etc.,  the  closest  attention 
being  given  to  the  minutest  details.  The  result  was  a  remark- 
ably accurately  fitting  case  which  gave  perfect  and  even  sup- 
port to  the  whole  trunk,  and  complete  and  absolute  rest  to  the 
injured  and  diseased  parts.  Three  days  later  the  patient  could 
walk  about  the  room  without  mechanical  support,  and  two 
days  after  this  he  went  on  the  street  for  his  first  walk  in  more 
than  two  years.  Sensation,  which  had  been  very  imperfect, 
became  nearly  normal ;  control  of  the  muscles  became  constant 
and  much  more  perfect;  the  frequent  attacks  of  spasmodic  con- 
tractions of  groups  of  muscles  entirely  ceased,  as  did  also  the 
occurrences  of  almost  total  paralysis  of  the  legs,  during  which 
he  would  often  be  unable  to  draw  them  up  in  bed  for  days  at  a 
time.  Complete  control  of  the  bladder  was  obtained,  and  the 
bowels  became  much  more  natural  in  their  action,  enabling  him 
to  wholly  discard  injections.  He  was  also  enabled  to  discon- 
tinue the  nse  of  heat  to  the  limbs,  as  they  had  become  as  warm 
as  the  other  parts  of  his  body.  Though  still  suffering  severe 
pain  at  the  point  of  injury,  he  succeeded,  within  a  period  of  six 
weeks,  in  reducing  the  quantity  of  morphine  to  less  than  one 
half  of  that  taken  before  the  jacket  was  applied.  At  this  time 
the  muscles  were  still  too  weak  to  sustain  the  weight  of  the 
body  with  the  legs  flexed,  or  to  raise  it  on  the  ball  of  the  foot 
and  propel  it  forward  as  in  natural  locomotion.  This  gave  him 
a  necessarily  slow  and  somewhat  awkward  movement,  but  there 
was  apparently  no  paralysis  of  any  muscle  at  this  time,  and  he 
was  able  to  walk  a  fourth  of  a  mile  without  artificial  aid  of  any 
kind,  except  the  moral  support  of  a  light  bamboo  cane. 

On  removing  the  jacket,  January  13,  1880,  he  found  himself 
unable  to  walk  across  the  room  without  support  of  some  kind, 
while  there  was  a  marked  increase  of  pain.    There  was  also  a 
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perceptible  cliauire  in  tlie  form  of  the  ti  unk,  it  being  two  inelies 
smnller  around  the  waist,  ])robably  by  absorption  from  hiteral 
pressure  of  the  jacket  above  the  ilia,  where  it  had  been  crowded 
in  to  get  a  point  of  support  to  maintain  extension.  Upon  tlie 
application  of  a  new  plaster  case  there  was  immediate  relief  of 
the  increased  pain  and  a  return  of  the  use  of  the  legs  as  before, 
with  considerable  improvement  in  their  action,  the  new  jacket 
being,  if  i)ossible,  a  better  fit  than  the  first.  This  showed  most 
clearly  the  need  of  and  the  great  benefit  derived  from  the  exten- 
sion and  support  of  the  plaster  jacket. 

On  February  1st  he  reported  that  he  could  then  raise  him- 
self on  liis  toes  by  voluntary  contraction  of  tlie  extensor  mus- 
cles of  the  feet. 

On  March  11,  1880,  he  called  at  my  office  feeling  ])erfectly 
comfortable.  He  could  walk  without  cane  or  other  support 
nearly  as  well  as  before  the  accident.  He  wore  the  jacket 
eighteen  months,  when  he  was  perfectly  consolidated.  Since 
then  he  engaged  in  the  active  practice  of  liis  profession  until 
July,  1887,  when  he  died. 

Case  II. — W.  F.  C,  twenty-nine  years  of  age,  was  brought 
to  me  by  the  preceding  patient,  both  of  them  having  been  in- 
jured by  an  accident  on  the  same  railroad.  On  August  10, 
1877,  while  acting  as  mail  agent,  he  was  in  a  train  which  ran 
off  the  track  and  for  some  distance  on  the  ties,  during  which 
time  Mr.  C.  was  thrown  violently  about  the  car  in  various  di. 
rectious.  Tliis  caused  partial  loss  of  consciousness  for  a  short 
time.  He  was  soon,  however,  in  the  possession  of  his  faculties^ 
and  continued  at  his  duties  as  mail  agent  until  August  13tb. 
During  these  three  days  he  suffered  severe  pain  in  the  lumbar 
region,  where  there  was  noticed  a  slight  swelling  and  contusion^ 
Four  days  after  the  accident  he  gave  up  work  and  took  to  his 
bed,  on  account  of  severe  pain  in  his  loins.  His  bowels  had  been 
constipated  for  three  days  following  the  accident,  and  he  had 
also  experienced  considerable  pain  in  his  head  during  this  time. 
On  the  third  day  the  patient  for  the  first  time  was  unable  to 
voluntarily  emjity  his  bladder,  except  while  supporting  himself 
by  his  hands  on  the  arms  of  a  chair,  or  by  supporting  himself 
on  crutches.  This  continued  up  to  the  time  he  was  first  seen 
|jy  me — January  17,  1880.  He  was  confined  to  bed  for  twenty- 
two  months,  continuously  so  for  thirteen  months,  with  occa- 
sional intermissions  of  a  few  moments  at  a  time.  Three  weeks 
after  receiving  the  injury  he  noticed  loss  of  sensibility  in  both 
feet,  which  gradually  increased,  and  extended  upward  until  it 
reached  the  knees,  which  was  at  the  end  of  ten  months.  The 
anaesthesia  now  gradually  subsided  from  the  right  leg,  while  it 
extended  upward  in  the  left,  involving  the  whole  thigh.  Dur- 
ing these  ten  months  he  was  actively  treated — local  bleeding 
by  means  of  leeches,  blistering,  iodide  and  brotnide  of  potas- 
sium in  full  doses  being  used.  The  loss  of  sensation  in  the  left 
limb  remained  unchanged  until  July,  1879,  when  he  felt  sharp 
pain  from  the  back  pass  down  the  inside  of  the  thigh  and  leg, 
and  while  before  July,  1879,  pricking  with  needles  or  the  appli- 
cation of  a  strong  current  of  electricity  failed  to  cause  any  sen- 
sation whatever,  he  now  began  to  feel  a  tingling  from  such 
operations.  Voluntary  motion  in  the  left  limb  became  impaired 
from  the  first,  and  at  the  end  of  seven  months  was  completely 
abolished.  Voluntary  motion  in  the  right  leg  was  never  im- 
paired. There  had  been  a  total  loss  of  sexual  power  from  the 
first,  though  sensation  of  the  genitals  had  been  normal.  The 
pain  in  the  lumbar  region  was  continuous  and  severe  for  thir- 
teen months  from  the  time  of  the  injury,  but  it  then  began  to 
diminish  and  had  gradually  grown  less  severe.  During  these 
thirteen  months  the  patient  was  actively  treated  as  before  de- 
scribed, and  a  brace  was  employed;  but,  owing  to  the  continu- 
ous and  severe  pressure  which  it  caused  on  the  crests  of  the  ilia 
and  under  the  arms,  it  had  to  be  discontinued.    During  this 


time  he  liad  been  seen  by  a  largo  number  of  distinguished 
physicians  in  different  parts  of  the  country,  all  of  whom  con- 
sidered his  case  incurable,  but  thought  he  might  receive  some 
relief. 

At  the  time  when  lie  first  came  under  my  observation,  Janu- 
ary 17,  1880,  the  patient  weighed  about  two  hundred  pounds, 
very  nearly  what  he  weighed  before  his  injury.  His  appetite 
and  digestion  were  good  and  the  bowels  were  regular.  He 
slept  tolerably  well.  The  right  limb  was  normal,  the  left  in- 
ca])able  of  any  voluntary  motion.  There  was  some  sensation  in 
the  limb,  so  that  when  a  needle  was  plunged  into  the  patient, 
he  experienced  a  sensation  as  though  his  leg  had  "gone  to 
sleep."  The  limb  was  well  nourished,  having  diminished  but 
little  in  size.  There  was  constant  pain  in  the  back,  though  not 
very  severe.  Pressure  over  the  first  and  second  lumbar  verte- 
bra caused  an  increase  in  the  pain ;  crowding  the  vertebrro 
together  by  pressing  on  the  head  or 'shoulders  increased  the 
pain  in  the  lumbar  region,  while  when  the  superimposed  weight 
was  taken  off  by  suspending  the  body  by  the  shoulders,  the 
patient  felt  perfectly  easy.  He  was  unable  to  sit  erect  longer 
than  fifteen  or  twenty  minutes  without  its  causing  violent  pain 
and  great  exhaustion.  When  he  supported  himself  on  his 
crutches  he  felt  very  comfortable  and  could  remain  so  for  an 
hour  or  more.  The  urine  could  not  be  voided  except  when  the 
patient  suspended  his  body  from  his  shoulders  by  means  of  his 
arms  or  hung  upon  his  crutches. 

January  18th. — H"e  was  to-day  cupped  over  the  lumbar  re- 
gion and  about  four  ounces  of  blood  obtained,  deep  punctures  by 
means  of  a  sharp  tenotome  being  employed  instead  of  scarifica- 
tion. 

January  23d. — Sensibility  of  the  left  limb  has  increased 
since  the  cupping,  and  the  pain  on  pressure  in  the  lumbar  region 
has  diminished.  The  actual  cautery  was  applied  on  each  side 
of  the  lumbar  spine,  over  the  transverse  processes,  for  about 
three  inches. 

February  3d. — Suspended  the  patient  and  applied  a  plaster- 
of-Paris  jacket.  When  it  had  set  he  could  stand  without  other 
support,  which  he  had  not  been  able  to  do  since  tlie  accident. 
Sensation  has  returned  to  the  left  leg  since  the  application  of 
the  cautery,  and  he  can  now  slightly  move  the  toes  voluntarily. 

March  16th. — A  letter  was  received  in  which  the  patient 
said:  "Sensibility  and  motion  are  returning  rapidly;  the  for- 
mer is  now  nearly  perfect.  All  the  muscles  now  respond  to  the 
battery." 

May  26th. — Patient  returned.  Sensation  and  motion  greatly 
improved.  He  can  now  walk  with  the  assistance  of  a  cane.  The 
jacket  was  removed  and  made  into  a  corset.  There  was  no 
tenderness  on  concussion  or  pressure  along  the  spine.  He  could 
stand  erect  without  any  sui)port. 

September  20th. — He  has  been  in  perfect  condition  since  the 
last  note;  he  can  now  stand  without  pain  or  support. 

March  23,  1881. — Mr.  C.  returned  to-day  in  apparently  per- 
fect health,  but  he  states  that  he  can  not  yet  do  without  the 
corset  for  any  length  of  time.  In  December,  1880,  he  first  at- 
tempted to  do  without  it,  and  he  became  much  exhausted  after 
a  few  moments.  He  has,  however,  gradually  increased  in 
strength,  so  that  he  can  now  leave  it  off  for  a  whole  day,  provided 
he  docs  not  walk  or  exert  himself.  The  genital  organs  still  re- 
main powerles.s — no  sexual  desire  or  erection.  He  can  pass  his 
water  easily  when  the  jacket  is  off. 

November  9th. — He  returned  in  perfect  health  except  as 
regards  liis  sexual  organs.  He  has  not  worn  the  jacket  since 
last  Juiy. 

June  26.  1886. — Patient  looks  perfectly  well ;  weighs  two 
hundred  and  five  pounds ;  says  he  can  not  lift  any  weight  with- 
out feeling  it  in  the  back.    The  numbness  in  the  feet  has  on- 
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tirely  disappeared  ;  sexual  power  has  returned,  but  there  is  no 
■desire. 

August  2,  1893. — The  patient  called  to  see  ine  as  he  was 
passing  through  town  with  his  wife  and  three-year-old  boy. 
He  was  in  perfect  health,  sexually  as  well  as  otherwise.  lie 
frequently  rides  sixty  miles  a  day  on  horseback  without  suffer- 
ing any  pain  or  fatigue. 

Case  Ilf. —  Mr.  O.  E.  B.,  aged  fifty-three  years,  in  June, 
1879,  was  standing  up  in  the  rear  car  of  a  train  when  it  jumped 
the  track  and  ran  on  the  ties  for  some  distance  and  then  turned 
over.  When  he  was  removed  from  the  wreck  he  had  severe 
pain  in  the  lower  part  of  his  back  and  no  sensation  in  his  lower 
extremities.  The  lower  extremities  were  entirely  motionless 
and  cold.  The  right  external  malleolus  was  torn  off  and  he  re- 
ceived various  other  bruises  about  the  body.  The  bladder  failed 
in  its  functions  after  the  accident,  and  the  urine  had  to  be  with- 
drawn by  catheter.  The  bowels  became  costive  and  required 
to  be  moved  by  cathartics.  Digestion  remained  good  and  ap- 
petite fair.  It  was  supposed  by  his  medical  attendants  at  that 
time  that  there  had  been  a  dislocation  of  the  eighth  or  ninth 
dorsal  vertebra  which  was  pressing  on  the  cord. 

He  suffered  great  pain  and  loss  of  sleep.  On  the  fourth 
•day  sensation  began  to  reappear  in  the  lower  extremities,  and 
this  soon  developed  into  a  hypera}sthesia.  This  hypersesthesia 
also  affected  the  upper  part  of  the  body.  He  did  not  suffer 
from  severe  pain  in  the  spine  at  this  time.  After  the  tenth  day 
the  bladder  resumed  its  function.  On  the  third  or  fourtb  day, 
after  many  trials,  he  succeeded  in  moving  the  second  toe  of  his 
left  foot  slightly,  and  from  this  time  motion  gradually,  but  very 
slowly,  developed  in  other  parts  of  his  lower  extremities,  and 
in  the  course  of  a  few  weeks  he  could  extend  the  leg  a  little 
upon  the  thigh.  A  slight  slough  occurred  on  the  left  heel.  The 
lower  extremities  remained  very  cold,  and  had  to  be  kept  warm 
by  hot  bottles  and  the  use  of  friction,  etc. 

In  September  he  first  rode  out  in  a  carriage,  but  while  rid- 
ing conld  not  be  comfortable  except  when  supporting  himself 
on  his  arms,  and  each  time  when  he  came  home  he  felt  so  very 
tired  and  exhausted  that  he  was  finally  obliged  to  give  up  this 
•exercise. 

On  October  30th  a  felt  corset  was  applied  to  him.  This 
made  him  feel  much  better,  and  gave  support  to  his  back.  With 
this  on  he  again  rode  out  and  with  more  comfort.  The  right 
foot  and  leg  remained  somewhat  painful.  The  right  thigh  was 
atrophied,  measuring  an  inch  and  a  half  less  than  its  fellow. 

In  the  latter  part  of  December  he  began  to  bear  some  weight 
upon  his  legs,  and  could,  when  first  seen  by  me  in  March,  1880, 
bear  his  whole  weight  on  his  limbs  after  he  had  been  helped  to 
the  upright  position.  While  sitting  up  he  had  a  frequent  desire 
to  raise  himself  upon  his  arms.  He  could  flex  the  thighs  moder- 
ately, and  the  legs  upon  the  thighs.  The  left  leg  had  more 
power  than  the  right. 

The  teeth  and  eleventh  dorsal  vertebras  were  more  promi- 
nent than  the  others.  The  spinous  and  transverse  processes 
were  more  prominent  and  much  thickened,  and  on  firm  pres- 
sure considerable  pain  was  produced.  Below  this  point  there 
was  more  than  the  ordinary  lumbar  lordosis.  Sensation  was 
still  a  trifle  exaggerated  below  the  tenth  and  eleventh  dorsal 
vertebrae,  except  in  the  left  foot,  where  there  was  partial  anaes- 
thesia. On  touching  the  sole  of  the  right  foot  an  immediate 
reflex  muscular  movement  followed,  while  in  the  left  reflex 
movement  was  considerably  delayed,  and  the  foot  then  moved 
very  slowly.  When  sitting  up  for  any  length  of  time  he  sup- 
ported himself  by  leaning  on  his  arms,  which,  he  said,  "  rested 
him."  He  had  to  be  assisted  to  his  feet,  after  which  he  could 
stand  by  supporting  himself  somewhat  on  his  crutches.  By 
being  raised  so  as  to  take  most  of  his  weight  from  his  feet,  he 


felt  better  than  when  standing.  After  being  supported  in  this 
way  for  some  moments  he  felt,  when  let  down  again,  tender 
and  uncomfortable  along  the  lower  part  of  his  back. 

About  five  or  six  ounces  of  blood  were  drawn  from  the  lower 
dorsal  region  by  means  of  deep  incisions  and  cupping  glasses.* 
The  next  day  the  patient  voluntarily  remarked  that  iiis  thighs 
felt  different,  and  that  he  could  move  these  muscles  voluntarily, 
which  he  had  not  been  able  to  do  since  the  accident.  The  ac- 
tual cautery  was  applied  on  the  right  side,  opposite  the  tenth 
dorsal  vertebra,  and  on  the  left  side,  opposite  the  fourth  lumbar 
vertebra.  W^hen  the  burns  of  the  cautery  had  healed,  a  plaster- 
of-Paris  jacket  was  applied,  from  which  he  experienced  some 
relief  from  the  constant  aching  in  his  back,  but  not  complete 
freedom  from  pain.  He  was  able  to  move  his  extremities 
more  freely,  but  the  jacket  did  not  give  him  the  expected  and 
desired  relief  to  his  pain  and  improvement  in  muscular  strength, 
and  it  was  evident  that  too  ranch  "  dinner  pad  "  had  been  used, 
and  sufficient  "waist"  had  not  been  made  to  the  jacket.  This 
jacket  had  been  applied  while  he  was  sitting  on  a  stool  and 
partially  suspended  from  his  head  and  axillae.  A  second  jacket 
was  applied  while  the  patient  was  suspended  from  his  head  and 
arms  while  standing  upright,  the  extension  being  carried  to  the 
point  of  making  the  patient  comfortable.  Great  care  was  used 
in  "  waisting  in  "  the  jacket,  and  in  this  better-fitting  jacket  he 
had  but  little  pain  in  his  back  and  was  able  to  walk  very  much 
better.    He  said  it  gave  him  great  support. 

Six  months  later  he  wrote  that  he  was  improving  surely 
but,  as  he  thought,  very  slowly.  The  right  leg  continued  to  be 
an  inch  and  a  half  smaller  than  the  left,  and  had  much  less 
power,  although  it  could  bear  the  whole  weight  of  his  "body. 
The  left  leg  was  strong  but  sluggish.  The  circulation  continued 
to  be  slow  in  both  lower  extremities.  He  used  his  crutches  in 
going  outdoors,  but  in  the  house  he  could  get  about  with  two 
canes,  and  could  take  a  few  steps  without  support.  He  also 
thought  he  had  improved  more  in  the  last  four  weeks  than  in 
the  preceding  few  months. 

In  December,  1881,  he  called  on  his  way  to  Europe;  walked 
upstairs  without  assistance  except  his  cane,  and  his  hand  on  the 
baluster.  He  could  walk  on  the  level  ground  without  jacket  or 
support,  and  could  concuss  himself  on  his  heels  without  pain, 
but  preferred  to  wear  the  plaster  jacket  for  protection.  He 
could  cross  each  leg  over  the  other,  but  did  this  better  with  the 
left  than  with  the  right ;  he  had  voluntary  control  over  the 
muscles  of  his  lower  extremities.  The  left  leg  is  more  tardy  in 
its  movements,  although  it  is  the  largest.  A  plaster-of-Paris 
jacket  was  applied  and  made  into  a  corset,  and  with  this  he 
sailed  for  Europe. 

In  1887  he  reported  that  he  had  steadily  improved,  although 
his  legs  were  still  slow  in  responding  to  his  will.  He  was  still 
using  massage  and  Swedish  movements. 

In  February,  1892,  he  called,  and  stated  that  he  had  been 
able  for  some  years  to  walk  up  and  down  stairs  without  assist- 
ance, and  was  in  perfect  health  and  attending  to  active  busi- 
ness, but  was  unable  while  lying  down  to  rise  from  the  floor 
without  assistance. 

The  patient  was  seen  in  June,  1893,  and  his  back  continued 
well. 

Case  IV. — L.  V.  T.,  about  twenty-eight  years  of  age.  While 
he  was  in  charge  of  an  express  ccr,  in  May,  1886,  the  train  was 
derailed  and  fell  down  an  embankment  ninety  or  a  hundred  feet 
into  Lake  Champlain,  the  car  turning  over  several  times,  and 


*  In  all  of  these  cases  the  blood  was  withdrawn  from  punctures 
made  very  deeply  along  the  spine,  and  not  from  superficial  scarification 
— a  point  which,  I  think,  is  of  much  importance  in  cases  of  congestion 
of  the  spinal  cord. 
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the  iron  safe  striking  the  patient  violently  a  number  of  times. 
He  was  rendered  partly  unconscious  by  the  fall,  and  when  he 
came  to  himself  was  unable  to  move  his  lower  extremities.  He 
has  had  very  defective  control  of  his  bladder  and  bowels  since 
the  time  of  the  injury. 

When  first  seen  by  me,  some  months  after  the  injury,  he 
■was  still  paralyzed  as  to  motion  and  sensation  in  the  lower  ex- 
tremities, bladder,  and  rectum,  but  not  completely  so,  as  he 
was  able  to  drag  himself  about  on  crutches  but  was  unable  to 
rise  without  assistance.  He  had  severe  pain  in  the  lumbar  re- 
gion, and  the  sensation  as  of  a  girdle  around  the  waist.  While 
partly  suspended  by  the  head  and  shoulders,  he  could  move 
Lis  legs  with  greater  ease  and  the  girdle  sensation  disappeared, 
and  with  a  plaster  jacket  could  sit  ui)right  for  several  hours 
without  discomfort.  When  unsupported  by  the  jacket  he  had 
constant  pain  in  his  back,  and  was  unable  to  sit  erect  for  more 
than  a  few  moments.  Plaster  jackets,  applied  while  the  pa- 
tient was  partly  saspended  by  the  head  and  shoulders,  were  re- 
newed at  intervals  of  about  six  months  for  a  period  of  two 
years.  The  patient  recovered  control  of  hig  bladder  and  rec- 
tum in  about  eight  months,  was  able  to  walk  with  the  aid  of  a 
cane  in  about  eighteen  months,  and  at  the  end  of  two  years  and 
a  half  was  perfectly  well.  On  applying  to  the  express  company 
for  information  as  to  his  present  condition,  I  received  a  reply 
on  August  21,  1893,  saying:  "Mr.  T.,  referred  to  in  inclosed 
correspondence,  is  to  all  appearances  in  perfect  health." 

There  are  certain  points  of  similarity  in  all  these  cases 
upon  which  I  wish  to  dwell  with  especial  emphasis.  They 
all  of  them  remained  more  or  less  completely  paralyzed  for 
long  periods  after  the  receipt  of  the  injury — in  one  case 
over  two  years — and  marked  improvement  did  not  begin 
until  traction  was  made  on  the  spinal  column.  In  every 
case  when  the  spine  was  stretched  the  patients  said  they 
felt  better ;  they  had  more  control  of  their  limbs,  and  sen- 
sation was  keener.  In  one  case  the  patient  was  unable 
to  evacuate  the  bowels  or  bladder  except  when  the  superin- 
cumbent weight  of  the  body  was  lifted  off.  All  these  cases 
continued  to  feel  this  improvement  so  long  as  they  were 
properly  sustained  by  properly  fitting  plaster  jackets. 
When  the  support  became  broken  down  and  failed  to  re- 
tain the  spine  in  its  stretched  position,  the  symptoms  be- 
gan to  return,  to  disappear  again  on  the  reapplication  of 
the  stretching  and  retention  of  the  spine  in  this  position 
by  an  accurately  adjusted  support. 
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SUCCESSFULLY  TREATED  BY 
CELIOTOMY  AND  PRIMARY  ENTERECTOMY,  FOLLOWED  BY 
CIRCULAR  ENTERORRHAPHY  (MAUNSELL'S  METHOD). 
EXHIBITION  OF  PATIENT  AND  SPECIMEN* 

By  FREDERICK  HOLME  WIGGIN,  M.  D., 

PRESIDENT  OP  THE  SOCIETY  OP  THE  ALUMNI  OF  BELLEVUE  HOSPITAL  ; 
VISlTtNQ  SrUGEON  TO  TUB  CITY  HOSPITAL  (LATE  CHARITY),  ETC. 

The  case  which  I  desire  to  call  your  attention  to  this 
evening  presents  several  features  of  interest,  and  some  im- 
portant points  for  reflection  and  discussion.    The  surgeon 

*  Read  before  the  Society  of  the  Alumni  of  Bellevue  Hospital,  No- 
vember 1,  1893.    For  a  report  of  the  discussion,  see  vol.  Iviii,  page  700. 


is  beginning  to  invade,  and  successfully,  the  field  which  to 
within  a  short  time  the  physician  has  considered  entirely 
his  own — namely,  peritonitis  without  external  evidence  of 
injury.  Cases  of  this  nature  that  have  been  treated  by 
cceiiotomy  and  intestinal  suture,  in  which  recovery  has 
followed,  have  been  few.  A  careful  search  of  the  literature 
discloses  only  one  recorded  case  of  successful  primary  re- 
section *  in  this  class  of  injuries,  exclusive  of  the  one  I  am 
about  to  bring  to  your  notice. 

That  injuries  of  this  nature  are  not  of  great  rarity  is 
admitted  as  soon  as  the  variety  of  accidents  that  lead  to 
this  condition  is  considered — e.g.,  kicks,  blows,  falls,  etc.; 
nor  are  they  confined  to  any  locality  or  any  special  walk  of 
life.  That  this  is  true  is  proved  by  the  fact  that  in  the 
course  of  my  private  practice  I  have  had  two  cases  within 
twenty-eight  months — one  in  May,  1891,  and  the  other  in 
September  of  this  year.  It  is  a  group  of  cases  that  will  be 
more  carefully  considered  hereafter,  and  must  be  of  great 
interest  to  the  general  practitioner,  as  from  the  absence  of 
external  wound  he  will  be  first  called  to  such  a  case.  On 
him,  therefore,  in  the  future,  will  the  responsibility  largely 
rest  for  the  failure  of  surgical  aid  to  end  in  recovery  of  the 
patient.  This  my  cases  exemplify,  and  the  mere  statement 
of  the  facts  in  each  answers  the  question,  Why  did  one 
patient  die  while  the  other  recovered  ? 

Case  I. — Late  on  the  evening  of  May  28,  1891,  I  was  called 
in  consultation  to  see  II.  W.,  fourteen  years  of  age,  whose  phy- 
sician gave  me  the  following  history  :  On  the  afternoon  of  the 
23d,  while  feeding  a  calf,  the  boy  received  a  kick  io  the  right 
lumbar  region.  The  pain,  which  was  at  first  severe,  soon  passed 
away,  and  he  went  on  with  his  regular  vocation,  not  even 
mentioning  to  his  family  the  accident  that  had  befallen  him. 
The  following  day  (the  24th)  being  Sunday,  he  attended  church 
after  doing  his  chores  as  usual,  and  went  again  in  the  evening. 
While  at  this  service,  he  was  suddenly  seized  with  violent  col- 
icky pains,  nausea,  and  vomiting.  On  the  2oth  the  family  phy- 
sician was  sent  for.  His  attention  was  not  at  first  called  to  the 
accident,  and  the  patient  complaining  of  constipation  with  the 
other  symptoms,  he  was  given  large  doses  of  magnesium  sul- 
phate, enemata,  and  morphine  in  constantly  increasing  doses. 
Bran  poultices  were  applied  externally. 

As  the  patient  steadily  grew  worse  under  this  treatment, 
five  days  after  the  accident  I  was  sent  for.  On  examination, 
no  external  marks  of  violence  were  found.  The  abdomen  was 
tympanitic;  muscular  rigidity  was  marked  and  increased  by 
pressure,  and  especially  at  a  point  two  inches  to  the  right  of  the 
umbilicus.  There  was  slight  dullness  on  percussion  at  thi» 
point.  The  general  abdominal  pain  had  disappeared,  vomiting 
had  ceased,  and  constipation  was  ali.solute.  His  countenance 
was  drawn  and  anxious;  the  temperature  was  99-5°,  pulse  130, 
and  respirations  30. 

The  diagnosis  was  intestinal  rupture  and  general  suppura- 
tive peritonitis.  Although  the  prognosis  was  very  unfavor- 
able, I  advised  operation  as  the  patient's  only  chance.  Cueli- 
otomy  confirmed  the  diagnosis.  A  large  amount  of  pus  was 
found  in  the  cavity,  .shut  off  at  various  points  by  adhesions, 
and  a  rupture  of  the  ileum,  which  was  closed  by  Lembert 
sutures.  The  general  cavity  was  washed  out  with  a  weak  so- 
lution of  hydrogen  dioxide,  the  external  wound  partially  closed, 
and  drainage  with  iodoform  gauze  employed. 


*  Croft,  Clinical  Society,  London,  March  14,  1890. 
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The  anaasthesia  was  badly  borne ;  the  i)atient  stopped 
breathing  and  was  revived  with  much  difficulty  during  the 
operation.  The  operation  was  prolonged  by  the  great  intes- 
tiual  distention,  necessitating  several  incisions  to  allow  gas  and 
fjBcal  matter  to  escape  before  they  could  be  returned.  Tiie 
patient  died  six  hour  s  after  the  completion  of  the  operation, 
which  occupied  two  hours. 

The  chief  points  of  interest  in  this  case  are  :  (1)  The 
absence  of  shock  ;  (2)  the  cessation  of  pain  for  twenty- 
four  hours  after  the  accident,  although  the  intestine  was  so 
badly  contused  that  it  then  became  perforated ;  (3)  the  en- 
ergetic medical  treatment  employed  for  three  days  and  the 
consequent  delay  before  surgical  interference  was  consid- 
ered ;  and  (4)  the  length  of  time  required  for  the  operation. 

Cask  11. — On  the  evening  of  September  11,  1893,  I  was 
called  to  see  A.  M.,  fifteen  years  of  age,  a  colored  boy.  lie 
gave  the  following  history  :  On  the  afternoon  of  the  same  day, 
while  in  a  pasture,  he  had  received  a  kick  from  a  horse  on 
the  right  lumbar  region  and  right  elbow.  He  Avas  found 
lying  on  his  stomach,  groaning.  In  about  ten  minutes  he  be- 
gan vomiting,  and  complained  of  continuous  nausea.  At  first 
he  vomited  only  food,  but  later,  both  before  being  moved  and 
after,  he  vomited  each  time  about  four  ounces  of  dark,  clotted 
blood. 

On  examination  at  8.30  p.  m.,  the  patient  was  found  to  be  suf- 
fering slightly  from  shock.  He  lay  on  his  back  with  his  knees 
drawn  up,  and  he  complained  of  great  pain,  especially  at  a 
point  to  the  right  of  the  umbilicus.  There  were  no  marks  of 
external  violence  on  the  abdomen.  He  bad  an  anxious  ex- 
pression. Morphine,  an  eighth  of  a  grain,  was  administered 
hypoderniically,  and  a  drachm  of  fluid  extract  of  ergot  was  given 
by  mouth.  An  ice  bag  was  applied  locally.  At  this  time  his 
temperature  was  normal  and"  his  pulse  80. 

September  ISth. — The  pain  continued  all  night,  at  2  a.  m.  his 
pulse  was  104  and  temperature  100  5°,  and  soon  after  8  a.  m. 
another  haraorrhage  tlirough  the  stomach  occurred,  about  eight 
ounces  of  dark,  clotted  blood  beiug  ejected.  This  was  repeated 
at  9  A.  M.,  his  pulse  at  this  time  being  106  and  his  temperature 
101°.  Owing  to  a  misunderstanding,  I  did  not  see  the  patient 
again  until  7  p.  m.,  when  his  condition  was  as  follows:  Pulse, 
114;  respirations,  30;  temperature,  102  5°;  he  was  lying  on  his 
back  with  his  knees  drawn  up,  and  with  an  anxious  countenance. 
The  abdomen  was  t}mpanitic;  there  was  marked  muscular 
rigidity,  increased  by  pressure  at  the  point  of  greatest  tender- 
ness— i.e.,  to  the  right  of  the  umbilicus. 

The  diagnosis  was  traumatic  peritonitis  with  contusion  and 
perforation  of  the  intestine,  and  an  immediate  operation  was 
advised.  To  this  the  patient  consented,  and  at  midnight,  with 
the  able  assistance  of  Dr.  W.  S.  McLaren,  of  Litchfield,  Conn., 
to  whom  I  wish  to  acknowledge  my  indebtedness,  the  operation 
was  performed.  Just  previous  to  the  administration  of  the  ether 
his  temperature  was  102-7°,  pulse  110,  and  respirations  33. 

An  incision  about  four  inches  long,  in  the  median  line  be- 
tween the  umbilicus  and  pubes,  was  made  and  the  peritonaeum 
opened.  The  transverse  and  descending  colon  were  filled  with 
hard  faecal  matter,  owing  to  the  fact  that  the  patient  had  a  large 
condyloma  which  made  defecation  painful.  Beginning  at  the 
caecum,  the  small  intestine  was  drawn  out  of  the  cavity  and 
carefully  examined  inch  by  inch.  It  was  more  or  less  dis- 
tended, and  there  was  a  fibrinous  exudation  and  also  slight  ad- 
hesions, especially  about  the  injured  knuckle.  A  knuckle  of 
intestine  was  soon  discovered,  which  was  ecchymosed,  but  only 
near  its  mesenteric  border.  It  was  decided,  after  careful  con- 
sideration, that  this  portion  would  recover  its  circulation  and 


tone,  and  it  was  passed  by.  On  going  higher  up,  near  the  jeju- 
num, another  knuckle  of  ileum  was  found,  which  was  so  bruised 
and  dark  in  coloi  that,  although  no  perforation  could  be  dis- 
covered prior  to  removal,  it  was  thought  best  to  excise  about 
six  inches.  (After  removal,  a  small  perforation  was  found  at 
about  the  center  of  the  sr>ecimen,  near  its  mesenteric  border. 


This  was  done,  safety-pins  being  used  for  clamps.  The  vessels 
in  the  cut  mesentery  were  ligated  separately,  and  the  edges  of 
the  mesentery  united  by  a  continuous  suture  of  catgut.  The 
healthy  ends  of  the  ileum  were  brought  together,  invaginated, 
and  united  by  Maunsell's  method,  except  that  the  sutured  ends 
of  the  bowel  and  the  longitudinal  slit  in  the  gut  were  not  paint- 
ed with  Woelfler's  solution,  nor  were  the  raw  parts  blown  over 
with  iodoform,  as  advised  by  him.* 

While  the  ileum  was  being  excised  the  patient  came  out 
from  the  influence  of  the  ether,  strained  and  tried  to  vomit,  and 
a  quantity  of  blood  and  faecal  matter  escaped  into  the  peritoneal 
cavity.  This  accident  was  due  to  the  large  size  of  the  safety- 
pins.  A  liberal  quantity  of  a  fifteen- volume  solution  of  hydro- 
gen dioxide  was  poured  into  the  cavity,  and  allowed  to  remain 
while  the  ends  were  completely  joined,  when  more  hydrogen 
dioxide  was  poured  over  them.  Some  time  was  allowed  to 
elapse  before  the  resulting  foam  was  washed  otf  and  the  cavity 
flushed  with  normal  sterilized  salt  solution  (0-6  per  cent.).  Then 
the  intestines  were  returned  to  the  cavity,  which  was  freely 
irrigated  and  left  full  of  hot  sterilized  salt  solution.  The  wound 
was  closed,  no  drainage  being  employed.  The  oi)eration  from 
the  time  of  beginning  the  anaesthesia  occupied  an  hour  and  a 
half,  and  was  concluded  at  1.30  a.m. 

13th. — At  4  A.  M.  the  patient's  pulse  had  risen  to  130,  and 
the  temperature  had  fallen  to  99  5°.  During  the  night  there 
was  very  little  nausea.  At  10  a.  m.  his  pulse  was  114,  tempera- 
ture 102-4°;  and  at  9  p.m.  the  pulse  was  136  and  temperature 
102  2°.  Morphine  was  given  in  one- eighth-grain  doses  every 
three  hours,  beginning  at  4  p.  m.  At  11  p.  m.  he  was  comfortable 
and  retained  peptonized  milk. 

14th. — At  2  A.  M.  his  pulse  was  118  and  temperature  100°. 
At  this  time  gas  escaped  from  the  rectum  (twenty-four  liours 


*  Am.  Jour,  of  the  Med.  Sciences,  March,  1892. 
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and  a  half  after  the  operation).  The  patient  slept  well,  retained 
peptonized  milk  and  beef  peptonoids  during  the  day,  and  com- 
plained of  no  pain.  Gas  was  freely  passed  from  the  rectumi 
and  he  had  a  desire  to  have  a  movement.  At  8  p.m.  his  pulse 
was  104  and  his  temperature  101°. 

Tiiere  is  little  of  further  interest  to  report.  The  patient's 
bowels  moved  without  aid  on  September  15th  at  2  p.  m.  (sixty- 
one  hours  and  a  half  after  the  operation).  During  the  ensuing 
twenty-four  hours  (September  16th)  the  patient  bad  five  large 
movements,  and  the  morphine  was  stopped.  On  September  I7th 
the  patient  had  five  movements.  He  had  complained  of  no  pain. 
His  pulse  was  98  and  his  temperature  9t)-5°.  After  this  the 
temperature  and  pulse  became  normal  and  remained  so.  The 
bowels  moved  every  day  or  every  other  day  without  aid,  and 
on  September  21st  he  was  allowed  ordinary  diet.  He  has  re- 
mained in  good  health,  and  now  awaits  your  inspection. 

The  points  of  interest  in  this  case,  aside  from  its  suc- 
cessful termination,  are:  (1)  The  hemorrhages,  which  in  re- 
corded cases,  successful  and  unsuccessful,  that  I  have  found, 
occurred  only  once — in  Croft's  case,  and  this  was  very  slight ; 
(2)  the  slight  amount  of  shock  when  the  patient  was  first 
seen,  four  hours  after  the  accident,  the  temperature  and 
pulse  being  normal ;  (3)  the  excision  of  the  contused  and 
perforated  portion  of  the  ileum,  and  the  end- to- end  union 
by  Maunsell's  method,  which  is  comparatively  new,  and  has 
not  been  employed  many  times ;  (4)  the  use  of  hydrogen 
dioxide  in  full  medicinal  strength  for  the  purpose  of  disin- 
fecting the  general  peritoneal  cavity,  this  being  the  second 
successful  case  in  which  it  has  been  used,  the  other  being 
one  of  my  own  a  few  days  previously  ;  (5)  the  closing  of 
the  abdominal  wound,  leaving  the  peritoneal  cavity  full  of 
hot,  sterilized  salt  solution,  the  object  of  this  being  to 
lessen  shock,  to  prevent  adhesions,  to  aid  in  the  readjust- 
ment of  the  intestines  and  omentum  to  their  proper  posi- 
tions, to  lessen  the  danger  of  septic  peritonitis,*  and  to  aid 
by  osmosis  the  action  of  the  bowels ;  (6)  the  shorter  dura- 
tion of  the  operation ;  and  (7)  in  the  after-treatment  the 
early  administration  of  peptonized  food. 

In  the  first  case  the  operation  was  performed  after  five 
days'  delay,  having  thereby  been  rendered  more  difficult, 
and  requiring  prolonged  ana;sthesia,  which  the  large  doses 
of  morphine  rendered  more  dangerous.  The  patient  was 
exhausted  from  pain,  constant  nausea,  and  want  of  proper 
nourishment,  and  was  septic.  In  the  second,  the  early 
recognition  of  the  condition,  the  comparative  promptness 
with  which  the  operation  followed,  its  shorter  duration,  the 
use  of  hydrogen  dioxide  in  full  strength,  the  filling  and 
closing  of  the  peritoneal  cavity  with  hot  sterilized  salt  solu- 
tion, made  the  difference  between  failure  and  success. 

A  careful  study  of  all  the  recorded  cases,  successful  and 
unsuccessful,  and  my  own,  shows  the  causes  of  failure  of 
surgical  measures  to  be  (1)  delay,  which  has  been  responsi- 
ble for  by  far  the  greatest  number  of  deaths;  (2)  hfemor- 
rhage ;  (3)  failure  of  the  suture  and  septic  peritonitis. 

Delay  must  be  obviated  by  a  fuller  knowledge  of  the 
meaning  of  the  symptoms  by  the  general  practitioner.  The 
important  factors  in  the  diagnosis  are  :  The  history  of  in- 
jury, persistent  nausea,  haimorrhage,  prolonged  shock,  rise 

*  Britiah  Medical  Journal,  1892,  Max  Witbard's  experiments. 


of  temperature,  increasing  rapidity  and  weakness  of  the 
pulse,  increased  frequency  of  respiration,  rigidity  of  the 
abdominal  muscles,  persistent  pain,  with  or  without  pres- 
sure, and  the  facial  expression.  Haemorrhage  can  b& 
avoided  after  operation  by  greater  care  in  tying  the  blood- 
vessels in  the  mesentery,  singly  and  not  en  masse  ;  failure 
of  the  suture  by  better  technique  and  the  employment  of 
Maunsell's  method  for  end-to- end  union ;  septic  peritonitis 
by  the  liberal  use  of  hydrogen  dioxide  where  infection  is- 
known  to  exist,  and  leaving  the  abdominal  cavity  full  of 
sterilized  salt  solution. 

Finally,  it  may  not  be  out  of  place  to  utter  a  word  of 
caution  as  to  the  administration  of  the  anaesthetic.  It  is- 
generally  intrusted  to  the  least  experienced,  and  therefore 
the  least  competent,  assistant,  and  little  attention  is  paid  to 
the  quantity  employed.  Operations  of  the  character  we 
have  been  considering  must  often  of  necessity  be  pro- 
longed. It  has  been  my  custom  when  possible,  since  my 
experience  in  the  first  case,  to  have  the  ansesthesis  in  the 
hands  of  a  thoroughly  experienced  and  competent  assistant. 
This  lessens  the  mental  wear  and  tear  of  the  operator,  and 
allows  of  more  rapid  work.  By  the  use  of  Dawbarn's 
modification  of  the  Clover  inhaler,  patients  have  been 
anaesthetized  and  kept  unconscious  for  an  hour  with  but 
four  ounces  of  ether.  They  regain  consciousness  rapidly, 
have  little  or  no  nausea,  and  the  danger  of  nephritis,  which 
is  getting  to  be  a  very  frequent  cause  of  death  after  opera- 
tion, is  materially  lessened.  AVith  closer  attention  to  de- 
tails, quicker  recognition  by  the  general  practitioner  of  the 
wisdom,  at  least,  of  early  surgical  advice,  and,  when  doubt 
arises,  giving  the  patient  the  benefit  of  it  by  an  explora- 
tory cojliotomy,  success  will,  in  these  cases,  cease  to  be  the 
exception. 
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THE  EFFECTS  ON  THE  VOCAL  CORDS 

OF  IMPROPER  METHOD  IN  SINGING* 

By  H.  EOLBROOK  CURTIS,  M.  D. 

It  would  be  strange  indeed  if  a  laryngologist  who  was 
daily  in  the  habit  of  examining  very  many  throats  of  sing- 
ers did  not  have  his  attention  particularly  attracted  to  the 
difference  in  the  appearance  of  the  glottis  as  the  direct  re- 
sult of  different  methods  of  voice  production.  Several 
years  ago — as  early  as  1884 — I  observed  that  many  pupils  of 
a  certain  professor  of  singing  presented  marked  peculiari- 
ties in  regard  to  the  position  of  the  free  borders  of  the 
vocal  bands.  The  slightly  elliptical  shape  of  the  chink  of 
the  glottis  which  this  class  of  pupils  presented  in  emitting 
the  usual  sounds  to  allow  the  proper  view  of  the  larynx 
led  me  to  inquire  as  to  the  particular  method  of  teaching 
which  would  produce  in  so  many  throats  a  typical  appear- 
ance. I  soon  found  out  that  these  pupils  were  in  the  habit 
of  taking  daily  exercises  almost  entirely  on  a  single  vowel, 
and  that  sinjjle  vowel  beina:  the  letter  "  O."    The  vocal 

*  Read  before  the  First  Pan-American  Medical  Congress,  September, 
1893. 
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cords  appeared  striated,  with  frequently  a  congested  area  at 
their  anterior  attachment.  Frequently  a  nodule,  more  or 
less  defined,  would  be  observed  about  the  center  of  the 
free  edges  on  either  cord  ;  this  is  a  picture  which  every 
laryngologist  will  recognize.  Another  type,  of  which  the 
study  is  most  interesting,  is  that  of  a  class  of  pupils  under- 
going instruction  at  a  conservatory  where  that  pernicious 
French  method,  the  so-called  stroke  of  the  glottis  [coup  de 
glotte),  is  daily  practiced.  In  this  type  the  writer  has  ob- 
served the  middle  third  of  the  cords  to  be  slightly  bulged, 
the  cords  presenting  a  convexity  in  contradistinction  to  tlie 
concavity  exhibited  in  the  last  group.  These  pupils  had 
been  singing  chietly  on  the  vowel  "  A,"  pronounced  as 
"  ah  "  in  English,  and  with  the  emission  of  each  note  tlie 
middle  portion  of  the  cords  would  clash  and,  by  constant 
attrition,  become  hardened  and  callous.  The  cords  in  this 
particular  type  do  not  usually  show  congestion ;  their  ap- 
pearance is  usually  of  a  good  pearl  color  and  healthy  look- 
ing in  every  way.  The  complaint  which  they  make  upon 
consultation  is  a  difficulty  in  singmg  the  so  called  mezzo 
voce  and  a  lack  of  richness  of  tone  and  timbre,  with  ex- 
treme weakness  of  two  or  three  notes  in  the  upper- medium 
register.  It  was  these  two  opposite  appearances  of  vocal 
cords,  which  are  every  day  observed  in  singers'  throats, 
that  led  to  an  investigation  of  methods  employed  by  the 
various  schools  of  singing,  and  has  opened  up  a  field  which 
I  think  has  been  entirely  neglected,  though  of  the  greatest 
importance  to  every  laryngologist  who  has  to  do  with  the 
singing  voice. 

Two  names  are  intimately  linked  with  the  traditions 
-  of  method  in  singing — those  of  the  elder  Lamperti  (that 
illustrious  exponent  of  the  best  Italian  school),  and  Mandl, 
who,  by  his  ingenious  arguments,  though  founded  on  a  false 
physiological  basis,  succeeded  in  completely  overturning 
the  art  of  voice  production  which  previously  had  been 
taught  throughout  Europe.  He  substituted  in  place  of  the 
so-called  Italian  school  a  method  of  abdominal  respiration, 
which  was  at  once  adopted  in  the  Paris  conservatory  and 
has  obtained  to  within  the  last  three  years  an  almost 
universal  recognition  in  the  best  schools  of  the  Continent. 

It  is  the  writer's  purpose,  without  going  too  deeply 
into  the  history  of  singing,  to  discuss  the  various  methods 
of  respiration  and  initial  tone  production,  and  to  show,  by 
a  series  of  experiments  made  upon  individuals,  the  effects 
of  certain  methods  of  voice  building,  hoping  to  arrive  at 
some  definite  conclusion  as  regards  the  proper  exercise  and 
position  of  the  larynx,  and  consequently  proper  tension  of 
the  vocal  cords  during  tone  emission.  For  the  brief  his- 
torical sketch  which  I  shall  give  I  am  indebted  almost  entirely 
to  -  the  able  article  of  Dr.  Joal,  of  Mont-Dore,  which  ap- 
peared in  the  Revue  de  laryngologie,  d'otologie  et  de  rJiim- 
logie,  Nos.  8,  9,  and  10,  Paris,  1892.  The  position  which 
Dr.  Joal  occupies  at  Mont  Dore  (the  favorite  resort  of  al- 
most all  the  European  artists)  has  enabled  him  to  consult 
freely,  for  a  number  of  years,  the  most  distinguished  vocal 
talent  in  Europe,  and  his  views  upon  voice  production 
should  be  carefully  read  by  every  instructor  who  wishes  to 
profit  by  the  exceptional  opportunities  which  that  author 
has  enjoyed.    One  can  not  read  his  able  discourse  upon 


the  singing  voice  without  feeling  that  his  every  utterance  is 
ex  cathedra.  In  1842  Beau  and  Maissait  divided  the  res- 
piration of  singers  into  three  characteristic  types — the  su- 
perior costal,  inferior  costal,  and  abdominal.  The  superior 
costal  may  be  illustrated  as  the  breathing  of  a  woman 
tightly  laced,  the  respiratory  expansion  taking  place  chiefly 
in  the  cone  of  the  thoracic  cavity,  the  upper  ribs,  collar 
bone,  and  sternum  rising  and  falling  during  the  respiratory 
act.  In  the  inferior  costal  type  the  inferior  ribs  (com- 
mencing with  the  seventh  downward)  are  rotated  and  ele- 
vated, the  sternum  moving  only  in  its  inferior  portion,  the 
abdominal  wall  being  contracted  during  the  inspiratory 
act.  In  the  true  abdominal  type  the  thorax  is  supposed  to 
remain  completely  fixed,  the  diaphragm  taking  the  ribs  as 
a  fixed  point,  lowering  the  abdomiual  viscera,  thus  distend- 
ing the  wall  of  the  abdomen  in  inspiration.  It  is  this  lat- 
ter type  of  breathing  which  has  been  taught  for  the  last 
thirty  years  in  France. 

Mengozzi,  together  with  the  masters  of  one  of  the  con- 
servatories, determined  upon  the  following  rules  illustra- 
tive of  the  breathing  of  singers :  "  The  respiratory  act  in 
singing  differs  somewhat  from  that  used  in  speaking.  In 
speaking,  the  abdomen  is  distended  in  inspiration  and  re- 
cedes in  expiration,  while  in  singing  the  abdomen  must  be 
drawn  in  during  inspiration,  returning  slowly  to  its  natural 
state  as  the  chest  contracts  in  expiration,  thus  retaining  as 
a  negative  force  the  air  which  has  been  introduced  into  the 
lungs." 

In  a  revision  of  this  method,  published  in  1866  by 
Baptiste,  these  laws  are  repeated,  with  the  addition  of  a 
note  by  Dr.  Mandl  (the  apostle  of  abdominal  respiration), 
who  advocates  the  advancing  of  the  abdomen  in  inspira- 
tion. Mandl  carried  his  point  and  his  ideas  became  gener- 
ally adopted  by  the  conservatory.  M.  Bonheur  and  Dr. 
Cheval,  of  Brussels,  advocated  the  superior  costal  type  of 
breathing,  in  contradistinction  to  the  method  of  Mandl. 
Mandl,  in  his  work,  states  that  the  larynx  becomes  very 
much  depressed  and  the  glottis  enlarged  in  the  costal 
method  of  respiration.  Joal  answers  him  in  these  words  : 
"  We  do  not  find  this  depression  of  the  larynx  referred  to 
in  any  of  our  classical  treatises  on  physiology,  anatomy,  or 
in  any  of  the  numerous  works  which  have  appeared  since 
1855  on  laryngology  ;  consequently,  we  suppose  that  writers 
do  not  share  the  ideas  of  Mandl  on  the  subject.  Besides, 
we  have  examined  a  number  of  persons  whom  we  engaged 
to  breathe  alternately  from  the  abdomen  and  from  the 
shoulders.  We  ourselves,  in  singing,  have  often  observed 
the  movements  of  our  larynx,  and  we  have  never  observed 
that  the  clavicular  inspiration  caused  the  thyreoid  to  fall." 
Nicaise  explains  this  fact  by  demonstrating,  experimentally, 
that  during  strong  inspiration  the  trachea  contracts  and 
becomes  shorter,  which  draws  down  the  larynx.* 

It  is  very  difficult  for  a  professional  man  to  take  cases 
of  distinguished  singers  in  his  own  private  practice  and 
hold  them  up  by  name  as  models  of  perfection  of  certain 
types.  Joal  made  the  assertion,  in  an  article  published  in 
1890,  that  great  artists,  especially  women,  used  the  supe- 


*  Revue  de  medecine,  1889. 
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rior  costal  method.  The  distinguished  critic  of  Le  Temps 
challenged  Dr.  Joal  at  once  to  mention  some  of  these 
artists.  The  doctor  responded :  "  I  would  be  happy  to 
gratify  Mr.  Weber's  desire,  but  it  is  very  difficult  for  a 
physician  to  go  into  personalities  and  to  say  that  a  certain 
singer  is  using  a  vocal  method  considered  disastrous  and 
execrable  by  masters  of  criticism."  Melchissedec,  however, 
offered  liimself  as  an  example  of  the  superior  costal  respira- 
tion, saying  that  it  had  enabled  him  to  sing  constantly  for 
twenty-five  years.  Both  his  strength  of  tone  and  tremen- 
dous endurance,  with  an  almost  perfect  glottis,  attest  that 
the  method  has  not  been  injurious  to  hira. 

The  abdominal  method  of  breathing  has  many  powerful 
advocates ;  M.  Obin  and  M.  Faure,  for  example,  speak  most 
highly  of  it ;  Shakespeare,  of  London,  Behnke,  and  Lennox- 
Browne  are  also  its  advocates.  The  instructors  of  both 
methods  are  very  apt  to  quote  great  artists  as  the  exponents 
of  their  particular  school.  Joal  cites  the  case  of  Rubini, 
the  celebrated  tenor,  whom  Massini  and  his  pupils  declare 
originated  abdominal  respiration.  Bonheur,  on  the  con- 
trary, states  that  he  expanded  his  upper  chest,  AValshe 
even  going  so  far  as  to  say  that  he  fractured  his  collar  bone 
in  making  a  violent  effort  to  reach  "B  flat"  in  The  Talis- 
man of  Pacini.  Lablache  and  Laget  acknowledged  that, 
in  spite  of  long  and  attentive  observation,  they  had  not 
been  able  to  distinguish  in  the  theater  how  this  illustrious 
tenor  breathed.  Joal  goes  on  to  state  that  the  famous 
Lamperti  is  alternately  represented  as  a  partisan  or  oppo- 
nent of  the  abdominal  type  of  breathing,  but  I  think  that? 
having  treated  many  of  the  elder  Lamperti's  pupils  and  in- 
terrogated them  very  particularly  upon  this  question,  I  may 
unhesitatingly  affirm  that  the  elder  Lamperti  was  a  strong 
advocate  of  the  lower  costal  respiration,  always  arguing 
that  the  abdominal  wall  should  remain  quiet,  or  be  slightly 
drawn  in  during  inspiration.  The  evidence  of  Campanini, 
Jean  de  Reszke,  and  Clara  Ileyen  is  in  support  of  the 
foregoing.  Joal  says  if  we  except  the  works  of  Laget  and 
Bonheur,  we  find  nowhere  the  praise  of  clavicular  breath- 
ing in  men.  The  ancient  method  of  the  Paris  conservatory 
and  the  works  of  Maunstein,  Caruth,  and  Manuel  Garcia, 
all  advise  thoracic  respiration  by  the  elevation  of  the  ribs 
and  drawing  in  of  the  abdomen. 

If  we  take  up  any  work  on  the  voice  and  study  the 
photographic  appearances  of  the  cords  during  the  emission 
of  certain  notes,  we  remark  that  the  cords  are  not  vibrating 
longitudinally,  but  that  their  free  borders  approximate, 
touch,  or  overlap,  and  that  the  posterior  opening  of  the 
chink  is  longer  or  shorter,  and  different  in  appearance  for 
each  note.  I  wish  to  put  on  record  here  my  opinion  of 
the  absolute  impossibility  of  photographing  the  vocal  cords 
during  the  proper  emission  of  tone,  from  the  very  fact  that 
the  laryngoscopic  mirror  placed  in  the  pharynx  interferes 
with  the  right  focus  of  the  respiratory  attack,  and  it  is  only 
possible  to  observe  the  vocal  cords  in  the  photograph  when 
the  so-called  stroke  of  the  glottis  is  used  in  the  emission  of 
a  note.  The  photographs  of  singers'  cords,  and  the  de- 
ductions which  have  been  drawn  from  their  appearance 
during  the  emission  of  different  notes,  only  demonstrate,  in 
every  case  that  I  have  ever  seen,  that  the  larynx  is  elevated 


by  the  pulling  up  of  the  thyreoid,  the  cords  relaxed,  and 
the  free  borders  more  or  less  approximated. 

If  we  ask  a  singer  who  is  in  the  habit  of  using  the  so- 
called  high  chest  method  of  costal  respiration  to  take  a 
note  (the  attack  entirely  taken  from  the  cords  and  focused 
in  the  masque,  bringing  into  play  the  harmonics  lent  by  the 
sound- waves  passing  behind  the  uvula  and  soft  palate),  in- 
troducing the  smallest  possible  size  of  mirror — so  that  the 
color  given  to  the  note  by  Nature's  resonance  pipes,  the  antra 
and  nasal  cavities,  will  be  as  little  as  possible  interfered 
with — we  are  surprised  to  find  that  on  the  emission  of  every 
note  of  the  soprano  medium  register  the  cords  appear  equi- 
distant from  each  other  throughout  the  entire  extent  that  it 
is  possible  to  see  them. 

The  part  which  the  intrinsic  muscles  of  the  larynx  play 
in  the  tension  of  the  vocal  cords  becomes  an  interesting 
study.  It  is  very  easy  for  us  to  see  by  the  depression  of 
the  thyreoid  how  the  cords  must  be  elongated,  but  it  is 
extremely  difficult  for  us  to  comprehend  the  mim;te  differ- 
ences of  tension  caused  by  the  movements  of  the  thyreo- 
arytsenoid  and  crico-arytsenoid  muscles.  I  have  frequently 
been  surpi'ised,  upon  examination  of  the  vocal  cords  with 
the  head  held  down,  the  chin  resting  upon  the  chest,  to 
find  the  cords  present  a  beautiful  pearly  appearance,  en- 
tirely homogeneous;  but  upon  attempting  to  show  the  pa- 
tient his  own  cords  by  an  adjustment  of  double  mirrors, 
the  head  being  slightly  thrown  back,  upon  the  same  note 
the  cords  suddenly  have  become  dusky,  semi- congested, 
and  striated.  How  much  of  this  is  due  to  the  slight  eleva- 
tion of  the  thyreoid  cartilage,  and  how  much  to  the  intrin- 
sic muscles  of  the  larynx,  or  to  the  relationship  between 
the  chink  of  the  glottis  and  the  trachea,  it  is  difficult  to 
determine.  To  a  careful  study  of  these  dififerences  of  ten- 
sion am  I  indebted  for  the  discovery  of  a  fact  which  I  here 
write  about  for  the  first  time,  the  appreciation  of  which 
fact,  however,  has  entirely  changed  my  treatment  of  the 
singing  larynx,  and  has  caused  me  to  institute  a  system  of 
tone  exercises  by  which  certain  intrinsic  muscles  of  the 
larynx  are  so  strengthened  that  any  medical  application 
through  the  medium  of  sprays,  probangs,  and  I  may  say 
instrumentation,  has  ofttimes  been  entirely  done  away  with. 

If  we  take  a  good-sized  laryngoscopic  mirror — No.  4» 
for  example — and  ask  a  patient  to  sing  "  E  "  or  "  Ah,"  the 
cords  come  into  view  for  two  reasons  :  First,  the  epiglottis 
becomes  more  perpendicular,  allowing  a  better  view  of  the 
bands ;  and,  secondly,  the  cords  themselves  are  on  a  more 
elevated  plane,  owing  to  a  slight  elevation  of  the  thyreoid 
cartilage  and  consequent  relaxation  of  the  intrinsic  tensors 
of  the  cords.  In  this  position  we  remark  that  the  free 
borders  of  the  cords  come  together  in  the  anterior  and  cen- 
tral portions,  and  we  are  able  to  study  the  initial  tone  at- 
tack, the  membrane  separating  as  the  tone  bursts  through 
the  closed  chink.  This  picture  may  be  said  to  be  an  imita- 
tion, on  a  small  scale,  of  the  so-called  stroke  of  the  glottis. 
In  this  method  of  producing  a  tone,  the  initial  attack  being 
upon  the  cords  themselves,  the  central  portions  of  the  cords 
necessarily  touch.  The  peculiar  muscular  equilibrium 
which  is  employed  in  this  mode  of  attack  invites  a  reflex 
elevation  of  the  soft  palate,  cutting  off  the  oral  from  the 
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nasal  cavities.  As  we  look  at  this  picture  our  minds  revert 
to  the  singing  teacher  who  commands  her  pupils  to  keep 
their  palates  up,  sing  in  the  back  of  their  heads,  and  strike 
the  glottis.  Could  ever  villainy  be  more  compounded  ?  Let 
us  take  the  same  patient  and  require  him  to  sitig  the  same 
note,  but  in  an  entirely  different  way.  We  will  iirst  ask 
him  to  expand  his  upper  chest,  not  necessarily  by  respiration, 
but  by  elevation  of  the  superior  ribs  by  a  muscular  effort,  at 
the  same  time  slightly  drawing  in  the  abdominal  wall.  We 
now  introduce  the  smallest  mirror  and  ask  our  patient  to 
sing  "  A,"  pronounced  as  in  law  or  maw.  With  this  posi- 
tion of  the  larynx  and  muscular  poise  we  observe  two 
things  :  First,  the  epiglottis  does  not  assume  its  most  ver- 
tical aspect,  not  inclining  as  near  the  perpendicular,  and 
the  soft  palate  and  uvula  do  not  spring  upward  and  back- 
ward to  make  the  partition  between  the  mouth  and  naso- 
pharynx. Different  in  every  respect  is  the  tone  produced 
by  the  cords,  which  may  be  assumed  to  vibrate  longitudi- 
nally, but  never  touching  each  other  in  the  middle  portion, 
even  in  making  the  initial  attack.  The  cords  appear  nar- 
rower, tenser,  lower  anteriorly,  equidistant  from  each  other, 
more  homogeneous,  and  whiter  in  color. 

These  two  pictures  should  be  well  considered,  as  they 
become  the  basis  of  criticism  in  distinguishing  the  correct 
and  eliminating  incorrect  methods  on  the  one  hand  in  sing- 
ers' voices,  and  of  the  greatest  assistance  to  the  laryngolo- 
gist  in  correcting  pathological  conditions,  the  result  of  bad 
training.  The  proper  appreciation  of  these  opposite  con- 
ditions and  their  effect  on  the  quality  of  tone  immediately 
calls  our  attention  to  the  subject  of  respiration.  Within 
the  past  three  years  the  entire  theory  of  musical  education 
has  changed  in  France,  the  explanation  of  this  change  be- 
ing that  there  is  at  present  a  better  appreciation  of  the  in- 
fluences bearing  upon  tlie  production  of  tone  and  a  better 
understanding  of  the  physiology  of  the  larynx,  by  reason  of 
the  advances  made  in  laryngoscopy. 

Modern  teaching  tends  to  cultivate  tone  harmonies  and 
sympathy  in  the  voice  at  the  expense  of  brilliancy  of  exe- 
cution. The  same  judgment  should  be  exercised  in  the 
training  of  an  individual  who  proposes  to  make  singing  his 
or  her  art  as  should  be  employed  in  advising  the  painter 
that  his  special  forte  lies  in  landscapes  rich  in  color,  in 
which  he  may  give  expression  to  his  imaginative  genius, 
rather  than  to  the  sterner  facsimile  of  portraiture. 

How  many  singers  we  hear  whose  technique  and  bril- 
liant staccato  in  the  Bell  Song  of  Lakme  calls  forth  our  ad- 
miration and  amazement,  but  who  are  absolutely  unable 
to  put  any  sympathy  whatsoever  into  the  simplest  ballad  ! 
We  should  study  color  harmonies  in  music  in  the  same 
way  that  they  must  be  studied  in  painting.  There  is  no 
rule  for  the  palpitating  sunlight  effects  and  prismatic  play 
of  colors  in  the  school  of  Claude  Monet;  it  is  certainly  a 
subtle  feeling  which  is  given  by  an  ingenious  mingling  of 
pure  spectrum  colors.  In  the  human  voice  that  added  col- 
oring of  tone  which  appeals  to  the  heart  as  well  as  to  the 
ear  of  the  listener  must  be  brought  about  by  the  employ- 
ment of  those  harmonics  which  are  added  to  the  original 
tone  by  intervibrations  within  the  accessory  cavities  of  the 
nasal  passages.    To  sing  dans  le  masque,  as  the  French  say. 


is  to  give  this  added  richness  to  the  initial  tone  ;  but  to  sing 
in  this  manner  requires  the  soft  palate  and  uvula  to  be 
lowered  in  the  production  of  tone.  Likewise,  to  make  the 
purest  initial  tone  from  the  cords,  we  must  get  tlie  utmost 
possible  tension,  which  may  only  be  arrived  at  when  the 
thyreoid  is  depressed,  for,  in  proportion  as  the  thyreoid  is 
elevated,  the  cords  tend  to  assume  the  base  of  a  right-angle 
triangle  instead  of  its  hypotenuse.  Several  elements  be- 
sides this  enter  into  the  question  of  greatest  possible  ten- 
sion, one  of  the  most  important  of  which  is  that  the  trachea 
be  drawn  down  to  assume  the  position  that  it  takes  when 
the  apices  of  the  lungs  are  filled  to  their  greatest  extent 
with  air.  One  of  the  greatest  singers  the  world  has  ever 
known  told  me  that  the  reason  that  he  adopted  a  fixed  high 
chest  was  that  he  had  found,  after  the  removal  of  a  papil- 
loma from  one  of  his  cords,  that  the  only  way  in  which  he 
could  be  at  all  sure  of  his  voice  while  singing  was  by  the 
maintenance  of  the  so-called  high  chest  respiration.  This 
is  easily  explained  by  the  fact  that  in  this  position,  the 
upper  ribs  remaining  fixed,  the  apices  of  the  lungs  always 
remain  in  contact  with  the  thoracic  wall,  expanded  to  their 
fullest  extent,  the  cords  being  kept  in  their  state  of  great- 
est possible  tension.  In  this  position  the  breathing  be- 
comes entirely  inferior  costal  and  diaphragmatic.  The  posi- 
tion of  the  thorax,  as  indicated  above,  permits  the  lungs  to 
expand  to  their  fullest  extent,  thus  adding  a  secondary  reso- 
nance to  the  voice  from  below — a  sort  of  complementary 
timbre,  the  fixed  upper  thorax  allowing  of  the  least  possible 
change  of  color  during  tone  production. 

It  is  this  combination  of  facial  and  thoracic  tone  forti- 
fication which  gives  thee  normous  carrying  power  to  tones 
produced  by  this  method.  For  a  number  of  years  before  I 
made  a  special  study  and  estimated  the  great  significance 
of  these  factors  in  singing,  I  deluged  the  throats  of  singers 
with  sedative  and  astringent  sprays  when  their  cords  ap- 
peared congested  and  swollen,  often  presenting'  nodules  in 
their  center  which  I  had  never  previously  recognized  as  be- 
ing due  entirely  to  singing  with  an  improperly  poised  larynx. 

I  may  cite  several  cases  to  show  you  the  difference, 
from  a  medical  standpoint,  in  the  treatment  of  the  singer's 
throat,  where  I  now  substitute  respiratory  and  tone  exer- 
cise for  the  amelioration  of  conditions  that  I  have  always 
been  taught  were  only  to  be  cured  by  rest  and  the  diligent 
use  of  drugs.  The  cases  I  cite  are  typical  of  a  class  of 
singers  that  I  have  treated  with  equally  good  results  since 
I  have  made  a  particular  study  of  the  peculiar  value  of  the 
proper  tone  production  in  the  human  voice. 

Case  I. — The  first  day  of  January  last  I  was  consulted  by 
Miss  F.,  aged  twenty-three  years,  who  liad  had  a  contralto  voice 
of  large  power  which  she  had  employed  constantly  for  several 
years,  and  had  finally,  after  a  prolonged  concert  tour  with  a 
well-known  orchestra,  entirely  broken  down.  Her  cords  were 
dark  red,  with  a  slight  nodule  in  the  middle  of  either  band ; 
she  complained  of  great  pain  in  producing  her  notes,  and  her 
medium  register  had  no  power  in  it  whatsoever.  She  had  been 
told  by  two  of  the  best  authorities  on  the  throat  that  she  must 
not  sing  a  note  for  a  year,  and  must  have  her  cords  painted 
with  astringent  solutions  and  tone  up  her  general  health. 
Upon  testing  her  voice,  I  remarked  an  extremely  breathy  tone 
and  clavicular  respiration. 
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In  accordance  with  the  principles  which  I  have  attempted 
to  demonstrate,  I  forbade  lier  speaking  a  single  word  tor  a 
week,  but  [ilaced  her  at  once  upon  the  so-called  inferior  costal 
respiration,  maintaining  a  high  chest,  and  giving  her  directions 
to  tnke  a  medium  "  C  "  with  the  chin  almost  resting  upon  the 
clavicle,  singing  the  word  "  ma"  for  five  minutes  of  each  hour 
of  the  day,  the  tone  first  to  be  focused  in  the  face  with  the 
mouth  closed,  and  the  attack  to  break  ui)on  the  lips  as  much  as 
possible  on  ojjening  the  mouth.  At  the  end  of  seven  days  the 
cords,  instead  of  presenting  an  elliptical  appearance,  were 
straight,  and  the  nodule  was  so  far  rotated  upward  on  either 
cord  that  it  did  not  touch  the  nodule  of  the  opposite  side  in  the 
emission  of  tone.  At  the  end  of  the  week  this  iiounglady,  who 
considered  her  voice  hopelessly  dpstroyed,  having  acquired  a 
new  method  of  respiration,  sang  in  a  concert.  She  has  since 
sung  regularly  in  eliurch.  in  many  oratorios  during  the  winter, 
and  is  at  present  singing  three  times  a  week  in  grand  opera, 
learning  new  roles  continually,  apparently  perfectly  restored. 
She  tells  me  her  voice  is  far  more  powerful  than  she  had  ever 
dreamed  of. 

Case  II. — Miss  P.  H.  consulted  me  on  March  2d  in  great 
distress.  She  was  obliged  to  sing  in  a  comic  opera  on  that 
evening  or  close  the  theater.  Examination  showed  inflamed 
and  bulged  cords  with  great  hoarseness  in  the  speaking  voice; 
middle  register  impossible,  but  the  high  notes  obtained  with 
great  effort.  I  sent  her  at  once  to  my  assistant,  who  gave  her 
exercises  to  maintain  tension,  and  at  the  end  of  an  hour's  work 
with  tension  exercises  and  inferior  costal  breathing  the  cords 
responded  and  She  sang  with  ease. 

Case  III. — Miss  H.  B.  consulted  ine  in  May,  having  lost  her 
position  as  prima  donna  by  reason  of  loss  of  voice.  Had  been 
constantly  treated.  Iler  cords  showed  the  nodules  of  attrition^ 
the  result  of  the  employment  of  the  coup  de  glotte  and  faulty 
respiration.  In  this  case  a  week's  work  caused  the  nodules  to 
disappear.  She  adopted  a  proper  laryngeal  poise  and  again 
assumed  the  leading  role. 

Observation. — In  this  class  of  cases  rest  causes  a  relaxation 
of  the  cords  and  singing  becomes  impossible  for  some  time, 
whereas  constant  work,  with  tension  of  the  cords  and  non-ap- 
proximation of  the  same,  gives  immediate  relief. 

Case  IV. — Fraulein  K.  consulted  me  in  the  spring.  Her 
cords  appeared  swollen  and  the  membrane  was  injured  but  not 
liypersemic.  Had  been  obliged  to  cancel  her  engagements  and 
return  to  New  York  for  treatment.  I  recognized  the  familiar 
picture  and  sent  her  to  my  assistant,  who  cured  her  in  a  week 
without  other  treatment  than  the  establishment  of  a  proper 
laryngeal  poise. 

With  many  cases  like  these  which  I  might  cite,  may  I 
not  be  excused  in  my  assumption  in  calling  attention  to 
what  I  consider  the  most  important  ground  principle  of 
the  singer's  art — namely,  the  proper  employment  of  the 
muscles  of  respiration,  the  poise  given  the  cords,  and  the 
proper  use  of  the  intrinsic  muscles  of  the  larynx,  not  for- 
getting the  bringing  into  play  of  the  accessory  cavities  of 
the  face,  which  lend  so  much  color  to  the  tone,  removing 
entirely  from  the  cords  the  deleterious  effects  of  an  im- 
proper initial  attack  ? 

To  rehearse  briefly  the  deductions  which  I  have  at- 
tempted to  draw  from  my  argument,  I  maintain  that  the 
best  method  of  respiration  is  the  inferior  costal  or  dia- 
phragmatic, faithfully  maintaining  the  elevation  of  the 
upper  ribs  without  raising  the  shoulders.  Next  in  impor- 
tance is  the  depression  of  tlie  thyreoid  cartilage,  brought 


about  through  the  agency  of  the  crico-thyreoid  muscles,  and 
the  pulling  down  of  the  trachea,  by  increasing  the  capacity 
of  the  upper  lobes  of  the  lungs — anatomically  speaking,  a 
pose  causing  the  thyreo-arytsenoid  muscles  to  produce  ten- 
sion, instead  of  the  crico  arytasnoids.  Be  careful  that  the 
initial  attack  is  removed  entirely  from  the  cords.  Lower  the 
uvula  and  soft  palate,  that  the  sound-waves  may  obtain  their 
intercurrent  vibrations  or  harmonics,  by  partly  passing  into 
the  nasal  cavities  from  behind.  Let  us  not  fall  into  the  error 
that  the  roof  of  the  mouth  alone  is  the  sounding  board  of 
the  singing  voice,  for  without  that  added  richness  and 
timbre  to  be  given  by  calling  into  play  Nature's  resonance 
pipes,  the  nose  and  its  accessory  cavities,  we  may  sing, 
but  the  singing  is  at  the  expense  of  the  cords,  and  the  life 
of  the  voice  is  necessarily  shortened. 

If  I  have  said  enough  to  arouse  a  new  interest  in  what 
I  consider  a  most  necessary  accessory  to  laryngology,  I 
shall  feel  amply  repaid  for  my  endeavors  to  set  the  theme 
before  you  in  a  clear  and  comprehensive  manner. 


A  GUIDE  TO 

THE  STUDY  OF  SURGICAL  DIAGNOSIS 
DURING  BEDSIDE  INSTRUCTION. 

FOR  THE  USE  OF  SENIOR  STUDENTS. 
By  FRED  WALKER  GWYER,  M.  D., 

ADJUNCT  PROFESSOR  OF  SURGEKT 
AT  THE  UNITERSITT  OP  THE  CITY  OP  NEW  TORK,  MEDICAL  DBPARTMBNT 
VISITING  SURGEON  TO  BBLLEVUE, 
AND  C0N8tJI.TING  SURGEON  TO  BETH  ISRAEL  HOSPITALS,  ETC. 

During  several  years  of  clinical  teaching  the  writer  has 
been  impressed  with  the  difliculties  met  with  by  students 
in  arriving  at  correct  diagnoses  of  cases  presented,  and 
their  proneness  to  jump  at  conclusions  often  after  a  most 
superficial  examination  and  without  the  slightest  knowledge 
of  the  causes  leading  to  the  disease  or  injury  under  consid- 
eration. 

While,  no  doubt,  those  of  large  clinical  experience  can 
very  often  make  a  correct  diagnosis  from  general  appear- 
ances, it  is  obviously  unwise  to  allow  a  student  to  do  so. 

I  think  that  all  clinical  teachers  will  agree  with  me  that 
there  has  been  a  want  of  system  in  treating  the  subject 
with  the  student ;  and  that  the  student,  having  only  his 
text  books  to  refer  to — and  in  these  finding  nothing  to  his 
purpose — looks  to  his  teacher  entirely  for  such  instruction. 

The  time  at  the  disposal  of  the  teacher  being  limited,  it 
becomes  a  question  of  how  best  to  present  the  subject  to 
the  student  in  a  concise  form  and  still  completely  enough 
to  impress  upon  him  the  necessity  of  and  reasons  for  using 
care  and  thoroughness  in  taking  histories ;  and  also  to  give 
him  a  foundation  upon  which  he  can  build  a  systenj  which 
may  be  followed  while  in  college  and  afterward  with  ad- 
vantage to  himself  and  his  patients. 

After  a  thorough  trial  of  the  following  method,  I  am 
emboldened  to  present  it  to  students  and  teachers  as  the 
one  which  I  have  found  best  adapted  to  the  needs  of  both. 
The  method  presupposes  a  knowledge  of  surgery  such  as 
the  student  entering  upon  his  senior  year  has  already  ac- 
quired from  text-books,  recitations,  and  didactic  lectures ; 
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and  it  will  be  found  applicable  to  ail  surgical  cases  in  what- 
ever order  they  may  present  themselves  for  clinical  use. 

PRELIMINARY  QUESTIONS. 

1.  Name  of  patient.  2.  Address.  3.  Nativity.  4.  Age. 
5.  Sex.    6.  Color.    7.  Social  state.    8.  Business. 

All  of  the  above  questions  are  important  and  should  be 
asked  not  only  for  record,  but  as  having  a  possible  bearing 
on  the  diagnosis.  The  answers  to  the  last  six  questions  in 
particular  have  a  value  which  should  not  allow  them  to  be 
overlooked. 

1.  Family  History. — 1.  Father,  mother:  If  living,  the 
age  and  state  of  health  of  each  should  be  inquired  into. 
If  dead,  the  age  at  death  and  causes.  In  some  cases,  where 
knowledge  of  hereditary  disease  in  the  parents  is  denied, 
the  histories  of  the  grandparents,  uncles,  and  aunts  on 
both  sides  may  lead  to  the  required  information. 

2.  Brothers,  sisters :  The  number  living  and  the  state 
of  health  of  each.  The  number  dead,  respective  ages  at 
death,  and  causes  of  death. 

3.  Children :  Number  living,  ages,  state  of  health  of 
each.  Number  dead,  ages  at  death,  causes  of  death.  Mis- 
carriages— number,  at  what  months. 

II.  Personal  History. — Under  this  head  inquiries  should 
be  made  concerning — 

1.  Former  diseases  and  their  treatment.  ^, 

2.  Former  injuries  and  their  treatment. 

3.  General  health. 

Often  a  knowledge  of  a  former  disease  or  injury  will  be 
found  useful.  Sometimes  a  patient  not  able  to  give  posi- 
tive information  regarding  a  disease  or  injury  will,  from  his 
description  of  the  treatment  pursued,  enable  the  examiner 
to  make  a  correct  surmise  as  to  what  it  may  have  been. 

III.  History  of  Present  Disease  or  Injury. — 1.  If  dis- 
ease :  a.  When  it  began,  b.  Where  it  began,  c.  How  it 
began,  d.  Subsequent  course,  e.  Former  treatment  and 
operations. 

2.  If  injury  :  a.  When  it  occurred,  b.  How  it  oc- 
curred, c.  Part  injured,  d.  Physical  and  mental  condition 
immediately  after,    e.  Subsequent  course  and  treatment. 

The  value  of  nearly  all  of  these  questions  is  apparent. 
Questions  d  will  be  found  very  necessary ;  questions  e,  be- 
sides their  diagnostic  value,  will,  in  cases  where  many  reme- 
dies have  been  used  with  or  without  benefit,  be  of  help  in 
outlining  the  treatment. 

IV.  Physical  Examination. — 1,  a.  Pulse. ,  b.  Tem- 
perature,   c.  Respirations. 

2.  Inspection :  a.  Color,  b.  Size.  c.  Contour.  d. 
Comparison  with  opposite  side  ;  when  the  member  or  organ 
injured  or  diseased  has  a  duplicate,  this  should  always  be 
made.  e.  Remarks  as  to  sinuses,  ulcers,  discharges,  erup- 
tions, etc. 

3.  Function  :  a.  The  presence  or  absence  of  active  and 
passive  motion,    b.  Use  of  the  member  or  organ. 

4.  Palpation  :  Whatever  may  be  perceived  by  means  of 
the  finger  tips.  The  presence  or  absence  of  pain,  crepitus, 
change  of  color  on  pressure,  fluctuation,  oedema,  deep 
irregularities,  undue  consistence,  mobility,  etc. 

5.  Percussion  :  a.  Superficial,    b.  Deep. 


6.  Manipulation  :  Whatever  may  be  perceived  by  means 
of  the  hands.  The  presence  or  absence  of  motion,  mobili- 
ty, pain,  crepitus,  etc. 

1.  Localization :  In  employing  palpation,  percussion, 
and  manipulation,  the  necessity  for  localization  should  be 
borne  in  mind.  Tumors  should  be  mapped  out,  particular 
spots  of  pain  noted ;  points  at  which  crepitus  is  most  dis- 
tinct, points  of  false  motion,  degrees  of  mobility  in  various 
parts,  and  the  extent  and  direction  of  irregularities,  pain 
and  false  motion  noted,  etc. 

8.  Instrumentation  :  This  includes  the  use  of  the  hypo- 
dermic syringe,  probes,  sounds,  electrodes,  electric  lights, 
stethoscope,  tape-measure,  and  all  other  diagnostic  instru- 
ments. 

9.  Examination  of  excretions  :  a.  Pus  or  other  discharges. 
b.  Urine,    c.  Faeces. 

10.  Microscopical  examination  :  a.  Pus  or  other  dis- 
charges.   6.  Urine,    c.  Faeces,    d.  Growths,  etc. 

V.  Diagnosis. — 


1.  The  examiner  will  now  have  a  mass  of  information 
gathered  from  the  history  and  examination  of  the  case 
which  may  be  found  to  apply  to  one  or  more  of  several  dis- 
eases or  injuries.  If  he  will  select  the  two,  three,  or  four  dis- 
eases or  injuries  which  are  more  particularly  indicated,  and 
group  under  the  head  of  each  the  information  especially 
applying  to  it,  it  will  be  found  that,  in  the  large  majority 
of  cases,  the  summary  will  lead  him  to  a  correct  diagnosis. 

Great  care,  however,  must  be  taken  not  to  give  undue 
prominence  to  a  minor  symptom. 

In  the  more  difficult  cases  it  is  proper  to  use  the  method 
of  exclusion. 

2.  Exclusion  :  Every  disease  or  injury  has  one  or  more 
symptoms  which  are  characteristic,  perhaps  pathognomonic, 
and  the  absence  of  these  symptoms  in  a  particular  case 
may  rightly  lead  one  to  exclude  that  disease  or  injury,  and 
so,  working  backward  from  a  knowledge  of  what  should  be 
if  the  disease  were  such,  we  are  able  eventually  to  exclude 
all  that  it  is  not  and  make  a  diagnosis  by  exclusion. 

VI.  Prognosis. — 1.  Immediate  results.  2.  Distant  re- 
sults.   3.  Time. 

In  stating  the  prognosis  it  is  necessary  to  give  an  opin- 
ion as  to  the  immediate  outcome  of  the  case,  whether  it 
is  to  be  rapidly  fatal  or  not,  whether  it  means  partial  or 
complete  disability,  and  the  probable  length  of  time  to  a 
fatal  ending  or  comparative  cure. 

The  ultimate  results  will  be  asked  for,  and  one  should 
be  prepared  to  state  what  they  will  be  regarding  life,  use- 
fulness, comfort,  and  time. 

VII.  Treatment. — 1.  Primary  :  a.  General,    b.  Local. 

2.  Intermediary  :  a.  General,    b.  Local. 

3.  Secondary  :  a.  General,    b.  Local. 


76  RANNEY:   THE  EYE  TREATMENT  OF  EPILEPTICS.  [N.  Y.  Mkd.  Jotjk., 


Tlie  primary  treatment  refers  more  particularly  to  in- 
juries, and  consists  essentially  of  the  aid  which  is  given 
immediately  after  its  reception.  Generally,  shock  is  to  be 
treated  ;  locally,  hiemorrhage  controlled,  temporary  splints 
or  other  dressings  appliecl,  etc. 

The  intermediary  treatment  refers  to  disease  or  injury, 
and  is  that  which  is  given  with  a  view  to  fitting  the  patient 
for  the  secondary  treatment.  Generally,  in  disease,  a  course 
of  tonics,  proper  food  and  hygiene,  preliminary  to  an  oper- 
ation;  in  injury,  the  treatment  of  shock  and  general  condi- 
tions.   Locally,  in  disease  or  injury,  temporizing  dressings. 

The  secondary  treatment  refers  to  permanent  or  final 
treatment.  In  disease,  perhaps  an  operation ;  in  injury, 
permanent  dressings.  The  use  of  the  terms  general  and 
local  will  be  readily  understood. 

VIII.  Classification  of  Cases. — One  having  carefully 
considered  the  foregoing  plan  will  see  that  all  cases  may 
be  assigned  to  one  of  four  classes : 

1.  Cases  of  injury.  Of  this  class  a  fracture  is  a  good 
type.  It  is  rarely  necessary  in  considering  a  fracture  to 
inquire  into  the  family  history  or  into  what  diseases  the 
patient  may  have  had.  Infrequently,  however,  one  may 
find  such  knowledge  of  greatest  importance,  as  is  witnessed 
by  cases  of  delayed  union  after  fracture  in  syphilitics. 

2.  Cases  of  acquired  disease.  The  tertiary  lesions  of 
syphilis  (bone  necroses,  gummata)  form  a  good  type  for 
study.  In  these  the  personal  history  of  disease  is  of  great 
importance,  the  family  history  being  useful  only  secondarily 
or  for  purposes  of  exclusion. 

3.  Cases  of  hereditary  disease.  Tubercular  disease  in 
its  various  forms  is  perhaps  the  most  common  and  usually 
furnishes  a  good  type.  The  family  history  in  this  class 
must  be  very  complete  and  is  of  fully  as  much  importance 
as  the  personal  history  of  disease. 

4.  Mixed  cases.    Under  this  head  may  be  placed — 

a.  Cases  of  injury  complicated  by  acquired  or  heredi- 
tary disease. 

b.  Cases  of  disease  complicated  by  injury  or  some  other 
acquired  or  hereditary  disease  than  the  one  originally 
under  observation. 

In  conclusion,  it  is  well  to  state  that  the  examiner  must 
be  thorough  and  persistent  in  his  interrogations.  This  cau 
tion  applies  especially  to  the  management  of  hospital  and 
dispensary  patients.  Aside  from  the  wish  to  deceive  or 
withhold  information  which  a  few  patients  may  exhibit, 
the  average  intelligence  of  such  patients  being  low,  the 
questions  must  be  explicit  and  perhaps  oft  repeated  and 
their  form  changed  to  elicit  the  desired  knowledge. 
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THE  EYE  THEATMENT  OF  EPILEPTICS. 

A   CRITICAL  REVIEW  OF 
CERTAIN  FACTORS  THAT  MAY  LEAD  TO  CONVULSIVE  SEIZURES, 
AND  THE  TREATMENT  OF  EPILEPSY  WITHOUT  DRUGS. 

By  AMBROSE  L.  KANNEY,  A.  M.,  M.  D. 
{Continued  fvom  page  51.) 
Case  XIV.    This  case  is  not  as  yet  of  muph  value  in  deter- 
mining the  results  of  eye  treatment  upon  epilepsy ;  but  it  re- 
sembles Case  Xill  very  closely  and  illustrates  that  a  perfectly 


norinal  refraction  (einmetropia)  may  coexist  witli  a  marlced 
lieterojihoria  almost  totally  latent.  The  terrible  accident  that 
befell  this  patient  has  delayed  until  recently  further  investiga- 
tion of  the  heterophoria. 

Case  XV  was  an  extremely  interesting  one  to  me  for  the 
following  reasons:  The  epilepsy  had  been  of  the  nocturnal 
type ;  it  had  not  been  benefited  by  bromides ;  the  patient  bad 
inherited  (as  shown  by  my  case  records)  marked  tendencies,  on 
both  the  maternal  and  paternal  side,  to  eye  defects;  one  sister 
had  been  a  source  of  great  anxiety  to  tbe  parents  for  many 
years  from  extreme  nervous  debility  that  seemed  incurable,  and 
she  had  been  restored  to  perfect  health  while  under  ray  care 
through  eye  treatment  without  drugs  ;  finally,  one  brother  bad 
manifested  epileptic  tendencies. 

A  perfect  recovery  from  a  life-long  dependence  upon  cathar- 
tics is  also  another  evidence  of  the  improved  nervous  tone  of 
this  patient. 

Case  XVI  is  yet  under  observation.  It  is  one  of  the  most 
difficult  cases  to"  solve  that  I  have  ever  encountered.  Thus 
far  the  results  of  eye  treatment  seem  to  have  been,  highly  sat- 
isfactory. 

Case  XVII  illustrates  some  excellent  results  in  correcting 
heterophoria,  with  apparently  negative  results  upon  the  epi- 
leptic seizures.  The  seizures  are  so  infrequent  that  it  is  difii- 
cnlt  to  tell  just  what  the  ultimate  effects  of  the  eye  treatment 
may  be.  I  am  inclined  to  suspect  that  some  form  of  uterine  or 
ovarian  reflex  irritation  exists  at  present  in  this  case. 

Case  XVIII  shows  that  excellent  results  from  the  oculistic 
standpoint  have^been  obtained,  with  equally  marked  benefits 
to  the  patient  in  respect  to  her  epileptic  seizures. 

Case  XIX  illustrates  extreme  and  unequal  refractive  errors 
in  addition  to  extreme  heterophoria.  The  results  have  thus  far 
been  quite  encouraging. 

Case  XX  shows  that  better  results  have  followed  eye  treat- 
ment than  have  ever  been  obtained  by  drugs.  There  is  reason 
to  hope  for  permanent  relief  from  epileptic  seizures. 

Case  XXI  is  not  as  much  improved  as  some  of  the  preced- 
ing cases,  but  he  is  as  well  without  drugs  as  he  ever  was  when 
under  their  influence. 

Part  of  the  operative  work  in  this  case  was  done  before  I 
saw  the  patient. 

Cases  XXII  and  XXIII  are  incorporated  in  this  brochure 
(in  spite  of  the  fact  that  the  results  of  eye  treatment  are  still 
in  abeyance  on  account  of  the  short  interval  that  has  elapsed 
since  the  heterophoria  has  been  partially  rectified)  because  they 
illustrate  one  important  point — viz.,  that  very  extreme  latent 
heteropTioria  can  exist  as  a  cause  of  contulsioe  seizures  independ- 
ently of  any  marlced  error  of  refraction. 

In  Case  XXII  it  was  deemed  wise  to  give  -t- 1  -00  s.  glass  for 
constant  wear;  but  in  Case  XXIII  almost  absolute  emmetropia 
was  found. 

I  do  not  personally  consider  that  any  ground  for  argument 
exists  to-day  regarding  the  claim  heretofore  made  by  some 
oculists  of  repute — viz.,  "that  all  heterophoria  is  due  sohly  to 
errors  of  refraction."  If  such  a  statement  is  to-day  believed 
by  any  one  who  has  carefully  investigated  heterophoria,  I  think 
that  Cases  XXV,  XXIV,  XXIII,  XVII,  XV,  XIV,  XIII,  VI, 
and  I  ought  to  disprove  it. 

Case  XXIV  was  attended  with  outbreaks  of  apparent  epi- 
leptic insanity,  in  addition  to  periodical  attacks  of  continuous 
e[)ileptic  seizures  of  so  violent  a  form  as  to  justify  the  use  of 
chloroform.  Very  frequent  attacks  of  2'^tit  mal  would  also 
occur  in  spite  of  large  doses  of  bromide  salts. 

The  refractive  errors  were  insignificant  in  this  case,  bnt  the 
latent  heterophoria  was  extreme.  The  case  is  incorporated 
chiefly  to  illustrate  this  point,  as  the  eye  treatment  was  aban- 
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doned  before  any  beneficial  results  could  reasonably  be  ex- 
pected. 

Case  XXV  again  illustrates  extreme  latent  heteropboria, 
independent  of  any  marked  error  of  refraction.  The  results  in 
this  case  can  not  as  yet  be  regarded  as  final.  Some  latent 
heteropboria  still  manifests  itself  at  times. 

In  concluding  this  article  (prior  to  reporting  the  de- 
tailed histories  of  twenty-five  cases  of  epilepsy)  I  present  a 
table  that  may  possibly  shed  some  light  upon  the  eye  con- 
ditions *  that  are  apt  to  be  encountered  in  patients  afflicted 
with  this  malady  : 


Summary  of  the  Eye  Defects  detected  in  the  Cases  reported. 


No.  of 
cases. 

Per 
cent. 

23 

92 

Corrected  in  eTery  case  by 

graduated  tenotomies  upon 

the  intemi  or  advancements 

of  the  extemi. 

2 

8 

Corrected   in   every   ease  bv 

graduated   tenotomies  upwn 

the  extemi. 

7 

28 

Corrected  in  every  case  by 

graduated  tenotomies. 

25 

100 

Is  rarely  absent  in  epileptic 

subjects. 

Orthophoria  

I  regard  this  as  an  extremely 

rare  condition  in  epileptics. 

19 

76 

Corrected  in  most  cases  by 

glasses  for  constant  wear. 

Mvopia  

2 

8 

Corrected  by  glasses  if  in  ex- 

cess of  two  dioptres. 

Myopic  astigmatism  . . . 

3 

12 

Fully  corrected  by  glasses  in 

every  case. 

Hyperopic  astigmatism. 

6 

24 

Fully  corrected  by  glasses  in 

every  case. 

4 

16 

A  somewhat  rare  condition. 

even  in  health,  f 

At  a  late  ineeting  of  the  Ophthalmological  Society  of 
the  United  Kingdom  a  report  of  the  refractive  conditions 
of  epileptics  was  made  by  Mr.  Dodd  (based  upon  the  ex- 
aminations of  a  hundred  epileptic  subjects  as  contrasted 
with  similar  tests  upon  fifty  healthy  persons).  The  etfects 
of  treatment  by  a  correction  of  the  refraction  alone  bv 
glasses  were  also  reported. 

Out  of  a  hundred  epileptic  subjects,  seventv-five  were 
found  to  require  glasses  and  were  directed  to  wear  them. 
Only  fifty  two  of  these  patients  were  faithful  in  obeying 
the  instructions.  Of  these  fifty-two,  thirteen  had  no  attacks 
for  an  interval  of  from  one  to  two  months,  thirty-six  were 
more  or  less  benefited,  and  three  were  not  apparently  influ- 
enced by  the  correction  of  the  refraction. 

The  conclusions  drawn  by  Mr.  Dodd  were  :  (1)  That 
errors  of  refraction  may  excite  epileptic  seizures;  (2)  that 
the  correction  of  refraction  is  of  value  in  the  treatment  of 
epilepsy/ ;  and  (3)  that  other  sources  of  irritation  may  he 
suspected  when  a  correction  of  refraction  fails  to  afford 
marked  relief.  \ 

To  any  one  familiar  with  the  later  methods  of  investi- 
gation and  treatment  of  heteropboria  the  investigations  of 

*  The  meaning  of  the  terms  used  in  this  table  and  the  histories  that 
follow  have  been  given  in  this  article  on  a  preceding  page. 

+  In  this  collection  of  cases  the  percentage  of  emmetropia  appears 
to  be  greatly  in  excess  of  what  is  usually  encountered. 

J  Italics  my  own. 


Afr.  Dodd  must  seem  singularly  incomplete.  Yet  it  is  inter- 
esting to  note  that  the  correction  of  refraction  alone  accom- 
plished enough  in  cases  of  chronic  epilepsy  to  warrant  a 
verdict  in  favor  of  the  eye  treatment. 

I  admit  that  any  deductions  regarding  the  eye  tests  in 
epileptic  subjects  derived  from  twenty-five  cases  can  not 
be  regarded  as  final ;  still  I  find  that  the  preceding  table 
indicates  what  to  my  mind  would  be  about  the  average  re- 
sults of  my  personal  examinations  and  treatment  of  quite  a 
large  number  of  epileptics  during  the  past  ten  years  (a 
period  when  I  first  began  to  record,  in  every  case,  the  re- 
sults of  examinations  of  the  eyes). 

COSCLrSIONS. 

I  would  formulate  my  conclusions,  as  the  total  result  of 
my  observations  of  the  eyes  of  epileptics,  as  follows  : 

1.  In  epilepsy  I  regard  an  examination  of  the  eyes  (for 
errors  of  refraction)  and  of  the  eye  muscles  (for  hetero- 
pboria) as  the  first  and  perhaps  the  most  important  step 
toward  a  search  for  sources  of  reflex  nervous  disturbance. 

2.  Xo  final  conclusion  should  be  reached  regarding 
the  presence  or  absence  of  heteropboria  until  sufficient 
time,  patience,  and  skill  has  been  bestowed  upon  the  inves- 
tigation by  one  who  is  thoroughly  familiar  with  and  prac- 
tices the  later  methods  for  the  determination  of  "  latent " 
heterophoria. 

3.  All  preparations  of  bromides  and  other  drugs  that 
tend  to  control  the  seizures  should  be  withheld,  as  a  rule, 
from  an  epileptic  patient  until  all  possible  sources  of  reflex 
irritation  have  been  scientifically  sought  for  and,  as  far  as 
possible,  relieved. 

There  may  be  justifiable  reasons,  to  my  mind,  for  ex- 
ceptional departures  from  this  rule  ;  but  I  wish  to  emphat- 
ically raise  my  voice  here  in  protest  against  tTie  prevalent 
system  of  drugging  epileptic  patients  from  the  date  of  the 
appearance  of  the  first  fit  without  any  attempts  being  made 
to  ascertain  what  the  causes  of  the  epilepsy  may  be. 

4.  I  strongly  advocate  the  employment  of  atropine  in 
every  case  before  a  final  decision  is  reached  regarding  the 
refraction  of  an  eye. 

■  I  also  believe  that  in  epileptic  cases  it  is  wise  to  insure 
a  full  correction  of  any  existing  astigmatism  (by  glasses  to 
be  worn  constantly  in  well-fitted  spectacle  frames),  and  as 
near  a  fuU  correction  by  spherical  glasses  of  any  latent 
hypermetropia  that  is  detected  as  the  patient  can  be  made 
to  tolerate,  even  if  atropine  has  to  be  instilled  at  intervals 
into  the  eyes  of  the  patient  for  several  weeks  to  prevent  a 
return  of  ciliary  spasm. 

I  have  observed  many  cases  of  chronic  epilepsy  that 
have  been  relieved  of  all  convulsive  seizures  so  long  as  the 
full  effect  of  atropine  upon  the  ciliary  muscle  was  main- 
tained. 

5.  Xo  promises  that  absolute  cure  can  be  effected  by  eye 
treatment  should  ever  be  made  to  an  epileptic  ;  but  it  is  usu- 
ally safe  for  the  physician  and  patient  to  hope  that  a  radi- 
cal correction  of  marked  heterophoria  and  abnormal  refrac- 
tion will  eventually  be  followed  by  decided  and  permanent 
benefits. 

6.  The  results  in  all  cases  thus  far  treated  by  me  seem 
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to  warrant  the  conclusion  that  at  least  ninety  per  cent,  of 
chronic  epileptics  have  been  better  without  bromides,  after 
a  satisfactory  correction  of  their  eye  defects,  than  they 
ever  were  when  subjected  to  the  influence  of  drugs.  Some 
have  apparently  been  cured.  (See  Cases  I,  II,  IV,  V,  VI, 
VII,  X,  XIII,  and  XV.) 

It  should  he  remembered  that  a  victim  to  chronic  epi- 
lepsy who  is  rendered  by  any  treatment  as  free  from  at- 
tacks without  the  bromides  as  when  under  their  deleteri- 
ous influence  has  been  very  markedly  benefited ;  again, 
that  if  a  marked  diminution  of  the  attacks  has  been  effect- 
ed, the  patient  has  double  cause  for  gratitude ;  finally,  that 
if  the  attacks  are  arrested  in  toto  without  drugs,  it  is  to-day 
one  of  the  most  remarkable  facts  recorded  in  medical  lit- 
erature. 

7.  In  cases  where  negative  results  have  been  observed 
in  spite  of  a  satisfactory  investigation  and  correction  of 
marked  heterophoria  and  abnormities  of  refraction,  I  would 
deem  it  wise  before  resorting  to  drugs  for  epileptic  seizures 
to  search  for  other  sources  of  reflex  peripheral  irritation 
(such,  for  example,  as  bad  teeth,  phimosis,  rectal  or  uterine 
disease,  scars,  etc.). 

Furthermore,  the  detection  of  chronic  kidney  disease, 
syphilis,  organic  brain  lesions,  and  depression  of  the  skull, 
is  most  important  prior  to  the  beginning  of  eye  treat- 
ment or  a  search  for  other  forms  of  peripheral  reflex  dis- 
turbances. 

8.  The  treatment  of  heterophoria  by  prismatic  glasses 
alone  is  not  curative  ;  nor,  in  my  opinion,  are  very  marked 
beneficial  results  to  be  expected  from  them.  Prismatic 
glasses  are  valuable  aids,  however,  in  determining  the  exist- 
ence and  amount  of  "  latent "  heterophoria  prior  to  the  radi- 
cal correction  of  such  defects  by  graduated  tenotomies. 

9.  The  duration  of  the  eye  treatment  of  epilepsy  varies 
with  the  eye  problems  encountered. 

The  establishment  of  orthophoria  is  not  commonly 
effected  in  epileptics  inside  of  one  year  ;  and  long  inter- 
vals of  rest  between  the  surgical  steps  may  be  demanded 
and  thus  extend  this  limit  of  time  to  two  or  even  three 
years. 

For  the  past  five  years  I  have  refused  to  begin  work 
upon  the  eyes  of  any  epileptic  unless  I  was  assured  that  I 
could  control  the  patient  for  a  period  of  at  least  twelve 
months,  and  see  the  patient  at  such  intervals  as  I  deemed 
necessary  during  that  period.  It  is  better  in  this  work  "  to 
be  sure  than  sorry,"  and  experience  has  taught  me  that  it 
is  much  safer  to  do  it  slowly  than  rapidly. 

With  a  full  knowledge  of  the  method,  its  intricacies, 
and  its  difiiculties,  conclusions  should  never  be  too  hastily 
arrived  at  in  any  given  case.  Those  who  have  had  the 
largest  experience  may  occasionally  make  mistakes  in  judg- 
ment when  a  peculiarly  complex  problem  is  presented  for 
solution.  How  much  easier  is  it,  therefore,  for  one  with  a 
limited  experience  to  fall  into  error  !  The  story  is  told 
that  a  selection  for  a  pilot  of  a  vessel  laden  with  precious 
merchandise  which  was  to  enter  a  harbor  full  of  sunken 
ledges  and  sandbars  was  once  being  made.  One  by  one 
the  applicants  told  a  tale  of  uninterrupted  successes. 
Finally  one  pilot  was  accepted  simply  because  he  said,  "  I 


ought  to  know  the  channel,  as  I've  wrecked  a  ship  on  every 
rock  in  this  harbor." 

So  it  is  with  many  cases  of  epilepsy,  chorea,  insanity, 
and  kindred  nervous  affections.  These  patients  have,  as  a 
rule,  acquired  and  constantly  practiced  from  birth  certain 
faulty  combinations  of  the  various  eye  muscles  in  order  to 
enable  them  to  use  the  eyes  together. 

They  are  often  able,  by  the  aid  of  such  unnatural  com- 
binations, to  simulate  a  condition  of  apparent  equilibrium 
of  adjustment  of  the  eyes,  although  a  very  serious  ex- 
penditure of  nerve  force  may  be  demanded  of  them  in 
order  to  do  so.  They  are  naturally  unconscious  of  the  eye- 
strain, because  they  think  everybody  does  as  they  do  in 
order  to  see.  They  often  have  no  eye  symptoms.  They 
practice  these  "  tricks  of  adjustment  "  instinctively,  not  as 
an  act  of  volition  ;  and  they  have  generally  to  be  taught, 
by  the  aid  of  prismatic  glasses  and  other  recognized  steps, 
to  abandon  them  and  thus  to  disclose  the  actual  maladjust- 
ment of  their  eye-muscles  which  has  entailed  upon  them 
this  long- continued  leak  of  nerve  force. 

10.  Too  much  stress  can  not  be  laid  upon  the  importance 
of  accurately  centering  all  spherical  and  cylindrical  glasses 
to  the  pupils  when  prescribed. 

An  imperfectly  fitted  frame  may  prove  a  source  of  great 
injury  to  a  patient. 

Moreover,  a  decentered  glass  may  often  lead  a  careful 
observer  into  serious  error  respecting  heterophoria. 

It  is  remarkable  how  few  opticians  are  properly  edu- 
cated in  the  fitting  of  frames.  A  casual  glance  at  the  eye- 
glasses and  spectacles  worn  at  social  gatherings  and  in 
street  cars,  theatres,  etc.,  by  people  able  to  purchase  of  the 
best  opticians,  will  demonstrate  the  statement  that  but  a 
very  small  percentage  wear  glasses  that  are  even  an  ap- 
proach to  the  proper  relationship  to  the  pupils. 

It  has  been  a  rule  in  my  ofiice  for  years  to  allow  no  pa- 
tient to  wear  a  glass  that  I  have  not  personally  tested  and 
passed  upon  as  properly  ground  and  centered  to  the  pupils. 
I  also  instruct  each  patient  regarding  the  necessity  of  hav- 
ing the  frames  straightened  when  bent  or  whenever  the 
lenses  tend  to  droop. 

I  do  not  believe  in  decentering  any  glass,  even  inten- 
tionally to  take  the  place  of  a  prism. 

Some  months  ago  a  patient  took  the  long  trip  from 
Tacoma  to  New  York  in  order  to  consult  me  regarding  a 
sudden  change  in  the  vision  of  one  eye  that  greatly  alarmed 
him.  I  had  previously  given  him  for  constant  wear  cylin- 
drical glasses  in  a  spectacle  frame  and  he  had  changed  them 
to  a  pair  of  eye-glasses.  The  bending  of  the  frame  had 
changed  the  axis  of  the  cylinder  of  the  right  eye.  Within 
a  space  of  five  minutes  this  was  corrected,  and  all  his  alarm 
disappeared  at  once  because  his  vision  immediately  became 
normal. 

11.  The  objections  that  are  raised  before  patients  by 
many  physicians  and  some  oculists  to  the  performance  of  a 
graduated  tenotomy  upon  an  eye  muscle  "  because  of  its 
risk,  danger  of  overcorrection,  etc.,"  too  frequently  cause 
unnecessary  alarm  and  often  prevent  patients  from  obtain- 
ing the  relief  that  is  within  their  grasp,  and  which  pris- 
matic glasses  have  not  and  will  not  afford. 
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Since  the  employment  of  cocaine  as  a  local  anjcstlietic 
the  patient  suffers  no  pain  during  this  operation  and  but  lit- 
tle discomfort  after  it. 

Furthermore,  the  operation  as  now  performed  does  not 
necessitate  any  confinement  to  the  house,  and  all  surgical 
dressings  to  the  eye  are  avoided. 

That  the  successful  operator  must  possess  skill  and  a 
high  grade  of  technique  (acquired  by  constant  practice  in 
that  special  line  of  surgery)  is  apparent ;  but  I  believe  that 
the  danger  of  overcorrection  is  very  small  in  operating 
properly  for  heterophoria,  and,  in  the  hands  of  an  expert, 
an  overcorrection  is  very  readily  controlled  and  rectified. 
I  do  not  recall  a  case  within  the  past  eight  years  where  I 
have  had  a  moment's  anxiety  resulting  from  an  overcorrec- 
tion, although  I  have  in  that  time  performed  at  least  one 
thousand  graduated  tenotomies  upon  the  muscles  of  the  orbit. 

Case  I. — Mr.  B.,  aged  twenty- six  years,  machinist,  married- 
Patient  was  referred  to  me  by  Dr.  E.  W.  Hedges,  of  Plainfield, 
N.  J.,  on  July  30,  1892. 

Family  History.  —  No  hereditary  tendencies  to  nervous 
troubles.    Mother  has  headaches.    One  uncle  had  phthisis. 

History  of  the  Case. — Was  perfectly  well  up  to  the  age  of 
twenty  four.  Had  an  attack  of  petit  mal  with  "  spitting  of 
blood."  Had  five  attacks  during  the  next  twelve  months.  They 
then  began  to  be  frequent,  and  within  the  next  year  six  or 
seven  attacks  daily  were  liable  to  occur.  Bromides  were  begun 
two  months  ago  and  have  given  little  or  no  relief.  From  two 
to  ten  attacks  daily  now  occur.  The  patient  "does  not  fall  in 
these  attacks,  but  twitches  some  and  becomes  stiff."  He  is  only 
momentarily  unconscious  and  often  can  talk.  His  eyes  feel 
very  queer  during  the  attack,  the  pupils  dilate,  and  the  con- 
junctiva is  often  inflamed  after  the  attack. 

Patient  does  not  smoke,  nor  drink  anything  but  beer  with 
his  meals.  Has  never  had  any  venereal  disease.  He  sleeps 
well  and  has  a  good  appetite.  Has  no  marked  tendency  toward 
constipation  of  the  bowels.  No  history  of  an  exciting  cause  for 
the  seizures  can  be  elicited.    Urine  normal. 

Eye  Defects. — At  the  first  examination,  an  apparent  slight 
hyperopic  astigmatism;  but  under  atropine  a  latent  hyperme- 
tropia  of  only  one  half  dioptre. 

Apparent  esophoria  of  1°  at  first  visit,  but  within  a  few 
weeks  8°  of  esophoria  disclosed  itself,  with  a  marked  outward 
jump  when  the  exclusion  test  was  employed.  With  the  Maddox- 
cylinder  test,  esophoria  of  10°;  adduction,  33°;  abduction,  2°; 
sursumduction — right,  2°;  left,  2°;  no  hyperphoria. 

This  patient,  on  cessation  of  bromide?,  had  thirty-nine  at- 
tacks during  first  week,  and  .sixty-seven  attacks  during  second 
week.  During  part  of  this  time  he  was  wearing  prismatic 
glasses,  for  the  purpose  of  developing  the  "latent"  esophoria 
that  disclosed  itself  with  great  rapidity. 

Treatment  and  Results. — Three  graduated  tenotomies  have 
been  performed  upon  this  patient  for  the  relief  of  his  esophoria, 
as  it  disclosed  itself  from  time  to  time.  From  the  first  opera- 
tion the  attacks  became  less  frequent  and  the  patient  greatly 
improved  in  his  general  buoyancy  of  spirits. 

The  last  record  of  any  eye  tests  of  this  patient  was  made  on 
April  15,  1893.  He  had  been  entirely  free  from  any  attacks 
for  thirteen  weeks.  His  adduction  was  33°;  abduction,  7°; 
sursumduction — right,  2° -f  ;  left,  2°-f  ;  no  hyperphoria;  eso- 
phoria, 0-75°. 

A  letter  from  him  dated  October  6,  1893,  makes  no  mention 
of  any  attack  up  to  that  date — a  period  of  over  ten  months  with- 
out seizures,  and  with  a  total  cessation  from  all  drugs. 


A  subsequent  letter,  dated  November  19,  1893,  says:  "With 
the  greatest  of  pleasure,  I  can  say  that  I  have  not  since  you 
saw  me  last  had  any  attacks,  or  even  the  slightest  symptom  of 
any." 

Cask  II. — Mr.  F.,  single,  accountant,  aged  twenty-seven 
years.  Patient  was  referred  to  me  by  Dr.  J.  B.  Bissell,  of  New 
York,  on  September  2,  1892. 

Family  History. — All  mother's  family  died  of  phthisis  ex- 
cept one.  All  maternal  relatives  have  headaches  and  are  very 
nervous. 

History  of  the  Case. — Patient  has  always  been  exemplary  in 
his  habits  ;  neither  smokes  nor  drinks,  and  goes  to  bed  at  regu- 
lar hours. 

Until  the  age  of  twelve  years  the  patient  was  apparently 
well  and  strong.  During  that  year  he  fell  from  the  woodshed 
on  to  the  ice  and  had  a  hfemorrhage  of  nearly  a  quart  from  the 
lungs.  An  ejjileptic  convulsion  followed.  At  intervals,  for  a 
long  time,  during  the  night  he  would  have  peculiar  attacks  as- 
sociated with  a  peculiarly  hard  breathing  and  slight  tremor. 
He  has  always  been  a  victim  to  headache.  These  at  times  were 
terribly  severe. 

From  the  date  of  his  first  convulsion  (fifteen  years  ago)  this 
patient  was  placed  upon  the  bromide  treatment,  which  he  has 
kept  up  ever  since  with  varying  doses.  He  has  taken  chiefly  a 
combination  of  bromide  of  sodium  and  ammonium. 

He  has  been  a  chronic  dyspeptic  for  years.  No  evidence  of 
depression  or  injury  to  the  skull  exists. 

In  spite  of  bromides,  severe  epileptic  seizures  would  occa- 
sionally occur.  During  the  first  seven  months  of  1892  patient 
had  four  epileptic  seizures  at  intervals  of  about  two  months 
apart. 

He  consulted  Professor  E.  G.  Janeway,  of  New  York,  in  the 
summer  of  1892,  who  advised  him  to  see  an  oculist  and  con- 
tinue his  bromides.  Week  myopic  cylinders  were  prescribed 
by  Dr.  St.  John,  of  Hartford,  Conn.,  which  he  has  worn  con- 
stantly for  the  past  few  months.  His  dyspeptic  troubles  seemed 
to  be  much  lessened  by  the  use  of  glasses,  but  an  epileptic  at- 
tack followed  in  about  five  weeks  in  spite  of  his  bromides. 

Eye  Defects. — Under  atropine  this  patient  disclosed  the  fol- 
lowing refractive  condition :  O.  D.,  V.  fa  with  -I-  0-50  c,  axis 
90° ;  O.  S.,  V.  It  with  —  0-50  s.  C  —  0-50  c,  axis  180°.  He  also 
showed  left  hyperphoria,  1°;  esophoria,  2°:  adduction,  11°; 
abduction,  5°  —  ;  sursumduction— right,  2°  4-  ;  left,  3°. 

On  the  following  day  the  effect  of  esophoria  prisms  was 
tried  upon  this  patient.  He  showed  within  three  hours  uncon- 
querable homooymous  diplopia  (with  a  red  glass)  and  6°  of  eso- 
phoria.   Abduction,  0°. 

Treatment  and  Results. — Graduated  tenotomies  were  per- 
formed upon  both  interni  within  a  space  of  two  weeks,  after 
which  he  showed  left  hyperphoria,  0-5° ;  esophoria,  0-75° ; 
adduction,  21°;  abduction,  7°;  sursumduction — right,  2°; 
left,  3°. 

Six  weeks  afterward  he  reported  that  his  digestion  was 
very  much  improved;  that  he  had  had  no  attacks  for  six 
weeks,  and  taken  no  bromide  for  four  weeks.  He  was  wear- 
ing constantly  a  full  correction  for  his  refraction. 

Later  on  an  investigation  of  his  hyperphoria  disclosed  4°  of 
left  hyperphoria  and  a  3°  prism  was  incorporated  in  his  glass. 
At  this  time  he  showed  esophoria,  0'5° ;  adduction.  18° ;  ab- 
duction, 5°-f-  ;  sursumduction — right,  0°;  left,  6°. 

When  four  months  had  passed  without  an  attack,  the  pa- 
tient again  visited  my  office.  He  reported  that  all  evidence  of 
chronic  dyspepsia  had  absolutely  disappeared  and  that  he  no 
longer  had  any  distress  in  his  head. 

If  his  glasses  are  removed  he  has  unconquerable  vertical 
diplopia.    During  all  this  period  he  had  used  his  eyes  for  book- 
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keeping  throughout'  the  entire  day.  His  eye  tests  showed  '■ 
Left  hyperphoria,  4'5°  ;  esophoria,  0'5°  ;  adduction,  17°;  ab- 
duction, 0°+  ;  sursumdnction — right,  0°;  left,  8°—. 

Tlie  right  inferior  rectus  was  now  operated  upon  for  the 
correction  of  the  hyperphoria.  After  this  operation  the  pa- 
tient showed  :  Left  hyperphoria,  0"5° ;  esophoria,  0*5°. 

Three  days  later  there  was  adduction,  23° ;  abduction,  5°+  ; 
sursunuiuction — right,  3°—  ;  left,  3°—  ;  left  hyperphoria,  0"25°  ; 
esophoria,  0'5°. 

A  letter,  dated  March  13, 1593,  says :  "  Saturday  will  be  seven 
months  since  the  last  attack,  and  I  am  feeling  simply  immense." 

On  April  17,  1893,  the  following  muscular  tests  were  re- 
corded: Vision  in  each  eye  with  the  glasses  prescribed;  no 
vertical  or  lateral  muscular  defect;  adduction,  32°;  abduction, 
1°+  ;  sursumdnction— right,  2°;  left,  2°-|-. 

Since  the  last  note  the  patient  reports  that  on  July  23, 1893, 
he  had  a  very  slight  seizure  on  going  to  bed,  the  first  and  only 
one  he  has  had  since  coming  under  my  care.  He  has  had  none 
since  (up  to  January  1,  1894). 

Case  IK. — Master  G.,  aged  ten  years.  Referred  to  me  by 
Dr.  A.  D.  Stewart,  of  Port  Byron,  N.  Y.,  on  May  .'5,  1893. 

Family  History. — The  father  came  with  the  boy  and  was 
a  picture  of  robust  health.  No  epilepsy  had  appeared  in  his 
ancestry. 

History  of  the  Case. — This  boy  came  to  my  office  accom- 
panied by  his  father  and  Dr.  Stewart,  who  led  him  along  by  the 
hand  as  he  would  a  child  of  much  younger  years.  He  had  a 
peculiar  vacant,  semi-idiotic  expression  that  strongly  indicated 
his  enfeebled  mental  condition.  His  head  was  one  of  those  pe- 
culiar heads  that  was  nearly  spherical,  with  eyes  set  wide  apart, 
a  small  nose,  and  mouth  half  open.  He  was  singularly  sluggish 
both  in  his  mind  and  in  his  movements,  and  was  justly  regard- 
ed by  the  doctor  and  by  his  parent  as  partially  idiotic.  His 
father  was  a  farmer,  and  the  boy  had  been  brought  up  on  the 
farm. 

The  clinical  history,  as  well  as  the  family  history,  was  crude 
and  imperfect.  The  boy  had  had  innumerable  epileptic  fits, 
which  nothing  had  seemed  to  relieve.  On  his  way  from  Elmi- 
ra,  N.  Y.,  to  New  York  city  he  had  had  several  attacks  on  the 
train,  and  had  sat  throughout  the  trip  without  hardly  moving 
from  his  seat,  except  when  in  convulsion.  He  evinced  no  inter- 
est in  any  of  his  surroundings,  did  not  look  out  of  the  window 
at  the  landscape,  and  in  all  other  ways  manifested  his  defective 
mental  condition. 

Eye  Defects. — A  casual  glance  at  the  patient  showed  that 
he  had  an  approach  to  double  convergent  strabismus.  Vision, 
f§  in  each  eye  before  atropine  was  instilled.  Under  homatro- 
pine  a  latent  hypernietropia  of  -1-1 '75  dioptres. 

On  exclusion  of  either  eye  a  marked  jump  outward  con- 
firmed the  existence  of  esophoria  of  a  high  degree.  All  at- 
tempts to  get  accurate  muscular  tests  proved  futile,  as  the  pa- 
tient suppressed  images  in  spite  of  all  my  efforts  to  make  him 
show  his  ocular  maladjustment.  As  nearly  as  I  could  make 
out,  10°  of  manifest  esophoria,  at  least,  existed. 

A  free  graduated  tenotomy  was  'performed  upon  both  interni 
on  the  same  day,  with  the  effect  of  causing  a  remarkable  change 
in  the  looks  of  the  boy's  eyes.  A  full  correction  of  the  hyper- 
metropia  (-1- 1'75  s.)  was  ordered  for  constant  wear,  in  strong 
spectacle  frames,  and  an  atropine  solution  ordered  for  instilla- 
tion into  the  eyes. 

On  the  following  day  I  succeeded  in  getting  the  following 
tests  with  fair  accuracy,  the  suppression  of  images  having  been 
partially  overcome:  Esophoria,  5°;  left  hyperphoria,  1°;  ab- 
duction, 6°  + .    No  juinp  on  exclusion  of  either  eye. 

The  father  and  Dr.  Stewart  reported  that,  on  the  day  of  the 
operations  (within  two  hours  following  them),  the  boy  had 


amused  himself  all  the  afternoon  counting  pennies  and  playing 
with  marbles,  that  a  remarkable  change  seemed  to  take  place 
almost  immediately  in  his  mental  apathy,  and  that  he  had  not 
seemed  as  bright  in  many  months. 

Within  the  next  few  days  the  boy's  mental  condition  changed 
still  more  wonderfully  for  the  better.  He  would  enter  my  office 
with  a  laughing  face,  walk  up  to  me,  and  shake  hands  with- 
out being  told  to  do  so;  would  talk  to  me  about  things  he  had 
seen,  and  showed  the  greatest  interest  concerning  various  in- 
struments, etc.,  in  my  office. 

He  had  had  no  convulsions  for  several  consecutive  days. 

As  I  felt  sure  that  (with  the  disappearance  of  atropine)  the 
strong  spherical  glasses  would  be  apt  to  cause  the  boy  serious 
discomfort,  and  as  no  immediate  prospect  for  further  operative 
work  seemed  probable,  I  advised  Dr.  Stewart  to  take  the  boy 
home  and  to  keep  up  instillation  of  atropine  in  the  eyes  at  in- 
tervals, whenever  the  glasses  caused  the  boy  any  discomfort. 
I  also  gave  him  a  letter  to  an  oculist  near  by  in  order  that  a 
specialist  might  make  tests  of  the  boy's  eyes  from  time  to  time 
and  inform  me  of  his  progress. 

On -the  trip  home,  a  report  states  that  "the  boy  was  so 
frolicsome  and  inquisitive  on  the  train  that  he  required  constant 
supervision  and  care."  The  contrast  was  so  great  with  his  de- 
meanor during  his  trip  to  New  York  as  to  excite  the  greatest 
surprise.    No  convulsions  occurred  during  the  trip. 

A  most  pathetic  scene  occurred  at  the  depot  on  the  arrival 
of  this  boy,  his  mother  becoming  hysterical  over  what  she 
termed  "his  resurrection  to  health  and  mind." 

The  following  letter  was  received  on  August  14,  1893,  from 
the  oculist  to  whom  he  was  referred  by  me :  "  Dear  Dr.  Ran- 
ney  :  You  will  be  glad  to  hear  that  your  patient,  R.  G.,  of  Port 
Byron,  has  had  no  return  of  his  epileptic  attacks  so  far.  His 
father  reports  him  much  less  restless  and  better  tempered.  At 
the  end  of  June,  after  the  use  of  atropia  for  a  week,  I  found 
2'50  D.  of  hjpermetropia,  and  consequently  increased  the 
strength  of  his  glasses  to  -f  2-25  D.  With  these  his  V.  =  | ; 
there  is  esophoria  of  2°  or  3°,  certainly  not  more;  and  abduc- 
tion of  8°.  The  boy  keeps  his  mouth  open  a  good  deal  of  the 
time,  and  I  think  possibly  this  and  his  decidedly  'weak'  ex- 
pression may  be  due  to  post-nasal  adenoids.  I  propose  to  have 
this  point  settled  when  he  comes  to  me  next,  which  will  be  at 
the  end  of  September.  In  the  meantime  there  is  no  question 
as  to  the  great  improvement  in  his  condition  following  imme- 
diately on  the  correction  of  his  refraction  and  strabismus.  I 
am  yours  very  sincerely,  F.  W.  Marlow." 

During  a  personal  interview  with  Dr.  Stewart  a  few  weeks 
ago  (October,  1898),  he  said  that  the  boy  was  working  steadily 
on  his  father's  farm,  a  source  of  income  instead  of  a  constant 
care  as  formerly.  He  also  said  that  the  father  was  very  negli- 
gent in  carrying  out  the  instructions  to  have  his  boy  wear  the 
glasses  constantly  and  have  his  eyes  watched  regularly,  ap- 
parently being  too  ignorant  to  realize  the  importance  of  the 
matter,  the  gravity  of  the  case,  or  the  difficulties  encountered 
in  the  treatment  of  epilepsy  even  under  the  most  favorable 
auspices. 

As  far  as  Dr.  Stewart  then  knew,  no  epileptic  seizures  had 
occurred,  but  he  expressed  a  fear  that  the  negligence  of  the  par- 
ents might  create  further  seizures. 

Case  IV. — Mr.  II.,  aged  forty-three  years,  merchant.  Pa- 
tient began  to  have  severe  epileptic  fits  when  seventeen  years 
of  age.  Had  masturbated  when  a  boy,  and  had  been  addicted  in 
later  years  to  excessive  venery. 

Family  History. — One  brother  is  a  confirmed  dipsomaniac  ; 
the  father  died  of  paralysis ;  one  sister  is  a  victim  to  sick  head- 
aches ;  no  phthisis  has  existed  in  the  family,  so  far  as  could  be 
ascertained. 
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History  of  the  Case. — The  epileptic  seizures  of  this  patient 
varied  in  frequcDcy  from  two  or  three  a  week  to  one  in  three 
months.  He  came  under  my  care  in  1871  (when  twenty- eight 
years  old),  and  was  treated  by  me  for  many  years  with  enor- 
mous doses  of  the  bromides  of  potassium  and  sodium.  These 
salts  reduced  the  attacks  to  about  four  a  year.  Stopping  the 
bromides  invariably  increased  the  frequency  of  the  attacks. 

Eye  Defects. — In  .January,  1886,  his  eyes  were  examined 
after  his  return  from  an  extended  residence  in  the  South.  He 
showed  under  atropine  a  latent  hypermetropia  of  2-50  D.,  and 
also  a  manifest  esophoria  of  4°.  Subsequently  several  degrees  of 
"  latent  "  esophoria  also  became  manifest.  Abduction,  4° ;  ad- 
duction, 30°. 

Treatment  and  Results. — Partial  tenotomies  were  performed 
upon  both  interni,  and  hyperopic  glasses,  2'50  D.,  were  given 
him.  Since  the  first  operation  (January,  1886)  he  has  taken  no 
bromides  and  has  not  had  a  convulsion.  He  has  twice  been  at 
"death's  door"  with  fevers,  but  he  has  shown  at  no  time  any 
epileptic  tendencies. 

I  have  not  had  an  opportunity  of  examining  the  eyes  of  this 
patient  for  two  years  or  more,  but  at  the  last  test  he  showed 
an  abduction  of  8°,  with  f§  vision  in  each  eye,  and  an  adduc- 
tion of  45°.  He  was  wearing  his  glasses  constantly  when  I 
last  met  him  (about  two  weeks  since),  and  had  been  perfectly 
well  for  some  seven  years.  He  said  that  "  he  considered  his 
epilepsy  a  thing  of  the  past." 

Case  V. — Mr.  H.,  aged  twenty-four  years,  single,  manufac- 
turer. Referred  to  me  by  Dr.  E.  L.  Melius,  of  Worcester,  Mass., 
March  18,  1890. 

Family  History.  —  Father  has  a  nervous  temperament ; 
mother  has  gout  severely  and  defective  eyes;  paternal  grand- 
father died  of  bowel  trouble;  paternal  grandmother  died  sud- 
denly from  some  unknown  cause  ;  all  paternal  uncles  and  aunts, 
seven  in  number,  lived  to  be  from  seventy-five  to  ninety  years 
of  age ;  maternal  grandmother  died  of  phthisis  and  insanity 
(after  childbii'th),  and  was  nineteen  years  in  an  asylum ;  one  of 
her  sisters  died  of  phthisis;  one  maternal  aunt  died  of  phthisis 
at  sixteen  years  of  age;  maternal  grandfather  had  gout  terribly, 
drank  heavily,  and  died  of  paralysis. 

Eye  Defects. — This  patient  showed  an  enormous  amount  of 
unilateral  astigmatism  in  addition  to  marked  heterophoria.  Right 
eye  +  0-50  c,  axis  90°.  Left  eye  -|-  4-00  c,  axis  180°  C  —  1-00 
c,  axis  90°.  Esophoria,  11°  ;  adduction,  35° ;  abduction,  3° ; 
right  sursumduction,  4° ;  left  sursumduction,  4°. 

History  of  the  Case. — Patient  was  perfectly  healthy  until  he 
went  to  Exeter  to  fit  for  college.  While  in  Exeter  he  had  sev- 
eral epileptic  seizures. 

He  had  no  special  aura,  but  usually  bit  his  tongue. 

Had  masturbated  before  his  attacks,  but  has  not  since. 

He  then  entered  Harvard  and  stayed  a  year.  He  had,  he 
thinks,  four  attacks  during  that  year,  during  ^hich  he  took  no 
medicine. 

He  left  Harvard  in  June,  1885,  and  in  September,  1885,  he 
went  into  the  draughting  rooms  of  his  father's  factory.  For 
eighteen  months  he  took  no  medicine,  and  in  that  time  had  sev- 
eral attacks. 

While  in  Cuba  in  1887  he  had  a  very  severe  attack  and  be- 
gan taking  bromides.  Within  two  months,  while  in  Mexico,  he 
had  two  serious  attacks,  cutting  his  chin  badly  in  one  and 
knocking  out  a  front  tooth  in  another. 

He  then  came  to  New  York  and  consulted  an  eminent  neu- 
rologist, who  increased  his  bromides  and  put  him  on  restricted 
diet.  He  had  only  one  severe  attack  and  one  of  petit  mal  dur- 
ing the  next  year,  but  his  mental  condition  became  seriously 
impaired. 

When  he  came  to  me  his  whole  appearance  and  manner 


showed  markedly  the  poisonous  effects  of  the  bromides.  His 
face  was  covered  with  ac'ne.  His  mental  condition  was  so  bad 
that  an  interested  conversation  was  almost  impossible.  In  fact, 
it  had  become  so  alarming  that  his  father,  with  tears  in  his 
eyes,  said  "  that  although  he  was  his  only  son,  he  would  rather 
see  him  dead  than  in  his  present  position." 

Treatment  and  Results. — All  bromides  were  at  once  stopped. 
A  full  correction  of  his  astigmatism  was  given  for  constant 
wear,  and  graduated  tenotomies  were  performed  on  both  in- 
ternal recti  for  the  relief  of  his  esophoria. 

During  the  first  six  months  of  treatment,  while  his  glasses 
were  being  changed  and  operations  performed,  he  had  five  at- 
tacks— four  very  light  ones  and  one  medium  attack.  All  of 
these  occurred  after  excessive  indulgence  in  rich  and  indigesti- 
ble food  late  at  night,  and  one  after  indulging  in  too  much 
alcohol. 

During  the  next  twenty  months  he  had  mattock  of  any  kind. 
He  had  been  actively  engaged  in  business  and  has  gained  twenty 
pounds  in  weight.  He  had  regained  perfectly  his  mental  condi- 
tion; traveled  without  an  attendant,  maintained  a  yacht,  and 
was  considered  perfectly  well  by  bis  parents  and  physician. 

Since  June,  1892,  patient  has  had  no  attack — a  period  of 
three  years  with  only  one  slight  seizure. 

He  has  lately  married,  and  has  gained  over  twenty  pounds 
in  weight  since  he  has  abandoned  bromides.  His  last  tests 
showed  the  following  conditions  :  Is  wearing  full  correction  for 
refractive  errors,  O.  D.,  V.  =  f  ^ ;  O.  S.,  V.  =  |J  ;  adduction,  38°  ; 
abduction,  6°;  sursumduction — right,  4°-f-,  left,  4°-f- ;  exo- 
phoria,  0-75°;  left  hyperphoria,  0-75°—. 

Cask  VI. — Mr.  S.,  aged  nineteen  years.  First  seen  by  me 
on  November  27,  1888. 

Family  History. — Mother  has  frequent  and  severe  sick  head- 
aches, and  her  sister  is  a  martyr  to  them  also.  The  brother 
and  sister  of  the  patient  have  headaches.  The  paternal  heredi- 
ty could  not  be  accurately  given  by  the  mother,  who  brought 
the  boy  to  me  for  treatment.  No  phthisical  tendencies  had  ever 
manifested  themselves  in  any  of  the  patient's  ancestry,  as  far  as 
known.  Every  known  relative  on  the  maternal  side  suffers 
from  headache.  The  mother  had  very  marked  esophoria.  She 
was  treated  by  graduated  tenotomies  in  my  office  with  very 
great  benefit.  The  cure  of  her  headaches  resulted.  They  had 
made  her  life  a  burden  for  years. 

History  of  the  Case. — The  patient  is  a  tall,  finely  developed 
young  man  of  five  feet  ten  inches,  weighing  about  a  hundred 
and  fifty  pounds,  and  with  a  good  color.  His  mother  gave  the 
following  facts : 

Up  to  the  fourteenth  year  of  age  the  patient  was  in  perfect 
health.  He  then  had  his  first  epileptic  seizure,  following  upon 
an  attack  of  so  called  "  congestion  of  his  brain,"  for  which  no 
cause  could  be  found  except  a  fall  while  skating.  He  was  then 
at  school  in  Paris. 

Within  the  next  year,  in  spite  of  bromides,  he  had  three 
"fainting  attacks,"  lasting  an  hour  each. 

He  was  then  removed  to  a  school  in  England,  and  had  a 
number  of  severe  epileptic  seizures  in  spite  of  large  doses  of 
bromides. 

In  August,  1887,  he  was  sent  to  America  and  placed  in  a 
select  school,  where  he  could  be  carefully  watched  over  and 
his  habits  of  life  regulated.  He  had  taken  every  day  for  the 
previous  year  not  less  than  sixty  grains  of  potassium  bromide 
and  fifteen  grains  of  sodium  bromide,  and  at  times  much  larger 
doses. 

During  the  year  prior  to  his  visit  to  my  ofBce  the  seizures 
had  become  more  frequent  and  extremely  violent — so  violent 
that  three  men  could  not  restrain  the  patient,  and  a  room  had 
ieen  padded  with  mattresses  and  especially  kept  for  the  protec- 
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Hon  of  the  patien  t  when  thus  seized.  Into  this  room  lie  would 
be  placed  and  allowed  to  thrash  about,  until  attack  after  attack 
would  prostrate  the  patient.  All  medical  treatment  seemed  of 
no  avail,  and  the  father  was  asked  to  remove  the  boy  from  the 
school. 

Medical  advice  was  then  taken,  and  it  was  deemed  advisable 
to  commit  the  patient  to  an  insane  asylum  as  an  incurable  and 
uncontrollable  case  of  dangerous  epileptic  seizures.  At  the 
earnest  solicitation  of  friends,  the  parents  were  urged  to  make 
a  trial  of  the  "  eye  treatment"  in  the  hope  that  it  might  possi- 
bly avert  so  horrible  a  fate  for  the  boy,  feven  if  it  did  not  mark- 
edly affect  the  frequency  of  the  fits. 

As  the  absolute  cessation  of  the  use  of  bromides  was  insisted 
upon  by  myself,  from  the  date  of  the  first  visit,  the  boy  was 
with  some  reluctance  admitted  at  my  solicitation  to  a  private 
hospital,  so  that  he  could  come  to  my  office  with  an  attendant 
and  be  protected  from  injury  if  the  fits  became  very  frequent 
or  severe. 

A  record  kept  by  the  principal  of  the  school  showed  that 
during  thirty-four  days  fits  had  occurred  in  the  twelve  months 
that  preceded  my  care  of  the  boy,  in  spite  of  extreme  doses  of 
bromide  salts  and  chloral  at  intervals  in  addition  to  his  regular 
daily  doses. 

Eye  Defects, — On  the  17th  of  November,  1888,  the  patient 
showed  normal  vision  in  both  eyes;  adduction,  54°;  abduction, 
5°—  ;  right  sur.-umduction,  2°—  ;  left  sursumduction,  2°—  ; 
esophoria,  2°  ;  left  hyperphoria,  1°. 

In  accommodation,  patient  showed  esophoria  10°. 

November  18th. — Under  atropine,  patient  showed  a  latent 
hypermetropia  of  a  scant  one  half  dioptre.  Esophoria,  2° ;  left 
hyperphoria,  0*5°. 

Treatment  and  Results. — The  patient  carried  his  head,  as  his 
mother  said  he  always  had  done,  very  markedly  to  the  left  side 
(justifying  a  suspicion  that  right  hyperphoria  actually  existed), 
and  his  esophoria  was  very  palpable  to  a  careful  observer. 
Later  on,  my  suspicion  of  an  existing  right  hyperphoria  became 
confirmed  by  most  positive  tests. 

Here,  then,  was  a  boy  who  showed  at  the  onset  almost  per- 
fectly constructed  eyes,  with  only  a  slight  tendency  inward 
(apparently),  and  a  suspicion  of  hyperphoria,  yet  he  was  having 
terrific  epileptic  seizures  that  were  uncontrollable  by  drugs. 
His  power  of  abduction  was  low,  however,  and  prisms  of  1°, 
base  out,  were  placed  for  twenty-four  hours  over  each  eye. 

At  the  third  visit,  on  the  following  day,  he  showed  esophoria 
of  7°;  adduction,  71°;  abduction,  3° ;  and  the  prisms  were  in- 
creased to  4°. 

In  three  days  more  he  showed  esophoria  of  10°,  with  un- 
conquerable double  images.  Adduction  G8°,  and  abduction  2°. 
The  tendon  of  the  right  internal  rectus  muscle  was  freely  re- 
laxed by  a  graduated  tenotomy.  Tliis  improved  his  deviating 
tendency  inward  ;  but  some  esophoria  still  disclosed  itself.  Re- 
sult :  Esophoria,  2°  ;  abduction,  7°  ;  left  hyperphoria,  0"25°. 

Subsequently  a  2°  esophoria  prism  was  given  the  patient  for 
constant  wear.  He  disclosed  at  once  6°  of  esophoria,  and  his 
abduction  fell  to  4° ;  adduction,  73°. 

On  December  24th  the  opposite  internal  rectus  was  likewise 
operated  upon,  and  his  esophoria  was  ajiparently  totally  cor- 
rected for  some  time  after  the  operation,  his  adduction  being 
normal  (8°). 

On  December  27,  1888  (ten  days  after  the  cessation  of  bro- 
mides), the  patient  had  a  fainting  attack  in  my  office  without 
tremor,  but  with  a  total  loss  of  consciousness  for  some  ten  min- 
utes. The  habit  of  carrying  the  head  toward  the  left  shoulder 
had  been  persistent  up  to  this  time.  An  examination  of  the 
eyes  disclosed  a  right  hyperphoria  (as  was  originally  suspected) 
of  quite  a  high  degree. 


From  this  date  until  February  12,  1889,  patient  was  treated 
for  hyperphoria  by  prismatic  glasses,  and  7io  return  of  epileptic 
seizures  had  occurred.  At  this  date  the  patient  showed  eso- 
phoria, 0°  ;  right  hyperphoria,  2° ;  adduction,  73° ;  abduction? 
6°;  right  sursumduction,  4° -I- ;  left  sursumduction,  0°.  I  then 
determined  upon  a  third  operation,  and  let  out  the  right  supe- 
rior rectus  as  far  as  I  deemed  it  wise  to  do  so,  although  I  appar- 
ently failed  to  correct  his  right  hyperphoria  by  so  doing.  Re- 
sults of  operation  :  Esophoria,  0° ;  left  hyperphoria,  0"5 ;  right 
sursumduction,  3°—  ;  left  sursumduction,  2°-f-.  Prismatic 
glasses,  for  a  remaining  tendency  toward  a  right  hyperphoria 
that  soon  disclosed  itself,  were  again  resorted  to,  as  a  step 
toward  correction  of  the  existing  "eye-strain." 

The  boy  then  returned  to  his  former  school. 

On  July  1st,  when  the  boy  had  passed  over  seven  months  with- 
out an  epileptic  seizure,  I  received  a  letter  from  his  mothen 
from  which  I  quote  as  follows: 

"I  want  to  tell  you  how  very  grateful  I  feel  for  the  great 
good  you  have  done  my  boy.  It  is  really  wonderful  how  he  has 
improved  in  health  since  he  has  been  under  your  care.  He  writes 
me  that  he  has  not  had  a  single  attack  since  I  left  New  York. 
This  seems  almost  a  miracle  when  one  remembers  how  the  boy 
suffered  before  coming  to  you." 

On  July  7,  1889,  over  nine  months  bad  passed  since  an  actual 
convulsion  had  occurred,  and  nearly  eight  months  since  the 
"fainting  attack"  in  my  office.  He  had  been  some  time  with- 
out prisms  or  any  eye  treatment,  when  he  imprudently  used  a 
lawn  mower  violently  on  a  very  warm  day  for|  several  hours. 
As  a  consequence,  he  was  seized  with  one  of  his  "old-time  at- 
tacks," having  three  severe  convulsions  and  two  light  ones  in 
the  next  forty- eight  hours.  They  were  accompanied  by  marked 
gastric  disturbance  and  fever. 

July  10,  1889,  on  visiting  me,  I  found  over  2°  of  right  hyper- 
phoria for  which  I  again  operated  upon  the  right  superior  rec- 
tus tendon.  Tests  after  this  operation  showed  no  hyperphoria; 
esophoria,  1°;  abduction,  6°;  sursumduction — right,  3°;  left, 
3°-. 

On  October  14,  1889,  the  patient  engaged  in  a  cross-country 
run  of  several  miles,  after  school  exercises,  and  became  greatly 
overheated.  He  was  again  seized  with  a  severe  convulsion,  and 
had  two  light  ones  later  in  the  day.  He  had  again  marked  gas- 
tric disturbance.  Fourteen  weeks  had  elapsed  since  the  pre- 
vious attack.    An  esophoria  prism  of  2°  was  given  him. 

On  December  26, 1889,  the  patient  was  again  seen.  He  had 
experienced  no  return  of  attacks,  was  in  excellent  health,  and 
had  taken  no  medicine  for  thirteen  months.  lie  still  shows  1° 
of  right  hyperphoria,  esophoria  of  2°,  adduction  58°,  abduction 
7°—,  right  sursumduction  4°,  left  sursumduction  l°-t-.  He  is 
wearing  prismatic  glasses  for  2°  of  esophoria. 

As  operative  work  upon  the  eye  muscles  had  been  done 
somewhat  rapidly*  upon  this  patient,  he  was  allowed  to  wear  his 
esophoria  prism,  with  instructions  to  visit  the  office  at  intervals 
of  a  few  days  for  the  object  of  exercising  the  eye  muscles  by 
means  of  prisms  and  improving  their  tone. 

Little  change  occurred.  The  old  tendency  toward  right 
hyperphoria  has  never  been  disclosed,  and  gradually  the  right 
and  left  sursumduction  have  become  equal.  Some  latent  eso- 
phoria disclosed  itself,  however,  and  the  abduction  showed  a 
marked  decrease. 

On  October  29,  1890,  the  patient  showed  the  following 
tests:  Esophoria,  3°;  left  hyperphoria,  0-25°;  adduction,  58°; 
abduction,  3°;  sursumduction — right,  3°  4-  ;  left,  3"  —  .  He  had 
been  wearing  a  2°  esophoria  prism. 

A  graduated  tenotomy  was  performed  on  the  right  internal 
rectus.  Result  of  operation:  Esophoria,  0° ;  hyperphoria,  0°; 
abduction,  8°. 
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On  April  2,  1892,  this  patient  had  passed  over  ten  months 
without  an  epileptic  seizure,  and  only  one  attach  had  occurred 
in  nearly  two  years.    He  is  wearing  now  a  2°  esophoria  prism. 

September  6,  1893. — Patient  reported  at  the  office  after  an 
absence  of  several  months.  He  reported  that  he  had  discarded 
the  2°  esophoria  prisms  that  had  been  ordered  for  constant 
wear,  and  had  been  without  them  for  several  days,  during  which 
time  he  had  been  occupied  in  a  hothouse.  He  was  seized  with 
a  convulsion  that  lasted  some  minutes. 

Two  years  and  three  months  had  elapsed  since  his  last  epilep- 
tic seizure. 

The  tests  of  his  eyes  showed:  Adduction,  45° ;  abduction, 
5°  +  ;  sursuniduction — right,  2°;  left,  2°;  esophoria,  2°;  nohy- 
perphoria;  2°  esophoria  prism  was  ordered. 

Nonember  12,  1893. — Since  the  last  note  the  patient  has  had 
no  epileptic  seizure.  His  esophoria  prism  has  been  increased 
to  4°,  as  he  has  disclosed  some  latent  esophoria.  His  last  tests 
showed  :  Adduction,  69° ;  abduction,  3° ;  sursumduction — right, 
2° ;  left,  2° ;  esophoria,  5° ;  no  hyperphoria. 

{To  be  concluded.) 


COMPLETE  DESTRUCTION  OF 
THE  CONTENTS  OF  THE  NASAL  CAVITIES 
AS  A  RESULT  OF  SYPHILIS. 
By  JOHN  DTJNN,  M.  D., 

RICHMOND,  VA. 

Maey  S.,  aged  twenty-three  years.  History  as  follows: 
Patient  is  about  four  feet  ten  inches  tall ;  mulatto ;  sickly  as  a 
child.  At  an  early  age  had  some  skin  eruption,  whose  nature 
she  does  not  know  ;  at  the  age  of  five  or  six  had  a  deep  sore  on 
the  back  of  her  leg,  difficult  to  heal ;  at  fifteen  had  some  "pri- 
vate trouble";  at  sixteen  had  "scrofulous  glands  in  the  neck" 
and  "  sore  eyes  " ;  was  "  blind  for  a  while  " ;  at  eighteen  had  a 
"  sore  throat,"  which  left  her  with  "  that  hole  in  the  palate  "  ; 
at  twenty  her  nose  began  to  annoy  her  and  her  eyelids  to  swell ; 
at  twenty-one  "the  last  piece  of  bone  came  out  of  the  nose," 
and  she  began  to  get  well ;  is  the  mother  of  two  children. 
Such  is  the  history  of  the  case,  the  condition  of  whose  nasal 
cavity  is  here  to  be  briefly  described. 

The  dorsum  of  the  nose  is  flat,  giving  the  patient  the  appear- 
ance of  having  epicanthus ;  the  alfB  are  both  drawn  in  toward 
the  nasal'cavity,  the  right  ala  being  the  more  depressed  of  the 
two.  The  interior  of  the  nose  has  been  deserted  by  its  every 
inhabitant.  There  is  to  be  seen  no  trace  of  sseptum,  bony  or 
cartilaginous,  from  the  cribriform  plate  to  the  floor  of  the  nose. 
Even  the  intermaxillary  crests  appear  to  have  been  destroyed. 
The  floor  of  the  nose  is  level,  except  in  the  middle  line  poste- 
riorly, where  appears  a  small  teat  about  two*  millimetres  in 
diameter.  There  is  no  trace  on  either  side  of  inferior  turbinate, 
which,  with  lacrymal,  ethmoidal,  and  maxillary  processes, 
have  been  entirely  destroyed.  There  is  no  sign  of  an  ethmoid 
bone,  of  middle  or  superior  turbinate,  of  ethmoidal  cells,  ante- 
rior or  posterior,  of  unciform  process.  The  maxillary  sinus 
on  either  side  is  a  continuation  of  the  nasal  cavity.  All  is  one 
huge  chamber,  whose  two  sides  are  symmetrical  and  whose 
boundary  lines  have  been  destroyed.  The  nasal  cavity  passes 
into  Highmore's  antrum  on  one  level,  whatever  of  bony  par- 
tition once  existed  having  been  destroyed.  High  up  on  either 
side  of  this  now  nasal  cavity,  somewhat  back,  can  be  seen 
two  round  holes,  about  two  millimetres  in  diameter,  the  in- 
ferior terminations  of  the  once  ethmo  frontal  canals.  (These 
are  stopped  up  with  thick  mucus.)  Centrally,  behind,  in 
the  extreme  upper  part  of  the  nasal  cavity  there  is  an  el- 


liptical opening,  of  which  the  long  diameter  is  about  four  or 
five  millimetres.  The  mucous  membrane  overlaps  this  pit, 
which,  I  suppose,  represents  the  opening  into  the  sphenoidal 
sinuses,  into  which,  however,  I  was  unable  to  probe.  Pos- 
teriorly below,  in  the  region  of  the  soft  palate  and  Eustachian 
tube,  the  tissues  are  all  drawn  together,  so  that  when  the  pa- 
tient swallows,  this  region  resembles  somewhat  the  puckered 
opening  of  the  ordinary  rubber  tobacco  bag.  The  Eustachian" 
tube  mouths  have  been  much  injured  by  ulceration,  are  grown 
to  the  soft  palate,  and  their  openings  are  represented  by  narrow 
slits  which  can  be  seen  by  anterior  rhinoscopy.  The  patient's 
hearing  is  excellent.  The  sense  of  smell  is,  of  course,  destroyed. 
The  mucous  membrane  of  the  nose  is  fairly  normal  in  appear- 
ance, is  smooth  save  for  the  above-mentioned  openings,  and  the 
secretions,  while  more  than  normal,  are  not  excessive,  nor  does 
there  seem  to  be  an  undue  tendency  to  the  formation  of  scabs. 
"When  the  patient  opens  her  mouth  a  triangular  hole  can  be  seen 
in  the  soft  palate  just  above  the  uvula,  which  is  elongated.  The 
patient  has  never  had,  to  her  knowledge,  since  infancy  any  skin 
eruption.  Treatment  I  have  been  unable  to  find  out.  It  is 
fair  to  infer,  however,  that  it  must  have  been  almost  altogether 
neglected. 

Many  interesting  questions  are  suggested  by  the  above- 
described  case,  but,  as  only  the  result  of  the  inflammation 
was  seen,  the  case  is  reported  as  a  result,  without  comments. 


A  BRIEF  SYNOPSIS  OF  THE 
THERAPEUTICS  OF  STATIC  ELECTRICITY. 
By  S.  H.  MONELL,  M.  D. 

With  a  view  to  present  the  recognized  indications  for 
static  electricity  in  a  form  appropriate  for  ready  reference, 
the  following  paper  is  submitted  by  the  author.  To  those 
already  familiar  with  the  well-known  properties  of  the  gal- 
vanic and  faradaic  currents,  the  tabulated  statement  herein 
offered  will  furnish  a  convenient  means  of  comparison.  No 
attempt  will  be  made  to  specify  the  various  methods  of  ad- 
ministration, it  being  assumed  that  the  reader  is  acquainted 
with  the  technique  of  operating  the  static  machine.  The 
writer's  system  of  interrupting  the  static  current  has  been 
described  in  other  articles  and  to  them  the  reader  is  re- 
ferred. The  sphere  of  therapeutic  action  of  static  elec- 
tricity is  sufficiently  wide  to  be  justly  considered  remarka- 
ble without  proclaiming  it  a  cure-all.  In  many  acute 
inflammatory  states  there  are  other  agents  which  will  gen- 
erally be  called  into  use,  yet  even  here  there  is  some  work 
which  "  static  "  can  well  do.  Its  chief  field,  however,  is 
found  in  conditions,  either  acute  or  chronic,  which  have  to 
do  with  nerve  action,  muscles  and  joints,  pain,  functional 
processes,  and  nutrition. 

(a)  It  affords  the  most  certain  and  permanent  relief  for 
lumbago,  sciatica,  rheumatic  and  muscular  pains. 

(b)  Neuralgias  of  every  kind  seem  to  yield  to  it  more 
speedily  and  permanently  than  to  any  other  form  of  treat- 
ment. In  the  various  types  of  head  pains  and  in  insomnia 
it  is  peculiarly  efficacious. 

(c)  No  other  agent  equals  static  electricity  in  combat- 
ing hysterical  states  and  associated  conditions.  It  fur- 
nishes our  best  method  of  treating  functional  nervous  dis- 
eases. 
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{(i)  It  is  an  efficient  regulator  of  deranged  bodily  func- 
tions and  is  not  surpassed  by  any  other  agent  in  the  suc- 
cessful treatment  of  that  important  class  of  ailments  known 
as  functional  diseases. 

(e)  As  a  general  tonic  and  as  a  stimulant  to  depressed 
nervous  functions  it  is  of  the  utmost  service,  especially  in 
neurasthenia  and  in  old  cachexias.  As  a  means  of  improv- 
ing the  general  nervous  tone  of  patients  it  is  without  a 
rival. 

(/)  Reflex  irritation,  peripheral  neuroses,  etc.,  yield  in 
most  cases  to  proper  applications  of  this  agent.  Pruritus 
of  various  forms,  the  itching  of  eczema,  etc.,  are  cases  in 
point. 

(17)  In  all  dietetic  diseases  it  acts  with  decided  benefit ; 
it  produces  remarkable  improvement  in  disturbed  visceral 
functions,  nausea,  vertigo,  dyspepsia,  constipation,  colic, 
etc.  In  chlorosis  and  anaemia  and  all  perversions  of  nutri- 
tive processes  it  lends  ready  aid  to  the  restoration  of  the 
normal  functions. 

{h)  Diseases  of  the  scalp.  Patients  undergoing  several 
months  of  regular  static  treatment  usually  find  that  their 
hair  ceases  to  fall  out  in  combing  and  that  the  nutrition  of 
the  scalp  improves. 

(i)  Exudations,  infiltrations,  localized  cedemas,  etc.,  are 
quickly  resolved  and  absorbed  under  skillful  static  admin- 
istration. 

(_;■)  It  usually  surpasses  all  other  forms  of  electricity  in 
dealing  with  stiffened,  contracted,  or  paralytic  muscles, 
acute  or  chronic  muscular  deformities,  and  muscular  spasm. 
The  ease  with  which  it  will  often  conquer  an  obstinate  case 
is  one  of  the  most  surprising  things  in  electro-therapeutics. 
Acute  examples  of  these  types  not  infrequently  succumb  to 
one  or  two  seances  of  static. 

{k)  Its  tonic  action  makes  it  a  valuable  agent  in  dis- 
eases of  the  heart,  both  functional  and  organic.  Where 
coldness  of  the  extremities  or  general  want  of  vital  warmth 
exists  it  possesses  a  singular  power  to  promote  the  creation 
and  distribution  of  animal  heat. 

(Z)  In  locomotor  ataxia  it  will  do  more  to  relieve  pain 
and  maintain  a  degree  of  comfort  than  any  other  agent. 
Used  in  conjunction  with  galvanism,  it  may  arrest  the 
progress  of  early  cases  indefinitely. 

(in)  It  has  given  the  most  brilliant  results  in  the  treat- 
ment of  hemiplegic,  traumatic,  and  all  forms  of  motor  pa- 
ralysis, and  frequently  restores  complete  muscular  power 
after  all  other  measures  fail.  Paralysis  of  the  sphinc- 
ters, of  the  vocal  apparatus,  or  of  any  part  of  the  body 
may  be  treated  with  better  success  by  static  than  by  other 
measures. 

{n)  It  admittedly  holds  the  highest  place  in  the  treat- 
ment of  chorea. 

(0)  In  epilepsy  it  produces  excellent  results  in  improv- 
ing the  general  condition  and  in  moderating  the  frequency 
and  the  severity  of  the  attacks. 

{p)  In  mental  disturbances  it  should  be  faithfully  tried 
whenever  possible. 

(</)  Disorders  of  sensation  are  more  rapidly  improved 
bv  static  electricity  than  by  either  galvanic  or  faradaic 
applications. 


(r)  In  exophthalmic  goitre  it  affords  relief  to  some  of 
the  most  distressing  symptoms. 

(s)  In  gout  and  rheumatism  its  efficiency  has  been  re- 
puted great  since  the  earliest  history  of  frictional  ma- 
chines ;  even  in  rheumatoid  arthritis  it  has  won  praises. 

(/)  It  is  a  powerful,  painless,  and  effective  tonic  to  the 
weakened  muscles  in  lateral  curvature  of  the  spine  ;  as  a 
"  massage  "  it  is  unequaled. 

(m)  In  the  treatment  of  chronic  inflammatory  and  spas- 
modic diseases — such  as  influenza,  phthisis,  bronchitis,  un- 
resolved pneumonia,  asthma,  laryngitis,  neuritis,  synovitis, 
etc. — it  gives  excellent  and  often  brilliant  results. 

[v)  In  dermatoses,  especially  those  dependent  for  their 
origin  upon  neurotic  or  nutritional  disturbances,  it  is  either 
an  all-sufficient  remedy  or  a  valuable  adjunct  to  medicinal 
measures. 

(w)  In  gynaecology  the  static  machine  furnishes  most 
valuable  auxiliary  aid  to  galvanism,  and  single-handed  will 
conquer  a  large  percentage  of  woman's  troubles. 

(ar)  In  convalescence  from  acute  disease,  debilitating 
fevers,  and  in  all  the  tedious,  irksome  conditions  of  a  slow 
recovery  from  an  exhausting  illness,  the  tonic  and  vitaliz- 
ing action  of  static  electricity  excels  any  other  agent  in  the 
author's  experience. 

(y)  It  is  an  invaluable  tonic  for  the  general  infirmities 
of  old  age.  Its  constitutional  effects  increase  the  sum  of 
vitality  and  it  will  do  much  to  relieve  the  distressing 
symptoms  which  render  declining  years  a  burden  and  a 
care. 

(z)  No  other  electrical  application  may  be  made  so 
gratifying  to  the  patient ;  no  other  method  of  treatment 
elicits  such  frequent  expressions  of  satisfaction  ;  no  remedy 
may  be  more  swift  and  permanent  in  action  ;  none  may  be 
more  easily  applied  in  many  cases. 

This  list  does  not  exhaust  its  powers  of  usefulness, 
but  will  point  the  way  to  its  application  in  various  ob- 
scure conditions  where  diagnosis  is  difficult  and  where 
past  treatment  has  yielded  poor  results.  In  these  anoma- 
lous cases  great  aid  may  not  infrequently  be  obtained  from 
skillfully  directed  static  electricity.  Nearly  every  possible 
application  of  faradism  can  be  duplicated  with  "  static," 
and  the  full  limit  of  its  many-sided  capabilities  probably 
lies  far  beyond  our  present  knowledge  and  experience. 
That  it  can  promptly  remove  all  pain  and  soreness  from  a 
superficial  burn  I  recently  demonstrated  to  the  satisfaction 
of  a  careless  assistant  who  had  come  in  too  close  contact 
with  a  gas  heater  in  my  office.  Its  control  over  nerve  and 
muscle  functions  borders  upon  the  phenomenal.  Consid- 
ered from  every  standpoint,  a  successfully  operated  and 
powerful  static  machine  is,  without  doubt,  the  most  sur- 
prising single  therapeutic  weapon  in  the  whole  arsenal  of 
scientific  medicine.  Even  with  its  infirmities  it  is  marvel- 
ous, and  if  ever  perfected  it  will  be  invincible  in  popular 
favor. 

Note. — -Since  [  wrote  this  article  an  improved  static  machine  has 
been  placed  before  the  profession  by  the  Galvano-Faradic  Manufactur- 
ing Company  which  appears  destined  to  greatly  extend  the  therapeu- 
tic value  of  this  form  of  electrical  administration. — Author. 
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"KOSHER"  MEAT  AND  EFFICIENT  MEAT  INSPECTION. 

The  British  Medical  Journal  for  December  23d  lias  a  lead- 
ing article  on  the  advantages  and  disadvantages  of  "  kosher  " 
meat,  in  connection  with  a  lesson  concerning  food  production 
taught  by  a  recent  ordinance  adopted  by  the  tow  n  of  Carlisle. 
The  corporate  authorities  of  that  city  have  been  enabled  to 
suppress  places  of  private  slaughtering,  small  and  irresponsible 
concerns  chiefly.  All  the  animals  are  there  slain  in  central 
abattoirs  under  the  inspection  of  city  officials  whose  duty  it  is 
to  prevent  cruelty  and  to  detect  diseased  conditions  of  the  ani- 
mals and  meat.  London  now  has  five  hundred  and  thirty-seven 
private  slaughterhouses,  but  the  number  is  rapidly  diminishing. 
These  houses  are  only  partially  supervised,  for  there  is  no  sys- 
tematic inspection  of  the  slain  animal  except  in  the  Jewish 
places.  In  Gentile  places  there  is  no  legally  prescribed  method 
of  slaughter;  the  animal  may  be  pithed,  stuck,  shot,  or  be- 
headed. The  "  schochet,"  as  the  Jewish  slaughterer  is  called, 
in  obedience  to  the  ritual  of  the  Hebrews,  kills  the  animal  by 
the  process  of  bleeding,  and  the  creature  must  of  necessity  en- 
dure a  comparatively  long  period  of  intense  suffering — passing 
through  terror,  pain,  faintness,  and  epileptic  convulsions.  The 
Jewish  slayer  has  this  superiority  over  the  Gentile,  that  he  can 
not  enter  upon  his  vocation  unless  he  has  successfully  passed 
his  examinations  before  a  board  of  Jewish  experts  in  all 
matters  relating  to  "  schecheta,"  or  slaying.  He  must  know 
the  signs  of  disease  in  the  animal  and  of  unwholesomeness  in 
the  flesh.  Meat  that  is  without  blemish  is  marked  with  a  seal 
telling  in  Hebrew  characters  the  name  of  the  sealer  and  the 
date  of  slaughter.  Such  sound  meat  may  becon:e  the  food  of 
the  orthodox  Jews,  and  is  known  as  "kosher,"  while  meat  that 
is  not  "  kosher"  is  sent  to  the  markets  of  the  Gentiles.  From 
reports  made  by  the  Jewish  slaughterers  at  Deptford  and  other 
places  in  East  London  it  a[)pears  that  only  seventy-three  per  cent, 
of  ox  and  sheep  meat  that  was  inspected  at  those  places  yielded 
"kosher";  the  remaining  twenty  seven  per  cent,  presumably 
went  into  the  markets  where  the  East  End  artisans  purchase 
their  food.  The  writer  estimates  that  not  less  than  ten  per 
cent,  of  the  meat  annually  sold— about  two  hundred  and  twelve 
thousand  tons,  according  to  the  totals  reported  for  the  year 
1892  by  the  Board  of  Agriculture — was  positively  unsound  or 
unwholesome. 

The  remedy,  needed  by  London  and  many  other  large  cities, 
according  to  the  writer,  is  to  concentrate  the  slaughtering 
places  into  public  abattoirs,  in  which  it  will  be  possible  to  carry 
out  a  sy  si  em  of  continuous  inspections  by  skilled  men.  With 
the  slaughterhouses  widely  scattered,  a  satisfactory  inspection 
could  only  be  effected  by  a  vast  army  of  inspectors,  maintained 


at  an  enormous  expense.  And  even  then  there  would  be  room 
for  doubt  as  to  the  possibility  of  an  evasion  of  the  authority  of 
the  officials,  whenever  the  latter  are  absent.  At  present  the 
I)resumpti()n  is  that  "  only  a  small  portion  of  unfit  meat  is  de- 
tected and  destroyed,  and  a  still  smaller  I'racition  of  needless 
cruelty  is  prevented." 

In  the  January  issue  of  Public  Health,  J.  Lawrence  Hamil- 
ton, M.  R.  C.  S.,  reprobates  tiie  Jewish  method  of  slaughtering. 
He  is  himself  a  Jew — presumably  of  the  non-orthodox  branch 
— and  has  had  opportunities  to  inspect  the  work  done  in  the 
Jewish  slaughterhouses  personally.  He  condemns  the  Jewish 
method  of  killing  cattle  as  "  consummately  cruel  and  clumsy  "  ; 
the  meat  is  prone  to  decomposition  and  does  not  keep  fresh  so 
long  as  so-called  *'  Christian  "  meat.  He  quotes  Sir  Benjamin 
W.  Richardson  as  saying  that  less  blood  is  retained  in  the  flesh 
of  an  ox  killed  properly  by  the  pole-axe  than  in  that  of  an  ani- 
mal put  to  death  according  to  the  Jewish  ritual. 

Of  the  Jewish  system  of  meat  inspection  Mr.  Hamilton 
states  bluntly  that  it  is  a  farce,  for  the  reason  that  the  inspect- 
ors are  ignorant  of  veterinary  science  and  the  use  of  the  micro- 
scope, lie  further  shows  that  in  several  European  countries,  as 
in  Saxony,  in  Switzerland,  and  in  the  city  of  Berlin,  there  have 
been  public  agitations  against  the  "cutthroat  method  "  of  kill- 
ing cattle  as  being  needlessly  cruel  and  revolting.  He  has, 
watch  in  hand,  timed  the  duration  of  the  dying  process  after 
Jewish  slaughter,  and  he  has  known  seven  minutes  to  be  occu- 
pied. Dr.  Richardson  has  alleged  that  as  much  as  twenty  min- 
utes may  elapse  in  that  process. 


MINOR  PARAGRAPHS. 

ANTIDIPHTHERIN. 

A  TnEHAPETJTio  notc  in  the  British  Medical  Journal  for 
December  30,  1893,  cites  the  experience  of  Kunne,  of  Vienna, 
in  the  use  of  Klebs's  antidiphtherin.  Four  cases  of  diphtheria 
were  treated ;  of  these,  two  were  in  children  admitted  into  a 
hospital  with  moderately  high  fever  and  slight  membranous 
exudation  on  the  tonsils.  Applications  of  a  five-per-cent.  solu- 
tion of  the  new  drug  were  at  once  made,  and  repeated  three  or 
four  times  in  twenty-four  hours.  On  the  following  day  the 
fever  had  subsided  and  the  membrane  had  disappeared.  In  a 
third  case  the  disease  was  very  severe,  and  there  was  an  exten- 
sive growth  of  the  me-nbrane.  Tracheotomy  was  necessary. 
The  applications  of  antidiphtherin  in  this  instance — a  one-per- 
cent, solution — could  only  be  made  through  the  tracheotomy 
tube.  They  appeared  to  be  without  effect ;  the  child  died  by 
an  extension  of  the  disease  into  the  bronchial  tubes.  In  the 
fourth  case  the  treatment  seemed  to  have  a  favorable  effect  at 
first;  the  fever  was  reduced  and  the  membranes  became  disin- 
tegrated, but  their  formation  anew  was  not  prevented.  In 
this  case  the  remedy  probably  had  no  particular  effect. 

A  JUDICIAL  DOGBERRY. 

Under  this  title  there  appeared  an  article  in  the  Journal  of 
the  American  Medical  Association  for  December  23,  1893,  con- 
taining a  report  of  the  case  of  a  Dr.  Gibbs,  of  Omaha,  who  was 
fined  by  a  judge  for  being  absent  from  the  court  room  when  he 
had  been  subpcenaed  as  a  witness.  The  doctor  pleaded  in  ex- 
tenuation that  he  had  been  called  to  attend  a  patient  who  was 
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very  ill,  and  bad  not  been  able  to  reach  the  court  room  at  the 
time.  The  judge  asserted  that  the  doctor  should  have  notified 
the  court,  as  the  case  was  on  trial,  and,  refusing  to  accept  his 
excuse,  fined  him  ten  dollars.  It  is  well  for  physicians  to  know 
exactlywhat  position  they  hold,  if  the  dignity  of  the  law  is  to 
be  upheld  at  any  cost,  without  regard  to  the  conditions  of 
patients.  A  case  in  point  was  one  of  obstetrics  which  was  un- 
expected, and  the  call  for  the  doctor  came  a  few  minutes  before 
he  was  to  leave  for  the  court.  As  it  was  in  the  country,  it  was 
impossible  for  a  messenger  to  be  found  and  sent,  so  the  doctor 
was  obliged  to  commend  the  pare  of  the  patient  to  some  neigh- 
borly women  until  an  excuse  was  obtained  from  the  court.  On 
his  return  he  found  that  the  case  had  passed  into  other  hands, 
and,  besides  losing  his  patient,  he  was  severely  censured  by  per- 
sons who  did  not  understand  tiie  situation.  Innumerable 
emergencies  might  arise  where  a  conscientious  physician  would 
see  that  his  paramount  duty  was  to  his  patient,  and  yet  it 
might  be  impossible  to  notify  the  court  at  tlie  tiiue. 


LA  GRIPPE. 

A  PHYSICIAN  who  has  just  passed  through  an  attack  of  this 
distressing  disease  thus  writes  to  a  friend  :  "  Did  you  ever  have 
this  infernal  disease  that  they  call  the  grippe?  If  not,  don't. 
I  have  been  through  it  for  the  last  six  weeks  and  am  ready  to 
give  my  friends  the  benefit  of  my  experience.  .  It  is  certainly 
the  most  diabolical  malady  that  ever  got  out  of  Pandora's  box. 
If  the  old  girl  has  anything  worse  in  reserve  I  trust  she  will 
keep  the  lid  of  her  Saratoga  safely  locked  and  then  kindly  sit 
on  it.  Sneeze,  freeze  to  death,  burn  np,  have  your  energy 
sapped,  let  all  the  clouds  of  heaven  lower  over  your  head,  get 
on  familiar  terms  with  all  the  blue  devils  that  ever  escaped  by 
volcanic  exit  from  equatorial  eternity — do  all  of  this  and  keep 
it  up  for  six  weeks,  and  then  you  can  intelligently  listen  to  a 
lecture  on  la  grippe.  Cerebration  becomes  altogether  of  the 
too  conscious  sort  for  literary  work." 


PELLAGRA. 

The  Prager  medicinische  Wochemchrift  contains  an  article 
on  this  disease  by  Dr.  Tuczek.  It  was  through  a  study  of  the 
possible  relation  between  ergotism  and  dementia  paralytica 
among  the  Italians  that  the  author  was  brought  to  notice  the 
apparent  association  of  pellagra.  Histological  examinations  of 
the  nervous  system,  in  cases  where  death  had  ensued,  with 
pellagra  present,  showed  marked  degenerative  changes  in  the 
spinal  cord,  especially  in  the  posterior  and  lateral  columns. 
The  author  believes  that  his  studies  are  sufBciently  confirmative 
to  warrant  the  statement  that  the  poison  from  the  diseased 
grain  acts  in  such  a  manner  upon  the  nervous  system  as  to  pro- 
duce degenerative  changes  in  the  spinal  cord,  and  that  an  im- 
portant addition  is  thereby  made  to  our  knowledge  of  the 
ajtiology  of  nervous  diseases. 


THE  NEW  YORK  CITY  HEALTH  DEPARTMENT. 

Having  recently  had  occasion  to  visit  several  of  the  oflBces 
of  the  department,  we  have  a  very  profound  impression  that 
the  medical  officers  and  laboratory  workers  have  been  wofully 
handicapped  in  recent  years  by  their  limited  accommodations 
and  wide  separation  from  each  other.  We  judge  that  the  de- 
partment liad  outgrown  its  rooms  and  conveniences  fully  five 
years  ago;  there  are  several  offices  of  the  first  importance  that 
derive  their  light  and  air  from  contracted  air-shafts.  But  a 
better  condition  of  affairs  is  very  soon  to  be  brought  about,  for 


even  now  the  employees  of  the  department  are  busily  engaged 
in  preparing  for  removal  to  better  quarters  in  the  new  munici- 
pal building  on  Centre  Street. 


THE  PARIS  CHOLERA  CONFERENCE. 

TnE  President  has  appointed  Dr.  Stephen  Smith,  of  New 
York,  Dr.  Edward  O.  Shakespeare,  of  Philadelphia,  and  Dr. 
Preston  H.  Bailhache,  of  the  Marine-Hospital  Service,  as  dele- 
gates to  the  approaching  Paris  conference  regarding  the  interna- 
tional relations  of  Asiatic  cholera.  This  movement  is  under  the 
auspices  of  the  French  Government,  and  is  spoken  of  as  the  In- 
ternational Sanitary  Commission  of  1894.  Each  of  the  great 
powers  of  the  civilized  world  has  received  an  invitation  to  be 
represented  by  three  delegates.  The  first  session  will  be  held 
on  January  24th. 


A  PROPOSED  MEDICAL  CONGRESS  IN  ASIA. 

The  Indian  Medical  Gazette  suggests  that  the  time  has  come 
for  a  medical  meeting  for  India  and  the  tropical  sections  of 
southern  Asia.  The  Gazette  states  that  the  conditions  which 
surround  professional  work  in  the  tropics  have  received  slight 
attention  in  the  deliberations  of  the  medical  congresses  held  in 
colder  climates.  Tropical  diseases  and  tropical  sanitation,  it 
says,  are  subjects  that  would  especially  be  proper  for  discussion 
in  a  convention  at  Calcutta  or  Madras. 


DISINFECTION  ON  LONG  ISLAND. 

The  Independent  repi'ints  literatim  et  punctuatim  the  fol- 
lowing paragraph  from  a  board-of-health  report  of  a  town  on 
Long  Island  :  "Every  person  who  is  confined  in  a  house  owing 
to  sickness  and  contagious  diseases,  should  at  all  times  be  thor- 
oughly covered  with  disinfectants  both  externally  and  inter- 
nally, to  insure  safety  to  themselves  and  others  as  in  ray  mind  a 
spread  of  the  same  is  caused  by  carelessness  on  the  part  of  peo- 
ple who  know  it  all  and  can  not  be  told  by  persons  of  expe- 
rience." 

ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  January  16,  1894: 


DISEASES. 

Week  ending  Jan.  9. 

Weekending  Jan.  16. 

Cases. 

Deaths. 

Cases. 

Deaths. 

0 

0 

0 

0 

10 

5 

6 

1 

96 

11 

113 

13 

Cerebro-spinal  meningitis. . . . 

1 

2 

0 

0 

491 

29 

4V3 

24 

229 

55 

187 

52 

12 

2 

8 

2 

The  New  York  Ophthalmological  Society.— At  the  an- 
nual meeting,  held  on  Monday,  January  8th,  tiie  following  offi- 
cers were  elected:  President,  Dr.  W.  S.  Dennett;  vice-presi- 
dent. Dr.  Frank  N.  Lewis;  secretary  and  treasurer,  Dr.  D.  W. 
Hunter;  committee  on  admissions.  Dr.  Henry  D.  Noyes,  Dr. 
Arthur  Mathewson,  and  Dr.  J.  B.  Emerson. 

The  Medical  Society  of  the  Northern  Dispensary.— The 

special  order  for  the  last  meeting,  on  Wednesday  evening,  the 
17th  inst.,  was  a  paper  on  Aphthae  and  Diplitlieria ;  their  Asso- 
ciation and  Differentiation,  by  Dr.  Adolph  Rupp. 
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The  Kings  County  Medical  Association.— At  the  recent 
annual  meeting  the  following  otiicers  were  elected  :  Dr.  T.  M. 
Rochester,  president;  Dr.  N.  W.  Leighton,  vice-president;  Dr. 
Raynor  and  Dr.  Riggs,  secretaries;  Dr.  E.  II.  Squibb,  treasurer  ; 
and  Dr.  R.  M.  Wyckotf,  member  of  the  executive  committee. 

The  late  Dr.  0.  G.  Harrison. — A  respected  member  of  the 
faculty  of  the  New  York  College  of  Pharmacy  has  sent  us  the 
following: 

"  The  New  York  College  of  Pharmacy  suffers  a  severe  loss 
in  the  person  of  Dr.  O.  G.  Harrison,  instructor  in  botany, 
pharmacognosy,  and  materia  medica,  who  died  very  unexpect- 
edly, after  a  sliort  illness,  on  the  evening  of  Sunday,  January 
14th.  He  was  taken  ill  on  the  preceding  Tuesday  with  severe 
abdominal  symptoms,  from  which  he  afterward  partially  recov- 
ered. The  nature  of  his  disease  could  not  be  determined  until 
Sunday  morning,  when  the  indications  of  intestinal  rupture 
became  unmistakable,  and  an  operation  was  at  once  jterformed. 
A  successful  result  was,  however,  quite  hopeless,  and  the  doctor 
died  at  half  past  nine  the  same  evening.  He  was  conscious 
almost  throughout,  and  was  perfectly  calm  and  ready  for 
death. 

"  Dr.  Harrison  was  an  able  scholar,  both  at,  the  College  of 
Pharmacy,  where  lie  was  graduated  in  1890,  and  at  the  College 
of  Physicians  and  Surgeons,  where  he  was  graduated  in  1891. 
In  order  to  fit  himself  more  particularly  for  pursuing  the  study 
of  the  structure  of  drugs,  he  worked  assiduously  at  histology 
during  the  past  summer,  under  Professor  Penhallow,  at  the 
Harvard  Summer  School  of  Science.  In  addition  to  his  posi- 
tion at  the  College  of  Pharmacy,  Dr.  Harrison  was  the  highly 
appreciated  assistant  of  Dr.  R.  W.  Wilcox  at  the  Post- 
graduate Medical  School,  a  member  of  the  New  York  City 
Board  of  Pharmacy,  and  the  editor  of  the  Journal  of  the 
Alumni  Association,  C.  P.  G.  N.  F.,  the  first  number  of 
which  was  just  about  to  be  published.  His  untimely  death, 
just  when  the  increasing  prosperity  of  his  college  seemed 
about  to  usher  him  into  a  brilliant  career  in  his  cliosen  line  of 
work,  must  appear  exceptionally  hard  to  his  relatives  and 
friends,  particularly  to  his  young  widow,  to  whom  he  was  mar- 
ried less  than  a  year  since.  As  a  son  and  husband.  Dr.  Harri- 
son appeared  to  have  a|)proached  about  as  near  as  possible  to 
the  ideal.  His  character  as  a  man  was  singularly  modest  and 
quiet,  yet  dignified  and  strong,  and  he  was  a  Christian  of  the 
sort  to  make  even  the  fixed  unbeliever  pause  and  wonder  if, 
after  all,  there  was  not  something  distinctive  in  the  Christian 
character." 

The  Death  of  Dr.  Frank  Dudley  Beane,  of  New  York, 

occurred  in  Riviera,  Florida,  on  Saturday,  the  6th  inst.  He 
had  been  the  subject  of  some  pulmonary  disease  and  had  been 
advised  to  go  to  Florida,  where  he  was  taken  dangerously  ill 
with  symptoms  pointing  to  cerebral  congestion.  He  was  born 
in  Manchester,  New  Hampshire,  and  was  forty-two  years  old 
at  the  time  of  his  death.  He  was  a  graduate  of  Bellevue  Hos- 
pital Medical  College,  of  the  class  of  1872.  He  was  connected 
with  the  New  York  Eye  and  Ear  Infirmary  for  a  number  of 
years.  Dr.  Beane  was  highly  respected  by  his  professional 
brethren. 

The  Death  of  Professor  Rudolph  Kaltenbach  is  an- 
nounced. He  was  professor  of  gyntecology  in  the  University 
of  Halle,  where  he  succeeded  Olshausen  in  1887.  In  1867  he 
became  the  assistant  of  Hegar,  then  at  Freiburg,  and  the  two 
worked  together  as  clinicians  and  authors  for  many  years.  He 
went  from  Freiburg  to  Giessen  in  1883.  His  Lehrhuch  der  Ge- 
lurtshiilfe,  published  in  1893,  is  a  work  very  highly  esteemed  in 
Germany. 


Society  Meetings  for  the  Coming  Week: 

Monday,  January  2'2d :  Medical  Society  of  the  County  of  New 
York;  Boston  Society  for  Medical  Im[)rovement ;  Lawrence, 
Mass.,  Medical  Club  (private) ;  Cambridge,  Mass.,  Society 
for  Medical  Improvement;  Baltimore  Medical  Association. 

TnKSDAY,  January  23d:  New  York  Dermatological  Society 
(private) ;  BufiPalo  Obstetrical  Society  ;  Medical  Society  of 
the  County  of  Putnam  (semi-annual),  N.  Y. 

Wednesday,  January  2Jtth :  New  York  Academy  of  Medicine 
(Section  in  Laryngology  and  Rhinology) ;  Now  York  Sur- 
gical Society  ;  New  York  Pathological  Society  ;  American 
Microscop'ical  Society  of  the  City  of  New  York;  Metropoli- 
tan Medical  Society  (private);  Medical  Society  of  the  Coun- 
ty of  Albany,  N.  Y.;  Philadelphia  County  Medical  Society. 

Thdrsday,  January  25th:  New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynaecology);  New  York  Ortho- 
psedic  Society ;  Brooklyn  Pathological  Society  ;  Roxbury, 
Mass.,  Society  for  Medical  Improvement  (private). 

Friday,  January  26th  :  Yorkville  Medical  Association  (pri- 
vate); New  York  Society  of  German  Physicians;  New  York 
Clinical  Society  (private) ;  Philadelphia  Clinical  Society ; 
Philadelphia  Laryngological  Society. 

Saturday,  January  27th:  New  York  Medical  and  Surgical 
Society  (private). 


^^tters  to  tijf  ^bitor. 

POISONING  WITH  BISMUTH. 

Elizabeth,  N.  J.,  January  5,  1894. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sib  :  In  reading  the  extract  from  the  Lancet  in  your 
issue  of  December  30,  1893,  on  Bismuth  as  a  Local  Application 
in  Burns,  my  mind  went  back  to  a  case  of  bismuth  poisoning 
which  came  under  the  notice  of  our  hospital  staff"  during  the 
month  of  June,  1892.  Thinking  it  may  be  of  value  to  the  pro- 
fession to  record  such  a  case,  I  take  the  following  from  the 
records  of  the  Elizabeth  General  Hospital :  A  German  girl,  fifteen 
years  old,  single,  brunette,  and  of  a  nervous  temperament,  re- 
ceived a  burn  of  the  third  degree,  covering  an  area  of  sixteen 
by  fifteen  inches,  on  her  back.  This  occurred  on  April  16th. 
She  was  admitted  into  the  hospital  on  June  2d.  From  the 
time  of  the  accident  until  her  admission  she  had  been  treated 
by  a  physician,  and  we  know  little  or  nothing  of  the  treatment. 
Upon  her  arrival  she  was  anfesthetized  with,  ether  and  the 
burned  surface  scraped  and  cleansed  with  a  l-to-3,000  bichlo- 
ride of-mercury  solution  and  dressed  with  bismuth  subnitrate 
(Squibb's) ;  over  this  were  placed  muslin,  cotton,  and  a  band- 
age. 

The  patient  was  placed  upon  the  use  of  a  milk  diet  and  the 
wound  dressed  every  second  day.  This  treatment  was  contin- 
ued until  June  10th,  when  the  dressing  was  discontinued,  the 
following  signs  and  symptoms  having  been  discovered  :  A  black 
line  along  the  margin  of  the  gums,  involving  those  of  both  the 
upper  and  the  lower  jaws;  headache,  nausea,  vomiting,  pale- 
ness of  the  countenance,  a  urinous  odor  of  the  breath,  elevated 
temperature,  increased  rapidity  of  the  pulse,  and  increased  fre- 
quency of  micturition.  The  urine  was  light  in  color,  having  a 
specific  gravity  of  1-012,  and  acid  in  reaction,  and  contained  a 
small  amount  of  albumin. 

CEdema  and  pain  of  the  lower  extremities  and  some  cutane- 
ous irritation  of  the  upper  limbs,  with  a  marked  diarrhoea,  ex- 
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isted  and  continued  until  lier  death,  which  occurred  on  tlie  18tli 
of  June. 

Tiie  literature  on  this  subject  seems  to  be  meager,  but  I  feol 
convinced,  as  do  also  my  coworkers,  tiiat  tiiis  was  a  genuine 
case  of  bismuth  poisoning.  The  bisrautli  was  tested  for  lead 
and  arsenic,  and  both  were  found  to  be  absent. 

Norton  L.  Wilson,  M.  D. 


|)r0cccbmgs  of  Societies. 


NEW  YORK  NEUROLOGICAL  SOCIETY. 
Meeting  of  January  ^,  1894. 
The  President,  Dr.  M.  Allen  Starr,  in  the  Chair. 

Traumatic  Deafness. — Dr.  J.  Leonard  Corning  narrated 
the  history  of  the  following  case:  The  patient  was  a  lad  eight- 
een years  old,  who  had  received  a  severe  kick  directly  over 
the  right  ear  while  engaged  in  a  game  of  football.  He  was 
first  seen  by  Dr.  David  Webster,  who,  upon  careful  examination, 
found  that  there  was  total  deafness  on  the  right  side ;  aerial 
and  bone  conduction  were  suspended.  There  was  no  trouble 
of  the  middle  ear,  and  the  drum  was  in  perfect  condition. 
There  was  slight  bleeding  from  the  external  ear.  There  was  no 
evidence  of  fracture.  The  case  was  then  referred  to  the 
speaker,  who  applied  to  the  ear  a  rapidly  interrupted  faradaic 
current,  which  was  allowed  to  pass  through  the  ear  for  about 
ten  minutes,  when  the  hearing  was  so  far  restored  that  the  pa- 
tient could  hear  the  watch  at  a  distance  of  six  inches.  Before 
making  the  application,  the  external  meatus  was  plugged  with 
absorbent  cotton  moistened  in  salt  solution.  A  severe  tinnitus, 
which  existed  with  the  deafne'ss,  was  also  relieved.  The 
speaker  said  be  had  no  idea  of  what  the  lesion  had  been  or  why 
improvement  had  followed  the  use  of  the  current ;  it  had  been 
employed  simply  as  a  tentative  measure.  The  young  man's 
hearing  was  now  entirely  restored.  There  was  no  suspicion  of 
hysteria.    The  visual  field  had  not  been  tested. 

Dr.  David  Webster  said  he  supposed  the  deafness  had  been 
due  to  concussion  either  of  the  auditory  nerve  or  of  the  laby- 
rinth, of  which  he  had  seen  cases  reported.  Temporary  blind- 
ness had  been  produced  by  a  sudden  blow  on  the  brow,  with- 
out ophthalmoscopic  or  other  lesion.  Most  of  those  cases, 
however,  were  due  to  fracture  of  the  base  of  the  skull  involv- 
ing the  optic  foramen  and  producing  nerve  atrophy.  He  had 
never  seen  anotlier  case  similar  to  the  one  reported  by  Dr. 
Corning. 

Tiie  President  suggested  that  the  case  might  have  been  one 
of  traumatic  hysteria  or  concussion  of  the  auditory  nerve.  In 
consultation  with  Dr.  Jacoby  he  had  recently  seen  a  case  of 
total  deafness  in  both  ears  of  central  origin  in  which  a  tempo- 
rary improvement  in  the  hearing  had  been  produced  by  the  use 
of  a  strong  galvanic  current,  about  tix  milliamperes,  which  was 
a  strong  current  for  the  acoustic  nerve. 

Dr.  .J.  Arthttr  Booth  said  that  in  a  number  of  cases  of 
tinnitus  he  had  employed  the  galvanic  current  with  lUiirked 
benefit.  He  had  never  seen  a  case  similar  to  the  one  reported 
by  Dr.  Corning. 

Acromegaly.— Dr.  Ralph  L.  Parsons  reported  the  case  of 
a  man  aged  thirty-six  years,  whose  family  history  was  negative, 
and  who  had  never  had  venereal  disease  or  used  alcoholic 
stimulants.  He  had  been  in  good  health  until  eighteen  years 
ago,  when  he  had  had  an  attack  of  malarial  fever.  From  this 
he  had  recovered  and  had  had  no  recurrence  since.  Ten  years 
ago  he  had  been  told  that  he  stooped  and  carried  his  head  to 


one  side.  Eight  years  ago  he  had  begun  to  suffer  from  a  pain 
in  the  back  of  his  head.  This  came  on  mostly  at  night,  and 
not  oftener  than  once  a  week.  Subsequently  tiie  headaches 
occurred  more  by  day  than  by  night.  Latterly  they  had  in- 
creased in  frequency  and  duration,  and  had  often  been  excru- 
ciating in  character.  The  pain  was  usually  most  severe  at  the 
occiput,  but  would  also  involve  the  left  parietal  and  frontal  re- 
gions ;  the  right  side  of  the  head  was  unaffected.  About  six 
years  ago  his  attention  had  been  first  called  to  the  large  size  of 
his  hands.  He  then  for  the  first  time  perceived  that  they  were 
of  extraordinary  size.  He  did  not  know  for  how  long  a  time 
this  increase  in  size  had  been  taking  place.  He  could  not  say 
whether  they  had  increased  in  size  during  the  past  preceding 
six  years. 

A  careful  examination  of  the  patient  had  been  made  in  Oc- 
tober last,  with  the  following  result :  Weight,  two  hundred  and 
twenty-seven  pounds.  No  pronounced  symptoms  of  organic 
disease.  Hair  rather  coarse,  but  natural  in  condition.  Left 
ear  slightly  thickened.  Forehead  retreating ;  superciliary 
ridges  quite  prominent ;  no  exophthalmia ;  malar  bones  rather 
prominent;  cheeks  rather  sunken;  nose  broad  and  full  at  the 
nostrils ;  lips  normal ;  tongue  decidedly  enlarged,  obstructing 
free  articulation;  alveolar  processes  normal;  teeth  not  sepa- 
rated; chin  elongated;  head  inclined  strongly  and  habitually 
to  the  left  side  and  forward ;  hands  large  and  spadelike,  the 
right  hand  being  decidedly  the  larger.  The  soft  tissues  of  the 
hands  and  fingers  were  firm  and  resilient,  as  though  infiltrated 
by  an  elastic  substance  ;  they  did  not  pit  on  pressure.  Wrists 
rather  large;  arms  normal;  thorax  and  pelvis  normal.  The 
feet  were  large,  but  perhaps  not  larger  than  in  the  case  of  many 
men  of  his  weight.  The  patient  had  perspired  very  freely  for 
the  past  ten  years  ;  of  late  the  perspiration  had  been  decidedly 
offensive.  Besides  the  headaches  already  referred  to,  the  pa- 
tient also  com[)lained  of  pain  in  the  left  ear  and  eye,  the  latter 
coming  on  after  reading  or  using  the  eye  in  a  strong  light.  He 
did  not  think  his  eyesight  had  become  impaired.  The  appetite 
and  thirst  were  excessive,  and  there  were  no  marked  mental 
symptoms. 

On  the  21st  of  October  last,  by  advice  of  Dr.  Starr,  the 
l)atient  began  the  use  of  thyreoid  extract,  five  drops  three 
times  daily.  The  dose  was  gradually  increased  until  he  had  re- 
ceived fifteen  drops  three  times  daily.  With  the  exception  of 
tonic  baths,  general  hygienic  measures,  and  a  regulation  of  the 
diet,  no  other  treatment  was  given.  At  the  present  time  the 
patient  reported  that  he  was  feeling  decidedly  better  ;  he  was 
more  cheerful  and  his  headaches  had  been  relieved  to  a  very 
great  extent.  They  had  not,  however,  entirely  disappeared. 
There  seemed  to  be  no  change  in  the  dimensions  of  the  hands. 
His  weight  had  increased  rather  than  diminished.  There  had 
been  a  great  improvement  in  the  subjective  symptoms,  but 
there  Avas  still  a  reasonable  doubt  whether  this  improvement 
was  due  to  the  direct  action  of  the  medicine,  or  to  the  patient's 
mental  status  induced  by  the  fact  that  something  was  being 
done  for  his  relief. 

Dr.  Corning  was  inclined  to  think  that  the  improvement  in 
the  condition  of  the  patient  had  been  due  to  the  medication 
employed,  rather  than  to  the  mere  fact  that  something  was 
being  done  for  him.  Such  patients,  he  thought,  were  usually 
not  of  a  very  imaginative  turn  of  mind. 

Dr.  Webster  inquired  whether  any  change  in  the  thyreoid 
gland  had  been  noticed  in  the  case,  also  whether  there  was  any 
relationship  between  acromegaly  and  myxcedema. 

The  President  said  he  had  been  somewhat  responsible  for 
the  use  of  the  thyreoid  extract  in  the  case  narrated  by  Dr.  Par- 
sons. There  had  been  nothing  original  in  the  suggestion,  as  this 
method  of  treatment  had  been  pursued  in  Englund,  in  a  number 
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of  cases  of  acromegaly.  It  was  purely  empirical.  The  sup- 
posed lesion  of  acromegaly  was  an  increase  in  the  size  of  the 
pituitary  body.  It  was  questionable  whether  it  was  in  any  way 
related  to  the  thyreoid  gland.  The  eye  symptoms  in  Dr.  Par- 
son's case  had  interested  him,  because  in  two  other  cases  of 
acromegaly  coming  under  his  observation  there  had  been  a  con- 
centric diminution  of  the  visual  field,  and  in  one  hemianopsia; 
the  latter  symptom  was  quite  common,  and  was  probably  due 
to  pressure  on  the  chiasm  by  the  enlarged  pituitary  body.  In 
one  case  of  acromegaly  seen  at  St.  Lake's  Hospital  last  spring 
the  patient  had  died  of  pneumonia,  and  at  the  autopsy  the 
pituitary  body  had  been  found  to  be  normal.  There  had  been 
nothing  to  account  tor  the  peculiar  growth  of  the  bones. 

Dr.  Paksons,  in  reply  to  Dr.  Webster,  said  it  was  generally 
supposed  that  there  was  a  sort  of  relationship  between  acro- 
megaly and  myxcedema;  whether  this  belief  was  well  founded, 
or  what  that  relationship  was,  he  did  not  know.  While  his  pa- 
tient was  not  of  an  imaginative  turn  of  mind,  still  he  was  hope- 
ful, and  that  element  would  influence  his  mental  state  and  per- 
haps even  improve  his  physical  condition. 

Some  Less  Cultivated  Phases  of  Psychology :  Considera- 
tions of  the  Genesis  of  the  Feelings,  or  the  Relation  of  De- 
sire to  the  Will  Function ;  Practical  Deductions  therefrom 
concerning  the  Management  of  Various  Psychopathic  Con- 
ditions.— Dr.  J.  CoHNiNG  read  an  interesting  paper  on  this  sub 
ject,  in  which  he  traced  the  relationship  of  the  desires  to  the 
function  of  the  will,  and  showed  the  importance  of  psychical 
influences  in  the  correction  of  certain  morbid  mental  condi- 
tions. In  neurasthenia,  simple  melancholia,  hysteria,  and  other 
functional  nervous  troubles  the  desires  were  best  evoked  and 
fostered  through  the  special  senses,  notably  through  the  sight 
and  hearing,  while  at  the  same  time  the  receptivity  of  the  sen- 
sorium  was  increased  by  proper  stimulation.  The  effect  thus 
gained  was  not  necessarily  evanescent.  Due  heed  should  also 
be  given  to  the  general  bodily  condition.  Nutrition  must  be 
improved  and  gouty  and  other  morbid  tendencies  antago- 
nized. The  question  of  influencing  the  mind  to  the  profit  of 
the  patient  was  certainly  an  important  problem  in  neurology, 
and  one  well  worthy  of  discussion.  In  concluding  his  paper. 
Dr.  Corning  referred  to  the  loss  of  prestige  which  had  appar- 
ently overtaken  hypnotism,  and  which  in  too  many  instances 
only  served  to  substitute  a  veritable  neurosis  for  the  morbid 
condition  which  it  was  sought  to  modify. 

Dr.  W.  H.  Thomson  said  that  his  own  plan  in  the  treatment 
of  melancholia  bad  been  not  to  appeal  to  the  will  of  the  pa- 
tients at  all ;  it  was  only  discouraging  to  them  to  tell  them  to 
think  less  of  their  condition ;  their  train  of  thoughts  should  be 
involuntarily  changed  by  new  objects  brought  to  their  senses, 
either  through  the  eye  or  through  the  ear.  By  means  of  a 
change — using  the  word  in  its  broadest  sense — a  change  of 
scene,  of  surroundings,  and  of  society,  we  should  endeavor  to 
produce  an  involuntary  displacement  of  the  morbid  ideas. 

Dr.  Parsons  said  that  while,  in  his  opinion,  the  principal 
means  we  had  of  influencing  the  mental  state  were  by  a  correc- 
tion of  the  bodily  conditions  and  habits,  change  of  surround- 
ings, etc.,  yet  the  suggestions  made  bj  Dr.  Corning  were  of 
value  in  certain  cases,  especially  when  the  person  who  gave  the 
advice  was  capable  of  exerting  a  strong  personal  influence  over 
the  patient. 

Dr.  William  A.  Macy  said  the  suggestions  made  by  Dr. 
Corning  were  of  value  in  certain  cases,  such  as  mild  forms  of 
melancholia,  where  the  patients  were  still  able  to  be  controlled 
or  influenced  by  the  suggestions  of  others.  After  the  patient 
had  progressed  beyond  this  stage  and  had  delusions,  compara- 
tively little  could  be  done  for  him  in  tiiis  way.  In  the  early 
stages  of  functional  nervous  trouble,  suggestions,  encourage- 
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tnent,  change  of  scene,  etc.,  were  everything  to  the  patients; 
they  were  even  more  important  than  medicines. 

Dr.  E.  D.  FisiiEu  snid  that  Dr.  Coming's  suggestions  prob- 
ably referred  to  the  functional  rather  than  to  the  organic  nerv- 
ous diseases.  There  was  no  doubt  that  the  minds  of  these  pa- 
tients could  bo  influenced  by  suggesting  pleasant  ideas,  or 
bringing  new  scones  before  them.  This  required  training  imd 
discipline.  In  all  forms  of  nervous  diseases  the  emotional  state 
was  the  one  first  affected,  and  it  was  in  this  stage  that  the  sug- 
gestions made  by  Dr.  Corning  wore  likely  to  prove  of  service. 

Dr.  Corning  said  that  in  his  paper  he  had  referred  to  func- 
tional cases.  Most  of  the  organic  cases  were  not  amenable  to 
any  form  of  treatment.  His  object  in  bringing  up  this  subject 
had  been  to  show  that  something  could  be  done  to  modify  the 
mental  state  of  the  patient;  it  could  be  relied  upon  entirely,  but 
should  be  combined  with  proper  medication,  with  stimulants 
dexterously  given,  with  supernutrition,  rest,  etc.,  as  any  or  all 
of  these  were  indicated.  In  this  way  we  might  prevent  a 
melancholiac  from  going  from  bad  to  worse  if  there  was  no 
organic  trouble  behind  the  fimctional  disturbance. 

Ergot  in  the  Treatment  of  Periodical  Neuralgias.— Dr. 
William  H.  Thomson  read  a  paper  on  this  subject,  in  which  he 
gave  the  histories  of  a  number  of  cases  of  severe  periodical 
neuralgias  in  which  the  symptoms  had  been  promptly  relieved 
by  the  use  of  ergot  in  large  doses.  In  all  of  these  cases  the 
disease  had  been  of  long  standing,  and  the  usual  remedies  had 
been  employed  without  avail.  Dr.  Thomson  said  his  method 
of  administering  the  ergot  in  migraine  was  as  follows:  The 
fluid  extract  of  the  drug  was  employed,  combined  with  an  equal 
quantity  of  elixir  of  cinchona,  to  obviate  its  tendency  to  cause 
nausea.  Two  drachms  of  this  mixture  were  to  be  taken  in  water 
as  soon  as  the  premonitory  symptoms  of  the  headache  were 
noticed,  and  the  patient  was  advised  to  lie  down  and  keep  very 
quiet.  If,  after  an  hour,  the  headache  continued,  a  second  simi- 
lar dose  was  taken,  and  then  a  third  in  another  hour  if  neces- 
sary. As  nausea  was  such  a  general  accompaniment  of  this 
affection,  it  was  provided  that  if  either  of  the  doses  be  vomited 
it  should  then  be  taken  in  an  enema  of  two  ounces  of  water. 
This  medication,  the  speaker  said,  rarely  failed  to  arrest  the 
attacks,  even  in  long  standing  cases,  and  with  a  preventive 
course  of  intestinal  antisepsis  in  the  intervals  the  relief  from 
the  malady  had  often  proved  permanent.  The  following  was 
the  history  of  one  of  the  cases  reported  by  Dr.  Tliomson  :  The 
patient  was  a  young  man  who  suffered  from  headaches  begrin- 
ning  at  the  occiput  and  extending  to  the  temples;  they  gener- 
ally came  on  about  11  a.  m.  daily,  and  gradually  grew  worse 
until  they  reached  their  acme,  about  four  o'clock  in  the  after- 
noon, after  which  they  subsided,  without,  however,  entirely 
disappearing.  His  physician  had  failed  to  check  their  increas- 
ing severity,  although  on  one  occasion  he  had  administered 
thirty-grain  doses  of  chloral  with  thirty  grains  ot  potassium 
bromide  every  two  hours  until  two  doses  had  been  taken,  with 
little  more  effect  than  a  slight  drowsiness  being  produced.  The 
next  day,  the  patient  becoming  maniacal  from  the  pain,  sixty- 
five  grains  of  chloral,  sixty  of  bromide,  and  thirty  of  antipyrine 
had  been  given  within  two  hours.  Tliis  had  caused  a  profuse 
sweating  and  moderate  sleep.  The  third  day  a  consultant  had 
been  called,  wjio  recommended  that  quinine  and  Warburg's 
tincture  (which  had  been  tried  at  the  beginning  of  the  treat- 
ment) should  be  resumed  in  large  doses.  Accordingly,  sixty 
grains  of  quinine  and  two  ounces  of  Warburg's  tincture  had 
been  given  in  twenty-four  hours,  with  even  worse  afternoon 
paroxysms  of  pain  than  before.  The  next  day  the  bromide, 
antipyrine,  and  chloral  had  been  resumed,  but  no  great  relief 
had  been  obtained.  At  this  time  he  had  been  seen  by  Dr. 
Thomson,  who  recommended  drachm  doses  of  the  fluid  extract 
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of  ergot  every  liour  until  three  doses  were  taken,  the  first  two 
doses  bein<r  combined  with  ten  grains  of  quinine,  and  if  his 
stomach  rejected  either  of  the  doses,  the  medicine  was  to  be 
QivGu  per  rectum.  Soon  after  taking  the  first  dose  tlie  patient 
experienced  a  good  deal  of  relief;  the  second  dose  had  been 
vomited,  whereupon  it  had  been  given  per  rectum,  and  this  had 
soon  t)een  followed  by  a  comjdete  subsidence  of  the  pain,  with 
profuse  perspiration.  This  medication  was  repeated  for  three 
successive  days,  with  tinal  cure  of  the  headaches.  The  second 
ten  grains  of  quinine  produced  decided  symptoms  of  cincho- 
nism. 

Dr.  Joseph  Collins  said  he  had  before  heard  Dr.  Thomson 
recommend  ergot  in  the  treatment  of  periodical  neuralgias,  and 
had  recently  had  occasion  to  try  it  in  several  cases.  In  one 
case  the  patient  had  been  given  huge  doses  of  Warburg's  tinc- 
ture, quinine,  and  potassium  bromide  and  iodide  without  any 
benefit.  He  had  then  been  given  drachm  doses  of  ergot  and  a 
marvelous  improvement  had  at  once  followed.  This  was  three 
months  ago,  and  the  man  had  liad  no  return  of  symptoms 
since.  In  another  case  the  patient  was  a  lady,  aged  forty  years, 
who  had  long  been  under  treatment  for  migraine,  the  pain  being 
of  a  boring  character  and  very  difficult  to  relieve.  In  this  case 
the  value  of  ergot  in  the  treatment  of  this  affection  had  been 
discovered  accidentally ;  it  was  given  to  check  a  menorrhagia, 
and  at  the  same  time  it  relieved  the  headaches. 

Dr.  C.  A.  IIertee  said  that  in  the  treatment  of  these  cases 
he  laid  greater  stress  upon  the  diet  and  nutrition  than  he  did 
upon  drugs.  He  employed  very  few  drugs,  chiefly  aconitine. 
He  wasdeddedly  opposed  to  the  use  of  the  antipyretics.  If  ergot 
did  relieve  these  severe  periodical  headaches,  which  were  often 
very  intractable,  it  was  certainly  a  great  boon. 

Dr.  Corning  said  it  was  important  to  determine  whether  the 
pain  was  extracranial  or  intracranial.  He  referred  to  the  value 
of  compressed  air  in  relieving  intracranial  pain.  External 
pains,  on  the  other  hand,  were  aggravated  by  the  compressed- 
air  treatment. 

Dr.  Thomson,  in  reply  to  a  question,  said  our  present  knowl- 
edge was  not  definite  enough  to  form  any  idea  as  to  how  ergot 
acted  in  these  cases.  He  simply  gave  it  as  an  empirical  remedy. 
Furthermore,  his  paper  had  referred  entirely  to  neuralgias  that 
were  definitely  periodical.  These  were  usually  very  severe  and 
entirely  different  from  the  ordinary  intermittent  headaches. 
He  referred  to  the  fiict  that  quinine,  even  in  small  doses,  when 
it  was  combined  with  ergot,  appeared  to  produce  cinchonism 
much  more  quickly  than  when  given  alone.  In  only  one  of  the 
cases  reported  had  there  been  any  antecedent  liistory  of  mala- 
rial infection,  and  in  that  case  the  patient  simply  had  resided  in 
a  malarious  district.  Very  probably  there  had  been  a  malarious 
element  in  the  other  cases,  of  which  the  nervous  symptoms  had 
been  the  only  manifestations.  Dr.  Thomson  also  referred  to 
the  fact  that  intercostal  neuralgia  was  often  accompanied  by  sci- 
atica; also  the  occurrence  of  sciatica  after  pleurisy.  The  lat- 
ter combination  he  had  noticed  in  about  twenty  cases. 

The  President  referred  to  the  indefinite  character  of  occipi- 
tal headache.  In  some  recent  article-"  pui)lishe(l  in  Brnin 
some  light  had  been  thrown  on  this  subject,  the  point  being  to 
make  accurate  observations  of  the  distribution  of  the  pain,  and 
then  attempt  to  associate  that  distribution  of  the  ()ain  field  with 
some  organism  of  the  body  distant  from  the  pain  field,  but  con- 
nected with  the  same  segment  of  the  nervous  system  that  was 
connected  with  the  nerve  in  which  the  pain  was  felt.  Pain  in 
the  back  of  the  head  must  in  the  majority  of  cases  be  associated 
with  irritation  in  the  domain  of  the  occi[)ital  nerves,  or  rather 
of  the  upper  fourth  and  fifth  cervical  segments  of  the  spinal 
cord,  which  had  extensive  connection  with  other  parts  of  the 
body  through  the  sympathetic  system.    Perhaps,  if  these  ob- 


servations were  further  extended,  they  would  explain  why  in  so- 
many  cases  of  gastric  or  intestinal  disturbance  the  pain  was 
felt  not  where  the  irritation  occurred,  but  in  the  head. 


Reports  on  i\t  jprogr^ss  of  ^t^^^cmt. 

PHYSIOLOGICAL  CUEMISTRY. 

By  ERNEST  ELLSWORTH  SMITH,  Ph.  D. 

The  Action  of  Iron. — In  his  studies  on  the  assimilation  of 
iron,  Bimge,  in  1884,  concluded  that  the  inorganic  salts  were 
not  absorbed  in  appreciable  quantities,  and  hence  did  not 
directly  give  rise  to  hsemoglobin  formation.  When  in  organic 
combination,  as  iron  containing  nucleo-albumin,  etc.,  iron  is 
absorbed,  especially  when  prevented  from  being  decomposed  in 
alimentation.  Bunge  suggests  that  iron  salts  used  therapeutic- 
ally act  in  one  or  both  of  two  ways  : 

First,  by  preventing  the  decomposition  of  organically  com- 
bined iron  present  in  the  food.  This  it  does  by  reacting  with 
the  sulphide  of  hydrogen  resulting  from  intestinal  putrefactive- 
processes,  which,  if  free  to  act  upon  the  iron  in  organic  combi- 
nations, would  cause  their  destruction  and  hence  prevent  its- 
absorption. 

Second,  that  the  iron  salts  administered  act  as  intestinal 
antiseptics. 

Morner,  in  a  series  of  experiments  on  himself,  has  recently 
{Ztschr.  f.  physiol.  Chem.,  xviii,  p.  13)  studied  the  influence  of 
large  therapeutic  doses  of  iron  salts  on  intestinal  putrefaction 
by  estimating  the  ethereal  sulphates  of  the  urine  during  peri- 
ods of  administration  of  such  doses  (ferric  chloride)  and  during 
parallel  and  intervening  periods  without  iron  when  the  same 
conditions  of  diet,  etc.,  were  maintained.  The  results  are 
entirely  negative,  the  sulphate  ratio  remaining  unchanged 
despite  the  large  doses  of  iron  administered.  Hence  it  appears 
that  Bunge's  second  suggestion  does  not  explain  the  mode  of 
action  of  iron  salts. 

Chemical  Researches  on  the  Mineral  Matter  of  Bone 
and  Teeth. — Dr.  S.  Gabriel  {Ztschr.  f.  phijsiol.  Chem.,  xviii,  p. 
257)  expresses  the  composition  and  properties  of  the  ash  of 
bone  and  teeth  by  the  following  general  formula:  Ca3(P04)3  -I- 
Ca6llP30i3-l-2H20,  in  which  from  two  to  three  per  cent,  of  cal- 
cium is  replaced  by  magnesium,  potassium,  and  sodium,  and 
from  four  to  six  per  cent,  of  phosphoric  acid  is  replaced  by 
carbonic  acid,  chlorine,  and  fluorine.  The  quantity  of  chlorine 
amounts  to  only  a  few  hundredths  of  one  i)er  cent.,  except  in 
the  enamel  of  the  teeth,  which  contains  a  relatively  larger 
quantity  (0-21  per  cent.).  Fluorine  is  a  constituent  of  both 
bone  and  teeth.  The  quantity  does  not  usually  exceed  0'0.5  per 
cent,  of  the  ash,  rarely  amounting  to  01  per  cent.  In  direct 
contrast  to  the  other  solid  tissues  of  the  body,  bone  and  teeth 
contain  more  sodiimi  than  potassium.  While  the  quantities  of 
calcium  and  phosphoric  acid  vary  only  inconsiderably,  yet  the 
magnesium  and  carbonic  acid  vary  inversely  with  these,  so  that 
the  sums  of  the  two  bases  and  of  the  two  acids  are  constant. 
The  distinctive  character  of  the  ash  of  particular  bones  dei)ends 
on  the  variation  in  the  amount  of  calcium  and  phosphoric  acid 
replaced,  and  also  on  the  nature  of  the  replacing  radicles.  The 
difference  that  exists  between  bone  ash  and  tooth  ash  is  not 
greater  than  the  difference  which  has  been  observed  in  the  ash 
of  different  bones.  In  enamel  there  is  less,  and  in  the  body  of 
the  tooth  relatively  more,  calcium  replaced  by  magnesium  than 
in  bone  ash. 

As  the  formula  indicates,  the  phosphate  is  basic  in  character 
and  is  probably  a  combination  of  a  neutral  and  a  basic  phos- 
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pbate.  Tlie  relative  valeuce  of  the  aciil  and  basic  radicles  is  as 
15  :  16.  Water  is  present  in  two  combinations — water  of  crys- 
tallization driven  off  at  from  300°  to  350°  C,  and  water  in 
chemical  combination,  driven  off  at  white  heat  when  the  sub- 
stance is  mixed  with  silicic  acid. 

The  Ash  of  Normal  Stools.— Dr.  J.  Grnndzacli  {Zeit.f. 
Min.  Med.,  xxiii)  believes  that  previous  analyses  of  the  ash  of 
norma!  ffeees  do  not  give  the  actual  composition  of  the  inor- 
ganic matter  present.  This  is  mainly  due  to  the  fact  that  by 
ignition  large  amounts  of  phosphorus  and  some  sulphur  are 
transformed  from  the  organic  combinations  in  which  they 
exist,  as  in  lecithin,  nucleo-albumin,  and  other  prote'ids,  into 
phosphoric  and  sulphuric  acids.  Hence  the  analysis  of  the  ash 
obtained  by  ignition  yields  entirely  misleading  results  regard- 
ing the  amount  of  these  two  acids  actually  present.  By  direct 
determination  of  SOs,  P2O6,  and  CI  without  previous  ignition 
of  the  substance  the  following  results  were  obtained,  which 
are  here  given  along  with  two  older  analyses  for  comparison : 


Analy.-is  of — 

Author. 

Pleitmann. 

Porter. 

8odium  chloride  

Potassium  chloride  

Potassium  oxide  

Sodium  oxide  

Calcium  oxide  

Magnesium  oxide  

Iron  oxide  

Phosphoric  acid  

Sulphuric  acid  

Silica  

j-  CI  0-344 

12-  000 

3-  821 
29-250 

7-570 
2-445 

13-  7t50(P2O5) 
0 -653  (SOs) 

4-  460 

0-68 
0-07 
18-49 

0-  75 
21-36 
10-67 

2-09 
30-98 

1-  13 
7-39 

4-  33 

e'io 

5-  07 
26-46 
10-54 

2-  50 
36  03 

3-  13 
30-00 

According  to  the  author's  views,  the  alkaline  bases  not  com- 
bined with  mineral  acid,  58-1  per  cent,  of  the  total  bases  ac- 
cording to  Fleitmann,  82  0  per  cent,  according  to  Porter,  and 
77-87  per  cent,  from  the  present  analysis,  are  combined  in  faecal 
matter  with  organic  acids.  It  is  a  function  of  the  epithelia  of 
the  large  intestine  to  secrete  an  alkaline  fluid  adapted  to  neu- 
tralize and  thus  convert  into  soaps  the  organic  acids  formed  in 
the  small  intestine  by  fermentation  of  carbohydrates,  fats,  and 
perhaps  proteids.  According  to  Nencki,  Mackfadyen,  and 
Sieber,  the  contents  throughout  the  small  intestine  rcmain'acid, 
and  it  is  not  till  they  have  become  mixed  with  tiie  alkaline 
juices  of  the  large  intestine  that  the  neutral  and  alkaline  points 
are  reached  and  that  it  is  i)ossible  for  putrefaction  to  begin.  It 
tlius  appears  from  the  analysis  presented  that  less  of  mineral 
acids  exists  among  the  inorganic  constituents,  and  that  a  very 
considerable  portion  of  the  inorganic  bases  are  in  combination 
with  organic  acids. 

The  Chemistry  of  Muscle,  with  a  Consideration  of  Rigor 
Mortis  and  the  Effects  of  Certain  Poisons.— A.  Ileffter  {Arch. 

f.  e.rp.  Phar7nak.,  xxxi)  has  studied  the  muscle  tissue  of  cats 
and  frogs.  A  hundred  grammes  of  fresh  muscle  were  hashed 
and  extracted  as  described  with  ninety- six  per- cent,  alcohol,  and 
aliquot  portions  of  the  combined  extracts  titrated,  rosolic  acid 
and  phenolphthalein  being  used  as  indicators.  Calculated  to  a 
hundred  grammes  of  tissue,  the  average  acidity  with  rosolic  acid 
was  28-0  cubic  centimetres  of  one  tenth  normal  sodium  hydroxide, 
as  against  60-8  cubic  centimetres  with  phenolphthalein — a  differ- 
ence which  was  constant,  and  suggested  the  presence  of  a  sub- 
stance acting  toward  rosolic  acid  as  an  alkaline  base.  On 
evaporation  of  the  alcohol,  extraction  with  ether,  and  titration 
of  this  ether  extract,  both  indicators  gave  the  same  result.  The 
acidity  of  these  various  extracts  could  not  be  attributed  to  free 
phosphoric  acid  or  salts,  for  analysis  revealed  only  traces  of 
phosphorus,  entirely  inadequate  to  explain  these  results. 

The  influence  of  rigor  mortis  was  to  increase  the  acidity  of 
the  alcoholic  extract  only  slightly,  though  constantly.  The 
fresh  resting  muscle  always  contained  lactic  acid — a  small  por- 


tion in  a  free  condition,  by  far  the  greater  part  in  the  form  of 
salts.  Rigor  mortis  was  accompanied  with  no  increase  of  lactic 
acid,  either  free  or  combined ;  hence  its  forniation  takes  place 
only  in  the  living  tissue.  Poisons  producing  tetanus  caused  a 
diminution  of  the  amount  of  lactic  acid  contained  in  muscle. 
By  poisoning  with  carbonic  oxide,  in  consequence  of  direct  in- 
jury to  the  cellular  elements  by  phosphorus  poisoning,  and  by 
increasing  the  chemical  tonus  (action  of  curare),  a  diminution 
of  the  lactic  acid  was  produced,  both  of  the  free  and  of  the 
combined.  The  author  is  in  doubt  whether  in  these  cases  there 
is  an  increase  in  the  amount  of  lactic  acid  passing  from  the 
muscle  to  the  blood,  or  whether  there  is  an  actual  diminution 
in  the  amount  formed  in  the  muscle  tissue. 

The  Composition  of  the  Blood  in  Health  and  Disease.— 

R.  von  Jaksch  {Zeit.f.  Min.  Med.,  xxiii)  records  the  results  of 
analyses  of  blood,  both  normal  and  in  disease,  in  which  are  de- 
termined the  proteids  of  the  total  amount  of  blood  and  of  the 
blood-serum,  the  number  of  red  and  of  white  blood-cells,  the 
amount  of  haemoglobin  present,  and  the  water  and  total  solid 
constituents  of  the  blood.  The  proteids  are  calculated  from 
the  nitrogen  as  estimated  by  the  Kjeldahl  method,  the  error 
introduced  by  the  extractives  present  amounting,  even  in  ex- 
treme cases,  to  only  one  per  cent.,  as  the  author  shows.  Six 
normal  cases  were  studied,  eleven  with  diseased  conditions  of 
the  nervous  system,  four  cases  of  phosphorus  and  one  each  of 
curbonic  oxide  and  nitro-benzol  poisoning,  ten  of  diabetes  melli- 
tus,  nineteen  acute  cases,  mainly  of  pneumonia  and  typhus,  four 
cases  with  diseased  livers  as  the  primary  affection,  six  with 
diseases  of  the  lungs  and  pleura,  thirteen  cases  of  kidney  dis- 
ease, and  twenty  of  various  anaemic  conditions,  making  a  total 
of  one  hundred  and  four  difierent  cases. 

In  general  it  was  observed  that,  with  a  diminution  of  the 
cellular  elements,  particularly  the  red  blood-cells,  there  was 
a  parallel  reduction  of  proteids  contained  in  the  blood.  The 
relation  is  more  constant  between  the  proteid  and  hcemoglobin; 
and,  in  regard  to  the  total  solids,  there  are  few  exceptions  where 
the  number  expressing  the  residue  left  on  drying  does  not  ap- 
proximately indicate  the  total  of  proteids.  The  relation  be- 
tween the  proteids  of  the  entire  amount  of  blood  and  those  of 
the  blood  serum  is,  on  the  other  hand,  very  variable.  This  seems 
to  be  due  not  so  much  to  fluctuations  in  the  proteids  of  the 
serum  as  of  the  amount  of  blood,  although  kidney  diseases  form 
an  exception  to  this,  and  show  great  fluctuation  in  the  proteids 
of  the  blood  serum.  I^iminished  proteids  and  an  increase  in 
the  amount  of  water  present  are  conditions  that  exist  in  all 
forms  of  aniciiiia,  yet,  as  the  author  shows,  exist  to  a  greater 
or  less  extent  in  other  diseased  conditions,  as  in  typhus,  and 
therefore  belong  to  no  particular  disease.  The  author  charac- 
terizes these  conditions  as  hypalbuminaemia  and  hydremia.  Ob- 
servations of  these  changes  in  oedema  of  the  lungs  were  made, 
and  they  are  interesting  as  indicating  to  what  extent  this  con- 
dition of  the  blood  serves  as  a  factor  in  producing  it. 

It  was  found  that  the  highest  grade  of  liydrajmia  might 
exist  without  cedema,  and,  on  the  other  hand,  that  there  might 
be  oedema  without  an  accompanying  increase  in  the  water  of 
the  blood.  And  there  is  no  parallelism  between  an  oedematous 
condition  and  reduced  proteids.  In  diabetes  there  is  an  in- 
crease in  the  total  solids  of  the  blood,  attributable  to  the 
amount  of  sugar. 

Metabolism  in  Fever. — Dr.  Richard  May  (Zeit.  f.  Biol., 
xxx)  gives  the  following  conclusions  from  experiments:  1.  The 
absolute  amount  of  heat  produced  (caloric  production)  is  in- 
creased in  fever.  2.  This  increase  depends  upon  the  increased 
amount  of  proteids  destroyed  (fever  in  hunger).  3.  The 
amount  of  proteid  decomposed  in  fever  can  be  diminished  by 
the  ingestion  of  carbohydrates.    4,  Glycogen  decreases  in  fever 
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more  rapidly  tluin  at  the  normal  tciiiperatiire.  5.  The  nitro- 
gen carbon  ratio  in  the  urine  is  chanjred  in  fever,  the  urine 
being  richer  in  carbon.  6.  The  increase  of  proteid  destruction 
in  fever  is  chiefly  dependent  on  the  increased  requirement  of 
the  organism  for  carbohydrates.  The  degeneration  of  cells  is 
not  essentially  related  to  the  increased  nitrogen  separation  in 
the  urine. 

Peptone  Formation  in  the  Stomach  of  Infants.— Dr. 

Siegfried  Toch  {Archivfur  Kinderheilkunde,  xvi)  has  attempted, 
in  a  series  of  observations  on  the  stomach  contents,  to  ascertain 
whether  peptonization  occurs  as  a  result  of  normal  digestion  in 
infants,  and  to  what  extent  such  a  process  is  influenced  by  con- 
ditions of  disease.  At  the  outset  the  author  falls  into  error  by 
employing  the  term  peptone  in  the  older  meaning  and  by  using 
a  test  which  does  not  distinguish  between  peptones  and  pro- 
teoses. Proteoses  are  always  formed,  as  is  generally  known, 
whenever  milk  sours,  and  in  some  cases  perhaps  as  a  result  of 
the  action  of  rennet.  Hence  in  the  present  observations  the 
author  found  a  positive  reaction  for  "peptone"  in  every  in- 
stance, even  when  only  a  half-hour  had  elapsed  after  taking  the 
milk  into  the  stomacli.  Further  investigation  showed  him  that 
this  could  not  be  justly  attributed  to  pepsin  action,  since  the 
gastric  juice,  although  containing  pepsin,  was  inactive  toward 
proteids  till  after  the  addition  of  free  hydrochloric  acid.  He 
therefore  is  led  to  believe  that  the  "peptone"  (proteose)  was 
formed  in  every  case  by  the  coagulating  ferment.  His  observa- 
tions are  of  interest  as  showing  the  presence  of  pepsin  in  the 
gastric  juice  of  infants  suffering  from  acute  and  chronic  dis- 
eases of  the  stomach,  and  led  the  author  to  believe  that  the 
peptonization  of  milk  so  frequently  resorted  to  in  disorders  of 
this  kind  was  uncalled  fo.r  and  entirely  superfluous. 


^isf  t  Hang . 


The  Status  of  Acting  Medical  Officers  of  the  Army.— 

Dr.  John  T.  Nagle  concludes  his  pamphlet  on  The  Status  of  Act- 
ing Assistant  Surgeons  of  the  United  States  Army  who  served  in 
the  late  Civil  War,  to  which  we  alluded  briefly  last  week,  with 
the  following  summary : 

The  evidence  which  I  have  presented  is  almost  entirely  de- 
rived from  official  sources,  and  shows  that  during  the  late  civil 
war  commanding  officers  were  empowered  by  the  Revised  United 
States  Army  Regvlations  of  1861  and  1863  to  employ  private 
physicians  as  medical  officers  when  it  was  necessary ;  that  these 
physicians  were  required  to  pass  an  examination  before  an  army 
medical  board,  and,  if  reported  favorably  by  it,  they  obtained  the 
position  of  acting  assistant  or  contract  surgeon  when  their  serv- 
ices were  needed ;  tliat  before  they  signed  the  contract  of  enlist- 
ment to  perform  the  duties  of  medical  officers,  agreeably  to  army 
regulations,  as  conditioned  in  form  18  of  the  Revised  United 
States  Army  Regulations  of  1861  and  1863,  they  were  sworn 
into  the  service  by  a  comniissioned  officer  of  the  army,  in  ac- 
cordance with  the  form  of  oath  which  is  prescribed  in  the  10th 
article  of  war  which  was  in  force  in  1861  and  1863,  being  the 
oath  of  allegiance,  service,  and  obedience,  which  they  were  also 
required  to  subscribe  to,  and  which  was  similar  to  what  was 
required  of  any  officer  or  soldier  before  entering  the  service; 
that  these  officers  were  designated  officially  as  acting  assistant 
surgeons,  United  States  Army,  or  contract  surgeons,  and  were 
necessarily  assimilated  as  to  their  duties,  pay,  and  status  to  as- 
sistant surgeons  of  the  army,  with  the  rank  of  first  lieutenant 
when  serving  with  troops  in  the  field,  but  their  pay  was  less 


when  serving  in  the  United  States  general  or  military  hospitals; 
that  the  Revised  United  States  Army  Regulations  which  author- 
ized their  employment  were  authorized  by  Congress,  formulated 
by  the  Secretary  of  War,  and  approved  by  the  President;  and 
these  regulations  were,  by  the  command  of  the  President,  pub- 
lished for  the  information  and  government  of  the  military  serv- 
ice as  the  sole  and  standing  authority  on  the  matter  therein 
contained,  and  nothing  contrary  to  the  tenor  of  these  regula- 
tions shall  be  enjoined  by  any  commander  whatsoever;  that 
they  were  also  discharged  by  their  commanding  officers  in  writ- 
ing, a  copy  of  which  was  required  to  be  sent  to  the  surgeon 
general  of  the  array,  stating  explicitly  the  date  and  cause;  that 
the  word  "officer"  is  not  defined  in  the  Articles  of  War  ot 
1861  and  1863  as  being  limited  to  commissioned  officers;  that 
the  orders,  passes,  and  other  evidence  of  superiors  show  that 
they  were  a  part  of  the  military  establishment  and  gov- 
erned by  the  rules  and  articles  of  war  and  amenable  to  Army 
Regulations,  and  that  they  were  subject  to  the  same  control  as 
all  other  medical  officers ;  that  general  orders  of  the  War  De- 
partment recognized  them  as  officers  with  rank  of  first  lieuten- 
ant in  the  allowance  of  fuel  and  quarters;  and  placed  them  in  the 
position  of  commissioned  officers;  that  the  act  of  June  23,  1874 
(18  Stats.,  244),  entitled  an  Act  to  Reorganize  the  Several  Staffs 
of  the  Army,  Sec.  4,  reduced  the  number  of  contract  surgeons 
by  limiting  it  to  seventy-five;  that  these  medical  officers  were 
paid  from  the  appropriation  for  the  support  of  the  army  au- 
thorized by  Congress ;  that  the  Treasury  Department  paid  them 
for  services  as  medical  officers;  that  the  United  States  Supreme 
Court  has  decided  that,  while  there  was  no  act  of  Congress 
which  expressly  authorized  the  appointment  of  persons,  the  ap- 
propriation by  Congress  to  pay  them  is  a  recognition  of  the 
validity  of  their  appointment  (Wells  vs.  Nickels,  United  States 
Reports,  104.  p.  444) ;  that  their  duties  were  well  defined,  being 
the  same  duties  that  were  required  of  commissioned  medical 
officers ;  that  Sec.  4695  of  the  Revised  United  States  Statutes, 
in  awarding  pensions  for  total  disability  according  to  rank  of 
office,  gives  the  acting  assistant  or  contract  surgeons  thg  same 
pension  as  is  granted  to  a  first  lieutenant  of  the  military  or  ma- 
rine corps;  that  they  were  subject  to  the  jurisdiction  of  courts- 
martial,  and  that  Sec.  1343,  Art.  64,  Revised  United  States  Stat- 
utes, specifies  that  officers  and  soldiers  of  any  troops  shall  be 
subject  to  be  tried  by  courts- martial ;  that  they  were  required 
to  wear  the  uniform  of  an  assistant  surgeon  with  the  rank  of 
first  lieutenant;  that  they  were  in  charge  and  had  complete 
military  command  over  the  persons  (including  officers  and  sol- 
diers of  the  Veteran  Reserve  Corps)  and  property  connected  with 
the  United  States  general  or  military  hospitals ;  that  they  took 
their  places  as  officers  on  military  ceremonies  and  at  the  mess; 
that  letters  submitted  from  officers  of  the  army,  official  orders, 
the  Medical  and  Surgical  Eistory  of  the  War  of  the  Rehellion, 
prepared  under  the  direction  of  Joseph  K.  Barnes,  surgeon  gen- 
eral of  the  army  during  the  late  civil  war,  corroborates  the 
proof  already  submitted  that  medical  officers  employed  in  ac- 
cordance with  the  Revised  United  States  Army  Regulations, 
known  as  acting  assistant  surgeons,  United  States  Army,  or 
contract  surgeons,  were  officers  ;  that  the  Attorney  General  of 
the  United  States  and  Solicitor  General  of  the  United  States 
gave  it  as  their  opinions  that  acting  assistant  or  contract  sur- 
geons were  in  the  military  service  of  the  United  States  on  very 
meager  evidence,  such  as  the  production  of  a  few  orders,  and 
despite  the  opinion  to  the  contrary  of  the  Judge  Advocate 
General  of  the  Army,  whose  oj)inions  were  at  variance  with  facts 
and  found  their  way  into  Winthrop's  Digest  and  were  quoted 
by  them ;  that  a  Treatise  on  Military  Law,  by  Lieutenant  Rol- 
lin  M.  Ives,  5th  Regiment  of  Artillery,  assistant  professor  of 
law.  Military  Academy,  page  61,  shows  that  acting  assistant  or 
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contract  surgeons  were  recognized  by  the  United  States  Court 
as  being  in  the  military  service  of  tiie  United  States  and  entitled 
to  the  provisions  of  Sec.  216G  of  the  Hevised  Statutes.  This 
provides  that  alien  soldiers,  honorably  discharged,  are  required 
to  reside  in  the  country  only  one  year  to  become  naturalized ; 
that  in  the  same  book  and  orf  the  same  page  it  is  stated  that  they 
should  be  considered  amenable  to  military  law  ;  that  the  acting 
assistant  oi-  contract  surgeon  performed  military  service  under 
the  orders  of  a  superior  for  a  considearble  period  of  time,  was 
paid  from  the  appropriation  for  the  support  of  the  army,  was 
sworn  into  the  service  by  a  commissioned  officer,  his  contract 
of  enlistment  being  to  serve  for  a  period  of  not  less  than  three 
months,  agreeably  to  army  reguhitions,  was  discharged  from  the 
service  by  a  commissioned  officer,  the  reasons  for  which  wei-e 
required  to  be  sent  to  the  surgeon  general  of  the  army,  is  suffi- 
cient evidence  of  enlistment,  as  set  forth  by  Winthrop's  Mili- 
tary Law.  vol.  i,  page  774,  entitled  Form  and  Evidence  of  En- 
listment; that  medical  cadets  who  ranked  as  brevet  seeond 
lieutenants  were  employed  as  dressers,  etc.,  under  the  immedi- 
ate supervision  of  the  ward  ]ihysiciiin  of  a  United  States  general 
hospital ;  acting  assistant  surgeons  were  generally  ward  physi- 
cians in  United  States  general  hospitals,  and  Section  5,  act  of 
Congress,  approved  August  3,  1861,  states  that  these  cadets 
"shall  act  as  dressers  in  the  general  hospitals  under  the  control 
of  the  medical  officers  alone  "  ;  that  acting  assistant  surgeons. 
Unites  States  Army,  were  considered  competent  medical  offi- 
cers by  the  medical  director  of  the  department  of  Washington; 
that  acting  assistant  surgeons.  United  States  Army,  were  con- 
sidered as  medical  officers  and  free  from  draft  by  the  War  De- 
partment in  the  formation  of  Hancock's  Corps  (United  States 
Veteran  Volunteers);  that  the  medical  director  of  the  Department 
of  Arkansas,  Pennsylvania,  and  all  other  States,  recognized  acting 
assistant  surgeons  as  medical  officers  in  official  reports;  that  act- 
ing assistant  surgeons.  United  States  Army,  were  in  charge  of  the 
river  transportation  of  disabled  soldiers  and  ambulance  trains 
and  in  charge  ot  the  United  States  general  hospitals  for  the  care 
of  contagious  diseases,  post  hospitals,  and  assigned  to  regiments 
in  the  field  whose  commanders  requested  the  surgeon  general 
or  the  medical  directors  to  have  medical  officers  assigned  them  ; 
that  acting  assistant  surgeons,  United  States  Army,  were  re- 
quired to  serve  as  officers  of  desertion  boards,  and  performed 
all  other  duties  that  were  required  of  medical  officers  of  the 
army;  that  the  most  eminent  surgeons  and  physicians  of  the 
country  served  as  acting  assistant  surgeons;  that  many  who 
served  as  acting  assistant  surgeons,  United  States  Army,  are 
serving  as  commissioned  medical  officers  in  the  United  States 
Army,  and  have  served  in  the  United  States  Volunteers,  United 
States  Veteran  Volunteers,  State  Volunteers,  United  States 
Colored  Troops,  and  in  the  Navy  ;  that  they  were  accorded  the 
same  obedience  from,  and  the  same  authority  over,  the  enlisted 
men  as  was  possessed  by  the  commissioned  medical  officer; 
that  their  authority  received  the  same  acknowledgment  from 
superiors,  both  in  the  field  and  in  Washington,  as  was  given  to 
the  regular  or  volunteer  medical  officers,  and  they  were  equally 
held  to  conform  to  the  rules  and  articles  of  war  as  they  were ; 
that  such  authority  and  duties  could  not  be  exercised  by  other 
than  officers  of  rank. 

The  Eleventh  International  Medical  Congress.— A  letter 
directed  to  the  undersigned  by  the  secretary  general  of  the 
Eleventh  International  Medical  Congress,  dated  December  19, 
1893,  contains  the  following  communications:  "American 
members  will  pay  on  the  English,  French,  and  Italian  railways 
single  fares  for  double  journeys,  and  will  obtain  a  reduction  of 
twenty  per  cent,  on  fares  for  Italian  round-trip  tickets.  The 
documents  required  for  their  identification  will  be  sent  to  you 


in  January,  and  Americans  intending  to  visit  the  congress  will 
have  to  apj)ly  to  you  for  them.  Full  particulars  concerning  the 
journeys  will  accompany  the  documents.  Messrs.  Thomas  Cook 
&  Son,  Lon<]on,  Paris,  Home,  and  Naples,  should  be  applied  to 
for  accomiijodation  and  for  tickets  for  the  excursions  at  Rome, 
at  Naples,  and  to  Sicily.  Such  excursions  will  be  arranged  at 
Rome  under  the  guidance  of  Mr.  Forbes,  member  of  several 
scientific  societies  and  correspondent  of  the  Times — for  Naples, 
three  days,  including  Vesuvius,  Pompeii,  Capri,  Sorrento,  Cas- 
tellamare,  liajae,  etc. ;  for  Sicily,  ten  dajs  from  Na|)les,  includ- 
ing Messina,  Taormina,  Catania,  Girgenti,  Siracusa,  Palermo, 
and  return  to  Naples.  The  fares  for  members  of  the  congress 
will  be  considerably  reduced,  and  comprise  hotel  accomm'  da- 
tions,  carriages,  guides,  boats,  etc.— about  70  francs  each  for 
the  three  days  and  285  francs  for  the  ten  days.  Full  particu- 
lars concerning  these  excursions  will  be  contained  in  a  leaflet  to 
be  added  to  the  instructions  and  documents  for  the  journey." 

From  former  comnuanications  the  following  are  herewith 
quoted  :  The  member's  fee  is  five  dollars,  that  of  his  wife  or  an 
adult  relation  two  dollars  each.  Checks  or  money  orders  may 
be  sent  to  Professor  L.  Pagliani,  Rome,  Italy.  Credentials  have 
been  promised  in  the  near  future.  When  they  arrive  (none 
were  received  last  year),  they  may  be  too  late  for  many  who 
have  started  or  are  about  to  start.  The  undersigned,  who  is 
not  informed  of  the  cause  of  delay,  proposes  to  supply,  in  as 
official  a  form  as  he  thinks  he  is  justified  in  doing,  credentials 
which  are  expected  to  be  of  some  practical  value.  The  North 
German  Lloyd  has  promised  to  recognize  them.  It  is  sug- 
gested, besides,  that  a  passport  may  increase  the  traveler's 
facilities.  Only  the  North  German  Lloyd  (22  Bowling  Green) 
and  the  Compagnie  generale  transatlantique  (3  Bowling  Green) 
have  thought  fit  to  grant  any  reductions  to  congressists.  The 
reductions  on  Italian  railways  are  available  from  March  1st  to 
April  30th.  A.  Jacobi,  M.  D., 

110  West  Thirty-fourth  Street,  New  York. 

An  Army  Medical  Board  will  be  in  session  at  Washington 
City,  D.  0.,  during  April,  1894,  for  the  examination  of  candi- 
dates for  appointment  to  the  medical  corps  of  the  United  States 
Army,  to  fill  existing  vacancies.  Persons  desiring  to  present 
themselves  for  examination  by  the  board  will  make  application 
to  the  Secretary  of  War  before  March  15th  for  the  necessary 
invitation,  giving  the  date  and  place  of  birth,  the  place  and 
State  of  permanent  residence,  the  fact  of  American  citizenship, 
the  name  of  the  medical  college  from  which  they  were  gradu- 
ated, and  a  record  of  service  in  hospital,  if  any,  from  the  au- 
thorities thereof.  The  application  should  be  accompanied  by 
certificates,  based  on  personal  acquaintance,  from  at  least  two 
reputable  persons,  as  to  citizenship,  character,  and  habits.  The 
candidate  must  be  between  twenty-two  and  twenty-eight  years 
of  age  and  a  graduate  from  a  regular  medical  college,  as  evi- 
dence of  which  .his  diploma  must  be  submitted  to  the  board. 
Successful  candidates  at  the  coming  examination  will  be  given 
a  course  of  instruction  at  the  next  session  of  the  Army  Medi- 
cal School,  beginning  in  November,  1894.  Further  informa- 
tion regarding  the  examinations  may  be  obtained  by  addressing 
the  Surgeon  General,  United  States  Army,  Washington,  D.  C. 

A  Four-years  Course  at  Jefferson  Medical  College.— At 

a  meeting  of  the  faculty  of  Jefferson  Medical  College  held  on 
January  8th  it  was  unanimously  resolved  to  institute  a  compul- 
sory four-years  course  with  the  session  of  1895-"96.  This  step, 
it  is  announced,  was  taken  in  order  that  the  large  clinical  serv- 
ice of  the  Jeflferson  College  Hospital  (350  cases  a  day)  tnight  be 
made  use  of  to  the  fullest  extent  in  carrying  out  the  desire  of 
the  faculty  to  provide  advanced  medical  education  of  a  practical 
character. 
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The  Society  of  the  Alumni  of  St.  Luke's  Hospital  held  a 
stated  meeting  at  the  iiospitnl  on  Tuesday  eveninsr,  the  9th  inst. 
No  formal  paper  was  read,  but  cases  were  reported  by  the  fol- 
lowing members :  Dr.  Caswell,  specific  endarteritis  with  right 
hemianopsia;  Dr.  South  worth,  two  heart  cases  ;  Dr.  Vauglian, 
pelvic  hajmatocele  ;  Dr.  Raik'V,  ulnar  neuritis  with  tumefaction 
along  the  course  of  the  nerve  ;  Dr.  Mabbott.  cephalreinatomata ; 
Dr.  Tieinann,  functional  albuminuria;  Dr.  Beyea,  splenectomy, 
also  cicatricial  stenosis  of  the  pylorus  cured  by  a  plastic  opera- 
tion. After  the  discussion  of  these  cases  a  collation  w^as  served. 

Summer  Courses  in  Practical  Obstetrics  in  the  Sloane 
Maternity  Hospital  of  the  College  of  Physicians  and  Sur- 
geons.— Three  courses,  each  lasting  four  weeks,  will  be  open  to 
physicians  and  medical  students.  Each  class  is  positively  lim- 
ited to  six.  The  three  courses  will  be  the  same,  so  the  only 
choice  is  in  regard  to  the  date. 

The  first  course  begins  June  4th  and  ends  July  2d  ;  the  sec- 
ond begins  July  2d  and  ends  July  30th ;  the  third  begins  Au- 
gust 27th  and  ends  September  24th. 

Each  course  offers  the  following  advantages :  I.  Forty  lessons 
in  operative  obstetrics  (ten  each  week).  Each  student  in  turn  will 
practice  upon  the  phantom  all  the  common  and  most  of  the 
rarer  obstetric  operations  under  the  instruction  of  Dr.  Tucker 
(twenty  lessons)  and  his  assistants  (twenty  lessons).  These  ex- 
ercises, in  connection  with  the  large  operative  service  of  the 
hospital,  are  of  great  practical  value.  II.  Attenda7ice  at  all 
births  in  the  hospital.  About  sixty  or  seventy  may  be  expect- 
ed in  four  weeks.  Clinical  instruction  and  every  facility  for 
observation  of  births,  normal  and  abnormal,  will  be  given.  III. 
Instruction  in  the  treatment  of  puerpera  and  infants.  Students 
in  turn  will  make  rounds  daily  with  the  house  staff  and  receive 
clinical  instruction.  IV.  Instruction  in  abdominal  palpation 
and  auscultation  and  vaginal  touch.  Examination  of  gravidas 
will  be  practiced  daily  by  each  student  in  turn.  The  fee  for  a 
course,  including  the  use  of  the  dormitory,  is  fifty  dollars,  i)ay- 
able  in  advance.  No  partial  courses  are  given.  For  further 
information  apply  to  Dr.  E.  A.  Tucker,  resident  obstetrician. 

State  Asylums  and  Lunacy  Boards.— The  British  iledical 
Journal  for  December  23d  said  editorially  : 

"We  note  in  the  American  press  a  warm  dispute  between 
the  Lunacy  Board  of  the  State  of  New  York  and  the  asylums 
under  its  supervision.  There  are  occasionally  times  in  England 
when  the  managing  committees  and  the  superintendents  of  asy- 
lums feel  disposed  to  resent  the  interference  of  the  Board  of 
Lunacy  in  Whitehall.  It  is  impossible,  however,  for  us  to  con- 
ceive the  commission  even  taking  the  position  which  they  re- 
cently assumed  in  America.  There  would  instantly  be  a  revolt, 
with  a  result  not  difiicult  to  predict.  The  management  of  State 
hospitals  for  the  insane  in  the  United  States  is  essentially  dif- 
ferent from  the  county  asylums  of  England.  Practically  the 
lunacy  board  in  the  former  country  has  come  "to  bear  the  same 
authoritative  relation  to  the  institution  that  the  County  Coun- 
cil, representing  the  ratepayers,  does  with  us.  The  committee 
of  management  goes  to  tlie  wall.  It  is  easy  to  understand  that 
the  orders  of  the  latter  would  be  much  more  likely  to  be  re- 
ceived with  respect  than  those  of  a  board  not  meeting  on  the 
spot,  and  not  in  a  position  to  judge  of  the  administrative  needs 
of  an  asylum.  We  have  not,  of  course,  any  right  to  assume 
that  there  has  been  no  need  for  reform  in  the  expenditure  of 
the  New  York  hospitals  for  the  insane.  What  seems  to  us  in- 
explicable is  that  the  power  over  the  commissariat  should  be 
transferred  from  the  managers  to  a  central  board.  The  former 
have  issued  a  protest  in  which  they  say  '  the  commission  is  a 
centralization  of  power,  and  is  putting  into  three  men's  hands 
more  authority  than  was  hitherto  intrusted  to  the  several 


boards  of  managers';  and  they  add,  'if  any  manager,  any  su- 
perintendent, or  any  board  of  managers  has  been  recreant  to 
their  trust,  it  is  proper  to  publish  that  fact,  but  it  is  neither 
dignified  nor  decent  by  generalization  to  indulge  in  wholesale 
defamation.' 

"  Wiiat  is  called  the  'State-cai-e  system  '  came  into  force  in 
October,  1893.  In  an  article  in  the  Utica  Morning  Herald., 
December  4th,  a  statement  is  made  which,  if  true,  indicates  an 
extraordinary,  and  indeed  intolerable,  state  of  things.  'Under 
it  the  State  Commission  in  Lunacy  exercises  centralized 
power.  No  purchases  can  be  made,  employees  engaged,  or  re- 
pairs eiTected  without  its  authority.  So  tightly  are  the  reins  of 
power  held  that  the  other  day,  the  supply  of  oil  having  given 
out  at  the  Utica  Hospital,  and  authority  to  purchase  not  having 
been  granted,  an  employee  was  obliged  to  carry  his  State  lamp 
to  his  home  and  fill  it  from  his  private  can!  ' 

"The  same  paper  maintains  that  the  State  of  New  York,  in 
decreeing,  as  it  has  done.  State  care  of  the  insane,  did  not  con- 
template 'saving'  by  the  hampering  and  harassing  asylum  ad- 
ministration which  has  now  occurred,  and  proceeds:  'The 
people  will  not  tolerate  any  such  interpretation  of  their  action 
or  purpose.  They  are  humane  and  able  to  provide  for  such  of 
their  fellows  as  are  the  most  unfortunate  of  human  beings  the 
comforts  which  the  judgment  of  the  trained  specialists  and  in- 
telligent local  managers  decide  to  be  needful  and  wise.' 

"  After  reading  the  articles  which  this  controversy  has  called 
forth,  it  appears  to  us  that  under  the  new  system  in  New  York 
the  asylum  superintendents  in  the  State  are  degraded;  that  the 
managers  can  not  purchase  the  smallest  item  of  supply  without 
permission  from  the  commissioners,  who  revise  quantity  and 
prices,  and  may  even  suggest  where  purchases  shall  be  inade. 
It  is  very  evident  that  estimates  may  be  arbitrarily  reduced 
without  regard  to  the  special  needs  of  the  asylum,  in  order  to 
make  the  taxpayer  believe  that  a  great  'saving'  has  been 
effected.  We  confess  that,  in  view  of  the  great  abuse  of  cen- 
tralization which  appears  to  have  been  committed  by  the  lunacy 
board,  our  sympathies  go  with  the  managers  who  have  revolted, 
in  the  absence  of  any  proof  that  they  have  failed  in  their  duties 
to  the  State.  If  they  have  failed,  let  their  places  be  filled  by 
better  men.  We  have  no  faith  in  the  detailed  administration 
of  several  asylums  by  a  central  board  composed,  we  believe,  of 
only  three  men." 

Cologne  Water  in  the  Treatment  of  Slight  Affections  of 
the  Air-passages. — At  a  recent  meeting  of  the  Societe  des  sci- 
ences medicates  de  Lyon,  reported  in  La  Province  medicale  for 
December  16th,  M.  Gabriel  Roux  made  a  preliminary  communi- 
cation on  what  he  termed  a  very  simple  and  rapid  means  of 
cutting  short  acute  inflammation  of  the  upper  air- passages  at 
the  start.  Special  reference  was  had  to  an  affection  that  is 
very  common  in  Lyons,  formerly  described  under  the  name  of 
catarrhal  fever,  in  reality  a  sort  of  naso-pharyngo-laryngo- 
tracheitis.  The  remedial  measure  consists  in  inhaling  very 
energetically  by  the  nose,  but  especially  by  the  mouth,  several 
times  in  the  course  of  the  day,  cologne  water  poured  upon  a 
handkerchief.  The  inhalation  of  the  vapors  disengaged  by  the 
cologne  should  be  deep  enough  for  an  intense,  disagreeable, 
and  painful,  but  not  persistent,  smarting  to  be  felt  either  in  the 
nasal  passages  or  in  the  back  part  of  the  throat.  This  inspira- 
tion ought  to  be  made  either  exclusively  by  the  nose  or  exclu- 
sively by  the  mouth,  accordingly  as  the  object  is  to  act  upon 
the  symptom  of  coryza  or  upon  the  pharyngo-tracheitis  ;  but — 
and  this  is  to  be  particularly  borne  in  mind — the  jugulatory  ac- 
tion is  infinitely  more  decided  and  certain  upon  the  mucous 
membrane  of  the  pharynx  and  larynx  than  upon  that  of  the  nose, 
so  that  inflammation  of  the  two  mucous  membranes  first  men- 
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tionod  will  be  found  to  liave  subsided  coiiijiletely  while  the 
coryza  still  continues.  This  invariable  oi-cnrrence  warrants  a 
complete  separation  of  the  effect  produced  from  that  of  cerhiin 
irritant  vapors,  such  as  those  of  ammonia,  iodine,  etc.,  on  the 
pituitary  membrane.  M.  Roux  gives  the  hi>torY  of  eleven  cases 
in  which  the  result  had  been  not  only  excellent,  but  of  truly 
asti  nishing  suddenness,  and  he  added  that  it  was  just  tliis 
rapidity  of  action  that  had  induced  liim'to  brin":  the  matter  be- 
fore the  members  of  the  society,  for  in  itself  it  was  of  small  im- 
portance, but  mifiht  under  certain  circumstances  be  of  service. 
In  less  than  twenty-four  hours,  indeed,  a  cold  in  the  head,  ac- 
companied by  slight  fever,  chills,  prickings  in  the  throat,  hoarse- 
ness, coryza,  and  cough,  had  completely  yielded,  if  the  treat- 
ment referred  to  had  been  used  at  the  outset,  after  four  or  five 
inhalations  lasting  from  two  to  three  minutes  each.  The  form 
of  cologne  water  used  by  M.  Roux  was  that  of  the  Hotel  Dieu, 
somewhat  different  from  that  of  the  Codex,  especially  in  the 
substitution  of  the  essential  oil  of  unripe  bitter  oranges  for 
neroli. 

The  New  York  Academy  of  Medicine.— The  special  order 
for  the  meeting  of  Thursday  evening,  the  18th  inst.,  was  a  paper 
entitled  Observations  on  Excessive  Intestinal  Putrefaction,  by 
Dr.  C.  A.  Herter. 

At  the  next  meeting  of  the  Section  in  Laryngology,  on 
"Wednesday  evening,  the  24th  inst.,  Dr.  J.  E.  Weeks  will  report 
a  case  of  tracheotomy  for  syphilitic  stenosis  of  the  larynx. 

At  the  next  meeting  of  the  Section  in  Obstetrics  and  Gynte- 
cology,  on  Thursday  evening,  the  25th  inst.,  a  paper  on  Small- 
cystic  Degeneration  of  the  Ovary  will  be  presented  by  Dr.  F. 
Foerster,  and  one  entitled  What  are  the  Indications  for  a  Vagi- 
nal Examination?  by  Dr.  E.  B.  Cragin. 

Color-hearing. — In  the  Gazette  hehdomadaire  de  medecine 
et  de  chirurgie  for  December  16th  Mile.  N.  Astier  gives  the 
following  account  of  her  own  case:  "  I  must  have  been  seven 
■or  eight  years  old  when  I  began  to  notice  and  to  signify  to  oth- 
ers the  connection  that  for  me  existed  between  certain  colors 
and  certain  sounds  or  letters.  In  the  books  of  my  childhood 
every  letter  o  was  red  and  every  i  was  blue  ;  these  color  effects 
resulted  in  inducing  the  other  members  of  the  family  to  per- 
oeive  the  colors  which  I  saw  at  first,  whether  by  looking  at  the 
printed  letter  or  on  hearing  the  corresponding  sound.  There 
were  only  three  letters  that  I  saw  distinctly  :  the  red  o,  brilliant 
and  luminous  as  a  fine  wild  poppy;  the  i  of  a  dull  indigo  blue, 
and  the  black  u.  Other  vowels  and  the  consonants  had  no 
special  colors;  they  borrowed  the  tint  of  the  nearest  colored 
vowel.  Words  that  contained  both  o  and  i  appeared  violet ; 
this  color,  which  I  could  not  tolerate,  brought  to  my  mind  cer- 
tain odious  names,  among  others  my  own  given  name,  which  I 
could  not  hear  without  experiencing  the  same  sort  of  pain  as  is 
produced  by  hearing  a  discord.  I  had  a  very  disagreeable  feel- 
ing on  looking  at  anything  blue  or  at  the  letter  and  at  the 
age  of  eight  or  nine  years  I  refused  to  write  this  letter  in  the 
names  of  those  I  loved,  but  I  added  it  to  the  names  of  those  I 
disliked.  When  I  read,  I  saw  the  color  on  the  book,  very 
vivid  on  the  vowel  and  radiating  all  around  the  word  ;  when  I 
listened  to  the  word,  the  tint  floated  before  my  eyes,  without 
definite  form,  comparable  to  a  uniform  and  evanescent  phos- 
phene.  Figures  did  not  seem  to  me  to  be  colored,  except  seven 
and  eight,  the  former  being  agreeable  and  red  like  o,  and  the 
latter  disagreeable  and  blue.  Colors  were  associated  also  with 
musical  sounds  and  with  noises ;  the  full,  rich  tones  of  the  or- 
gan, those  of  the  violoncello,  and  those  of  the  voice  in  the 
medium  register  were  red,  brilliant,  and  warm ;  grinding 
sounds,  the  harsh  sounds  of  the  voice,  those  of  the  clarinet, 
and  those  of  the  violin  were  blue  ;  the  tint  always  depended  on 


the  quality  of  the  sound,  not  on  the  note,  and  its  intensity 
varied  with  tlie  instrument.  The  color  sensation  es'oked  by  an 
orchestra  depended  also  upon  the  quality  of  the  combination 
of  sounds.  The  impressions  caused  by  seeing  color  and  by 
hearing  sound  were  of  the  same  nature ;  the  one  aroused  the 
other.  The  scraping  of  the  bow  on  the  finest  string  of  the 
violin  caused  a  blue  spot  to  appear  before  my  eyes;  the  sight 
of  this  detested  blue  made  me  hear  sharp  sounds  or  the  letter  i. 
I  extended  these  associations  to  my  sentiments  of  affection ; 
certain  persons  had  a  halo  of  red  or  blue  according  as  I  liked  or 
disliked  them.  These  sensations  were  extremely  intense  from 
the  age  of  nine  to  that  of  fourteen.  I  was  then  in  very  bad 
health  and  excessively  nervous.  As  my  health  became  re-es- 
tablished I  paid  a  good  deal  less  attention  to  these  phenomena 
of  color- hearing,  and  when  I  took  a  new  survey  of  myself, 
some  years  ago,  I  found  that  these  vowels,  read  or  heard,  no 
longer  gave  me  the  sensation  of  color.  One  remembrance  re- 
mains very  clear  with  me  ;  when  I  hear  certain  letters  or  cer- 
tain sounds,  I  sometimes  think  of  the  colors  formerly  called  up 
by  them,  and  can  occasionally  cause  a  feeble  image  of  them  to 
reappear,  but  the  vision  has  not  been  produced  spontaneously 
for  a  long  time  now.  I  never  knew  any  member  of  my  family 
who  was  affected  with  color-hearing." 

Proposed  Legislation  concerning  Capital  Punishment  in 

Ohio. — We  learn  that  the  following  bill  is  to  be  introduced  into 
the  Ohio  Legislature  during  the  present  session: 

"  Be  it  enacted  by  the  General  Assembly  of  the  State  of  Ohio 
that  Sections  7338,  7339,  and  7341  of  the  Revised  Statutes  of 
Ohio  be  amended  so  as  to  read  as  follows: 

"Section  7338  amended  to  read:  1.  That  all  persons  sen- 
tenced to  death  by  any  court  having  jurisdiction  in  the  State  of 
Ohio  shall  be  held  as  subjects  for  experimental  research  ;  that 
such  experiments  shall  be  conducted  in  the  interest  of  science 
and  society,  and  shall  he  regulated  by  approved  rules  of  humane 
treatment  to  avoid  all  unnecessary  pain ;  that  in  the  prepara- 
tion for  such  experiments,  where  pain  would  he  occasioned, 
ansesthetics  shall  be  administered  to  the  extent  of  complete  in- 
sensibility to  pain,  and  during  the  progress  of  the  experiment 
narcotics  shall  be  judiciously  used  to  allay  any  pain,  and  the  con- 
demned person  shall  not  be  maltreated  in  any  way;  that  after 
the  conclusion  of  such  experiments  the  criminal  shall  be  again 
anaesthetized  and  put  to  death  while  in  a  deep  sleep  and  entirely 
insensible  to  pain ;  that  the  executioner  shall  be  an  expert 
physiologist  duly  appointed  and  authorized  by  the  State,  and  that 
such  appointments  to  execute  and  conduct  such  experiments 
shall  be  vested  in  the  Governor,  and  shall  consist  of  one  execu- 
tioner and  five  assistant  physiologists,  with  a  like  number  of 
deputies,  who  shall  hold  their  office  for  the  term  of  good  behav- 
ior, except  upon  proof  of  incompetency;  and  no  one  so  ap- 
pointed shall  be  removed  without  sufficient  cause,  which  shall 
be  left  to  the  discretion  of  the  Governor,  and  that  all  appoint- 
ments to  fill  vacancies  caused  by  death,  resignation,  or  removal 
shall  be  made  as  prescribed  in  the  foregoing. 

2.  All  executions  of  the  death  penalty  according  to  the  pro- 
visions of  this  bill  shall  take  place  within  a  building  provided 
for  that  purpose  and  so  constructed  as  to  safely  and  comforta- 
bly lodge  all  capital  criminals  until  the  completion  of  the  exe- 
cution ;  that  such  criminals  shall  be  in  the  custody  of  a  warden 
or  deputy  warden  and  board  of  managers,  who  shall  provide  for 
their  safe  and  comfortable  keeping  ;  that  the  execution  of  the 
sentence  shall  commence  on  the  day  fixed  by  the  judge  passing 
the  sentence,  unless  a  suspension  of  execution  be  ordered  by  the 
Supreme  Court  or  two  judges  thereof. 

"  Section  7339  amended  to  read :  When  a  person  is  sen- 
tenced to  death,  all  writs  for  the  execution  of  the  death  penalty 
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shall  be  directed  to  the  .■'heriff  by  the  court  issuing  the  same, 
and  the  sheriff  of  tlie  county  wherein  the  prisoner  has  been  con- 
victed and  sentenced  shall,  within  the  next  thirty  days  there- 
after, in  as  private  and  secure  a  manner  as  is  possible  to  be 
done,  convey  the  prisoner  to  the  institute  provided  for  ca[)ital 
criminals,  where  the  said  prisoner  shall  be  received  by  the  war- 
den and  securely  kei)t ;  and  the  sheriff  shall  receive  for  con- 
ductinij  the  prisoner  sentenced  to  death  to  the  institute  for  cap- 
ital criminals  the  same  fees  and  mileage  that  is  [sic]  provided 
by  law  in  other  cases,  when  duly  approved  by  the  warden  of  the 
institute. 

"  Section  7341  amended  to  read  :  Tliat  no  one  shall  be  pres- 
ent at  experiments  and  executions  except  the  warden  or  deputy 
warden  in  charge  of  the  prisoner,  the  executioner,  assistants, 
and  deputies,  and  those  who  have  duly  qualified  themselves  to 
comprehend  the  experimental  work  ;  that  such  qualitications 
shull  be  determined  by  a  board  of  examiners,  who  shall  issue  a 
certificate  which  shall  admit  the  holder  to  witness  the  experi- 
ments and  executions;  that  at  the  conclusion  of  each  execution 
a  written  rejjort  shall  be  required  of  the  body  of  physiologists 
which  shall  contain  a  correct  account  of  the  result  of  the  ex- 
periment and  execution,  and  that  such  a  report  shall  be  made 
within  thirty  days  from  the  infliction  of  death,  and  recorded  in' 
the  archives  of  the  institute,  and  of  which  a  certified  copy,  to- 
gether with  the  warrant,  shnll  be  forwarded  to  the  clerk  of  the 
county  from  which  the  prisoner  was  sentenced,  who  shall  re- 
cord the  warrant  and  returns  in  the  record  of  the  case. 

"  That  Section  TSSB  as  amended  May  12, 1880,  Section  7339 
as  amended  April  29,  1885,  Section  7341  as  amended  March  21, 
1887,  and  Section  7343  as  amended  May  12,  1886,  of  the  Re- 
vised Statutes  of  Ohio  be  hereby  repealed." 

An  Early  Symptom  of  Hereditary  Syphilis.— The  Cen- 

tralbhitt  fur  Chirurgie  for  December  23d  gives  a  summary  of 
an  article  by  Dr.  Carini,  of  Palermo,  ])ublished  in  the  Interna- 
tionale klinische  Rundschau,  in  which  the  author  remarks  that 
children  with  hereditary  syphilis  often  appear  quite  healthy  at 
first.  The  early  symptoms  hitherto  recognized,  he  says,  often 
do  not  appear  until  some  weeks  after  birth,  and  some  of  them, 
like  roseola,  are  so  [fleeting  that  an  early  diagnosis  is  rendered 
very  difiicult.  Positive  congenital  s-igns  are  not  common.  As 
early  a  diagnosis  as  possible  may,  however,  be  of  the  greatest 
practical  importance.  Accordingly  the  author  calls  attention 
to  a  symptom  which,  although  standing  in  no  apparent  connec- 
tion with  syphilis,  he  has  observed  invariably  in  his  cases — 
namely,  the  occurrence  in  the  course  of  a  few  hours  after  birth 
of  uncommonly  obstinate  hiccough,  lasting  from  a  week  to  three 
weeks.  In  every  case  a  dingno8is  founded  on  this  symptom 
was  subsequently  justified.  The  author  believes  that  this  hic- 
cough depends  upon  a  neuropathic  diathesis  to  the  development 
of  which  syphilis  contributes  materially.  The  hiccough  proves 
obstinate  to  all  ordinary  treatment,  but  disappears  after  the 
mother  has  taken  large  doses  of  potassium  iodide  and  the  nurs- 
ling has  been  treated  with  Van  Swieten's  solution. 

A  Mode  of  Compressing  the  Abdominal  Aorta.— Tn  the 

January  number  of  the  Annals  of  Surgery  Professor  William 
Macewen,  of  (Tiasgow,  thus  describes  a  method  that  he  says  he 
has  tested  sufficiently  to  feel  warranted  in  making  it  public: 

As  the  patient  lies  on  his  back  on  the  table,  the  assistant, 
facing  the  patient's  feet,  stands  on  the  lelt  side  of  the  table  in  a 
line  with  the  patient's  umbilicus.  He  then  places  his  closed 
riglit  hand  upon  tiie  |»ationt's  abdomen  a  little  to  the  left  of  tlie 
middle  line,  the  knuckles  of  the  index  finger  just  touching  the 
upper  border  of  the  umbilicus,  so  that  the  whole  shut  hand  will 
embrace  about  three  inches  of  the  distal  extremity  of  the  aorta 
above  its  bifurcation.    The  assistant  then,  standing  upon  his 


left  foot,  his  right  foot  crossing  his  left  and  resting  upon  the 
toes  of  the  right — an  attitude  commonly  assumed  by  public 
speakers — leans  upon  his  right  hand  and  thereby  exercises  the 
necepsary  amount  of  pressure.  With  the  index  finger  of  the 
assistant's  left  hand  the  weight  necessary  for  the  purpose  can 
easily  be  estimated  by  the  effect  produced  upon  the  flow  of 
blood  through  the  common  femoral  at  the  brim  of  the  pelvis. 
Whenever  the  flow  of  blood  through  the  femorals  is  absolutely 
arrested  the  abdominal  aorta  is  sufficiently  controlled,  and  no 
further  weight  ought  to  be  applied. 

The  weight  exercised  can  be  varied  at  will  by  increasing  or 
decreasing  the  angle  which  the  assistant's  body  makes  with  the 
floor. 

As  the  abdominal  aorta  sometimes  bifurcates  higher  than 
usual,  before  the  operation  is  commenced  a  trial  of  the  elfect  of 
the  pressure  at  the  part  selected  ought  to  be  made,  testing  the 
result  of  pressure  on  both  femorals.  When  both  are  equally 
controlled  the  bifurcation  occurs  below  the  point  pressed  on ; 
when  only  one  is  controlled  the  hand  requires  to  be  placed  on 
a  more  proximal  part. 

As  there  is  no  direct  muscular  efl^ort  required  in  maintaining 
the  pressuie  further  than  the  preservation  of  the  equilibrium, 
the  position  can  be  maintained  by  the  assistant  without  undue 
strain  on  his  part,  and  without  shifting  his  hand  for  at  least 
half  an  hour,  a  time  amply  sufficient  for  the  performance  of 
most  operations  requiring  the  control  of  the  circulation  through 
the  abdominal  aorta. 

In  order  to  eliminate  the  personal  equation,  the  author  has 
usually  selected  a  different  person  each  time  he  has  had  occa- 
sion to  control  the  abdominal  aorta,  and,  while  there  were 
slight  differences  between  the  various  persons  chosen,  the  ob- 
ject was  always  efficiently  secured.  The  majority  of  those  who 
exercised  pressure  in  this  way  said,  at  the  end  of  the  operation, 
that  they  could  have  further  maintained  the  pressure  for  a  con- 
siderable time. 

Among  the  cases  in  the  author's  practice  in  which  the  ab- 
dominal aorta  was  thus  controlled  were  disarticulations  at  the 
hip  joint,  amputations  at  the  upper  third  of  the  femur,  large 
pelvic  vascular  tumors,  intrapelvic  haemorrhage,  and  traumatic 
haemorrhage  from  the  external  iliacs;  in  all  the  control  of  the 
circulation  was  absolute.  Id  the  amputations  of  the  hip  none 
of  the  patients  lost  from  the  proximal  side  of  the  cut  vessels 
more  than  two  ounces  of  blood,  and  that  only  from  the  oozing 
of  the  general  surface  ;  there  was  none  from  the  main  vessels. 
In  amputations  also,  after  the  main  vessels  were  ligatured,  the 
assistant  could,  by  a  slight  momentary  relaxation  of  the  pres- 
sure, "show"  the  position  of  any  hidden  or  retracted  vessel 
without  altering  the  position  of  the  hand  relatively  to  the 
aorta.  This  form  of  pressure  would  be  equally  valuable,  the 
author  says,  for  uterine  haemorrhage. 

A  priori,  he  continues,  one  might  fear  that  pressure  might  be 
exerted  on  some  of  the  coils  of  the  small  intestine  and  thereby 
produce  injury.  As  far  as  one  can  judge,  this  did  not  result. 
Only  on  two  occasions  did  the  patient  complain,  for  a  few 
hours  after  the  operation,  of  a  sensation  of  pain  over  the  part 
pressed  on,  which  was  only  elicited  on  interrogation.  All  the 
others,  though  specifically  asked,  said  they  had  no  pain. 

There  is  one  point  to  be  guarded  against.  Should  the  pa- 
tient vomit  or  cough  violently  the  pressure  would  require  to  be 
increased,  as  otherwise  the  muscles  in  the  abdominal  walls  ara 
apt,  during  the  strain,  to  elevate  the  hand  from  the  aorta.  The 
operation  during  vomiting  might  be  postponed  for  a  few  min- 
utes while  local  pressure  was  applied. 

The  author  has  applied  this  method  in  his  practice  for  over 
fifteen  years,  and  has  found  it  simple,  always  ready,  easily  ap- 
plied, and  efficient. 
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THE  INCH-AND-A-IIALF  INCISION 
AND  WEEK-AND-A-IIALF  CONFINEMENT 
IN  APPENDICITIS. 

A  LECTFRE  AT  THE  NEW  YORK  POST-OKADUATE  iMEinCAL  SCIIDOI., 

October  28,  1893, 

By  ROBERT  T.  MORRIS,  A.  M.,  M.  D. 

In  all  probability  there  is  not  a  member  of  this  audience 
who  has  not  lost  one  or  more  friends  from  appendicitis. 
That  remark  applies  not  only  to  you,  but  to  every  man  in 
the  United  States,  and  that  means  a  good  many  deaths 
from  one  disease.    These  deaths  would  have  been  unneces- 
sary if  the  patients  were  where  they  could  have  had  the 
benefit  of  the  inch-and-a  half  incision  as  soon  as  the  first 
symptoms  of  appendicitis  occurred.    Then,  again,  the  sub- 
ject is  unfairly  stated  in  terms  of  life  or  death,  for  I  have 
tried  here  to  lay  down  the  cardinal  principle  that  every 
hour  of  progress  of  an  acute  attack  of  appendicitis  means 
increased  damage  to  viscera,  and  the  deduction  is  clear 
that  patients  who  run  the  gantlet  without  operation-  are 
left  with  many  a  defect  and  many  an  anxiety.    The  physi- 
cian who  reports  the  patient  as  cured  after  an  acute  attack 
has  subsided  does  not  intentionally  make  a  fraudulent 
statement.    He  is  so  solicitous  for  the  patient's  welfare 
that  he  deceives  himself.    Most  of  the  appendicitis  cases 
that  come  to  us  deliberately  for  operation  have  been  dis- 
charged as  cured  by  their  physicians.    Not  long  ago  two 
rival  physicians  were  present  at  the  bedside  of  the  patient 
upon  my  arrival.    Dr.  Smith  favored  immediate  removal 
of  the  appendix  and  Dr.  Jones  was  opposed  to  the  idea, 
statino-  that  he  had  never  lost  a  case  under  medical  treat- 
ment.    Dr.  Smith,  who  was  rather  bluti  in  manner,  said  to 
Dr.  Jones :  "  Oh,  yes,  I  know  all  about  your  patients.  The 
ones  that  died  had  obscure  cases  of  typhoid  fever,  or  intes- 
tinal obstruction,  or  peritonitis,  and  the  ones  that  recov- 
ered were  appendicitis."    One  reason  why  the  members  of 
the  profession  are  slow  in  acting  according  to  the  princi- 
ples involved  is  because  no  one  of  artistic  temperament  en- 
joys the  thought  of  a  great  gash  in  a  fair  young  belly,  and 
that  is  why  I  have  developed  the  inch-and-a-haif  incision 
and  the  evanescent  scar.     The  week  and  a  half  during 
which  I  keep  the  patient  in  his  room  after  this  ojieration  is 
less  than  the  average  time  of  confinement  with  one  attack 
of  appendicitis,  and  then  there  are  no  more  attacks.  The 
mass  of  special  knowledge  in  the  profession  to  day  is  so 
o-reat  that  the  left  hand  does  not  know  what  the  rijiht  hand 
is  doing,  and  post-graduate  instruction  is  of  great  advan- 
tage if  it  succeeds  in  simply  informing  men  as  to  what 
others  are  about.    If  unnecessary  deaths  and  disaster  from 
appendicitis  are  occurring  all  around  us,  it  does  not  mean 
that  physicians  are  neglectful.    It  means  only  that  men,  by 
conscientious  devotion  to  their  patients'  best  interests,  have 
built  up  an  engrossing  practice  which,  from  its  very  magni- 
tude, obscures  the  view  of  a  small  special  operation.  As 
soon  as  I  can  establish  as  standard  the  inch-and-a^ialf  in- 


cision and  the  week-and  a-half  confinement  in  appendicitis, 
the  general  practitioner  will  have  no  difiiculty  in  deciding 
just  what  to  do  at  the  very  outset  of  an  attack.  Some  of 
(he  operations  that  I  have  done  here  before  the  class  were 
upon  physicians  who  came  at  once  for  operation  in  their 
own  cases  when  they  would  have  hesitated  about  sending  a 
patient.  Bear  well  in  mind  the  fact  that  in  its  nature  ap- 
pendicitis is  an  infectious  inflammation  which  persists  at 
the  focus  after  medical  lesources  have  caused  subsidence  of 
any  one  attack,  and  do  not  forget  tliat  it  causes  increased 
damage  to  viscera  with  every  hour  of  progress. 

The  patient  upon  whom  we  are  now  to  operate  is  a 
young  nu)ther,  twenty-five  years  of  age.  Shortly  after 
childbirth,  a  year  ago,  she  was  attacked  with  appendicitis, 
and  has  not  been  quite  well  since.  According  to  my  the- 
ory, the  etforts  of  parturition  crowded  the  appendix  against 
the  pelvic  wall  and  crushed  its  adenoid  layer.  Bacteria  en- 
tered the  injured  tissue,  which  swelled  until  it  choked  with- 
in the  confining  tube  of  muscular  and  peritoneal  coat.  If 
any  other  part  of  the  bowel  had  been  injured  in  the  same 
way  there  would  have  been  plenty  of  room  for  the  swollen 
adenoid  tube,  and  it  would  have  protected  the  patient  by  its 
action  as  a  strainer  for  bacteria,  but  in  the  appendix  it  met 
with  a  mechanical  obstacle  in  the  narrowness  of  its  muscu- 
lar and  peritoneal  sheath. 

Let  us  measure  off  an  inch  and  a  half  over  the  site  of 
our  patient's  appendix  and  make  the  line  oblique  enough 
to  lie  in  the  trend  of  the  external  oblique  aponeurosis.  An 
incision  three  quarters  of  an  inch  in  length  would  suffice 
for  this  patient,  and  in  a  fleshy  patient  two  inches  might  be 
necessary ;  but  I  am  making,  the  incisions  here  of  one 
length  in  order  to  establish  a  standard.     With  a  little 


narrow  scalpel  1  now  incise  down  to  the  transversalis 
aponeurosis,  and  before  opening  this  and  the  peritonauim  a 
loop  of  catgut  is  introduced  as  a  holder  for  the  two  latter 
structures,  so  that  we  can  find  them  ready  for  a  neat  ap- 
proximation with  sutures  after  the  opeiation.  As  the  peri- 
tonajum  is  opened  you  all  recognize  the  broad  longitudinal 
muscular  ribbon  which  is  peculiar  to  the  colon.  A  bit  of 
sodic  chloride  placed  upon  the  bowel  excites  reversed  peri- 
stalsis, and  then  we  know  in  which  direction  to  follow  the 
colon  ribbon,  which  leads,  directly  to  and  ends  exactly  at 
the  appendix.    The  cascum  and  afppendix  do  not  come 
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readily  into  the  opening,  so  I  insert  one  finger  into  the  ab- 
dominal cavity  and  separate  adhesions.    This  is  not  to  be 
done  through  the  small  incision  by  any  one  who  is  not 
quite  familiar  with  adhesions.    Now  you  can  all  see  the 
exposed  c?ecura  and  the  mass  of  adventitious  tissue  which 
bears  in  its  midst  the  hidden  appendix.    A  very  little  dis- 
secting exposes  the  tip  of  the  appendix,  and  then  tlie  whole 
structure  is  liberated.    It  is  ligated  with  a  fine  strand  of 
eye  silk  close  to  the  ca'cum  and  the  stump  is  buried  with 
three  Lembert  sutures.    If  perforation  should  occur  beneath 
the  ligature,  the  new  adhesions  under  the  Lembert  sutures 
would  protect  the  patient.    The  only  two  deaths  that  I 
have  heard  of  as  occurring  after  operations  "  in  the  inter- 
val "  of  exacerbating  appendicitis  were  caused  by  perfora- 
tions of' the  stump  below  the  ligature,  tlie  operators  having 
failed  to  recognize  the  fact  that  perfoiation  was  very  likely 
to  occur  at  precisely  that  point,  because  the  stump  tissues, 
though  apparently  in  quiescent  condition,  were  neverthe- 
less dangerously  infected.    However,  this  was  a  thing 
which  had  to  be  learned  in  the  evolution  of  the  operation 
before  its  present  ideal  technique  had  been  developed. 
Our  next  step  consists  in  lifting  up  on  the  catgut  loop  in 
the  wound  and  accurately  uniting  the  margins  of  the  peri- 
tonjpum,  transversalis  fascia  and  aponeurosis,  and  internal 
oblique  aponeurosis.    Look  now  at  the  movements  of  the 
external  oblique  aponeurosis  as  the  patient  breathes,  and 
you  will  readily  understand  why  the  surgeon  would  not 
unite  all  structures  of  the  abdominal  wall  with  one  tier  of 
sutures,  while  the  muscles  were  intended  by  Nature  to 
glide  over  each  other  in  different  lines  of  traction.  The 
external  oblique  aponeurosis  sutured,  an  assistant  puts  the 
little  skin  wound  upon  the  stretch  with  a  couple  of  hooks, 
so  that  I  can  make  a  beautiful  ap])roximation  of  skin  mar- 
gins with  five-day  catgut  and  leave  my  evanescent  scar. 
These  patients  do  not  have  hernia  after  an  operation  of 
this  sort.    Examining  the  removed  specimen,  we  observe 
that  the  larger  part  of  the  adenoid  and  mucosa  present  the 
white  and  cheesy  appearance  of  tuberculous  degeneration) 
while  about  an  inch  of  the  appendix  is  still  whole;  but,  as 
the  ostrich  farmer  on  the  Midway  would  say,  "  Bright  and 
lively  ;  going  on  all  the  time  ;  no  waiting  for  the  perform- 
ance."   If  this  is  tuberculous,  as  appendices  not  infre- 
quently are,  nothing  could  illustrate  better  the  farce  of 
waiting  for  a  proper  time  to  operate.    The  insidious  dis- 
ease would  infect  the  whole  peritonajum  before  the  patient 
was  ready  to  demand  operation. 

There  is  no  more  empty  mockery  of  wisdom  than  the 
expression  "using  judgment"  in  appendicitis,  which  per- 
forates, which  infects  the  liver  or  the  lungs,  which  causes 
thrombosis  of  the  blood-vessels,  at  a  moment  when  the  pa- 
tient's pulse  and  temperature  and  respiration  are  all  normal 
and  when  there  is  no  pain.  AVe  shall  never  have  a  classifi- 
cation of  symptoms  in  this  disease  for  the  guidance  of  the 
general  practitioner,  because  the  most  satanic  cases  may  be 
cases  with  practically  no  characteristic  symptoms,  and  the 
cases  with  outrageously  definite  symptoms  may  go  on  to 
almost  perfect  recovery.  It  is  enough  to  know  the  na- 
ture of  the  (l^ase,  and  then,  acting  from  a  standpoint  of 
principles,  the  appendix  will  be  removed  as  a  matter  of  cus- 


tom as  soon  as  the  first  symptoms  of  appendicitis  occur. 
In  this  appendix  there  are  no  seeds.  Seeds  in  the  appen- 
dix are  mythical  for  the  most  part,  and  I  hope  that  we  shall 
hear  less  about  them  in  the  future,  when  a  more  careful 
examination  is  made  of  the  seed-like  phosphatic  or  fatty 
concrements  that  are  so  common.  I  used  to  find  grape 
seeds  and  apple  seeds  and  cherry  pits  in  the  appendix,  but 
since  these  have  been  subjected  to  exact  chemical  analysis 
I  frequently  make  my  luncheon  of  a  bottle  of  koumiss  and 
a  couple  of  pounds  of  grapes,  swallowing  every  seed,  be- 
cause I  have  not  as  yet  found  anything  excepting  concre- 
ments in  the  whole  collection  of  seed- like  objects  from  re- 
moved appendices. 

A  member  of  the  class  asks  why  I  scarified  the  perito- 
najum before  burying  the  stump  of  the  appendix  in  this 
patient.  That  was  done  in  order  to  excite  a  local  perito- 
nitis for  plastic  purposes.  We  need  to  disturb  the  perito- 
na'um  j)retty  well  in  order  to  get  a  response.  The  perito- 
naeum is  the  surgeon's  little  friend.  It  drinks  up  infected 
exudates,  and  it  walls  in  the  weak  spots.  "Without  the  help 
of  the  peritonseum  we  should  be  unable  to  do  successfully 
the  many  abdominal  operations  which  are  done  with  such 
ease  and  safety.  Peritonitis  as  a  result  of  surgical  oper- 
ations is  something  which  occurs  frequently  among  the 
leaves  of  the  older  text-books,  but  it  is  something  with 
which  the  surgeon  is  unfamiliai-. 
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A  CONTRIBUTIOX  TO 
THE  ARRANGEMENT  AND  FUNCTIONS  OF 
THE  CELLS  OF  THE  CERVICAL  SPINAL  CORD, 

TO  WHICH  IS  APPENDED  A  NOTE  ON 
CENTRAL  CHANGES  SECONDARY  TO  LONG-CONTINUED  DISUSE 
OF  AN  EXTREMITY.  \ 

By  JOSEPH  COLLINS,  M.  D., 

VISITING  PHYSICIAN  TO  THE  HOSPITAL  FOR  NERVOUS  DISEASES  ; 
ATTENDING  PHYSICIAN  TO  ST.  JIARK'S  HOSPITAL; 
INSTRUCTOR  IN  NERYOUS  AND  MENTAL  DISEASES 
IN  THE  NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL. 

(Coyichidcd  from  parje  Jf5.) 

A  DRAWING  from  the  second  cervical  segment  shows  (Fi^. 
5)  on  the  left  side  of  the  gray  matter  the  anterior  group  of 
cells  for  the  back  muscles  and  the  accessorius  nucleus  to  be 
intact.  Stilling's  nucleus  internally  at  the  junction  of  the 
gray  commissure  and  the  base  of  the  posterior  cornua,  and 
the  scattered  cells  with  the  beginning  of  the  middle  and 
lateral  columns,  seem  likewise  to  be  normal.  At  this  level 
on  the  right  side  the  pathological  changes  first  show  them- 
selves. We  notice  that  the  anterior  nucleus  for  the  back 
muscles,  the  accessorius  nucleus,  and  Stilling's  nucleus  are 
apparently  normal.  The  middle  and  lateral  cells  are,  how- 
ever, almost  entirely  absent.  A  few  middle  and  small  scat- 
tered cells  are  to  be  seen  at  the  base  of  the  anterior  horn. 

As  tlie  sections  are  studied  from  this  point  to  the  third 
cervical  segment,  there  is  very  little  cliange  from  what  has 
just  been  stated  except  that  the  scattered  cells  on  the  right 
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side  become  less  iramerous.  Sections  from  tlie  third  cervi- 
cal sliow  that  the  anterior  nucleus  and  the  accessorius  nu- 


F;g.  5.— .4,  lateral  cell  < ;  B,  Stilliiig's  cells  ;  C\  middle  cells  ;  1).  scattered  cells  ; 
K,  laterol  cells  ;  F.  accessory  ;  G,  anterior  group  for  the  back  muscles  ;  //, 
anterior  motor  cells  ;  /,  accessory  ;  ./,  Stilling's  cells. 

cleus  are  intact  on  the  right  side,  but  the  scattered  cells  and 
a  few  cells  of  the  middle  column  that  were  to  be  seen  in 
the  section  above  have  disappeared  (Fig.  6).  In  some  of 
the  sections  a  few  cells  corresponding  to  Stilling's  nucleus 
are  to  be  seen  at  this  level.  The  anterior  group  and  the 
lateral  cells  are  entirely  absent  on  this  side  at  this  level, 


Fig.  6. 

but  very  distinct  and  well  marked  on  the  left  side,  as  are 
all  the  other  cell  groups.  Lower  down  in  the  third  seg- 
ment the  cells  that  are  to  be  seen  in  the  ventrad  portion  of 
the  anterior  cornua  are  not  closely  differentiated  into  nuclei 
(Fig.  7).  At  this  level  the  nucleus  of  the  phrenic  nerve 
normally  shows  itself.  It  is  in  all  probability  the  presence 
of  the  cells  from  which  the  phrenic  takes  its  origin  that 
causes  the  bunched  appearance  here  of  the  cells  in  the 
shrunken  cornu. 

Sections  made  from  the  fourth  cervical  segment  show 
very  marked  changes  (Fig.  8).  The  anterior  horn  of  the 
right  side  presents  striking  shrinking  in  outline  and  marked 


deficiency  in  ganglionic  cells.  It  is  at  the  lower  level  of 
thi.s  segment,  it  will  be  remembered,  that  the  prominent 
lateral  groups  constituting  the  upper  extremity  of  this  nu- 
cleus begin  to  present  themselves  in  the  normal  cord,  and  it 
is  to  be  seen  distinctly  at  this  level  on  the  left  side  (Fig.  8). 
On  the  right  side,  however,  all  that  can  be  seen  is  the  nu- 
cleus for  the  back  muscles  and  the  accessorius  nucleus.  The 
median  group,  the  lateral  and  the  scattered  cellsXareJall 


Fig.  7. 

quite  absent,  excepting  here  and  there  in  different  sections 
a  few  scattered  cells  show  themselves.  Lower  down  in  this 
segment  the  accessorius  nucleus  is  scarcely  to  be  observed, 
and  the  nucleus  for  the  back  muscles  with  a  few  anterior 
motor  cells  are  all  that  are  to  be  seen. 

Sections  made  from  the  fifth  cervical  segment  (Fig.  10) 
show  the  difference  in  the  number  of  cells  in  the  two  ante- 
rior cornua  very  strikingly.    On  the  left  side  the  nuclei  are 


prominent,  especially  the  upper-extremity  nucleus.  On  the 
right  side  this  nucleus,  with  the  exception  of  one  or  two 
cells  situated  where  the  anterior  group  of  this  nucleus  is 
found  normally,  is  quite  wanting.    The  nucleus  for  the 
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back  iiiiisi  hs  aiiil  tlic  jiliieiiic  imclcus  are  conspicuously 
present,  esj)ei-ially  the  latter,  Avliich  at  this  level  presents  a 
perfectly  normal  ai>i)eai'ance. 

Passing  from  the  tilth  to  the  sixth  cervical  segment,  we 
notice  (Fig.  11)  a  marked  shrinking  in  the  contour  and 
outline  of  the  anterior  horn  on  the  right  side.  The  cells 
on  this  side  are  small  in  number,  and  those  present  are  re- 
markably small  in  size,  their  proto})lasmic  prolongation 
stunted  or  very  delicate,  and  their  nuclei  not  very  well 
marked.  The  accessorius  nucleus,  which  has  been  intact 
on  this  side  until  the  present  level  is  reached,  now  disap- 


FiG.  9. 


pears.  The  nucleus  for  the  back  muscles  still  shows  promi- 
nently. 

Wlien  the  lower  level  of  the  sixth  cervical  segment  is 
reached — that  is,  at  its  junction  with  the  seventh  (Fig.  12) 
— there  is  a  very  important  change  to  be  noticed  on  the 
affected  side.    In  the  first  place,  we  notice  that  the  cornu 


Fig.  10. 


does  not  present  such  a  shrunken  appearance  as  formerly, 
although  its  contour  is  not  yet  normal  as  compared  with  its 
fellow.  Secondly,  and  more  important,  is  the  presence  of 
a  group  of  cells  which  heretofore  has  not  been  evident. 
These  cells  are  situated  internally  near  the  center  of  the 
gray  matter ;  in  fact,  in  the  location  normally  occupied  by 
the  internal  group  of  tlie  upper-arm  nucleus.    The  cells 


seen  are  few  in  number  and  have  a  shrunken  and  stunted 
appeai'ance.  In  several  of  the  serial  sections  they  can 
scarcely  be  made  out,  and  in  none  do  they  present  a  normal 


Fig.  n. 


appearance.  As  we  pass  into  the  seventh  segment  they  be- 
come less  clearly  evident.  When  tlie  seventh  segment  is 
reached  another  important  cliange  is  to  be  seen  (Fig.  13). 
On  the  left  or  unaffected  side  the  gray  matter  is  normal  in 
outline  and  the  cell  arrangement  corresponds  clearly  with 
what  is  considered  normal.  On  the  right  side  the  outline  of 
the  gray  matter  is  shrunken.    The  cells  of  the  back-mus- 
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cles  nucleus  are  to  be  seen  very  clearly.  The  group  of 
cells  that  was  seen  in  the  segment  above,  and  which,  as  was 
stated,  occupied  the  place  of  the  internal  group  of  the 
upper-extremity  nucleus,  has  at  this  level  practically  disap- 
peared. In  a  few  sections  made  from  the  upj)er  part  of 
the  seventh  segment  a  cell  or  two  can  be  seen  that  belong 
evidently  to  this  group,  but  lower  down  in  the  segment 
they  are  absolutely  absent.  The  important  change  to  be 
noted  at  this  level  is  the  appearance  of  a  few  cells  at  the 
lateral  periphery  externally.  When  the  cells  are  first  de- 
tected in  this  location  they  are  small  and  insignificant-look- 
ing and  few  in  number.  As  we  descend,  however,  they  as- 
sume a  more  important  bearing,  and  when  the  eighth  seg- 
ment is  reached  we  see  (Fig.  14)  this  group  very  promi- 
nently brought  into  view.    From  its  location  we  are  led  to 
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believe  that  it  is  the  anterior  group  of  the  upper-extremity 
nucleus.  It  continues  into  the  first  dorsal  segment.  The 
cells  of  this  group  present  less  of  the  shrunken,  atrophied 


Fig.  13. 

appearance  than  any  of  the  other  cells  that  have  been  found 
in  the  lateral  gray  matter  on  this  side.  Just  at  the  level 
of  the  eighth  cervical  tlieir  protoplasmic  prolongations  are 
really  quite  well  marked.  As  regards  the  other  cells  at 
this  level,  what  has  been  said  in  reference  to  the  appear- 
ance of  the  seventh  cervical  segment  applies  as  well  to  this. 
It  is  noteworthy  that  the  cornua  at  the  level  of  the  first 
dorsal  segment  are  nearly  quite  alike  in  outline. 

Before  closing  what  is  to  be  said  regarding  the  changes 
found  in  this  cord  it  is  well  to  recall  the  more  important 


Fig.  14. 


data  that  have  been  indicated.  To  recapitulate,  then, 
briefly,  the  changes  found  in  the  cells  of  the  cervical  por- 
tion of  this  cord  were  as  follows  : 

1.  The  group  of  cells  situated  toward  the  apex  of  the 
anterior  cornua  internally,  and  which  is  generally  believed 
to  give  origin  to  the  nerves  that  innervate  the  muscles  of 
the  back  was  intact  on  both  sides. 

2.  The  accessorius  nucleus  on  both  sides  was  appar- 
ently normal. 

3.  Stilling's  cells  presented  themselves  with  sufficient 
frequency  to  be  considered  normal  on  both  sides. 

4.  The  medial  group  of  ganglionic  cells  ordinarily  ob- 
served at  the  upper  portion  of  the  fourth  cervical  segment 
and  extending  to  the  sixth  was  present  on  the  left  side. 


On  the  right  the  posterior  portion  was  well  represented 
throughout  its  entire  extent.  The  anterior  portion  of  the 
group  did  not  always  show  so  clearly. 

5.  The  most  striking  change  was  to  be  seen  in  the 
groups  of  cells  known  as  the  upper-extremity  nucleus,  ordi- 
narily called  the  lateral  groups.  This  nucleus  of  cells, 
which  was  very  well  marked  on  the  left  side  and  present- 
ing in  three  portions,  was  nearly  absent  on  the  right.  At 
the  level  of  the  lower  margin  of  the  sixth  and  in  the  seventh 
segments  a  few  cells  were  found  in  the  position  ordinarily 
occupied  by  the  internal  group,  while  at  the  level  of  the 
eighth  and  first  dorsal  a  comparatively  large  number  of 
cells  was  found  in  the  position  occupied  by  the  anterior 
group  of  the  upper-extremity  nucleus. 

It  remains  for  us  to  consider  the  pathological  findings 
in  this  case  in  relation  to  the  movements  of  the  upper  ex- 
tremity that  the  patient  was  capable  of.  It  will  be  remem- 
bered that  the  only  movement  that  the  patient  had  in  the 
right  extremity  was  slight  fiexion  and  extension  of  the  fin- 
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gers ;  that  pronation  and  supination  of  the  hand,  flexion 
and  extension  and  rotation  of  the  forearm,  were  impossible. 
On  the  other  hand,  he  was  a  strong,  vigorous  man,  work- 
ing at  ordinary  labor  that  could  be  accomplished  with  one 
hand,  and  this  suffices  to  show,  without  further  emphasis, 
that  the  muscles  of  the  neck,  back,  abdomen,  legs,  and  the 
respiratory  muscles  were  of  good  nutrition  and  properly 
innervated.  It  is  therefore  in  entire  keeping  with  this 
statement  that  the  nuclei  for  the  back  muscles,  the  neck 
muscles,  the  diaphragm,  and  the  muscles  of"  respiration 
were  found  on  the  right  side  as  well  as  on  the  left.  The 
fact  that  a  column  of  cells  extending  uninterruptedly  in  the 
same  relative  position  throughout  the  cervical  portion  of 
the  cord,  and  that  the  muscles  which  it  is  said  to  innervate 
were  normal,  tends  strongly  to  corroborate  the  opinion 
that  the  group  of  cells  in  question,  situated  in  the  in- 
terior interno-lateral  portion  of  the  anterior  cornu,  is  the 
nucleus  of  origin  for  the  nerves  supplying  the  muscles  of 
the  back,  and  is  therefore  properly  teimed  the  "  nucleus 
for  the  back  muscles."  When  we  consider  that  the  mus- 
cles supplied  by  the  brachial  plexus  were  almost  entirely 
paralyzed  on  the  right  side,  it  is  quite  in  keeping  that  the 
ganglionic  cells  furnishing  the  origin  of  the  brachial  plexus 
on  this  side  should  be  extremely  atrophied  or  absent.  In 
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tliis  case  they  wore  mostly  absent,  except  lierc  and  there  a 
scattered  cell  found  in  some  of  the  serial  sections.  That 
the  patient  was  capable  of  making  some  slight  movements 
of  flexion  and  extension  of  the  fingers  pointed  to  the  fact 
that  there  were  remaining  some  cells  in  the  cord  from 
wliich  the  nerves  of  the  brachial  plexus  arose  that  were 
still  functionatine:  to  a  limited  extent.  It  will  be  remem- 
bered  that  certain  cells  were  found  in  the  seventh  and 
eighth  cervical  and  in  the  first  dorsal.  It  will  likewise  be 
remembered  that  these  cells  were  found  in  relatively  two 
different  positions — one  internally  and  one  at  the  periph- 
ery. It  is  quite  probable  that  one  set  of  these  cells 
caused  the  flexion  of  the  fingers  and  the  other  the  exten- 
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sion.  It  is  desirable  to  know  which  did  which.  In  order 
to  determine  this  it  is  necessary  to  consider  somewhat  in 
detail  the  anatomy  of  the  brachial  plexus  and  the  deep 
origin  of  its  roots  according  to  the  best  investigations. 
Before  doing  this,  I  desire  to  call  attention  to  the  corrobo- 
rative  evidence  that  the  pathological  findings  in  this  case 
give  to  the  statement  which  is  considered  a  fact — that  the 
lateral  group  of  cells  in  the  gray  matter  are  concerned  in 
giving  origin  to  the  nerves  entering  into  the  formation  of  the 
brachial  plexus ;  that  this  nucleus  begins  in  the  lower 
part  of  the  fourth  cervical  segment  and  extends  into  the 
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first  dorsal  segment ;  and  that  the  name  of  upper-extremity 
nucleus  is  so  apropos  that,  for  the  sake  of  clearness,  it 
should  be  adopted. 


A  reference  to  the  accompanying  drawing  of  the  bra- 
chial plexus,  which  was  designed  by  Walsh  (Fig.  15)  and 
based  on  a  personal  dissection  of  the  brachial  plexus  in  three 
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hundred  and  fifty  subjects,  demonstrates  that  the  greater 
part  of  the  outer  strand  of  the  median  nerve  is  formed 
from  the  anterior  branch  of  the  fifth  and  sixth  uniting 
with  the  superior  branch  of  the  seventh.    The  inner  strand 


Fig.  19. 

of  the  median  is  formed  largely  from  the  eighth,  with 
small  branches  from  the  seventh  cervical  and  first  dorsal, 
while  the  musculo-spiral,  the  nerve  that  innervates  the  ex- 
tensors of  the  hand  and  forearm,  arises  from  the  fifth, 
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sixth,  seventh,  and  eighth,  the  sixth  supplying  the  least 
and  the  seventh  the  most.  The  ulnar,  it  will  be  seen, 
has  its  origin  from  the  eighth  cervical  and  the  first  dor- 
sal. 

A  diagram  made  by  Forgue  and  Lanncngracc  and  modi- 
fied by  Thorburn,  Ferricr,  and  Yeo,  represents  the  segments 
of  the  cord  wherein  are  situated  the  nuclei  of  ganglionic 
cells  for  the  different  muscles  supplied  by  the  brachial 
plexus. 

It  will  be  seen  that  the  flexors  of  the  fingers  and 
the  muscles  on  the  anterior  surface  of  the  hand  in  general 
are  supplied  by  the  nerves  originating  in  the  last  cervical 
and  first  dorsal  segments.  Possibly  a  very  small  amount  of 
nerve  supply  may  come  from  the  seventh  segment  to  sup- 
ply the  flexor  carpi  ulnaris.  The  nuclei  of  ganglionic  cells 
in  the  seventh  segment,  and  less  so  in  the  eighth,  supply 
the  extensor  muscles  of  the  back  of  the  forearm,  and  there- 
fore the  extensors  of  the  fingers  and  hand.  It  will  be  re- 
called that  in  the  case  described  the  cells  of  the  upper- ex- 
tremity nucleus  that  were  present  were  at  the  seventh 
•cervical  segment,  and  to  a  slight  extent  above  and  below  this 
level  were  arranged  internally.  Now,  knowing  as  we  do 
that  the  extensor  muscles  of  the  fingers  have  their  origin  at 
this  level,  it  is  justifiable  to  conclude  that  these  cells  found 
in  this  place  were  responsible  for  the  ability  to  extend  the 
fingers  that  this  patient  was  possessed  of.  On  the  other 
land,  it  will  be  seen  by  reference  to  the  drawing  (Fig.  14) 
that  sections  between  the  last  cervical  and  first  dorsal  show 
a  group  of  cells  laterally  ;  and  again,  the  nuclei  situated 
at  these  levels  we  suppose  to  be  concerned  in  supplying 
the  muscles  that  cause  flexion  of  the  fingers.  Their  pres- 
ence in  this  case,  and  likewise  the  ability  to  flex  the  fingers 
having  persisted,  would  point  to  the  fact  that  our  ideas 
concerning  the  functions  of  this  group  have  not  been 
amiss. 

Thorburn,  from  an  extremely  careful  clinical  study,  has 
reached  conclusions  concerning  the  location  of  muscle  nu- 
clei in  the  cervical  cord  that  difier  somewhat  from  those 
obtained  from  simple  anatomical  investigation,  such  as 
those  of  Herrington.  Thorburn  gives  his  results  as  fol- 
lows : 

Supraspinatus  )  ^ 

rr         •  -  Fourth  cervical  segment, 

ieres  minor  \  => 

Biceps  ^ 

Brachialis  anticus ....  I 

Deltoid   )■  Fifth  cervical  segment. 

Supinator  longus  j 

Supinator  brevis  J 

Subscapularis  

Pronators  

Teres  major  

Latissimus  dorsi  ^  Sixth  cervical  segment. 

Pectoralis  major.  ... 

Triceps  

Serratus  maguus.  .  .  . 

Extensors  of  wrist. .  .  .    Seventh  cervical  segment. 
Flexors  of  wrist   Eighth  cervical  segment. 

Tnterossei  ) 

T  t  •    •          1  -  First  dorsal. 

Jntrmsic  muscles  


Comparing  these  statements  of  Thorburn  with  the  re- 
sults heretofore  set  forth,  it  will  be  seen  that  our  state- 
ments coincide  very  nearly  with  the  results  obtained  clini- 
cally. 

In  our  case  there  was  a  complete  absence  of  cells  of  the 
upper-extremity  nucleus  until  the  lower  portion  of  the 
sixth  cervical  segment  was  reached.  A  glance  at  the  table, 
taken  from  Thorburn,  shows  that  the  sixth  cervical  seg- 
ment innervates  some  of  the  chest  muscles,  such  as  the 
pectoralis  major  and  serratus  magnus,  as  well  as  the  sub- 
scapularis, pronators,  teres  major,  latissiuuis  dorsi,  and  tri- 
ceps. If  this  be  a  fact,  these  chest  muscles  must  be  sup- 
plied by  the  group  of  cells  found  internally  at  the  level  of 
the  sixth  cervical  segment  (see  Fig.  12),  for  the  other  mus- 
cles just  enumerated,  with  the  exception  of  the  latissimus 
dorsi,  were  paralyzed  in  our  case.  The  important  muscles 
supplied  by  nerves  arising  from  the  fifth  cervical  segment — 
such  as  the  biceps,  brachialis  an- 
ticus, deltoid,  and  supinator  lon- 
gus and  brevis — were  entirely 
paralyzed.  Correspondingly  there 
was  a  complete  absence  of  cells 
of  the  upper-extremity  nucleus  at 
this  level.  The  same  may  be  said 
of  the  fourth  segment. 

There  have  been  a  number  of 
cases — some  of  chronic  anterior 
poliomyelitis,  some  of  intra-uter- 
ine  amputation  and  congenital  ab- 
sence of  a  limb,  and  others  of 
atrophy  of  certain  individual  mus- 
cles— carefully  reported  which, 
when  the  findings  are  analyzed 
and  compared,  tend  to  localize 
(rather  indefinitely,  some  of  them) 
the  function  of  the  cells  of  the 

upper-extremity  nucleus  in  the  different  segments  of  the 
cord. 

Monakow  has  reported  a  case  in  which  there  had  been 
long-standing  paralysis  of  the  extensors  of  the  hand  and 
fingers.  Examination  of  the  spinal  cord  showed  atrophy 
of  the  internal  group  of  cells  of  the  upper-extremity  nucleus 
in  the  lower  part  of  the  sixth  and  seventh  cervical  seg- 
ments. 

In  a  case  reported  by  Prevost  and  David,  in  which  there 
had  been  atrophy  of  the  thenar  eminence,  a  lesion  was 
found  in  the  eighth  cervical  segment  and  very  slightly  above 
this  level,  involving  principally  the  internal  group  of  the 
upper-extremity  nucleus,  although  the  anterior  group  was 
affected  to  a  slight  extent. 

Edinger  has  reported  a  case  of  congenital  absence  of 
the  left  hand  and  the  larger  portion  of  the  left  forearm, 
only  a  stump  the  size  of  a  child's  fist  being  attached  to  a 
normal  elbow.  The  patient  had  always  been  a  strong, 
hearty  man,  and  died  at  the  age  of  fifty-two  years  from 
valvular  disease  of  the  heart.  The  cord  in  the  upper  cer- 
vical port  on  was  quite  alike  in  its  two  halves.  On  section, 
the  atrophied  state  of  the  gray  matter  could  be  seen  with 
the  naked  eye  in  the  sixth  and  seventh  cervical  segments 
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on  the  left  side.  A  more  ciireful  examination  showed  tlie 
left  anterior  horn  to  be  atrophied  from  the  lower  level  of 
the  fourth  segment  to  the  first  dorsal,  the  greatest  atrojtliy 
being  apparent  between  the  exit  of  tlie  sixth  and  seventh 
nerves.  The  cells  of  the  upper  extremity  nucleus  in  the 
affected  area  showed  a  remarkable  falling  off  in  number. 
The  other  cell  groups  were  also  affected,  insomuch  as 
their  cells  were  atroj)iiied  and  appeared  like  Deitei's's 
cells.  The  ulnar,  median,  and  radial  nerves  in  Edinger's 
case  were   greatly  atrophied,  and   the   author  gives  it 


Fig.  21.— Right  cerebral  hemisphere. 


as  his  opinion  that  the  atrophied  portion  of  the  cord 
contains  the  nuclei  of  origin  for  these  nerves.  lie  does 
not  commit  himself  regarding  the  functions  of  individual 
groups. 

Hayem  has  reported  a  case  of  atrophy  of  the  cervical  cord 
secondary  to  an  amputation  of  the  right  foreann.  The  pa- 
tient died  seven  years  after  the  operation,  and  the  atrophied 
area  in  the  cord  was  principally  in  the  seventh  and  eighth 
cervical  segments  and  the  tirst  dorsal.  It  is  not  possible  to 
say  from  the  report  just  what  groups  of  cells  were  atrophied, 
but  tlie  anterior  and  median  groups  of  the  upper  extremity 
nucleus  suffered  most  severely.  Other  cases  have  been 
reported  by  Kahler  and  Pick,  Ross,  Troisier,  Serres, 
Tiedemann,  Gurlt,  and  others,  but  the  conclusions  to 
be  drawn  from  them  do  not  differ  materially  from  those 
stated. 

Ferrier  has  published  some  very  interesting  inferences 
drawn  from  experiments  made  by  himself  and  Yeo  on 
monkeys.  Although  his  conclusions  can  not  be  accu- 
rately applied,  so  far  as  the  construction  of  the  brachial 
plexus  in  man  is  concerned,  still  they  are  quite  in  keej>- 
ing  with  the  knowledge  that  has  been  obtained  in  man 
by  other  methods.  Ferrier  found  that,  in  stimulating  the 
anteiior  root  fibers  entering  tlie  fornuition  of  the  brachial 
plexus  with  the  faradaic  current,  the  following  were  his 
results : 

Fourth  Cerincal. — Deltoid,  suprtispinatus  and  infraspi- 
natus, teres  minor,  triceps,  brachialis  antieus,  supinator 
longus,  extensors  of  wrist  and  fingers,  diaphragm. 

Fifth  Cervical. — Deltoid  (clavicular  portion),  biceps, 
brachialis  antieus,  serratus  magnus,  supinator  longus,  exten- 
sors of  wrist  and  fingei's. 


Sixth  Cervical. — Latissimus  dorsi,  pectoralis  major,  ser- 
ratus magnus,  pronator  (flexor  of  wrist),  triceps. 

Seventh  Cervical. — Teres  major,  latissimus  dorsi,  sub- 
scapularis,  pectoralis  major,  flexors  of  wrist  and  fingers 
(median),  triceps. 

Eighth  Cervical. — Long  flexors,  ulnar  flexors  of  wrist, 
intrinsic  muscles  of  liand,  extensors  of  wrist,  phalanges, 
long  head  of  triceps. 

First  Dorml. — Intrinsic  muscles  of  hand. 

In  fact,  all  the  evidence  that  we  may  collect  seems  to- 
corroborate  the  statements  that  we  have  already  made 
concerning  the  relative  position  of  nuclei  in  the  upper- ex- 
tremity group  for  the  different  muscles  of  the  upper  ex- 
tremity. 

It  remains  for  us  to  say  a  word  concerning  the  generali- 
zations that  may  be  made  from  our  present  knowledge  of 
cell  grouping  in  the  cervical  cord. 

We  have  already  stated  that  the  most  constant  cell 
group  in  the  spinal  cord  is  the  one  situated  anteriorly,  near 
the  apex  of  tlie  anterior  cornu  internally,  and  that  its  func- 
tion is  to  supply  the  muscles  of  the  back — i.  e.,  extensor 
muscles.  Again,  it  has  been  stated  that  the  group  of  cells 
found  in  the  seventh  cervical  segment  were  internally  in  the 
gray  matter,  and  that  they  were  concerned  in  giving  the 
nerve  supply  to  the  muscles  that  caused  extension  of  the 
fingers.  Considering,  then,  the  functions  of  these  groups 
to  be  as  stated,  I  would  suggest  that  the  nearer  a  gangli- 
onic cell  group  is  to  the  median  line  the  more  apt  it  is  to 
represent  the  origin  of  extensor  muscles.  The  more  distant 
it  is,  the  more  apt  is  it  to  represent  the  flexor  muscles.  I 
am  aware  that  this  statement  concerning  the  relative  posi- 
tion of  the  cell  groups  indicating  whether  they  are  for  the 
flexors  or  the  extensors  is  at  variance  with  the  statements 
of  some  previous  writers  (Spitzka) ;  but  it  seems  to  me  that 
the  conclusions  drawn  are  justifiable.  Therefore,  in  cases 
of  injury  where  the  extensor  muscles  show  the  greatest 
amount  of  paralysis,  it  may  be  concluded  that  the  injury 


Fio.  22.— Left  cereljval  lu  iiii-plK  it. 


to  the  cord  is  more  deei)ly  situated  than  if  the  flexors  were 
the  most  paralyzed,  and  vice  versa.  The  same  may  be  said 
of  disease  of  the  cord. 

The  cells  of  the  lateral  or  upper  extremity  nucleus  that 
were  found  on  the  right  side  in  our  case  were,  as  has  been 
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said,  few  in  number,  and  those  found  were  small,  with  very 
weak  and  delicately-appearing  protoplasmic  processes,  and 
less  well  marked  angular  or  polygonal  appearance  than  the 
cells  of  corresponding  groups  of  the  other  side  of  the  cord. 
This  is  due  to  the  functional  inactivity  of  the  parts  which 
they  supplied,  for,  although  there  was  slight  ability  to  tlex 
and  extend  the  fingers,  the  extremity  practically  was  mo- 
tionless, and  therefore  the  cells  functionated  very  slightly. 
It  has  recently  been  shown  that  ganglionic  cells,  when  they 
remain  inactive  for  a  great  length  of  time,  soon  take  on  a 
similar  appearance  to  cells  that  have  been  greatly  over- 
worked, and  this  appearance  corresponds  very  closely  to 
■what  has  been  stated  as  the  appearance  of  the  cells  in  the 
diseased  portion  of  this  cord. 

It  has  been  stated  many  times,  and  evidence  has  been 
brought  forward  to  support  such  statements,  that  the  cortical 
areas,  in  which  are  situated  the  functions  of  motion,  often 
atrophy  as  the  result  of  long  continued  disuse  of  an  extrem- 
ity (Edinger's  case).  This  specimen  gives  corroborative 
evidence  in  that  line.  It  is  unnecessary  for  me  to  say  that 
the  motorial  areas  on  the  external  surface  of  the  brain  are 
situated  mainly  on  either  side  of  the  fissure  of  Rolando — 
that  is,  in  the  ascending  frontal  and  ascending  parietal  con- 
volutions. It  is  known  also  that  the  area  for  the  arm  and 
wrist  are  situated  in  the  ascending  frontal  convolution  about 
midway  between  the  longitudinal  fissure  and  the  horizontal 
limb  of  the  fissure  of  Sylvius.  The  shoulder  center  is  just 
above  this,  but  in  both  convolutions — the  ascending  frontal 
and  ascending  parietal — while  the  center  for  the  fingers  and 
thumb  is  just  below  it.  Now,  if  there  is  a  manifestation 
of  atrophy  in  the  external  surface  of  the  brain  in  this  speci- 
men, it  should  involve  these  three  centers  on  the  left  side — 
the  side  opposite  the  one  in  which  the  disease  showed  itself 
in  the  spinal  cord. 

That  as  accurate  information  might  be  obtained  as  pos- 
sible, the  brain  was  carefully  suspended  in  Miiller's  fiuid 
for  a  few  days  until  its  consistence  became  such  that  the 
pia  could  be  carefully  removed  ;  the  brain  was  then  photo- 
graphed. Examination  of  the  accompanying  photographs 
(Figs.  17  and  18)  will  show  that  the  convolutions  on  either 
side  of  the  fissure  of  Rolando  of  the  left  hemisphere  are 
considerably  narrower  than  those  of  the  right,  except  near 
the  longitudinal  fissure.  In  order  that  the  size  of  the  con- 
volutions might  be  compared  readily,  the  fissure  of  Rolando 
on  each  side  was  mathematically  divided  into  tenths,  and 
then  the  diameter  of  the  convolutions  measured  at  each  of 
these  points. 

On  the  right  side  the  measurements,  numbered  from 
above  downward,  were  as  follows: 


On  the  left  hemisphere  the  measurements  gave- 


Right  ascending  frontal. 

Level. 

Right  ascending  parietal. 

Millimetres. 
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I. 
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III. 
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9 

VII. 
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10 
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12 
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8 

X. 

11 

The  depth  of  the  fissure  of  Rolando  at  ten  different  levels 
was  obtained  in  two  ways,  and  the  results  obtained  were 
averaged.  The  average  is  here  given.  In  the  first  way  a 
slender  bit  of  wood  with  a  bliint  end  was  passed  down  to 
the  bottom  of  the  fissure  of  Rolando  and  then  measured 
at  the  point  where  it  came  on  a  level  with  the  cortex  cere- 
bri, great  care  being  taken  that  it  did  not  enter  the  sub- 
stance of  the  brain.  By  the  second  method  the  fissure 
was  carefully  increased  in  size  by  spreading  the  convolu- 
tions, and  then  a  piece  of  tin  foil  was  forced  to  the  bottom 
of  the  fissure  and  the  measurements  were  then  taken. 
They  indicated  on  each  side  as  follows  : 


Left  fissure  of  Rolando. 

Level. 

Millimetres. 

14 

I. 

15 

II. 

10 

III. 

11 

IV. 

10 

V. 

8 

VI. 

9 

VII. 

11 

VIII. 

7 

IX. 

10 

X. 

Right  fissure  of  Rolando. 


Millimetres. 

10 
18 
12 
14 
11 
10 
10 
12 

6 

4 


Too  much  stress  should  not  be  laid  on  the  significance 
of  these  measurements.  The  fact  that  the  convolutions  of 
the  brain  vary  very  extensively  in  size  and  somewhat  so  in 
conformation  is  well  known.  The  same  may  be  said  for 
the  fissuration  of  the  brain.  Still  it  may  be  said  that  great 
pains  were  taken  to  get  these  measurements  accurately  on 
both  sides;  and  as  they  show  a  shrinkage  in  the  size  of  the 
convolutions  and  the  depth  of  the  fissnre  of  Rolando  of  the 
left  side,  particularly  in  the  upper  extremity  area,  it  is  not 
amiss  to  refer  to  it. 

A  reference  to  the  tables  shows  that  on  the  left  side  at 
the  fifth,  sixth,  and  seventh  levels  the  parietal  convolution 
was  very  narrow  as  compared  with  the  parietal  convolution 
on  the  opposite  side.  The  left  ascending  frontal  convolu- 
tion is  also  smaller  at  these  levels  than  its  fellow  of  the 
opposite  side  of  the  brain.  The  fissure  of  Rolando  like- 
wise is  shallower  at  these  and  lower  levels. 

After  the  measurements  were  taken  the  motorial  areas 
were  sectioned  at  the  ten  levels  along  the  fissure  of  Rolando 
indicated  above,  and  two  pieces  removed  from  each  section, 
which,  after  proper  hardening,  were  stained,  the  one  with  car- 
minate  of  sodium,  the  oth^f  with  haematoxylin.  The  thick- 
ness of  the  cortex  cerebri  was  about  the  same  in  sections 
taken  from  either  side  of  the  brain,  and  this  thickness  varied, 
as  it  does  normally,  the  sections  made  from  the  apices  of  the 
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convolutions  presenting  the  deepest  cortex.  In  the  sections 
stained  by  the  Weigert  method  it  can  not  be  said  that  tliere 
were  any  findings  that  could  be  considered  as  abnoimal. 
The  layer  of  connective  tissue  beneath  the  pia  was  thin  and 
normal  in  appearance,  as  were  the  meduUated  fibers  be- 
neath this  layer.  The  network  of  fibers  in  the  layer  of  the 
small  pyramids  presented  as  close  and  well-formed  arrange- 
ment on  the  left  side  as  on  the  right.  And  the  same  can 
be  said  of  the  fiber  network  below  the  externa!  stripe  of 
Baillarger.  In  fact,  with  the  hematoxylin  stain  it  was 
impossible  for  a  skillful  microscopist  to  pick  out  which 
specimen  came  from  the  right  motorial  area  and  wliich 
from  the  left. 

Sections  stained  by  the  carminate-of-sodium  stain  did, 
on  the  other  hand,  show  a  change  which  is  worthy  of  atten- 
tion. The  cells  of  the  third  layer,  or  the  giant  pyramidal 
cells  of  Betz,  seen  in  specimens  taken  from  the  left  mo- 
torial area,  were  not  so  conspicuous  as  those  seen  in  sec- 
tions taken  from  the  right  side.  Although  the  writer  does 
not  care  to  state  that  they  were  much  lessened  in  number 
in  any  given  section,  it  was  noteworthy  that  in  many  of  the 
sections,  particularly  those  taken  from  the  fourth,  fifth, 
and  sixth  levels  of  the  left  motorial  area,  these  cells  were 
smaller  in  size  and  not  so  closely  arranged  in  clusters  as  in 
sections  made  from  the  motorial  area  on  the  other  side. 
Their  protoplasmic  prolongations  seemed  finer  and  less 
sturdy  and  the  nuclei  took  on  a  deeper  hue  than  the  nuclei 
of  the  cells  from  the  right  motorial  area. 

It  is  believed  by  many  physiologists  that  the  layer  of 
pyramidal  cells,  or,  as  it  is  often  called,  the  ganglion- cell 
layer,  is  the  location  for  the  essential  motor  cells.  This  is 
the  view  that  is  strongly  advocated  by  Ferris.  If  this  view 
can  be  accepted — and  it  can  at  least  as  an  extremely  proba- 
ble hypothesis — it  is  a  very  significant  fact  that  in  our  case 
the  cells  of  the  motorial  area  governing  the  paralyzed  arm 
should  be  found  in  a  condition  resembling  atrophy. 

In  conclusion,  I  would  advance  the  following  state- 
ments, based  upon  the  foregoing  investigation  : 

1.  The  great  majority  of  the  motor  cells  of  the  cervical 
spinal  cord  have  a  certain  definite  arrangement. 

2.  Some  of  these  cells  are  arranged  in  columns  which 
€xtend  through  many  segments  of  the  cord. 

3.  Certain  definite  functions  can  be  assigned  to  cer- 
tain cell  groups  and  succession  of  groups  making  up  a  cell 
column. 

4.  The  cell  groups  giving  origin  to  the  brachial  plexus 
are  three  in  number,  and  they  extend  from  the  upper  por- 
tion of  the  fourth  cervical  segment  to  the  lower  portion  of 
the  first  dorsal.  The  cells  of  the  upper  portion  of  this 
area  supply  the  muscles  of  the  shoulder  and  upper  arm. 
The  cells  of  the  lower  portion  supply  the  forearm  and 
hand.  The  nucleus  for  the  flexors  is  externally  and  at  a 
lower  level  than  that  of  the  extensors. 

5.  The  cells  giving  origin  to  nerves  that  innervate  ex- 
tensor muscles  are  siluated  nearer  the  median  line  than 
those  supplying  flexor  muscles.  . 

6.  The  group  of  cells  innervating  the  back  muscles 
is  situated  ventrad  and  internally  in  the  anterior  cornua. 

Y.  The  motorial  function  of  any  part  or  extremity  is  in 


direct  relation  to  the  number  and  health  of  the  ganglionic 
cells  in  that  segment  of  the  cord  from  which  the  nerve 
going  to  said  part  originates. 

8.  In  cases  of  long-standing  disuse  and  disability  of  an 
extremity  there  occurs  in  the  opposite  side  of  the  brain  in 
the  location  corresponding  to  the  cortical  area  for  said  ex- 
tremity an  atrophy  both  in  the  size  and  constituents  of  that 
area. 
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NOTES  ON  TWO  HUNDRED  AND  FIFTY  OASES  OF 
EPILEPSY. 
By  R.  K.  MACALESTER,  M.  D.  (Zurich). 
Etiology  and  Symptoms. 

This  report  is  based  upon  tlie  histories  of  two  hundred 
and  fifty  cases  of  epilepsy,  treated  in  Professor  C.  L. 
Dana's  clinic  at  the  New  York  Post-graduate  Medical 
School  and  in  his  private  practice,  and  presents  briefly  the 
following  notes  concerning  this  familiar  affection.  These 
cases  represent,  therefore,  all  classes  of  society,  being- 
gathered  from  the  two  aforesaid  sources.  The  main  ob 
ject  in  view  is  to  compare  the  ages  of  patients,  especially  at 
the  time  of  onset,  with  those  recorded  by  some  other  writers. 

Age. — Divided  into  decades,  the  ages  of  patients  apply- 
ing for  treatment  range  as  follows  :  First  decade,  forty- five  ; 
second,  seventy-six;  third,  sixty  ;  fourth,  forty- five;  above 
forty  years,  twenty-four.  The  second  decade,  it  will  be 
observed,  shows  much  the  largest  proportion  of  cases,  and 
the  third  about  a  fifth  less.  The  first  and  fourth  decades 
show  an  equal  number  of  cases,  while  after  the  latter  period 
there  are  relatively  few. 

Nativity. — The  nativity  of  patients :  Born  in  the  United 
States,  a  hundred  and  sixty-four;  Germany,  twenty-six; 
Ireland,  seventeen ;  England  and  Scotland,  eight ;  Italy, 
seven;  Canada,  six;  Austria- Hungary,  five;  Scandinavia, 
four  ;  Russia,  four ;  other  countries,  nine. 

Of  a  hundred  and  one  patients  born  in  the  United 
States,  the  nativity  of  the  pai-ents  has  been  recorded  in  our 
histories  as  follows  :  Born  in  the  United  States,  eighty- 
seven  ;  Germany,  forty  five  ;  Ireland,  thirty-one;  England 
and  Scotland,  twenty  one  ;  Russia,  eight ;  Canada,  three; 
Switzerland,  three  ;  France,  two;  Italy,  two. 

Causes. — It  is  usually  customary  to  divide  the  causes 
of  epilepsy  into  two  classes — the  predisposing  and  the  ex- 
citing ;  but,  as  several  of  the  causative  factors  may  belong 
to  both  of  these  divisions — as,  for  instance,  infantile  con- 
vulsions, chorea,  excesses,  e\c. — I  do  not  think  it  advisable 
to  make  this  distinction  in  the  followino- : 

Heredity. —  Investigations  as  to  the  neuropathic  family 
taint  have  been  made  in  a  hundred  and  sixty- nine  of  our 
histories,  and  it  has  been  noted  in  fifty-two  cases,  or  thirty 
and  four  fifths  per  cent. 


The  observations  of  some  other  writers  may  serve  as  a 
comparison :  Echeverria,  twenty-eight  per  cent.  ;  Gowers, 
thirty-six  per  cent. ;  Putzel,  twenty-three  per  cent.  ;  Rey- 
nolds, thirty- one  per  cent. 

x\n  hereditary  neuropathic  influence  on  paternal  or  ma- 
ternal side,  direct  or  otherwise,  has  been  recorded  as  fol- 
lows:  On  paternal  side  (in  father),  epilepsy  in  seven,  and 
other  neurotic  and  mental  affections  in  six  cases.  On  ma- 
ternal side  (in  mother),  epilepsy  in  two,  and  other  neurotic 
and  mental  affections  in  fourteen  cases.  In  other  antecedents 
(father's  and  mother's  family),  epilepsy  in  sixteen,  and 
other  neurotic  and  mental  diseases  in  twelve  cases.  A 
further  manifestation  of  a  neuropathic  predisposition  is  the 
existence  of  some  neurotic  disease  in  the  brothers  and 
sisters  of  those  affected.  For  instance,  in  fourteen  of 
our  cases  the  brothers  or  sisters  were  affected  with  epi- 
leptic attacks,  while  in  ten  others  they  suffered  from  some 
other  neurotic  disease,  such  as  infantile  convulsions,  chorea, 
migraine,  etc.,  and  insanity. 

Among  other  predisposing  and  exciting  causes  the  fol- 
lowing may  be  enumerated  in  the  order  of  their  fiequency  : 

Excesses. — In  forty-four  cases  :  Alcoholism  (with  or 
without  the  inordinate  use  of  tobacco)  in  parents,  ten  ;  in 
patients  themselves,  fourteen  cases ;  excessive  smoking 
alone,  in  two  cases  ;  sexual  excesses,  in  nine  cases  ;  physical 
and  mental  strain  (overwork,  worry,  anxiety,  excitement, 
etc.),  in  nine  cases. 

Infantile  Convulsions. — ^In  twenty-seven  cases. 

Traumatism,  with  symptoms  of  genuine  epilepsy  fol- 
lowing and  persisting,  in  twenty- four  cases — viz.,  injuries 
to  head  and  body  in  twenty-three  cases,  and  to  peripheral 
nerves  in  one  case. 

Phthisis. — In  parents,  in  seventeen  ;  in  patients  them- 
selves, in  three  cases. 

Acute  Febrile  Diseases  (measles,  scarlet  fever,  typhoid 
fever,  pneumonia,  etc.). — In  seventeen  cases. 

Infantile  Hemiplegia. — In  sixteen  cases. 

Fright  atid  Shock. — In  eleven  cases. 

Birth  (long,  hard  labor,  instruments  used,  etc.). — In  ten 
cases. 

Oastro-intestinal  Affections. — In  four  cases. 
Fxposure  to  High  Temperature  (sun  or  furnace). — In  four 
cases. 

Chorea. — In  three  cases. 

Syphilis. — Congenital  in  one ;  acquired  in  two  cases. 
Pregnancy. — In  two,  and  abortion  in  one  case. 
Menopause. — In  three  cases. 
Rhachitis. — In  two  cases. 
Vaccination  Poisoning. — In  one  case. 
Bad  Food  (?). — In  one  case. 

The  following  have  also  been  frequently  recorded  as 
preceding  or  associated  with  the  onset  of  the  disease — 
viz.,  menstruation,  marriage,  masturbation,  and  mental  de- 
pression. 

Thus  we  find  a  large  number  of  a;tiological  factors 
noted  in  our  records — viz.,  two  hundred  and  forty  five. 
But,  notwithstanding  this,  no  cause,  either  predisposing  or 
exciting,  could  be  ascertained  in  nearly  half  of  the  cases. 
The  large  number  of  causes  above  enumerated  is  explained 
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by  the  fact  that  frequently  two  or  more  of  them  have  been 
noted  in  connection  with  the  same  case,  as,  for  instance, 
heredity  as  predisposing  and  injury  as  exciting  cause,  or 
heredity  and  infantile  convulsions  as  predisposing  and  in- 
jury as  exciting  cause. 

It  is  not  my  intention  to  discuss  the  causes  of  epilepsy 
in  detail.  Only,  en  passant,  I  should  like  to  emphasize 
what  a  prominent  place  excesses  occupy  among  the  fctio- 
logical  data  noted  in  our  records. 

Sex. — Our  records  show  a  hundred  and  thirty-eight 
males  to  be  affected  to  a  hundred  and  twelve  females — a 
marked  preponderance  of  the  male  sex — which  is  in  con- 
cord with  the  data  given  in  statistics  by  Althaus,  Celsus, 
Eulenburg  (seventy-three  males,  fifty-nine  females),  Joseph 
Frank,  Hamilton,  Lauret,  Putzel  (seventy-five  males,  fifty- 
nine  females),  Reynolds  (forty-nine  males,  thirty  nine  fe- 
males), Sandros,  and  "Webber  (a  hundred  and  two  males, 
sixty  females).  The  opposite  ground  has  been  taken  by 
Beaumas,  Esquirol,  Go  wars  (who  in  1,450  cases  found  the 
proportion  of  females  to  males  to  be  about  6  to  5),  and 
Moreau,  who,  by  the  same  methods,  prove  the  preponder- 
ance of  the  female  sex,  while  Eichhorst,  Hammond  (two 
hundred  and  ninety-eight  males,  two  hundred  and  seventy- 
four  females),  Nothnagel,  Starr,  and  others  consider  the 
sexes  to  be  nearly  equally  affected. 

Age  at  Onset. — Noted  in  a  hundred  and  ninety-seven 
cases,  the  onset  occurred  as  follows  :  During  first  five  years, 
in  fifty-one  cases,  twenty-six  per  cent.  ;  from  five  to  ten 
years,  in  twenty-six  cases,  thirteen  and  a  quarter  per  cent. — 
together,  thirty-nine  and  a  quarter  per  cent.  ;  from  ten  to 
twenty  years,  in  sixty- five  cases,  thirty-three  per  cent.  ; 
from  twenty  to  forty  years,  in  forty-eight  cases,  twenty  four 
and  a  quarter  per  cent. ;  above  forty  years,  in  seven  cases, 
three  and  a  half  per  cent. 

In  regard  to  the  fnct,  unanimously  stated  by  the  various 
authors,  that  about  three  quarters  of  the  cases  of  epilepsy 
develop  in  the  first  twenty  years  of  life,  our  records  thor- 
oughly agree,  for  we  find  seventy-two  and  a  quarter  per 
cent,  during  this  period. 

According  to  other  writers,  the  decade  from  ten  to 
twenty  years  is  the  period  that  marks  the  onset  of  by  far 
the  largest  proportion  of  cases — viz.,  nearly  a  half  or  even 
more  of  the  total  number. 

Thus,  Gowers  records  forty-six  per  cent.,  Hamilton 
seventy  one  out  of  a  hundred  and  ninety-three  cases,  Ham- 
mond three  hundred  and  twenty-nine  out  of  four  hundred 
and  seventy- two  cases,  Reynolds  a  hundred  and  six  out  of 
a  hundred  and  fifty  two  cases.  Webber  is  of  the  same 
opinion,  while  Nothnagel  advocates  the  period  of  from 
seven  to  seventeen  years.  Our  records  show  thirty  three 
per  cent,  as  originating  in  the  second,  but  thirty-nine  per 
cent,  in  the  first  decade  of  life — the  highest  number  in  any 
one  decade — which  is  quite  at  variance  with  the  aforesaid 
writers,  but  in  accordance  with  Starr,  who  gives,  in  a  col- 
lection of  a  hundred  and  sixty  seven  cases,  fifty-one  as 
beginning  in  the  first  and  forty-six  in  the  second  decade. 

It  will  be  further  observed  that  during  the  first  five 
years  of  life  a  remarkably  high  percentage  of  cases  devel- 
oped— twenty-six  per  cent. — exactly  double  as  many  as  in 


the  following  five  years,  which  is  a  much  higher  ratio  than 
that  given  by  others.  For  instance,  Gowers's  proportion  for 
these  two  periods  is  241  to  181  ;  Starr's,  29  to  22  cases. 

In  other  respects  our  records  only  confirm  the  results 
of  other  statistics  that  go  to  prove  that  above  the  age  of 
twenty  fewer  and  fewer  cases  develop,  and  that  after  forty 
years  the  onset  of  the  disease  is  of  comparatively  rare 
occurrence. 

Symptomatology. — Aura. — Aura  has  been  recorded  in 
only  forty-two  cases,  although  it  has  evidently  been  investi- 
gated in  the  majority  of  our  histories.  It  is  described  as  some 
general  or  special  sensory  disturbance,  such  as  epigastric  or 
abdominal  aura,  or  unpleasant  dizzy  sensations,  or  dreamy, 
"  Starr}'  "  feeling,  or  flashes  of  light,  sounds  in  the  ears, 
sensations  of  breezes  blowing,  etc.  Among  the  peculiar 
and  rarer  aurae  were  desire  to  go  to  stool,  the  fit  coming  on 
just  as  the  patient  starts,  disagreeable  odors,  hemianopsia, 
etc. 

Character  of  Attacks. — Noted  in  two  hundred  and  twelve 
histories  :  Haut  mal  has  been  noted  in  eighty  seven  cases  ; 
mixed  form  in  sixty-nine  ;  petit  mal  in  thirty-four  ;  haut 
mal  with  Jacksonian  epilepsy  in  fourteen;  rotatory  epi- 
lepsy in  two  ;  psychical  epilepsy  in  six. 

Frequency  of  Attacks. — Noted  in  a  hundred  and  sixty- 
seven  histories :  One  or  two  attacks  monthly  in  forty-four 
cases  ;  irregular  and  in  groups  in  forty-one  ;  one  to  more 
attacks  daily  in  twenty-nine ;  one  to  two  attacks  weekly  in 
twenty-eight ;  one  to  two  attacks  yearly  in  twenty-five. 

Time  of  Attacks. — Noted  in  a  hundred  and  twenty-six 
histories  :  Diurnal  and  nocturnal  in  fifty-nine  cases ;  diur- 
nal attacks  only  in  forty-seven  ;  nocturnal  in  twenty. 

Mental  Condition. — In  thirty- six  cases  mental  disturb- 
ances have  been  recorded,  as  weak  or  weakening  or  melan- 
cholic mental  conditions,  defective  or  poor  memory,  depres- 
sion, etc.  In  ten  cases,  irritable,  bad  temper,  or  quarrel- 
some.   In  five  cases,  idiotic. 

Stigmata. — In  twenty- nine  cases  stigmata  have  been 
noted  and  described  as  :  Defective  development  of  head  and 
body  ;  badly  shaped,  large,  or  lobeless  ears  ;  projecting  fore- 
head ;  unequal  pupils  ;  high,  arched  palate;  crowded,  uneven, 
badly-developed  teeth  ;  curious-shaped  or  deformed  head; 
asymmetry  of  face  or  head  ;  prematurely  closed  or  open 
fontanelles,  etc. 

Hemiplegia. — Infantile  hemiplegia  has  already  been 
mentioned  among  the  "  causes  "  as  occurring  in  sixteen 
cases.  This  condition  coexists  with  genuine,  general  epi- 
leptic attacks. 

Transient  hemiplegia,  supervening  upon  epileptic  at- 
tacks (the  so-called  post- epileptic  hemiplegia),  has  been 
observed  in  six  cases. 

yTo  be  continued.) 


A  Registry  for  Trained  Nurses  has  been  opened  at  the 
Presbyterian  Hospital,  corner  of  Madison  Avenue  and  Seven- 
tieth Street.  A  prompt  response  is  ast'iired  to  tiiose  making 
application  for  nurses.  There  is  no  fee;  only  necessary  mes- 
senger or  telefrrjipliic  service  will  be  ci.arged  for.  Tlie  liosjjital 
lias  a  telephone,  which  will  be  found  a  ready  means  of  com- 
munication from  any  part  of  the  city. 


Jau.  27,  1894.] 
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THE  EYE  TREATMENT  OF  EPILEPTICS. 

A  CRITICAL  REVIEW  OF 
CERTAIN  FACTORS  THAT  MAY  LEAD  TO  CONVULSIVE  SEIZURES, 
AND  THE  TREATMENT  OF  EPILEPSY  WITHOUT  LiRlGS. 

By  AMBROSE  L.  RANNEY,  A.  M.,  M.  D. 

{Continued  from  paye  S3.] 

Case  VII. — Mr.  S.,  aged  sixteen  years,  student. 

Family  Jfistori/.— Many  cases  of  phthisis  have  occurred  in 
maternal  ancestry.  All  of  paternal  ancestry  are  extremely 
,  nervous  and  excitable.  The  father  is  intempemte,  extremely 
irascible,  and  often  difficult  to  control ;  at  times  he  has  been 
considered  partly  insane.    He  has  very  marked  eye  defects. 

A  brother  of  the  patient  was  an  epileptic,  partially  idiotic, 
and  an  inmate  of  a  school  for  the  feeble-minded  until  he  died. 

History  of  the  Case. — First  examination  made  April  6,  1889. 
Patient  has  always  suffered  from  an  extremely  weak  stomach, 
and  at  intervals  from  peculiar  attacks,  supposed  to  be  fainting 
attacks. 

Eye  Defects. — Under  atropine  I'OO  D.  of  hypermetropia  was 
found. 

While  testing  his  eye  muscles  this  patient  complained  of 
great  distress  in  his  stomach  and  was  immediately  seized  with 
an  epileptic  attack  in  the  otttce.  He  had  had  several  such  at- 
tacks (at  varying  intervals)  while  at  a  preparatory  school. 

At  tlie  third  visit  he  showed  the  following  tests:  Adduc- 
tion, 33°;  abduction,  3°;  sursumduction — right,  1°;  left,  2°  ; 
esophoria,  5°  to  10°  ;  left  hyperphoria,  1°  to  2°.  In  accommo- 
dation he  showed  an  exophoria  of  4°  and  -|-  1*00  s.  glasses  were 
ordered  for  reading.  Esophoria  prisms  (1°  each)  were  given 
for  constant  wear. 

At  subsequent  interviews  it  was  found  to  be  difficult  to 
complete  the  muscular  tests  on  account  of  distress  in  his  head 
and  stomach.  He  showed,  however,  an  esophoria  that  fluctu- 
ated from  8°  to  15°  ;  adduction,  38°  ;  abduction,  2°  ;  sursmn- 
duction — right,  3°;  left,  3°.  Esophoria  prisms  (2°  over  each 
eye)  were  continued. 

Treatment  and  Results. — A  graduated  tenotomy  was  per- 
formed during  November,  1889,  on  each  internal  rectus,  and 
his  prisms  were  removed.  Six  mcinths  alter  the  last  tenotomy 
the  patient  showed:  Adduction,  25°;  abduction,  6° ;  sursum- 
duction— right,  2°;  left,  2°;  no  hyperphoria  ;  esophoria,  0°to2°. 

In  an  interview  uith  his  mother  about  six  months  ago  she 
stated  tliat  her  s^n  had  not  had  a  single  epileptic  attack  to  her 
knowledge  since  the  0[)erations  on  his  eyes  over  two  years  and 
a  half  ago. 

Case  VIII. — Mr.  O.,  aged  twenty-eight  years,  single,  min- 
ister of  the  gospel.  Referred  to  me  by  Dr.  M.  A.  H.  Hart,  of 
Milton,  N.  H..  on  October  28,  1892. 

Family  History.— epilepsy  or  allied  diseases  among  his 
ancestry. 

History  of  the  Case. — The  first  paroxysm  occurred  while  the 
patient  was  a  student  at  the  Andover  Seminary  after  a  hard 
evening's  work  at  study.  Altogether  four  typical  epileptic  at- 
tacks have  occurred  in  addition  to  one  or  two  of  petit  mnl. 
Three  of  these  attacks  have  occurred  during  the  past  twelve 
months.  The  last  attack  occurred  while  reading  in  a  moving 
passenger  car.  Patient  has  taken  bromides  regularly  during 
the  past  year,  and  was  sent  to  me  by  his  physician  for  the  pur- 
pose of  determining  whether  any  reflex  causes  existed  for  the 
attacks.  The  patient  appears  to  be  in  good  physical  health 
and  wears  the  following  glasses,  given  to  him  by  Dr.  Lewis 
Dixon,  of  Boston :  O.  D.  —  2  50  s.  C  —  0-50  c,  axis  180° ;  O. 
S.  -I-  0-50  s.  3  -I- 1  -GO  c,  axis  130°.  No  epileptic  attack  had  ever 
occurred  until  these  glasses  were  given  for  constant  wear. 

Eye  Defects. — At  the  first  examination  the  patient  was  found 


to  have  a  crossed  diplopia  of  15°,  with  an  apparent  right  hyper- 
])horia  of  2°.  His  abduction  was  17°.  Under  atropine  the  fol- 
lowing refractive  condition  was  found  :  O  D.,  V.  made  |g- 
by  -  2-50  s.  3  —  0-50  c,  axis  180°  ;  O.  S.,  V.  |S,  —  made  fj?  by 
-f-  0-50  s.  3  -I-  0-50  c,  axis  115°. 

With  this  correction,  the  crossed  diplopia  was  unconquer- 
able when  a  red  glass  was  placed  before  eitiier  eye.  Without 
the  red  glass  the  following  nniscular  tests  were  elicited:  Ad- 
duction, 8°;  abduction,  17°;  sursumduction — right,  0°;  left, 
4°;  right  hyperphoria,  2°  ;  exoi)horia,  10°. 

Treatment  and  Results. — With  such  extreme  heterophoria, 
it  was  deemed  wise  to  perform  a  free  graduated  tenotomy  at 
once  upon  the  right  external  rec'us.  Alter  the  operation  pa- 
tient disclosed :  Exo|)horia,  C°  ;  right  hyperphoria,  3°;  abduc- 
tion, 12°. 

Subsequently  a  tenotomy  for  a  right  hyperphoria  was  per- 
formed, as  the  patient  then  disclosed  5°  of  right  hyperphoria, 
with  a  sursumduction,  right,  of  8°;  left,  1°  +  .  Results  after 
this  operation:  Right  hy [)eri)horia,  1°;  exopiioria,  5-5°;  ad- 
duction, 23°;  abduction,  14°. 

It  was  decided  later  to  operate  on  the  left  external  rectus. 
Results  after  this  operation:  Right  hyperphoria,  0"5°;  exo- 
phoria, 3°;  adduction,  27°;  abduction,  9°;  sursumduction— 
right,  5° ;  left,  4°.  In  accommodation,  esophoria,  4°,  with 
full  refractive  correction. 

The  patient  no\v  shows  no  diplopia,  either  vertical  or  lateral, 
with  or  without  a  red  glass.  Within  the  subsequent  week  the 
patient  showed  no  hyperphoria;  exophoria,  1°;  adduction, 
27°;  abduction,  10° ;  sursumduction — right,  5°;  left,  5°. 

It  was  a  great  surprise  to  me  and  at  the  same  time  a  source 
of  much  gratification  that  in  so  short  a  time  (about  one 
month)  an  approach  to  ocular  equilibrium  in  this  patient  had 
apparently  been  attained.  It  was  of  course  possible  and  per- 
haps probable  that  some  latent  heterophoria  still  existed,  which 
might  require  further  investigation  and  correction ;  but  I 
deemed  it  wise  at  this  time  to  instruct  the  patient  to  desist  as 
far  as  possible  from  reading  and  study  for  a  few  months  and  to 
live  an  out  of-door  life. 

I  recognized  the  fact  that  up  to  the  time  when  glasses  were 
first  given  him  by  Dr.  Dixon,  of  Boston  this  patient  h^A  praati- 
cally  l>een  a  monocular  being,  using  his  left  eye  chiefly  and 
discarding  or  suppressing  the  images  in  his  myopic  eye.  As 
soon  as  his  myopia  was  corrected  in  the  right  eye  the  patient 
unconsciously  was  forced  to  use  the  two  eyes  simultaneously, 
and  his  extreme  heterophoria  became  an  active  factor  in  pro- 
ducing reflex  nervous  troubles.  I  was  hopeful  that  after  ortho- 
phoria was  nearly  established  this  patient  might  tolerate  a  full 
correction  of  his  refraction ;  but  I  suggested  to  the  patient  at 
the  last  interview  that  it  might  be  well  for  him  to  discard  his 
distance  glasses  in  case  epileptic  seizures  should  occur.  I  tried 
to  impress  upon  him  the  gravity  of  his  malady,  the  necessity 
of  careful  observation  of  the  frequency  of  his  attacks,  the 
length  of  time  required  for  the  complete  solution  of  such  cases 
as  his  own,  and,  above  all,  the  importance  of  abstaitiing  from 
bromides  during  the  investigation  ol  his  ocular  problems. 

It  was  a  great  surprise  to  me,  therefore,  when  I  received  a 
letter  from  this  patient  in  November,  1893,  stating  that  he  had 
abandoned  the  eye  treatment  and  returned  to  bromides. 

Case  IX. — Miss  S.,  aged  thirteen  years.  Referred  to  me  by 
Dr.  S.  B.  Casey,  of  Brooklyn,  May  28,  1888. 

Family  History. — Mother  is  very  nervous.  One  brother, 
aged  fifteen  years,  is  very  defective  mentally.  One  paternal 
aunt  died  of  phthisis. 

History  of  the  Case. — Patient  developed  epilepsy  at  the  age 
of  ten.  Prior  to  that  age  slie  had  noticed  visual  disturbances 
of  a  peculiar  kind.    As  she  expresses  it,  "  everything  seemed  to 
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move  downward."  Had  been  an  unusually  brig-lit  child  u[)  to 
the  time  of  the  epileptic  attacks. 

For  some  mouths  the  attacks  steadily  increased  in  frequency 
antil  they  averaged  one  a  week.  She  was  then  put  under  bro- 
mides in  various  combinations. 

In  si)ite  of  the  bromides  and  the  extraction  of  five  teeth,  slie 
continued  to  have  two  attacks  a  month,  the  two  always  follow- 
ing each  other. 

In  April,  1888,  at  my  suggestion,  the  experiment  of  discon- 
tinuing bromides  for  two  weeks  prior  to  the  beginning  of  eye 
treatment  was  contemplated,  but  within  twenty-four  hours  a 
condition  of  continuous  epilepsy  developed,  which  seemed  to 
threaten  the  life  of  the  patient.  It  was  found  necessary  at  once 
to  resume  the  bromides  in  large  doses.  A  letter  from  the 
physician,  dated  May  5,  1888,  says:  "I  must  say  freely  tliat  I 
am  unable  to  promise  more  in  this  case  than  to  modify  the  fre- 
quency and  severity  of  the  attacks." 

Eye  Defects.— On  May  25,  1888,  the  patient  showed  :  Right 
hyperphoria,  0'75°;  esophoria,  4°  to  10°;  adduction,  15° ;  ab- 
duction, 3°;  sursumduction — right,  2°-f  ;  left,  2°—.  Under 
atropine:  O.  D.,  V.  ™ade  f ^  —  hy  +  1-50  s.  3-f-0-75  c, 
axis  95° ;  O.  S.,  V.  made  |^  —  by  -f  1-75  s.  C  0-75  c,  axis 
115°.  Subsequently  a  very  large  amount  of  latent  muscular 
trouble  was  discovered. 

Treatment  and  Results. — A  full  correction  for  her  refraction 
was  ordered,  atropine  being  instilled  into  the  eyes  whenever 
ciliary  spasm  manifested  itself.  Within  two  weeks  a  graduated 
tenotomy  was  performed  upon  both  internal  recti  and  all  bromides 
were  discontinued.  The  eye  tests  showed  no  hyperphoria; 
esophoria,  0°  to  3°;  adduction,  30°;  abduction,  9°—;  sursum- 
duction—right,  2° -I-  ;  left,  2° 4-.  No  attacks  for  six  days  fol- 
lowed the  cessation  of  bromides.  All  headaches  stopped  at 
once,  and  a  marked  drowsiness  that  accompanied  the  bromide 
treatment  has  entirely  disappeared. 

July  22,  1888. — The  following  report  was  made:  "  No  at- 
tacks have  occurred  for  the  past  three  weeks;  bromides  have 
been  withdrawn  for  six  weeks." 

The  eye  tests  remain  unchanged  from  last  note. 

September  4,  1888. — The  spherical  strength  of  the  distance 
glass  was  decreased  -f  1*00,  the  cylinder  remaining  the  same, 
the  reason  for  this  change  being  a  persistent  tendency  to  ciliary 
spasm  that  exhibited  itself  at  intervals. 

October  ^  1888. — Patient  shows:  Adduction,  28°;  abduc- 
tion, 11°;  exoplioria,  0°  to  2°.  She  has  had  only  two  seizures 
in  about  five  weeks,  one  of  them  preceding  menstruation. 
No  bromides  have  been  administered  during  the  past  four 
months.  Her  expression  has  undergone  a  very  remarkable 
change  for  the  better  and  her  physical  condition  is  very  much 
improved. 

A  report  on  September  3,  1889,  shows  that  no  severe  attaclc 
has  occurred  since  July  29,  1889.  Most  of  the  slight  seizures 
that  have  occurred  have  appeared  during  or  just  prior  to  men- 
struation. She  has  passed  over  four  weeks  without  any  seizure 
during  this  period.  Her  eye  tests  on  this  date  showed  no 
hyperphoria;  exophoria,  0°  to  1°;  adduction,  27°;  abduction, 
8°;  sursumduction — right,  2°  ;  left,  2°. 

December  23,  1889. — Patient  reports  tliat  "  she  has  had  only 
five  light  attacks  during  the  past  ten  weeks,  in  some  of  which, 
she  did  not  lose  consciousness." 

A  letter,  dated  Juno  12,  1890,  from  a  brother  of  the  patient 
Bays:  "'It  has  occurred  to  me  that  you  may  have  considered 
that  ingratitude  has  been  shown  by  a  failure  on  my  part  to  in- 
dicate how  much  my  dear  sister  has  improved  under  your  ad- 
yice  and  direction  since  the  first  visit  made  at  your  office.  My 
sister  has  done  well  since  her  last  visit  to  you.  She  is  attacked 
monthly  with  one  or  two  slight  seizures,  each  decreasing  in 


intensity  until,  according  to  her  own  statement,  she  merely  felt 
the  coming  on  and  then  it  went  away." 

This  patient  moved  away  from  close  proximity  to  New  York 
some  four  years  ago ;  hence  I  have  not  had  an  opportunity  of 
testing  her  eyes  for  that  period. 

I  have  endeavored  to  get  a  report  of  her  condition,  but  thus 
far  have  not  been  able  to  obtain  her  present  address. 

Case  X. — Mr.  F.,  aged  forty  years,  married,  teacher.  Re- 
ferred to  me  October  22,  1890. 

Family  History. — Mother  living,  aged  seventy  years.  Father 
died  at  sixty-three  years  of  age,  probably  of  scrofula.  One 
brother  has  had  nervous  prostration.  No  phthisis  or  nervous 
tendencies,  so  far  as  known,  in  any  of  the  ancestry. 

History  of  the  Case. — Six  or  seven  years  ago  the  patient  be- 
gan to  have  momentary  lapses  of  consciousness  with  pallor,  fol- 
lowed by  sweating  and  confusion  of  mind.  For  the  past  two 
years  these  have  happened  every  Jive  or  six  weeks.  A  number 
are  liable  to  occur  at  these  periods  in  succession.  These  attacks 
are  usually  attended  with  nausea ;  would  last  about  one  min- 
ute, and  would  be  accompanied  by  a  peculiar  dullness  of  per- 
ception and  memory  that  would  slowly  disappear.  The  patient 
would  be  unfitted  for  work  for  from  thirty-six  to  forty-eight 
hours,  and  several  attacks  would  occur  each  day  while  he  was 
so  aflSicted.  Three  weeks  before  I  saw  him,  while  driving,  he 
suddenly  became  pale,  stopped  talking,  gave  a  cry,  and  had  a 
typical  epileptic  seizure.    He  was  unconscious  for  half  an  hour. 

Patient  has  had  internal  haemorrhoids  to  an  exaggerated 
degree  with  some  prolapse  of  the  rectum. 

This  patient  had  never  taken  any  of  the  bromide  salts. 
Eye  Defects. —  Without  atropine,  patient  tolerated  -I-  0-50  s. 
for  distance.  Under  atropine,  vision  of  each  eye  f^,  made  fg^ 
by  -I-  1'50  s.  He  also  disclosed  esophoria,  6° ;  left  hyper- 
phoria, 0*75° ;  adduction,  22° ;  abduction,  4° ;  sursumduction — 
right,  2°-f  ;  left,  2°  —  .  With  a  red  glass  placed  over  either 
eye  the  patient  showed  homonymous  diplopia.  After  wearing 
3°  esophoria  prism  for  a  couple  of  days,  patient  showed  no 
hyperphoria;  esophoria,  6° ;  adduction,  30°  ;  abduction,  0°. 

Treatment  and  Results. — On  October  27,  1890,  a  graduated 
tenotomy  was  performed  upon  the  right  internal  rectus.  Re- 
sult: Apparent  esophoria,  1°;  abduction,  6°. 

An  investigation  of  the  esophoria  by  prisms  during  the  en- 
suing week  disclosed  a  high  degree  of  latent  esophoria  (8°) 
with  a  decrease  in  abduction  (2°). 

A  graduated  tenotomy  was  then  performed  upon  the  left 
internal  rectus.  Result:  Apparent  esophoria,  0°  to  4°;  abduc- 
tion, 6°  4-. 

One  week  later  (November  10,  1890)  patient  was  called 
home.  He  showed  :  Esophoria,  1° -f  ;  no  hyperphoria ;  adduc- 
tion, 34°;  abduction,  G° ;  sursumduction — right,  2°—;  left, 
2°—. 

He  was  ordered  -|-  I'OO  s.  glasses  for  reading  and  for  con- 
stant wear  as  soon  as  they  caused  no  annoyance ;  and  to  return 
later  for  subsequent  investigation  of  the  eye  conditions.  I  sus- 
pected at  the  time  that  the  latent  esophoria  was  still  but  par- 
tially relieved. 

During  the  next  year  the  patient  was  seen  for  about  one 
week  daily,  during  which  time  his  ocular  muscles  were  exer- 
cised by  overcoming  prisms.  He  disclosed  (as  I  suspected  that 
he  would)  some  6°  of  latent  esophoria,  and  for  part  of  the  year 
he  wore  constantly  -|-  TOO  s.  3  l'^  prism,  base  out,  over  each 
eye.  During  this  year  lie  had  one  slight  convulsive  attack  and 
five  attacks  of  nausea. 

During  October,  1891,  graduated  tenotomies  were  performed 
on  both  interni  for  the  relief  of  the  esophoria  which  he  dis- 
closed. He  returned  home  three  days  after  the  last  tenotomy, 
showing:  Esophoria,  1°;  abduction,  8°;  adduction,  32°. 
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The  esophoria  prisms  were  removed  from  his  distance 
glasses. 

January  19,  1892. — Patient  reports  one  attack  of  nausea 
lasting  about  a  week.  The  spells  of  nausea  duriiiff  this  week 
be  states  "  were  not  intense  or  long  continued,  but  came  on 
several  times  during  the  day  and  night,  but  there  were  no  con- 
vulsive seizures." 

A  letter  dated  June  19,  1892,  reports  a  week  of  nausea  dur- 
ing the  month  of  April,  less  severe  tban  the  preceding  one.  He 
says:  "I  think  I  have  gained  considerably,  and  am  told  that  I 
am  looking  better  than  usual  at  this  time  of  year." 

Notemier  15,  1893. — Patient  visited  the  office  for  the  first 
time  in  two  years.  He  showed:  Esophoria,  0-5°;  no  hyper- 
phoria ;  adduction,  27°  ;  abduction,  4°. 

The  patient  has  had  no  epileptic  seizure  for  over  two  years 
and  only  one  attaclc  of  nausea  during  1893.  He  came  to  New 
York  for  the  purpose  of  being  operated  on  for  htemorrhoids. 
The  fact  that  his  abduction  continues  to  be  low  leads  me  to 
think  that  there  is  still  some  esophoria  remaining  in  this  case. 
This  I  propose  to  investigate,  if  possible,  before  his  return 
home.    He  appears  to  be  in  the  best  of  health. 

Case  XI. — Mr.  B.,  aged  twenty-two  years,  single,  taxider- 
mist, sent  to  me  March  27,  1891. 

Family  History. — Both  parents  are  living.  Father  has  had 
frequent  epileptic  seizures  since  his  fourteenth  year.  Maternal 
relatives  have  severe  headaches.  No  phthisical  tendencies. 
No  other  cases  of  epilepsy  in  ancestry  are  recalled. 

History  of  the  Case. — Patient  began  to  have  epilepsy  during 
infancy,  while  teething.  He  had  no  more  seizures  until  his 
eighth  year,  when  he  had  several  fits.  He  then  went  until  his 
fourteenth  year  without  another  attack.  Since  then  he  has 
had  them  quite  regularly.  He  has  taken  bromides  for  some 
years,  but  none  for  the  past  six  months. 

During  the  past  six  months  patient  has  had  over  one  hun- 
dred severe  attacks.  He  averages  at  least  one  a  week  and  often 
goes  only  five  days  without  an  attack.  He  is  generally  totally 
unconscious  during  a  tit;  bites  his  tongue,  but  has  no  aura.  He 
has  received  several  minor  injuries  by  falling.  He  averages  at 
least  twenty-five  attacks  of  petit  mal  a  day,  in  which  he  loses 
consciousness,  but  does  not  fall. 

Patient  has  a  good  appetite,  sleeps  well,  and  has  very  little 
headache.    Urine  normal. 

Eye  Defects. — Patient  showed  the  following  eye  tests: 
Hypermetropia,  under  atropine,  -f-  0'75  s. ;  adduction,  27° ;  ab- 
duction, 3°  +  ;  sursumduction— right,  2°-f-  ;  left,  2°-f  ;  mani- 
fest esophoria,  5° ;  no  hyperphoria.  Later  he  disclosed  con- 
siderable latent  esophoria. 

Treatment  and  Results. — Full  correction  for  his  hyperme- 
tropia was  given  for  constant  wear.  Graduated  tenotomies 
were  performed  upon  both  interni  within  a  week.  Results 
after  second  operation:  Esophoria,  1°;  abduction,  9°;  left 
hyperphoria,  0-25°.  Up  to  April  6th  the  attendant  of  this  pa- 
tient reports  that  he  has  had  no  attacks  of  grand  mal  and  his 
attacks  of  petit  mal  are  much  less  severe  and  less  frequent. 
The  patient  was  obliged  to  return  home,  and  was  instructed  to 
report  again  for  observation  after  the  lapse  of  eight  or  ten 
weeks. 

On  May  1,  1891,  a  report  from  the  patient  states:  "I  have 
had  three  marked  attacks  since  I  saw  you — two  on  April  9th  and 
one  on  April  22d.  I  do  not  think  I  have  had  as  many  spasms  as 
I  had  previous  to  my  coming  to  see  you.  The  neighbors  tell 
me  that  I  look  greatly  improved." 

May  13,  Patient  was  found  dead  on  the  banks  of  a 

small  stream  vvith  a  wound  in  his  forehead,  caused  by  a  small 
stone  on  which  he  had  apparently  fallen.  His  hypermetropic 
glasses  (ordered  for  constant  wear)  were  found  in  his  pocket. 


Case  XII. — Mrs.  G.,  aged  thirty  years,  married,  three  chil- 
dren, referred  to  me  by  Dr.  E.  W.  Hedges,  of  Plainfield,  N.  J. 

Family  History. — Unknown.  No  hereditary  predisposi- 
tion to  epilepsy  as  far  as  discovered. 

History  of  the  Case. — A  letter  from  Dr.  Hedges  (January  26, 
189-3)  says :  "  I  have  advised  Mr.  G.  to  take  his  wife  to  you  in 
hopes  that  you  can  cure  her  of  epilepsy.  She  has  had  attacks 
for  three  or  four  years,  following  closely  upon  the  birth  of  her 
last  child.  Thinking  that  a  lacerated  cervix,  with  angry, 
everted  lips,  might  have  something  to  do  with  it,  1  sewed  up 
the  rent ;  but  she  is  no  better,  and  if  anything  worse.  I  have 
been  so  much  pleased  with  the  results  of  your  treatment  in 
Mr.  B.'s  case  that  it  gives  me  great  pleasure  to  send  you  an- 
other epileptic  with  the  hope  that  you  may  be  equally  success- 
ful with  her." 

Subsequent  conversations  with  her  husband  elicited  the  fact 
that  his  wife  had  been  kept  thoroughly  under  the  influence  of 
bromides,  and  that  continuous  epileptic  seizures  were  liable  to 
occur  for  many  hours,  at  intervals,  in  spite  of  the  drug.  These 
paroxysms  of  epilepsy  would  often  last  one  or  two  days.  The 
patient  was  at  this  date  in  the  South,  and  the  reports  from  her 
were  extremely  unfavorable. 

March  1,  1893,  this  patient  was  brought  to  my  office  for 
examination. 

Eye  Defects. — Vision  was  apparently  normal;  but,  under 
atropine,  the  following  refractive  errors  were  discovered  : 
0.  D.,  V.  1^  — ,  made  |f  by  +  I'OO  C  +  0  50  c,  axis  90°  ;  O.  S., 
V.  f  5,  made  f  g  by  -I-  1-25  s.  C  -t-  0-50  c,  axis  90°.  Examina- 
tion of  her  muscles  disclosed:  Adduction,  27°;  ahduction. 
5°-|- ;  sursumduction — right,  2°—;  left,  2°—;  esophoria,  2°; 
no  hyperphoria. 

Within  two  days,  latent  esophoria  of  7°  disclosed  itself,  pa- 
tient meanwhile  wearing  a  full  correction  for  her  refraction. 
Her  abduction  ran  down  to  2°,  and  her  adduction  increased  to 
33°. 

Within  a  week  graduated  tenotomies  were  performed  upon 
both  internal  recti.  The  effect  of  these  operations  was  to  in- 
crease the  abduction  to  8°  -f-  and  to  decrease  the  manifest  eso- 
phoria to  1°.  It  was  found  the  patient  would  not  accept  her 
full  correction  for  hypermetropia  and  her  glass  was  decreased 
+  0-50  s. 

The  physical  condition  of  this  patient  was  a  very  bad  one. 
Her  face  was  covered  with  an  extreme  bromide  eruption;  her 
mental  powers  were  very  sluggish;  she  was  extremely  weak 
and  required  an  attendant ;  and  was  frequently  attacked  with 
paroxysms  of  uncontrollable  sobbing  and  nervous  excitement. 

October  30,  1893. — Since  the  last  note  this  patient  has  had 
an  attack  of  scarlet  fever  and  her  two  children  have  been  simi- 
larly attacked.  She  has  taken  no  bromides  since  March  12, 
1893.  She  has  entirely  regained  her  normal  mental  condition, 
has  increased  twenty-eight  pounds  in  weight  since  her  last  visit, 
and  has  had  no  epileptic  seizure  for  over  two  months. 

During  August  she  was  somewhat  irregular  in  wearing  her 
glasses,  and  she  had  twenty- five  hysterical  seizures,  some  of 
which  seemed  epileptiform  in  type.  Since  that  time  she  has 
worn  her  glasses  constantly  and  no  hysterical  attacks  have 
occurred. 

November  18,  1893. — Patient  reports  that  she  has  had  no 
hysterical  or  epileptic  seizure  for  three  months.  She  shows: 
Vision  in  each  eye  with  her  glasses;  adduction,  27°;  ab- 
duction, 7°;  sursumduction — right,  2°;  left,  2°;  esophoria,  1°. 

Her  husband,  who  accompanied  her,  stated  that  he  consid- 
ered her  as  well,  and  that  they  were  soon  to  move  to  the  West 
on  account  of  some  new  business  connections. 

A  later  report  (January,  1894)  states  that  she  remains  abso- 
lutely free  from  hysterical  or  epileptic  seizures. 
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Case  XIII. — Mrs.  W.,  aged  tliirty  years,  married,  three 
children.  Keterred  to  me  April  8,  1893,  by  Professor  A.  A. 
Smitii,  of  New  York  city. 

Familij  History. —  Mother  had  considerable  headache  ;  father 
is  strong  and  healthy.  No  hereditary  tendency  toward  nerv- 
ous diseases  or  phthisis. 

Ilistonj  of  the  Case. — Urine  normal.  After  the  birth  of  her 
last  cliild  this  patient  began  to  liave  epileptic  seizures  while  re- 
siding in  high  altitudes  in  the  We^^t.  She  was  ])laced  under 
bromides,  but  the  seizures  continued  at  varying  intervals  and 
tended  to  increase  rather  than  diminish. 

She  came  to  New  York  for  medicinal  treatment,  and  was 
referred  to  me  later  to  see  if  any  light  could  be  thown  on  the 
exciting  causes  of  her  attacks. 

While  no  very  satisfactory  record  of  the  fre(iuency  of  her 
attacks  could  be  obtained,  the  re[)orts  made  by  her  husband 
during  the  first  week  that  siie  was  under  my  personal  obser 
ration  show  that  several  marked  epileptic  seizures  occurred 
within  the  first  week.  Her  husband  also  stated  that  i)e  was 
afraid,  on  account  of  the  frequency  of  her  epileptic  seizures,  to 
have  her  take  her  meals  in  the  public  dining-room  of  a  hotel,  as 
he  never  felt  sure  when  they  would  not  occur. 

Generally  the  seizures  bad  occurred  immediately  after 
awakening  from  a  night's  sleep. 

Ei/e  Defects. — On  the  first  visit  to  my  office,  April  8,  1893, 
this  patient  showed  emmetropia,  having  f  2^  vision  in  each  eye 
under  homatropine  and  tolerating  no  plus  glass:  adduction,  23°; 
abduction,  C°;  sursumduction — right,  2°—;  lett,  2°—  ;  no  eso- 
phoria ;  no  hyperphoria. 

Although  the  patient  showed  for  two  days  no  manifest 
muscular  defect,  her  low  abduction  led  me  to  suspect  a  latent 
esophoria. 

The  patient  was  therefore  given  a  1°  esophoria  prism  for 
twenty-four  hours.  The  following  day  she  disclosed  esophoria, 
1-5°;  abduction,  4"-!-.  Within  ten  days  (by  the  judicious 
wearing  of  prisms)  she  showed  over  a  5°  prism  :  Esophoria,  7°  ; 
no  hyperphoria ;  adduction,  39°;  abduction,  0° ;  and  homony- 
mous diplopia  whenever  a  red  glass  was  placed  before  eitlier 
eye  without  the  prism. 

I  was  myself  somewhat  surprised  to  find,  at  the  beginning 
of  my  investigation  of  this  patient's  eyes,  an  apparent  orthopho- 
ria with  an  absolute  emmetropia.  The  serious  malady  with 
which  she  was  atHicted  and  its  persistency  (in  spite  of  medica- 
tion) led  me  naturally  to  hope  for  a  marked  refractive  error, 
and  probably  also  a  manifest  heterophoria. 

It  took  fully  ten  days  of  cartful  observation  in  this  case  be- 
fore I  felt  that  I  was  justified  in  performing  a  graduated  tenot- 
omy, or  even  in  extending  to  the  patient  any  basis  of  hope  for 
improvement  irom  the  eye  treatment. 

Treat ment  and  Results. — On  April  19,  1893,  I  performed  a 
graduated  tenotomy  upon  the  right  internal  rectus.  Result 
after  oi)eration :  Esophoria,  1°;  no  hyperphoria;  abduction, 
10° — .  Three  days  later  this  patient  showed  esophoria,  0'5°  ; 
no  hyperphoria  ;  adduction,  33° ;  abduction,  8°  ;  sursumduc- 
tion—right,  2^  ;  left,  2°. 

Since  this  operation  no  epileptic  seizures  have  occurred.  The 
patient  has  been  seen  at  intervals  during  the  past  nine  months 
and  very  little  change  in  her  eye  tests  has  been  observed.  At 
her  last  visit  to  me,  in  January,  1894,  she  stated  that  she  was, 
in  her  opinion,  "  absolutely  well." 

Case  XIV. — Mr.  S.,  aged  nineteen  years,  single,  telegra])h 
operator.  Referred  to  me,  March  2,  1893,  by  Dr.  .J.  B.  Ihilett, 
of  Middletown,  N.  Y. 

Family  History. — Father  died  of  Bright's  disease.  Mother 
has  some  headache.  No  hereditary  tendencies  to  nervous  dis- 
eases so  far  as  known. 


History  of  the  Case. —  Urine  normal.  Up  to  the  tenth  year  of 
age  the  patient  was  perfectly  well.  At  that  time  be  had  what 
was  supposed  to  be  a  fainting  spell. 

At  twelve  years  of  age  the  patient  had  his  first  severe  epi- 
leptic seizure.  Another  followed  in  a  few  months,  and  he  was 
put  under  t>romides.  For  nearly  seven  years  he  took  the  bro- 
mides constantly,  but  continued  to  have  epileptic  seizures  at 
varying  intervals.  Occasionally  he  would  go  three  months 
without  a  seizure,  but  more  often  he  would  have  one  every 
two  weeks. 

For  the  past  three  months  he  has  taken  no  bromides  and 
the  frequency  of  his  attacks  has  not  been  materially  altered 
by  thgir  withdrawal.  Two  weeks  before  coming  to  me  he  had 
two  severe  attacks  in  one  day. 

Eye  Defects. — This  patient  had  fg^  vision  in  each  eye  under 
homatropine  and  tolerated  no  plus  glass.  He  showed  on  the 
first  examination:  Left  hyperphoria,  0"25° ;  esophoria,  0  25° ; 
adduction,  25° ;  abduction,  6° ;  sursumduction — right,  2°  ;  left,  2°. 

On  account  of  his  low  abduction,  latent  esophoria  was  sus- 
pected. 

Under  the  influence  of  a  1°  esophoria  prism,  which  was 
worn  by  the  patient  for  t  Jventy  minutes,  he  showed  :  Esophoria, 
3'5° ;  no  hyperphoria;  abduction,  5°.  Within  a  few  days  he 
wore  with  comfort  a  5°  esophoria  prism  and  showed:  Eso- 
phoria, 7°  ;  adduction,  37° ;  abduction,  2°;  no  hyperphoria. 

Treahneitt  and  Results. — On  March  17,  1893,  a  graduated 
tenotomy  was  performed  on  the  right  internal  rectus.  After 
the  operation  the  patient  showed:  No  esophoria;  abduction, 
9°.  Two  days  later  the  patient  showed:  Esophoria,  0'5° ;  ad- 
duction, 37° ;  al)duction,  8°.  The  patient  went  home  and  re- 
sumed his  vocation,  with  instructions  to  return  after  the  lapse 
of  a  few  weeks. 

April  17,  1893. — Patient  visited  my  office  and  reported  that 
he  has  had  no  attaclcs  during  the  past  five  weeks.  He  shows: 
Esophoria,  0'5° ;  no  hyperphoria;  adduction,  38°;  abduction, 
6°+  ;  .sursumduction— right,  2°;  left,  2°. 

On  April  25,  1893,  this  patient  was  seized  with  an  epileptic 
attack.  During  the  fit  he  overturned  a  lamp,  which  set  fire  to  his 
clothing  and  burned  him  so  that  his  life  was  for  a  time  despaired 
of.  On  December  2,  1893,  this  patient  reported  at  my  office  for 
further  examination  of  his  eye  defects.  He  states  that  he  passed 
over  six  months  without  any  epileptic  seizure.  During  October, 
1893,  a  .slight  seizure  appeared,  but  since  then  he  has  been  ap- 
parently well  and  does  not  even  have  any  of  his  old  apprehen- 
sions of  an  approaching  epileptic  tit.  He  discloses  no  hyper- 
phoria; esophoria,  1°;  adduction,  30°;  abduction,  7°. 

On  January  9,  1894,  the  patient  reported  that  he  had  passed 
three  months  with  no  attacks,  and  only  one  epileptic  seizure 
had  occurred  in  over  nine  months. 

Case  XV. — Mr.  P.,  aged  twenty-six  years,  single,  merchant. 

Family  History. — Maternal  relatives  are  all  more  or  less 
nervous  and  most  of  them  have  eye  defects. 

Father  has  very  marked  difference  in  refr.iction  of  the  two 
eyes  with  an  approach  to  vertical  strabismus. 

One  brotlier  has  had  a  few  attacks  of  epilepsy.  One  sister 
was  a  chronic  invalid  for  many  years,  until  her  eye  defects  were 
rectified  by  me. 

History  of  the  Case. — This  ])atient's  first  attack  occurred  in 
1883,  and  ho  has  had  them  at  irregular  intervals  ever  since. 
They  occur  always  at  night.  He  usually  bites  his  tongue  dur- 
ing tlie  attack.  This  is  often  the  only  way  that  he  knows  he 
has  had  an  attack,  as  he  finds  a  little  blood  on  the  pillow.  Dur- 
ing  tlie  past  year  he  has  had  six  severe  epileptic  seizures.  lie 
has  taken  bromides  during  the  past  few  years  without  any 
apparent  influence  upon  his  attacks. 

He  has  been  troubled  all  his  life  with  the  most  obstinate 
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form  of  chronic;  constipation,  for  wliicli  lie  lias  taken  cathartics 
regularly  evei-y  night  at  the  advice  of  different  physicians. 
This  finally  produced  piles  so  badly  that  several  operations 
were  necessary  for  their  removal.  lie  has  always  noticed  that 
he  is  more  liable  to  have  an  attack  when  he  is  troubled  the 
most  with  constipation. 

He  has  consulted  several  prominent  neurologists,  all  of  whom 
have  told  him  that  his  attacks  were  n;enuine  epile|)sy  and  in 
curable  e.xcept  by  bromides.  His  mother  finally  became  dis- 
couraged with  the  negative  results  of  the  bromide  treatment 
and  brought  him  to  me  for  diagnosis  and  treatment  on  Septem- 
ber 7,  1892. 

Eye  Defects. — At  the  first  visit  this  patient  showed  the  fol- 
lowing eye  tests :  Vision  under  homatropine  in  each  eye; 
slightly  improved  by  +  O-riO  c,  axis  90°  ;  no  hyperphoria  ;  eso- 
phoria,  2°;  adduction,  2y°  ;  abduction,  5°;  sursumduction — 
right,  2°+  ;  left,  2°  +  . 

Within  a  week,  while  wearing  a  5°  esophoria  pristn,  he 
showed  :  Esophoria,  7° ;  no  abduction ;  adduction,  35°.  Un- 
conqueraile  hojnonymous  diplopia  when  the  prisms  were  re- 
moved. Later  he  disclosed  a  very  high  degree  of  latent  eso- 
]jhoria. 

Treatment  and  Results. — Three  graduated  tenotomies  were 
performed,  two  on  the  right  and  one  on  the  left  internal  rec 
tus.    The  latent  es  ijihoria  was  developed  by  the  judicious  use 
of  prisms  before  each  operation.    The  last  operation  was  per- 
formed on  November  18,  1892. 

Since  that  time  the  patient  has  been  seen  at  frequent  inter- 
vals and  his  eye  muscles  carefully  tested  ;  but  he  shows  a  con- 
dition of  practical  orthophoria.  His  tests  at  his  last,  visit,  Sep- 
tember 14,  1893  were:  No  esoi)horia  ;  no  hyperjjlioria  ;  adduc- 
tion, 45°;  abduction,  8°—;  sursumduction — right,  2° -f;  left, 
2°  + . 

The  patient  had  an  epileptic  seizure  the  day  after  the  first 
examination  of  his  eyes,  and  another  light  attack  in  January, 
1893.  Since  then  he  has  had  no  e]nleptic  attack  of  any  kind 
and  reports  that  he  has  a  movement  of  the  bowels  every  day 
regularly  without  catiiartics  ;  has  abandoned  all  drugs  for  that 
purpose;  has  gained  very  markedly  in  weight,  and  considers 
himself  perfectly  well.  He  has  taken  no  bromide  salts  since 
his  first  visit  to  my  office. 

On  December  1,  1893,  this  patient  had  an  epileptic  seizure 
that  was  quite  severe,  followed  tjy  vomiting.  I  am  informed 
that  he  had  been  exercising  violently  each  day  for  some  months 
and  had  lately  been  taking  cod-liver  oil  without  my  knowledge- 
That  seemed  to  cause  a  gastric  derangement. 

Case  XVI. — Mr.  H.,  aged  eighteen  years,  referred  to  me  by 
Dr.  C.  E.  Stephens,  of  Syracuse,  N.  Y.,  on  March  23,  1893. 

Family  History. — No  hereditary  tendencies  to  nervous  dis- 
eases, so  far  as  is  known. 

History  of  the  Case. — Patient  has  been  afflicted  with  attacks 
of  petit  mal  for  a  number  of  years,  and  for  the  past  few  years 
has  had  numerous  attacks  of  grand  mal.  Bromides  were  tried, 
but  had  no  marked  influence  upon  the  attacks. 

When  he  came  to  me  for  examination  he  was  averaging 
one  attack  of  grand  mal  a  month,  and  from  two  to  fifteen  at 
tacks  ot  petit  mal  a  day. 

These  attacks  of  petit  mal  were  described  by  him  as  whirl- 
ing attacks,''  in  which  objects  appeared  to  dance  before  his  eyes, 
whether  open  or  shut,  in  various  fantastic  forms. 

A  number  of  these  seizures  were  observed  in  the  office  and 
found  to  be  genuine  attacks  of  petit  mal.  His  conversation 
would  be  abruptly  stopped  ;  his  head  would  turn  slightly  to  the 
left  with  some  twitching  of  the  mouth  ;  he  would  mutter  a  few 
incoherent  words,  rub  his  eyes,  and  in  a  minute  or  two  return 
to  his  former  condition  of  mind.    He  is  very  sluggish  mentally, 


but  perfectly  rational.  The  whole  aspect  of  the  patient  was 
that  of  a  person  who  was  somewhat  defective  mentally.  His 
movements  were  slow  and  he  had  a  jjcculiar  drawling  articu- 
lation. 

Eye  Defects. — The  eye  conditions  of  this  patient  were  par- 
ticularly difficult  to  solve.  It  seemed  almost  impossible  to  get 
any  satisfactory  tests  either  for  refraction  or  heterophoria. 
Patient  had  marked  divergent  strabismus  and  before  atropine 
was  used  his  vision  was  only  f  j—  and  could  not  be  iin;)roved. 
Under  full  atropine  his  vision  was  made  ff—  by  -|-  2  50  s.  in 
the  right  eye  and  -|-  1*00  s.  in  the  left  eye.  No  accurate  mus- 
cular tests  could  be  obtained,  as  the  patient  could  not  be  made 
to  see  two  images  even  with  a  red  glass.  He  vvas  very  slow  in 
speech  and  had  several  "whirling"  attacks  during  the  tests. 
Ad  ophthalraosciipic  examination  showed  no  abnormal  condi- 
tion of  the  retina. 

Treatment  and  Results. — A  full  correction  was  given  for 
his  liypermetropia  and  atropine  used  until  he  would  tolerate  it. 
Free  graduated  tenotomies  were  performed  upon  both  external 
recti.  After  the  operations  patient  showed  very  little  lateral 
jump  on  exclusion,  but  apparently  some  vertical  jump  for  right 
hyperphoria.  He  was  sent  home  with  instructions  to  keep  up 
the  use  of  atropine  and  report  weekly. 

October  25,  1893. — Up  to  this  date  the  patient  has  had  but 
two  attacks  of  grand  mal  since  March  last,  having  gone  at  one 
time  four  months  without  an  attack.  The  patient  seems  to 
think  that  his  attacks  of  j^etit  mal  or  "  whirling  attacks  "  have 
been  much  less  frequent. 

It  is  still  impossible  to  obtain  any  accurate  muscular  tests, 
as  the  patient  d^es  ni>t  seem  to  have  binocular  vision.  He  uses 
either  eye  at  will,  but  seems  unable  to  see  with  both  eyes  at 
once.  His  face  indicates  a  right  hyper|)h(>ria  and  he  has  a  slight 
vertical  jump  on  exclusion.  A  2°  right  hyperphoria  prism  was 
combined  with  his  distance  glasses  and  the  patient  sent  home 
for  a  few  months. 

The  inability  to  get  any  muscular  tests  makes  this  case  a  very 
difficult  one  and  leaves  me  in  doubt  as  to  what  his  future  treat- 
ment will  be. 

(To  he  concluded.) 


AMPUTATIONS  PROTHETICALLY  CONSIDERED.* 
By  GEORGE  E.  MARKS,  A.M. 

Intercourse  with  a  considerable  number  of  surgeons — 
those  who  reside  in  the  centers  of  prothetical  industry  as 
well  as  those  who  inhabit  more  remote  parts — discloses  a 
lamentable  absence  of  knowledge  on  the  subject  of  ampu- 
tations when  viewed  in  the  light  of  prothesis. 

In  consequence  of  a  want  of  familiarity  with  this  aspect 
of  the  subject,  we  artificial-limb  makers  have  frequently 
brought  to  our  presence  .stumps  that  are  good,  bad,  and  in- 
different ;  stumps  that  could  have  been  better ;  stumps  that 
reflect  credit,  discredit,  and  no  credit  on  the  surgeons  who 
performed  the  amputations,  or  on  those  who  attended  to 
them  after  the  amputations  were  performed;  stumps  that 
can  readily  be  inserted  into  artificial  limbs  with  the  assur- 
ance that  no  trouble  will  follow  and  that  the  possessors  will 
live  in  the  sublime  consolation  of  having  realized  the  re- 
moval of  their  disabilities  for  all  practical  purposes ;  stumps 
that  might  have  been  better  and  would  have  been  beyond 

*  Read  before  tlie  Section  in  Military  Medicine  and  Surgery  of  the 
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criticism  had  the  operators  taken  advantage  of  opportuni- 
ties which  familiarity  with  prothetical  methods  would  have 
revealed  to  them. 

The  time  has  arrived  when  this  subject  should  receive 
more  thought  and  when  prothetical  knowledge  should  be 
more  widely  disseminated. 

I  can  see  in  the  not  very  distant  future  the  subject  of 
prothesis  embraced  in  the  curricula  of  the  schools  and  col- 
leges of  surgery,  when  a  graduate  will  be  equipped  with  all 
the  information  requisite  to  guide  him  to  not  only  ampu- 
tate properly,  but  to  put  the  stump  in  the  most  favorable 
condition  for  the  prothetician ;  to  take  measurements,  dia- 
grams, and  casts  when  necessary,  to  enable  his  patient  to 
obtain  a  suitable  appendage  with  the  least  delay  ;  when  his 
knowledge  will  enable  him  to  detect  defects  in  adjustment 
and  to  remove  them  ;  to  prescribe  changes  that  may  be  re- 
quired in  an  artificial  limb  to  accommodate  changes  that 
may  take  place  in  a  stump.  As  surgeons  will  always  be 
more  numerous  than  leg  makers,  it  is  all  the  more  impor- 
tant that  their  information  on  this  subject  should  be  broad 
and  thorough. 

I  shall  discuss  the  subject  of  Amputations  Prothetic- 
ally  Considered  from  but  a  few  standpoints,  confining  my- 
self to  amputations  of  the  lower  limbs  only. 

1.  Length  of  Stumps. — Any  stump  that  is  well  covered 
with  integumentary  tissue  can  not  be  too  long.  I  am  well 
aware  that  when  I  advance  this  proposition  I  antagonize 
the  views  of  those  artificial- limb  makers  who  have  not  kept 
abreast  of  the  times,  and  am  controverting  the  rules  that 
have  been  laid  down  by  some  writers  -  of  repute  on  the 
subject. 

Artificial-limb  makers  not  many  j-ears  ago,  almost  to  a 
unit,  decried  the  amputation  of  a  leg  below  the  junction  of 
the  lower  and  middle  third,  or  "the  point  of  election"  so 
called,  and  were  pronounced  in  their  utterances  against  all 
ankle  and  partial  foot  amputations. 

The  methods  which  were  then  employed  produced  arti- 
ficial legs  that  were  not  capable  of  adaptation  to  long 
stumps,  particularly  to  stumps  that  extended  to  the  ankles 
or  below  the  tarsus.  I  may  add  that  this  adverse  opinion 
on  long  stumps  is  still  held  by  some  protheticians,  notwith- 
standing the  fact  that  great  departures  have  been  made 
during  the  past  decade  or  two  in  prothetical  methods. 
When  a  leg  maker  of  modern  times  says  that  an  amputa- 
tion should  not  be  made  below  the  point  of  election,  you 
may  regard  him  as  confessing  that  he  has  not  the  ability  to 
make  a  leg  that  can  be  worn  on  a  long  stump. 

To  day  artificial  legs  are  made  that  can  be  worn  on 
stumps  of  any  length — tibiotarsal,  mediotarsal,  and  tarso- 
metatarsal not  excepted.  Any  stump  that  is  capable  of 
bearing  weight  on  the  extremitv  is  preferable  to  one  that 
can  not.  A  tibiotarsal  amputation  made  after  the  method 
of  Mr.  Syme  produces  an  end-bearing  stump,  and  can  be 
placed  in  the  categoiy  of  "  the  most  favorable."  An  ampu- 
tation after  Dr.  Pirogoff's  method  is  also  productive  of 
an  end-bearing  stump,  provided  the  os  caicis  is  properly 
placed  and  united  to  the  tibia  or  securely  held  in  the  inter- 
malleolar  space.  An  amputation  in  the  tarsus  or  at  the 
tarso- metatarsal  junction  after  any  of  the  methods  of  Cho- 


part,  Lisfranc,  Hancock,  or  Hey,  is  productive  of  a  stump 
that  is  capable  of  being  treated  prothetically. 

In  every  partial  foot  amputation  care  should  be  exer- 
cised to  prevent  the  contraction  of  the  tendo  Achillis ; 
usually  lashing  in  a  suitably  contrived  splint  will  suffice. 
If  this  means  will  not  accomplish  the  object,  either  tenoto- 
my or  fixation  of  the  ankle  joint  should  be  resorted  to,  for 
if  the  heel  is  allowed  to  draw  up  and  the  amputated  sur- 
face point  downwardly,  the  possessor  of  that  stump  will  be 
obliged  to  have  an  artificial  leg  applied  that  will  not  touch, 
but  that  will  shield  the  amputated  surface.  This  means 
that  the  artificial  leg  will  elongate  that  side  and  necessitate 
the  wearing  of  a  thick  sole  and  heel  on  the  shoe  worn  on 
the  well  or  companion  foot.  Such  a  stump  ceases  to  be  an 
end-bearing  stump  and  its  disadvantages  are  apparent. 

I  have  a  horror  for  those  modifications  of  Chopart's 
and  Pirogoff's  operations  that  do  not  provide  flaps  on 
which  the  weight  of  the  subjects  can  be  endured.  A  case 
was  brought  to  my  attention  some  years  ago  which  I  can 
opportunely  refer  to  here.  A  young  man,  a  farmer  by  oc- 
cupation, residing  in  Vermont,  had  his  foot  crushed.  Am- 
putation was  deemed  necessary.  A  modification  of  Cho- 
part's operation  was  performed.  The  stump  that  resulted 
presented  the  appeai-ance  of  an  inverted  cone,  the  apex 
scantily  covered  with  tissue  and  extremely  sensitive.  This 
stump  was  hopelessly  an  end-bearing  stump,  and  had  to  be 
treated  the  same  as  if  amputation  had  been  made  above  the 
ankle.  It  is  obvious  that  inasmuch  as  a  Chopart's  opera- 
tion could  not  have  been  performed,  a  Pirogoff's  or  a 
Syme's,  or  even  an  amputation  above  the  ankle,  would  have 
given  the  patient  a  much  better  stump.  This  illustrates 
the  importance  of  amputating  for  an  end-bearing  stump  in 
a  way  to  save  the  continuity  of  bone  and  to  obtain  an 
ample  flap,  even  if  the  tarsus  has  to  be  sacrificed. 

The  advantages  of  a  totally  or  partially  amputated  foot, 
producing  an  end-bearing  stump,  over  a  leg  amputation  are 
many.    The  more  important  are  the  following : 

1.  An  artificial  leg  for  an  ankle  or  partial  foot  amputa- 
tion costs  only  half  the  standard  price  of  an  artificial  leg 
for  an  amputation  above  the  ankle. 

2.  An  artificial  leg  for  any  of  the  above  end-bearing 
stumps  does  not  incase  as  much  of  the  leg  and  thigh  as  an 
artificial  leg  for  an  amputation  above  the  ankle. 

3.  The  possessor  of  a  stump  extending  to  the  ankle  can 
improvise  a  sheath  with  suitable  pad  on  which  he  can  rest 
his  stump  and  walk  tolerably  well ;  or  if  his  stump  extends 
to  the  metatarsus  and  he  has  a  portion  ojF  the  plantar  sur- 
face of  the  foot  left,  he  can  walk  and  get  about  quite  well 
without  any  contrivance.  These  are  vital  considerations 
for  the  poor  man,  and  should  be  regarded  by  the  sur- 
geon. 

The  most  modern  and  approved  artificial  legs  for  ankle 
and  partial  foot  amputations  provide  phalangeal  support, 
which  will  readily  be  conceded  is  absolutely  necessary  to 
aid  progression  and  prevent  limping.  The  absence  of  pha- 
langeal support  is  always  felt  by  those  who  do  without  pro- 
thetical assistance. 

During  the  past  two  years  1  have  personally  superin- 
tended the  construction  and  application  of  over  three  bun- 
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dred  legs  to  stumps  that  have  followed  tibiotarsal,  medio- 
tarsal,  and  tarso-metatarsai  amputations.  During  the  ex- 
istence of  the  house  of  which  I  am  a  member  (A.  A.  IMarks) 
over  fourteen  thousand  subjects,  with  amputations  at  various 
points  of  the  leg,  thigh,  and  arm,  have  been  supplied  with 
artificial  limbs.  Most  of  them  have  come  under  my  per- 
sonal supervision.  With  this  experience  I  feel  myself  com- 
petent to- say  that  long  stumps  with  ample  flaps,  that  stumps 
resulting  from  tibiotarsal,  mediotarsal,  and  tarso-metatar- 
sal  amputations,  can  be  supplied  with  artificial  legs  that 
will  be  comfortable  and  pleasant  to  wear,  and  that  will  re- 
store the  wearers  to  the  amplitude  of  their  usefulness. 

A  stump  extending  below  the  knee  is  preferable  to  a 
stump  extending  to  the  knee,  provided  the  stump  is  capable 
of  flexion  and  extension.  If  the  stump  is  disposed  to  be- 
come extended  and  ankylosed,  it  will  be  preferable  to  sacri- 
fice the  leg  to  the  knee. 

I  had  occasion  to  sliare  the  regrets  of  a  subject  that 
was  brought  to  my  oflice  not  many  years  ago.  This  man's 
leg  had  been  amputated  about  four  inches  below  the  knee 
articulation ;  the  stump  was  extended  and  ankylosed.  To 
make  an  artificial  leg  for  him  would  necessitate  a  rigid  knee 
in  the  artificial  or  an  articulating  knee  out  of  parallelism  by 
about  four  inches  with  the  natural  knee.  Either  would 
place  the  fellow  at  a  disadvantage,  especially  when  sitting. 
If  in  the  amputation  of  this  leg  the  operator  had  had  any 
indication  that  his  patient's  stump  would  become  extended 
and  ankylosed,  he  would  have  displayed  greater  wisdom  if 
he  had  amputated  through  the  knee  articulation.  Any 
amputation  below  the  knee  should,  as  far  as  possible,  be 
made  with  proper  regard  to  the  preservation  of  full  knee 
mobility,  and  during  the  recuperative  period  the  knee  should 
occasionally  be  forced  into  action,  so  as  to  prevent  impair- 
ment of  the  flexors  and  extensors. 

A  stump  extending  to  the  knee  is  preferable  to  a  shorter 
stump.  The  condyles  and  nodules  of  the  femur  should 
never  be  excised  in  knee  disarticulations.  The  nodules 
afford  means  for  securing  an  artificial  leg,  and  the  condyles 
and  articular  surfaces  are  better  prepared  by  Nature  to 
endure  pressure  then  the  saw  or  the  knife  can  prepare 
them. 

If  the  patella  can  be  placed  in  the  intercondylar  space 
and  properly  secured,  it  is  always  desirable  to  do  so. 

The  foregoing,  I  hope,  will  serve  as  an  appeal  to  every 
operating  surgeon  to  sacrifice  as  little  of  the  human  limb 
as  possible,  giving  a  proper  regard  to  the  securing  of  in- 
tegumentary tissue  for  the  purpose  of  covering  the  extremi- 
ty and  protecting  the  partly  excised  bones.  These  are  cer- 
tainly the  teachings  of  the  wisest  and  most  conservative 
surgeons  of  the  past,  and  I  know  of  no  reason  why  they 
should  now  be  relegated  to  obsolescence. 

2.  Flaps. — All  stumps  should  be  provided  with  ample 
flaps,  not  redundant  flaps.  A  redundance  of  tissue  on  the 
extremity  of  a  stump  is  no  advantage.  The  prime  office  of 
a  flap  is  to  protect  the  extremity  of  the  bones,  and  they 
should  be  only  ample  to  effectually  perform  that  function  ; 
whether  the  flaps  are  anterior  or  posterior,  exterior  or  inte- 
rior, or  a  combination  of  any  of  the  four,  it  matters  not,  so 
long  as  the  extremities  are  well  protected.    Periosteal  flaps 


are  desirable,  as  they  give  additional  protection  to  the  bones 
and  prevent  integumentary  flaps  from  becoming  adherent  to 
the  bones. 

If  an  amputation  is  to  be  done  below  the  middle  third 
of  the  leg,  bone  should  be  sacrificed  in  order  to  obtain  suit- 
able flapi  If  the  amputation  is  to  be  made  above  the  mid- 
dle third,  bone  should  not  be  sacrificed,  even  if  transplan- 
tation is  necessary  in  order  to  secure  flap.  Every  inch  of 
healthy  bone  above  the  middle  third  is  desirable  for  lever- 
age purposes.  If  a  thigh  amputation  is  to  be  done  close 
to  the  knee,  bone  can  be  sacrificed  in  order  to  secure  flap. 
The  nearer  the  amputation  is  to  be  done  to  the  body,  the 
greater  should  be  the  care  to  save  bone. 

3.  The  Disposition  of  Cicatrices. — The  rules  established 
by  all  the  accepted  authorities  on  ankle  and  partial  foot 
amputations  should  be  rigorously  observed.  By  so  doing, 
the  disposition  of  the  cicatrices  will  be  the  most  advan- 
tageous for  prothetical  purposes. 

In  all  amputations  of  the  leg  and  thigh  as  well  as  knee 
disarticulations  the  cicatrices  should,  as  far  as  possible,  be 
placed  well  away  from  the  extremities  of  the  bones  and 
preferably  along  the  posterior  aspects.  Contiguity  or  ad- 
hesion of  the  cicatrix  with  the  extremity  of  a  bone  is  fre- 
quently the  cause  of  suffering. 

4.  Treatment  of  Stumps  after  they  have  become  Healed. 
— A  stump,  before  it  is  called  upon  to  perform  the  func- 
tions of  operating  an  artificial  limb,  is  an  inactive  remnant 
of  an  active  member  of  the  body.  On  account  of  its  in- 
activity, it  becomes  disposed  to  accumulate  adipose  tissue, 
and,  if  permitted  to  do  so,  it  will  become  abnormally  large 
and  (Edematous.  If  possible,  this  growth  or  condition 
should  not  be  permitted.  Usually  tight  bandages  will  pre- 
vent it.  The  bandages  should  be  applied  from  the  time 
the  stump  has  healed  until  the  artificial  leg  is  applied.  The 
bandages  should  be  as  tightly  drawn  as  possible  and  not 
interfere  with  circulation.  The  bandages  should  be  applied 
in  the  usual  way,  beginning  at  the  extremity  of  the  stump 
and  continued  the  entire  length  of  the  complete  section  of 
the  limb  above  the  stump.  This  means  for  a  partial  foot 
amputation  that  the  bandage  should  be  carried  to  the  knee, 
and  for  a  leg  amputation  that  the  bandage  should  be  carried 
to  the  body. 

I  have  frequently  met  surgeons  who  incline  to  the  be- 
lief that,  an  attenuated  stump  should  be  allowed,  and  in 
fact  encouraged,  to  grow  so  as  to  possess  the  dimensions  of 
the  companion  leg  before  an  artificial  limb  is  applied. 
This  certainly  would  be  desirable  if  such  growth  would 
permanently  and  effectually  resist  the  influence  that  an 
artificial  leg  will  exert  on  the  stump  to  reduce  it. 

It  can  be  stated  for  a  certainty  that  an  artificial  leg 
will  harden,  solidify,  and  diminish  any  stump.  In  conse- 
quence of  this,  it  is  desirable  to  keep  the  stump  as  small  as 
possible  so  as  to  minimize  the  changes  that  will  follow  the 
application  and  wearing  of  a  leg. 

5.  Time  to  apply  an  Artificial  Leg. — It  will  be  safe  to 
apply  an  artificial  leg  to  a  stump  that  has  resulted  from 
traumatic  causes  as  soon  after  the  healing  of  the  stump  and 
the  recovery  of  the  patient  to  his  normal  vigor  as  possible. 
Nothing  can  be  gained  by  waiting  beyond  that  time. 
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Waitiiiii  entails  a  loss  of  time  and  permits  the  stump  to 
become  enervated  from  disuse. 

A  stump  tliat  is  the  result  of  disease,  especially  if  of  a 
malignant  nature,  should  be  obliged  to  wait  until  there  is 
a  certainty  that  the  pressure,  confinement,  and  concussion 
that  follows,  more  especially  the  initial  operations  on  an 
artificial  leg,  will  not  excite  a  recurrence  of  the  disease. 

A  child  who  has  lost  a  leg  is  never  too  young  to  have 
an  artificial  leg  applied.  It  should  be  observed  that  the 
tissues,  bones,  and  articulations  of  an  infant  or  a  growing 
child  must  be  forced  into  action  in  order  to  become  devel- 
oped, healthy,  and  vigorous. 

To  hobble  about  on  one  crutch  or  a  pair  of  crutches  for 
a  number  of  years  is  rather  a  severe  and  inhumane  punish- 
ment to  impose  on  a  child  because  he  is  growing.  An 
artificial  leg  of  modern  construction  can  be  lengthened 
from  time  to  time  at  a  very  slight  expense,  and  as  an  arti- 
ficial leg  provides  the  nearest  approach  to  a  natural  prop 
for  the  amputated  side,  it  is  the  only  means  that  w'ill  en- 
courage healthful  growth  and  symmetrical  development. 

To  illustrate  this  fact,  I  can  do  no  better  than  present 
the  case  of  an  infant  brought  to  me  by  Dr.  Bacon,  of  New 
Haven,  Conn.  The  child  was  not  quite  nine  months  old 
when  I  took  her  in  charge.  Her  leg  had  been  amputated 
two  inches  below  the  knee  for  congenital  causes.  The 
stump  tended  to  flex  and  remain  so  ;  ankylosis  was  feared. 
I  applied  a  neat-fitting  leg  with  knee  articulation.  The 
artificial  leg  held  the  stump  in  extended  and  flexed  posi- 
tions, according  to  the  manner  in  which  the  child  was  held 
or  placed.  In  a  few  months  the  child  began  to  creep,  a 
few  months  later  she  was  able  to  stand,  and  later  still  she 
learned  to  walk.  The  artificial  leg  assisted  her  in  all  these 
operations  of  progression.  She  developed  rapidly  and 
symmetrically,  and  to-day  she  is  a  young  lady  of  comely 
proportions,  enjoying  good  health,  walking  as  gracefully  as 
one  in  possession  of  Nature's  limbs — a  testimony  of 
the  wisdom  of  applying  artificial  limbs  to  the  young 
when  misfortune  has  deprived  them  of  their  share  of  ex- 
tremities. 

The  Syracuse  Academy  of  Medicine. — The  medical  pro- 
fession of  Syracuse,  New  York,  having  outgrown  their  old  City 
Medical  Association,  have  made  a  complete  reorganization  of 
it  and  call  their  new  society  the  Syracuse  Academy  of  Medi- 
cine. Tliey  have  obtained  permanent  quarters  which  have  been 
newly  furnished  to  meet  their  needs,  and  a  library  and  reading 
room  are  new  features.  A  bequest  of  $500  from  the  late  Dr. 
Shipmam  is  to  form  the  nucleus  of  a  library.  The  whole  pro- 
fession have  entered  into  the  new  organization  with  an  enthusi- 
asm and  unanitnity  that  assure  a  successful  future.  Regular 
meetings  will  be  held  on  the  first  and  third  Tuesday  evenings  of 
each  month.  The  following  otficers  have  been  elected  for  the 
present  year:  President,  Dr.  II.  D.  Didaina;  vice-presidents, 
Dr.  Alfred  Mercer  and  Dr.  John  Van  Duyn;  secretary,  Dr.  T. 
H.  Halsted ;  treasurer,  Dr.  E.  L.  Mooney ;  members  of  the 
council,  Dr.  Ely  Van  de  Warker  and  Dr.  N.  P.  Warner ;  trus- 
tees. Dr.  J.  L.  Ileffron,  Dr.  H.  L.  Eisner,  Dr.  R.  C.  McLennan, 
Dr.  D.  H.  Murray,  and  Dr.  F.  H.  Stephenson. 

The  New  England  Society  of  the  City  of  New  York.— 

Dr.  William  N.  Hubbard  lias  been  elected  a  member  of  the 
medical  board. 
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ANOTHER  BILL  FOR  A  BUREAU  OF  PUBLIC  HEALTH. 

Each  year  witnesses  the  introduction  into  Congress  of  some 
bill  intended  to  provide  for  national  supervision  of  the  public 
health,  and  it  is  scarcely  a  matter  of  surprise  that  a  bill  has 
been  introduced  into  the  present  Congress  that  has  for  its 
purpose  the  establishment  of  a  bureau  of  public  health  within 
the  Treasury  Department  of  the  United  States.  This  bill,  num- 
ber 4833  in  the  House  and  number  1153  in  the  Senate,  aspires 
to  a  completeness  and  comprehensiveness  that  are  likely  to  mis- 
lead many  who  may  not  have  followed  the  trend  of  sanitary 
legislation  in  this  country.  It  speciously  presents  good  features 
that  are  not  new,  although  tbey  have  been  less  than  a  year 
upon  our  statute  books,  while  it  proposes  new  measures  that  do 
not  seem  to  us  to  be  good. 

The  first  section  of  the  bill  divides  most  of  the  United  States 
into  nine  sanitary  districts,  each  district  to  have  one  representa- 
tive in  the  bureau.  Here  we  note  the  curious  feature  of  the 
largely  populated  States  of  Illinois,  Indiana,  Michigan,  Ohio, 
and  Wisconsin,  with  their  diverse  and  important  sanitary  inter- 
ests, having  no  more  representation  and  supervision  than  the 
sparsely  pojiulated  States  of  Idaho,  Minnesota,  Montana,  North 
Dakota,  and  Washington  and  the  Territory  of  Alaska.  To  pre- 
sent the  matter  more  forcibly,  a  district  having  a  population  of 
little  more  than  two  million  inhabitants,  a  total  that  is  less  than 
the  population  of  each  of  the  first-mentioned  States  except 
Wisconsin,  is  to  receive  the  same  expert  attention  as  one  having 
a  population  of  almost  thirteen  millions  and  a  half.  Perhaps 
this  is  because  of  the  justifiable  faith  of  the  formulators  of  this 
bill  in  the  admirably  organized  boards  of  health,  and  it  is  not 
an  invidious  distinction  to  refer  particularly  to  those  of  Michi- 
gan and  Illinois,  in  the  first-mentioned  district  of  States. 

We  said  that  most  of  the  States  were  provided  for  in  the 
bill.  This  was  because  Loui.«iana,  that  has  the  proud  distinc- 
tion of  originating  the  modern  system  of  maritime  quarantine, 
is  not  referred  to  in  any  of  the  sanitary  districts  mentioned  in 
the  bill.  Are  we  to  conclude  that,  therefore,  she  does  not  re- 
quire the  suj)ervision  of  the  general  government  ? 

The  second  section  of  the  bill  provides  for  the  creation  of  a 
bureau  of  public  health,  to  consist  of  a  commission  of  fifteen, 
eleven  of  whom  shall  he  appointed  by  the  President,  and  the 
four  others  to  be  the  surgeon  generals  of  the  army,  the  navy, 
and  the  Marine-Oospital  Service  and  an  otficer  from  the  De- 
partment of  Justice.  As  these  officers  are  to  be  under  the  di- 
rection and  supervision  of  the  Secretary  of  the  Treasury,  we 
are  surprised  to  note  the  omission  from  the  bill  of  repealing 
sections  of  those  statutes  that  give  the  Secretary  of  War  and 
the  Secretary  of  the  Navy  exclusive  jurisdiction  respectively 
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over  the  surgeon  gegeral  of  the  army  and  the  surgeon  general 
of  the  navy.  Furtlierraore,  one  surgton  general  of  the  army 
has  placed  himself  on  record  as  opposed  to  medical  officers  of 
the  army  having  any  tiling  to  do  with  quarantine  duty,  and  it  i-< 
possible  that  tlie  present  incumbent  will  feel  that  his  subordi- 
nates can  be  actively  occupied  in  the  performance  of  their 
military  duties.  It  will  be  seen  that  these  two  sections  are  but 
an  enlargement  of  the  provisions  of  the  defunct  National  Board 
of  Health  law. 

The  third  section  provides  for  the  organization  of  the  com- 
mission, and  it  is  remarkable  that  this  apparently  representa- 
tive body  is  compelled  to  select  one  of  the  two  members  at 
large  as  president,  while  the  other  becomes  vice  president.  In 
other  words,  the  nine  representatives  of  all  the  States  are  not 
privilejied  to  select  one  of  their  number  as  their  presiding 
officer.  Furtiiermore,  while  the  members  in  general  have  but 
three  years  to  ser\e,  each  of  the  members  at  large  serves  for 
six  years.  As  it  is  evidently  the  intent  of  this  section  to  pro- 
vide for  the  selection  of  new  members  each  year,  it  is  not  ap- 
parent why  any  discrimination  is  made  in  favor  of  the  mem- 
bers at  lar^e,  or  why  they,  more  than  the  others,  siiould  be 
specially  favored.  The  president  of  the  board  has  authority  to 
call  special  meetings  of  the  members,  and  there  is  to  be  an  an- 
nual meeting  every  October. 

The  fourth  section  provides  for  an  executive  committee  that 
consists  of  the  commanding  officers  of  the  medical  departments 
of  the  government,  the  commission's  president,  and  the  De- 
partment of  Justice  official.  The  commission's  vice  president  is 
omitted  from  this  committee. 

The  fifth  section  authorizes  the  commission  to  have  confer- 
ences with  officers  of  State  boards  of  health.  We  fancy  that 
with  such  a  commission  these  conferences  would  be  as  frequent 
as  the  Greek  kalends. 

The  sixth,  ninth,  tenth,  eleventh,  twelfth,  thirteenth,  four- 
teenth, fifteenth,  sixteenth,  seventeenth,  eighteenth,  nineteenth 
twentieth,  twenty-first,  twenty-second,  twenty-third,  twenty- 
fifth,  and  twenty-sixth  sections  are  nothing  but  the  present 
national  quarantine  laws  with  slight  changes  in  phraseology. 

In  fact,  the  entire  bill  is  devoted  to  border  and  ii.ter-Stnte 
quarantine,  with  the  exception  ot  section  seven,  that  provides 
for  investigations  into  the  nature,  origin,  and  prevention  of 
contagious,  epidemic,  and  other  diseases. 

In  other  words.  Congress  is  asked  to  re-enact  the  quarantine 
act  passed  February  15,  1893,  and  to  substitute  for  the  present 
single  executive  a  heterogeneous  collection  of  medical  men. 
Presumably  the  reason  for  this  is  that  the  responsibilities  of  the 
office  are  too  great  for  one  man.  If  this  is  so,  why  not  fifteen 
Presidents,  or  ten  Secretaries  of  the  Treasury,  or  half  a  dozen 
judges  of  a  court  at  one  and  the  same  time?  Out  upon  such 
logic!  It  is  a  plea  for  more,  not  better,  officeholders  and  for 
greater  extravagance  in  the  disposition  of  jiublic  funds. 

This  bill  would  abrogate  existing  legislation  and  give  us 
nothing  better.  In  place  of  the  Marine-Hospital  >ervi(  e,  that 
has  demonstrated  its  efficiency,  and  whose  corps  of  officers  con- 
stitute the  only  large  body  of  medical  men  in  this  country  tliat 


has  been  trained  in  sanitary  laws  and  methods,  we  are  to  have 
a  coumiission  whose  members  will  necessarily  often  be  ap- 
pointed as  a  result  of  ])olitical  influence,  and  consequently 
whose  knowledge  of  hygiene  will  be  less  than  that  of  the  in- 
terest they  are  likely  to  display  in  dispensing  patronage.  The 
men  that  would  be  qualified  to  fill  such  positions  could  not 
afford  to  jeopardize  their  practices  by  accepting  them,  and  the 
men  that  would  scramble  for  these  offices  are  not  desirable.  The 
political  doctor  is  likely  to  know  his  politics  better  than  his 
medicine. 

This  proposeil  law.  in  its  very  nature,  will  not  rec^eive  the 
siip[>ort  of  the  medical  ]U'of'ession  of  this  country,  and  we  can 
not  suppose  that  Congress  will  pass  it  in  its  present  form,  in- 
creasing as  it  does  the  number  of  officials  and  that  of  salaries 
without  a  corresponding  increase  of  means  for  the  protection 
of  the  public  health. 

MI^OR  PARAGBAPH8. 

FRACTURE  OR  DISLOCATION? 

A  SUIT  for  malpractice  against  a  well-known  physician  of 
Brooklyn  has  recently  been  publicly  noticed.  The  complainant, 
at  one  time  a  hospital  nurse,  suffered  from  a  fall  dov\n  a  long 
and  stee|)  flight  of  stairs.  An  injury  of  the  arm  resulted,  which 
the  defendant  diagnosticated  to  be  a  fracture.  The  treatment  was 
by  means  of  splints  at  first,  and  a  plaster  dressing  soon  after- 
ward. The  patient  states  that  the  suff'ering  increased  to  such  an 
extent  that  she  deserted  her  physician  and  resorted  to  the  City 
Hospital,  where  she  had  formerly  been  on  duty  as  a  nurse.  At 
that  hospital,  it  is  further  stated,  the  house  surgeon  declared 
that  the  injury  was  not  a  fracture  but  a  dislocation.  There  is 
promise  of  an  acrimonious  discussion  in  court,  as  is  too  apt  to 
be  tht^  case  in  questions  of  this  nature,  over  the  diagn'  stic 
points  and  the  severity  of  the  damage.  We  niay  expect  an 
ultimate  vindication  of  the  practitioner,  but  he  will  be  ground 
between  the  upper  and  the  nether  millstones  of  misrepresenta- 
tion and  law -costs. 


THE  MEDICAL  MISSIONS  OF  GREAT  BRITAIN. 

The  compiler  or  editor  of  Whitaler^s  Almanac  for  1894  has 
collated  some  statistics  concerning  medical  men  in  foreign 
fields.  It  states  that  there  are  359  fully  qualified  physicians 
serving  the  various  missionary  societies.  Seventy-four  of  them 
are  women.  There  are  sixty  mission  hospitals  in  China.  That 
at  Canton  has  a  hundred  beds,  and  the  Swatow  hospital  has 
about  the  same  number,  while  that  at  SrinagHr,  in  the  Vale  of 
Cashmere,  has  eighty.  The  Free  Church  of  Scotland  alone 
sends  out  not  fewer  than  twenty-five  medical  missionai'ies, 
many  of  them  men  of  commanding  ability. 


DEATH  IN  AN  ATTEMPT  TO  WIN  A  WAGER. 

The  London  correspondent  of  the  American  Pi-actitioner 
and  Neus  tells  of  a  man  who,  in  an  English  ale-house,  made  a 
bet  that  he  could  take  a  billiard-ball  into  his  mouth  and  close 
his  lii)s  over  it.  lie  made  the  attempt  and  seemed  to  have  ac- 
complished the  feat.  He  was  seen  to  struggle,  however,  and 
died  by  suffocation  while  being  taken  to  a  hospital.  At  the  in- 
quest it  was  found  that  the  billiard-ball  had  been  crowded  back 
so  far  as  to  obstruct  the  up[)er  lumen  of  the  larynx,  while  the 
epiglottis  was  not  seen  to  be  depressed.  The  organs  of  the 
body  were  healthy  but  congested. 
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Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  Januarj'  23,  1894: 


DISEASES. 

Weekending  Jan.  16. 

Week  ending  Jan.  23 

Cases. 

Deaths. 

Cases. 

Deaths. 

0 

0 

0 

0 

6 

1 

7 

7 

113 

13 

116 

9 

Cerebro-spinal  meningitis. . . . 

0 

0 

0 

4 

473 

24 

666 

20 

187 

62 

225 

65 

8 

2 

27 

3 

The  Medical  Society  of  the  State  of  New  York.— The 

"  delegates' train  "  fur  Albanj  will  leave  the  New  York  Cen- 
tral and  Hudson  River  Railroad  station  on  Monday,  February 
5th,  at  3  30  p.  m.  Those  who  wish  for  seat.s  in  the  private  car 
should  notify  Dr.  Alexander  Dallas,  of  No.  6-5  West  Thirty-sixth 
Street. 

The  Medico-chirurgical  College  of  Philadelphia  has 

created  three  new  clinical  chairs,  viz.:  Genito-urinary  surgery, 
orthopaedic  surgery,  and  otology.  Tlieae,  together  with  the 
vacancy  in  the  chair  of  clinical  medicine,  will  be  filled  perma- 
nently at  the  end  of  the  present  session. 

The  New  York  State  Medical  Association.— The  tenth 

annual  meeting  will  be  held  in  Brooklyn  on  Tuesday,  Mny  22, 
1894.  All  fellows  desiring  to  read  papers  will  please  notify  the 
secretary,  Dr.  E.  H.  Squibb,  P.  O.  box  700,  Brooklyn, 

The  Philadelphia  Board  of  Health.— Dr.  Myers,  of  that 
board,  has  receutly  reported  tliat  diphtheria  may  be  prevented 
by  the  inoculation  of  a  protective  serum.  It  is  announced  that 
the  next  number  of  the  Thcrapint  will  have  the  full  text  of  that 
report. 

The  Pauper  Insane  of  ftueens  County.— The  removal  of 
the  lunatic  poor — forty-thrse  males  and  forty-five  females — of 
Queens  County  was  recently  effected.  They  were  taken  a  part  of 
the  way  by  special  train  from  the  asylum  at  Mineola,  and  part 
of  the  way  by  stages.  Twenty  male  and  ten  female  nui-ses  were 
iu  charge  of  them. 

The  Brooklyn  Health  Commissioner's  Office.— It  is  an- 
nounced that  the  new  commissioner,  Dr.  Z.  Taylor  Emery,  has 
appointed  Dr.  Richard  M.  Wyckofif  deputy  commissioner,  Dr. 
George  E.  West  secretary,  and  Mr.  Alexander  H.  Van  Cott 
counsel. 

A  Parisian  Honor  to  a  Physician's  Memory.— We  learn 

from  the  Progren  medical  that  the  rue  des  Fontis  has  been 
named  the  rue  Blanche,  in  honor  of  a  deceased  physician  of 
that  name. 

Society  Meetings  for  the  Coming  Week : 

Tuesday,  January  30th:  Medical  Society  of  the  County  of 
Onondaga  (semi  aimual — Syracuse),  N.  Y. ;  Boston  Society 
of  Medical  Sciences  (private). 

Wednesday,  January  Slut:  Auburn,  N.  Y.,  City  Medical  Asso- 
ciation ;  Middlesex,  Mass.,  North  District  .Medical  Society 
(Lowell) :  Glouces-ter,  N.  J..  County  Medical  Society  (quar- 
terly); Berkshire,  Mass.,  District  Medical  Society  (Pitts- 
field). 

Thursday,  February  1st:  New  York  Academy  of  Medicine; 
Brooklyn  Surgical  Society  ;  Society  of  Physicians  of  the 


Village  of  Canandaigua,  N.  Y. ;  Boston  Jtledico-psychological 

Association;  Obstetrical  Society  of  Philadelphia;  United 

States  Naval  Medical  Society  (Washington). 
Fkiday,   Fehruary  2d:  Practitioners'  Society  of  New  York 

(private);  Baltimore  Clinical  Society. 
Satukday,  Fehruary  3d :  Clinical  Society  of  the  New  York 

Post  graduate   Medical  School  and  Hoi^pital ;  Manhattan 

Medical  and  Surgical   Society  (private);  Miller's  River, 

Mass.,  Medical  Society. 


^ftltrs  to  i\t  ^bitor. 


THE  GALVESTON  COUNTV,  TEXAS,  MEDICAL  SOCIETY. 

Galveston,  January  18,  189^. 
To  the  Editor  of  the  New  York  Medical  Journal : 

SiE :  The  old  so-called  Galveston  County  Medical  Club  was  re- 
organized the  year  before  last  under  the  name  of  the  Galveston 
County  Medical  Society,  which  is  now  composed  of  the  most 
earnest  members  of  the  medical  profession  of  this  city  and 
vic-inity.  The  strife,  political  and  other,  under  which  the  pro- 
fession here  had  been  unfortunately  laboring  for  quite  a  num- 
ber of  years  is  fast  disappearing.  Hopes  are  entertained,  with 
good  foundation,  to  the  effect  that  the  new  corporation  may  be  a 
bond  of  union,  harmony,  and  good  will  for  the  medical  fra- 
ternitv  of  this  city,  the  majority  of  whom  are  firm  believers  in, 
and  faithful  observers  of,  the  code  of  ethics  of  the  American 
Medical  Association. 

During  the  year  just  closed  several  papers  were  read  before 
the  Galveston  County  Medical  Society,  which  have  been  pub- 
lished in  medical  periodicals,  especially  the  Texas  Medical 
Journal,  the  official  organ  of  the  society. 

At  the  regular  meeting  of  the  society,  held  November  6, 
1893,  the  following  officers  were  elected  fur  the  current  year: 
President,  Dr.  William  Keiller;  vice  presidents,  Dr.  A.  F. 
Sampson  and  Dr.  .J.  E.  Thompson;  treasurer.  Dr.  W.  H.  Bal- 
dingt-r;  secretary.  Dr.  David  Cerna ;  executive  committee,  Dr. 
A.  J.  Smith,  Dr.  R.  C.  Hodges,  and  Dr.  Edward  Randall. 

At  the  meeting  of  the  20th  of  November,  1893,  Dr.  John  B. 
Haden  read  a  paper  entitled  The  Visual  Field  and  the  Perimeter, 
which  elicited  an  animated  discussion  participated  in  by  Dr.  A.  J. 
Smith,  Dr.  R.  C.  Hodges,  Dr.  J.  E.  Thompson,  and  Dr.  W.  Keil- 
ler. At  the  meeting  of  the  4th  of  December  two  papers  were 
presented,  one  on  Drerine  Ihemorrhages,  by  Dr.  William  Keil- 
ler, and  one  on  Vomiting  in  Pregnancy,  by  Dr.  George  H.  Lee. 
Both  papers  were  extensively  discussed,  the  first  by  Dr.  B.  E. 
Hadra,  Dr.  .J.  E.  Thompson,  Dr.  H.  A.  West,  and  Dr.  A.  F.  Samp- 
son, and  the  second  by  Dr.  B.  E.  Hadra,  Dr.  A.  G.  Clopton,  and 
Dr.  D.  Cerna. 

Dr.  Keiller  wrote  on  the  hemorrhages  occurring  in  abortion, 
extrauterine  pregnancy,  uterine  or  cenical  i)olypus,  fibro- 
myoma,  inversion  of  the  uterus  following  parturition  or  the  re- 
sult of  an  effort  at  expulsion  of  a  pedunculated  fibroid,  and 
sarcoma  and  c.-ircinoma,  describing  separately  the  diagnosis  and 
treatment.  Tlie  author  thought  that,  with  reference  to  the 
treatment  of  cancers,  in  epithelicmia  of  the  cervix  where  the 
whole  disease  could  be  removed  by  supravaginal  amputation  of 
the  cervix,  that  operation  was  to  be  preferred  to  hyst< rectomy, 
as  the  results  were  exceedingly  good  and  the  risks  very  small. 
Win  re  the  disease  had  gone  further  than  could  be  reached  by 
this  method,  but  had  not  spread  to  the  broad  ligaments,  vaginal 
walls,  or  bladder,  vaginal  h}sterectomy  by  ligature,  or  by  clamp 
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if  the  ligature  was  impossible,  was  the  proper  treatment.  The 
results  were  as  good  as  for  cancer  of  the  mamma,  most  patients 
having  at  least  a  period  of  comparative  health.  Where  the 
complete  removal  of  the  disease  was  impossible,  hseinorrhage 
and  tlie  fcetor  of  the  discharge  might  be  kept  in  chock  by  the 
curette  or  thermocautery  and  iodoform  tampons. 

In  discussing  the  paper,  Dr.  H.  A  West,  referring  particu- 
larly to  the  treatment  of  hajmorrbage  due  to  abortion,  said  that 
there  was  a  certain  number  of  cases,  and  they  were  too  apt  to 
recur  repeatedly  in  the  same  woman,  in  which  the  foetus  was 
expelled,  yet  the  afterbirth  remained  firmly  hut  partially  at- 
tached, and  there  was  turious  bleeding  from  the  open  mouths 
of  some  uterine  sinuses.  What  was  to  be  done  nnder  such  cir- 
cumstances? The  answer  to  this  question  was  not  always  easy. 
The  paramount  indication  would  appear  to  be  to  remove  the 
retained  placenta  which  was  tlie  cause  of  the  hremorrbage.  But 
how  and  when  was  this  to  be  done?  Who  had  not  experienced 
the  ditticiilty  in  extracting  a  placenr.a  or  an  ovum  when  the  os 
was  contracted  so  as  barely  to  admit  one  finger?  The  difficulty 
was  still  greater  when  thtre  was  more  or  less  complete  detach- 
ment. If  one  gave  chloroform  and  attempted  to  break  up  and 
remove  the  foreign  matter  piecemeal  with  the  finger  or  curette, 
portions  were  likely  to  be  left  behind,  and  were  a  certain  source 
of  future  trouble.  He  believed  that  it  was  better  practice,  unless 
we  were  certain  that  we  could  remove  the  entire  uterine  con- 
tents, to  tampon  the  womb  as  well  as  the  vagina  thoroughly 
with  iodoform  gauze,  which  would  control  the  bleeding  and 
give  a  little  time  for  Nature  to  separate  the  adherent  mass  from 
the  uterine  wall,  when  it  would  oftt  n  be  expelled  spontaneously, 
and,  if  not,  its  removal  with  finger,  forceps,  or  curette  became 
a  comparatively  easy  matter. 

Dr.  A.  F.  Sampson  could  not  agree  with  those  wlio  said  that 
ectopic  pregnancy  was  easily  and  rapidly  diagnosticated.  He 
admitted  that  when  this  form  of  pregnancy  had  been  going  on 
for  two  months,  or  rupture  of  the  sac,  with  its  attending  shock, 
had  taken  place,  it  was  an  easy  matter,  but  not  so  in  the  first 
weeks  of  ectopic  gestation.  To  illustrate  :  He  had  been  called 
to  a  case  at  midnight  in  the  latter  part  of  September.  There 
was  no  evidence  of  any  shock.  The  patient  gave  a  history  of 
delayed  abortion.  She  had  gone  but  a  tew  days  over  her  men- 
strual period,  and  had  bad  uterine  pains  and  some  haemorrhage 
for  the  preceding  three  or  four  days.  From  what  he  could 
gather,  he  believed  the  product  of  conception  had  passed,  and 
the  pains  that  were  referred  to  the  uterus  were  due  to  the  par- 
tially retained  placenta,  etc.  He  prescribed  ergot,  quinine,  and 
hot  vaginal  douches.  There  was  no  abnormul  temperature, 
the  pul.-e  was  in  the  eiglities,  and  no  evidence  of  a  serious  con- 
dition was  manifested.  The  patient  seemed  to  progress  satis- 
factorily for  several  days,  though  slight  heemorrhages  kept  up. 
Twenty  days  alter  his  first  visit,  the  patient  not  doing  satisfac- 
torily as  to  the  flow,  which  still  kept  up  and  began  to  have  an 
offensive  odor,  he  bad  chloroform  administered,  dilated  the  cer- 
vix, and  curetted.  Before  doing  this  he  made  a  careful  exami- 
nation and  detected  no  evidence  of  pelvic  trouble  except  what 
he  attributed  to  the  endometrium.  His  patient  stemed  to  have 
no  immediate  bad  effects  from  the  curetting;  in  fact,  she 
seemed  to  improve  to  such  a  degree  that  he,  in  due  time,  al- 
lowed her  to  sit  up.  Later,  pelvic  cellulitis  was  set  up  and 
proved  obstinate  to  treatment.  A  consultation  was  had,  and 
bis  diagnosis  of  pelvic  cellulitis  was  confirmed,  as  by  that  time 
a  mass  had  developed  in  the  right  pelvic  region.  Later  still 
this  woman  passed  out  of  bis  bands  and  became  the  patient  of  a 
most  skilled  surgeon,  whom  he  had  kept  well  informed  as  to 
the  progress  of  the  case.  Shortly  after  taking  charge  of  the 
case,  the  attending  physician  suspecting  that  an  abscess  had 
developed  which  seemed  to  point  toward  the  vault  of  the  vagi- 


na, opened  up  what  be  expected  to  find  a  pelvic  abscess,  when 
lo!  a  gush  of  hlood,  with  a  profuse  haemorrhage  following, 
proved  it  to  be  a  case  of  ectopic  pregnancy. 

Dr.  J.  E.  Thompson  related  a  case  of  extra  uterine  preg- 
nancy at  the  fourth  month  in  whicli  all  the  signs  of  [jrcgnancy 
but  that  of  liiLMuorrhage  were  present.  A  complete  decidua 
was  passed  at  the  second  month.  A  tumor  was  found  occupy- 
ing a  position  to  the  left  of  the  uterus;  it  was  fieely  movable, 
was  of  the  size  of  an  orange,  and  could  be  completely  explored. 
An  operation  was  done  at  the  fourth  month,  and  the  tumor 
completely  removed  without  difficulty.  It  jiroved  to  be  a  ges- 
tatinn  in  an  ovarian  sac;  no  fretus  was  present,  but  placental 
villi  were  found  microscopically. 

In  the  discussion  of  Dr.  Lee's  paper,  the  idea  seemed  to  pre- 
vail that  washing  out  the  stomach  with  warm  sterilized  water, 
in  |)reference  to  the  administration  of  drugs  or  even  to  opera- 
tion (of  course,  in  exceedingly  rare  cases),  was  the  most  rational 
method  of  treatment  in  a  large  number  of  cases  of  vomiting  in 
pregnancy.  Dr.  Lee  did  not  entirely  agree  with  this  idea,  and 
thought  that  in  many  cases  an  operation  was  most  urgently 
demanded. 

At  the  meeting  of  the  18tb  of  December  Dr.  James  Ken- 
nedy i-ead  a  paper  entitled  Traumatism  as  a  Factor  in  Uterine 
and  Ovarian  Pathology.  He  made  the  point  that  traumatism 
was  the  most  common  factor  in  the  production  of  pelvic  dis- 
ease, and  reported  cases  apparently  in  support  of  his  assertion. 
In  discussing  the  paper.  Dr.  B.  E.  Hadra  said  he  believed  that 
traumatism  produced  lesions  anywhere  provided  the  field  was 
prepared  beforehand.  He  did  not  believe  that  traumatism  per 
se  could  produce  inflammation  of  the  pelvic  organs.  Even  in 
virgins  apparently  healthy  otherwise  he  assumed  that  trau- 
matism produced  disease  when  previous  infection  had  occurred 
in  one  way  or  another.  Dr.  W.  Keiller  called  attention  to 
cystic  degeneration,  which  by  itself,  he  thought,  meant  noth- 
ing, since  it  could  be  confounded  with  healthy  enlarged  follicles 
of  the  ovary.  He  agreed  with  Dr.  Hadra  in  not  considering 
traumatism  as  a  factor  by  itself  in  causing  pelvic  troubles.  He 
did  not  believe  that  leucorrhoBa,  for  instance,  could  be  made  a 
ground  for  diagnosis  of  septic  or  non  se[)tic  inflammatory  pro- 
cesses. In  closing  the  discussion.  Dr.  Kennedy  persisted  in  the 
belief  that  traumatism,  by  interfering  witli  nutrition,  was  alone 
sufficient  to  cause  structural  degenerative  changes  of  the  parts, 
even  in  the  absence  of  germs,  without  producing  suppurative 
processes.  Dr.  Hadra  replied  by  saying  that  he  did  not  believe 
that  cystic  degeneration  was  necessarily  the  result  of  inflamma- 
tory processes. 

There  was  a  large  attendance  at  the  meeting  held  on  the 
15th  inst.,  when  Dr.  Edward  Randall  read  a  very  interesting 
paper  on  Acute  x^nterior  Poliomyelitis,  and  reported  several 
cases.  From  a  close  study  of  these  cases  he  held  the  view  that 
the  disease  was  infectious.  The  discussion  was  a  very  spirited 
one  and  tended  to  the  support  of  Dr.  Randall's  idea  of  infec- 
ti((Usness  in  regard  to  the  disease  under  consideration.  But, 
since  this  communication  is  already  too  long,  I  will  refrain  for 
the  present  from  giving  you  any  details  relating  to  this  interest- 
ing question. 

At  the  next  meeting  of  the  society,  to  be  held  on  the  22d 
inst.,  besides  the  reading  of  papers  hy  Dr.  A.  F.  Sanjpson  and 
Dr.  A.  J.  Smith,  the  subject  of  Code  Revision  will  be  intro- 
duced, and  an  interesting  discussion  on  this  matter  is  expected. 
To  judge  from  the  attitude  of  the  majority  of  the  members 
some  of  whom  have  already  expressed  opinions,  there  is  scarce- 
ly any  doubt  that  no  revinon  will  l)e  recommended. 

I  will  endeavor  to  keep  you  informed  in  regard  to  all  mat- 
ters of  general  interest  to  the  profession. 

Netzahualcoyotl. 
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IProccebings  of  Societies. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  Jan  uary  18^  1894. 
The  President,  Dr.  D.  B.  St.  John  Roosa,  in  the  Chair. 

Observations  on  Excessive  Intestinal  Putrefaction.— Dr. 

C.  A.  IIerter  read  a  paper  with  this  title.  Tl)e  author  stated 
that  the  facts  hronght  to  light  two  years  ago  regarding  the  oc- 
currence of  excessive  intestinal  putrefaction  in  epileptics  had 
stimulated  an  inquiry  into  the  occurrence  and  character  of 
putrefactive  i)rocesses  in  the  intestine  in  other  conditions  than 
epilepsy.  This  inquiry,  which  had  been  carried  on  for  two 
years,  made  it  clear  that  deviations  from  the  normal  character 
and  degree  of  putrefaction  in  the  contents  of  the  intestine  were 
met  with  in  association  with  a  variety  of  morbid  states.  The 
objects  of  the  paper  were,  fii'st,  to  present  the  evidence  as  to 
the  existence  of  putrefactive  processes ;  second,  to  enumerate 
and  discuss  the  clinical  conditions  in  which  putrefaction  oc- 
curred in  excess;  and,  third,  to  state  the  principles  that  should 
enter  into  the  management  of  such  cases. 

It  had  long  been  known  that  a  variety  of  aromatic  sub- 
stances, including  indol,  phenol,  etc.,  were  produced  in  conse- 
quence of  the  action  of  anaerobic  bacteria  upon  proteids,  and  it 
was  also  known  that  this  process  of  putrefactive  decomposition 
occurred  normally  to  some  extent  in  the  human  intestine  when 
nitrogenous  food  was  introduced.  In  1880  a  very  important 
fact  was  brought  to  light  by  Baumann — namely,  that  the  vari- 
ous aromatic  bodies,  however  formed  within  the  intestine,  were 
at  last  eliminated  from  the  body  (if  absorbed)  through  the  urine, 
almost  exclusively  in  combination  with  sulphuric  acid,  in  the 
form  of  ethereal  sulphates.  The  ethereal  sulphates  thei-efore 
became  an  index  of  the  amount  of  putrefactive  products  ab- 
sorbed from  the  inteftine,  and  the  determination  of  their 
amount  in  the  urine  was  the  best  indication  we  had  as  to 
whether  the  putrefactive  processes  were  or  were  not  in  excess. 
This  fact  constituted  the  basis  ot  the  present  investigation.  For 
a  full  presentation  of  the  evidence  which  had  established  this 
fact  the  reader  was  referred  to  the  original  article. 

Careful  observations  had  been  made  by  the  author,  with  the 
aid  of  an  expert  chemist,  upon  the  etiiereal  sulphates  in  forty 
cases  of  epilepsy,  eight  cases  of  melancholia,  eight  cafts  of 
Bright's  disease,  and  in  a  nutriber  of  cases  of  anfeiiiiii,  pernicious 
anfemia,  leucocythfetnia,  catarrhal  jaundice,  exophthalmic  goitre, 
and  many  other  diseases.  In  the  case  of  epilepsy,  about  two 
thirds  of  the  cases  of  grand  mal  showed  distinct  evidence  of 
excessive  putrefaction.  In  a  few  cases  there  had  seemed  to  be 
a  distinct  relation  between  this  excess  and  the  occurrence  of 
seizures,  and  in  several  there  was  a  reduction  in  the  number  of 
attacks  when  the  ethereal  sulphates  were  reduced  by  treatment. 
The  cases  of  melancholia  showed  a  striking  increase  in  the  ethe- 
real sulphates  in  five  instances.  The  question  arose  in  regard 
to  such  cases  whether  the  excessive  intestinal  putrefaction 
might  or  might  not  be  due,  in  some  instances  at  least,  to  the 
partial  starvation  that  existed  in  many  cases,  for  it  was  now 
well  known  that  inaniti(jn  caused  a  great  excess  in  the  putre 
factive  products.  In  two  cases  of  typical  mania  the  sulpliates 
had  been  normal.  Six  of  the  cases  of  chronic  Bright's  diseiise 
showed  a  inarked  increase  in  the  sulphates.  A  considerable 
excess  of  the  putrefactive  products  was  found  in  many  cases  of 
simple  anaemia,  but  in  many  the  amount  was  normal. 

From  a  study  of  many  case*  of  intcstmal  itidigestion  the  au- 
thor had  reached  the  conclusion  that  putrefactive  excess  was 
frequently  pres^^nt  in  these  conditions.    It  was  observed  that 
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there  was  often  a  close  relation  between  persistent  intestinal 
flatulence  and  the  occurrence  of  indigo-blue,  usually  in  moderate 
amount,  in  the  urine.  In  many  of  tliese  cases  the  indigo  blue 
disappeared  when  the  patient  was  put  upon  a  suitable  diet.  It 
seemed  probable  that  in  such  cases  the  over-production  of  in- 
dican  dejjended  on  a  condition  of  chronic  catarihal  inflamma- 
tion at  some  part  of  the  intestinal  tube,  probably  the  duode- 
num. Many  of  the  symptoms  were  related  to  the  disturbances 
of  nutrition  that  resulted  in  excessive  elimination  of  uric  acid, 
such  excess  being  frequently  found  in  intestinal  indigestion  as- 
sociated with  an  excess  in  the  ethereal  sulphates,  or  with  in- 
digo blue,  or  existing  by  itself.  It  was  probable  that  the  symp- 
toms depended  to  a  large  extent  upon  the  action  of  the  sub- 
stances formed  in  the  intestine  during  the  putrefaction  of 
proteids  coincidently  with  the  formation  of  the  aromatic 
substances  which  were  eventually  excreted  by  way  of  the 
kidney. 

The  author  deduced  the  following  conclusions  as  a  result  of 
his  investigations:  1.  An  excess  of  the  ethereal  sulphates  in  the 
urine  was  evidence  of  excessive  putrefaction  of  proteids  in  the 
intestine.  There  were  two  exceptions  to  this  statement:  first, 
in  the  case  of  suppuration  witiiout  free  drainage;  second, 
where  certain  drugs,  such  as  creasote  and  salol,  had  been  ad- 
ministered. 2.  The  indigo-blue  of  the  urine  was  not  neces- 
sarily proportional  to  the  ethereal  sulphates,  and  was  to  be  re- 
garded as  due  to  a  special  form  of  putrefactive  decomposition. 
3.  The  regular  occurrence  of  more  than  a  trace  of  indigo-blue 
was  to  be  regarded  as  pathological,  although  in  robust  per- 
sons there  might  he  very  little  evidence  of  disordered  di- 
gestion for  a  time.  4.  The  presence  of  indigo-blue  in  the 
urine  of  children  was  no  evidence  of  the  existence  of  a  tuber- 
culous process.  5.  Intestinal  flatulence  was  oftener  associ- 
ated with  intestinal  putrefaction  than  any  other  symptom  of 
intestinal  indigestion.  Epigasti'ic  pain  and  tenderness,  the 
sense  of  emptiness,  and  nausea,  bore  no  relation  to  the  ethe- 
real sulphates.  6.  Both  constipation  and  starvation  might 
increase  the  putrefactive  products  in  the  urine.  7.  Epi- 
lepsy, acute  melancholia,  and  chronic  Bright's  disease  were 
usually  associated  with  excessive  intestinal  putrefaction.  8. 
The  treatment  of  excessive  intestinal  putrefaction  by  means 
of  drugs  was  at, present  unsatisfactory.  9.  The  use  of  rare 
beef  and  of  milk,  and  the  exclusion,  as  far  as  possible,  of 
vegetable  nitrogenous  food  were  important  and  effective 
means  of  reducing  intestinal  putrefaction  and  of  relieving 
symptoms  of  intestinal  indigestion.  10.  The  relief  of  intes- 
tinal symptoms  could  not  be  ascribed  wholly  to  the  effects 
of  a  milk  and-beef  diet,  for  such  diets  reduced  the  excess  of 
uric  acid  which  was  observed  in  many  cases  of  intestinal  indi- 
gestion. 11.  The  treatment  of  epilepsy  by  means  directed  to 
the  intestinal  condition  led  in  many  cases  to  a  reduction  in  the 
number  of  the  seizures  and  to  marked  improvement  in  the  gen- 
eral health.  12.  It  was  prnhabie  that  in  some  cases  of  epilepsy 
in  children  the  early  seizures  were  determined  by  intestinal  de- 
rangement, and  that  certain  treatment  directed  to  the  correc- 
tion of  the  putrefactive  excess  might  greatly  improve  or  even 
cure  some  cases  of  this  kind,  in  the  sense  of  preventing  the  es- 
tablishment of  the  epileptic  habit. 

Dr.  L.  C.  Gray  said  that  he  had  been  more  than  pleased  to 
hear  Dr.  Herter's  very  original  paper,  and  to  find  that  so  much 
was  being  done  in  the  direction  of  determining  what  to  do  with 
that  class  of  nervous  diseas.-s  that  came  under  no  definite  head. 
In  regard  to  the  treatment  of  such  cases,  the  speaker's  conclu- 
sions coincided  with  tliose  of  Dr.  Herter,  in  that  the  remedies 
were  very  inadequate  to  cope  with  the  condition.  He  had 
found  that  to  correct  the  putrefactive  changes  in  the  intestine 
a  combination  of  salol,  bicarbonate  of  sodium,  and  pancreatin 
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gave  the  best  results.  "Where  there  were  chronic  disturbances 
of  digestion  and  a  diarrlioea  had  been  set  up,  and  where  every- 
thing had  failed,  he  had  produced  the  best  eifect  with  calomel. 
Subgallate  of  bismuth  also  was  beneficial.  Kocbelle  salts,  used  in 
small  doses  continued  over  a  prolonged  period,  acted  well  in  dis- 
infecting the  intestine,  the  physiological  eifect  on  the  capillaries 
being  nearly  the  same  as  that  of  iron.  He  ratiier  regretted,  for 
his  own  information,  that  Dr.  Herter  had  not  given  the  amount 
of  nric  acid  found  in  connection  with  intestinal  putrefaction. 
In  bis  own  cases  he  had  found  that  where  patients  were  put 
upon  a  nitrogenous  diet  there  was  always  an  excess  of  uric  acid. 
In  regard  to  dietetic  treatment  for  the  nervous  conditions  aris- 
ing from  intestinal  putrefaction,  the  speaker  had  been  unable  to 
obtain  any  good  results. 

Dr.  C.  L.  Datja  thought  that  Dr.  Ilerter's  scientific  investiga- 
tions had  done  much  to  stimulate  the  efforts  of  neurologists. 
His  experience  in  the  treatment  of  the  class  of  cases  described 
had  not  been  very  satisfactory.  He  had  found  in  almost  all  the 
cases  an  excess  of  uric  acid.  He  had  adopted  the  method,  as 
described  some  time  ago  by  the  author  of  the  paper,  for  deter- 
mining the  indican  in  the  urine.  Putrefactive  processes  in  the 
intestine  caused  one  set  of  symptoms  in  children  and  another  in 
adults — for  instance,  accjuired  neurasthenia  was  only  present  in 
the  adult.  The  continuous  investigation  for  the  cause  of  neu- 
rasthenia could  not  help  but  be  of  ultimate  beuefit.  Some 
years  ago  all  such  symptoms  had  been  laid  to  uric  acid,  then  to 
eye-strain,  and  now  attention  was  being  drawn  to  putrefactive 
changes  in  the  intestine.  A  remedy  that  the  speaker  had  found 
very  effective  in  neurasthenic  headaches,  where  everything  else 
had  failed,  was  naplithalin  in  doses  of  from  sixty  to  eighty  grains 
per  diem. 

Dr.  W.  H.  Thomson  was  satisfied  tliat  nmch  more  could  be 
learned  of  the  functional  nervous  diseases  from  chemistry  than 
from  pathological  anatomy,  and  that  Dr.  Herter's  work  was  in 
the  right  direction.  His  experience  with  epileptics  had  been 
that  before  an  attack  the  breath  became  foul  and  there  was  in- 
testinal derangement  with  diarrhoea.  Where  the  diet  and  in- 
testinal condition  could  be  corrected  there  was  always  a  marked 
inoprovement  in  the  character  and  number  of  the  attacks  and  in 
the  general  health.  In  regard  to  intestinal  antisepsis,  there 
were  very  few  drugs  that  could  he  depended  upon.  Salol  was 
good,  but  it  so  frequently  produced  gastric  distuibances  that  it 
could  not  always  be  used.  Given  in  combination  with  benzoate 
of  sodium,  it  gave  the  best  results,  lie  depended  very  largely 
upon  bismuth  in  cases  where  there  was  much  intestinal  disor- 
der, as  in  typhoid  fever.  It  had  been  given  continuously  in 
the  Roosevelt  Hospital  wards  diiring  tiie  last  siege  of  typhoid 
fever,  with  the  result  that  in  only  ofte  case  had  the  diarrhoea 
been  persistent.  It  could  be  combined  to  advantage  with  ben- 
zoate of  sodium.  One  point  which  clinical  experience  had 
shown  was  that,  so  far,  no  diet  list  had  satirrfactorily  corrected 
putrefactive  changes  in  the  intestine. 

Dr.  L.  Emmktt  Holt  said  tiiat  there  was  one  class  of  cases 
of  patients  that  came  under  Ids  notice  suffering  with  undoubt- 
ed intestinal  indigestion.  They  were  young  children  from  one 
to  four  years  of  age  with  immense  abdomens  and  generally 
rbachitic.  These  children  had  usually  subsisted  almost  wholly 
upon  a  diet  of  carbohydrates,  in  the  foi-m  of  oatmeal.  By 
placing  iliem  strictly  upon  a  milk-and-meat  diet,  and  excluding 
all  starchy  food,  improvement  was  made  rapid.  The  milk  used 
was  peptonized,  and  the  meat  in  the  form  of  rare  beef  scraped 
to  a  pulp.  A  dose  of  calomel  was  given  every  three  or  four 
days  to  correct  any  constipation  thnt  might  be  present.  He 
found  that  children  could  bear  the  limitation  of  food  neces- 
sary to  correct  intestinal  putrefaction  much  better  tlian 
adults. 


A  Manval  of  Medical  Treatment  or  Clinical  Therapeutics.  By 
I.  BuKNEY  Yeo,  M.  D.,  F.  K.  C.  p.,  Professor  of  Clinical 
Therapeutics  in  King's  College,  London,  etc.  With  Illustra- 
tions. Vol.  I.  Pp.  xiii-G31.  Vol.  II.  Pp.  vi-744.  Phila- 
delphia: Lea  Brothers  &  Co.,  1893. 

The  author  states  that  the  object  of  this  work  is  the  study 
of  disease  from  the  point  of  view  of  treatment,  a  standpoint 
that  is  too  often  overlooked  nowadays  in  the  pursuit  of  re- 
searches in  {etiology  and  pathology.  Our  first  duty  to  our  pa- 
tients is  to  cure  or  to  alleviate  disease,  and  the  successful  physi- 
cian is  the  one  that  best  attains  this  goal. 

As  the  author  observes,  it  is  clear  that  any  or  every  j)art  of 
the  natural  history  of  a  disease  may  bear,  directly  or  indirectly, 
on  its  treatment,  and  it  would  be  most  unphilosophical  and  un- 
edifying  to  discuss  the  therapeutics  of  a  disease  without  at  the 
same  time  considering  the  true  nature  of  the  phenomena  we 
are  endeavoring  to  control.  He  has  accordingly  striven,  wher- 
ever it  was  possible,  to  deduce  rational  indications  for  treat- 
ment from  an  examination  of  the  patiiological  nature  and  the 
clinical  course  and  characters  of  the  disease  under  discus- 
sion. 

In  the  compilation  of  his  material  Dr.  Yeo  has  avoided  the 
tedious  digressions  of  footnotes,  although  he  disclaims  any  in- 
tention of  making  his  pages  suitable  for  "  rapid  reference,"  but 
rather  insists  that  they  are  intended  for  thoughtful  considera- 
tion. The  treatment  of  disease  by  "rapid  reference"  is  alien 
to  rational  therapeutics,  for  the  rational  indications  for  the 
treatment  of  disease  and  the  data  for  accurate  diagnosis  are  not 
arrived  at  by  such  a  method. 

The  first  volume  considers  the  treatment  of  diseases  of  the 
organs  of  digestion,  of  those  of  the  heart  and  Idood- vessels, 
of  those  of  the  blood  and  ductless  glands,  and  of  those  of  the 
organs  of  rtspiration.  The  second  volume  deals  with  pulmo- 
nary tuberculosis,  diseases  of  the  liver,  diseases  of  the  kid" 
neys  and  urinary  apparatus,  diseases  of  the  nervous  system,  and 
constitutional  and  specific  infective  disease*. 

We  note  with  some  surprise  the  position  the  author  takes 
regarding  the  value  of  the  modern  methods  of  investigating 
stomach  diseases.  His  remarks  regarding  the  usefulness  of 
lamge  are  judicious.  There  should  be  extended  reference  to  di- 
rect electrization  of  the  stomach — a  procedure  that  is  often  of 
more  value  than  lavage. 

In  the  article  on  typhoid  fever  Dr.  Yeo  properly  insists  upon 
the  necessity  of  intestinal  antisepsis,  and  his  remarks  on  the 
cold-bath  treatment  are  most  commendable. 

To  most  of  tlie  chapters  the  author  has  added  a  number  of 
formulaj  employed  by  well  known  physicians. 

The  excellent  scope  of  this  work  will  insure  it  a  wide  and 
increasing  popularity. 


Tlie  Uniform  System  of  Accounts^  Audit,  and  Tenders  for  Hos- 
pitals and  Institutions,  with  certain  Suggested  Checks  upon 
Expenditure,  and  Tender  and  Other  Forms  for  securing 
Economy,  and  the  Index  of  Classification.  Compiled  by  a 
committee  of  hospital  secretaries,  and  adopted  by  a  general 
meeting  ot  the  same,  18th  .January,  1892.  By  Hexky  C. 
BuKDETT.    London:  The  Scientific  Press,  189:3.    [Price,  6«.] 

In  this  volume  Mr.  Burdett  gives  much  useful  infornuition 
regarding  the  methods  of  keeping  hos[)ital  accounts,  and  the 
forms  suitable  for  proposals  for  supplies.  The  specifications  for 
the  quality  of  sujiplies  are  so  i)recise  that  they  would  he  equally 
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eatisfac'tDi'v  to  the  coiitrac-tor  |and  to  tlie  steward.  IIo.s])ital 
authorities  will  find  tins  little  volume  very  suggestive. 


Bssmtials  of  Practice  of  Medicine.  Arranged  in  the  Form  of 
Questions  and  Answers.  Prepared  especially  for  Students 
of  Medicine.  By  Uenky  Mokkis,  M.  I).,  Late  Demonstrator, 
Jefferson  Medieal  College,  Pliiladelpliia,  etc.  With  a  very 
co'nplete  Appendix  on  the  Examination  of  Urine,  hy  Law- 
rence Wolff,  M.  D.,  Demonstrator  of  Chemistry,  Jefferson 
Medical  College.  Colored  fVogel)  Urine  Scale  and  Numer- 
ous lllustraiions.  Third  Edition,  revised  and  enlarged  by 
some  Three  Hundred  Essential  Formul.-e,  selected  from  the 
Writings  of  the  most  eminent  Authorities  of  the  Medical 
Profession.  Collected  and  arranged  hy  William  M.  Powell, 
M.  D.,  Attending  Physician  to  the  Mercer  House  for  Invalid 
Women  at  Atlantic  City,  N.  J.  Philadelphia :  W.  B.  Saun- 
ders, 1894.  Pp.  xv-17  to  3T4.  [Price,  $2.]  [Saunders's 
Question  Compcnds.'] 

That  three  editions  of  this  manual  have  been  published  is 
an  evidence  that  it  meets  the  wants  of  a  number  of  students. 
Necessarily  such  a  compend  can  not  be  exhaustive,  but  it  seems 
that  there  should  be  some  reference  to  acromegaly,  arterio- 
sclerosis, myxcedema,  and  parasitic  diseases.  It  is  not  ajiparent 
why  tuberculosis,  a  general  disease,  should  be  included  among 
the  diseases  of  the  lung  tissue.  Errors  are  made  in  the  state- 
ments that  hsemorrhagic  malarial  fever  "is  very  amenable  to 
treatment,"  and  that  "if  it  is  treated  from  the  beginning  the 
prognosis  [of  congestive  malarial  fever]  is  favorable " ;  both 
these  fevers  pursue  a  rapid  course  and  usually  terminate  in 
death. 

The  therapeusis  is  sometimes  antiquated  ;  under  the  treat- 
ment of  pneumonia,  for  example,  the  author  makes  no  mention 
of  the  use  of  strychnine,  apomorphine,  or  oxygen  inhalations. 

But,  as  a  rule,  the  information  contained  in  the  volume  is 
accurate  as  far  as  it  goes. 

Die  Kraril'heiten  der  Mvndhdhle,  des  Racliens  und  des  Kehl- 
kopfes.    Mit  Einschluss  der  Untersuchungs-  und  Behand- 
lungsmethoden.     Fur  praktische  Aerzte  und  Studirende. 
Von  Dr.  Albekt  Kosenberg,  1.  Assistenten  an  der  Uni- 
versi'atspoliklinik  tiir  Hals-  und  Nasenkranke  in  Berlin. 
Mit  178  Abbildungen  und  einer  lithogr.  Tafel.    Berlin  : 
S.  Karger,  1893.    Pp.  x-329.    [Preis,  M.  8.] 
The  author  divides  his  work  into  three  sections,  the  lir.<t 
being  devoted  to  the  diseases  of  the  mouth,  the  second  to  the  dis- 
eases of  thephiirynx,  and  the  third  to  the  diseases  of  the  larynx. 
It  has  been  his  aim  to  provide  a  work  that  would  give  the  most 
recent  knowUdge  of  the  fetiology,  symptoms,  diagnosis,  prog- 
nosis, and  treatment  of  each  of  the  principal  diseases  of  these 
parts.    The  scope  of  the  volume  is  essentially  practical  and  the 
book  may  be  commended  as  a  safe  guide  to  the  student  and 
physician. 

The  Healinn  of  Rodent  Cancer  hij  Electricity.  By  J.  Inglis- 
Paesons,  M.  D.,  M.  R.  C.  S.,  M.  K.  C.  P.  (Lond.),  etc.  Lon- 
don :  John  Bale  &  Sons,  1893.  Pp.  vii-82.  [Price,  5  shil- 
lings.] 

TnosE  familiar  with  the  author's  published  papers  on  the 
treatment  of  neoplasms  by  .strong  alternating  galvanic  cur- 
rents will  recall  his  theory  that  a  local  sore  or  tissue  subject  to 
chronic  intlammation  and  irritation  may  become  malignant  in 
consequence  of  a  constitutional  defect  or  want  of  control  by  the 
nervous  system  over  the  active  proliferation  of  cells  that  takes 
place  during  the  reparative  pi'ocess.  If  this  theqry  is  correct, 
it  is  remarkiible  that  ulcers  of  the  leg  do  not  more  frequently 
become  malignant. 


The  author,  however,  is  prepared  to  accept  the  parasitic 
theory  that  has  recently  been  exploited  as  an  explanation  of 
the  cause  of  neoplasms.  We  agree  with  him  in  believing  that 
either  of  these  theories  is  more  satisfactory  than  Cohnheim's 
inclusion  theory. 

The  method  of  operating  for  the  galvanic  treatment  of  ro 
dent  ulcer  is  to  anesthetize  the  j)atient,  introduce  two  platinum- 
pointed  insulated  needles  into  the  tissue  of  the  neo])la*m,  and 
turn  on  the  current  for  a  few  seconds,  increasing  its  intensity 
until,  if  necessary,  five  hundred  milliamperes  are  attained. 
The  current  is  alternated  and  the  position  of  the  needles  is 
changed  so  as  to  effect  as  great  a  destruction  of  tissue  as  is  pos- 
sible. The  operation  should  not  last  as  long  as  an  hour,  and  in 
the  case  of  small  tumors  it  may  be  completed  in  a  few  minutes. 
The  advantages  of  electricity  are  that  it  causes  no  pain,  sensa- 
tion being  abolished  in  the  ulcer  for  several  days  after  the  ap- 
plication ;  and  there  is  no  hsemorrhage. 

The  author  has  found  that  a  year's  immunity  can  always  be 
promised,  with  probability  of  a  longer  i)eriod,  even  in  bad 
cases.  The  method  seems  to  be  a  valuable  addition  to  our 
remedial  resources. 


Ophthalmic  Nursing.  By  Sydney  Stephenson,  M.  B.,  F.  R.  C  S. 
Edinburgh.    With  Sixty-one  Illustrations.    London :  The 
Scientific  Press,  1894.    Pp.  xii-188.    [Price,  3s.  6d.] 
This  is  a  very  good  book  for  a  nurse  wbo  is  about  to  engage 
in  oplithalmic  nursing.    It  furnishes  an  outline  of  ophthalmic 
work  and  of  the  services  required  from  the  nurse,  so  that  after 
reading  it  she  can  enter  upon  her  work  with  a  certain  amount 
of  understanding.    But  it  furnishes  simply  an  outline,  which 
can  be  filled  in  only  by  practical  experience ;  it  can  not  be  re- 
lied on  to  educate  a  nurse  so  as  to  make  her  competent  to  as- 
sume the  care  of  diseased  eyes.    If  this  is  understood,  the  book 
is  a  valuable  one  to  place  in  her  hands. 

BOOKS,  ETC.,  RECEIVED. 

A  Text-book  of  the  Physiological  Chemistry  of  the  Animal 
Body,  including  an  Account  of  the  Chemical  Changes  occur- 
ring in  Disease.  By  Arthur  Gamgee,  M.  D.,  F.  R.  S.,  Emeritus 
Professor  in  the  Owens  College,  Victoria  University,  Manches- 
ter, etc.  With  Two  Chromo-lithographic  Charts  by  Spillon  and 
Wilkinson.  Vol.  If.  The  Physiological  Chemistry  of  Diges- 
tion. London  and  New  York :  Macmillan  &  Co.,  1893.  Pp. 
xix^  to  528.    [Price,  $4.50.] 

Outline  of  Physical  Diagnosis  of  the  Thorax.  By  Arthur 
M.  Corwin,  A.  M.,  M.  D.,  Demonstrator  of  Physical  Diagnosis 
in  Rush  Medical  Collega,  etc.  Chicago :  The  W.  T.  Keener 
Company,  1893.    Pp.  viii-9  to  111. 

The  Technique  of  Post-mortem  Examination.  By  Ludvig 
Hektoen,  M.  I).,  Pathologist  to  the  Cook  County  Hospital, 
Chicago,  etc.  With  Forty-one  Illustrations.  Chicago :  The 
W.  T.  Keener  Company,  1894.    Pp.  viii-172.    [Price,  $1.75.] 

Climates  of  the  United  States,  in  Colors.  Popular  Edition 
of  Denison's  Charts,  with  Additions.  By  Charles  Denison, 
A.  M.,  M.  D.,  Denver,  Col.,  Professor  of  the  Diseases  of  the 
Chest  and  of  Climatology,  Medical  College,  University  of  Den- 
ver, etc.  Designed  for  the  use  of  Physicians,  Tourists,  Health 
Seekers,  Farmers,  and  Schools.  Chicago :  The  W.  T.  Keener 
Company,  1893.    Pp.  47.    [Price,  $1.] 

Relntion  d'une  6pid6mie  de  cholera.  (Etude  clinique  et 
experimentale.)  Par  MM.  A.  Mairet,  professeur  de  clinique  des 
maladies  mentales  et  nerveuses,  et  F.J.  Bosc,  chef  de  clinique 
des  maladies  mentales  et  nerveuses  a  la  Faculty  de  medecine 
de  Montpellier.  Avec  4  planches  et  11  traces  dans  le  texte. 
Montpellier  :  Charles  Boehin,  1893.    Pp.  6-98. 
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Spinal  Curvature.  Descri|)tion  of  a  new  Form  of  Appa- 
ratus in  Special  Kelation  to  the  Necessity  and  the  Nature  of 
Mechanical  Support  for  the  Spine.  By  C.  G.  Gumpel,  Ortiio- 
psedist.    London  :  T.  Pettitt  &.  Co.,  1892. 

Atony  of  the  Stomach.  By  Julius  Friedenwald,  A.  B., 
M.  D.,  Baltimore.    [Re])rinted  from  the  Medical  Neirs.] 

A  Case  of  Ankylostomiasis.  By  W.  L.  Blickhahn,  M.  D., 
St.  Louis.    [Reprinted  from  the  Medical  Neirs.] 

The  Actions  and  Uses  of  Pental.  By  David  Cerna,  M.  D.,  Ph. 
D.,  Galveston.    [Reprinted  from  the  Medico  surgical  Bulletin.] 

The  Piljrrimage  and  Civilization  of  the  Toltecs.  By  David 
Cerna,  A.  M.,  Ph.  D.,  Galveston.  [Reprinted  from  the  Trans- 
actions of  the  Texas  Academy  of  Science.] 

Establishing  a  New  Method  of  Artificial  Resjiiration  in 
Asphyxia  Neonatorum.  By  J.  Harvie  Dew,  M.  D.,  New  York. 
Read  before  the  New  York  Academy  of  Medicine,  February  2, 
1893.    [Reprinted  from  the  Medical  Record.] 

Trans;\ctions  of  tlie  American  Ophthalmological  Society. 
Twenty-ninth  Annual  Meeting,  New  London,  Conn.,  1893. 

State  Board  of  Health.  Report  of  Willis  G.  Tucker,  M.  D., 
Ph.  D.,  Director  State  Laboratory.  [Extract  from  the  Twelfth 
Annual  Beporti]  1891. 

State  Board  of  Health.  Report  of  Willis  G.  Tucker,  M.  D., 
Ph.D.,  Director  State  Laboratory.  [Extract  from  the  Thir- 
teenth Annual  Report.]  1892. 

Ninth  Annual  Report  of  the  Adirondack  Cottage  Sanitari- 
um, Saranac  Lake,  New  York.    November,  1893. 

Report  of  the  Health  Department  of  the  City  and  County 
of  San  Francisco  for  the  Fiscal  Year  ending  June  30,  1893. 
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A  NEW  SPECULUM. 

By  Frank  W.  Talley,  M.  D., 
mstrtrctor  in  gynecology  in  the  philadelphia  polyclinic. 

The  value  of  the  copious  use  of  water  in  the  treatment  of 
granulating  wounds  and  of  catarrhal  diseases  of  the  mucous 
membranes  has  long  been  appreciated  by  surgeons  and  by  those 
•who  treat  diseases  of  the  nose  and  throat.  Ulcers  heal  more 
speedily  if  they  be  washed  with  warm  water  at  each  dressing; 
and  who  would  apply  an  alterative  solution  to  a  catarrhal  nasal 
membrane  without  first  having  cleansed  the  surface  of  its 
altered  secretions?  For  the  successful  treatment  of  uterine  and 
vaginal  conditions  also  the  use  of  water  is  valuable. 

In  order  that  water  may  be  freely  used  in  the  office  treatment 
of  gynaBcologic  patients  without  fear  of  wetting  the  clothing,  I 
have  had  a  funnel  speculum  made  for  me  by  Messrs.  Charles 
Lentz  &  Sons,  of  Philadelphia.  The  instrument  is  a  bivalve, 
hinged  with  a  take-otf  joint  and  provided  with  a  single  screw 
for  separating  the  blades.  The  blades  are  broader  at  the  cervi- 
cal end  than  at  the  vulvar  end,  overcoming  the  tendency  for  the 
instrument  to  slip  out  when  used  in  relaxed  vaginas  and  provid- 
ing for  a  better  exposure  of  the  vault  of  the  vagina.  At  the 
vulvar  end  the  blades  are  considerably  flanged,  preventing  the 
instrument  from  slipping  too  far  into  the  vagina,  when  the 
vulva  is  enlarged  by  tears  of  the  perinajum  and  protecting  the 
vulva  during  the  introduction  of  tampons  from  being  .soiled  by 
the  remedies  with  which  they  are  smeared.  The  lower  blade 
of  the  speculum  is  guttered  and  terminates  at  its  vulvar  end  in 
a  funnel,  by  which  fluids  may  be  conveyed  through  a  rubber 
tube  to  a  receptacle  placed  at  the  foot  of  the  table  or  chair. 


A  speculum  with  a  similar  jirovision  for  conducting  away 
fluids  has  been  described  by  Dr.  Davis  in  the  New  York  Medi- 
cal Journal  for  November  4,  1893.  I  can  claim  priority,  how- 
ever, having  exliibited  my  speculum  before  the  Philadel[)hia 
Obstetrical  Society  at  its  regular  meeting  held  November  2, 
1893,  two  days  before  the  publication  of  Dr.  Davis's  paper. 


It  is  my  routine  practice  in  the  office  treatment  of  my  pa- 
tients after  inserting  the  speculum  to  wash  the  cervix  and  vault 
of  the  vagina  with  a  stream  of  warm  alkaline  solution  from  a 
fountain  syringe  suspended  upon  the  screen  at  the  side  of  the  ex- 
amining table.  The  solution  used  consists  of  two  drachms  of 
sodium  bicarbonate  and  thirty  minims  of  carbolic  acid  to  the 
quart  of  water  at  a  temperature  of  100°  F.  After  all  the  muco- 
purulent discharges  have  been  dissolved  and  washed  away,  the 
cervix  and  vaginal  vault  are  dried  with  a  few  bits  of  absorbent 
cotton  and  a  clean  surface  is  afforded  for  the  reception  of  the 
remedies  used.  Should  it  be  desirable  to  scarify  the  cervix, 
the  stream  of  warm  water  will  favor  a  greater  depletion  and 
the  blood  will  be  carried  away  with  the  water  into  the  slop 
jar  below. 

I  believe  that  the  speculum  will  greatly  add  to  the  con- 
venience of  treatment  of  these  cases.  The  rim  of  the  funnel 
has  been  so  constructed  as  not  to  occlude  the  lumen  of  the  in- 
strument, and  the  addition  does  not  materially  add  to  its  weight. 
The  instrument  may  therefore  be  used  whenever  a  speculum  is 
needed. 

1234  Spruce  Street. 


Disorders  of  the  Menopause  and  their  Treatment. — M. 

Eloy,  writing  in  the  Revue  generale  de  clinique  et  de  therapeu- 
tique  for  December  23d,  remarks  that  the  part  played  by  the 
change  of  life  has  hardly  been  adequately  treated  of  iu  general 
pathology.  At  the  present  day  we  hear  less  of  it  than  ever, 
but  that  does  not  do  away  with  a  good  deal  being  said  about 
the  management  of  the  disorders  incident  to  that  time  of  life. 
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Every  ])ractitioner  is  now  and  then  consulted  on  the  subject, 
lie  has  to  give  very  precise  instructions  in  order  to  ])iit  liis  pa- 
tient on  her  guard  against  the  exaggeration  of  popular  [)rejn- 
dices.  Sometimes  the  condition  of  things  is  obscured,  but  it 
must  be  elucidated.  Recent  clinical  works,  among  which  are 
those  written  by  Elliot  in  England,  Jacobs  in  Helgium,  and 
others  in  France  and  elsewhere,  have  dravvn  attention  anew  to 
this  old  questi(m  of  practice.  There  is  therefore  an  opportunity 
of  drawing  a  thera|)eutical  lesson  truly  useful  to  practitioners. 
One  i)oint  seems  to  have  been  thoroughly  made  out;  it  is  ad- 
mitted that  there  is  such  a  thing  as  a  treatment  of  the  meno- 
pause. It  is  preventive  and  curative  of  the  accidents  pertain- 
ing to  it.  It  is  a  general  treatment.  Like  any  other,  it  should 
be  hygienic  primarily,  and  symjjtomatic  as  occasion  requires. 

The  Hygienic  Treatment  of  the  Menojjause. — So  far  as  this 
is  concerned,  there  is  a  perfect  agreement  between  clinicians 
and  physiologists.  We  have  to  take  into  accoimt  the  diet,  phys- 
ical exertion,  and  the  clothing.  It  may  seem  common])lace 
thus  to  enumerate  these  things,  but  it  is  useful.  Sobriety  in 
everything,  according  to  Jacobs,  is  the  moral  principle  that 
should  inspire  a  woman  at  the  change  of  life.  As  regards  diet, 
physicians  should  advise  in  general  white  meat,  eggs,  milk, 
vegetables,  and  drinks  but  moderately  alcoholic,  pure  water  or 
wine  diluted  with  water.  The  patient  should  avoid  hearty 
meat,  culinary  refinements,  coffee,  tea,  and  stimulants.  But 
this  broad  and  vague  prescription  is  not  enough  ;  we  should 
take  into  account  the  old  idea  of  temperament,  although  at  the 
present  time  this  idea  is  not  very  definite.  To  the  plethoric  a 
rather  innutritious  diet  should  be  given  :  leguminous  vegeta- 
bles, white  meat,  and  fruit;  to  the  lymphatic,  on  the  other 
hand,  a  sustaining  and  substantial  diet :  dark  meat,  fish,  and 
generous  wines  in  preference  to  milk  and  starchy  articles  of 
food. 

The  hygiene  of  sleep  should  consist  in  devoting  only  eight 
hours  of  repose  to  the  jdethoric  and  in  combating  the  well- 
known  tendency  of  lymphatic  persons  to  sleep  late.  Jacobs 
advises  them  to  rise  early  and  to  s'leep  on  a  moderately  soft 
bed. 

As  regards  physical  exercise,  for  the  plethoric  we  may 
recommend  a  walk  after  eating  and  for  the  lymphatic  after 
bathing,  in  order  to  excite  lively  reaction  ;  for  nervous  persons 
we  should  prescribe  a  daily  course,  sufficiently  long,  of  walking 
and  exercise.'  In  the  matter  of  dress,  flannel  should  be  em- 
ployed for  the  plethoric,  and  for  others  lighter  articles.  Of 
course,  regard  is  to  be  paid  in  this  matter  to  variations  of  tern, 
perature;  the  clothing  should  be  warm  in  winter  and  light  in 
summer.  Tlie  chemise  should  be  of  cotton  rather  than  of  linen  ; 
there  should  be  only  moderate  lacing  or  none  at  all  if  there  is  a 
disposition  to  tieshiness,  and  the  patient  should  vvear  shoes  that 
are  light  but  sufficient  to  protect  the  feet  from  dampness  and 
chilliness.  Ilygienifts  deprecate  chilling  at  the  time  of  the 
menopause ;  it  seems  that  cold  is,  as  it  were,  the  chief  patho- 
genic factor  of  the  coii)[)licati<>ns  that  may  arise.  To  sum  up, 
the  preservation  of  health  at  this  period  of  life  de])ends  on  the 
proper  course  of  diet,  hydrotherapeutics,  graduated  physical 
exertion,  and  gymnastics. 

Jacobs  urges  the  avoidance  of  excess  in  sexual  intercourse. 
He  remarks  that  it  gives  rise  to  debility  and  to  local  troubles, 
such  as  monorrhagia.  After  the  critical  age  is  |)assed,  however, 
more  freedom  may  be  allowed. 

Treatment  of  the  Accidents  of  the  Menopause. — The  best- 
known  of  these  are  chlorosis,  neurasthenia,  and  nervous  and 
gastro-intestinal  trouble^.  The  chlorosis  of  this  period  was 
called  by  Oanstatt  "  ciilorosis  of  involution  "  ;  according  to  M. 
Germain  S^-e,  it  is  anajtnia  dei)endent  on  the  hiemorrhnges  or 
the  iitt'ections  of  the  heart  that  are  common  at  this  age.  M. 


Ilayem,  however,  has  pointed  out  that  this  interpretation, 
altiiough  sotiR'tiiues  exact,  is  not  always  so.  There  are  cases  in 
which,  independently  of  casual  causes,  this  anaemia  excited  by 
the  menopause  is  a  return  to  the  chlorosis  that  the  patient  had 
previously  been  a  subject  of  at  the  time  of  puberty.  This 
statement  is  justified  by  clinical  observation.  Prominent  with 
chliirosis  are  dyspejitic  symptoms  at  the  time  of  the  menopause. 
The  variety  of  these  gastro-intestinal  troubles  is  well  known. 
At  the  tia)e  of  the  menopause  a  woman  readily  becomes  chlo- 
rotic  as  the  result  of  digestive  disorders.  Therefore,  before 
prescribing  iron  or  arsenic,  the  judicious  physician  will  treat 
the  stomach  and  intestines. 

Loss  of  appetite  is  to  be  treated  with  tonics  and  bitters, 
such  as  nux  voniica,  gentian,  etc.  They  should  he  given  before 
eating  and  in  the  form  of  tincture.  Of  a  mixture  of  equal  parts 
of  tincture  of  nux  vomica  and  tincture  of  anise,  from  ten  to 
fifteen  drops  may  be  taken  before  eating.  Another  prescrip- 
tion is :  Three  parts  each  of  Ilnffmaun's  anodyne,  tincture  of 
anise,  and  tincture  of  rhubarb,  and  one  part  of  tincture  of  nux 
vomica.  Potain  recommends  twenty  drops  of  this  in  a  little 
water  before  meals.  In  case  of  flatulence  it  may  be  preferable 
to  ])rescribe  powders,  such,  for  example,  as  the  following,  rec- 
ommended by  H6rard  :  Powdered  nux  vomica,  fifteen  grains ; 
powdered  rhubarb,  a  drachm;  chalk,  forty-five  grains;  elffio- 
saccharum  of  mint,  a  drachm.  Ihis  is  to  be  divided  into 
twenty  povi'ders,  one  of  which  is  to  he  taken  before  each  meal. 
If  there  is  dyspepsia  it  will  be  found  that  there  is  a  defi- 
ciency of  gastric  juice ;  in  that  case  Huchard's  mixture  may  be 
prescribed — namely,  hydrochloric  acid,  thirty  drops;  syrup  of 
bitter- orange  peel,  an  ounce ;  melissa  water  and  linden  water, 
each,  two  ounces.  Of  this  a  tablespoonful  is  to  be  taken  after 
eating. 

Another  common  accident,  constipation,  calls  for  particular 
notice.  Coprostasis  is  to  be  prevented,  for  the  purpose  of 
avoiding  intestinal  self-poisoning,  whioli  has  been  shown  to 
play  an  important  part  in  the  genesis  of  diseases  characterized 
by  faulty  nutrition.  One  action  of  the  bowels  should  be  pro- 
duced every  day.  As  a  laxative,  aloes  retains  its  faithful  par- 
tisans; aloin  conjoined  with  strychnine,  a  purgative  with  a 
tonic,  is  recommended  by  Elliot.  A  pill  containing  0'15  of  a 
grain  of  aloin  and  0'075  of  a  grain  of  strychnine  suljjhate  may 
be  given  once  or  twice  a  day.  According  to  MM.  Dnjardin- 
Beaumetz  and  Huchard,  senna  is  best  given  in  the  following 
mixture:  Senna  leaves,  washed  in  alcohol  and  powdered,  and 
sublimed  sulphur,  each  90  grains;  powdered  fennel,  powdered 
star  anise,  and  ])Owdered  cream  of  tartar,  each  forty-five 
grains;  powdered  licorice,  120  grains;  powdered  sugar,  375 
grains.  Of  this  a  dessertspoonful  or  a  soupspoonful  may  be 
taken  every  evening  in  half  a  glass  of  water. 

If  there  are  disorders  of  the  heart,  the  following  prescrip- 
tion is  recommended  by  M.  Huchard :  Powdered  digitalis 
leaves,  squill,  and  scaminony,  each  seventy  five  grains;  syrup 
of  gum,  a  sufficient  quantity.  This  is  to  be  divided  into  a  hun- 
dred pills,  of  which  from  two  to  five  may  be  given  daily.  If 
there  is  congestion  of  the  liver,  the  following  capsules  will  be 
found  luore  energetic  as  laxatives:  Potassium  sulphate,  cream 
of  tartar,  and  potassium  nitrate,  each  ninety  grains;  powdered 
digitalis  leaves,  fifteen  grains;  to  be  divided  into  twenty  cap- 
sules, of  which  one  or  two  may  be  taken  daily. 

The  gastralgia  of  the  ineno])ause  does  not  difFer  in  its  treat- 
ment from  gastralgia  under  other  circumstances. 

As  regards  the  administration  of  iron  and  arsenic,  how 
should  the  first  of  these  be  administered  ?  If  there  is  reason  to 
fear  digestive  derangements,  by  combining  its  use  with  that  of 
hrdrochloric  acid.  The  preparation  of  iron  is  to  be  taken  in 
the  course  of  a  meal,  and  that  of  the  hydrochloric  acid  at  the 
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termination  of  the  meal.  If  there  is  want  of  appetite,  the  iron 
is  to  be  associated  with  a  hitter  tonic;  about  a  fifth  of  a  grain 
each  of  iron  protoxide  and  powdered  caluniba  may  be  given  in 
a  capsule.  Therapentists  are  somewhat  at  variance  in  regard 
to  the  choice  of  preparations  of  iron.  The  protoxalate,  in  daily 
amounts  of  from  a  fifth  to  a  (jnarter  of  a  grain,  is  to  be  recom- 
mended on  account  of  its  solubility  and  the  rai)idity  with  which 
it  is  absorbed.  It  is  an  elifiible  preparation  of  iron,  and  may  be 
taken  before  each  of  the  two  principal  meals.  Its  use  should 
he  begun  in  small  doses,  which  may  be  increased  gradually.  In 
gastralgic  chlorosis  we  may  have  recurrence  to  iron  and  potas- 
sium tartrate.  Here  are  two  good  prescri[)tions,  the  first  of 
which  is  rather  indicated  by  gastralgic  chlorosis,  and  the  sec- 
ond if  there  is  constipation  with  absence  of  fever:  1.  Iron  and 
potassium  tartrate,  150  grains;  extract  of  gentian,  120  grains; 
extract  of  nux  vomica  and  exti-act  of  opium,  each  4  grains. 
This  is  to  be  divided  into  a  hundred  pills,  two  to  he  taken  before 
each  meal.  2.  Extract  of  nux  vomica,  8  grains ;  extract  of  cin- 
chona, extract  of  gentian,  extract  of  rhubarb,  "and  iron  and 
potassium  tartrate,  .  each  7o  grains;  oil  of  anise,  5  drops; 
glycerin,  a  sufficient  cpjantity.  This  is  to  be  divided  into  a 
hundred  pills,  two  to  be  taken  at  the  beginning  of  each  meal. 

Arsenic  increases  the  production  of  red  globules.  More- 
over, it  stimulates  nutrition,  so  that  it  is  particularly  applicable 
in  the  very  pronounced  forms  of  anaemia.  It  should  therefore, 
as  Luzet  has  pointed  out,  be  considered  not  as  a  substitute  for 
iron,  but  as  an  adjuvant.  For  this  reason  it  is  indicated  in  the 
chlorosis  of  the  menopause,  in  the  form  of  arsenical  mineral 
water.  We  may  give  the  waters  of  La  Bourboule,  Plombieres, 
and  Mont-Dore,  Fowler's  solution  and  Pearson's  solution,  or 
the  following  pills:  Sodium  arsenate,  a  grain  and  a  half; 
glycerin,  a  sufficient  quantity ;  extract  of  gentian  and  extract 
of  cinchona,  each  1.50  grains.  To  be  divided  into  a  hundred 
pills,  of  which  two  may  be  taken  before  each  of  the  principal 
meals.  The  remedy  may  be  used  in  the  form  of  powder,  com- 
bined with  iron  and  bitters,  as  in  Elliot's  arsenio-ferrated  cap- 
sules, each  of  which  contains  O'OOIS  of  a  grain  of  arsenious 
acid,  eight  tenths  of  a  grain  of  aloes,  one  third  of  a  grain  of 
powdered  nux  vomica,  and  a  grain  and  a  half  of  reduced  iron- 
Two  of  these  may  he  given  in  the  course  of  twenty-four  hours. 
The  arsenical  treatment  should  be  discontinued  at  the  end  of  a 
month  or  six  weeks,  but  may  be  resumed  subsequently  after  a 
long  period  of  abstention. 

With  the  restoration  of  the  nutrition,  any  nervous  derange- 
ment that  may  have  been  present  will  doubtless  have  been  alle- 
viated. Nevertheless,  we  may  have  to  give  special  attention 
to  sleeplessness  and  nervous  irritability ;  for  this  bromides,  es- 
pecially sodium  bromide,  are  appropriate.  If  there  are  phe- 
nomena of  depression  or  of  a  neurasthenic  condition,  recourse 
may  be  had  to  phosphorus,  in  the  first  place,  and  subsequently 
to  the  phosphides.  In  England,  where  the  use  of  phosphorus 
is  in  greater  vogue  than  in  France,  Elliot  advises  beginning 
with  pills  each  of  which  contains  0-008  of  a  grain  of  phosjjhorus 
and  01.5  of  a  grain  of  extract  of  nux  vomica,  one  daily.  Later 
on  he  prescribes  zinc  pho.sphide  in  the  form  of  pills  each  con- 
taining from  0-30  to  0-45  of  a  grain  of  phosphide  and  015  of  a 
grain  of  nux  vomica,  one  to  be  given  daily.  Finally,  there  is 
the  resort  to  hypodermic  injections  of  artificial  serum  and  even 
of  the  testicular  extract  according  to  Brown-S6quard's  method. 
Undoubtedly  the  organic  extracts  will  not  cure  the  accidents  of 
the  menopause,  but  it  is  quite  certain  that  they  will  contribute 
to  allay  its  nervous  derangements  by  improving  the  nutrition. 
They  may  usefully  precede  or  succeed  the  physiological  action 
of  hygienic  and  medicinal  measures. 

Luke,  the  Christian  Physician  of  Ao&och.— In  the  De- 
cember number  of  the  Glangow  Medical  Journal  there  is  the 


following  translation  from  Professor  A.  Ilarnack's  Medicinischea 
avx  der  dltextcn  K irchcngcucliichte,  Leii)sic,  18112  : 

In  the  Apostle  Paul's  Epistle  to  the  Colossians  (iv,  14)  we 
read:  "Luke,  the  beloved  physician,  greets  you."  In  the  epis- 
tle to  Philemon  (verse  24),  written  from  Pome  at  the  same 
time,  the  Apostle  calls  him  his  "  fellow-laborer  "  ;  and  in  the 
last  writing  of  Paul's  which  we  possess  he  says:  "Only  Luke 
is  with  me  "  (2  Tim.  iv,  11). 

Luke,  the  first  physician  whom  we  know  to  have  been  a 
Christian,  took  a  prominent  part  as  Paul's  "fellow-laborer  "  in 
the  spread  of  the  (Tospel.  Church  tradition  ascribes  to  hini  the 
third  Gospel  and  the  Acts  of  the  Apostles,  and  much  may  be 
alleged  in  favor  of  this  report.  Both  these  books,  which  form 
a  considerable  part  of  the  New  Testament,  have  undoubtedly 
been  written  by  a  highly-cultured  Greek,  by  one  who  worked 
with  the  greatest  accuracy  as  regards  the  sources  from  which 
he  derived  his  information,  who  thoroughly  understood  the 
rules  of  the  science  of  history,  and  who  wrote  in  an  excellent 
style.  There  are  also  to  be  found  in  both  works  passages  which 
would  seem,  both  from  the  interest  and  the  knowledge  which 
they  display  as  regards  medicine,  to  point  to  a  physician  as  their 
author  ;  *  indeed,  it  has  even  been  asserted  that  the  preface  to 
the  third  Gospel  is  formed  after  the  pattern  of  the  preface  to 
the  Materia  Medica  of  Dioscorides.t  It  is  certain,  at  any  rate, 
that  in  no  other  Gospel  is  the  activity  of  Jesus  as  the  healer 
both  of  soul  and  body  so  earnestly  brought  into  prominence  and 
so  lovingly  described  as  in  the  third  Gospel.  J  The  Acts  of  the 
Apostles  also  concludes  with  an  address  by  Paul,  in  which,  oH 
the  basis  of  an  Old  Testament  quotation,  God  is  spoken  of  as 
the  physician  who  has  abandoned  the  Jews  and  exercised  his 
healing  power  exclusively  on  the  heathen.* 

According  to  a  tradition  reaching  back  to  the  second  cen- 
tury, Luke  took  part  in  the  composition  of  yet  another  of  the 
New  Testament  Books — viz.,  the  Epistle  to  the  Hebrews.  In 
recent  times  Delitzsch  has  come  forward  to  support  this  idea. 
He  writes :  ||  "  That  Luke  was  by  profession  a  physician  is 
strikingly  in  keeping  with  the  construction  of  the  epistle  ;  for 
this  epistle  contains,  so  to  speak,  an  anatomical  (iv,  12),  a  diet- 
etic (v,  12-14),  and  a  therapeutic  passage  (xii,  12)."  A  striking 
idea,  quite  like  those  of  the  late  Leipsic  scholar,  but  of  no 
value  whatever  as  a  proof!  That  Luke  was  the  author  of  the 
Epistle  to  the  Hebrews  is  merely  an  unauthenticated  tradition, 
having  its  origin  in  the  difficulties  of  the  subject  and  the  specu- 
lations of  the  learned. 

Reasons  have  also  been  brought  forward,  which  are  worthy 

*  Eusebius  says  in  his  Church  HlMory,  iii,  4 :  "  Luke,  a  scientific 
physician,  liequeathed  to  us  two  books  in  demonstration  of  the  science 
of  soul  healing  which  he  had  learned  from  the  apostles." 

\  Ldgardc,  PsaHeriurii  iuxl.a  Hchr.  Hieron.,  p.  16.5  ;  compare  also 
Jilillhcil.  Ill,  S.  353.  [The  following  is  a  translation  of  the  first  sen- 
tence referred  to.  Dioseorides  is  assigned  to  the  first  or  second  cen- 
tury A.  D. :  "  Following  many  others,  including  not  merely  ancient,  but 
recent  authors  also,  who  have  written  concerning  the  preparation  of 
medicines,  and  their  powers,  and  their  use,  we  also,  0  dearest  Areus, 
will  try  to  show  to  thee  that  this  matter  has  been  taken  up  by  us  after 
due  consideration  and  with  no  small  amount  of  study  :  because  some  of 
them  have  not  thoroughly  elucidated  the  subject,  and  others  of  them 
have  treated  it  merely  historically."] 

I  It  must  also  have  been  noticed  that  the  third  evangelist  has  en- 
deavored to  draw  a  distinct  line  between  the  process  of  exorcising  and 
the  curing  of  "  natural "  diseases,  both  as  regards  their  description  and 
the  methods  used  in  curing  them.  See  Campbell,  Critical  Studies  in 
St.  Luke's  Gospel,  Edinburgh,  1891  (known  to  me  only  through  J. 
Weiss,  Theol.  Lit.-Ztg.,  1892,  No.  3). 

*.  Acts  of  the  Apostles,  xxviii,  20-28.  The  two  following  verses 
contain  only  an  appended  historical  notice. 

I  Comment.  2  Hehrderlrriej\  S.  VOo. 
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of  consideration,  against  the  idea  of  his  being  the  author  of  the 
Gospel  and  the  Acts  of  the  Apostles.  The  fact,  however,  of 
liis  being  that  companion  of  Paul  who  wrote  the  description  of 
the  voyage  from  Csosarea  to  Puteoli  and  the  shipwreck  (Acts 
of  the  Apostles,  sxvii  et  neq.)  is  beyond  dispute.  The  accuracy 
and  trustworthiness  of  the  description  are  marvelous.  Tliose 
who  have  studied  the  naval  affairs  of  the  ancients  consider  that 
in  the  whole  range  of  antiijuity  we  hardly  possess  another  ac- 
count so  rich  in  respect  of  acuteness  of  observation  and  clear- 
ness of  statement  regarding  nautical  matters  as  this  account 
by  the  physician  Luke. 

If  Luke  be  the  author  of  the  third  Gospel,  then  we  have 
among  the  four  evangelists,  according  to  report,  not  only  a 
"  theologian,"  John,  who  bears  this  title  of  honor,  but  also  a 
"physician";  Mark,  as  the  interpreter  of  Peter,  would  be  the 
"  philologist  "  ;  and  the  publican  Matthew  would  require  to  see 
if  he  could  find  a  place  among  the  "  lawyers."  The  four  evangel- 
ists have  been  compared  to  every  imaginable  thing  in  the 
world  that  is  fourfold  and  forms  a  vniversitas — to  the  four 
quarters  of  the  globe,  the  four  winds,  the  four  cherubim,  etc. 
I  know  not  whether  in  these  comparisons,  which  were  at  one 
time  taken  quite  seriously,  any  one  hit  upon  the  four  faculties, 
but  I  should  be  astonished  if  such  were  not  the  case.  We  do 
not  think  much  of  these  matters  now,  and  least  of  all  of  the 
union  of  the  four  faculties,  which  has  become  somewhat  loos- 
ened and  is  in  general  not  so  likely  to  occur  to  the  mind  readily 
nowadays. 

It  rests  on  good  authority  that  I>uke  came  from  Antioch  and 
was  a  member  of  the  earliest  of  the  Gentile  Christian  Churches.* 
Anything  further,  however,  that  tradition  has  to  tell  of  him 
does  not  appear  till  later  on,  and  is  not  authentic ;  he  is  said  to 
have  labored  in  Achaia  and  Boeotia,  in  Dalmatia,  Gaul,  Italy, 
Macedonia,  in  Alexandria  also,  and  so  on.  Some  give  an  ac- 
count of  a  martyrdom  which  he  suffered  in  Thebes  in  Bffiotia ; 
others  say  Petrea  or  Ephesus.  Out  of  the  multiplicity  of  legends  t 
let  us  give  prominence  to  the  pleasing  one,  that,  on  the  grave 
of  the  saint  in  Thebes,  there  rained  down  pastilles  or  biscuits 
endued  with  healing  power,  and  in  this  way  the  forgotten  grave 
was  discovered — probably  a  Boeotian  local  report  got  up  by  a 
speculative  priest,  who  brought  as  an  offering  some  small  cakes 
in  order  to  procure  for  his  people  a  sacred  shrine,  and  gain 
reputation  and  money  for  his  church. 

Not  until  very  late — viz.,  in  the  sixth  century  J — appeared 
the  information  that  Luke  was  not  only  a  physician,  but  also  a 
painter ;  but,  as  is  so  often  the  case,  the  later  false  legend 
nearly  supplanted  the  ancient  true  tradition.  The  painter  Luke 
soon  eclipsed  the  homely  physician.  Nowadays  Luke  is  recog- 
nized throughout  the  whole  Eastern  Church  principally  as  a 
painter.  He  became  a  painter  because  people  wished  to  have 
"genuine"  pictures  of  the  Virgin  Mary,  and  Luke  was  the 
evangelist  who  had  given  the  most  exact  description  of  the 
mother  of  God.  The  tradition  that  he  had  been  a  physician 
was  not,  however,  at  that  time  intentionally  suppressed.  True, 
the  heretic  Marcion,  a  celebrated  man,  though  without  follow- 
era,  tried  to  do  this  as  early  as  the  second  century.  Marcion 
would  recognize  no  physician  among  the  apostolic  heroes,  be- 
cause in  his  overflowing  Christian  enthusiasm  he  held  it  as  un- 
christian to  busy  one's  self  about  the  human  body.    Thus  in 


*  EvschiuH,  iii,  4  ;  Qwest,  ad  Slcph.  Nova  Patr.  Bill.,  iv,  1,  p.  2*70 ; 
Hieron.  de  vir.  inl.,  1.  The  information  probably  reaches  back  to 
Julius  Africanus,  and  perhaps  the  other  statement  also,  that  he  was 
better  acquainted  with  the  Greek  learning  than  with  the  Hebrew. 

f  S.  Lipsius,  Apokr.  Aposfelge«ch.,  ii,  2  S.  354  et  scq.,  wlio  has  col- 
lated and  sifted  these  legends  with  marvelous  diligence. 

I  Theodorus  Lector  (Volrsius,  Moffwif.,  p.  551). 


the  Epistle  to  the  Colossians  he  struck  out  the  words  "  the  be- 
loved physician  "  standing  beside  tiie  name  of  Luke.  But  this 
Christianity,  in  opposition  to  Nature,  which  was  a  revisal  even 
of  the  old  records,  was  rejected  by  the  Church  at  large;  Luke 
continued  to  be  to  her  "  the  beloved  physician,"  and,  as  such,  the 
living  token  at  the  same  time  that  Christianity  and  medical 
science  can  well  be  combined.  Even  in  the  history  of  the 
Church,  however,  there  have  been  times  when  all  natural 
science  and  medicine  were  almost  condemned  as  profane 
learning.  At  such  times  it  was  of  no  little  value  for  her  to  re- 
member that  in  the  New  Testanient  there  appears  a  "  beloved 
physician,"  and  that  he  is  the  historian  of  the  Virgin  Sfary  and 
of  the  Lord,  of  Peter  and  of  Paul.  Thus  the  physician  Luke 
has  carried  on,  even  after  his  death,  a  quiet  but  powerful  mis- 
sion. He  has  protected  in  the  Church  his  science  of  healing, 
and  triumphantly  averted  from  the  Catholic  Church  the  final 
consequences  of  a  Christianity  opposed  to  Nature. 

Galvanization  of  the  Brain.— Dr.  Hobart  Amory  Hare,  of 
Philadelphia,  professor  of  therapeutics  in  JeffVrson  Medical 
College  and  editor  of  the  Therapeutic  Gazette,  contributes  to 
the  December  number  of  that  journal  an  article  entitled.  Is 
there  such  a  thing  as  Galvanizing  the  Brain  ?  He  begins  by  re- 
ferring to  a  paper  that  had  been  read  before  the  section  in  neu- 
rology of  the  First  Pan-American  Medical  Congress,  on  the 
treatment  of  the  metli  apoplectic  state,  in  M-hich  the  author 
had  maintained  that  marked  improvement  in  the  paralysis  fol- 
lowed the  application  of  galvanism  to  the  head,  one  pole  being 
placed  on  the  occiput  and  the  other  on  the  forehead.  The  idea 
was,  says  Dr.  Hai'e,  that  by  this  means  the  current  passed  from 
pole  to  pole  through  the  substance  of  the  brain  and  so  modified 
its  nutrition  that  the  apoplectic  injury  was  modified  favorably, 
lie  then  refers  to  the  fact  that  in  the  discussion  which  followed 
he  had  emphatically  expressed  the  belief  that  the  current  never 
passed  through  the  brain  under  such  circumstances,  but  by  the 
path  of  least  resistance — namely,  through  the  scalp  from  pole 
to  pole.  While  some  of  those  present  had  agreed  with  him, 
the  majority  had  felt  convinced  that  the  current  did  pass 
through  the  brain  substance,  and  instances  have  been  cited  in 
which  undoubted  improvement  in  motility  had  followed  this 
method  of  treatment,  and  in  which  marked  symptoms  had  been 
produced  in  healthy  persons  by  the  application  of  the  poles  to 
the  two  temples.  Referring  to  the  general  recognition  of  the 
fact  that  electricity  always  flows  in  the  direction  of  least  re- 
sistance, Dr.  Hare  relates  the  following  experiment:  The  posi- 
tive pole  of  a  battery  was  applied  to  the  occiput  of  a  large  dog 
and  the  negative  to  its  forehead  and  a  milliampdremeter  placed 
in  the  circuit.  It  registered  5'75  milliamperes,  and  the  dog 
was  trephined.  While  the  milliamperemeter  was  used  in  the 
circuit  a  needle  thoroughly  insulated  except  at  its  tip,  and  con- 
nected with  one  of  the  poles,  was  inserted  into  the  substance 
of  the  brain.  The  milliamperemeter  now  registered  3-75 
milliamperes.  In  other  words,  says  Dr.  Hare,  the  resistance  to 
the  current  when  one  of  the  poles  was  bare  metal  and  in  the 
middle  of  the  brain  was  greater  when  the  current  had  to  pass 
through  a  wet  sponge,  bone,  membranes,  and  the  scalp  than 
when  it  had  to  pass  from  pole  to  pole  by  the  scalp.  If  this  was 
the  case,  he  asks,  how  much  greater  must  the  resistance  be 
when  the  current  has  to  pass  through  both  sides  of  the  skull 
instead  of  only  one  side,  as  in  the  experiment?  If  the  current 
passed  through  and  through,  the  subject  would  be  thrown  into 
a  convulsion  by  excitation  of  the  motor  cortex  every  time  the 
current  was  made  or  broken,  and  any  one,  continues  Dr.  Hare, 
who  has  applied  the  feeblest  test  to  this  motor  area  will  appre- 
ciate the  fact  that  very  powerful  motor  hnpulses  are  excited  by 
this  means.    The  autlior  does  not  deny  that  benefit  follows  the 
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therapeutical  application  of  galvanism  to  the  head,  but  his  ob- 
ject is  to  point  out  that  the  benefit  must  be  obtained  indirectly 
and  not  by  the  direct  action  of  the  current  on  the  cranial  con- 
tents. 

Ethyl  Bromide  as  a  General  Anaesthetic— The  December 
number  of  the  Medical  Reporter,  published  in  Calcutta,  con- 
tains an  abstract  of  an  article  contributed  to  the  September 
number  of  the  Revue  <le  chiriirgie  by  Hartmann  and  Bourbon, 
who  have  come  to  the  following  coiichisions  from  an  extensive 
experience  in  the  administration  of  etliyl  broJiiido  as  a  general 
anaesthetic :  It  is  very  important  to  use  the  pure  drug,  and 
particularly  to  distinguish  between  ethyl  bromide  and  ethylene 
bromide.  The  use  of  ethylene  bromide  is  not  free  from  danger, 
and  the  bad  effects  often  caused  by  it  have  been  unjustly  at- 
tributed to  etiiyl  bromide.  When  properly  administered,  ethyl 
bromide  is  a  very  convenient,  rapid,  and  safe  aniesthetic.  The 
patient  recovers  very  speedily  and  does  not  suffer  from  any  un- 
pleasant feeling.  As  it  causes  cephalic  congestion,  it  should 
not  be  given  while  the  patient  is  sitting;  and  as  it  can  not  be 
administered  for  a  long  time  with  safety,  it  is  not  to  be  used 
in  prolonged  opei-ations  ;  in  such  cases  it  may  be  used  at  first 
and  the  anaesthesia  continued  with  the  use  of  chloroform. 
This  method  has  the  advantage  of  shortening  the  period  neces- 
sary for  rendering  the  patient  insensible,  but  does  not  preclude 
the  possibility  of  syncope.  Ethyl  bromide  causes  an  uupleas- 
'ant  odor  of  the  breath  for  two  days  after  its  inhalation,  but  this 
is  not  usually  perceived  by  the  patient  himself. 

Lucas-Championniere's  Antiseptic  Powder.— The  Union 
medicale  for  December  30tli  gives  the  formuho  of  a  number  of 
preparations  of  iodoform  mentioned  by  M.  Terrier  in  his  course 
on  operations  and  dressings.  Among  them  is  that  of  a  powder 
attributed  to  Lucas-Championni&re,  consisting  of  equal  parts  of 
iodoform,  powdered  benzoin,  powdered  cinchona,  and  carbon- 
ate of  magnesium,  and  a  little  oil  of  eucalyptus.  It  is  said  that 
in  this  mixture  the  odor  of  iodoform  is  masked. 

Pseudo-insuiiiciency  of  the  Aorta. — At  a  recent  meeting 
of  the  Geselhehnft  far  innere  Medinin,  of  Berlin,  reported  in 
the  Mercredi  medical  for  December  21,  1893,  Dr.  Fiirbringer 
stated  that  several  years  ago  be  had  attended  a  patient  who 
had  presented  all  the  symptoms  of  aortic  insufficiency,  except 
the  soutlle.  At  the  autopsy  degeneration  of  the  aortic  valves 
was  found.  Since  that  time  Dr.  Fiirbringer  had  met  with  sev- 
eral identical  cases  out  of  the  three  hundred  cases  of  aortic  in- 
sufficiency which  he  bad  observed ;  but  in  another  group  he 
had  found  cases  where  the  soufUe  was  intermittent  and  disap- 
peared for  a  time.  This  disappearance  was  attributed  to  the 
condition  of  the  blood  pressure,  but  it  must  be  understood  that 
this  disappearance  of  the  souffle  sometimes  persisted  when  the 
patient  was  at  rest.  Dr.  Leyden  had  observed  a  certain  number 
of  cases  of  acute  rheumatism  followed  by  signs  of  aortic  insuf- 
ficiency, but  with  a  systolic  souflBe.'  Dr.  Litten  had  never 
observed  any  patient  with  aortic  insufficiency,  verified  at  the 
autopsy,  without  finding  that  during  life  he  had  had  the  souffle 
at  the  base  of  the  heart.  Relative  aortic  insufficiency,  where 
the  dilatation  of  the  valvular  opening  was  not  in  proportion  to 
the  degree  of  constriction,  was  to  be  distinguished  from  pseudo- 
insufficiency. 

The  Use  of  Colchicum  in  the  Chronic  Rheumatism  of 

Children, — In  the  Revue  generale  de  cUiiique  et  de  therapeu- 
tique  for  December  27,  1893,  M.  Jules  Simon  is  credited  with 
the  opinion  that  this  remedy  is  the  most  efficacious.  He  prefers 
it  to  iodide  of  potassium  and  follows  its  use  by  that  of  tonics, 
such  as  arsenic,  hosmoglobin,  and  pliosphates,  together  with 
dieting.    The  following  method  of  administration  is  advised: 


An  hour  before  dinner,  every  day,  take  ten  drops  of  tincture  of 
colchicum  and  continue  this  for  eight  days,  when  it  is  best  to 
allow  a  week  to  pass  before  resuming  the  treatment,  which  is 
then  to  be  continued  until  recovery  is  completed.  Colchicum 
ra[)idly  diminishes  the  swelling  of  the  joints,  but  does  not  afiect 
the  general  condition  so  quickly.  The  use  of  it  can  be  alter- 
nated with  that  of  iodides,  so  that  the  treatment  then  becomes 
a  nuxed  one. 

A  Simple  Stamp  of  Sterilization.— The  Reeve  geverale 
de  medeciiw,  de  cliinirgie  ct  /Z'o('«('<V/'///v?c  publishes  an  abstract 
of  an  article  by  Dr.  II.  Ilochenegg,  which  appeared  in  the 
Wiener  klinincfte  Wochenschrift,  1893,  No.  28.  The  author 
begins  by  asking  how  one  may  satisfy  himself  that  articles  ot 
dressing  have  been  sterilized.  lie  makes  use  of  a  yellowish- 
brown  coloring  matter  which  has  the  property  of  becoming 
bright  red  on  exposure  to  the  temperature  of  boiling  water. 
This  coloring  matter  is  applied  to  certain  parts  of  tlie  articles 
that  are  to  be  sterilized.  If  the  sterilization  has  been  done 
effectively  and  satisfactorily,  spots  that  were  yellow  have  be- 
come red,  and  all  mistakes  are  avoided.  The  coloring  matter 
consists  of  a  mixture  of  a  hundred  and  fifty  parts  of  the  solu- 
tion of  aluminum  acetate  of  the  Austrian  Pharmacoptxjia,  a 
hundred  and  fifty  parts  of  fountain  water,  and  five  parts  of  a 
twenty-one-per-cent.  paste  of  alizarine.  The  mixture  is  to  be 
shaken  before  it  is  used,  and  with  it  one  of  the  surfaces  of  the 
article  is  to  be  painted.  In  the  cases  of  compresses  and  the 
like  the  date  of  the  sterilization  is  to  be  written  in  one  corner 
with  the  coloring  matter.  The  red  color  of  the  date  bears 
witness  that  the  sterilization  has  been  accomplished  efficiently. 
This  process  is  at  once  very  simple,  very  practical,  and  cheap. 

The  Medicinal  Treatment  of  Typhlitis.— The  Revue  gene- 
rale  de  cUnique  et  de  thcrapeulique  for  December  Oth  gives  a  sum- 
mary of  M.  Grasset's  views  on  this  subject.  The  therapeutical 
indication,  he  says,  varies  accordingly  as  there  is  an  actual  acute 
infiammatory  attack,  or  as  the  case  is  one  of  recurrent  typhlitis 
between  the  attacks,  or  as  there  is  typhlitis  with  persistent 
cajcal  engorgement.  In  the  last-named  case  medicinal  treat- 
ment usually  fails,  and  an  appeal  to  the  knife  becomes  a  neces- 
sity. In  the  case  of  a  recent  tyjthlitis  with  acute  exacerbations 
the  physician  may  treat  the  appendicular  colic,  combating  the 
pain  with  warm  baths,  evacuating  the  intestinal  contents,  and, 
if  possible,  resolving  the  inflammation.  M.  Grasset  fulfills  these 
various  indications  as  follows:  1.  lie  gives  a  full  warm  bath  ot 
from  half  an  hour  to  an  hour  in  duration.  2.  Every  hour  the 
patient  is  to  take  a  teaspoonful  of  a  purgative  potion,  consisting 
of  one  part  each  of  castor  oil  and  oil  of  sweet  almonds  and  two 
parts  of  syrup  of  lemon,  until  a  copious  evacuation  of  the  bow- 
els has  been  produced.  3.  The  iliac  region  is  to  be  anointed 
with  an  ointment  consisting  of  mercurial  ointment  and  bella- 
donna, and  this  is  to  be  followed  by  the  application  of  a  large, 
hot,  thin  poultice  of  linseed  meal.  In  very  stubborn  cases  M. 
Grasset  adds  to  the  purgative  potion  a  drop  of  croton  oil.  In 
cases  of  recurrent  typhlitis  the  treatment  during  tlie  intervals 
consists  in  preventing  overloading  of  the  intestinal  canal  and  in 
the  use  of  antisepsis,  revulsives,  and  resolvents  to  the  seat  of  in- 
flammation. For  this  purpose  he  advises:  1.  A  diet  that  leaves 
little  residue.  2.  Every  week  the  application  of  the  actual  cau- 
tery to  tbe  painful  and  infiltrated  region  ;  also  every  day,  or  as 
often  as  may  be  necessary,  frictions  with  an  ointment  contain- 
ing belladonna.  3.  To  overcome  constipation,  at  bedtime  a 
laxative  pill,  consisting  of  one  sixth  of  a  grain  each  of  powdered 
belladonna,  extract  of  belladonna,  and  podophyllin.  4.  The 
insurance  of  intestinal  antisepsis  by  taking  before  and  after 
each  meal  a  capsule  containing  seven  or  eight  grains  of  beuzo- 
naphthol. 
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The  New  Medical  Building  of  Tulane  University.— The 

New  Orleans  'limen- iJenmiTdt  tor  Xoveinber  5tli  contained  an 
interesting  description  of  the  new  building  provided  for  the 
medical  department  of  the  university  by  the  generosity  of  Mrs. 


A  croKS  section  from  I'iUcrc  to  Rohertaon  Streets. 

Richardson,  the  widow  of  the  late  Dr.  T.  G.  Richardson,  the 
emeritus  professor  of  surgery.  It  seems  that  the  building  was 
designed  on  plans  devised  by  Dr.  Edmond  Souchon,  professor 
.of  anatomy  and  clinical  surgery.    The  plans  and  general  ar- 
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rangement  of  the  building  are  shown  in  cuts,  and  of  these  we 
here  reproduce  two,  for  wliich  we  are  indebted  to  Professor 
Souchon.  They  show  the  building  ia  section  and  the  plan  of 
the  first  floor. 


The  building  w  ill  admit  of  furnishing  adequate  auditorium 
and  laboratory  privileges  to  a  large  number  of  students.  AVe 
congratulate  Tulane  Utiiversity  on  such  an  acquisition,  and  Dr. 
Souchon  on  his  success  in  planning  the  building. 

The  Therapeutical  Uses  of  Grindelia  Ro- 

busta. — .\t  a  recent  meeting  of  the  Societede  mede- 
ctiie  I't  de  chirurfjie  pratiquex,  the  proceedings  of 
which  are  reported  in  the  Mercredi  medical  for 
December  7th,  M.  Jasiewicz  remarked  that  Grin- 
delia ro/iiii<t(f,  long  employed  in  the  United  States, 
had  of  late  years  besrun  to  be  made  use  of  in 
France.  The  entire  plant  was  employed,  but  the 
active  part  was  a  resin  obtained  especially  from  the 
flower  heads  and  the  involucre.  The  j)reparalioiis 
in  use  were  the  fluid  extract  (dose,  from  seven  to 
forty-five  grains),  a  tincture  (dose,  fifteen  to  forty 
dropsj,  and  an  alcoholic  extract  (dose,  three  pills 
daily,  each  containing  from  a  grain  and  a  half  to 
two  grains).  All  these  preparations,  he  said,  were 
readily  taken  by  patients.  In  view  of  the  slight 
toxicity  of  the  drug  it  tnight  in  case  of  need  be 
given  in  pretty  large  doses.  t)ut  care  should  be 
taken  to  give  it  in  divided  doses,  because,  accord- 
ing to  Bardet,  large  quantities  taken  at  one  time 
might  prove  fatal.  As  for  its  physiological  action, 
grindelia,  according  to  Bartholow,  one  of  the  an-  " 
thors  who  had  most  thoroughly  studied  it,  caused, 
a  slight  sensation  of  heat  in  the  stomach,  retarded 
the  pulse  and  respiration,  dilated  the  pupils,  and 
gave  rise  to  sleep.  It  had  a  sharp,  somewhat  acrid 
taste.  Although  it  was  not  very  poisonous,  from 
a  hundred  to  a  hundred  and  twenty  grains  of  the 
fluid  extract  was  capable  of  killing  a  rabbit  after  producing 
])aresis  of  the  hind  limbs  and  of  the  respiratory  muscles. 
Clinically,  according  to  the  American  physicians,  and  their 
opinion  had  been  confirmed  in  practice,  grindelia  was  indicated 
in  all  the  respiratory  neuroses,  such  as  asthma  (and 
especially  spasmodic  asthma),  whooping-cough, 
nervous  cough,  and  hay  fever  and  emphysema. 
The  plant  acted  favorably  also  in  acute  bron- 
chitis, but  its  employment  had  to  be  continued  for 
a  certain  length  of  time.  In  chronic  bronchitis 
the  results  were  less  satisfactory.  To  tell  the 
truth,  in  whooping-cough  antipyrine  appeared  to 
have  sedative  powers  superior  to  those  of  grin- 
delia. The  latter,  however,  could  be  given  for  a 
greater  length  of  time  without  danger,  and  this  was 
a  very  great  advantage  in  a  disease  the  treatment 
of  which  was  always  prolonged,  of  whatever  sort 
it  might  be.  Indeed,  although  grindelia  diminished 
the  violence  of  the  paroxysms,  it  did  not  apprecia- 
bly shorten  the  duration  of  the  disease,  which 
really  was  not  a  respiratory  neurosis,  but  a  dis- 
tinctly infectious  disease,  against  which  it  was  ne- 
cessary-to  use  tonics  and  antiseptics  along  with  anti- 
spasmodics. But  in  asthma  the  action  of  grindelia 
was  much  more  efficient.  It  allayed  the  dyspnoea 
and,  so  long  as  its  use  was  continued,  staved  off  the 
occurrence  of  the  paroxysms,  but  could  not  prevent 
their  ultimate  return.  So  far  as  this  last-named  pur- 
pose was  concerned,  potassium  iodide  was  the  only 
drug  indicated.  The  author  bad  had  no  experience 
with  grindelia  as  a  topical  application,  but  be  quoted  M.  Bardet 
as  regarding  its  use  in  elytritis,  genito-urinary  catafrhs,  and 
burns;  also  M.  Bocquilk>n  as  having  pointed  out  its  utility  in 
allaying  the  irritation  of  skin  diseases. 
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LECTURES  OjST  THE 
DIAGNOSIS  OF  ABDOMINAL  TUMORS* 
B\-  WILLIAM  OSLER,  M.  D., 

PROFESSOR  OP  MEDICINE,  JOHNS  HOPKINS  UNIVERSITY. 

Lecture  I. — Tumohs  of  the  Stomach. 

Gentlemen  :  I  propose  in  the  following  course  to 
bring  before  you  the  experience  gleaned  during  a  period 
■of  twelve  months  in  the  cases  of  abdominal  tumor  which 
have  come  before  me  for  diagnosis.  I  have  not  included 
the  cases  admitted  under  the  care  of  Dr.  Thayer  (my  first 
assistant)  during  my  absence  in  July  and  August,  unless  I 
had  previously  or  have  afterward  seen  them.  The  con- 
dition has  been  dictated  at  the  time  of  examination,  the 
diagnosis  made,  when  possible,  and  the  subsequent  history 
of  the  cases  has  been  carefully  followed.  I  have  not  in- 
cluded in  the  list  instances  of  ascites,  appendicitis,  or  sim- 
ple enlargement  of  the  liver  or  spleen  ;  only  cases  in  which 
a  definite  tumor  existed  in  connection  with  one  or  other  of 
the  abdominal  organs.  We  shall  take  up  the  cases  in  the 
following  order :  stomach,  of  which  there  were  twenty- 
four,  liver  and  appendages,  intestines  and  peritonaeum, 
renal,  and  miscellaneous. 

In  the  diagnosis  of  abdominal  tumors  Bishop  Butler's 
maxim  that  "  probability  is  the  rule  of  life  "  is  particu- 
larly true,  and  the  cocksureness  of  the  clinical  physician, 
who  formerly  had  to  dread  only  the  mortifying  disclosures 
of  the  post-mortem  room,  is  now  wisely  tempered  when  the 
surgeon  can  so  promptly  and  safely  decide  upon  the  nature 
of  an  obscure  case. 

With  the  methods  of  examination  of  the  stomach  you 
are  all  familiar,  having  frequently  seen  them  applied ;  and 
as  elaborate  details  are  available  both  in  the  text-books  on 
physical  diagnosis,  and  more  fully  in  the  recent  special 
works  on  diseases  of  the  stomach  by  Ewald,f  Boas,  J  Bou- 
veret,*  Debove,  and  Remond,||  I  shall  proceed  at  once  to 
the  consideration  of  the  subject  in  hand. 

Tumors  of  the  stomach  are  formed  (l)  by  the  organ 
itself  in  a  condition  of  abnormal  dilatation  or  contraction  ; 
'  (2)  by  nodular  or  massive  outgrowths  of  its  walls. 

I.  The  Tumor  formed  by  a  Dilated  Stomach. — 
There  were  thirteen  cases  of  dilated  stomach  in  the  series, 
in  ten  of  which  the  organ  itself  formed  a  prominent  tumor 
visible  on  inspection.  These  will  form  the  subject  of  the 
present  lecture.  In  all  of  the  cases  the  existence  of  a 
Bodular  pyloric  tumor  was  also  determined.  In  another 
case,  not  considered  here,  the  dilatation  of  the  stomach  was 
caused  by  the  pressure  on  the  duodenum  of  a  tumor  of  the 


*  Delivered  to  the  Post-graduate  class,  Johns  Hopkins  Hospital, 
November  and  December,  1893. 

\  Klinik  der  Verdauungshrankheitcn.    Dritte  Auflage.  Berlin. 
I  Diagnostik  und   Therapie  der  Magenkranklieiten.     Theil  ii. 
Leipsic. 

*  Traite  des  maladies  de  I'estomac.  Paris. 
I  Traite  des  maladies  de  I'estomac.  Paris. 


colon.  I  will  first  read  to  you  the  histories  of  the  cases, 
sometimes  with  the  comments  dictated  at  the  time  of  ex- 
amination, and  then  make  some  general  remarks  on  the 
diagnosis  of  dilated  stomach.  Though  the  condition  is 
common,  I  am  surprised  that  general  practitioners  so  fre- 
quently overlook  its  presence,  owing  in  large  measure  to 
the  transgression  of  one  of  the  primary  rules  of  diagnosis, 
namely,  to  carefully  and  systematically  go  through  the  rou- 
tine of  inspection,  palpation,  percussion,  and  inflation. 

Case  I.  Tumor  caused  by  Dilated  Stomach ;  Nodular 
Tumor  in  Bight  Epigaslriiim  ;  Waves  of  Peristalsis. — George 
A.,  aged  thirty-nine,  adniittecl  September  1st,  complaining  of 
jiain  in  the  abdomen  and  vomiting.  Patient  is  a  tailor  by  occu- 
pation, and  has  used  alcohol  to  excess.  Present  illness  began 
last  C.liristmas  with  symptoms  of  dyspepsia,  occasional  vomit- 
ing, eructations,  and  pain  in  the  region  of  the  navel.  The  pain 
was  much  worse  after  eating  and  was  described  as  of  a  gnaw- 
ing character.  The  food  very  often  turned  sour.  Has  never 
vomited  any  blood.  Lately  the  attacks  of  vomiting  have  come 
on  at  longer  intervals  and  large  quantities  of  browuish,  foul- 
smelling  material  have  been  ejected. 

Present  Condition. — Patient  is  a  medium-sized  man,  much 
emaciated,  particularly  in  the  trunk  and  extremities;  there  are 
no  glandular  enlargements.  The  tongue  is  thickly  furred.  The 
abdomen  is  flat,  somewhat  scaphoid,  but  presents  a  slight  promi- 
nence above  and  to  the  left  of  the  navel.  At  intervals  of  a  min- 
ute or  two  there  appears  in  the  epigastrium  and  upper  umbili- 


FiG.  1. — From  a  iihcitoj.'nipli  by  Dr.  Hewc'tson,  showing  iindiilatory  waves  of 
peristaleis  in  Case  I.  The  crosses  are  placed  on  the  three  prominent  waves. 
The  letter /  indicates  the  depression  on  the  lesser  curve. 


cal  region  a  prominent  tumor,  the  longest  diameter  transverse, 
and  having  somewhat  the  shape  of  the  stomach.  The  chief 
prominence  is  in  the  left  hypochondrinm,  and  the  greater  curve 
emerges  beneath  the  costal  margin  in  the  left  nipple  line, 
passes  obliquely  downward  to  about  two  inches  below  the  level 
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of  the  navel,  and  tlien  turns  upward  and  to  tlie  riglit,  reachinjf 
Dearly  to  the  ribs.  The  lesser  curve,  not  so  di.-tinct  passes 
two  inches  from  the  ensitbrni  cartilage.  During  the  promi- 
nence of  the  tumor  waves  of  contraction  pass  from  left  to  right 
and  there  is  sometimes  a  well-marked  depression  separating  the 
prominent  masses  to  the  left  and  right  of  the  middle  line. 
During  the  i>eriods  of  contraction  the  masses  are  firm  and  resist- 
ant; in  the  intervals  they  almost  completely  disMpi)ear  and  the 
abdomen  in  these  regions  is  quite  soft.  In  the  right  [)araster- 
nal  line,  just  below  the  edge  of  the  liver,  is  a  nodular  tumor. 

Fig.  1  is  from  a  photograph  taken  during  the  passage  of  the 
waves  of  contraction,  three  of  which  are  plainly  to  be  seen  at 
the  situations  marked  with  the  crosses.  The  letteryis  placed 
in  the  depression  separating  the  stomach  into  right  and  left. 
After  several  attacks  of  vomiting,  and  after  having  the  stom- 
ach thoroughly  washed  out,  the  distention  was  very  much  less 
marked,  and  the  peristaltic  movements  were  less  frequent.  The 
nodular  tumor  mass  was  then  felt  to  be  very  much  more  in  the 
middle  line.  For  a  week  or  ten  days  before  his  death  this  pa- 
tient had  tetany,  which  is  not  a  very  uncommon  event  in  dila- 
tation of  the  stomach.    Death  occurred  September  26th. 

The  autopsy  showed  at  the  pyloric  extremity  of  the  stom- 
ach a  crater-like  tumor  mass  eight  by  seven  centimetres,'  the 
margins  thick,  elevated,  and  indurated.  Externally  there  was 
great  thickening  about  the  pylorus,  with  numerous  nodules  on 
the  peritonasum.  At  the  pylorus  tlie  tumor  was  massed  about 
the  orifice,  through  which,  however,  the  little  finger  could  pass. 


Fn;.      ~  CaiTiiKiiii.i  <it  pylorus,  showing  the  (lihitation  of  the  stomach  as  it  ap 
peared  at  autopsy.    From  a  photograph  by  Dr.  Uewetson. 

The  coats  of  the  stomach  were  enormously  thickened.  Fig.  2, 
from  a  [ihoto^'raph  taken  on  the  post-mortem  table,  shows  well 
the  dilatation  of  the  stomach. 

Case  II.  Dilated  Stomach,  forming  a  Pfominent  Tumor; 
Ill-defined  Flattened  Mass  in  Right  Umhilical  Region.— John 
L.,  aged  fifty-eight  years,  seen  with  Dr.  Bryson  Wood,  Septem- 
ber i:!tli,  complaining  of  indigestion  and  loss  of  weight.  The 
patient  is  a  tall,  large-framed  man,  who  has  lived  a  life  of  un- 


usual energy  and  activity,  and  prior  to  1875  had  been  a  hard 
drinker. 

His  mother  died  of  some  stomach  trouble,  the  precise  nature 
of  which  he  does  not  know.  With  this  exception,  his  family 
history  is  good.  He  has  always  had  to  be  a  little  careful  about 
eating,  but  until  within  the  past  six  months  has  had  good 
health.  The  present  illness  began  with  dyspeptic  symptoms, 
eructations  of  gas,  ft-elings  of  distress  a  few  hours  after  eating, 
and  occasional  vomiting.  The  cliief  discomfort  was  at  night, 
five  or  six  hours  after  the  last  meal.  Lately  these  features 
have  increased  very  much  ;  he  has  not  been  able  to  take  solid 
food  ;  the  eructations  of  gas  have  become  very  marked,  and  he 
has  had  at  intervals  vomiting  of  large  quantises  of  liquid  and 
undigested  food.  He  ha-*  lost  rapidly  in  weifzht  and  has  fallen 
from  a  hundred  and  ninety-five  to  a  hundred  and  forty-two 
pounds. 

The  condition  on  examination  was  as  follows:  Large-framed 
man,  not  cachectic- looking,  moderately  emaciated.  The  tongue 
has  a  light  white  fur. 

The  abdomen  is  below  the  level  of  the  costal  margin.  In 
the  upper  zone,  occup)  ing  the  left  epigastric,  the  left  umbilical, 
and  the  left  hypochondriac  regions,  there  is  an  irregular  swelling 
which  at  intervals  shows  waves  of  peristalsis  and  assumes  a 
shape  suggestive  of  a  distended  stomach.  A  lesser  curvature 
can  be  distinctly  seen  three  fingerbreadths  from  the  ensiform 
cartilage  ;  a  greater  curvature  about  two  inches  below  the  level 
of  the  navel.  The  most  marked  prominence  is  just  beneath  the 
left  costal  margin.  To  the  right  the  outline  of  the  swelling  ex- 
tends beyond  the  nipple  line.  The  contrast  between  the  upper 
and  lower  abdominal  zones  is 
very  striking  and  the  diagnosis 
of  the  condition  could  be  made 
at  a  glance,  as  the  organ  hard- 
ened when  the  waves  of  peri- 
stalsis passed  over  it. 

On  palpation,  the  abdomen 
w;is  every  wliere  soft  and  there 
was  no  tenderness.  During  con- 
traction the  stomach  was  firm 
and  resistant.  There  was  no  nod- 
ular tumor  to  be  felt,  although 
between  the  navel  and  the  right 
costal  margin  there  was  a  sense 
of  increased  resistance,  particu- 
larly beneath  the  ribs.  The  area 
of  liver  dullness  w  as  diminished. 
There  was  no  enlargement  of 
the  superficial  glands. 

The  patient  was  ordered  to 
have  the  stomach  washed  out 

every  morning,  and  to  take  a  diet  of  milk  and  egg-white. 

Octoher  i7<A.— Patient  was  seen  again  to-dny  with  Dr.  Sal- 
zer,  partly  with  a  view  of  determining  the  advisability  of  a 
Loreta's  operation.  Since  the  last  note  the  patient  has  im- 
proved considerably  under  the  daily  use  of  the  stomach  tube, 
i.nd  he  has  been  able  to  tnke  Leube's  beef  extract,  meat  balls, 
and  small  quantities  of  milk  without  discomfort.  He  has  not, 
however,  gained  in  weight;  siill  looks  very  haggard  and  ema- 
ciated, and  says  he  at  times  feels  very  queer  in  his  head,  as  if 
he  would  go  crazy. 

The  abdomen  is  a  little  full  in  the  u])per  zone  and  every  few 
minutes  the  distinct  outline  of  the  stomach  can  be  plainly  seen, 
forming  a  tumor  of  unusual  prominence.  The  stomach  tym- 
pany can  be  obtained  as  high  as  the  fifth  interspace  in  the  para- 
sternal line. 

On  palpation,  there  is  no  thickening  or  nodular  mass  to  be- 


Fig.  3.— Show  ing  the  stomach  out- 
lines in  Cage  II. 
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felt  in  the  epigastric  region,  nor  on  the  deepest  inspiration  can 
any  mass  be  felt  beneath  the  left  costal  margin.  Just  below 
the  limit  of  the  stomach  and  to  the  right  of  the  navel  there  is  an 
ill  defined  flattened  mass  which  does  not,  however,  feel  like  a 
thickened  pylorus,  nor  is  it  likely  that  the  pylorus  could  be  felt 
in  this  situation  with  the  stomach  tympany  and  the  oiiiline  of 
the  stomach  passing,  as  it  does  to  day,  with  such  distinctness 
beneath  the  right  costal  margin.  It  seems  more  probable  that 
the  pylorus  is  covered  by  the  distended  organ. 

Ocloher  26th. — Subsequent  to  my  last  visit  the  patient  was 
transferred  by  Dr.  Salzer  to  the  care  of  Dr.  Simon,  who  tells 
me  that  urseraic  symptoms  developed  about  the  23d  and  the 
patient  died  comatose  on  the  25th.    There  was  no  autopsy. 

Case  III.  Dilatation  of  the  Stomach;  Tumors  in  Epiffa.stric 
and  Right  Hypochondriac  Regions. — A,  P.,  aged  forty-seven 
years,  seen  October  19th  witli  Dr.  Jarrett,  of  Towson,  com- 
plaining of  indigestion  and  stomach  trouble.  His  personal  and 
family  history  are  excellent,  though  he  states  that  one  brother 
died  of  a  tumor  in  the  abdomen.  For  the  past  six  months  he 
has  been  in  failing  health  and  has  had  distress  after  eating, 
usually  within  half  an  hour,  sometimes  as  soon  as  ten  minutes. 
The  vomitus  consists  of  the  food  he  has  taken,  never  any  blood. 
He  has  never  vomited  any  very  large  quantities.  The  pain  is 
marked  after  eating  and  becomes  more  severe  until  the  con- 
tents of  the  stomach  are  ejected.  On  several  occasions  he  has 
passed  blood  in  the  stools,  but  he  thinks  this  comes  from 
haemorrhoids  which  he  has  had  for  many  years. 

The  patient  is  a  very  well  l)uilt  man,  looks  thin,  but  is  a  little 
sallow,  scarcely  cachectic.    Tongue  is  red,  clean,  and  indented. 

Abdomen. — Walls  thin.  Occupying  the  left  epigastric  region 
there  is  a  large  projection  which  varies  in  shape  and  in  promi- 
nence. Definite  peristalsis  is  to  be  seen,  bnt  the  waves  do  not 
pass  beyond  the  middle  line.  This  bulging  during  peristalsis 
occupies  the  left  epigastric  and  the  upper  right  quadrant  of  the 
umbilical  regions. 

On  palpation,  the  abdomen  is  everywhere  soft,  very  resist- 
ant jnst  below  the  ensiform  cartilage  and  over  the  prominence 

above  noted.  In  the  latter  the 
resistance  varies  with  the  pres- 
ence or  absence  of  the  peristaltic 
waves.  Immediately  below  the 
ensiform  cartilage  there  is  a  def- 
inite ridge-like  swelling  which 
is  superficial,  very  tender,  and 
does  not  extend  entirely  across 
the  space  between  the  costal 
margins.  It  has  a  boardy  hard- 
ness. On  drawing  a  deep  breath 
the  fingers  can  be  placed  direct- 
ly above  it  and  it  descends  about 
an  incii.  In  the  left  lumbar 
region,  just  below  the  tenth  rib 
and  the  adjacent  costal  margin, 
tliere  is  to  be  felt  a  firm  mass, 
extending  seven  centimetres  in 
a  vertical  direction.  Anteriorly 
in  reality  it  can  be  felt  within 
the  right  epigastric  region,  and 
outward 'it- extends  to  nearly  the  mid-axillary  line.  On  deep 
inspiration  it  descends  and  gives  one  somewhat  the  impression 
of  a  rounded  body,  and  on  bimanual  palpation  it  is  not  very 
movable. 

The  edge  of  the  spleen  is  not  palpable  ;  neither  kidney  can 
be  felt ;  the  edge  of  the  liver  is  not  palpable  ;  nor  does  there 
appear  to  be  any  definite  enUrgement  of  the  organ.  On  inflat- 
ing the  stomach  the  prominence  in  the  epigastric  and  umbilical 


Fig.  4. — Showing  the  pof-ilion  of  the 
tumor  masses  in  Case  III. 


regions  becomes  very  marked  and  its  lower  curve  extends  to  a 
little  below  the  navel.  The  upper  limit  of  stomach  tympany 
is  just  at  the  sixth  rib  in  the  nipple  line.  There  are  no  glandu- 
lar enlargements.  The  patient  became  gradually  worse  and 
died  about  Christmas  time. 

Case  IV.  Dilated  Stomach,  forming  a  Visihie  Tumor ;  an 
Oblong  Mass  in  the  Right  Epigastric  and  Umbilical  Regions. — 
Annie  D.,  aged  forty-eight  years,  Bohemian,  admitted  October 
1st,  complaining  of  swelling  in  the  abdomen,  pain  in  the  back, 
and  vomiting. 

She  knows  of  no  hereditary  disease  in  her  family.  Her  hus- 
band died  of  tuberculosis. 

Patient  was  always  strong  and  well;  she  has  had  three 
children.  Her  present  trouble  began  eight  months  ago  with 
pain  of  a  dull,  aching  character  in  the  stomach,  and  dyspepsia, 
but  until  recently  she  has  had  no  vomiting,  and  has  kept  about  and 
at  work  up  to  a  week  ago,  when  she  began  to  vomit.  Prior  to 
this  she  noticed  that  the  abdomen  was  swollen.  The  vomiting 
has  been  chiefly  after  taking  food,  and  she  has  not  brought  up 
any  large  quantities. 

Present  Condition. — Patient  is  thin,  but  the  emaciation  is 
not  extreme.  The  lips  and  mucous  njembranes  are  of  a  fairly 
good  color.  Tongue  is  slightly  furred  with  a  white  coating. 
Pulse  regular ;  temperature  normal;  superficial  glands  not  en- 
larged. 

The  abdomen  is  prominent,  particularly  in  the  umbilical 
and  left  hypochondriac  regions.  Under  observation  there  oc- 
cur in  these  parts  undulatory  waves  of  peristalsis,  and  the  out- 
lines of  the  stomach  become  unusually  distinct,  the  greater 
curvature  reaching  fully  three  inches  below  the  level  of  the 
navel,  the  lesser  curvature  just  above  this  point.  As  the  waves 
of  contraction  pass  there  is  a 
vertical  constriction  just  to  the 
left  of  the  middle  line.  The  per- 
istalsis comes  on  spontaneously, 
and  any  stimulus,  such  as  flip- 
ping with  a  towel  or  even  pal- 
pation, at  once  excites  it.  On 
palpation,  except  during  the 
time  of  the  contraction  referred 
to,  the  abdomen  is  everywhere 
soft.  Just  above  and  to  the 
right  of  the  navel  there  is  to  be 
felt  an  oblong  mass,  which  takes 
a  direction  upward  and  out- 
ward toward  the  costal  margin. 
It  is  oblong,  slightly  movable, 
firm,  smooth,  and  not  painful. 

On  October  3d  a  test  break- 
fast was  given  at  8  a.m.  At 
nine  o'clock  the  stomach  tube 
was  introduced  and  about  a 
quart  and  a  half  of  very  sour- 
smelling,  brownish  material  removed.  During  the  passage  of 
the  stomach  pump  the  patient  vomited,  and  she  felt  very  faint. 
The  examination  for  free  hydrochloric  acid  was  negative. 

The  patient  left  the  hospital  on  October  14th  iti  much  the 
same  condition,  and  has  not  been  heard  of  since. 

Case  V.  Remarhahly  Movable  Tumor  of  Pylorus ;  Dilated 
Stomach ;  Oastro- enterostomy. — Mary  M.,  aged  fifty-eight  years, 
colored,  admitted  on  October  26th,  complaining  of  pain  in  the 
abdomen  and  vomiting. 

She  has  been  a  healthy  woman,  married  twelve  years;  has 
had  six  children  and  four  miscarriages.  She  has  always  had 
very  good  health  up  to  the  onset  of  present  illness,  which  began 
in  June  with  burning  feelings  in  the  chest  and  pain  after  eat- 


FiQ.  ,5.— Show  ing  the  position  of  the 
tumor  and  the  outlines  of  the 
stomach  in  Case  IV. 
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ing;.  sotnetinics  voinitin^r.  These  S3'in])t(nn8  liave  continued  with 
variations.  At  times  she  would  be  better,  and  tlicn  she  Would 
liave  spells  of  belchin>r  and  vomiting.  Siie  had  often  vomited 
large  (inantities  of  liquid.  She  makes  no  complaint  except  of 
the  .stomach  symptoms.    Lately  she  has  been  very  constipated. 

Ahdomen. — The  walls  are  very  loose,  flabby,  thrown  into 
many  folds.  In  the  right  hypofhondriac  and  right  epigastric 
regions  tliere  is  a  marked  rounded  prominence,  which  below 
extends  to  within  two  centimetres  of  the  navel,  and  reaches 
nearly  to  the  middle  line.  It  descends  slightly  with  ins[)iration. 
On  palpation,  this  proves  to  be  a  solid  mass,  which  can  be  grasped 
and  is  freely  movable.  It  is  irregular,  rounded,  not  reniform, 
but  is  smooth  at  its  upper  and  right  borders,  more  irregular  be- 
low and  to  the  left,  but  a  definite  hilum  is  not  to  be  felt.  To 
the  toucli  there  is  conveyed  a  sense  of  firm  yet  elastic  resist- 
ance, such  as  is  given  by  a  solid  organ.  On  prolonged  palpa- 
tion no  gas  is  felt  passing  through  it.  It  is  extraordinarily 
mobile,  and  can  be  pu.shed  into  the  epigastric  region  far  over 
into  the  right  hypochondriac  region,  and  below  into  the  right 
lumbar  and  umbilical  regions  to  a  level  with  the  line  of  the  an- 
terior superior  spines.  On  firm  pressure,  the  lower  margin  can 
even  be  forced  into  the  iliac  region.  The  diagram,  which  was 
made  with  great  care,  illustrates  the  various  positions  which 
the  mass  can  be  made  to  assume.    It  can  also  be  pushed  into 

the  right  hypochondriac  region, 
so  as  to  he  covered  almost  com- 
pletely Ity  the  ribs,  and  in  subse- 
quent examinations  this  was  not 
infrequently  the  situation  in 
which  it  was  found,  and  from 
which  it  could  only  be  dislo- 
cated by  the  deepest  inspiration 
or  by  deej)  pressure  in  the  renal 
region.  The  mass  is  not  tender 
even  on  firm  pressure.  There 
is  dullne.>^s  over  it,  but  not  com- 
plete flatness.  The  patient  no- 
tices that  the  mass  changes  in 
position  as  she  moves  about,  and 
when  she  sits  up  it  moves  far 
down  into  the  abdomen,  while 
when  on  her  back  it  is  frequent- 
ly beneath  the  right  ribs.  When 
this  mass  is  out  from  beneath 
the  right  costal  margin  the  right 
kidney  can  not  be  felt,  nor  on 
the  left  side,  on  the  deepest  inspiration,  could  the  kidney  be 
palpated.    Behind  there  are  depressions  in  the  renal  regions. 

The  edge  of  the  liver  can  not  be  felt;  the  area  of  splenic 
dullness  is  not  increased  ;  the  edge  can  not  be  reached  even  on 
deep  insi)iration. 

A  test  breakfast,  withdrawn  an  hour  and  ten  minutes  after, 
gave  two  hundred  cubic  centimetres  of  fluid  in  the  stomach, 
which  contained  no  free  hydrochloric  acid.  The  stomach  was 
inflated  with  gas,  and  the  outline  of  the  greater  curvature 
reached  almost  to  the  navel.  When  the  gas  was  in  the  stomach, 
palpation  of  the  most  careful  character  gave  no  sensation  of  any 
fluid  passing  through  the  tumor. 

This  patient  came  in  with  a  diagnosis  of  probable  can- 
cer in  the  stomach,  which  the  history  of  repeated  attacks 
of  vomiting  and  progressive  loss  of  weight  and  the  exist- 
ence of  a  tumor  in  tlie  ahdomen  seemed  to  justify.  Ex- 
treme mobility  is  a  feature  of  certain  tumors  of  the  pylorus, 
as  in  the  specimen  which  I  showed  at  the  Philadelphia 


Fig.  6. — Showing  the  positions  into 
-  which  tlie  tumor  could  be  placed 
in  Case  V. 


Pathological  Society  of  solid  tumor  of  the  pylorus,  about 
the  size  of  the  mass  under  consideration,  which  could  be 
moved  readily  into  either  hypochondriac  region,  and  which 
was  sometimes  completely  under  the  ribs  and  out  of  reach. 
The  autopsy  showed  it  to  he  a  tumor  of  the  pylorus.  The 
possibility  of  such  cases  has  to  be  considered  in  speaking 
of  the  nature  of  the  present  one.  Here  the  mass  is  of  un- 
usual mobility,  and  can  be  passed  into  the  renal  region  on 
the  right  side.  It  has  not  a  reniform  sha[)e,  but  it  has  the 
consistence  and  the  resistance  of  the  kidney.  A  point 
very  much  in  favor  of  its  renal  character  is  the  mobility 
downward,  and  the  tumor  of  this  soit  which  can  be  pushed 
up  beneath  the  ribs  and  also  far  down  to  the  iliac  regions 
is  certainly  highly  suggestive  of  floating  kidney.  Another 
important  fact  is  that,  in  a  woman  with  such  a  lax  ab- 
dominal wall,  no  right  kidney  can  be  felt.  The  gastric 
disturbance  and  dilatation  of  the  stomach  present  are  both 
explicable  on  the  view  that  this  tumor  mass  has  compressed 
the  duodenum  and  caused  secondary  dilatation.  Nor  is 
this,  considering  the  history  of  so  many  cases,  inconsistent 
with  the  view  tliat  the  tumor  mass  may  be  reallv  a  kidney. 
On  the  other  hand,  the  tumor  has  not  the  shape  of  a  kid- 
ney, and  a  distinct  hilum  can  not  be  felt.  No  left  kidney 
can  be  palpated,  and  it  may  be  that  this  is  an  instance  of 
conglomerate  kidney,  such  as  was  found  in  Polk's  cele- 
brated case. 

At  any  rate,  I  have  suggested  to  Dr.  Ilalsted  that  an 
exploratory  laparotomy  be  made,  and  if  it  is  found  to  be  a 
movable  kidney,  the  organ  can  be  stitched  into  position. 

yoveml>er  Jfth. — The  patient  has  been  better  for  the  past  few 
days.  She  has  had  her  stomach  washed  out  early  in  the  morn- 
ing. To-day  at  ward  class  a  careful  examination  was  again 
made.  The  tumor  mass  was  evident  just  beneath  the  right  cos- 
tal margin,  and  it  was  difficult  to  displace  it  from  this  point  by 
the  deepest  inspiration ;  but,  on  turning  on  the  left  side,  it 
readily  fell  over  toward  the  umbilicus,  and  had  practically  the 
mobility  noted  before.  The  stomach  was  again  inflated,  and 
the  outlines  became  remarkably  plain.  The  greater  curvature 
was  just  about  the  level  of  the  navel,  somewhat  above  the  level 
previously  noted.    The  peristalsis  was  unusually  distinct. 

5th. — This  morning  at  10.30  Dr.  Ilalsted  operated,  making 
a  long  vertical  incision  over  the  right  rectus.  When  the  peri- 
toneum was  opened  the  tumor  mass  was  directly  exposed,  and 
found  to  be  a  solid  growth  of  the  anterior  wall  and  lesser  curva- 
ture of  the  stomach  in  the  pyloric  region.  There  were  no  adhe- 
sions: the  stomach  was  much  dilated.  He  at  first  intended  to 
resect  the  tumor,  but,  on  examining  the  retro-peritoneal  glands, 
they  were  found  to  be  enlarged,  and  it  was  thought  best  to  do 
a  gastro-enterostomy.    The  patient  died  two  days  afterward. 

Case  VI.  Tumor  in  Left  Epigastric  Region;  Dilatation  of 
the  Stomach. — In  consultation  with  Dr.  Barclay  I  saw  to- day, 
December  6th,  A.  B.,  aged  sixty-four  years,  a  German. 

Patient  had  been  in  failing  health  for  some  months,  and  had 
had  dyspepsia  for  several  years.  He,  however,  kept  about  and 
at  his  work  until  early  in  October,  when  he  consulted  Dr. 
Barclay  for  jaundice,  which  seems  to  have  been  intense  and  to 
have  come  on  suddenly,  not,  however,  with  much  pain  and  not 
in  a  way  suggestive  of  gallstones.  He  had  never  had  jaundice 
before,  but  had  one  or  two  attacks  of  pain  resembling  that  of 
gallstone  colic.  On  examination,  the  left  lobe  of  the  liver  was 
found  to  be  enlarged  and  a  tumor  mass  occupied  the  whole  of 
the  epigastric  region.    It  was  tender,  not  fluctuating,  and  the 
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doctor  regarded  it  as  an  enlarged  left  lobe  of  the  liver,  lie 
had  moderate  fever.  After  the  persistence  of  these  symptoms 
for  some  weeks  he  vomited  a  quantity  of  pus,  the  tumor  mass 
gradually  disajjpeared,  and  tiie  jaundice  became  less  intense. 
The  gastric  symptoms,  however,  continued  and  lie  began  at  in- 
tervals to  vomit  largo  quantities  of  dark-brown  material,  con- 
taining undigested  remnants  of  food.  The  doctor  has  wasiied 
out  the  stomach  with  great  relief,  but  he  has  gradually  failed 
and  has  becbtne  more  anaemic. 

Frenent  Condition. — The  patient  is  fairly  well  nourished  ; 
face  is  not  especially  emaciated,  and  he  has  not  a  cachectic 
look.  There  is  no  Jaundice.  The  temperature  is  normal ;  {)ulsc 
about  96,  of  fairly  good  volume;  tongue  is  slightly  furred. 

Abdomen. — Panniculus  is  well  preserved.  The  upper  zone 
is  prominent,  particularly  in  the  left  hypochondiiao  region,  and 
at  intervals  a  distinct  hemispherical  prominence  appears  below 
the  left  costal  margin,  and  waves  of  peristalsis  are  seen  passing 
from  left  to  right.  The  prominence  is  noticeable  as  far  as  the 
navel,  but  a  definite  contour  of  the  stomach  is  not  visible.  Mid- 
way between  the  ensiform  cartilage  and  the  navel  and  a  little 
to  the  left  there  is  a  tumor-like  prominence  which  moves  with 
the  descent  of  the  diaphragr.i.  On  palpation,  the  abdomen  is 
everywhere  soft,  quite  painless  on  pressure,  and  the  tumor  mass 
just  described  is  felt  as  a  firm,  solid  body  about  hve  centi- 
metres in  vertical  extent  and  about  six  centimetres  in  trans- 
verse extent.  It  is  entirely  to  the  left  of  the  middle  line.  It  is 
firm,  smooth,  not  painful,  except  on  very  firm  pressure,  and  is 
not  movable.  It  descends  about  four  centimetres  during  in- 
spiration. No  gurgling  is  felt  in  it.  Nothing  is  to  be  felt  to 
the  left  of  the  median  line  in  the  pyloric  l  egion.  Splashing  can 
be  readily  obtained,  and  on  percussion  tiie  stomach  tympany 
extends  to  a  finger's  breadth  above  the  navel.  The  upper  limit 
of  the  liver  dullness  in  the  tnamillary  line  is  at  the  seventh 
rib,  r.nd  it  does  not  extend  beyond  the  costal  margin.  The  left 
lobe  of  the  liver  is  not  palpable;  the  dul'ness  is  at  the  juncture 
of  the  fifth  costal  cartilage  with  the  sternum,  and  extends  three 
fingers'  breadth.  It  can  be  separated  from  the  dullness  over 
the  tumor  mass  in  the  epigastric  region.  The  spleen  is  not  en- 
larged.   There  are  no  superficial  glandular  enlargements. 

The  patient  had  had  a  severe  attack  of  vomiting  this  morn- 
ing, and  his  stomach  was  not  nearly  so  much  dilated  as  usual. 
The  vomited  matter  which  I  saw  had  the  usual  characters — 
dark  brown,  with  frothy  scum.  The  urine  was  somewhat  di- 
minished, and  he  complained  very  much  of  thirst. 

Two  points  of  interest  present  themselves  in  this  case, 
which  otherwise  seems  to  liave  all  the  cliaracters  of  ordi- 
nary dilatation  of  the  stomach  from  pyloric  obstruction. 
In  the  first  place,  the  nature  of  the  attack  of  severe  jaundice 
with  the  tumor  mass  in  the  epigastric  region.  From  Dr. 
Barclay's  account,  there  can  be  no  question  that  the  patient 
vomited  a  large  quantity  of  pus,  and  that  subsequent  to 
this  the  tumor  disappeared  and  the  jaundice  got  better. 
There  are  two  suggestions  in  this  connection  :  that  there 
was  a  large  carcinoma  of  the  stomach,  with  suppuration  at 
its  base  and  about  the  tissues  of  the  gastro  hepatic  omen- 
tum, with  compression  of  the  bile  ducts.  Suppuration  does 
occur  at  the  base  of  malignant  growths,  more  particularly 
when  they  form  adhesions  with  adjacent  organs,  and  I  have 
placed  such  instances  on  record ;  indeed,  there  may  be  a 
considerable  collection  of  pus  between  the  left  lobe  of  the 
liver  and  the  stomach.  The  other  suggestion  is  that  the 
jaundice  and  enlargement  of  the  left  lobe  of  the  liver  were 
associated  with  gallstones  and  suppuration  in  the  region  of 


the  ducts,  with  discharge  into  the  stomach,  and  subsequent 
cicatricial  contraction  about  the  pylorus  and  dilatatio  ven- 
triculi.  The  jaundice,  however,  would  scarcely  have  disap- 
peared, and  this  is  not  a  veiy  likely  condition.  And,  lastly, 
it  is  interesting  to  note  here  the  situation  of  the  tumor  mass 
— not  at  all  in  the  position  usually  felt  in  carcinoma  of  the 
pylorus,  but,  as  will  have  been  noted  in  the  histories  of  the 
other  cases,  the  tumor  is  extremely  variable  in  position. 
Though  in  a  somewhat  unusual  situation,  it  is  quite  pos- 
sible that  this  really  may  be  a  tumor  mass  causing  the  steno- 
sis of  the  pyloric  orifice. 

Dr.  Barclay  writes  me  that  this  patient  died  on  the  2yth 
of  December  of  exhaustion.  The  post  moitem  showed  an 
enormously  distended  stomach,  which  covered  the  intestines 
like  an  apron.  The  pyloric  orifice  was  surrounded  by  a  large 
mass  of  cancer,  which  so  nearly  occluded  it  that  only  the 
tip  of  the  finger  could  enter.  The  cancer  extended  also 
slightly  into  the  duodenum  and  on  the  posterior  wall  of  the 
stomach,  which  showed  extensive  ulceration.  The  left  lobe 
of  the  liver  was  shrunken  and  showed  soft,  nodular  masses 
breaking  down  into  pus.  The  mesenteric  glands  were  en- 
larged and  cancerous.  The  bile  passages  and  gall  bladder 
were  normal. 

The  post  mortem  does  not  throw  much  light  upon  the 
early  history  of  this  case,  the  symptoms  of  which  came  on 
apparently  with  jaundice  and  enlargement  of  the  left  lobe 
of  the  liver.  The  tumor  mass  proved  to  be,  as  was  sup- 
posed, at  the  pylorus,  though  in  a  somewhat  unusual  situa- 
tion—  entirely,  at  the  time  of  my  visit,  to  the  left  of  the 
middle  line. 

Case  VII.  Dilated  Stomach  ;  Tumor  at  the  Pyloric  Orifice. — 
October  1st.  I  saw  to  day,  with  Dr.  W.  B.  Perry,  Mrs.  R.,  aged 
about  sixty  years,  complaining  of  dyspepsia  and  vomiting.  She 
had  been  a  healthy  woman  until  about  a  year  ago,  when  she 
began  to  have  attacks  of  dyspepsia  and  occasionally  of  vomit- 
ing. These  symptoms  have  be- 
come progressively  aggravated 
and  she  has  within  the  pa,-t 
three  months  lost  flesh  rapidly. 
A  marked  feature  in  the  case 
lias  been  the  vomiting  at  inter- 
vals of  very  large  quantities  of 
a  brownish  liquid  mixed  with 
portions  of  food. 

Patient  is  a  small-framed 
womnn,  much  emaciated,  nnd 
looks  very  feeble.  The  abdo- 
men is  greatly  distended,  chiefly 
on  the  left  side  and  below  tlie 
level  of  the  navel.  The  nature 
of  the  trouble  is  at  once  ap- 
parent by  the  active  waves  of 
|)eristalsis  which,  as  they  pass 
from  left  to  right,  bring  out 
with  unusual  distinctness  the 
contour  of  the  greater  and  less- 
er curvatures,  the  former  pass- 
ing at  a  level  of  about  three  inches  above  the  pubes,  and 
the  latter  midway  between  the  navel  and  ensiform  cartilage. 
The  organ  becomes  unusually  hard  and  firm.  Far  over  to  the 
right,  just  at  the  border  of  the  epigastric  and  umbilical  regions, 
there  is  to  be  plainly  felt  an  irregular,  nodular  mass,  which  is 


Fig  T.— The  position  of  the  nodule 
and  outlines  of  the  stomach  in 
Case  VII. 
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movable  and  is  depressed  on  inspiration.  No  gas  is  felt  passing 
through  it,  but  the  ])osition  and  characters  suggest  a  pyloric 
cancer.  Lavage  had  been  already  practiced  for  some  time,  but 
she  was  in  too  feeble  a  condition  to  expect  much  from  any  treat- 
ment. 

Dr.  Perry  writes  that  the  patient  died  on  October  4th. 

Case  VIII.  Dilatation  of  the  Stomach,  forming  a  Visible 
Tumor  ;  Nodular  Mass  at  the  Pylorus. — January  10,  1893,  Cap- 
tain  ,  of  Virginia,  patient  of  Dr.  K.  J.  Hicks  and  Dr.  Salzer, 

came  comi)]aining  of  dyspepsia  and  discomfort  after  eating. 

The  patient  has  been  a  healthy  man,  a  free  liver,  and  a  late 
sitter;  irregular  in  his  meals.  He  has  not  been  a  chronic  dys- 
peptic, and  has  only  had  an  occasional  attack  of  indigestion 
until  the  onset  of  the  present  trouble.  From  Christmas,  1891, 
be  has  been  ailing,  though  able  to  attend  to  his  business.  He 
has  had  loss  of  appetite;  no  special  nausea,  and  lias  never  vom- 
ited any  large  quantity.  After  eating,  however,  jjarticularly  an 
ordinary  meal,  he  has  feelings  of  uneasiness  and  distress,  and 
rumbling  and  distention  in  the  upper  part  of  the  abdomen.  He 
has  never  had  any  severe  pain,  but  a  sense  of  uneasiness  when  the 
stomach  is  full  and  occasionally  a  griping  pain.  Ever  since  the 
attack  of  diarriiffia  following  the  influenza  he  has  had  obstinate 
constipation.  There  has  been  persistent  loss  of  weight,  from  a 
liundred  and  ninety  to  a  hundred  and  forty-five  pounds.  Though 
attending  to  his  business,  he  is  at  times  very  weak  and  feeble, 
and  feels  that  he  has  lost  a  great  part  of  his  former  vigor. 

Present  Condition. — Thin,  not  extremely  emaciated,  not  ca- 
chectic ;  color  of  mucous  membrane  good.  Abdomen  a  little 
below  level  of  costal  margin  ;  marked  fullness  in  epigastric  and 
umbilical  regions,  leaving  a  definite  furrow  along  right  costal 
margin.  During  observation  distention  becomes  much  more 
marked,  and  at  intervals  the  outline  of  the  stomach  is  unusually 
distinct.  Waves  of  peristalsis  pass  actively  from  left  to  right, 
and  the  lower  limit  of  the  stomach  is  seen  to  be  at  least  a  fin- 
ger's breadth  below  the  navel.  To  tiie  right  it  extends  almost 
to  the  costal  margin  opposite  the  tenth  rib.  The  peristalsis  is 
unusually  active,  waves  passing  every  few  moments,  and  during 
their  passage  the  stomach  walls  become  hard.  Gas  can  be 
heard  bubbling  through  the  pylorus. 

Palpation. — Everywhere  soft;  no  special  resistance  except 
over  the  stomach  itself  when  in  contraction.  The  pylorus  can 
be  felt  in  the  parasternal  line  at  a  point  midway  between  the 
navel  and  the  tip  of  the  tenth  costal  cartilage.  Here  is  a  firm 
thickening  about  the  size  of  a  large  walnut.  Though  this  is  a 
little  far  out  and  low  for  the  situation  of  the  pylorus,  yet  the 
stomach  is  a  good  deal  depressed  and  the  whole  pyloric  pouch 
lies  to  the  left  of  the  middle  line.  There  is  nothing  s[)ecial  to 
be  felt  along  the  line  of  the  lesser  curvature.  There  is  a  little 
resistance  between  the  costal  margin  and  the  navel,  which  is 
I)fobably  due  to  the  right  lobe  of  the  liver.  Gas  is  not  felt  to 
bul)ble  through  this  pyloric  mass,  nor  does  it  seem  to  vary  in 
resistance  and  hardness. 

January  22d. — Patient  came  into  the  private  ward  under 
ray  care,  ciiiefly  to  determine  whether  an  operation,  which  had 
been  suggested  by  Dr.  Salzer,  was  advisable  or  not.  On  admis 
sion,  the  stomach  was  very  mucii  in  the  condition  mentioned  in 
the  previous  note.  Ewald's  test  breakfast,  witiidi-awn  un  hour 
after,  yielded  two  hundred  and  fifty  cubic  centiinetres  of  a 
clear,  slightly  yellow  fluid  containing  ])artiaily  ditiested  bread. 
The  odor  was  sour;  the  tests  for  free  hydrochloric  acid  were 
negative. 

He  had  at  times  a  great  deal  of  distress,  owing  to  the  active 
character  of  the  peristaltic  movements.  He  was  placed  on  a 
diet  of  milk,  beef  juice,  and  egg  albumin,  small  (juantities 
being  given  every  two  hours.  Tiie  stomach  was  thoroughly 
emptied  night  and  morning. 


Within  a  few  days  this  treatment  made  the  greatest  change 
in  the  condition  of  dilatation;  the  organ  reduced  greatly  in 
size,  the  waves  of  dilatation  were  no  longer  evident,  and  he 
felt  much  more  comfortable.  The  reduction  in  the  dilatation 
made  a  very  marked  chiinge  in  the  tumor  mass  above  men- 
tioned. Instead  of  a  small,  nodular  body  to  be  felt  far  over  to 
the  right,  there  was  now  evident  to  the  right  of  the  parasternal 
line,  in  the  epigastric  region,  a  large,  solid  mass  of  the  size  of 
an  egg.  In  spite  of  the  improvement  in  tlie  local  condition,  his 
general  strength  failed  with  rapidity,  and  on  the  28th  it  was 
thought  advisable  for  him  to  be  removed  to  his  home,  where  he 
died  early  in  March. 

{To  he  concluded.) 
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ACUTE  PNEUMONIA  IN  CHILDHOOD.* 

By  THOMAS  S.  SOUTHWORTH,  M.  D., 

PATHOLO'  1ST  TO  THE  NURSERT  AND  CHILD'?  HOSPITAL  ; 
ASSISTANT,  MEDICAL  DEPARTMENT,  VANDERBILT  CLINIC  ; 
INSTRUCTOR  IN  DISEASES  OF  CHILDREN,  NEW  YORK  POLTCLrNIC. 

It  has  seemed  to  me  that  in  an  association  of  thi.s  nature 
it  should  be  the  endeavor  of  the  members  to  present,  when 
practicable,  such  subjects  as  shall  touch  upon  the  daily  la- 
bor of  the  greatest  numbers,  rather  than  the  curious  and 
exceptional  phases  of  medical  experience.  It  is  with  this 
idea  that  I  bring  forward  to-night  the  well-known  subject 
of  pneumonia  in  children,  in  the  hope  that  each  one  whose 
general  practice  brings  him  into  contact  with  children  may 
contribute  something  to  the  discussion  which  will  follow. 
As  it  is  my  aim,  as  far  as  possible,  to  avoid  the  hackneyed 
aspects  of  the  subject,  I  will,  without  apology,  make  use  of' 
the  terms  lobar  pneumonia  and  broncho- pneumonia  as  best 
expressing  to  me  the  essential  differences  of  the  two  di- 
visions of  the  subject.  With  the  classical  picture  of  lobar 
pneumonia — showing  microscopically  the  pulmonary  alveoli 
filled  in  varying  degrees  with  fibrin,  leucocytes,  desqua- 
mated alveolar  epithelium,  and  red  blood-cells,  but  with  an 
otherwise  intact  pulmonary  framework — you  are  doubtless 
all  familiar,  as  also  with  the  four  pathological  stages  of 
congestion,  red  hepatization,  gray  hepatization,  and  resolu- 
tion, through  which  the  process  passes. 

Many  of  you,  I  presume,  gained  the  impression  from 
text- books  that  cases  of  lobar  pneumonia  were  of  extreme 
rarity  under  the  fifth  year.  Statistics  now  show  us  that 
about  thirty-three  per  cent,  of  the  pneumonias  of  even  the 
first  two  years  of  infancy  show  the  well  marked  clinical 
course  and  pathological  features  of  the  lobar  variety  in  the 
adult.  These  cases  can  usually  with  care  be  readily  differ- 
entiated from  those  of  broncho-pneumonia,  although  there 
are  occasional  instances  over  the  classification  of  which  the 
authorities  are  at  variance. 

Lobar  pneumonia  in  a  large  proportion  of  cases  is  caused 
by  an  oval  coccus  called  the  Micrococcus  lanceolatus  [Diplo- 
coccus  pneumonia:,  pneumococcus  of  Fraenkel).  There  are, 
however,  occasional  cases  in  which  the  clinical  story  and 
morphological  character  of  the  lesion  are  similar  to  those 

*  Reud  before  the  Hosi)itul  Graduates'  Club,  November  23,  1893. 
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of  lobar  pneumonia,  which  are  associated  not  with  the  Dip- 
lococcus  lanceolatus,  but  with  other  germs,  such  as  the  ba- 
cillus of  Fried  lander,  pyogenic  bacteria,  etc.* 

Lobar  pneumonia  occurs  most  frequently  during  the 
spring  months,  and  attacks  by  preference  strong  and  pre- 
viously healthy  children,  without  especial  preponderance  of 
either  sex.  In  the  typical  case  the  onset  is  sudden,  ushered 
in  most  commonly  by  vomiting  and  a  high  temperature,  oc- 
casionally by  partial  or  general  convulsions  or  a  chill.  The 
breathing  is  so  rapid  as  to  attract  attention.  The  respiration 
has  a  characteristic  rhythm  ;  the  quick,  anxious  inspiration 
is  followed  by  a  distinct  pause  before  the  explosive  and  often 
moaning  expiration.  Later  the  skin  becomes  dry  and  pale» 
and  the  cheeks  tlushed,  the  lips  dry  or  cracked,  but  seldom 
presenting  herpes.  Cough,  which  may  be  painful  and  re- 
pressed, is  of  the  hacking  expiratory  type.  The  pleural 
pain  is  often  referred  to  the  epigastrium,  but  may  be  cor- 
rectly localized  ;  and  the  child  seeks  a  comfortable  position, 
which  it  abandons  unwillingly  even  to  receive  fluids  for  the 
relief  of  thirst.  The  respirations  are  40  to  60  per  minute, 
the  pulse  120  to  160  or  even  more,  but  regular,  and  the 
temperature  varies  from  102°  to  105-5°,  with  slight  morn- 
ing remissions  and  evening  rises.  The  development  of  the 
physical  signs  may  be  prompt  or  delayed.  The  respiratory 
murmur  loses  its  vesicular  character  and  becomes  rougher, 
sharper,  and  of  higher  pitch  until  pure  bronchial  breathing 
is  heard.  Fine  moist  rales  and  rarely  crepitant  rales  de- 
velop. The  normal  resonance  is  obscured  ami  becomes 
marked  dullness  or  dull  tympany.  The  vocal  resonance 
and  fremitus  is  increased.  These  changes,  once  inaugurated, 
usually  advance  promptly  until  the  consolidated  area  in  one 
or  more  lobes  can  be  clearly  defined  by  physical  explora- 
tion. 

In  simple  and  favorable  cases  the  crisis  occurs  between 
the  fifth  and  ninth  days,  occasionally  between  the  third 
and  fifth  days.  The  temperature  in  twelve  to  twenty- 
four  hours  drops  several  degrees  to  below  the  normal,  with 
sweating  and  somnolence,  and  the  child  falls  asleep  to 
awake  greatly  improved.  The  change  in  the  appearance  of 
the  patient  in  a  few  hours  is  astonishing — facies,  pulse,  res- 
piration, appetite,  and  secretion  are  all  changed  for  the  bet- 
ter ;  but  the  signs  of  consolidation  and  the  cough  remain 
at  first  unmodified,  to  disappear  with  inexplicable  rapidity 
during  the  succeeding  days. 

Did  all  cases  follow  this  classical  course,  there  would 
be  few  difficulties  in  the  way  of  early  and  complete  diag- 
nosis ;  but  there  are  many  anomalies,  and  it  is  these  varia- 
tions from  the  normal  which  cause  us  the  greatest  anxiety, 
and  therefore  are  of  the  greatest  interest.  They  may  be 
grouped  as  f — 

1.  Abortive  pneumonia. 

2.  AVandering  pneumonia. 

3.  Gastric  pneumonia. 

4.  Cerebral  pneumonia. 

*  The  question  whether  a  more  exact  distinction  between  the  various 
forms  of  exudative  pneumonia,  based  primarily  on  the  germs  causing 
them,  is  not  desirable,  is  one  which  does  not  fall  within  the  scope  of 
this  paper. 

f  Bai^insky.    Pmkihclic  Deitruf/e  zur  Kiuderhe'dkuyuJc,  1880. 


1.  The  (ihortire  casen  begin  with  all  the  rational  signs  of 
pneumonia,  and  the  diagnosis  seems  clear,  although  exami- 
nation may  reveal  only  modified  resonance  or  slight  dull- 
ness, rough  or  broncho-vesicular  breathing,  and  localized 
rales,  when,  to  our  complete  surprise,  in  twenty-four  to 
thirty-six  hours  there  is  a  sudden  disappearance  of  both 
physical  signs  and  symptoms,  with  speedy  convalescence. 
These  are  undoubtedly  in.stanccs  of  localized  hyperaimia  of 
the  lung  tissues  which,  for  some  unexplained  reason,  do  not 
go  on  to  complete  consolidation. 

Far  too  little  attention  has  been  given  in  the  text- 
books to  these  areas  of  congestion  in  the  lung  which, 
existing  alone,  constitute  the  abortive  form  of  the  disease, 
or  which  may  precede  or  accompany  the  development  of 
true  pulmonary  consolidation.  The  omission  has  led  to 
much  confusion  and  lack  of  self-confidence  among  those 
who,  seeing  children  but  little,  are  mortified  and  discon- 
certed to  find  signs  which  they  had  one  day  satisfactorily 
established,  the  next  day  completely  absent.  These  fleet- 
ing patches,  for  whose  erratic  development  and  localization 
we  can  find  no  satisfactory  explanation,  are  not  confined 
to  the  lobar  form,  but  play,  as  we  shall  see,  a  very  impor- 
tant part  in  the  course  of  broncho-pueumonia.  The  con- 
gestion and  engorgement  of  the  pulmonary  tissue  give  rise 
to  slight  or  more  marked  dullness,  to  distant  or  distinct 
bronchial  breathing  according  to  their  intensity.  Pulmo- 
nary relaxation  may  add  a  t3'mpanitic  quality  to  the  percus- 
sion note.  Obstruction  to  the  entrance  of  air  may  result  in 
decreased  respiratory  murmur,  while  the  penetration  of  air 
into  the  partly  occluded  vesicles  accounts  for  the  scattered 
rales. 

2.  Wandering  pneumonia  occurs  under  two  clinical  forms. 
With  a  continuous  high  temperature,  daily  examinations 
may  show  that  additional  lobes  are  involved,  one  after  the 
other,  without  revealing  the  advance  upon  the  temperature 
chart.  Again,  the  temperature  may  fall  sharply,  as  if  the 
crisis  had  been  reached,  only  to  rise  again  promptly  with 
the  development  of  signs  of  consolidation  in  another  lobe, 
and  this  may  be  repeated  several  times  before  the  final  criti- 
cal fall  takes  place. 

3.  The  gastric  cases  are  most  puzzling  even  to  the  care- 
ful observer,  for  the  attack  begins  with  severe  vomiting,  ano- 
rexia, diarrhcea,  and  heavily  coated  tongue,  which,  together 
with  the  referred  pain  in  the  epigastrium,  lead  almost 
irresistibly  to  the  conclusion  that  the  affection  is  of  gastro- 
intestinal origin.  To  add  to  the  difficulty,  the  appearance 
of  the  physical  signs  is  usually  delayed,  a  central  pneu- 
monia coming  to  the  surface  upon  the  third  or  fourth  day, 
and  often  only  appearing  a  few  hours  before  the  develop- 
ment of  the  crisis,  which  latter,  as  if  to  keep  up  the  role 
which  has  previously  been  played,  is  often  accompanied  by 
profuse  vomiting.  To  avoid  falling  into  error  in  these 
cases,  therefore,  we  must  rely  upon  our  observation  of  the 
continuous  high  temperature  which  does  not  fall  after  suit- 
able treatment  directed  to  the  alimentary  tract,  and  the 
evident  pulmonary  embarrassment,  cough,  and  characteris- 
tic respiratory  rhythm. 

4.  In  a  somewhat  similar  manner  the  cerebral  type  of 
pneumonia  is  ofttimes  misleading,  or  at  the  least  causes 
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frrcat  anxiety  (luring  tiie  period  of  iiiicertaiiity.  The  well- 
known  disproportionate  size  of  the  child's  brain  to  its 
body  renders  the  nervous  system  especially  liable  to  dis- 
turbance in  disease,  and  cerebral  symptoms  are  very"  com- 
mon in  pneumonia.  Although  usually  not  so  decided  as  to 
obscure  the  diagnosis,  there  are  other  cases  where  they  are 
so  pronounced  as  to  divert  the  attention  from  the  lungs  to 
the  brain,  or  at  least  to  place  us  in  doubt  as  to  whether 
there  be  genuine  meningitis,  or  whether  the  symptoms  are 
transient  and  due  to  the  influence  of  the  hyperpyrctic 
blood  upon  the  central  nervous  system.  Early  or  late  con- 
vulsions, somnolence,  delirium,  headache,  vomiting,  consti- 
pation, irregular  pupils,  strabismus,  irregularity  of  the 
pulse,  retraction  of  the  abdomen,  grinding  of  the  teeth, 
boring  of  the  head  into  the  pillow,  may  be  present  in 
varying  combinations.  Genuine  meningitis,  however,  is  a 
rare  complication.  Irregularities  and  intermissions  of  the 
pulse  may  exist  in  either  disease,  but  the  characteristic 
pulse  of  meningitis  is  slow,  not  rapid  as  in  pneumonia. 

Nervous  symptoms  quite  frequently  occur  where  there 
is  extensive  and  hence  more  easily  recognizable  involve- 
ment of  the  lung  and  where  the  temperature  is  persistently 
hioher  than  we  find  it  in  menino-itis.  Steiner  *  contends 
that  a  complicating  otitis  media  may  be  responsible  for 
many  of  these  symptoms,  and  cites  sixteen  cases.  From  a 
prognostic  standpoint  the  time  of  the  development  of  the 
convulsions  is  of  value,  early  seizures  being  of  little  im- 
portance, but  late  convulsions  indicMing  speedy  dissolu- 
tion within  twenty-four  hours. f 

Returning  now  to  a  consideration  of  the  ordinary  cases 
of  pneumonia,  we  find  the  left  lower  and  right  upper  lobes 
most  frequently  involved.  Comparing  the  two  sides,  we 
find  the  right  lung  is  more  often  affected  than  the  left,  and 
this  preponderance  is  explained,  as  in  the  adult,  by  the 
frequent  consolidation  of  the  right  middle  lobe  alone. 

More  than  one  lobe  upon  the  same  or  opposite  sides 
may  be  involved  at  the  same  time,  or  the  process  may  ex- 
tend to  other  lobes  during  the  course  of  the  disease.  Un- 
like the  adult  lung,  it  is  not  uncommon  for  but  a  portion 
only  of  the  lobe  to  show  consolidation.  The  stethoscope 
high  in  the  axilla  will  often  detect  consolidation  of  the 
upper  lobe  which  does  not  reveal  its  If  elsewhere.  With 
superficial  breathing  the  bronchial  character  of  the  breath 
sounds  often  disappears.  In  such  cases  careful  percussion, 
however,  reveals  dullness,  and  if  the  child  be  made  to  cry, 
the  bronchial  character  returns.  Among  the  com.plications, 
bronchitis  of  the  uninvolved  lung  occasionally  supervenes 
and  threatens  death  by  suffocation.  Pleurisy  is  common, 
and  may  give  rise  to  pleural  friction  sounds  ;  it  influences 
the  temperature,  interfering  with  the  critical  fall,  and  it 
prolongs  convalescence ;  exudation  is  revealed  by  flatter 
percussion  note  and  lessened  fremitus.  Large  effusions 
further  seriously  embarrass  the  respiration  by  pressure  on 
the  already  crij)[)led  lung. 

Whenever  the  crisis  is  unduly  deferred  or  there  exist 
signs  of  delayed  resolution  y?ith  anorexia  and  temperature, 
*  Jalirb.  f.  Kiiiderli.,  n.  F.  ii. 
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empyema  should  always  be  suspected  and  a  needle  intro- 
duced, for  in  the  child  bronchial  breathing  over  the  exuda- 
tion is  the  rule,  and  if  this  fact  be  not  remembered  the 
effusion  may  escape  recognition.  Abscess,  gangrene,  and 
chronic  caseous  degeneration  are  rare  possibilities.  But,  in 
genera],  the  prognosis  is  excellent,  the  mortality  being  only 
about  two  per  cent,  of  the  cases,  which  fact  further  strongly 
distinguishes  them  from  the  next  division  of  the  subject. 

Broncho-pneumonia  is  much  the  same  insidious  scourge 
of  childhood  in  the  winter  months  that  the  diarrhoeal  dis- 
eases are  in  summer.  Unlike  the  lobar  form,  it  chooses  as 
its  victims  not  the  strong  and  well  nourished,  but  the  great 
army  of  weak,  enfeebled  humanity  who  bear  the  traces  of 
rhachitis,  scrofula,  and  hereditary  syphilis,  and  show  the 
effects  of  vicious  environment,  improper  feeding,  and  neg- 
lect. It  decimates  the  foundling  asylums.  It  seizes 
upon  those  reduced  by  all  chronic  or  exhausting  maladies, 
and  ingrafts  itself  with  especial  predilection  upon  those 
suffering  from  measles,  whooping-cough,  and  diphtheria. 
It  is  further  distinguished  from  lobar  pneumonia  by  its 
gradual  onset,  its  prolonged  and  irregular  course,  and  its 
slow  defervescence  by  lysis. 

Studied  in  the  dead  house,  it  is  found  to  some  degree 
in  a  much  larger  percentage  of  those  who  come  to  autopsy 
than  would  generally  be  supposed.*  Almost  every  portion 
of  the  pulmonary  structure  may  be  involved,  and  with 
kaleidoscopic  variety  each  new  case  presents  a  different 
picture  from  the  last.  Trachea,  bronchi,  alveoli,  inter- 
stitial tissue,  blood-vessels,  pleura,  and  bronchial  glands 
share  in  the  process,  some  invariably,  others  but  occasion- 
ally. The  disease  is  primarily  one  of  the  bronchi,  both 
large  and  small,  the  mucous  membrane  of  which  is  con- 
gested, swollen,  and  covered  with  mucus,  while  the  smaller 
bronchi  are  filled  with  frothy  purulent  secretion.  The  in- 
flammatory infiltration  is  by  no  means  limited  to  the  mu- 
cous membrane,  but  involves  chiefly  the  wall  of  the  bron- 
chus and  extends  by  contiguity  to  the  adjacent  alveoli  and 
the  intra-alveolar  connective  tissue.  The  alveolar  epithe- 
lium proliferates,  and,  together  with  white  and  red  cells 
and  fibrin  from  the  swollen  capillaries,  is  soon  present  in 
varying  amount  in  the  vesicular  spaces.  The  course  of  a 
bronchus  is  then  comparable  to  the  path  of  a  hot  needle 
plunged  into  pulmonary  tissues,  searing  the  adjacent  struc- 
tures as  well  as  its  own  immediate  course. f  All  portions  of 
the  lungs  are  not  affected  to  the  same  degree.  The  process 
may  involve  only  the  bronchus  with  its  terminal  cluster  of 
alveoli  and  its  contiguous  vesicles,  or  the  consolidation  may 
extend  in  every  direction.  It  may  be  limited  to  small  dis- 
seminated areas,  or  it  may  involve  the  larger  part  of  both 
lungs.  Every  variation  between  the  extremes  appears 
sooner  or  later  upon  the  autopsy  table. 

But  the  consolidation  does  not  always  exist  alone ; 
three  other  factors — atelectasis,  congestion,  and  emphysema 
— one  or  all,  may  unite  to  further  disable  the  already  crip- 
pled lung.  The  development  of  the  atelectasis  has  been  ex- 


*  Small  areas  are  found,  especially  in  the  dependent  portions  of  the 
pmgs,  in  a  large  proportion  of  all  asthenic  and  marasmic  cases. 
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plained  by  Gardner*  as  follows:  Inspiratory  efforts  draw 
tenacious  secretion  or  pseudo  membrane  deeper  and  deeper 
into  the  finer  bronchi  until  it  forms  a  valve  like  ping  at 
the  entrance  to  the  group  of  terminal  alveoli.  The  residual 
air  contained  in  the  alveoli  is  then  absorbed  or  else  the 
strong  expiratory  efforts  force  it  little  by  little  past  the  ob- 
struction, while  the  valve- like  mass  in  the  bronchus  pre- 
vents the  re  entrance  of  air  during  the  weaker  act  of  in- 
spiration. Gradually  the  affected  portion  ceases  to  be 
aerated  and  the  collapsed  part  is  rendered  useless  and 
practically  solid. 

Again,  I  believe  that  certain  hyperjemic  areas  of  the 
lung  may  become  so  engorged  and  congested  as  to  sei  iously 
interfere  with  the  entrance  of  air  into  the  alveoli  and  result 
in  a  condition  which  produces  the  same  physical  signs 
and  the  same  evil  effects  as  true  consolidation.  With  the 
available  respiratory  surface  much  decreased,  the  efforts 
to  expand  the  chest  tend  to  overdistend  the  remaining 
alveoli,  and  this,  aided  by  the  expiratory  pressure  during 
cough,  when  the  glottis  is  closed,  may  rapidly  cause  em- 
physematous dilatation  of  the  vesicles,  especially  those 
along  the  anterior  borders,  where  the  lung,  being  thin,  re- 
ceives less  support  from  the  surrounding  tissues. 

If  a  lung  from  an  extreme  case,  combining  all  these  fac- 
tors, is  examined  when  first  removed  from  the  thorax,  it 
presents  an  instructive  study.  The  anterior  borders  of  both 
lungs,  and  especially  of  the  upper  lobes,  are  smooth,  tense, 
and  prominent,  rising  sharply  above  the  adjacent  portions 
and  having  the  pinkish- white  color  of  distended  lung.  Closer 
inspection  shows  that  the  individual  alveoli  can  be  seen  by 
the  naked  eye,  while  in  places  along  the  edges  of  the  lobes 
larger  distended  alveolar  spaces  are  readily  apparent,  due  to 
the  coalition  of  several  vesicles.  These  emphysematous 
portions  of  the  lung  remain  inflated  because  the  natural 
contractile  power  of  the  lung  is  alone  insufficient  to  drive 
the  contained  air  through  the  accumulated  secretion  in  the 
bronchi. 

In  close  proximity  to  these  emphysematous  portions, 
or  even  extending  into  them  or  surrounded  by  them,  may 
be  seen  depressed  atelectatic  areas,  large  or  small,  of  a 
bluish  or  bluish-black  color,  where  the  occlusion  of  one 
or  more  terminal  bronchi  has  caused  the  collapse  of  the 
area  to  which  it  gave  access,  while  scattered  over  the 
rest  of  the  lung  are  the  true  broncho- pneumonic  areas, 
often  upon  the  posterior  surface  and  the  lower  dependent 
portions,  but  quite  as  often  elsewhere,  around  the  root  of 
the  lung,  on  the  surface  between  the  lobes,  in  the  cardiac 
ling-ula,  or  in  the  right  middle  lobe.  They  are  irregular 
patches  of  a  dark-red  color  which  are  firm  to  the  touch 
and  have  a  coarse  granular  feel,  rising  above  the  level  of 
the  atelectatic  patches  but  not  so  high  as  that  of  the  em-» 
physema. 

Around  some  of  these  again,  and  contrasting  both  in 
color  and  resistance,  may  be  seen  violet- red  areas  of  con- 
gestion, which  are  readily  inflated ;  but  the  hyperaeraia 
whicb  has  given  signs  during  life  does  not  always  persist 
after  death.    In  some  lungs  we  find  small  dark  areas  of 


*  Pathol.  Anai.  of  Bronchitis. 


lobular  outline  which  are  shown  microscopically  to  consist 
of  groups  of  alveoli  whose  cavities  are  filled  with  red  blood- 
corpuscles  only.  These  have,  presumably,  escaped  by 
diapedesis  from  the  engorged  capill.iries  of  the  alveolar  walls, 
which  are  seen  to  be  distended  with  red  cells.  On  section, 
the  broncho  pneumonic  areas  are  of  a  dark  or  light  red, 
or  grayish  or  yellowish  pink,  according  to  their  age  and 
the  proportion  of  white  cells  in  the  exudate,  and  by  jji'es- 
sure  yellow  purulent  secretion  may  be  made  to  well  up 
from  the  opening  of  the  smaller  bronchi.  Microscopically, 
the  contents  of  the  alveoli  is  similar  to  that  in  loba.-  pneu- 
monia, though  with  less  fibi'in,  but  the  essential  difference 
lies  in  the  infiltration  of  the  walls  of  the  bronchi  and  the 
interalveolar  partitions,  so  that  the  disease  is  not  only  one 
of  exudation  but  of  proliferation. 

The  atelectatic  portions,  which  are  often  superficial, 
vary  much  in  the  degree  to  which  the  atelectasis  is  devel- 
oped. If  this  is  extreme,  they  have  the  consistence  of 
muscle,  are  flaccid,  and  do  not  crepitate  on  pressure,  if  they 
contain  no  air.  Theoretically,  also,  they  should  for  the 
same  reason  sink  if  placed  in  water,  but  often  enough  air 
remains  in  bits  of  tissue  to  buoy  it  up.  Part  of  these  lobules 
may  still  be  inflated,  although  later  inflammatory  changes 
usually  develop. 

While  I  have  given  above  the  outline  of  what  may  be 
considered  as  strictly  broncho  pneumonia,  it  should  yet  be 
remembered  that  there  are  cases  of  secondary  pneumonia 
in  which  the  areas  of  lobular  involvement  have  no  connec- 
tion with  the  bronchi. 

But  it  is  not  my  desire  to  dwell  upon  the  pathological 
or  morphological  aspect  further  than  is  necessary  to  throw 
light  upon  the  course  of  the  disease  and  its  physical  signs. 

The  symptoms  and  course  of  broncho  pneumonia  de- 
pend so  largely  upon  coexisting  conditions,  especially  in 
those  cases  secondary  to  the  infectious  diseases,  that  it  is 
more  difficult  than  in  lobar  pneumonia  to  present  a  classical 
picture.  In  the  primary  cases  there  exists  for  a  day  or  two 
a  bronchitis  which  may  be  considered  the  first  stage  of  the 
disease,  and  it  is  noticed  that  the  cough  becomes  more 
frequent  and  hacking,  the  temperature  rises,  the  face  be- 
comes anxious,  the  respirations  more  ra[)id,  and  the  alse 
nasi  dilate  with  each  inspiratory  effort.  When  the  process 
in  the  lung  has  advanced  the  child  lies  limply  in  its  moth- 
er's arms,  its  face  pale  or  livid,  its  skin  hot  and  dry.  In 
nursing  or  drinking  it  stops  every  few  moments  to  strug- 
gle for  breath.  The  lips  are  cracked,  and  the  tip  of  the 
tongue  often  dry.  If  the  chest  be  uncovered,  the  respira- 
tory struggle  becomes  more  apparent.  Open  mouth  and 
dilating  al<Te  nasi  do  not  suflSce  to  give  it  air.  All  the 
accessory  muscles  are  called  into  play,  but  the  consolidated 
and  occluded  portions  of  the  lung  can  not  expand,  a  par- 
tial vacuum  within  the  chest  is  formed,  the  episternal  notch, 
supraclavicular  hollows,  and  epigastrium  are  sucked  in 
with  each  breath,  while  deep  furrows  are  formed  in  the 
iiitercostal  spaces  and  the  less  resistant  chest  wall  is  drawn 
inward  along  the  insertion  of  the  rapidly  contracting  dia- 
phragm. The  respiratory  center  attempts  to  substitute 
speed  for  de|ith,  and  the  respirations  rapidly  increase  to 
seventy  to  eighty  per  minute.    The  pulse  becomes  160  to 
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200.  Each  advance  of  the  process  in  the  lung,  each  transi- 
tory congestion,  each  area  of  collapse,  adds  to  the  intensity 
of  the  dyspna'a,  and,  unless  relief  comes,  the  respirations 
become  more  shallow,  the  pulse  more  rapid  and  feeble,  the 
face  assumes  an  ashen-gray  color,  and  death  ensues. 

If,  however,  a  happier  issue  obtains,  the  pulmonary  ob- 
struction decreases,  respiration  is  accomplished  with  less  ef- 
fort, the  sinking  in  of  the  chest  ceases,  the  temperature  de- 
clines from  day  to  day,  the  pulse  improves,  the  face  assumes  a 
better  color,  appetite  returns,  and  convalescence  is  slowly 
established.  It  must  not  be  supposed,  however,  that  all 
cases  follow  these  definite  outlines  or  rise  to  this  degree  of 
severity.  In  no  disease  of  childhood,  perhaps,  are  there  so 
many  variations,  such  sudden  changes,  such  prolonged  sus- 
pense, such  disappointing  relapses. 

In  the  above  description  I  have  purposely  omitted  all 
reference  to  the  physical  signs,  because  no  greater  error 
could  be  promulgated  than  an  attempt  to  make  them  con- 
form to  any  fixed  standard.  To  them,  or  rather  to  the  ex- 
act underlying  condition  of  the  lungs,  pertains  the  greatly 
diversified  interest  of  these  cases.  Upon  the  daily,  almost 
hourly,  changes  in  the  lung  depend  tlie  course  and  the 
prognosis,  our  hopes  and  our  fears. 

We  have  inflamed  bronchi  lined  with  swollen  mucous 
membrane,  filled  with  muco-purulent  secretion,  and  giv- 
ing rise  to  almost  every  variety  of  rale,  sibilant  and 
sonorous  in  the  early  stages,  fine  and  coarse  moist  sounds 
in  the  later.  These  may  be  further  modified  as  they 
come  to  the  ear,  depending  upon  the  condition  of  the 
tissues  through  which  they  pass,  and  may  have  a  ring- 
ing, metallic  sound,  or  be  harsh  and  crackling.  Sudden 
atelectasis  may  give  diminished  or  absent  breathing  where 
before  there  was  a  vesicular  murmur.  Subsequent  changes 
may  give  rise  to  modified  resonance  or  dull  tympany. 
Existing  atelectasis  may  disappear  as  suddenly  as  it 
came.  The  congestion  which  we  found  preceding  or  ac- 
companying lobar  pneumonia  or  existing  by  itself  is  even 
more  important  here.  It  may  result  in  partial  dullness, 
with  diminished  or  broncho-vesicular  respiration.  It  may 
change  rapidly  from  place  to  place.  It  may  be  here  to- 
day and  gone  to-morrow.  Emphysema  even  helps  for- 
ward the  confusion  and  uncertainty,  for  it  may  be  so  near 
or  so  surround  the  patch  of  true  consolidation  that  its  hy- 
per-resonance prevents  the  recognition  of  the  dullness ;  and 
the  exaggerated  respiratory  murmur  may  completely  con- 
ceal the  faint  or  distant  bronchial  breathing.  Fibrinous 
pleurisy,  although  often  present,  seldom  gives  distinctive 
signs.  Enlarged  bronchial  glands  by  pressure  on  a  bronchus 
may  cause  diminished  breathino-. 

We  turn  at  last  to  the  broncho- pneumonic  consolidation 
for  clear  and  unmistakable  signs,  but  here  again  we  are  met 
with  disappointment.  We  have  seen  already  with  what 
varying  distribution  and  in  what  diverse  forms  these  areas 
may  appear.  Sometimes  in  narrow  zones  about  the  bronchi, 
sometimes  at  the  root  of  the  lung  or  between  the  lobes ; 
again  in  such  small  superficial  areas  as  to  furnish  no 
clew  to  its  existence,  while  only  a  moderate  number  of 
the  consolidated  areas  give  us  definite  and  unequivocal 
signs. 


You  ask  me  for  what  purpose  I  have  catalogued  the  ex- 
ceptions and  emphasized  the  difliculties.  I  answer,  Because 
in  these  very  variations  unmentioned  by  the  usual  text  books 
lie  the  characteristic  feature  of  the  disease.  Because  the 
very  things  which  would  otherwise  puzzle  us  and  cause  us 
to  doubt  the  accuracy  of  our  observations  and  even  the 
evidences  of  our  senses  now  point  us  unerringly  to  the 
diagnosis.  Because,  also,  it  shows  us  that  we  have  of  late 
years  swung  the  pendulum  too  far  in  the  direction  of 
physical  exploration  and  too  far  away  from  the  careful 
semeiological  inspection  of  the  patient  which  Fothergill,  as 
one  of  the  last  of  the  old  school,  tried  so  liard  to  impress 
upon  the  rising  generation.  In  short,  with  certain  condi- 
tions of  the  temperature  and  respiration,  together  with  un- 
certain or  shifting  physical  signs,  we  may  feel  as  confident 
of  our  diagnosis  of  broncho- pneumonia  as  if  we  had  dis- 
covered unmistakable  signs  in  the  lungs. 

Let  us  see,  however,  whether  it  is  not  possible  to  bring 
order  out  of  chaos  and  gain  a  clearer  idea  of  the  physical 
signs  and  their  interpretation. 

The  broncho-pneumonic  areas  may  vary  from  a  slight 
exudation  into  a  few  alveoli  immediately  surrounding  a 
bronchus  and  showing  nothing  on  inspection,  through  the 
grades  of  larger  visible  zones  about  the  bronchi,  to  the  ex- 
tensive consolidation  of  large  portions  of  the  lungs.  The 
process  is  usually  bilateral,  though  often  patches  large 
enough  to  be  seen  or  to  give  physical  signs  are  limited  to 
one  lung.  When  the  patches  of  consolidation  are  small,  or 
superficial,  or  disseminated,  the  difliculties  are  the  greatest ; 
when  they  are  large  and  deep  and  the  signs  distinct,  there  is 
no  difficulty  in  their  recognition. 

Exaggerated  resonance  may  be  elicited  over  the  apices, 
especially  anteriorly,  where  the  emphysema  is  most  com- 
monly found.  Normal  resonance,  with  subcrepitant  rales, 
usually  indicates  the  presence  of  bronchitis  only,  but 
it  is,  of  course,  possible  that  areas  of  hepatization  may 
be  present,  though  so  small  or  scattered  as  to  add  no 
signs.  Much  that  is  of  value  may  be  learned  from  close 
attention  to  the  rales,  for  their  coarseness  or  fineness  cor- 
responds more  or  less  closely  to  the  size  of  the  bronchi  in- 
volved, and  their  number  to  the  intensity  of  the  involve- 
ment. Where  they  are  numerous  and  fine  and  the  respira- 
tion embarrassed,  we  may  suspect  the  presence  of  dissemi- 
nated consolidation,  although  no  other  signs  be  present. 
Modified  resonance  indicates  congestion  or  hepatization. 
Distinct  dullness  may  be  considered  the  exception  rather 
than  the  rule. 

A  most  important  matter,  however,  is  this  fact:  That 
both  consolidation  and  fleeting  hyperemia  give  identical 
signs,  and  it  is  necessary  to  have  it  firmly  impressed 
upon  our  minds  that  only  repeated  examinations  will  de- 
termine the  fixity  or  mobility  of  the  signs,  and  so  decide 
definitely  with  which  process  we  have  had  to  deal.  Thus, 
if  the  signs  of  consolidation  disappear  in  twenty-four  to 
forty- eight  hours,  we  know  that  we  have  dealt  with  an 
area  of  congestion ;  but,  if  it  persists,  that  it  is  hepatiza- 
tion. W'hile,  again,  if  it  comes  and  goes,  and  finally  re- 
turns to  stay,  we  know  that  congestion,  like  a  troop  of 
horse,  has  swept  hither  and  thither,  preceding  and  conceal- 
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ing  the  main  body  of  true  consolidatiou,  which  was  slowlv 
advancing  to  occupy  the  territory. 

There  are  frequent  instances  in  which  the  atelectasis, 
congestion,  and  tenacious  bronchial  secretion  tend  to  pre- 
vent the  entrance  of  air  into  the  disabled  lung,  there  is 
diminished  breathing  over  the  affected  area,  and  the  rales 
conceal  its  faint  bronchial  character.  In  these  cases  the 
compensatory  efforts  of  the  other  lung  are  attended  with 
loud  consonant  rales  and  harsh  exaggerated  respiration. 
Here  the  temptation  to  the  careless  or  superficial  examiner 
is  always  to  locate  the  lesion  where  there  is  the  most 
noise.  No  portion  of  the  chest  should  be  omitted  in  the 
examination,  for  the  sides  and  the  axillae,  the  right  middle 
lobe,  and  cardiac  lingula  are  as  often  involved  as  the  apices 
or  the  bases. 

The  temperature  charts  of  broncho-pneumonia  exhibit 
no  characteristic  course.  The  febrile  period,  corresponding 
to  the  active  process  in  the  lung,  is  of  longer  duration  than 
in  lobar  pneumonia ;  it  declines  by  lysis,  and  it  shows 
greater  daily  variations.  Although  several  charts  placed 
side  by  side  show  no  special  uniformity,  there  are  several 
general  rules  which  have  been  deduced  after  careful  com- 
parison of  the  charts  with  the  record  of  the  physical  signs. 
The  extensions  and  recessions  of  the  inflammatory  process 
in  the  lung  are  thus  seen  to  be  registered,  to  some  extent, 
upon  the  temperature  chart.  Thus  bronchitis  of  the  large 
and  medium-sized  tubes  causes  moderate  elevation  of  tem- 
perature with  partial  morning  remissions.  When  the  finer 
bronchi  become  involved  the  elevation  is  greater,  even  to 
104°  or  more.  Congestion  of  fresh  portions  of  the  lung 
shows  itself  by  sudden,  sharp  exacerbations  of  temperature 
as  it  develops,  and  equally  sharp  falls  when  it  disappears, 
the  degree  depending  upon  the  amount  of  lung  involved 
and  the  intensity  of  the  process  it  accompanies.  Hepati- 
zation reveals  itself  only  by  its  tendency  to  maintain  the 
curve  at  a  more  uniform  level.*  Thus,  as  these  three  fac- 
tors— bronchitis,  congestion,  and  hepatization — ingraft 
themselves  with  varying  intensity  upon  different  portions  of 
the  lung,  they  are  reflected  in  an  infinite  variety  of  combi- 
nations upon  the  record  of  the  temperature. 

The  favorable  cases,  from  a  prognostic  standpoint,  are 
those  which  run  their  course  between  101°  to  104"5°  F. 
Patients  with  an  excessively  high  temperature  usually  die, 
as  do  those  in  whom  it  never  rises  above  101°  F.,  or  is 
even  subnormal  throughout.  In  these  latter  cases  the  low 
temperature  seems  to  be  an  index  of  the  feebleness  and 
low  vitality  of  the  child. 

The  mortality  has  been  estimated  to  vary  from  thirty 
to  seventy  per  cent.,  according  to  the  age  of  the  patient 
and  the  circumstances  under  which  the  disease  develops. 
The  younger  the  child,  the  greater  the  danger.  Among 
the  primary  cases  the  previous  condition  and  constitution 
of  the  patient  are  important  factors.  Among  the  secondary 
cases  the  severity  and  nature  of  the  primary  affection  must 
be  considered.  Cases  complicating  measles  and  pertussis 
give  us  our  highest  mortality.  Institution  children  suc- 
cumb readily ;  the  children  of  the  well-to-do  fare  the  best. 


The  physical  signs  are  of  but  moderate  assistance,  remem- 
bering that  extensive  lesions  may  be  so  situated  as  to  give 
no  signs,  and  that  extensive  signs  may  represent  superficial 
and  transitory  lesions. 

It  is,  after  all,  to  the  rational  signs  that  we  must  turn  for 
our  prognostic  view  of  the  case.  If  the  respiration  becomes 
superficial,  or  the  cough  ceases,  or  the  skin  becomes  ashen 
gray,  death  will  ensue  if  relief  is  not  quickly  given.  The 
influence  of  low  and  persistently  high  temperatures  we  have 
already  seen.  Moderate  increase  of  the  consolidation  is  not 
as  bad  as  extensive  congestion  or  atelectasis.  A  sudden 
exacerbation  of  the  catarrhal  bronchitis  may  cause  death  in 
a  few  hours  from  suffocation. 

Favorable  cases  defervesce  in  from  seven  to  twenty  one 
days,  though  cases  may  run  on  for  weeks,  and  the  chances 
of  recovery  in  these  prolonged  cases  steadily  decrease  with 
the  lapse  of  time.  Resolution  requires  seven  to  fourteen 
days  for  its  completion,  for  here  there  is  not  only  the  exu- 
dation into  the  alveoli,  but  the  infiltration  of  the  inter- 
alveolar  connective  tissue  and  the  walls  of  the  bronchi, 
which  must  be  absorbed.  Occasionally  it  extends  over  a 
period  of  eighteen  to  twenty- eight  days.  In  some  instances 
resolution  does  not  occur  for  many  months  and  then  gradu- 
ally takes  place.  In  others  the  walls  of  the  air-spaces  be- 
come thickened,  the  alveoli  themselves  may  even  be  filled 
with  organized  tissue,  and  a  chronic  fibroid  condition  re- 
sults, with  contraction  of  the  lung  and  chest  and  subsequent 
dilatation  of  the  bronchi.  If  the  area  involved  be  large, 
these  latter  cases,  with  rare  exceptions,  do  not  survive  long, 
but  die  of  intercurrent  disease  or  develop  tuberculosis. 

Very  little  time  is  left  us  for  the  consideration  of  the 
treatment.  As  the  indications  for  both  forms  are  similar, 
they  can  be  spoken  of  together.  Many  years  ago  pneumo- 
nia was  treated  by  bloodletting,  calomel,  and  especially  on 
the  continent  by  large  doses  of  the  emetic  drugs — ipecac 
and  antimony — until  Barthez  *  stated  that  in  his  opinion 
meddlesome  medicine  prolonged  rather  than  shortened  the 
course  of  the  disease,  if  it  did  not,  indeed,  largely  increase 
the  mortality.  A  more  intimate  knowledge  of  the  affection 
now  directs  our  more  intelligent  therapeutic  efforts.  The 
propriety  of  prophylaxis  needs  but  to  be  mentioned. 
Prompt  attention  to  all  minor  inflammatory  conditions  of 
the  air- passages  is  to  be  insisted  upon  and  as  quickly  dis- 
missed. 

What,  then,  is  the  rationale  of  the  modern  treatment 
of  the  disease  itself  ?  As  pneumonia  is  a  self  limiting 
malady,  we  adopt  the  expectant  plan  of  treatment.  Tem- 
perature, heart  action,  and  respiratory  function  give  us 
our  chief  indications  for  interference.  Although  the  dele- 
terious influence  of  prolonged  high  temperature  upon  the 
tissues  is  well  known,  cases  vary  greatly  in  the  degree  to 
which  they  show  these  evil  effects.  It  is  rather  the  ef- 
fect of  the  temperature  upon  the  heart,  the  brain,  and  the 
nervous  system  which  we  should  consider  rather  than  its 
height  in  degrees.  Each  case  must  be  judged  by  itself. 
If  it  is  producing  deleterious  effects,  it  should  be  promptly 
combated,  and  to  this  end  the  bath  or  the  wet  pack  are 


*  Cadet  de  Gassicourt.    Maladies  de  I'en  fance,  Paris,  1886. 
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undoubtedly  the  best  measures,  for  they  do  not  act  alone 
by  the  abstraction  of  heat,  but  are  stimulant  as  well  as 
antipyretic.  Not  only  does  the  bath  produce  a  subjective 
feeling  of  comfort  in  the  patient,  but  it  stimulates  the  cuta 
neous  vessels,  restoring  their  tone  and  relieving  the  over- 
burdened lieart;  it  also  calms  the  central  nervous  system, 
removes  delirium,  favors  sleep,  and  restores  the  nervous 
control  over  the  heart  and  the  functions  of  the  other  organs. 

I  have  purposely  avoided  the  use  of  the  word  "  cold  " 
in  referring  to  both  baths  and  packs,  for  there  are  con- 
ditions where  the  rectal  temperature  registers  105°  to 
106°  F.,  but  the  surface  of  the  trunk,  and  especially  of 
the  extremities,  is  cool  and  the  sbock  of  a  cold  bath 
would  be  a  source  of  great  danger.  The  temperature  of 
pneumonia  yields  more  readily  to  the  water  treatment  than 
that  of  typhoid  fever,  and  a  bath  at  95°  F.,  cooled  slowly 
by  the  addition  of  cold  water  to  85°,  or  in  sthenic  cases  to 
75°,  and  continued  for  ten  to  fifteen  minutes,  is  sufficient  to 
produce  a  reduction  of  2°  to  3°  in  the  temperature.  Ex- 
actness is  as  necessary  here  as  elsewhere,  and  the  watch  and 
the  bath  thermometer  are  as  indispensable  to  the  bath  as 
the  scale  and  the  graduate  to  intelligent  medication.  Dur- 
ing the  bath  friction  should  be  applied  by  the  palm  of  the 
hand  to  the  surface  of  the  body,  and  on  removal  the  pa- 
tient should  be  wrapped  in  a  blanket,  or  sheet  and  blanket, 
and  allowed  to  rest  for  a  time  undisturbed.  Stimulants 
may  be  necessary  both  before  and  after  the  bath. 

Still  better  and  far  more  convenient  is  the  wet  pack,  the 
child  being  wrapped  up  to  the  neck  in  sheets  wet  in  water 
at  75°  to  85°  F.,  and  covered  with  a  blanket.  These  may  be 
changed  several  times  at  intervals  of  ten  minutes,  the  last 
being  allowed  to  remain  for  half  an  hour.  Twice  or  three 
times  a  day  will  usually  be  sufficient.  The  other  antipyret- 
ics are  not  to  be  entirely  discarded,  but,  if  used,  their  de- 
pressant effects  must  be  remembered  and  they  should  be 
guarded  by  the  administration  of  stimulants. 

More  important,  however,  than  the  temperature  is  the 
respiratory  function.  The  danger  to  adult  and  child  from 
pneumonia  rests  upon  entirely  different  bases.  In  the 
adult  the  respiratory  muscles  are  well  developed  and  the 
strain  comes  on  the  relatively  weak  right  heart  and  the 
danger  is  cardiac  failure.  In  the  child,  however,  the  two 
sides  of  the  heart  have  moi'e  nearly  the  same  power,  but 
the  thorax  is  yielding  and  the  respiratory  muscles  have  not 
reached  their  full  development.  Accumulation  of  secretion 
in  the  bronchi,  congestion,  and  atelectasis  are  therefore  espe- 
cially to  be  feared.  Emetics  to  empty  the  bronchi  are 
but  rarely  indicated,  because  of  their  depressant  action. 
This  indication  is  best  met  by  sustaining  the  strength  by 
proper  feeding  and  the  administration  of  stimulants,  digi- 
talis, strychnine,  alcohol,  or  carbonate  of  ammonia.  Con- 
gestion should  be  avoided  or  combated  by  counterirrita- 
tion  to  the  chest,  by  mustard  pastes,  mustard  baths,  the 
application  of  camphorated  oil  or  turpentir^e,  and  olive  oil, 
equal  parts,  and  the  use  of  the  oil  silk  jacket.  In  some 
cases  dry  cups  are  of  great  '.ervice. 

I  have  only  been  able  to  allude  hurriedly  to  these  few 
important  factors  in  the  treatment.  In  conclusion,  I  desire 
to  emphasize — 


1.  The  frequency  of  true  lobar  pneumonia  in  young 
children. 

a.  The  misleading  character  of  the  cerebral  and  gastric 
types  of  lobar  pneumonia. 

3.  The  fact  that  pneumonia  is  often  overlooked,  and 
the  necessity  of  repeated  examinations  of  the  chest  in  "all 
sick  children,  especially  of  those  with  persistently  high 
temperature. 

4.  The  importance  of  examining  all  portions  of  the 
chest. 

5.  The  very  variable  distribution  and  extent  of  the 
broncho-pneumonic  lesions. 

6.  The, importance,  both  from  a  morphological  and  from 
a  clinical  standpoint,  of  emphysema,  atelectasis,  congestion, 
and  intra-alveolar  hiemorrhage. 

7.  The  frequent  discrepancy  between  the  physical  signs 
and  the  symptoms  of  broncho-pneumonia. 

8.  The  falsity  of  the  impression  that  distinct  signs  of 
consolidation  are  necessary  to  the  diagnosis  of  broncho- 
pneumonia. 
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In  this  discussion  of  phthisis  I  think  I  do  well  to  try 
to  present  one  phase  only  at  this  time,  because  of  the  great 
extent  of  the  field  to  be  gone  over. 

Then,  having  settled  upon  my  portion,  it  may  be  of  inter- 
est to  you  who  are  present  for  me  to  say  that  by  my  invi- 
tation three  physicians  should  be  here  with  us  who  have 
taken  either  the  tuberculin  (Koch's)  or  tuberculocidin 
(Klebs's)  treatments  under  very  discouraging  conditions, 
but  with  positive  benefit,  of  which  any  fair  physical  investi- 
gation would  give  abundant  proof. 

This  is  worthy  of  note,  for  the  virtues  of  tuberculin  have 
been  appreciated  by  very  few  physicians,  the  great  majority 
contenting  themselves  to  go  with  the  strong  current  against 
its  use,  which  set-back  was  the  natural  result  of  the  first 
overzealous  and  too  sanguine  expectation. 

In  the  absence  of  uniform  positive  demonstration  in 
tuberculin's  favor,  hearsay  reports  are  quite  sufficient  for 
doubting  minds,  and  careless  statements  about  reinfection, 
or  the  alleged  di-scovery  of  the  Bacillus  tuberculosis  in  the 
tuberculin  of  Koch  by  zealous  and  unreachable  opponents 
in  foreign  lands  are  accepted  as  conclusive  evidence  of  the 
worth lessness  of  the  new  remedy. 

This  conclusion  is  reached,  notwithstanding  the  an- 
nounced method  of  preparation  of  the  lymph,  by  heating  to 
400°  F.  and  filtering  through  porcelain,  a  process  which  is 
then  proved,  as  we  understand,  by  microscopic  exaraina- 

*  Read  before  the  Denver  Medical  Association  and  Arapahoe  County 
Medical  Society,  November  14,  1893. 
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tion,  to  free  the  remedy  from  any  germ  life  whatever.  On 
several  occasions  T  have  verified  this  freedom  of  the  lymph 
from  the  Bacillus  tuberculosis. 

It  would  probably  be  better  if  the  mistakes  of  experi- 
menters were  attributed  to  causes  which  are  more  within 
our  reach,  such  as,  aiHong  others  : 

1.  The  lack  of  due  discrimination  as  to  which  are  suit- 
able cases  for  this  particular  treatment. 

2.  The  indiscriminate  dosage,  regardless  of  the  favor- 
able conditions  and  environment  necessary  to  success. 

3.  The  looseness  and  inadequacy  of  technique  in  ad- 
ministration and  the  want  of  method  in  recording  results. 

4.  The  lack  of  a  thorough  appreciation  of  climatic  con- 
ditions and  the  defective  lung  ventilation,  especially  in  bed- 
fast cases  and  acute  plithisis. 

It  is  unfortunate  for  the  affirmative  side  of  any  such 
discussion  that  this  question  of  diagnosis  should  have  to  be 
introduced,  but  it  is  really  a  vital  part  of  the  matter. 

It  is  not  my  purpose  to  throw  undue  discredit  upon  our 
means  of  diagnosis  of  phthisis  in  its  incipiency.  Theoret- 
ically, so  far  as  our  text  books  go,  the  profession  may  seem 
to  be  well  fortified  for  the  work,  but  practically,  whether 
due  to  defective  means,  method,  or  conception  on  the  part 
of  the  physician,  there  are  too  often  cases  of  evident  tuber- 
culosis unrecognized  till  such  a  time  that  the  most  favora- 
ble season  for  arresting  the  process  has  already  passed. 

Without  here  going  into  the  details  of  the  early  physical 
signs  of  phthisis,  it  is  sufficient  for  our  present  purpose  to 
show  that  in  these  uncertain  and  doubtful  cases  Koch's 
new  discovery,  tuberculin,  has  the  power  to  bring  to  our 
knowledge  their  true  nature  and  extent  with  precision  and 
gratifying  certainty.  For  the  proper  appreciation  of  this 
wonderful  power  some  familiarity  with  or  knowledge  of  the 
local  reaction  of  the  remedy  in  tubercular  lung  tissue  is 
necessary.  In  my  report  on  Tuberculin  and  the  Living 
Cell  to  the  American  Climatological  Association  in  1892,  I 
reiterated  what  I  believed  I  had  been  the  first  to  discover 
the  previous  year — that  this  reactionary  effect  "  consists 
mainly  in  a  harsh,  puerile,  or  an  exaggerated  broncho-vesicn- 
lar  breath  sound,  as  heard  with  the  stethoscope  over  the 
affected  area.  This  is  an  exaggeration  of  what  was  heard 
before  the  tuberculin  reaction,  or  it  is  heard  in  localities  in 
which  the  breath  sound  was  previously  inaudible  or  very 
diti'erent.  It  is  not  an  evanescent  effect,  but  usually  con- 
tinuous, though  in  a  lessened  or  lessening  degree  during 
the  whole  course  of  treatment." 

Sometimes  this  local  lung  reaction  is  very  feeble,  while 
the  systemic  reaction,  as  shown  by  temperature,  pulse,  etc., 
is  quite  marked  and  characteristic.  The  following  is  an 
excellent  illustration  of  tuberculin  diagnosis  in  a  case  where 
neither  the  physical  signs  nor  a  microscopic  examination  of 
sputum  could  satisfy  my  decided  suspicion  that  the  case 
was  of  a  tubercular  nature  : 

Case  I. — Mrs.  K.,  of  Cbicago,  aged  twenty-four  years,  mar- 
ried four  years,  height  five  feet  lour  inches.  No  inlieritaiice 
to  con8iimpti('n.  Seen  a  week  after  arrival  in  Colorado.  Weight 
a  hundred  and  two  pounds,  usual  weight  a  hundred  and  thirty 
pounds.  Gradual  loss  of  weight  since  a  miscarriage  two  years 
previously,  alter  which  she  had  la  grippe.    While  at  school, 


iiged  sixteen,  had  dry  cough  anil  irritntion  in  the  throat  there- 
after. Free  from  this  two  yeai's  in  Eiiroi>e,  and  then  worse  in 
1889.  Lately  a  wheezing  and  stutfed-iii)  cmid.tion  toward  even- 
ing ;  sometimes  had  to  sit  up  all  night  and  frequently  had  to  go 
to  an  open  window  at  night  during  the  past  year.  This  was 
evidently  a  cise  of  complicitted  asthma,  for  there  was  con- 
siderable relief  of  the  hiird  breathing  on  arrival  in  Colorado. 
Expectoration  half  an  ounce  per  day,  dark  yellow;  cough  spas- 
modic, circulation  poor,  patient  pale,  but  catamenia  regular. 
Pulse  94,  respiration  20,  temperature  normal.  10  a.  m.  :  Spiro- 
metrical  record  a  hundred  and  twenty-five  cubic  inches;  man- 
ometer, forty  five  millimetres.  Chest  expansion  two  inciics, 
evenly  proportioned  to  the  two  sides.  Ttie  physical  signs  were 
not  very  marked.  The  ex[)irati(m  was  generally  jjrolonged. 
There  was  tympanitic  resonance  over  lett  main  bronchus,  and 
cogwheel  respiration  and  blowing  expiration  in  the  left  mam- 
mary region.  Feeble  voice  sound  and  broncho-vesicular  respi- 
ration left  apex  rear.  On  the  right  there  was  sliijht  dullness 
and  broncho- vesicular  breathing  front  and  rear  at  apex,  and 
voice  somewhat  exaggerared  rear.  There  were  no  bacilli  in  the 
sputum.  The  diagnosis  was  asthma  and  probably  broncho- 
tulierculosis,  and  it  was  decided  to  test  the  case  with  tuberculin. 
The  following  diagrams  show  the  characteristic  tuberculosis 
re;iction  to  tuberculin,  so  far  as  the  pulse  and  temperature  are 
concerned,  taken  four  times  a  day,  according  to  the  method  I 
have  employed  for  three  years. 

The  local  lung  reactions  were  first  manifest,  after  the  two- 
and-a-half-millisrramrao  dose,  in  the  left  mammary,  where  the 
cogwheel  breathing  was  beff^re,  and  on  the  right  side,  junction 
of  the  third  rib  and  costal  cartilage.  After  the  four-milli- 
gramme dose  these  stethoscopic  signs  were  also  noted  above  in 
both  tirst  interspaces.  These  sounds  were  accompanied,  when 
the  temperature  rise  was  great,  with  decided  general  reaction- 
ary symptoms  of  slight  chill,  fever,  malaise,  and  headache.  The 
sounds,  bos'ever,  at  first  dry,  became  softer  and  less  pronounced, 
as  reactionary  sigus  subsided,  till  they  were  about  gone  at  tiie 
sixty  milligramme  dose,  when  the  patient,  much  improved  in 
weight,  strength,  I'eeling.j,  and  freedom  from  the  old  spasmodic 
coughing  spells,  did  not  react,  though  a  rise  of  ten  milligrammes 
every  third  day  was  given  thereafter  till  a  dose  of  eiglity  milli- 
grammes was  reached. 

Note  that  the  dose  can  be  increased  much  more  rapidly 
in  such  a  case  than  in  one  in  whom  there  are  any 
advanced  tubercular  lesions  in  the  lungs.  In  the  latter 
condition,  of  course,  such  marked  temperature  reactions 
should  not  be  tolerated.  Note  also  that  the  general  reac- 
tions, as  indicated  by  the  temperature  rise,  reached  its 
maximum  on  the  day  following  the  injections.  From  this 
fact  alone  it  is  reasonable  to  conclude  that  the  general 
dyscrasia  exceeds  any  existing  local  lung  lesion.  I  conceive 
that  the  more  rai)id  capillary  circulation  in  hing  tissue — five 
times  more  than  in  the  periphery  of  the  body — may  account 
for  some  of  the  quick  reactions  (in  three  to  five  hours)  in 
tubercular  lung  tissue. 

In  my  considerable  experience  with  tuberculin  (Koch's), 
and  lately  with  tuberculocidin  (Klebs's),  this  gratifying 
diagnosis  and  result  has  been  exceeded,  for  certainty  of 
effect,  by  only  two  cases,  which  are  worthy  of  more  ex- 
tended mention  than  we  can  give  them  here. 

Case  11. — Dr.  G.,  of  Vermont,  aged  thirty-eight  years. 
Positive  inheritance,  his  mother  and  five  sisters,  out  of  seven 
in  family,  having  died  of  consumption.  His  wife  had  died  of 
tubercular  meningitis  three  years  previously,  from  whom  he 
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may  liave  been  infected,  as  tlie  disease  was  general  in  her.  lie 
had  iiad  a  selon  put  in  the  back  of  ills  own  neck  twelve  years 
ago  for  meningitis,  wiiich  it  seemed  to  relieve,  and  eight  years 
ago  had  suffered  fracture  of  the  ribs,  with  septicaemia  re- 
sulting. Three  years  ago  had  la  grippe  and  double  pneumonia, 
chiefly  right  side.  Sick  six  months.  Came  then  to  Colorado, 
and  gained  seventeen  pounds  in  as  many  days. 

Novemher  20,  1892. — After  a  cough  in  Vermont,  had  what 
was  termed  basilar  meningitis ;  sick  since.  Headache  continu- 
ous, and  lately  very  severe  up  to  April  20,  1893,  wlien  (in  Colo- 
rado) the  following-described  relief  came :  There  was  no  ex- 
pectoration to  examine,  and  only  slight  dullness,  lessened  move- 
ment, fremitus,  exaggerated  voice,  and  broncho-vesicular  breath 
sounds  on  the  right  side.  The  temperature,  pulse,  and  respiration 
were  found  to  be  about  regular  for  two  days — 98"5°  F.,  60,  and  20, 


home,  where  he  has  been  engaged  in  practice  since,  enjoying, 
ao  ho  writes,  good  healtli.  This  remarkable  case  is  given  as 
possibly  the  first  diagnosis  on  record  of  tubercular  meningitis 
by  tuberculin. 

Case  111. — A  case  of  tubercular  arthritis  in  both  knee  joints 
in  a  young  lady  of  twenty-eight  years,  who  was  taken  thus 
while  nursing  a  sister  in  an  Eastern  sanitarium,  who  died  of 
tuberculosis  of  the  bones  of  the  pelvis  and  spine.  Tliree  years 
afterward,  after  having  tried  several  kinds  of  surgical  treatment 
in  hospital,  the  patient  referred  to  submitted  to  a  test  with 
tuberculin  at  my  suggestion.  She  had  lost  the  use  of  her  limbs 
and  was  compelled  to  use  a  wheel-chair  for  locomotion.  The 
reaction  at  the  tliird,  sixth,  seventh,  and  ninth  milligramme 
doses  of  tuberculin  were  both  general — i.  e.,  headache,  malaise, 
some  fever  and  general  distress,  and  somewhat  local  in  the 
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respectively—when  one  milligramme  of  tuberculin  was  injected. 
The  genuine  diagnostic  reaction  did  not  start  till  t-venty-two 
hours  afterward,  and  then  was  chiefly  general  and  not  local  in 
the  l"ng.  It  was  manifest  by  temperature  100'5°  F.  and  pulse 
S2  to  90,  and  continued  more  or  less  for  about  fifteen  liours.  dur- 
ing which  at  one  time  he  vomited.  Tlie  day  following  its 
cessation  a  slight  increase  in  dose  of  tuberculin  was  given, 
which  was  followed,  in  four  to  six  hours,  by  a  slighter  reaction 
than  before.  By  that  time  the  headache  had  entirely  ceased, 
and  the  patient,  who  had  been  confined  in  bed  for  four  weeks, 
was  enabled  thereafter  to  be  daily  out  of  doors  with  comfort. 
The  constriction  about  the  base  of  the  brain,  which  was  marked 
with  the  first  reaction,  gradually  disappeared.  In  less  than 
four  weeks,  after  reaching  a  dose  of  thirteen  milligrammes  and 
feeling  well  able  to  do  so,  the  doctor  returned  to  his  Vermont 


left  lung,  where  at  the  age  of  sixteen  she  had  suffered  some 
slight  disease. 

Seven  months  after  this  diagnosis  an  attack  of  la  grippe 
seemed  to  center  the  tubercular  poison  in  the  glands  on  the  left 
side  of  the  neck,  which,  being  removed,  showed  tubercle  bacilli 
in  ciant  cells  in  the  center.  This  confirmation  of  the  previous 
diagnosis  led  to  a  continuance  of  the  tuberculin  treatment  in 
Colorado  from  October,  1892,  to  May,  1893.  The  result  has 
been  successful,  for  the  young  lady,  now  in  Vermont,  enjoys 
excellent  health,  and  walks  considerable  distances  without  her 
crutches. 

Other  instances  of  decided  diagnosis  of  tuberculosis  if 
cited  would  include  two  cases  of  tubercular  ulceration  of 
colon  ;   lymphadenoma,  with  general  glandular  involve- 
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ment ;  scrofular  cases  (glandular) ;  and  supposed  pulmonary 
fibroses. 

An  important  consideration  to  be  drawn  from  some  of 
the  above  and  other  of  my  cases  is  that  there  is  an  active 
tubercular  stage — pretubercular,  if  you  wish  to  call  it  so — 
before  the  bacillus  of  tubercle  makes  its  appearance  as  a 
factor  in  the  case,  so  far  as  we  are  able  to  judge. 

I  do  not  refer  to  such  manifestly  tubercular  cases  as 
where  the  full  picture  of  an  acute  phthisis  is  given,  ex- 
cepting the  bacillus  of  tubercle  microscopically  demon- 
strated in  the  sputum,  perhaps  as  with  a  young  lady  pa- 
tient I  have  in  mind,  whose  expectoration  was  loaded  with 
spores  one  week,  and  the  next  gave  fifty  bacilli  "  to  the 
field,"  the  first  found  in  her  case.    Nor  is  reference  in- 


state to  bring  great  credit  upon  him  who  will  elucidate 
this  iuteresting  and  important  problem. 

Among  the  phases  of  this  subject  to  be  solved,  the  fol- 
lowing appear  to  me  to  be  urgent :  * 

1.  Minute  explanations,  on  pathological  grounds,  of  the 
adenoid  growths  in  the  region  of  the. third  tonsil,  such  as 
have  been  known  to  be  removed  ad  infinitum  by  specialists, 
and  no  microscopic  evidence  of  bacilli  found  either  in  the 
flesh  removed  or  the  patient's  expectoration.  Yet  the  pa- 
tient goes  on  to  die  of  laryngeal  tuberculosis,  as  the  gradu- 
ally increasing  peribronchial  and  apical  infiltration  and  con- 
solidation (immediately  following  the  surgical  interference 
in  the  throat)  indicated  what  the  result  would  be.  Such  a 
case  is  just  now  very  distinct  in  my  memory,  and  will  recur  to 
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tended  to  be  made  to  other  cases  where  active  tuberculosis 
can  be  inferred  as  going  on  away  from  the  bronchial  tract, 
and  the  more  acute  and  septic  on"  that  account — i.  e.,  be- 
cause the  bacilli  are  not  thrown  off.  But  reference  is  in- 
tended to  those  intricate  slowly  acting  blood  changes 
which  come  under  the  classification  of  dyscrasis,  which 
may  be,  for  all  we  know,  the  sine  qua  non  of  the  bacillus  of 
tubercle's  existence,  that  state  which  may  indicate  the  more 
or  less  complete  annihilation  of  the  body's  natural  antago- 
nism to  this  particular  foe. 

If  our  judgment  and  means  of  knowing  the  first  ap- 
pearance of  the  bacillus  are  not  wholly  at  fault,  then  there 
is  certainly  enough  in  this  idea  of  a  definite  pretubercular 


the  mind  of  the  distinguished  physician  who  kindly  recom- 
mended the  case  to  me,  but  very  unkindly  and,  I  think,  un- 
wisely prevented  my  afterward  using  tuberculin  in  the  case, 
the  only  means  I  know  of  which  would  have  compassed  a 
cure,  however  incomplete  that  would  have  been.  The  preju- 
dice in  the  minds  of  some  of  our  best  physicians  against 
even  the  advanced  and  enlightened  use  of  tuberculin  is  as 
unreasonable  as  it  is  alarming. 

2.  An  understanding  of  the  absence  of  tubercle  bacilli, 

*  These  considerations  and  some  other  parts  of  this  essay  are  taken 
from  my  paper  on  The  Early  Diagnosis  of  Phthi.-is,  etc.,  lately  read  be- 
fore the  Section  of  Hygiene,  Climatology,  and  Demography  of  the  First 
Pan-American  Medical  Congress  held  in  Washington,  D.  C. 
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or  their  tardy  and  very  infrequent  appearance,  compared 
with  the  amount  of  glandular  growth  in  so-called  scrofular 
glands,  with  or  without  a  coincident  active  tubercular  pro- 
cess in  some  other  part  of  the  body. 

3.  An  understanding  of  the  growth  of  tubercles — the 
"nodules"  which  have  come  down  to  us  (previous  to  the 
discovery  of  the  bacillus) — as  the  essential  feature  of 
phthisis. 

As  elsewhere  explained  in  the  essay  on  tuberculin,  etc., 
previously  referred  to,  I  have  myself  a  strong  belief  that 
these  tubercles  are  the  natural  prison  vaults  built  for  the  in- 
capsulation  of  the  tubercle  bacilli,  in  which  condition  the 
germs,  if  not  strangulated,  are  held  so  much  in  quiescence 
that  they  are  incapable  of  propagation  or  further  harm.  This 
is  a  condition  of  arrest  while  it  lasts,  while  the  natural  resist- 
ance of  the  system  is  maintained,  which  is,  perhaps,  about 
all  Nature  can  do  in  the  direction  of  a  cure.  But  the  nat- 
ural effort  to  maintain  the  integrity  of  the  living  cell  is 
all  the  time  active,  and  its  mention  here  is  made  solely 
with  the  hope  that  some  more  worthy  investigator  will 
by  its  means — i.  e.,  on  natural  gounds — elucidate  for 
the  medical  profession  the  intricate  problems  here  sug- 
gested. 

The  late  distinguished  president  of  the  Royal  College 
of  Physicians,  London,  Sir  Andrew  Clark,  with  his  usual 
diagnostic  acumen  and  literary  ability,  formulated  an  elabo- 
rate ari^ument  opposed  to  the  ideas  of  Professor  Koch  and 
Lis  followers,  but  in  favor  of  a  bacillary  and  a  non-hacillary 
classification  of  phthisis.  How  large  a  proportion  of  Sir 
Andrew's  "  non  bacillary''''  class,  including  his  purely  fibroid 
variety,  would  have  had  to  be  transferred  to  the  bacillary 
division  is  of  course  conjectural,  but  [  suspect  they  would 
have  constituted  the  total  or  a  very  large  percentage  had 
those  cases  been  tested  thoroughly  with  tuberculin  injec- 
tions. Tn  my  own  experience  it  has  been  very  laigely  the 
chronic  bronchorrhueas  and  bronchiectatic  cavities,  of  all  the 
chronically  affected  lung  patients  daily  expectorating  yellow 
matter,  which  have  shown  neither  bacilli  in  the  sputum  nor 
reaction  to  tuberculin  injections.  The  failure  to  find  tuber- 
cle bacilli  in  the  sputum  is  certainly  no  adequate  proof  that 
tuberculosis  does  not  exist.  This  statement  will  be  accept- 
ed as  true  by  every  reflective  mind,  but  upon  me  its  validity 
has  been  impressed  by  eight  or  ten  diagnoses  by  the  aid 
of  tuberculin  injections  similar  to  the  first  case  given 
in  this  paper.  In  some  of  these,  during  the  first  part 
of  the  treatment,  bacilli  were  fountl  in  the  expectora- 
tion, which  evidence  again  wholly  disappeared  as  treat- 
ment progressed.  But  for  such  a  diagnostic  means  the 
extent  of  latent  tuberculo^is  among  the  people  who 
walk  our  streets  remains,  as  it  always  has  been,  a  mys- 
tery. 

Very  likely  an  impression  may  be  given  that  climatic 
influence  may  not  be  duly  accredited  in  the  foregoing 
effects,  and  it  is  extremely  probable  that  neither  the  com- 
position of  tuberculin  nor  of  the  Klebs  or  Hunter  modifi- 
cation of  it  are  the  best  and  safest  possible.  Like  others, 
I  look  for  something  better,  but,  until  that  is  found,  I  am 
glad  that  we  have  in  tuberculin  so  good  a  referee  to  decide^ 
in  doubtful  cases,  if  tuberculosis  exists. 


PEPSIN 

AS  A  THERAPEUTIC  AGENT  IN  SURGERY. 
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Of  all  the  therapeutical  agents  with  which  surgery  has 
been  recently  flooded,  there  is  none  which  has  commanded 
greater  attention  and  given  greater  satisfaction  to  the  sur- 
geon than  pepsin  in  its  application  to  diseased  skin  and 
mucous  surfaces.  Of  course,  ever  since  it  was  known  to 
physiologists  that  the  active  principle  of  the  gastric  juice 
was  a  dialytic  agent  that  acted  merely  by  its  presence 
without  entering  into  any  chemical  relationship  with  the 
affected  substances,  it  has  also  been  known  that  pepsin  had 
a  peculiar  elective  affinity,  separating  non-vital  from  vital 
tissues  with  an  accuracy  of  differentiation  equaled  only  by 
chemical  affinity  itself.  It  is  indeed  strange  that  so  long  a 
time  was  allowed  to  pass  in  the  history  of  medicine  in  which 
pepsin  was  not  known  as  a  therapeutic  agent  in  surgery, 
although  its  action  upon  tissues  had  been  so  thoroughly 
demonstrated  in  physiology.  My  own  experiments  began 
in  somewhat  of  a  tentative  way  at  the  Pathological  Insti- 
tute in  Berlin  during  the  spring  and  summer  of  1875.  I 
was  first  led  to  its  use  while  preparing  tissues  for  the  mi- 
croscope. Being  constantly  troubled  in  my  histological 
work  by  the  presence  of  the  debris  of  cell  action  which 
often  obscured  the  definition  of  the  structural  cell  under 
investigation,  I  cast  about  for  something  to  clear  away 
from  the  tissues  everything  but  the  vital  structure,  if  I 
may  so  call  it  for  present  convenience,  and  I  found  this  in 
pepsin,  which  effectually  removed  all  the  products  of  cell 
life — the  formed  material  investing  the  active  cell — and  en- 
abling me  to  produce  a  clear  unobstructed  view  of  the 
special  cell  of  the  structure  under  observation.  From  this 
I  passed  on  to  its  use  in  pathological  work,  where  I  found 
it  even  more  valuable  in  eliminating  confusing  elements. 
In  many  cases  I  must  say,  however,  I  failed  in  getting  good 
results,  on  account  of  the  inferiority  or  impurity  of  the 
pepsin  used,  and  I  have  since  attributed  much  of  the 
skepticism  of  the  medical  profession  and  its  hesitancy  to 
accept  with  enthusiasm  so  valuable  a  therapeutic  adjuvant 
to  this  very  fact — the  nature  of  the  pepsin  used,  many 
preparations  being  so  weak  or  so  adulterated  as  to  render 
the  dialytic  action  outside  the  stomach  almost  inappreciable, 
and  often  indeed  adding  new  complications  to  the  micro- 
scopic appearance  of  the  tissues.  In  embrycdogy  especially 
did  I  derive  much  value  from  peptic  washings,  and  I  have 
often  received  from  the  much-esteemed  Dr.  Orth,  of  Ber- 
lin, very  flattering  commendation  for  clearness  of  definition 
which  I  obtai.ted  by  this  use  of  pepsin,  without  informing 
him  of  my  methods,  as  they  were  not  those  which  he 
recommended  himself.  It  was  but  a  step  from  this  use  of 
pepsin  to  its  therapeutic  application,  and  one  must  have 
been  blind  indeed  and  passing  dull  who  failed  to  follow  a 
path  so  clearly  blazed.  However,  as  I  was  then  wholly  at 
work  upon  histological  and  pathological  investigations,  I 
reserved  my  observations  upon  this  point  to  a  time  when  I 
should  have  the  opportunity  to  demonstrate  the  practical 
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value  of  the  therapeutic  use  of  the  agent  to  which  1  had 
been  so  much  indebted  for  clearing  up  difhculties  in  cell 
differentiation.  Just  as  is  the  case  with  most  discoveries 
that  are  allowed  to  sleep — some  one  comes  along  and  wakes 
them  up — so  with  this.  Some  time  after,  when,  in  the  ac- 
tivity of  practical  life,  1  had  allowed  the  dust  to  settle  upon 
histology  and  pathology,  I  was  startled  into  a  regretful 
sense  of  my  negligence  by  noting  in  some  of  my  journals 
accounts  of  the  use  of  pepsin  in  indolent  ulcers,  in  the  re- 
moval of  neoplasms  and  adventitious  tissue  of  various 
kinds,  etc.  This  stirred  me  into  a  regular  series  of  experi- 
ments with  pe[>sin  as  a  local  application  to  inflamed  and 
otherwise  diseased  mucous  membranes,  and  while  I  lost 
the  right  of  discovery  by  my  failure  to  follow  up  the  legiti- 
mate inductions  of  my  microscopical  work,  I  was  neverthe- 
less enabled  to  demonstrate  the  value  of  an  agent  which  I 
believe  is  destined  to  stand  in  the  foremost  rank  of  modern 
surgical  therapeutics.  No  one  who  has  not  seen  the  change 
produced  by  the  thorough  peptonization  of  the  whole  sur- 
face of  a  jngged,  lazy,  indolent  ulcer  that  has  resisted 
every  effort  to  excite  granulation  and  awaken  the  dull  vi- 
tality of  the  surrounding  tissues  can  fully  appreciate  the 
immense  possibilities  of  such  an  agent.  The  pale,  livid 
edges  light  up  with  the  reddening  fires  of  vitality,  wavelets 
of  granulation  swell  up  over  the  surface  of  the  lesion,  and 
soon  healthy  tissue  readies  out  cellular  arms  across  the 
chasm  and  repair  is  rapid  and  complete.  This  is  no  fancy 
picture,  as  every  one  knows  who  has  seen  it  and  as  every  one 
may  see  who  tries  it.  Then  came  the  use  of  pepsin  in  ec- 
zematous  eruptions,  founded  upon  the  same  therapeutic 
principle,  many  of  which  seemed  to  vanish  as  if  by  magic 
at  the  first  thorough  peptic  saturation.  Mark  the  word 
saturation,  fur  it  is  that  which  is  required  to  get  satisfac- 
tory results — a  regular  pepsin  poultice,  if  you  please — for 
here  let  me  remark,  it  is  to  this  namby-pamby  dillydally- 
ing with  remedies  of  pronounced  effect  that  damages  their 
character  for  activity  in  many  cases. 

Having  found  pepsin  thus  efficacious  in  the  treatment 
of  eczema — which,  by  the  way,  is  made  to  cover  a  multitude 
of  dermatological  sins — it  was  natural  to  try  its  effect  in 
other  skin  diseases,  and  whenever  there  was  an  exuberance 
of  morbitic  celiulation,  it  always  rewarded  the  experimenter 
beyond  his  most  sanguine  expectations.  But  I  thought  1 
had  found  the  philosopher's  stone,  indeed,  when  I  pushed 
my  a  priori  therapeutic  forces  into  the  realm  of  venereal 
pathology,  and,  in  a  tit  of  desperation  over  a  case  of  pro- 
tracted gleet  that  seemed  to  be  proof  against  the  whole 
pharmacopoeia,  I  took  the  patient,  a  very  unusually  submis 
sive  character,  into  my  confidence,  and  proposed  the  diges- 
tion of  everything  in  the  urethra,  from  the  meatus  to  the 
blad<ler,  before  applying  anything  else.  To  the  astonish- 
ment and  delight  of  us  both,  the  effect  was  magical,  and, 
after  two  or  three  applications,  the  case  was  cured.  I  say 
I  thought  T  had  found  the  philosopher's  stone  of  therapeu 
tics,  as  nowhere  in  the  medical  journals  had  I  seen  any  ac- 
count of  such  a  use  of  pepsin,  and  I  immediately  began  to 
experiment  with  various  combinations,  in  all  of  which  pep- 
sin was  the  digestive  agent,  and,  after  finally  prepaiing  one 
which  met  all  the  indications  for  general  use  in  gonorrhoea, 
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gleet,  and  stricture,  I  was  ready  to  create  a  great  therapeu- 
tic sensation  by  announcing  it  as  my  own  discovery,  as  in- 
deed it  was,  so  far  as  receiving  any  outside  suggestions  was 
concerned,  when  a  letter  from  Messrs.  Armour  it  Co.  in- 
formed me  that  they  had  been  recommending  such  a  use  of 
pepsin  for  "two  years  past.''''  While  this  announcement 
threw  a  little  cold  water  on  my  enthusiasm,  I  was  glad  to 
have  my  investigations  and  their  results  confirmed  by  the 
suggestions  of  the  gentlemen  wliose  preparations  had  en- 
abled me  to  do  so  much  in  this  line  of  therapeutic  work, 
and  it  is  more  especially  to  this  action  that  I  desire  to  call 
the  attention  of  the  profession,  for  there  is  nothing  that 
will  be  hailed  with  greater  satisfaction  and  joy  by  the  prac- 
titioner than  something  which  may  be  relied  upon  ration- 
ally as  almost  a  specific  in  the  cure  of  these  troubles,  which 
are  the  very  bane  of  his  life,  and  which  do  more  to  unsettle 
confidence  in  his  skill  and  ability  than  anything  else  in  his 
professional  career.  And  without  hesitation  I  can  offer 
him  this,  which  I  have  yet  to  see  fail  in  a  single  instance 
to  produce  the  results  expected,  however  complicated  the 
case. 

T  have  had  prepared  for  me  a  bougie  lubricator,  put  up  in 
boxes  for  office  use,  and  I  now  never  insert  a  bougie  that  is 
not  thus  peptonized,  as  it  were.  This  ointment  is  adaptable 
to  skin  diseases,  especially  those  of  the  itching  variety,  the 
pruritus  disappearing  frequently  after  the  first  application. 
I  have  also  had  prepared  urethral,  vaginal,  rectal,  nasal,  and 
aural  soluble  bouc/ies,  made  of  pepsin  and  boric  acid,  with 
an  active  permeable  menstruum  by  which  cavities  can  be 
reached  and  treated  locally. 

In  conclusion,  I  can  not  too  strongly  urge  upon  the  pro- 
fession the  use  of  an  agent  that,  in  my  hands,  has  produced 
such  unvarying  good  results,  and  to  the  use  of  which  fewer 
objections  can  be  urged. 

The  following  is  the  formula  I  use  and  the  accompany- 
ing treatment : 

1.  Wash  out  the  urethra  thoroughly  (always  after  uri- 
nating) with  plain  hot  water,  as  hot  as  may  well  be  borne. 

2.  With  a  syringe  having  a  soft  rubber,  conical-shaped 
nozzle  inject  the  following: 

Injection  No.  1 — 

IjS.  Pepsm  (Armour's)   3  ij  ; 

Ac.  boracici   gr.  xx  ; 

Infus.  vaccin.   macrocarp.  (made 

from  cranberries)   3  j ; 

Aq.  dest   3  iij. 

M.    Sig. :  Inject  every  three  hours  the  first  day. 
Injection  No.  2 — 

1^  Pepsin  (Armour's)   3  ij ; 

Zinci  acctatis   gi"-  x  ; 

Aq.  dest   |  iv. 

M.    Sig. :  Inject  every  three  hours  the  second  day. 
After  this,  alternate  the  prescriptions  until  entirely 
cured,  using  the  ordinary  dietetic  measures  indicated  in 
such  troubles. 

I  shall  be  pleased  at  any  time  to  answer  any  questions 
from  physicians  or  pharmacists  with  regard  to  the  prepara- 
tion of  this  formula,  and  explain  any  difficulties  that  may 
arise  in  compounding  it. 


SUMMERS:  PEPSIN  AS  A  THERAPEUTIC  AGENT  IN  SURGERY. 
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T  have  mentioned  Armour's  pepsip  because,  while  it  is 
far  from  my  purpose  to  say  anything  that  would  savor  of 
special  pleading,  it  is  only  just  to  say  that  all  of  my  work 
has  been  done  with  their  preparations,  and  they  have  aided 
me  in  furnishing  facilities  for  bringing  it  properly  before 
the  profession. 


CONTRIBUTION  TO  THE 
STUDY  OF  THE  SIMULTANEOUS  DEVELOPMENT  OF 
TWO  DIFFERENT  EXANTHEMATIC  DISEASES. 
By  B.  S.  TALMEY,  M.D. 

It  is  the  duty  of  every  practitioner  to  make  critical  use 
of  his  own  observations  gathered  at  the  bedside.  The 
more  numerous  the  publications,  the  more  clearness  they 
will  bring  and  the  better  judgment  they  will  create,  particu- 
larly with  reference  to  diseases  about  which  there  exist  dif- 
ferent views.  I  make  the  following  communication  with 
two  purposes:  the  first,  to  give  a  contribution  to  the  simul- 
taneous development  of  two  different  acute  exanthematic 
diseases ;  the  second,  to  show  to  the  medical  profession  the 
excellent  results  following  the  use  of  cold  baths  in  acute  in- 
fectious diseases. 

Twenty  years  ago  the  possibility  of  two  simultaneous 
exanthematic  diseases  was  much  discussed.  The  simultane- 
ous development  of  scarlatina  and  varicella  especially  was  a 
point  in  dispute  because  many  observers,  among  whom  were 
no  lesser  men  than  Hebra  (Virchow's  Handbuch  d.  spec^ 
Path.  u.  Ther.,  vol.  iii)  and  Trousseau  [Clinique  med.,  vol. 
i),  denied  its  existence.  They  considered  the  exanthema 
preceding  the  varicella  which  was  described  by  other  ob- 
servers as  due  to  scarlet  fever  as  the  prodromal  rash  of  vari- 
cella which  is  almost  regularly  found  as  a  diffuse  dark  red 
eruption  occurring  in  large  patches.  At  the  same  time  a 
number  of  prominent  physicians  published  several  cases  of 
simultaneous  exanthematic  diseases,  of  which  I  will  only 
mention  cases  of  scarlet  fever  associated  with  varicella. 
L.  Thomas  {Jahrhucher  fur  Kinderheilkunde,  vol.  iv)  pub- 
lished two  cases :  One,  a  child  aged  fourteen  years,  was 
seized  first  with  varicella  and  then  with  scarlet  fever ;  the 
other,  a  child  aged  one  year  and  nine  months,  at  first  with 
zcarlet  fever  and  then  with  varicella.  Henoch  (  Vorlesungen 
uber  Kinderkrankheiten)  also  saw  two  cases — one  a  boy  nine 
vears  of  age  with  varicella  first  and  scarlet  fever  after- 
ward, the  other  a  child  aged  four  years  witli  scarlet  fever 
at  first  and  varicella  later  on.  Hirschsprung  saw  a  girl 
eight  years  of  age  with  scarlet  fever  at  first  and  then  with 
varicella.  Brunton  [Glasgow  Med.  Jour.)  published  a  case 
of  a  child  aged  four  years  with  varicella  and  scarlet  fever 
successively.  Matray  ( Wiener  medicin.  Wochensckrift, 
1878,  No.  78  and  79)  describes  a  case  of  a  boy,  three 
years  old,  with  varicella  and  subsequently  scarlet  fever. 
Galliard  (La  medecine  rnoderne,  1891,  p.  491)  saw  a  case  of 
scarlet  fever  followed  by  varicella.  Hiittenbrenner  [Lehr- 
buch  fur  Kinderheilkunde)  says  :  "  There  is  no  reason  why 
we  shall  a  priori  deny  the  simultaneous  occurrence  of  scar- 
let fever  and  varicella."  The  bacteriological  experiments 
published  about  mixed  infection  by  Fraukel  and  Feuden- 
berg  [Ctrlbl.  f.  klin.  Med.,  1885,  No.  45),  Cooke  {Fort- 


schritte  der  Medicin,  1885,  No.  20),  Heubner  (Ueber  die 
Scharlach-Diphtherie,  Leipsic,  1888),  Lenhartzt  [Jahrbuch 
fur  Kinderheilkunde,  vol.  xxviii),  also  show  the  simultaneous 
existence  of  several  pathogenic  bacteria  in  the  human  body. 
In  fact,  numerous  cases  of  a  combination  of  two  or  more 
exanthematic  diseases  have  been  published.  Clinicians 
have,  therefore,  long  been  familiar  with  this  fact,  though 
the  cases  are  not  very  frequent,  and  we  must  bear  in  mind 
that  many  of  the  cases  published  as  scarlet  fever  combined 
with  another  exanthematic  disease  were  incorrectly  diag- 
nosticated and  the  so-called  scarlet  exanthema  was  only 
the  prodromal  erythema  of  the  disease  following  it.  Still, 
there  are  many  cases  among  them  which  show  beyond  any 
doubt  the  real  existence  of  scarlet  fever  combined  with  an- 
other exanthematic  disease.  My  present  case  also  does 
not  admit  any  doubt  as  to  the  right  diagnosis.  The  history 
of  the  case  reads  as  follows  : 

On  "Wednesday,  November  23,  1892,  I  was  called  to  Charles 
F.,  eight  months  old,  who  was  sufiFering  from  sleeplessness  and 
fever,  and  my  diagnosis  was  scarlet  fever.  In  order  to  avoid 
the  infection  of  their  older  boy,  the  parents  sent  the  sick  child 
to  the  hospital.  The  next  day  the  rooms  were  disinfected  by 
the  Board  of  Health,  notified  by  the  physicians  of  the  hospital. 

On  Sunday,  November  26th,  the  child  died  at  the  hospital. 
In  spite  of  the  precautions  taken  by  the  parents,  their  boy, 
Lewis  F.,  two  years  and  eight  months  of  age,  was  snddenly 
taken  ill  on  December  2d.  I  was  again  called  and  found  status 
prcesens:  A  healthy-looking,  well- nourished  child ;  nnmberless 
small  red  points  densely  crowded  and  united  into  a  diffuse  in- 
tense scarlet  erythema  on  the  neck,  chest,  abdomen,  .and  flexor 
surfaces  of  the  extremities,  and  pallor  of  the  lips  and  chin.  The 
rash  was  the  characteristic  exanthema  of  scarlet  fever.  The 
temperature  was  39°  C.  (102-2°  F.).  The  tongue  had  the  well- 
known  raspberry  appearance.  Inspection  of  the  throat  showed 
the  fauces  intensely  congested,  dry,  but  no  membranous  de- 
posit. The  child  was  extremely  prostrated.  It  was  continu- 
ally somnolent  and  apathetic.  There  could  be  no  mistake  as  to 
the  diagnosis  of  scarlatina.  The  infection  from  his  brother, 
who  had  died  six  days  previous  from  scarlatina,  confirmed  the 
diagnosis.  I  ordered  cold  packs  around  the  neck  and  chest  and 
a  dose  of  calomel  on  account  of  constipation. 

In  the  evening  of  the  same  day  the  patient  felt  much  better. 
The  next  day  he  was  worse.  The  rash  had  now  spread  over 
the  entire  body.  The  same  apathy  and  somnolence  existed  as 
on  the  previous  day.  There  was  a  fresh  rise  of  temperature  to 
41°  C.  (105'8°  F.).  I  had  to  take  heroic  measures,  and  ordered 
gradually-cooled  baths  which  I  prepared  myself.  I  gave  from 
this  day  two  to  three  baths  daily,  and  succeeded  in  lowering 
the  temperature  by  2°  C.  after  every  bath.  Apart  from  the 
baths,  the  patient  took  during  the  afternoon  0-5  gramme  of 
quinine.  On  the  6th  of  December  the  scarlatinal  rash  had  al- 
most disappeared.  The  temperature  was  not  higher  than  37°  to 
38°  C.  The  somnolence  had  ceased  and  the  patient  could  now 
be  considered  as  convalescent. 

But  on  December  8th  another  rise  of  the  temperature  to 
40°  C.  (104°  F.)  set  in  and  the  somnolence  reappeared.  The 
examination  of  the  body  revealed  tlie  typical  eruption  of  vari- 
cella. The  vesicles  were  of  the  size  of  a  pea.  several  somewhat 
larger,  with  a  small  red  areola.  The  vesicles  developed  upon 
the  back,  neck,  a  few  upon  the  scalp,  and  one  or  two  upon  the 
mucous  membrane  of  the  mouth.  There  could  not  be  any  doubt 
about  the  diagnosis  of  varicella,  particularly  when,  during  the 
following  days,  repeated  eruptions  of  fresh  vesicles  were  found 
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by  the  side  of  others  which  were  drying  up.  I  ordered  tlie  cold 
baths  again  and  continued  them  during  the  fever  period. 

The  amount  of  tiie  urine  during  the  afebrile  pei  iod,  from  tlio 
12th  to  the  17tb,  was  diminished  almost  to  complete  anuria. 
I  suspected,  therefore,  though  I  could  not  find  any  albumin  in 
the  urine,  that  ne[)hritis  was  developing.  My  suspicion  was 
justified.  On  December  17th  the  temperature  rose  again  to  41° 
0.  (105'8°  F.),  and  on  examination  I  found  the  urine  turbid  and 
high-colored,  containing  about  one  ])er  cent,  of  albumin.  The 
patient  exhibited  ursemic  symptoms.  I  administered  digitalis 
combined  with  kali  acetici, calomel,  and  ordered  hot  baths — about 
40°  to  45°  0.  (104°  to  113°  F.).  Until  December  24ih  tlie  pa- 
tient was  in  a  very  critical  condition.  From  that  the  tempera- 
ture fell,  and  after  three  weeks  the  albumin  in  the  urine  had 
entirely  disappeared. 

The  above-mentioned  symptoms  show  the  correctness 
of  the  diagnosis  of  combined  scarlatina  and  varicella.  The 
presence  up  to  that  time  of  an  epidemic  of  scarlet  fever  in 
the  city,  the  infection  from  the  first  child  which  bad  died 
from  scarlatina  in  the  hospital,  the  development  of  severe 
nephritis  on  the  fifteenth  day  of  the  disease,  and  the  char- 
acter of  the  exanthema,  do  not  admit  any  doubt  as  to  the 
diagnosis  of  scarlatina.  The  diagnosis  of  varicella  from 
the  second  rash  was  also  plain  to  any  practitioner  who  had 
but  once  seen  a  marked  case  of  varicella. 

I  therefore  desire  to  make  but  a  few  remarks  as  to  the 
time  of  acquirement  of  the  two  diseases.  Did  the  patient 
acquire  both  diseases  at  the  same  time  from  the  same  in- 
dividual, or  did  he  acquire  them  successively  ?  Scarlatina 
appeared  on  the  ninth  day  after  the  departure  of  the  first 
child  from  home,  varicella  on  the  fifteenth  day.  Since  the 
incubation  period  of  varicella  lasts  from  thirteen  to  sixteen 
days  and  that  of  scarlet  fever  generally  from  five  to  eight 
days,  I  have  no  doubt  that  the  infection  of  both  diseases 
took  place  at  the  same  time.  I  also  think  that  if  the  first 
child  had  not  died  on  the  fifth  day  of  his  sickness  we  might 
have  also  observed  an  outbreak  of  varicella  on  his  body. 

I  mentioned  above  that  I  intended  to  show  by  this 
paper  the  wonderful  results  attained  by  the  administration 
of  gradually- cooled  baths  in  acute  infectious  diseases.  The 
reader,  after  careful  perusal  of  this  article,  will  admit  that 
the  patient  was  in  extreme  danger.  The  severity  of  the 
exanthematic  diseases  varies  in  different  epidemics.  Dur- 
ing some  epidemics  almost  every  case  is  severe.  '  Our  pa- 
tient acquired  his  disease  from  his  brother  who  had  died 
within  four  days.  It  could  therefore,  a  priori,  be  expected 
that  this  child  would  also  die.  I  am  convinced  that  the 
life  of  our  patient  was  saved  only  by  the  cold-water  treat- 
ment. The  cold  baths  have  not  only  a  powerful  and  bene- 
ficial effect  upon  the  nervous  system,  and  particularly  upon 
the  circulatory  nerve  centers,  but  they  influence  also  the 
temperature  in  acute  febrile  diseases,  as  I  have  observed  in 
hundreds  of  cases  I  treated  during  the  time  of  my  assist- 
anceship  at  the  Royal  Polyclinic  for  Children's  Diseases  of 
the  University  of  Munich.  Particularly  in  exanthematic 
diseases  in  which  an  inflammation  of  the  respiratory  .sys- 
tem is  to  be  feared,  the  cold  baths  are  the  only  treatment 
from  which  we  may  expect  a  satisfactory  result.  I  did  not 
derive  great  effects  on  the  temperature  from  cold  applica- 
tions to  the  head,  neck,  chest,  and  abdomen,  neither  from 


cold  packs,  though  they  benefit  greatly  the  pulse,  cyanosis, 
respiration,  and  cerebral  disturbance.  1  would  therefore 
recommend  to  every  general  j)ractitioner  to  make  more  use 
of  gradually- cooled  baths  as  applied  by  Professor  von 
Ziemsscn  in  typhoid  fever.  It  is  to  be  extremely  regretted 
that  in  this  country  the  parents  and  relatives  of  the  little 
patients,  when  a  cold  bath  is  but  hinted,  are  shocked  and 
oppose  the  baths  with  all  their  power.  If  physicians  make 
very  little  use  of  this  powerful  remedy  the  laymen  do  not 
get  accustomed  to  it.  In  practice  among  the  poor  par- 
ticularly we  can,  by  administering  cold  baths,  spare  them 
many  dollars  which  are  carried  to  the  druggist  for  anti- 
pyretics and  expectorants. 

Also  in  pneumonia  I  prefer  the  cold  baths  to  any  other 
treatment.  Some  time  ago  I  saw  a  case  of  pneumonia  in  a 
child  aged  fourteen  months.  The  father,  himself  a  physi- 
cian, would  not  allow  me  to  use  the  cold-water  treatment 
until  the  child  was  almost  dying.  At  last  he  submitted,  and 
the  child  recovered.  The  shock  received  by  the  child  at  the 
moment  it  is  placed  in  the  cold  bath  makes  its  breathing 
deeper  and  causes  it  to  expectorate  the  mucus  which  re- 
mains in  the  bronchi  durmg  the  superficial  respiration  in 
febrile  diseases.  The  baths  are  therefore  a  preventive 
measure  against  the  spreading  of  an  inflammation  in  the 
lungs.  Now,  in  all  exanthematic  diseases  the  lungs  are  apt 
to  be  affected.  The  cold  baths  are  therefore  the  best  means 
of  preventing  it. 

140  West  Sixty-third  Street. 


Dr.  Morris's  Operation  for  the  Removal  of  the  Vermi- 
fonn  Appendix, — By  an  accident,  the  cut  illustrating  Dr.  Rob- 
ert T.  Morris's  lecture,  published  in  our  last  issue,  was  turned 
so  that  the  top  lay  to  the  right  and  the  bottom  to  the  left.  We 
learn  that  the  error  has  puzzled  some  of  our  readers.  To  ap- 
preciate the  cut,  hold  the  journal  sidewise  with  the  head  of  the 
page  to  the  left. 

The  Harvard  Medical  Society  of  New  York  City.— At 

the  meeting  held  on  January  27th  the  following  otficers  for 
1894  were  elected :  President,  Dr.  Reynold  W.  Wilcox ;  vice- 
president.  Dr.  Royal  Whitman ;  secretary  and  treasurer,  Dr. 
Dillon  Brown;  executive  committee.  Dr.  J.  Winters  Brannan, 
Dr.  Frank  11.  Daniels,  and  Dr.  Howard  Lilienthal. 

Mounted  Nurses  in  India,— A  monthly  allowance  of  thirtj 
rupees  is  granted  by  the  government  in  India  to  women  nurses, 
employed  on  field  servi(!e,  for  the  keep  of  a  horse,  provided 
that  diiring  the  period  of  such  service  a  horse  or  pony  is  actual- 
ly kept  and  used.  The  horse  or  pony  is  granted  free  convey- 
ance from  place  to  place  whenever  the  assignment  of  the  nurse 
is  changed. 

The  First  Japanese  Lady  Physician  has  recently  been 
licensed  to  practice  in  Nagasaki,  according  to  a  Dutch  journal 
cited  by  the  DeuUche  tUedizinal-Zeitung.  The  lady's  name  is 
Marie  Saganiana.  and  she  is  said  to  have  obtained  her  medical 
education  in  Ohio. 

The  Marine-Hospital  Service.— A  board  of  medical  ofB- 
cers  will  meet  on  Monday,  April  16,  1894,  in  WHshington, 
D.  C,  for  the  purpose  of  examining  candidates  for  appointment 
to  the  grade  of  a^^sistant  surgeon  in  the  Marine- Hospital  Service. 
For  further  information  address  the  supervising  surgeon  gen- 
eral, United  States  Marine-Hospital  Service,  Washington,  D.  0, 
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THE  ATTITUDE  OF  THE  STATE  COMMISSION  IN  LUNACY 

It  would  seem  as  if  the  New  York  State  Commission  in 
Lunacy  had  deliberately  set  out  to  bring  contempt  upon  itself 
and  disgrace  upon  the  noble  charities  of  this  StHte.  We  re- 
cently pointed  out  the  unfortunate  political  proclivities  of  the 
Commission  in  Lunacy,  and  the  apparent  object  of  this  body  to 
evolve  itself  into  an  enormous  political  machine.  On  all  sides 
in  the  State  these  tendencies  have  been  subjected  to  severe 
criticism  from  honorable  men  of  every  profession,  and  the  voice 
of  reproof  grows  louder  every  day  as  the  lowering  ambitions  of 
the  commissioners  become  clearer  and  clearer.  In  spite  of  these 
ominous  warnings,  the  commissioners  grip  more  firmly  the  rein 
of  power  already  in  their  hands.  Indetd,  they  seem  disposed 
to  use  their  authority  to  crush  those  who  oppose  the  evolution 
of  the  political  machine.  Auiong  the  men  who  have  openly 
and  fearlessly  discussed  the  positions  taken  by  the  commission 
is  Dr.  G.  Alder  Blumer,  of  the  Utica  State  Hospital,  one  of  tlie 
ablest  superintendents  of  this  State.  In  retaliation  for  this  the 
commission  stultifies  itself  thoroughly  by  an  organized  and  vin- 
dictive persecution  of  Dr.  Blumer.  It  is  pretended  to  show 
that  Dr.  Blumer  was  not  reguhirly  appointed  through  the  Civil 
Service  Bureau  of  the  State,  and  an  attempt  is  made  to  wrest 
from  him  the  conduct  of  the  American  Journal  of  Insanity, 
which  has  been  published  at  the  Utica  Asylum  for  fifty  years. 
In  an  interview  published  in  the  Utica  Daily  Press,  Dr.  Blumer 
makes  the  following  statements: 

"I  have  set  my  face  resolutely  against  the  attempted  injec 
tion  of  politics  into  the  management  of  Slate  hospitals,  and  I 
have  not  hesitated  to  raise  my  voice  and  use  my  pen  in  behalf 
of  local  autonomy,  under  the  wise  management  of  trustees  of 
high  character,  nominated  by  the  Governc^r  and  connrmed  by 
the  Senate,  subject,  of  course,  to  proi)er  State  supervision  and 
inspection,  and  against  a  centralized  despotism  composed  of 
two  laymen  and  one  medical  politician.  I  liave  insisted  upon 
my  rights  as  the  chief  executive  officer  of  a  great  public 
chaiity,  and  dared  to  decline  to  be  regarded  as  a  cog  in  what 
bids  fair  to  become  a  monster  political  machine.  My  independ- 
ence has  cost  me  a  good  deal,  but  not  more  than  it  is  worth. 
The  slory  is  too  lon,:^  for  an  interview,  but,  as  afitly  illustrating 
the  animus  of  the  Lunacy  Commission,  I  should  like  to  say  a 
word  about  {h^  American  Jovrnal  of  Insanity,  a  i)ublication 
established  in  1844,  of  which  I  have  the  honor  to  be  editor  in 
chief.  Kver  since  the  present  Commi^sioQ  in  Lunacy  came  into 
existence  that  journal  has  been  a  thom  in  its  flesh,  because, 
forso'.th,  it  has  striven  to  live  u[)  to  the  claim  of  its  title  to 
nationality  and  has  stoutly  refused  to  lower  itself,  on  demand 
and  tlireat,  to  the  grade  of  a  servile  organ  of  the  Lunacy  Com- 


mission. Several  futile  attempts  have  been  made  to  wrest  the 
editorship  from  me,  but  the  latest  of  them  so  well  exemplifies 
the  liigli-handed  methods  of  the  commission  that  it  is  worth 
mentioning.  It  came  in  the  shape  of  an  opinion  of  the  at- 
torney general's  office  hist  October,  to  the  extraordinary  effect 
that,  whereas,  under  chapter  214  of  the  laws  of  1893,  it  was 
for  the  State  Commission  in  Lunacy  to  pass  upon  supplies  for 
the  State  hospitals,  and  i-evise  estimates,  as  to  quantity  and 
price,  it  followed  of  necessity  that  it  was  also  within  the  prov- 
ince of  the  commission  to  determine  the  propriety  of  a  super- 
intendent's devoting  a  portion  of  his  time  to  editing  medical 
publications.  Under  this  rule  the  Lunacy  Commission  has  al- 
ready begun  a  policy  of  starving  a  scientific  medical  journal 
that  has  flourished,  to  the  honor  and  credit  of  the  Utica  hos- 
pital, for  fully  fifty  years.  The  superintendent's  right  to  utilize 
his  leisure  time  in  editing,  without  pecuniary  reward,  a  pub- 
lication in  the  line  of  his  professional  work  is  questioned,  but 
the  president  of  the  Lunacy  Commission  may  be  hired  to  tes- 
tify in  a  Field  case,  without  Itt  or  hindrance,  impostd  by  either 
officer  of  State  or  conscience,  and  quietly  pocket  his  fat  fees, 
while  the  legal  member  of  the  commission  permits  himself  the 
privilege  of  lecturing  at  Cornell  University  and  the  faculty  that 
of  paying  him  for  his  services,  to  say  nothing  of  numerous  ex 
parte  articles  prepared  for  the  lay  press  on  the  lunacy  situation 
as  viewed  from  the  southwest  corner  of  the  Capitol." 

We  can  only  say  that  it  is  unfortunate  that  this  State,  after 
years  of  prosperity  and  happy  fame  in  the  management  of  its 
great  charities,  should  have  its  good  reputation  thus  dragged  in 
the  dust.  But  the  board's  action  is  pretty  sure  to  work  its  own 
destruction. 

MTNOR  PARAGRAPHS. 

MEDICAL  SOCIETIES  TOO  EASILY  FORMED. 

The  Cleveland  Medical  Gazette,  speaking  for  the  State  of 
Ohio,  remarks  upon  the  too  facile  formation  of  medical  socie- 
ties. Every  plausible  pretext,  it  says,  that  can  be  hunted  out 
is  made  use  of  in  order  to  form  all  sorts  of  district,  State,  tri- 
Staie,  national,  railway,  and  specialistic  bodies.  And  the  men 
who  "rim"  these  societies  are  too  frequently  men  of  no  real 
scientific  attainments,  and  not  always  re.sj)ected  at  their  own 
liomes.  "In  fact,"  it  says,  "they  «re  too  otten  the  men  who 
are  in  bad  odor  and  who  do  not  hold  the  esteem  and  respect 
of  those  who  know  them  best,  and  consequently  are  obliged  to 
go  away  from  home,  where  they  are  not  known,  in  order  to  se- 
cure tht'se  positions  of  honor.  Not  intre(]uently  these  men  ma- 
nipulate the  State  and  national  organizations  f(jr  their  own 
purposes  as  long  as  possible,  and,  when  they  are  found  out  and 
turned  down,  they  go  ofi'  and  organize  a  new  society.  And  the 
pity  of  it  is  that  the  respectable,  well-meaning,  intelligent, 
scientific  practitioners  will  go  into  these  new  organizations  and 
lend  to  them  a  cert-un  respectabilit>  ;  and,  in  fact,  without  the 
labors  of  these  unselfish  members  of  the  profession  they  could 
not  exist."  The  lesson  from  all  this  is  that  every  phy>ician 
who  wishes  to  have  his  weight  of  influence  felt  should  exttmine 
carefully  the  claims  of  all  newly  launched  organizations,  as  well 
as  ascertain  the  standing  of  their  offiie-bearers,  before  embark- 
ing in  tliera.  If  any  socially  inclined  practitioner  were  to  set 
out  to  join  all  the  societies  that  appeared  to  have  a  claim  upon 
him,  if  he  were  faithfully  to  go  to  all  their  meetings,  and  if  he 
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were  to  respond  to  apparentlj  reasonable  demands  upon  hini 
for  "papers  or  cases,"  he  would  have  very  little  time  left  to 
get  together  "the  sinews  of  war." 


THE  LOCALIZATION  OF  FACE  MOVEMENTS. 

Dr.  BitissAUi)  recounts  in  the  Progrh  medical  some  recent 
investi^jtitions  of  iiis  on  the  cortical  localization  of  face  move- 
ments in  man.  Ills  subject  had  exhibited  recurring  attacks  of 
riglit  henii|)legia,  facial  [)aralyfis,  and  aphasia  during  life.  An 
autopsy  revealed  the  following  conditions:  Situati-d  in  the 
superior  sulc.is  of  tlie  left  insula,  immediately  posterior  to  the 
frontal  operculum,  there  was  a  soft  yellowish  mass.  It  was  ap- 
parently snperticial,  but  on  microscopical  examination  there 
were  found  to  exist  on  the  internal  border  of  the  left,  peduncle  a 
number  of  pranular  bodies.  A  very  careful  inspection  of  the 
brain  showed  no  other  focus  of  defeneration.  Tiie  frontal  re- 
gion of  tlie  left,  hemisphere  presented  -everal  anomalies,  but  the 
line  of  demarcation  between  tlie  healtiiy  tissue  and  the  lesion 
was  easily  made  out.  The  author  had  no  doubt  that  this  lesion 
was  the  cause  of  the  facial  hemiplegia,  but,  according  to  the 
localization  of  leg  and  arm  movements  by  other  observers, 
there  was  no  lesion  of  the  brain  to  account  for  the  paralysis  of 
those  members.  There  was  an  involvement  of  tlie  orbital  and 
frontal  musi  les.  but  this  was  e.xplained  by  the  continuity  of  the 
fibers  ol  the  projection  system.  It  was  thought,  considering  the 
very  small  focus  of  the  lesion,  that  the  deduction  from  this 
study  of  the  center  of  localization  of  face  movements  in  man 
was  unique.  The  author  definitely  located  tiiis  center  on  the 
ascending  parietal  operculum,  immediately  posterior  to  the  in- 
ferior extremity  of  the  tissure  of  Rolando. 


CHLORINE  WATER  IN  THE  TREATMENT  OF  GONORRH(EAL 
OPHTHALMIA. 

The  Brithh  MedicalJournal  for  January  6th  cites  Burchardt 
as  favoring  the  use  of  chlorine  water,  followed  by  that  of  ni- 
trate of  silver  in  solution,  in  the  treatuient  of  acute  purulent 
ophthalmia  of  gonorrhceal  origin,  in  adults  as  well  as  in  chil- 
dren. Formerly  he  carried  out  the  classical  routine  of  leech- 
ing, scarifying,  cauterizing  with  nitrate  of  silver,  and  ice  com- 
pressing. These  have  been  dropped  by  him,  one  by  one,  because 
either  they  produced  ill  effects  or  they  appeared  to  him  irra- 
tional. He  now  relies  on  a  fiee  irrigation  of  the  inflamed  sac 
with  a  five-per-cent.  solution  of  chlorine  water.  This  is  fol- 
lowed by  a  one-tenth-per  cent,  solution  of  nitrate  of  silver. 
The  patient's  head  is  held  back  so  that  the  face  is  directed  up- 
ward; an  as^istmt  allows  the  solutions  to  fall  into  the  inner 
cantbus  drop  by  drop,  while  the  surgeon  moves  the  lower  lid 
up  and  down  with  his  thumbs  and  moves  the  upper  lid  more 
slowly  with  one  of  the  fingers.  In  this  manner  he  is  able  to 
clean  out  the  sac  very  completely.  The  success  of  the  method, 
accordini;  to  Burchardt,  appears  to  lie  in  the  free  movement 
im[)aried  to  the  lid-^,  whereby  the  solutions  gain  contact  with 
every  fold  of  the  conjunctival  tnembrane.  Shreds  or  membra- 
nous patches  are  reuioved  from  the  conjunctiva  after  everting 
the  lids. 

PSEUDO-DIPHTHERIA. 

An  interesting  case  of  recurring  false  membi-ane  of  the 
throat  is  i-eported  in  the  Journal  of  Laryngology,  Rhinology, 
and  Otology  for  December,  1^93.  The  condition  of  the  throat 
as  it  fiist  appeared  was  that  of  a  di|ihtheritic  affection,  but 
thorough  microscopical  examination  of  the  membrane  excluded 
this  diagnosis.    The  patches  of  yellowish  membrane  covered 


portions  of  both  tonsils,  the  uvula,  and  half  the  soft  palate,  and 
the  area  immediately  around  the  exudate  looked  red,  vascular, 
and  slightly  a!(lomatous.  The  whole  membrane  could  bo  de- 
tached without  liajmorrhage  or  immediate  reformation,  and  the 
underlying  surface  became  quite  healthy  and  normal  in  a  few 
days  alter  its  removal.  There  were  no  constitutional  disturb- 
ances or  even  functional  derangements.  The  curious  feature 
of  the  case  was  the  recurrence  of  the  growth  at  intervals  of 
from  fourteen  days  to  two  months  for  nearly  two  years.  Every 
effort  to  discover  the  cause  of  the  trouble  or  to  arrest  a  recur- 
rence of  the  condition  had  failed.  The  only  changes  noticed 
were  the  tendency  of  the  affection  to  spread  toward  the 
tongue  and  its  not  recurring  so  frequently  in  the  [)harynx.  The 
case  was  under  the  charge  of  Sir  I^hilip  Crampton  Smyly,  of 
Dublin.   

A  NEW  ALLY  OF  THE  ANTI-VIVISECTIONISTS. 

Can  it  be  that  M.  Coquelin  is  at  heart  an  enemy  of  experi- 
mental pathology  ?  At  the  close  of  a  recent  rendering  of  Les 
surprises  du  divorce  he  is  said  to  have  made  a  remark  that  pos- 
sibly will  put  him  on  the  defensive  in  this  regard.  The  audi- 
ence encored  the  comedian,  and  after  a  slight  delay  he  com- 
plied. The  Herald  says:  "  No  wonder  the  audience  was  loath 
to  go.  And  those  who  stayed  a  few  minutes  were  well  re- 
warded, for  he  came  out  and  gave,  with  the  diction  that  is  pe- 
culiarly Ooquelinesque,  a  favorite  monologue  of  his,  La  Chasse, 
where  he  gayly  avows  'Le  plus  que  j'etudie  les  hoinmes,  le 
plus  que  j'aiine  les  animaux.' "  There  is  an  older  saying, 
among  the  French,  sometimes  ascribed  to  Montaigne,  that  ex- 
presses a  similar  cynical  feeling — namely,  "The  more  I  know 
about  i)oliticians,  the  better  I  like  dogs." 


AN  ADVERTISING  MISREPRESENTATION  OF  A  PHYSICIAN. 

De.  Allan  MoLane  Hamilton  has  sent  us  a  copy  of  an 
advertising  circular  issued  by  the  makers  of  a  proprietary  medi- 
cine purporting  to  consist  of  an  article  written  by  Dr.  Hamil- 
ton, of  which,  however,  he  denies  the  authorship.  He  natu- 
rally protests  against  such  a  use  of  his  name,  and,  we  think, 
with  good  reason. 

ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  January  30,  1894: 


DISEASES. 


Typhus  

Typhoid  fever  

Scarlet  fever  

Cerebro-spinal  meningitis. . 

Measles  

Diphtheria  

Small-pox  


Week  endmg  Jan.  23. 


Cases. 

Deaths. 

Cases. 

Deaths. 

(■) 

0 

.  0 

0 

7 

1 

G 

5 

116 

9 

129 

3 

0 

4 

0 

0 

GOG 

20 

530 

18 

225 

G5 

210 

71 

27 

3 

27 

2 

Weelt  ending  Jan.  SO. 


The  Methodist  Episcopal  Hospital,  of  Brooklyn.— This 

hospital  has  received  a  donation  of  $"),000  under  the  will  of 
the  late  Mrs.  Lucy  Williams,  of  Fittsfield,  Illinois.  The  gift  is 
designed  to  endow  a  bed. 

The  German  Hospital,  of  Brooklyn.— The  institution  has 
funds  in  hand  amounting  to  $120,000.  It,  is  expected  soon  to 
lay  the  corner-stone,  and  when  that  has  been  done  an  increase 
of  the  endowment  fund  will  be  easier  to  accomplish. 
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The  Randall's  Island  Hospitals.— Dr.  W.  Wliitehead  (iil- 
tillan  has  been  ai)i)oiiitcil  attending  ophthalinif  siir<:eon  to  the 
hospitals  on  RaRclall's  Island. 

Changes  of  Address.— Dr.  Frank  S.  Fielder,  to  Xd.  33 
West  Ninety-third  Street;  Dr.  Charles  A.  Kinfr,  from  Buffalo 
to  Johnson's  Creek,  Niagara  County,  N.  Y. ;  Dr.  C.  Teubner,  to 
No.  1840  Lexington  Avenue. 

The  Death  of  Dr.  Alexandra  Petrowa,  of  Sebastopol, 

Russia,  removes  one  of  the  older  of  the  lady  physicians  who 
entered  tlie  profession  soon  after  the  ukase  went  forth  allowing 
women  to  study  medicine  in  St.  Petersburg.  Her  age  was  forty- 
nine  years. 

The  Death  of  Dr.  Paul  Diday,  of  Lyons,  the  well-known 
sypliilographer,  is  announced  in  Lyon  medical  for  January  14-th 
as  having  taken  place  a  few  days  before  that  date.  He  was  in 
his  eighty-third  year. 

Army  Intelligence.— Cj^ciaZ  Li^t  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department^ 
United  States  Armp,  from  January  7  to  January  26,  1894: 
Woodruff,  Charles  E.,  Captain  and  Assistant  Surgeon.  The 
extension  of  leave  of  absence  granted  is  further  extended 
one  month  and  twelve  days. 
KiEFFER,  Charles  F.,  First  Lieutenant  and  Assistant  Surgeon, 
is  granted  leave  of  absence  for  two  months,  on  surgeon's 
certificate  of  disabilitj',  with  permission  to  leave  the  Depart- 
ment of  Dakota. 
MosELET,  Edward  B.,  Major  and  Surgeon,  is  liereby  granted 
leave  of  absence  for  one  month  on  surgeon's  certificate  of 
disability. 

Feiok,  Euclid  B.,  First  Lieutenant  and  Assistant  Surgeon,  is 
relieved  from  duty  at  Fort  Keogh,  Mont.,  and  ordered  to 
Fort  Townsend,  Wash.,  for  duty  at  that  post,  relieving  Hall, 
Robert  R.,  Captain  and  Assistant  Surgeon.  Captain  Ball, 
on  being  relieved  by  Lieutenant  Frick,  will  re[)ort  in  person 
to  the  commanding  officer.  Fort  Monroe,  Va.,  for  temporary 
duty. 

Brewer,  Madison  M.,  First  Lieutenant  and  Assistant  Surgeon, 
will,  upon  the  arrival  of  Captain  Ball,  be  relieved  from  tem- 
porary duty  at  Fort  Monroe,  Va.,  and  will  return  to  his 
proper  station.  Fort  Riley,  Kansas. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Nary  for  the  week  ending  Janu- 
ary 27,  1894. 

Biddle,  Clement,  Surgeon.  Detached  from  duty  at  the  Ma- 
rine Rendezvous,  Philadelpliia,  Pa.,  and  to  wait  orders. 
Rendezvous  closed. 

Stone,  E.  P..  Passed  Assistant  Surgeon.  Detached  from  the 
Marine  Rendezvous,  Boston,  Mass.,  and  to  continue  on 
special  duty  in  Boston.  Mass. 

Beeryhill,  T.  A.,  Passed  Assistant  Surgeon.  Authorized  to 
take  a  course  of  instruction  at  the  Naval  Hospital,  Brook- 
lyn, N.  Y. 

Browne,  J.  Mills,  Medical  Director  (retired).  Granted  two 
months'  leave  with  permission  to  go  abroad. 

Neilson,  J.  L..  Surgeon.  Detached  from  the  Naval  Medical 
Examining  Board  and  ordered  to  the  Boston  Navy  Yard. 

Marmion,  R.  a.,  Surgeon.  Detached  from  the  Boston  Navy 
Yard  and  ordered  to  the  Smithsonian  Institution. 

Gravatt,  C.  U.,  Surgeon.  Detached  from'  the  Smithsonian  In- 
stitution and  ordered  to  the  Dale. 

Geeen,  E.  II.,  Surgeon.  Detached  from  the  Dale  and  ordered 
to  the  Marblehead. 

RussBLL,  A.  C.  II.,  Passed  Assistant  Surgeon.  Ordered  as  a 
metnber  of  the  Naval  Medical  Examining  Board. 
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Hi:i;iiYiiii.i..  T.  .\.,  Passed  Assistant  Sur^'eon.  Ordered  to  duty 
at  the  Na\al  Laboratory  and  Department  of  Instruction. 

Bahin.  II.  J.,  Surgeon.  Ordered  as  a  member  of  the  Board 
of  Inspection  and  Survey. 

Du  Boia,  F,  L.,  Medical  Inspector,  and  Siegfried"  C.  A.,  Sur- 
geon. Appointed  delegates  to  the  Eleventh  International 
Medical  Congress  to  be  held  at  Rome,  Italy,  March  29  to 
April  .5,  1894. 

Marine-Hospital  Servioe.— Official  List  of  the  Changes  of 
stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine- Hospital  Service  for  the  Five  Weeks  ending  January 
20,  1894  •• 

Bailiiaohe,  p.  H.,  Surgeon.  Detailed  by  the  President  ae 
Delegate  to  the  International  Sanitary  Conference  in  Paris, 
France.   January  15,  1894. 

Sawtelle,  II.  W.,  Surgeon.  Detailed  as  Chairman  of  the 
Board  for  Physical  Examination  of  Officers,  Revenue-Ma- 
rine Service.    January  19,  1894. 

Austen,  H.  W..  Surgeon.  To  represent  the  service  at  the  In- 
ternational Medical  Congress,  Rome,  Italy.  December  16, 
1893. 

Stonee,  G.  W.,  Surgeon.  Granted  leave  of  absence  for  seven 
days.    December  22,  1893. 

Irwin,  Fairfax,  Surgeon.  To  proceed  to  St.  Petersburg,  Rus- 
sia, for  duty.  December  28,  1893.  To  proceed  to  Paris, 
France,  for  temporary  duty.    January  16,  1894. 

Carter,  H.  W.,  Surgeon.  To  report  at  the  Bureau  for  tempo- 
rary duty.    December  17,  1893. 

Banks,  C.  E.,  Passed  Assistant  Surgeon.  Detailed  as  Re- 
corder of  the  Board  for  Physical  Examination  of  OfiScers, 
Revenue- Marine  Service.    January  19,  1894. 

Peckham,  C.  T.,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  seven  days.  January  6,  1894.  Granted  leave 
of  absence  for  six  days.    January  11,  1894. 

Glennan,  a.  H.,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  five  days.    December  20,  1893. 

Brooks,  S.  D.,  Passed  Assistant  Surgeon.  To  proceed  to  San- 
dusky, Ohio,  as  Inspector.    January  17.  1894. 

White,  J.  H.,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  thirteen  days  from  December  18,  1893. 

Caerington,  P.  M.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  thirteen  days  from  December  18,  1893. 

Williams,  L.  L.,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  fourteen  days.    January  17,  1894. 

Bhatton,  W.  D.,  Passed  Assistant  Surgeon.  To  proceed  to 
Wilmington,  N.  C,  for  duty.    January  9,  1894. 

Woodward,  R.  M.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  ten  days.  December  18,  1893.  Granted  leave 
of  absence  for  fourteen  days.    January  17,  1894. 

Stoner,  J.  B.,  Passed  Assistant  Surgeon.  To  proceed  to  Marsh- 
field,  Oregon,  as  Inspector. 

GuiT^RAS,  G.  M.,  Passed  Assistant  Surgeon.  To  proceed  to 
New  Orleans,  La.,  for  duty. 

Perry,  J.  C,  Passed  Assistant  [Surgeon.  To  proceed  to  Nor- 
folk, Va.,  for  temporary  duty. 

Young,  G.  B.,  Assistant  Surgeon.  Granted  leave  of  absence 
for  three  days.    January  1,  1894. 

Beown,  B.  W.,  Assistant  Surgeon.  Granted  leave  of  absence 
for  thirty  days.    December  16,  1893. 

Rosenau,  M.  J.,  Assistant  Surgeon.  To  proceed  to  EvansviJle, 
Ind.,  for  temporary  duty.    January  13,  1894. 

Gardner,  C.  II.,  Assistant  Surgeon.  To  proceed  to  San  Fran- 
cisco Quarantine  for  tem])orary  duty.    December  22,  1893. 

Nydegger,  J.  A.,  Assistant  Surgeon.  Granted  leave  of  absence 
for  twenty-three  days.    December  20,  1893. 


ITEMS. 


Feb.  3,  1894.] 


ITEMS.— F^ROCEEDINGS  OF  SOCIETIES. 


Oakley,  J.  H.,  Assistant  Surgeon.    Granted  leave  of  absence 

for  twenty-five  clays.    December  20,  1893. 
Norman,  Seaton,  Assistant  Surgeon.   Granted  leave  of  absence 

for  tbirty  days.    January  15,  1894. 
Proohazka,  Emil,  Assistant  Surgeon.    To  proceed  to  Louis- 

vill,  Ky.,  for  duty.    December  26,  1893. 

Society  Meetings  for  the  Coining  Week : 

Monday,  Fehruary  5th  :  New  York  Academy  of  Sciences  (Sec- 
tion in  Biology);  German  Medical  Society  of  the  City  of 
New  York ;  Morrisania  Medical  Society  (private),  New 
York;  Brooklyn  Anatomical  and  Surgical  Society  (private); 
Utica,  N,  Y.,  Medical  Library  Association ;  Corning,  N.  Y., 
Academy  of  Medicine ;  Boston  Society  for  Medical  Obser- 
vation ;  St.  Albans,  Vt.,  Medical  Association;  Providence, 
R.  I.,  Medical  Association  ;  Hartford,  Conn.,  Medical  So- 
ciety; South  Pittsburgh,  Pa.,  Medical  Society;  Chicago 
Medical  Society. 

Tuesday,  February  6th :  Medical  Society  of  the  State  of  New 
York  (first  day — Albany) ;  New  York  Obstetrical  Society 
(private);  New  York  Neurological  Society;  Elmira,  N.  Y., 
Academy  of  Medicine ;  Buffalo  Medical  and  Surgical  Asso- 
ciation; Ogdensburgh,  N.  Y.,  Medical  Association;  Hamp- 
den, Mass.,  District  Medical  Society  (Springfield) ;  Hudson, 
N.  J.,  County  Medical  Society  (Jersey  Cityj ;  Androscoggin, 
Me.,  County  Medical  Association  (Lewiston) ;  Baltimore 
Academy  of  Medicine;  Medical  Society  of  tlie  University  of 
Maryland  (Baltimore). 

Wednesday,  February  7th:  Medical  Society  of  the  State  of 
New  York  (second  day);  Society  of  tbe  Alumni  of  Bellevue 
Hospital,  New  York;  Harlem  Medical  Association  of  the 
City  of  New  York ;  Medical  Society  of  the  County  of  Rich- 
mond (Stapleton),  N.  Y. ;  Medical  Microscopical  Society  of 
Brooklyn  ;  Bridgeport,  Conn.,  Medical  Association ;  Penob- 
scot, Me.,  County  Medical  Society  (Bangor). 

Thursday,  February  8th  :  Medical  Society  of  the  State  of  New 
York  (third  day) ;  New  York  Laryngological  Society  ;  New 
York  Academy  of  Medicine  (Section  in  Paediatrics);  So- 
ciety of  Medical  Jurisprudence  and  State  Medicine,  New 
York ;  Brooklyn  Pathological  Society ;  Medical  Society  of 
the  County  of  Cayuga,  N.  Y. ;  South  Boston,  Mass.,  Medical 
Club  (private);  Pathological  Society  of  Philadelphia. 

Friday,  February  9th :  Yorkville  Medical  Association  (pri- 
vate). New  York  ;  Medical  Society  of  the  Town  of  Sauger- 
ties,  N.  Y. ;  Brooklyn  Dermatological  and  Genito-urinary 
Society  (private) ;  German  Medical  Society  of  Brooklyn. 

Saturday,  February  10th  :  Obstetrical  Society  of  Boston  (pri- 
vate). 
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NEW  YORK  ACADEMY  OF  MEDICINE. 
section  in  general  medicine. 
Meeting  of  January  16,  189 J^. 
Dr.  Charles  E.  Quimby  in  the  Chair. 

The  Value  of  the  Haematocrite  in  the  Diagnosis  of  Anae- 
mia.— Dr.  JuDsoN  Daland,  of  Philadelphia,  read  a  paper  the 
object  of  which  was  to  point  out  the  advantages  to  be  gained 
by  the  haematocrite  for  ascertaining  or  estimating  the  number 
of  red  corpuscles  in  a  given  volume  of  blood.  Those  who  had 
had  experience  in  counting  blood-cells  with  the  hfomocytome- 
ter  could  recall  the  many  hours  that  had  been  spent  in  the 


enumeration  of  red  and  white  blood-corpuscles,  also  the  difficul- 
ties of  correctly  measuring,  diluting,  mixing,  and  placing  in  the 
slide  the  blood,  and  the  making  sure  that  the  top  cover  was 
placed  in  the  proper  position.  Few  of  the  observers  in  this 
field  but  had  had  these  same  annoyances  in  determining  the 
exact  quantity  of  the  diluted  blood  that  should  be  placed  upon 
the  slide,  and  the  frequency  with  which,  even  under  the  best  of 
circumstances,  their  efforts  had  proved  valueless,  because  of 
using  cither  too  much  or  too  little  of  the  diluted  blood,  or  from 
the  presence  of  foreign  bodies,  or  from  want  of  success  in  plac- 
ing the  top  cover  in  position,  was  alluded  to.  Furthermore, 
when  all  these  conditions  had  seemed  to  have  been  perfectly 
fulfilled,  and  it  was  believed  that  a  perfect  specimen  had  been 
secured,  it  was  not  uncommon  to  find,  upon  examining  the 
blood,  that  the  corpuscles  were  distributed  unequally  over  the 
field,  or,  in  spite  of  precautions,  that  a  fine  fiber  from  the  ma- 
terial used  in  cleansing  and  drying  the  slide  was  present,  thus 
making  it  necessary  to  repeat  the  whole  process.  Finally,  if  at 
last  one  secured  a  satisfactory  specimen,  tbe  inaccuracies  of 
tbe  count  were  of  such  a  character  that  it  hardly  repaid  one  for 
the  hard  work  attendant  upon  the  technique  required  in  such 
examinations.  It  had  been  shown  that  no  estimate  was  of  value 
unless  the  cells  in  sixty-four  small  squares  were  counted,  or  un- 
less, better  still,  two  separate  mounts  were  prepared  and  the 
cells  counted  in  each.  The  eye  strain,  nervous  excitement,  and 
fatigue  induced  by  three  or  four  hours  of  the  work  were  such 
as  to  make  the  most  ardent  clinical  observer  .shrink  from  its  too 
frequent  repetition,  particularly  as  the  results  had  not  been  so 
accurate  as  had  been  hoped  for.  The  sources  of  error  in  count- 
ing the  blood-cells  with  the  haemocytometer  were  numerous. 
From  a  series  of  observations  by  the  author  and  Dr.  Car!  Sad- 
ler, of  Prague,  they  had  been  able  to  demonstrate  the  sources 
of  error  and  also  to  show  that  they  were  in  a  great  measure 
unavoidable.  The  two  chief  sources  of  difficulty  seemed  to  be, 
first,  inability  to  secure  a  full  and  thorough  mixture  of  the 
blood,  which  was  only  one  part  of  blood  to  ninety-nine  parts 
of  the  diluiing  fluid,  so  that  each  drop  of  the  mixture  would 
contain  the  same  number  of  blood-cells;  secondly,  to  see  that 
when  the  drop  of  diluted  blood  was  placed  upon  the  slide  the 
layer  of  blood  should  represent  exactly  its  share  of  the  red 
blood  corpuscles.  These  sources  of  error  were  most  difficult  to 
overcome.  The  first  was  in  a  measure  obviated  by  prolonged 
shaking  of  the  mixture,  occupying  three  or  four  minutes,  but 
the  second  must  always  remain  a  variable  factor  by  the  old 
method.  In  certain  diseases  it  had  been  noted  that  the  blood 
in  the  Zeiss  counting  pipette  coagulated  with  unusual  rapidity, 
and  could  not  be  thoroughly  admixed.  The  foregoing  had  led 
the  author  to  search  for  some  other  method  of  estimating  the 
corpuscular  richness  of  the  blood.  The  original  hrematocrite 
bad  been  found  faulty  in  its  mechanism,  and  also  to  possess  a 
number  of  disadvantages.  The  author  exhibited  and  described 
his  perfected  instrument.  It  was  composed  of  a  series  of  wheels 
so  arranged  that  they  multiplied  the  revolutions  of  an  upright 
spindle.  One  revolution  of  the  handle  produced  nine  hundred 
revolutions  of  the  frame  which  was  placed  on  top  of  the  spindle, 
the  frame  holding  the  tube  containing  the  blood  or  fluid  to  be 
examined.  After  experimenting  with  nineteen  different  solu- 
tions, a  two-and-a-half  per-cent.  solution  of  potassium  dichro- 
mate  had  been  found  to  be  the  best  fluid  for  diluting  the 
blood.  A  measured  quantity  of  blood  was  drawn  into  a  tube, 
and  an  equal  quantity  of  the  solution  added,  and  then  the  two 
were  thoroughly  mixed  in  a  watch  glas*.  The  fluid  was  then 
to  be  introduced  into  a  haematocrite  tube,  placed  on  the  frame, 
and  rotated  eleven  thousand  times.  The  object  was  to  employ 
a  centrifugal  force  that  would  throw  the  corpuscles  to  the  end 
of  the  lube.    The  tube  was  made  of  glass,  and  was  graduated 
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with  a  scale  that  cauld  be  read  ofi"  and  tlje  miinber  of  red  cells 
readily  estimated. 

The  blood  of  fifty-five  healthy  male  adults  had  been  ex- 
amined, and  the  volumetric  percentap;e  found  to  vary  between 
66  and  44,  the  averaire  beinjr  51'5.  Eij/ht  female  nurses  had 
been  examined,  and  the  maximum  volume  found  to  be  42  and 
the  miniuiuin  3(5,  giving  an  average  of  44.  Most  of  the  nurses 
were  anainiic^  and  it  was  probable  that  the  true  physiological  vol- 
ume was  some  what  liigher  than  the  investigation  had  proved.  The 
blood  cells  in  twenty-five  healthy  males  bad  been  counted  and 
compared  with  the  volumetric  percentage,  and  it  had  been 
found  that  eich  perceiUage  Volume  represented  99,390  red 
corpuscles,  and,  as  the  difference  was  of  absolutely  no  conse- 
quence, it  became  evident  tliat  each  volumetric  percentage  was 
the  equivalent  of  100,000  red  blood-corpuscles;  therefore,  to 
convert  the  volumetric  percentage  into  the  number  of  red 
blood-cells  pi-esent,  all  that  was  necessary  was  to  add  five 
ciphers.  In  tnese  physiological  experiments  it  had  been  ob- 
served that  the  white  coi-puscles  occupied  a  space  represented 
by  one  of  the  lines  that  constituted  the  scale  on  the  tube  of  the 
haematocrite.  When  such  a  condition  a*  leucocytosis  was  pres- 
ent it  could  readily  be  determined,  provided  the  number  of 
white  corpuscles  exceeded  30.000  to  the  cubic  millimetre.  A 
prolonged  series  of  observations  had  be<  n  made  in  the  same  cases 
to  demonstrate  any  variability  tliat  might  occur  in  the  use  of  the 
hssmatocrite,  with  the  result  that  a  difference  of  from  one  to 
four  per  cent,  might  be  expected.  The  author  wanted  it  to  be 
understood  that  his  work  was  yet  in  the  experimental  stage, 
and  that  he  had  been  ra[)idly  working  up  to  a  point  of  success. 
It  was  only  about  a  week  previously  that  he  had  been  able  to 
make  a  step  in  advance  by  drawing  the  blood  directly  from  the 
finger  into  the  haematocrite  tube  and  rotating  it  at  once.  By  this 
means  the  greatest  sources  of  error  were  obviated,  those  of  air- 
bubbles  getting  into  the  tube,  evaporation  of  the  fluid,  gravita- 
tion of  the  corpuscles,  and  coagulation. 

Dr.  W.  G.  Thompson  said  that  he  had  had  no  experience 
with  the  hajmatoerite,  but  he  was  satisfied  that  it  had  its  ad- 
vantages. It  liad  seemed  to  him  that  there  might  arise  a  source 
of  error  in  the  ultimate  results  fiom  the  rapid  rotation  ;  he  was 
not  sure  that  it  might  not  cause  a  destruction  of  the  red  cells. 
He  would  like  to  hear  from  the  author  of  the  paper  on  this 
point.  The  speaker's  success  in  estimating  the  condition  of  the 
blood  had  been  sufficiently  satisfactory  wiih  the  microscope  for 
him  not  to  be  inclined  to  give  up  this  method.  Of  course,  he 
realized  the  sources  of  error  that  might  be  present,  but  for 
practical  purposes  he  thought  the  results  with  the  liajmocytome- 
ter  were  api)r(iximately  correct. 

Dr.  S.Mrni  exhibited  an  ingenious  instrument  for  determin- 
ing the  amouut  of  hiemoglobin  in  a  givm  case.  The  working 
of  the  apparatus  was  exceedingly  simple.  Its  utility  was  com- 
mended in  cases  where  repeated  examination  of  the  blood  was 
required  at  the  bedside  to  watch  the  progress  of  the  disease. 

Dr.  Daland  said  that  in  regard  to  the  number  of  revolutions 
10,000  were  suflficient  to  fix  the  volume,  and  this  was  to  be 
regarded  as  a  statida  d.  In  answer  to  Dr.  Tliouipson's  ques- 
tion, he  said  that  in  the  dichromate  solution  the  rotatory  move- 
ment had  no  effect  whatever  u])on  the  red  cells;  they  were  in 
no  way  injured.  The  red  cells  were  thrown  to  the  peripheral 
end  of  the  tube,  and  the  white  ce'ls  did  not  mingle  with  the 
red,  but  occupied  what  was  reiirescnted  as  one  line  <in  the 
hajmatocrite  tube.  In  the  disease  of  microc)  tosis  this  condition 
was  chaiiged;  the  white  cells  were  found  to  form  into  the  red. 
In  leucfemia  the  white  cells  formed  a  larger  mass  in  the  tul)e, 
the  relation  being,  first,  a  layer  of  white  cells,  then  one  of  red, 
then  a  yellowi-h  layer,  which  was  supposed  to  consist  of  broken- 
down  large  white  cori)Uscles. 
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Supplement  to  the  Reference  llaridhooh  of  the  Medical  Sciences. 
By  Various  Writers.  Illustrated  by  Chromolithographs  and 
Fine  Wood  Engravings.  Edited  by  Albert  II.  15rcK.  M.D., 
New  York  City.  Vol.  IX.  NewY^ork:  William  Wood  & 
Co.,  1898.    Pp.  vii-107G. 

This  sup])lementary  volume  is  intended  "  to  bring  the  Ref- 
erence Ihmdbook  of  the  Medical  Sciences  fully  up  to  date,"  as 
the  j)reface  slates.  It  setins  to  us  that  the  intention  has  been 
carried  out  as  far  as  the  rapid  progress  of  medical  science  makes 
it  possible  to  bring  any  such  large  work  up  to  date,  and  the 
volume  under  consideration  not  only  attains  this  end,  but  also 
greatly  increases  the  value  of  the  entire  Ilandhook. 

It  is  impossible  to  review  in  (ietail  a  book  of  more  than  a 
thousand  pages,  covering  such  an  immense  field  as  this  one  does. 
We  are  obliged  to  confine  ourselves  to  a  brief  description  of  the 
general  plan  and  scope.  The  arrangement,  as  in  the  earlier  vol- 
umes, is  alphabetical.  There  would  be  grave  olijections  to  this 
way  of  grouijing  the  various  articles  were  it  not  for  the  fact 
that  a  very  complete  index  makes  it  easy  to  find  all  that  is  said 
upon  any  topic,  no  matter  what  may  be  the  title  of  the  article 
or  articles  in  which  it  is  mentioned.  This  index  gives  both  the 
subjects  and  the  names  of  the  writers  who  have  contributed 
articles. 

The  book  is  not  intended  to  give  exhaustive  essays  upon 
everything  connected  with  the  science  of  medicine;  it  is  meant 
to  be  a  useful  compendium  for  the  practical  working  men  of 
the  profession.  A  large  part  of  it  is  devoted  to  therapeutics, 
dealing  specially  with  the  newer  remedies,  and  the  facts  about 
the  latter  are  present;ed  in  a  clear  and  satisfactory  way.  The 
details  of  technique  in  modern  aseptic  surgical  procedure  are 
also  well  presented.  The  article  upon  Bacteriological  Tech- 
nology is  worthy  of  particular  praise,  as  is  also  that  upon  Histo- 
logical Formulae.  The  article  upon  Diphtheria  is  very  good, 
and  gives  due  weight  to  the  importance,  diagnostically  con- 
sidered, of  the  Loefler  bacillus.  Much  valuable  information  is 
given  about  hygienic  matters  and  disinfection.  Among  the 
articles  of  a  more  theoretical  kind,  those  on  Heredity  and  allied 
topics  deserve  mention.  In  view  of  the  interest  now  taken  in 
the  thyreoid,  the  papers  on  its  anatomy,  pathology,  etc.,  will 
prove  intere>ting  as  well  as  important. 

Of  course,  there  is  much  difference  in  the  worth  of  the  vari- 
ous articles — it  could  not  be  otherwise,  since  the  writers  num- 
ber upward  of  a  hundred  and  twenty.  It  is  but  just  to  say 
that,  on  the  whole,  the  standard  is  high  and  the  entire  work  is  a 
credit  to  its  publishers,  its  contributors,  and,  above  all,  its  editor. 

The  presswork  is  good.  Most  of  the  illustrations  are  very 
well  done,  and  a  sufficient  number  of  them  are  in3erted  to  make 
clear  niatters  which  without  them  would  be  obscure. 


Die  Kolonisirung  der  Geiiteshranlen  in  Verbindnng  mit  den 
Offi-n-Thilr-System,  ihre  historische  Entwickelung  und  die 
Art  ihrer  Ausfiilirung  auf  Rittergut  Alt-Scherbitz.  Von 
Dr.  Albrecdt  Paetz,  Sauitiitsrath,  Direktor  der  Provin- 
zial  Irren-Anstalt  Rittergut  Alt  Scherbitz,  etc.  Berlin: 
Julius  Springer,  1893.    Pp.  x-242. 

As  is  indicated  by  the  title  of  this  book,  the  colony  system 
and  open-door  system  of  caring  for  the  insane  are  here  advo- 
cated by  the  author,  who  is  the  medical  superintendent  of  the 
model  colony  for  the  insane  of  the  woi  ld — viz.,  Alt  Hcherbitz, 
near  Leipsic.  This  colony  has  become  especially  well  known 
through  Mr.  Letchworth's  book.  The  Insane  in  Foreign  Coun- 
tries^ and  also  through  the  descriptions  of  several  American  phy- 
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siciiins  who  have  visited  it.  In  the  vioik  of  Dr.  Paetz  we 
have,  first,  a  chapter  upon  the  development  of  insane  asylums 
from  prehistorical  times  to  the  present  day,  and  our  numerous 
hitter-day  methods  of  construction  and  arrangement  are  de- 
scribed, such  as  special  curative  institutions,  mixed  asylums, 
the  pavilion  system,  and  so  on.  Then  follow  chapters  upon  the 
agricultural  colonization  schemes  carried  out  in  France,  Ger- 
many, and  Bohemia,  with  the  advantages  and  disadvantages 
clearly  set  forth.  The  rest  of  the  book  is  given  up  to  the  de- 
scription of  the  plan  followed  at  Alt-Scherbitz,  which  is  not 
fully  colonial,  but  a  combination  of  the  asylum  and  coloniza- 
tion systems.  Alt-Scherbitz,  to  a  visitor,  looks  like  a  small 
suburban  village,  and  has  nothing  to  suggest  an  institution  about 
it,  much  less  an  insane  asylum.  The  volume  is  richly  illus- 
trated with  map,  j)lans,  and  photo-lithographs.  Xo  asylum  in 
this  country  can  afford  to  be  without  it,  for  a  standard  of  ex- 
cellence in  the  care  of  the  insane  such  as  is  set  forth  in  this 
book  should  be  ever  before  the  eyes  of  both  asylum  superin- 
tendents and  asylum  managers,  in  order  that  some  day  we  may 
make  an  approach  to  a  reasonable  and  humane  method  of  caring 
for  the  insane. 

Text-hook  of  Normal  Histology :  including  an  Account  of  the 
Development  of  the  Tissues  and  of  the  Organs.  By  George 
A.  PiERsoL,  M.  D.,  Professor  of  Anatomy  in  the  University 
of  Pennsylvania.  With  Four  Eundred  and  Nine  Illustra- 
tions, of  which  Three  Hundred  and  Fifty-eight  are  from 
Original  Drawings  by  the  Author.  Philadeljjhia:  J.  B. 
Lippincott  Company,  1893.  Pp.  xviii-11  to  439.  [Price, 
$8.50.] 

The  author's  practical  experience  as  -a  teacher  has  been  of 
great  use  to  him  in  indicating  what  a  text-book  of  histology 
should  teach  and  what  it  should  omit.  He  states  that  he  has 
endeavored  to  steer  between  the  Scylla  of  too  great  concise- 
ness of  statement  and  the  Charybdis  of  too  great  elaboration  of 
detail,  and  his  successful  efforts  in  this  direction  have  resulted 
in  the  production  of  what  is  one  of  the  best  text  books  on  this 
subject  that  we  have. 

The  salient  feature  of  the  volume  is  the  constant  aim  to  im- 
press upon  the  mind  of  the  reader  the  necessity  of  recognizing 
the  underlying  morphological  relations  of  the  tissues.  The 
wider  bearing  of  this  relationship  becomes  apparent  in  the  ac- 
count of  the  histological  ditferentiatinn  concerned  in  the  de- 
velo[)ment  of  the  tissues  and  the  organs.  The  general  work  of 
the  volume  is  excellently  done. 

The  author  has  been  at  great  pains  to  provide  suitable  illus- 
trations, having  made  many  of  the  drawings  himself  with  the 
aid  of  the  camera  lucida  or  the  photomicroscope.  In  these  cuts 
the  natural  appearance  of  the  preparations  is  well  preserved. 

The  volume  is  entitled  to.  and  undoubtedly  will  receive,  a 
cordial  welcome  from  the  profession. 


A  Text-look  of  Physiology.  By  M.  Foster,  M.  A.,  M.  D., 
LL.  D.,  F.  E.  S.,  Professor  of  Physiology  in  the  University 
of  Cambridge  and  Fellow  of  Trinity  College,  Cambridge. 
Fifth  American,  from  the  Fifth  Enc'lish  Edition  ;  thorough- 
ly revised,  with  Notes,  Additions,  and  Three  Hundred  and 
Sixteen  Illustrations.  Philadelphia:  Lea  Brothers  &  Co., 
1893.    [Price,  $4.50.] 

This  new  American  edition  of  this  well-known  test  book 
contains  all  the  additions  and  corrections  of  the  fifth  English 
edition,  the  separate  parts  of  which  were  reviewed  in  these 
columns  as  they  appeared  from  time  to  time.  The  present  vol- 
ume is  printed  and  illustrated  in  the  excellent  manner  that 
characterized  its  predecessors,  and  that  the  entire  work  is  con- 


tained in  one  volume  makes  it  much  more  convenient  for  stu- 
dents. 

Surgery.  A  Manual  for  Students  and  Practitioners.  By  Berx 
B.  Gai.i.audet,  M.  D.,  and  Chari.es  N.  D;xon  Jones,  B.  S., 
M.  D.  Philadelphia:  Lea  Brothers  &  Co.  [Price,  $1.75.] 
[The  Students''  Quiz  Series.'] 

There  are  many  works  on  surgery  of  far  greater  pretensions 
than  this  little  volume  that  are  likely  to  be  less  useful.  The 
authors  have  been  very  successful  in  keeping  their  material, 
within  a  most  reasonable  limit,  and  in  doing  so  they  have  not 
sacrificed  lucidity.  The  work  is  illustrated  with  well-selected 
cuts,  and  we  believe  it  will  be  popular  with  students. 


The  Principles  and  Practice  of  Surgery.  By  John  Ashhurst? 
Jr.,  M.  D.,  Barton  Professor  of  Surgery  and  Professor  of 
Clinical  Surgery  in  the  University  of  Pennsylvania,  etc. 
Sixth  Edition,  enlarged  and  thoroughly  revised.  With  a 
Colored  Plate  and  Six  Hundred  and  Fifty-six  Illustrations 
in  the  Text.  Philadelphia:  Lea  Brothers  &  Co.,  1893. 
Pp.  xxviii-33  to  1160.    [Price,  $6.] 

The  sixth  edition  of  this  standard  work  has  been  so  thor- 
oughly and  efficiently  revised  that  it  is  almost  a  new  work. 

One  of  the  first  additions  to  the  volume  is  the  chapter  on  sur- 
gical bacteriology,  by  Dr.  C.  B.  Nancrede,  who  has  presented 
this  subject  in  a  clear,  logical,  and  concise  fashion.  In  the 
plate  illustrating  some  micro-organisms  it  might  have  been  well 
to  specify  the  amplification  of  each  organism. 

In  the  treatment  of  cicatrices  following  burns  no  mention 
is  made  of  the  use  of  Thiersch's  skin-grafting  method,  that  is 
more  likely  to  be  available  than  twisting  or  sliding  flaps  of 
sound  skin.  In  fact,  insufficient  prominence  is  given  to  the 
extensive  field  of  usefulness  of  this  method  of  grafting. 

The  author  still  holds  his  conservative  position  regarding 
the  advantages  of  cerebral  localization  and  the  cases  in  which 
recourse  to  cerebral  surgery  is  justifiable. 

So,  also,  he  says  regarding  the  surgery  of  the  spine  :  "  Con- 
sidering, therefore,  the  not  infrequent  favorable  issue  of  these 
casr-s  (fracture  of  the  spine)  under  expectant  treatment,  nearly 
twenty  nine  per  cent,  having  received  benefit,  and  only  sixty- 
nine  per  cent,  dying  of  all  cases  taken  together,  we  are  surely 
justified  in  declaring  that  trephining  of  the  spine,  if  ever  re- 
sorted to,  should  be  reserved  for  very  exceptional  cases." 

Dr.  Hirst  has  revised  the  chapter  on  gynaecology.  Dr.  de 
Schweinitz  that  on  diseases  of  the  eye,  and  Dr.  Eandall  that  on 
diseases  of  the  ear. 

The  revision  has  added  some  twenty  pages  to  the  book  as 
well  as  a  number  of  new  illustrations. 

The  volume  sustains  its  position  as  a  safe  and  conservative 
guide  for  the  student  and  the  practitioner. 


The  Narrative  of  a  Busy  Life.  An  Autobiography.  By  Ar- 
thur Hill  Hassall,  M.  D.  Lond.,  Member  of  the  Royal 
College  of  Physicians  of  London,  etc.  London  :  Longmans, 
Green,  &  Co.,  1893.    Pp.  iii-82. 

One  can  not  but  say,  on  reading  this  volume,  that  it  is  in- 
deed the  narrative  of  a  busy  life.  The  grandson  and  son  of  a 
physician.  Dr.  Hassall  was  born  in  1817.  His  early  education 
was  limited  on  account  of  lack  of  funds,  and  this  same  neces- 
sity seriously  hampered  his  course  while  a  medical  student. 
During  tliat  portion  of  his  career  he  paid  great  attention  to  the 
study  of  natural  history,  and  the  habits  of  observation  thus  ac- 
quired undoubtedly  stimulated  his  future  lines  of  investigation. 

In  1839  he  became  a  member  of  the  Royal  College  of  Sur- 
geons and  in  1841  of  the  Apothecaries'  Company. 
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In  tlie  tiffit  portion  of  bis  protessional  career  he  assisted  a 
brother,  wlio  was  also  a  physician,  and  found  time  during  his 
professional  pursuits  to  make  an  investigation  of  the  fresh-water 
Alga  and  of  Fungi. 

Dr.  Hassall  afterward  left  his  brother  and  began  practice  in 
a  suburb  of  London.  While  thus  engaged  he  published  several 
meninirs  on  sanitary  topics,  and  conducted  in  behalf  of  the 
Lancet  an  investigation  on  the  adulteration  of  food. 

]n  1852  his  well-known  work  on  The  Microscopic  Anatomy 
of  the  Human  Body  was  published.  The  author's  subsequent 
career  was  full  of  work  until,  in  1866,  a  serious  pulmonary 
haemorrhage  required  the  cessation  of  work  and  a  change  of  his 
residence  to  Ventnor.  While  he  was  there  his  activity  maui- 
fested  itself  by  planning  and  creating  the  National  Hospital  for 
Consumption. 

Subsequently  Dr.  Hassall  went  to  San  Remo,  where  he  has 
since  resided.  lie  tells  the  story  of  his  life  in  a  pleasant  fash- 
ion, and  it  contains  many  suggestions  that  may  be  useful  to 
those  about  to  enter  on  their  professional  career. 


Modem  Gynweology.  A  Treatise  on  Diseases  of  Women,  com- 
prising the  Results  of  the  Latest  Investigations  and  Treat- 
ment of  this  Branch  of  Medical  Science.  By  Charles  H- 
BuSHONG,  M.  D.,  Assistant  Gynaecologist  to  the  Demilt  Dis- 
pensary, etc.  Illustrated.  New  York:  E.  B.  Treat,  1893. 
[Price,  $2.75.] 

The  author  considers  that  the  majority  of  the  text-books  on 
diseases  of  women  are  written  from  the  standpoint  of  the 
specialist,  and  are  likely  to  be  too  voluminous  for  the  use  of  the 
general  practitiom-r,  who  should  be  competent  to  give  advice 
regarding  gynffici 'logical  subjects.  Accordingly,  it  is  the  effort 
of  this  book  to  place  before  the  physician  a  clear,  common- 
sense  statement  of  the  symptoms  of  the  various  diseases  of  the 
female  sexual  organs  and  to  indicate  in  detail  the  methods  of 
treatment  that  can  be  applied  by  him,  and  also  the  methods  re- 
quiring the  aid  of  a  specially  trained  consultant  of  larger  experi- 
ence. The  author's  style  is  clear  and  he  has  described  the  vari- 
ous features  of  routine  gynfecological  work  in  a  practical  manner. 


Healthy  Hospilah.  Observations  on  Some  Points  connected 
with  Ilo-pital  Construction.  By  Sir  Doiglas  Galtox,  late 
Royal  Engineers,  K.  C.  B.,  Hon.  D.  C.L.,  LL.  D.,  F.  R.  S., 
etc.  With  Illustrations.  London:  11.  K.  Lewis,  1893.  Pp. 
xi-287. 

The  author  states  that  the  principles  enumerated  in  this  book 
are  not  new,  but  they  lie  scattered  through  various  publications, 
and  it  has  been  his  object  to  bring  them  together  and,  by  show- 
ing what  points  are  essential  to  health  in  hospital  construction, 
to  enable  those  upon  whom  the  regulation  of  the  construction 
devolves  to  concentrate  expenditure  upon  these  matters  alone. 
He  hopes  to  prevent  the  erection  of  large,  palatial  hospitals  in 
towns  or  other  localities  that  are  unsuited  to  them,  for  sim- 
plicity of  design  and  of  detail  that  aims  to  provide  abundance 
of  light,  air,  and  easily  cleansed  surfaces  is  more  important 
than  skill  in  architectural  design. 

Tiie  various  chapters  define  what  a  hos[)ital  is,  where  it  is 
best  situated,  the  conditions  that  vitiate  the  air  in  an  occupied 
room,  and  the  (juantity  of  air  necessary  to  mitigate  these  con- 
ditions, the  purification  of  air,  the  movement  of  air.  the  methods 
of  warming  and  lighting,  the  ward  unit  and  its  essential  fea. 
tures,  and  the  construction  and  arrangement  of  special  hos- 
pitals. 

Each  year  witnesses  the  construction  of  new  hospitals 
tiiroughout  the  country,  and  medical  as  well  as  lay  members  of 
hospital  boards  will  find  this  volume  useful  and  suggestive. 


Myxa'dema  :  and  the  Effects  of  Climate  on  the  Disease.  By  A. 
Marius  Wilson,  M.  D.,  B.  S.  Durh.,  L.  R.  C.  P.  Lond.,  M.  R. 
C.  S.  Eng.  London:  The  Scientific  Press,  Limited,  1894. 
Pp.  9  to  36.    [Price,  2  shillings.] 

In  this  brochure  the  author  reviews  the  history  of  myxoe- 
dema,  its  (etiology,  symptoms,  pathology,  diagnosis,  prognosis, 
and  treatment.  Reconsiders  that  the  disease  may  occur  in  any 
climate.  The  book  is  a  fair,  but  not  comprehensive,  resume  of 
our  knowledge  of  this  interesting  condition. 

Manual  of  Physical  Diagnosis.    For  the  Use  of  Students  and 
Physicians.    By  James  Tyson,  M.  D.,  Professor  of  Clinical 
Medicine  in  the  University  of  Pennsylvania,  etc.  Second 
Edition,  revised  and  enlarged.    Philadeli)bia:  P.  Blakiston, 
Son,  &  Co.,  1893.    Pp.  xi-9  to  241.    [Price,  $1.50.] 
It  would  seem  that  a  work  with  such  a  title  limited  to  pal- 
pation, percussion,  and  auscultation  of  the  thorax  and  abdo- 
men was  somewhat  circumscribed  in  scope.    We  should  expect 
some  reference  to  the  general  methods  of  examination  of  the 
eyes,  ears,  nose,  mouth,  and  throat.    So  far  as  the  examination 
of  the  lungs  and  heart  is  concerned,  the  work  is  quite  satisfac- 
tory, but  it  is  far  from  being  a  manual  of  physical  diagnosis. 


Outline  of  Physical  Diagnosis  of  the  Thorax.  By  Arthur  M. 
CoRwiN,  A.  M.,  M.  D.,  Demonstrator  of  Physical  Diagnosis 
in  Rush  Medical  College,  etc.  Chicago:  The  W.  T.  Keener 
Company,  1893.    Pp.  viii-9  to  111. 

This  little  volume  presents  in  a  concise  tabulated  form  the 
essential  features  of  the  physical  diagnosis  of  the  thorax.  It 
will  undoubtedly  prove  to  be  very  useful  to  the  student  in  the 
clinical  study  of  thoracic  auscultation  and  percussion. 


A  HandliooTc  of  Ophthalmic  Science  and  Practice.    By  Henry 
E.  Jdler,  F.  R.  C.  S.,  Ophthalmic  Surgeon  to  St.  Mary's 
Hospital;  Surgeon  to  the  Royal  Westminster  Ophthalmic 
Hospital,  etc.    With  Illustrations.    Second  Edition.  Phila- 
delphia: Lea  Brothers  &  Co.,  1893.    P|i.  xvi-549. 
The  first  edition  of  this  work  won  a  high  place  in  the  regard 
of  students  of  ophthalmology,  because  of  its  having  the  points 
they  wished  to  look  up  stated  concisely  yet  clearly  and  with 
sufhcient  fullness.    In  this  second  edition  considerable  altera- 
tions have  been  made  in  both  the  text  and  the  illustrations,  and 
the  credit  won  by  the  first  has  been  well  maintained.  The 
chapters  on  refraction  show  evidence  of  great  care  in  their 
preparation,  but  the  description  of  the  Javal-Schiotz  ophthal- 
mometer shows  how  difficult  it  is  to  keep  a  text- book  abreast 
of  the  times.    The  improved  form  of  this  instrument,  which 
has  for  the  last  few  years  proved  so  valuable  an  adjunct  to  our 
armamentarium,  is  not  mentioned,  and  the  original  pattern  is 
described  rather  as  a  curiosity  than  anything  else.    But  such 
faults  are  of  omission  and  are  to  be  excused,  because  the  author 
of  such  a  work  has  to  grapple  with  the  very  serious  question  of 
what  to  omit  in  order  to  make  it  of  a  reasonable  size. 

Typographically,  the  book  is  excellent.  It  is  printed  on 
good  paper  and  the  cuts  are  clear  and  distinct. 


Baden-Baden  und  seine  Thermen.  Von  Di-.  med.  W.  Henry 
Gilbert,  Hausarzt  des  Sanitoriums  und  Kurarzt  in  Badeu- 
Bnden.  Wien  und  Loij)zig:  Wilhelm  Braumuller,  1893. 
[Hraumiiller's  Bade-Bibliotheke.  Pp.  viii-169.]  [Preis, 
M.  2  50.] 

This  handbook  of  Baden-Baden  gives  a  satisfactory  review 
of  the  history,  topography,  and  various  features  of  this  resort, 
as  well  as  a  comprehensive  description  of  the  springs,  their 
physiological  action  in  disease,  and  the  various  diseases  for 
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which  their  waters  are  recommended.  Tiie  author's  familiai-ity 
with  these  springs  makes  the  work  authoritative. 


Mental  Nvrsing,  or  Lectures  for  Asylum  Attendants.  By  Wil- 
liam Harding,  M.  B.  (Ed.),  M.  R.  C.  P.  (Lond.),  Assistant 
Medical  Ofticer,  Female  Department,  Berrywood,  Northamp- 
ton, etc.  London:  The  Scientific  Press,  Limited,  1893.  Pp. 
vii-13'1.    [Price,  2s.  6<;.J 

We  should  object  to  the  title  of  this  book,  for  mental  nurs- 
ing might  be  apj)lied  as  w  ell  to  a  kindergarten  as  to  an  insane 
asylum,  and  possibly  even  more  appropriately.  As  indicated 
by  the  subtitle,  it  consists  of  lectures  for  asylum  attendants. 
There  have  been  several  similar  primers  issued,  and  this  takes  its 
place  among  the  best  of  them,  although  possibly  the  nurses  in 
American  hospitals  for  the  insane  could  study  Dr.  Granger's 
little  book  with  more  advantage. 


La  pratique  des  maladies  du  systeme  vei've'jj' d&ns  les  hopitanx 
de  Paris.    Aide-memoire  et  fonnulaire  de  therapeutique  ap- 
[)liquee.    Par  le  Professeur  Paul  Lefert.    Paris :  J.  B. 
Bailiiere  et  fils.    Pp.  8-9  to  285.    [Prix,  3  fr.] 
A  USEFUL  little  pocket  handbook  giving  the  therapeutic 
measures  resorted  to  in  Paris  hospitals  in  the  treatment  of 
nervous  diseases.    The  diseases  are  arranged  alphabetically, 
and  under  each  heading  various  professors — Charcot,  Babinski, 
Huchard,  Potain,  Lancereaux,  Laveran,  Falret,  Peter,  Marie, 
and  others — briefly  describe  their  remedies  and  procedures.  As 
French  methods  of  treatment  differ  very  much  in  important 
particulars  from  our  own,  the  book  is  interesting  and  profitable 
reading. 

BOOKS,  ETC.,  RECEIVED. 

A  Clinical  Text-book  of  Medical  Diagnosis  for  Physicians 
and  Students,  based  on  the  most  Recent  Methods  of  Examina- 
tion. By  Oswald  Vierordf,  M.  D.,  Professor  of  Medicine  at  the 
University  of  Heidelberg,  etc.  Authorized  Translation,  with 
Additions.  By  Francis  H.  StuaH,  A.  M.,  M.  D.,  Member  of  the 
Medical  Society  of  the  County  of  Kings,  New  York,  etc.  Third 
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Nostrum  Advertisements  and  the  Journal  of  the  Ameri- 
can Medical  Association.— The  following  letter  from  Dr. 
Solomon  Solis-Cohen,  of  Piiiladelpliia,  was  published,  "by  or- 
der of  the  trustees,"  in  tlie  Journal  of  the  American  Medical 
Association  for  January  20th  : 

About  a  month  ago  I  addressed  you  a  letter  rei)lying  to  one 
of  your  editorial  articles.  As  that  letter  has  not  yet  been 
printed,  and  as  I  liave  not  heard  further  in  reply  to  my  query 
concerning  it  than  that  search  would  be  made,  I  presume  it 
has  been  lost,  and  I  therefore  beg  to  again  communicate  its 
substance,  in  the  hope  that  it  will  receive  an  early  insertion^ 
together  with  this  preface  explanatory  of  its  apparent  tardiness' 
I  wrote  at  first  and  again  write  because  I  desire  to  see  the 
Journal  a  perfect  representative  of  the  best  in  American  medi- 
cine. 

In  your  editorial  you  animadverted  on  the  fact  that  some  of 
your  Eastern  contemporaries  "  lectured  "  the  Journal  on  the  sale 
of  its  advertising  columns  to  nostrums,  and  you  replied  tlittt  (1) 
there  was  an  attempt  to  make  a  diflference  between  a  "  physi- 
cians' journal"  and  a  "publishers'  journal."  which  you  thought 
unfair,  and  (2)  that  no  one  had  ventured  to  explicitly  name  the 
objectionable  advertisements. 

At  this  lapse  of  time  I  have  had  to  repeat  your  argument  as 
above  in  order  to  make  my  answer  intelligible. 

While  I  have  no  concern  in  the  question  between  you  and 
your  contemporaries  as  to  which  is  "  pot "  and  which  "  kettle," 
and  whether  or  not  the  etiquette  that  should  prevail  among 
culinary  utensils  has  been  violated  by  cries  of  "  Blacky  "  from 
a  soot-covered  vessel,  I  have  very  much  concern  with  the  main 
issue,  and  on  it  I  beg  to  respectfully  differ  with  you  in  both 
your  contentions. 

1.  Is  a  "  physicians' journal  "  bound  by  more  stringent  rules 
than  a  "  publishers'  journal  ?  " 

Let  me  answer  this  by  an  apt  illustration  :  At  the  time  I 
brought  to  the  attention  of  the  Pliiladeljihia  County  Medical 
Society  the  ([uestion  of  nostrum  advertising  in  medical  journals 
I  had  some  correspondence  on  the  subject  with  a  friend,  an 
honorable  gentleman,  a  member  of  a  well-known  publishing 
house.  His  answer  to  my  request  that  his  house  should  decline 
nostrum  advertising  was  about  as  follows:  "So  long  as  the 
journal  of  which  yon  are  part  owner  sets  the  example  of  re- 
ceiving such  advertisements  you  liave  no  grounds  on  which  to 
criticise  ns.  When  the  Journal  of  the  American  Medical  Ahso- 
ciation  declines  to  advei'tise  secret  preparations  we  will  like- 
wise take  the  matter  into  consideration." 

So  }  on  see  there  is  a  very  important  differenfe  between  a 
"  physioiaris'  journal"  and  a  "publishers'  journal."  I  am 
" part  owner,"  to  quote  my  friend,  and  every  other  member  of 
the  American  Medical  Association  is  likewise  "  part  owner"  of 
a  journal  which  persists  in  a  course  of  conduct  that  we  believe 
to  be  wrong  and  that  we  seek  to  prevent  in  others.  Our  re- 
form must  "  begin  at  home." 

But  even  if  this  argument  were  not  so  forcible,  there  is  one 
that  you  have  persistently  ignored.  The  Code  of  Ethics,  which 
is  not  yet  repealed,  and  which  will  not,  I  trust,  be  repealed, 
prohibits  not  only  the  use  of  nostrums  by  physicians,  but  any 
action  that  tends  to  increase  their  use.  Surely  advertising  them 
"  tends  to  increase  their  use !  "  Were  it  otherwise,  the  "  enter- 
prising proprietors"  would  not  waste  their  money  on  advertise- 
ments. 

Furthermore,  even  if  you  ignore  this  special  ])rovision  of 
the  Code,  there  is  the  resolution  adopted  at  the  instance  of  the 
Medical  Society  of  the  State  of  Pennsylvania  at  the  Detroit 
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meeting  of  the  American  Medical  Association  wliicli  expressly 
forbids  the  trustees  of  tlie  Journal  from  advertising  secret 
preparations. 

The  infzenions  evasion  by  which  the  trustees  have  .'^ought 
to  nullity  this  resolution,  and  which  they  must  be  aware  is  only 
laughed  at  by  intelligent  men,  does  more  credit  to  their  acute- 
ness  than  to  their  straightt'orwarduess.  Nor  does  the  fact  that 
their  action  was  passed  over  in  silence  at  the  Milwaukee  meet- 
ing render  it  any  the  less  blameworthy.  The  fact  apparently 
is  that  the  trustees  have  deliberately  decided  to  disobey  not  only 
the  spirit  but  the  letter  of  the  Code  and  of  the  Detroit  resolu- 
tion. They  do  not  even  "  keep  the  word  of  promise  to  the  ear, 
to  break  it  to  the  liope,"  but  break  it  to  ear  and  hope  alike. 
On  the  surface,  their  action  seems  to  highly  deserve  a  vote  of 
censure;  I  will  be  very  glad  to  learn  that  there  is  some  justifi- 
cation for  it  not  apparent.  If  it  be  said  that  without  the  money 
received  for  this  prostitution  the  Joitrnal  could  not  exist,  it 
would  be  very  difficult  to  answer  such  a  plea  in  respectful 
terras.  I  have  no  doubt  that  you  can  elicit  a  similar  plea 
from  nearly  every  strunjpet.  We  can  pity  the  strumi)et,  but 
surely  the  Journal  does  not  wish  to  be  an  object  of  pity ! 

2.  Has  no  one  explicitly  pointed  out  the  objectionable  ad- 
vertisements ? 

A  number  of  them  were  mentioned  in  my  paper  before  the 
Philadelphia  County  Medical  Society,  Shall  Physicians  become 
Sales  Agents  for  Patent  Medicines?  which  was  reprinted  in  the 
Journal  and  editorially  commented  upon.  The  J'ittsbvrffh 
Medical  Review  has  frequently  named  them.  In  my  letter  mis- 
laid by  you  I  ventured  to  give  you  another  list.  In  this  com- 
munication I  will  content  myself  with  naming  only  one — the 
one  which  is  very  properly  headed  An  Affront  to  the  Medical 
Profession.  But  you  need  no  other  rule  than  that  of  the  Code 
— which  makes  secrecy  the  sign  and  test  of  a  nostrum. 

The  Intravenous  Injection  of  Saline  Fluid. — In  a  minor 
editorial  article  the  Lancet  for  January  13th  says: 

There  can  be  little  doubt  that  the  injection  of  salt  solution 
into  the  vems  constitutes  a  valuable  addition  to  our  therapeutic 
measures  in  certain  otherwise  hopeless  cases.  We  refer  more 
especially  to  cases  of  severe  accidental  or  unavoidable  hajmor- 
rhage,  to  severe  cases  of  post-partnm  hfemorrhage,  as  well  as 
to  cases  of  extra  uterine  pregnancy  where  there  has  been  rup- 
ture of  the  sac  with  profuse  intra[)eritoneal  lupmorrliage.  It 
would  seem  that  the  injection  is  also  indicated  in  some  cases  of 
severe  operation  where  a  large  quantity  of  blood  has  been  lost, 
but  less  than  is  needed  to  prove  immediately  fatal.  In  a  cer- 
tain proportion  of  such  cases,  although  the  patient  is  not  pulse- 
less at  the  end  of  the  operation,  death  occurs  before  many  hours 
have  elapsed,  apparently  from  secondary  syncope.  In  some 
cases  of  the  kind,  at  all  events,  it  apjiears  probable  that  the 
injection  of  salt  solution  may  avert  an  unfavorable  termina- 
tion. It  is  certainly  a  great  step  in  advance  to  have  it  estab- 
lished that  the  injection  of  actual  blood  is  unnecessary;  for  so 
long  as  blood  was  thought  to  be  required  the  practical  difficul- 
ties surrounding  the  procedure  were  so  great  that  it  has  but 
rarely  been  employed ;  and  it  is,  in  the  light  of  our  present 
knowledge,  as  certain  as  anything  can  well  be  that  many  lives 
have  been  lost  solely  for  the  want  of  some  ready  means  of  re- 
storing the  volume  of  the  circulating  fluid.  It  is  evidently  of 
great  importance  that  the  method  should  be  a  simple  one,  and 
especially  that  it  should  not  involve  the  possession  of  some 
more  or  less  complex  a[)paratus  which  the  ordinary  practitioner 
could  not  be  expected  to  have  at  hand.  As  regan!s  the  tiuid  to 
be  used,  the  simplest  of  all — plain  water— will  do,  since  suc- 
cessful cases  are  reported  in  which  water  only  has  been  inject- 
ed; but  it  is  certainly  preferable  to  use  a  solution  of  common 


salt,  the  proper  strength  being  a  teaspoonful  of  the  latter  to  a 
pint  of  water.  Here  again,  while  it  is  no  doubt  desirable,  if 
circumstances  permit,  that  the  solution  should  be  sterilized,  it 
is  abundantly  clear  that  it  is  by  no  means  absolutely  essential. 
A  patient  sliould  not  be  allowed  to  die  from  loss  of  blood, 
where  it  is  practically  certain  if  let  alone  she  would  do  so, 
merely  on  account  of  an  extremely  remote  risk  of  septic  poi- 
soning from  the  water  in  the  kitchen  kettle  and  the  salt  in  the 
table  salt  cellar.  Then  as  to  the  quantity  of  fluid  to  be  inject- 
ed. This  should  depend  upon  the  amount  of  blood  that  has 
been  lost,  but  this  often  can  not  be  accurately  estimated.  It  is 
important  to  note,  however,  that  a  few  ounces  are  of  little  or  no 
use.  In  cases  really  requiring  this  treatment  it  is  a  question  of 
injecting  pints.  From  a  minimum  of  two  pints  in  the  less  se- 
vere cases  to  a  maximum  of  six  pints  in  the  worst  cases  is  the 
amount  of  salt  solution  to  be  used.  This  should  be  continued 
till  the  pulse  can  be  felt  at  the  wrist.  Opinions  differ  as  to  the 
rate  at  which  the  fluid  should  be  injected  ;  some  consider  that 
a  pint  in  four  minutes  is  not  too  fast,  while  others  think  that 
the  rate  of  injection  should  be  a  third  of  this,  or  less.  Proba- 
bly the  actual  state  of  depletion  of  the  circulation  causes  the 
rate  at  which  the  injection  may  be  safely  made  to  vary  in  differ- 
ent cases.  The  temperature  of  the  fluid  used  should  be  about 
the  same  as  that  of  the  body.  The  actual  apparatus  required 
consists  only  of  a  cannula  and  a  few  feet  of  India  rubber  tubing 
connected  with  a  ves-el  to  hold  the  salt  solution.  The  form  of 
the  vessel  is  immaterial ;  indeed,  the  tubing,  converted  into  a 
siphon,  may  be  made  to  convey  the  fluid  from  an  ordinary  jug. 
Now  that  the  whole  pi'ocedure  has  been  so  much  simplified,  we 
may  expect  to  hear  of  it  being  more  frequently  resorted  to  in 
the  coming  year.  Certainly  no  patient  should  be  allowed  to  die 
from  ha'niorrhage  without  an  attempt  being  made  to  save  her 
by  means  of  the  intravenous  injection  of  salt  solution. 

An  Ovarian  Mamma. — In  an  abstract  of  an  article  in  the 
Medical  Press  and  Circular  the  Quarterly  Medical  Journal  for 
Yorkshire  and  Adjoining  Counties  says  that  Mr.  Bland  Sutton, 
in  the  course  of  an  abdominal  section  upon  a  woman,  aged 
twenty  six.  who  had  been  admitted  into  the  Middlesex  Hospi- 
tal suffering  from  what  was  supposed  to  be  peritonitis,  opened 
into  a  cyst  which  proved  to  be  dermoid  in  its  nature,  and  on 
the  wall  of  which,  when  the  contents  of  the  cavity  bad  been 
cleared  out,  he  discovered  a  well-formed  ovarian  mamma,  pre- 
senting the  usual  characteristics  of  that  gland  in  tlie  virgin.  It 
was  somewhat  larger  than  a  tangerine  orange,  had  a  well- 
formed  nipple,  but  no  areola,  and  was  composed  of  fat  in  the 
center  of  which  was  a  cluster  of  glandular  material  the  ducts  of 
which  traversed  tlie  nipple.  In  the  course  of  his  remarks  made 
at  the  time  Mr.  Sutton  pointed  out  that  this  special  form  of  ab- 
normity was,  comparatively  speaking,  rare,  as  in  his  own  ex- 
perience he  had  only  met  with  three  examples  of  it.  Nipple- 
like and  mammary  projections  in  which  no  glandular  structure 
is  present  are  of  frequent  occurrence.  The  patient  made  an  ex- 
cellent recovery. 

Modern  Medical  Journalism  was  the  title  of  a  ^residential 
address  delivered  by  Mr.  J.  Greig  Smith,  professor  of  surgery  in 
University  College,  Bristol,  England,  before  the  Bristol  Medico- 
chirurgical  Society  on  Octol)er  11th,  and  published  in  the  De- 
cember number  of  the  Bristol  Medico- chirurgical  Journal.  In 
the  course  of  his  address  Mr.  Smith  said  : 

Modern  journalism  has  certain  characteristics  which  are 
peculiar  to  our  age  and  time.  This  is  the  age  of  the  reporter, 
not  of  the  scholar.  The  material  of  literature  is  news,  not 
thought ;  gossip,  not  work.  The  chatter  of  the  newsmonger 
pushes  aside  the  matured  thought  of  the  man  of  letters.  We 
are  deluged  with  a  shallow  flood  of  literature,  and  we  are  so 
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occupied  in  paildling  about  in  its  smooth  and  tepid  pools  that 
we  scarcely  care  to  try  our  strength  in  tlie  rougher  and  colder 
waters  of  deej)  thinking. 

This  is  also  the  age  of  advertisement.  The  desire  of  the 
writer  is  rather  to  bo  widely  road  than  to  write  well.  The  nn- 
avowed  aim  of  the  writer  is  the  avowed  aim  of  the  journal— a 
wide  circulation  :  and  the  purpose  of  this  wideness  of  circula- 
tion is  not  that  knowledge  may  be  diffused,  but  that  advertise- 
ments may  be  caught — and  money.  Unknown  men  write  to 
advertise  themselves;  known  men  are  induced  to  write  tu  ad- 
vertise the  journal.  The  cliief  end  of  journalism  is  to  catch 
advertisements  ;  the  trail  of  the  advertiser  is  over  all. 

Now,  the  population  of  these  islands  being,  on  good  au- 
thority, mostly  fools,  the  editor  who  ho])es  to  secure  the  largest 
number  of  readers — the  widest  circulation — must  cater  accord- 
ingly. And  so  the  successful  editor  does.  The  writing  is  not 
up  to  the  highest  intelligence,  but  down  to  the  meanest  ca- 
pacity. The  leveling  is  down — down  to  the  dead  level  of  the 
school  board.  Free  education,  wide  circulation,  and  cheapness 
— cheapness  in  every  sense — go  well  together.  They  are  the 
Fates — I  had  almost  said  the  Furies — of  modern  journalism. 

And  now  the  advertiser  is  turning  on  us.  He  is  already  the 
mainstay  of  the  press;  naturally  he  seeks  to  become  the  arbiter 
of  letters.  It  is  openly  stated  that  he  now  dictates  to  the  edi- 
tor what  authors  shall  write  for  his  paper.  If  a  story  by  a  cer- 
tain popular  author  is  not  in  the  magazine,  so  increasing  its 
circulation,  the  advertiser  will  withdraw  his  advertisement.  It 
is  whispered  even  that  the  review  of  a  book  or  a  report  on 
manufactures  may  vary  directly  as  the  square  of  the  inches  oc- 
cupied in  advertising  them.  This  is  a  sad  fact  for  literature ; 
but  it  is  a  fact,  and  we  must  face  it.  I  confess  that  I  should 
like  to  fight  it. 

Now,  is  there  anything  of  this  sort  in  modern  medical 
journalism?  I  should  like  to  put  to  the  modern  medical  editor 
one  test  question,  and  let  his  answer  decide.  I  should  ask : 
"  Which  would  you  consider  the  better  copy  for  your  journal — 
the  clever  gossip  of  a  keen  reporter  hanging  around  the  death- 
bed of  an  emperor,  or  the  most  scientific  paper  ever  written  on 
cancer  of  the  larynx  ?  "  I  know  what  his  answer  would  he,  and 
so  do  you. 

There  are  sundry  difficulties  which  meet  the  best-intentioned 
editor  which  he  can  not  remove,  and  which  ho  must  accept. 
One  of  these,  I  grieve  to  say,  relates  to  the  deficient  literary 
education  of  the  average  medical  man.  For  some  mysterious 
reason  the  art  and  science  of  logic  is  not  expected  to  be  known 
by  medical  men.  It  is  not  known,  and  their  writings  show  it. 
The  arts  of  rhetoric  and  composition  also  are  ignored ;  even 
the  humdrum  rules  of  grammar  are  in  abeyance.  How  much 
of  the  editor's  function  is  the  humble  one  of  correcting  a  school 
exercise  in  grammar  and  composition  the  editor  only  knows. 
It  is  certainly  much  more  than  it  ought  to  be,  and  much  more 
than  it  need  be,  if  those  who  guard  the  portals  of  medical  edu- 
cation were  to  give  some  heed  to  the  outcry  of  those  who  prac- 
tice their  profession  and  teach  it. 

This,  then,  to  begin  with.  We  must  accept  the  fact  that^ 
with  a  few,  a  vei-.y  few,  and  sometimes  brilliant  exceptions,  the 
literature  of  medicine  at  the  present  day  is,  as  pure  literature, 
either  indifferent  or  positively  bad.  Scarcely  a  single  issue  of 
a  journal  is  without  a  paper  from  which  a  man  educated  in 
ordinary  literary  methods  could  not  extract  abundant  examples 
of  errors  in  logic,  in  rhetoric,  in  composition,  and  even  in  hum. 
ble  grammar. 

Another  fact  which  the  editor  must  accept  is  the  wide- 
spread ignorance  of  the  history  of  medicine — recent  and  remote 
— which  his  contributors  display.  Such  ignorance,  betraying 
itself  on  every  hand,  lends  color  to  the  views  of  certain  cynics 


who  hold  that  it  is  only  by  courtesy  that  our  profession  is 
called  "  learned  "  ;  that  we  are  educated  by  rote,  and  not  by 
thought;  that  the  evolution  of  ideas  has  no  interest  for  us; 
and  that  our  classics  being  dead,  may  as  well  be  buried.  There 
is  ignorance  not  only  of  classics,  but  even  of  chiss-books.  It 
would  truly  seem  as  if  knowledge  in  our  profession  began  to 
de(^ay  after  five  years,  and  was  buried  and  forgotten  after  ten. 
However  this  may  be,  it  is  certain  that  too  many  writers  show 
a  ciilphble  ignorance  of,  or  neglect  of,  the  woi'ks  of  others  in 
the  fields  they  seek  to  cultivate. 

From  this  condemnation  I  desire  to  exclude  the  literature 
of  our  American  brethren.  The  country  which  has  given  to  us 
the  Index  Medicux  and  tlie  Index  Catalogue  of  its  splendid 
library  is  not  likely  to  fail  in  knowledge  of  the  history  of  medi- 
cine. A  knowledge  of  the  work  of  others  that  is  nearly  always 
honest  and  thorough  is  as  common  in  the  best  American  medi- 
cal literature  as  it  is  rare  in  our  English  journals.  The  man 
who  writes  on  his  own  experience  and  knowledge  writes  on  a 
poor  and  narrow  and  shifty  foundation.  In  science  he  is  to  be 
found  only  in  medicine  ;  and  in  scientific  medicine  he  bears  the 
prefix — in  all  its  significations — British. 

It  used  to  be  true  that  the  weight  of  the  printed  word  was 
greater  than  of  the  spoken.  We  have  changed  all  that.  News 
is  news  none  the  less  that  it  is  either  folly  or  lies  :  perhaps  it 
circulates  all  the  better.  In  past  times  also  the  i^rinting  of  a 
book  cost  much  money.  Necessity,  then,  if  nothing  else,  made 
a  man  think  much  before  printing  his  thoughts.  The  value 
that  a  man  put  on  the  products  of  his  brains  was  testified  to  by 
the  finish  of  the  garb  in  which  he  clothed  them.  It  would  be 
easy  to  put  before  you  a  score  of  books  printed  from  a  half  to  a 
whole  century  ago,  and  say  of  each  of  them  that,  in  respect  of 
printing,  paper,  binding,  and  more  especially  of  illustrations, 
we  never  see  their  like  now.  The  artistic  finish  then  sought 
after  is  now  replaced  by  the  blurred  mimicries  of  the  "process 
block."  And  if  we  do  borrow,  as  we  frequently  do,  from  the 
illustrations  made  by  our  predecessors,  we  treat  them  as  time 
does  their  tombstones,  by  defacing  their  surfaces  and  roughen- 
ing their  lines  ;  but  not  as  time  does,  by  making  them  venera- 
ble. Wh.it  would  a  Cooper,  or  a  Bell,  or  a  Miller,  or  a  Liston, 
or  a  Fergusson  be  not  justified  in  saying  of  the  successive  gen- 
erations of  bookmakers  who  have  borrowed  their  engravings 
and  reproduced  and  defaced  them  ? 

And  all  that  can  be  said  in  favor  of  our  modern  methods 
of  illustration  is  that  they  are  cheap.   Certainly  they  are  cheap. 

And  our  journals !  Look  at  those  piles  on  our  tables !  Of 
the  thousands  and  thousands  of  papers  in  them  how  many  are 
worth  preserving?  how  many  are  worth  reading?  how  many 
are  worth  only  cursing?  The  dew  of  knowledge!  Medical 
knowledge  is  not  a  dew,  but  a  deluge.  It  drowns  rather  than 
nourishes. 

The  man  who  earnestly  and  honestly  seeks  to  keep  abreast 
of  real  knowledge  has  to  educate  himself  in  a  course  of  training 
in  values  whereby  he  finds  out  and  knows  the  fool,  and  the 
drudge,  and  the  bore,  and  the  advertiser,  and  learns  to  avoid 
them.  When  he  has  done  this,  he  finds  that  his  labors  are  not 
so  hard  after  all.  It  is,  then,  a  mere  turning  over  of  thousands 
of  leaves  and  a  close  reading  of  tens  of  pages.  But  it  takes  a 
long  time,  and  greatly  tries  one's  patience,  to  learn  whom  to 
avoid  in  medical  literature. 

And  here  our  editors  might  help  us.  They  might  select  for 
us.  They  might  silence  the  chatterer  and  make  the  worker 
talk.  You  can  scarcely  put  too  cruel  a  gag  on  the  garrulous. 
They  are  doubly  mischievous,  for  not  only  do  they  waste  the 
reading  energies  of  their  brethren,  but  they  oust  the  work  of 
men  worth  reading.  It  may  be  that  the  man  who  bustles  about 
in  the  van  of  progress,  seeming  to  do  much  but  really  doing 
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nothing,  like  the  Ilaiuly  Andy  of  the  circus,  pleases  the  audi- 
ence; and  that  may  be  why  the  editor  supports  him.  But  let 
us  be  careful  lest  the  genuine  actor  in  his  dignity  and  pride,  not 
caring  to  play  to  the  gallery,  and  not  asked  to  play  to  the  stalls, 
wait  outside  altogether,  or  even  retire  to  his  tent  and  sulk. 

The  best  men  and  the  best  workers  are  silent  and  retiring; 
the  editor  must  seek  them  out,  and  drag  them  out,  and  make 
them  speak.  This  is  no  easy  matter,  as  I  can  from  experience 
testify.  It  is  very  hard  to  get  our  best  men  to  write.  One  of 
my  failures  I  specially  deplore,  for  the  man  whom  I  tried  to 
persuade  is  now,  to  the  great  loss  of  the  West  of  England,  no 
more  with  us.  I  refer  to  the  late  William  Liddon,  of  Taunton. 
His  last  promise  to  wriie  for  our  Journal  was  given  me  between 
three  and  five  one  beautiful  morning  when  we  were  driving 
over  tbe  Quantocks.  I  scarcely  knew  which  most  to  admire : 
his  vivid  appreciation  and  description  of  a  lovely  sunrise  then 
gi»ing  on,  or  his  exquisitely  clear,  almost  photographic,  language 
in  describing  our  case  and  others  in  his  experience  that  bore  on 
it.  He  promised  to  write  for  our  Journal;  he  might  have 
done  it;  he  can  not  now.  It  is  a  loss  to  our  art  that  the  work 
of  siich  men  as  Liddon  lives  only  in  the  memories  of  friends  and 
patients.  It  would  be  a  gain  if  our  editors  were  to  insist  on  its 
being  kept  alive. 

An  equally  great  blessing  would  be  to  find  some  editors 
who,  in  respect  of  certain  well-recognized  classes  of  papers, 
would  insist  on  their  entombment. 

There  is  the  paper  of  the  pushing  clinician.  We  are  warned 
of  its  appearance  by  a  leaderette,  which  informs  us  that  "  at 
1.30  on  the  afternoon  of  Tuesday,  at  the  South  London  Hospi- 
tal, Mr.  Hepaticus  Brown  removed  both  suprarenals  for  Addi- 
son's disease.  We  are  promised  full  particulars  for  a  future 
number."  The  anxiously-awaited  particulars  appear  a  month 
later  as  a  paper  On  Removal  of  the  Suprarenals  for  Addison's 
Disease:  a  successful  case,  with  a  complete  list  of  all  other 
operations.  Hereafter  Mr.  Hepaticus  Brown  poses  as  the  lead- 
ing authority  on  diseases  of  the  suprarenals.  This  path  to  high 
repute  is  much  affected  :  it  is  easy  and  broad,  if  it  is  not  very 
straight. 

Then  there  is  the  pushing  scientist.  We,  his  teachers  and 
examiners,  probably  knew  him  as  a  gentle,  plodding  young  man 
with  a  great  capacity  for  note-taking.  Now,  with  the  help  of  a 
scholarship,  asked  for  and  granted,  he  has  started  hotly  in  pur- 
suit of  something  called  Research  (spelled  with  a  capital  letter). 
He  tells  us  evei-ything  he  sees  in  the  new  path,  and  he  sees 
much  that  is  wonderful.  If  such  men  could  be  made  to  hold 
their  tongues  until  they  had  spent  some  years  as  hewers  of 
wood  and  drawers  of  water  in  the  workshops  of  our  masters  in 
research,  the  world  might  be  richer;  it  certainly  would  be  none 
tbe  poorer. 

Then,  once  more,  there  is  the  pushing  practitioner.  His 
pride  is  puffed  up  and  his  reputation  is  increased  by  a  syste- 
matic publication  of  all  his  wonderful  cases.  As  we  know, 
wonderlul  cases  are  found  in  greatest  numbers  by  the  youngest 
men  in  the  smallest  practices.  Our  pushing  practitioner  has 
not  long  left  the  schools;  and  he  believes  that  science  and  art 
have  stood  still  there  since  he  left  them.  An  editor  who  would 
give  to  such  men  the  answer  that  the  old  lady  gave  to  her  push- 
ing grandson  when  he  sought  to  explain  to  her  the  philosophy 
of  sucking  eggs  would  be  a  gain  to  medical  journalism. 

And  so  on.  It  is  weary  work  classifying  the  bores  and  the 
fools;  and  it  would  be  weaiier  work  crushing  them.  We  are  a 
polite  people,  we  practitioners  of  medicine.  Soothing  the  bodily 
pangs  of  suffering  humanity  seems  to  beget  in  us  a  sentimental 
horror  of  hurting  the  mental  feelings  of  our  worrying  brethren. 
But,  let  us  not  overdo  it.  Too  much  salaaming  may  make  the 
spine  too  flexible;  and  we  want  backbone.   To  stand  up  stjuare- 


ly  and  strongly  against  all  these  abuses:  to  fight  them  and  to 
crush  them — who  shall  do  it?  It  must  be  done  if  we  seek  to 
rise  to  higher  levels.    How  are  we  to  do  it? 

Here  are  our  motives:  to  push  aside  the  chatterer;  to  make 
the  worker  speak;  to  bring  measures  to  the  front,  not  men;  to 
eschew  all  appearance  of  artificial  advertisement,  either  for 
measures  or  for  men ;  to  let  both  measures  and  men  rest  on  real 
merit;  to  speak  the  truth,  and  nothing  but  the  truth,  of  men, 
of  books,  of  paper.*,  and  of  work ;  and  throughout  to  have  our 
purveyor  of  intellectual  food  like  the  high-class  purveyor  of 
material  food,  not  only  stand  at  the  door  and  personally  see 
that  nothing  inferior  or  unwholesome  is  distributed  from  his 
establishment,  but  also  actively  go  out  and  seek  for  the  best 
procurable  pabulum  for  his  customers.  Such  a  man  will  not 
only  stimulate  the  producer  to  surpass  himself  in  invention ;  he- 
will  also  crush  out  the  incompetent  and  the  careless.  He  is 
greatly  wanted  in  our  literary  world. 

May  we  hope  for  a  higher  medical  journalism  in  these  is- 
lands? Shall  we  ever  see  a  journal  in  which  every  page  records 
good  work  by  capable  workers,  and  every  sentiment  bespeaks 
honest  thought  by  vigorous  minds?  Or  must  it  be  our  doom 
all  our  lives,  seeking  for  tbe  grain  of  wheat,  to  have  to  hunt 
through  those  heaps  of  journalistic  chaff? 

I  expect  no  more  than  has  been.  I  will  speak  only  of  my 
own  department  of  practice — surgery — and  I  will  quote  as  an 
instance  the  Transactions  of  the  Royal  Academy  of  Surgeons  of 
Paris  as  they  appeared  a  hundred  and  more  years  ago.  If  all 
the  societies,  and  all  the  associations,  and  all  the  colleges  of  all 
the  English-speaking  medical  men  (and  women)  in  Europe, 
Asia,  Africa,  and  America  were  at  the  end  of  the  nineteenth 
century  to  give  to  the  world  a  few  such  volumes  as  these  few 
workers  in  France  gave  it  at  the  end  of  the  eighteenth  century, 
I  should  be  content.  After  a  hundred  years,  with  all  our  op- 
portunities, we  have  seen  no  such  work  as  this — so  good,  so 
abiding,  so  thorough.  Why  is  this?  Is  it  that  the  standard 
being  lower  the  whole  work  suffers?  The  standard  must  be 
low  when  it  is  in  effect  the  voice  of  the  multitude,  the  behest  of 
a  "wide  circulation."  Are  we,  then,  with  our  claims  and  our 
motives,  to  work  down  to  this  standard  ?  or  shall  we  not  rather 
seek  to  create  a  higher  standard — a  standard  with  no  upward 
limit,  but  with  a  very  decided  lower  one?  Shall  we  ask  our 
brethren  to  raise  their  intellects  to  our  literature ;  or  shall  we 
continue  to  make  our  literature  easy  for  our  brethren's  brains? 

Literature  made  easy  is  literature  easily  made.  Journals  are 
numerous,  pages  must  be  filled,  and  writing  must  be  encour- 
aged. On  the  same  platform,  with  the  same  audience  and  for 
the  same  time,  any  one  man  may  talk  as  long  as  any  other.  In 
order  that  he  who  runs  may  read,  it  would  seem  as  if  the  writ- 
ing were  done  running.  All  may  write;  all  may  speak;  and 
all  must  read,  and  listen.  Surely  our  medical  republic  of  letters 
is  the  freest  and  openest  of  all.  If  letters  could  keep  wisdom 
alive,  surely  we  are  the  people  and  wisdom  will  die  with  us. 

A  Case  of  Non-penetrating  Gunshot  Wound  of  the 
Heart. — In  the  JVouceau  Mon1]jeUii'r  medical  for  January  (ith 
there  is  an  article  contributed  by  Dr.  S.  Morer,  of  which  the 
following  is  the  substance  :  On  the  11th  of  October  he  had  been 
called  upon  to  examine  a  woman  who  had  been  shot  in  the  chest 
three  days  before.  She  was  bi-eathing  heavily  and  complained 
of  a  pain  in  the  anterior  region  of  the  chest.  A  small  wound, 
three  millimetres  in  diameter,  was  found  on  the  right  side  of 
the  sternum,  a  little  to  the  outer  side  of  the  median  line  at  the 
level  of  the  sternal  insertion  of  the  fourth  rib.  This  wound, 
which  was  black- looking  and  surrounded  with  dried  blood,  gave 
issue  to  a  little  stream  of  black  blood.  This  stream  felt  in  a 
slight  degree  the  action  of  respiration,  but  was  not  mingled 
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with  air,  and  there  was  no  wheezing  sound  sucii  as  follows  the 
entrance  of  air  into  the  tiiorax. 

At  the  time  of  the  shooting  the  woman  did  not  lose  con- 
sciousness, but  felt  a  terrible  pain  and  oppression.  The  wound 
was  still  bleeding,  although  the  flow  of  blood  was  greatly 
diminished.  The  patient  had  made  a  long  journey  to  appear 
before  a  judge,  and  was  so  weak  that  her  entrance  into  a  hos- 
pital WHS  ordered,  where  she  was  at  once  examined.  The  ex- 
amination of  the  chest  showed  a  slightly  accelerated  action  of 
the  heart,  but  without  any  abnormal  modifications.  The  pa- 
tient complained  of  an  intense  prfccordial  pain,  the  cardiac  dull- 
ness was  somewhat  increased,  the  circulation  was  bad,  and  the 
face  and  the  nails  were  very  slightly  cyanosed.  The  lungs  and  the 
pleura  did  not  show  any  lesion,  but  the  respiration  was  very 
much  accelerated.  A  probe  was  introduced  with  all  necessary 
precaution  into  the  wound,  and  touched  a  hard  substance  which 
gave  a  metallic  sound  and  seemed  to  be  imbedded  in  the  middle 
of  the  sternum,  at  which  point  the  probe  was  stopped  at  a 
depth  of  a  little  less  than  a  centimetre.  A  small  incision  showed 
nothing  but  fine  splinters  of  the  sternum.  Under  those  cir- 
cumstances the  wound  was  closed  with  a  dressing  of  collodion 
and  iodoform,  thus  making  an  exact  occlusion,  and  over  that  a 
dressing  of  cotton.  This  was  done  after  the  wound  had  been 
washed  with  antiseptics.  The  patient  was  pregnant  and  very 
near  the  time  of  her  confinement.  Owing  to  objections  on  the 
part  of  the  woman,  an  examination  as  to  the  state  of  the  uterus 
was  impossible,  but  the  child  was  alive  and  its  movements  were 
perceived  on  several  occasions.  Bouillon,  coffee,  and  antispas- 
modics were  prescribed. 

On  the  12th  of  October  the  temperature  in  the  morning  was 
98*2°  F.,  and  the  patient  complained  of  severe  pains  in  the  ab- 
domen, but  she  refused  to  allow  any  examination  to  be  made. 
In  spite  of  the  careful  dressing  of  the  wound,  the  blood  con- 
tinued to  flow  freely  through  the  dressing  and  on  to  the  bed_ 
The  patient  complained  of  the  prsecordial  pain,  the  cardiac  dull- 
ness had  distinctly  increased,  and  the  heart  beats  were  faster 
and  fainter  than  they  day  before.  A  continuance  of  the  treat- 
ment was  prescribed,  also  cupping  on  the  precordial  region  was 
ordered.  The  dressing  of  the  wound  was  changed  as  often  as  it 
was  necessary.    The  temperature  in  the  evening  was  101"3°  F. 

During  the  night  the  patient,  who  complained  greatly  of 
pain  in  the  abdomen,  diverted  the  attention  of  the  nurse  for  a 
moment,  got  up  from  the  bed,  seated  herself  on  an  inverted  ves- 
sel, and,  leaning  against  the  wall,  gave  birth  to  a  child,  who 
appeared  vigorous  and  perfect.  The  nurse  became  aware  of 
what  was  happening,  and  found,  to  her  great  surprise,  the  foetus 
connected  with  the  placenta  by  an  umbilical  cord  which  was 
flabby  and  discolored.  The  mother  complained  of  severe  ab- 
dominal pains,  but  the  prrecordial  pain  was  less  intense,  and  the 
beating  of  the  heart  was  fast  and  faint,  although  not  irregular. 
Absolute  rest  was  prescribed. 

On  the  13th  the  temperature  was  97*7°  F.,  the  abdominal 
pain  was  very  distressing,  and  the  patient  manifested  great 
dread  at  the  thought  of  having  any  one  touch  her  abdomen. 
Meanwhile  the  nurse  found  that  the  flow  of  blood  from  the 
vagina  was  normal.  On  auscultation  of  the  heart,  it  still  re- 
mained the  same,  and  the  dressing  of  the  wound  continued  to 
be  saturated  with  a  quantity  of  sero  sanguinolent  liquid.  The 
temperature  in  the  evening  was  99'4°  F. 

On  the  14th  the  temperature  was  98-2°  F.  The  patient 
asked  for  food,  she  seemed  to  feel  better,  and  she  looked  more 
rested,  although  the  prsecordial  pain  was  still  acute.  The  liquid 
which  flowed  trom  the  wound  seemed  to  diminish,  and  it  was 
less  sanguinary  ;  there  was  no  appreciable  modification  of  the 
sounds  of  the  heart,  the  dullness  was  still  very  extensive,  and 
there  was  a  slight  odor<about  the  wound,  in  spite  of  the  careful 


dressing  of  iodoform.  In  the  evening  the  temperature  was 
100°  F.  There  was  great  difficulty  in  breathing,  and  the  patient 
had  to  be  supported  with  [)illows.  At  no  time  was  difficulty  of 
swallowing  ])erceived  or  any  abdominal  symptom. 

On  the  15th  the  temperature  was  1(>1'4°  F.,  and  the  patient 
was  weaker.  The  pulse,  equal  on  both  sides,  was  rapid  and 
feeble;  the  prjecordial  dullness,  already  very  considerable,  was 
still  more  pronounced,  the  heart  beats  were  fainter,  the  breath- 
ing was  heavier,  and  it  seemed  for  a  moment  as  if  air  had  en- 
tered the  wound.  There  was  a  little  diarrh<i-a.  Another  ap- 
plication of  cup?  was  prescribed,  which  did  not,  however, 
bring  the  desired  result.  In  the  evening  the  temperature  was 
102°  F. 

On  the  ]6tli  the  temperature  was  100°  F.,  the  flow  from  the 
wound,  which  had  been  arrested,  began  again,  and  grave  local 
and  general  symptoms  persisted.  The  temperature  in  the  even- 
ing was  100'7°  F. 

On  the  17th  the  temperature  was  102°  F. ;  the  general  con- 
dition was  aggravated,  the  cyanosis  was  more  intense,  there 
was  a  little  subdelirium,  the  precordial  dullness  was  enormous, 
the  sounds  of  the  heart  were  more  distant,  and  the  bleeding 
had  ceased.    The  patient  died  at  midnight. 

The  autopsy  showed  a  single  injury  of  the  sternum,  about 
three  millimetres  in  diameter,  with  well-defined  borders.  The 
wound  was  situated  on  the  right  side  of  the  sternum,  near  the 
median  line  and  above  the  sternal  insertion  of  the  fourth  rib. 
Along  the  tract  of  the  injury  were  pieces  of  splintered  bone. 
The  pericardium,  distended  and  fluctuating,  presented,  at  a 
point  corresponding  to  the  sternal  injury,  a  black,  sanguinolent 
opening,  stopped  up  by  a  clot  of  blood  and  surrounded  by  a  lit- 
tle emphysematous  areolar  tissue.  This  opening  was  single  and 
very  well  defined.  When  the  sternum  and  costal  cartilages 
were  raised,  the  excessive  enlargement  of  the  pericardial  sac 
was  to  be  seen  reaching  as  high  as  the  clavicle;  on  the  left  side 
in  contact  with  the  ribs  as  far  as  the  axillary  line  ;  on  the  right 
almost  passing  beyond  the  right  edge  of  the  sternum  ;  and  from 
before  backward  extending  from  the  sternum  to  the  spinal  col- 
umo,  from  which  it  was  separated  by  the  vessels  and  the  oeso- 
phagus; below,  the  pericardium  was  not  perceptibly  extended, 
only  to  the  level  of  the  sixth  rib. 

On  opening  the  pericardium,  a  lemon-colored  liquid,  in 
which  were  some  light,  fibrinous  flocks,  ran  out.  Light,  frothy 
clots  floated  on  this  liquid,  which  had  filled  and  distended  the 
pericardial  sac  ;  a  light,  muddy  liquid,  in  which  were  some 
more  fibrinous  flocks  adherent  to  the  serous  pericardium.  This 
liquid  was  removed,  by  taking  it  up  in  the  hollow  of  the  hand^ 
into  the  space  shut  in  by  the  distended  pericardium.  The 
heart  had  fallen  to  the  bottom  of  the  sac.  The  walls  of  the 
pericardium  did  not  fall  in,  but  kei)t  the  position  caused  by  the 
distention,  showing  distinctl}  the  form  of  a  triangular  pyramid 
at  the  base  of  the  pericardial  sac.  The  heart  showed  a  small, 
round  wound  about  three  millimetres  in  diameter,  situated 
about  half-way  between  the  apex  and  the  auriculo-ventricular 
groove  on  the  right  border  of  the  heart.  This  wound,  which 
was  single  and  not  very  deep,  involved  only  the  tiiickness  of 
the  wall.  It  ended  in  the  network  of  the  inner  muscles  of  the 
heart,  which  had  prevented  the  further  penetration  of  the  bul- 
let. At  the  bottom  of  the  pericardium  two  bullets  and  two 
small  splinters  of  bone  which  had  been  carried  with  them  were 
found.  The  bullets  were  enveloped  in  a  very  thin  magma  of 
fibrin.  After  the  heart  had  been  opened,  in  order  to  ascertain 
the  non-existence  of  penetration,  discolored  spots  correspond- 
ing to  the  exterior  wound  were  seen  at  the  posterior  and  exter- 
nal part  of  the  principal  nuiscle  of  the  tricuspid.  No  other  le- 
sion of  the  heart  was  noted. 

From  a  diagnostic  point  of  view,  the  absence  of  htemor- 
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rhajre,  the  perfect  preservation  of  the  carfliac  rl)ythin,  and  tlie 
absence  of  a^ncrnial  heart  sounds  would  he  sufficient  cause  to 
make  lesion  of  the  lieait  doubtful;  but  the  dislaiu-e  of  the  im- 
pulse and  the  heart  sounds,  the  prajcordial  pain,  the  bulfiing, 
and  the  enormous  effusion  into  the  ))ericardiuin,  with  tlie 
abundant  serous  How  from  the  wound,  proved  that  lesion  of 
the  serous  pericardium  did  exist.  The  absence  of  symptoms  in 
otlier  organs  (pleura,  O'sophagus.  ai'd  lungs)  compelled  the  ad- 
mission that  the  lesion  of  tiie  j)ericardium  was  isolated.  A3 
for  the  foreign  substances  found  in  the  pericardium,  which 
probably  had  been  the  principal  cause  of  the  i)ericardial  irrita- 
tion, their  presence  could  only  have  been  suspected,  no  symp- 
tom of  it  having  been  observed. 

With  regard  to  the  treftment,  in  Dr.  Morer's  opinion,  it  had 
been  altogether  insufficient.  At  tlie  end  of  the  fourth  day 
occlusion  had  been  attempted,  in  the  endeavor  to  diminish  and 
finally  to  stop  the  flow,  which  was  the  safety-valve  of  the  peri- 
cardium. Fortunately,  it  had  not  been  successful,  as  was 
shown  by  the  saturated  state  of  the  dressing,  which  had  had  to 
be  changed  several  times  during  the  day.  Is  this  treatment 
■with  occlusion,  the  author  asks,  always  justified  ?  In  his  opin- 
ion, never.  It  is  a  convenient  way.  in  the  beginning,  of  con- 
cealing the  surgeon's  inabiliry,  but  it  is  absolutely  injurious  to 
the  wounded  person,  as  was  proved  in  1877  and  1878  in  the 
researches  of  F.  Franck  and  his  pupil  Lagrolet.  According  to 
them,  sanguineous  effusion,  as  soon  as  it  has  become  of  a  certain 
importance,  coinpres.-es  the  auricles,  and  consequently  the  flow 
of  blood  tow  ard  the  heart  is  suppressed,  and  then  the  ventricle, 
and  finally  the  heart,  ceases  to  beat.  If  the  blood  is  efifnsed 
outside  of  the  pericardium,  there  is  no  danger  except  from  the 
abundance  of  the  hfomorrhage. 

If  the  external  flow  of  blood  is  not  very  abundant,  one  must 
remain  a  spectator,  so  to  speak,  of  the  event,  contenting  one's 
self  with  dressing  the  wound  antiseptically.  But  if  the  wound 
is  large  and  gaping,  and  blood  flows  from  it  at  each  contraction 
of  the  heart,  then  one  must  confine  himself  to  moderating  the 
beatings  of  the  heart,  which,  concealed  by  an  antiseptic  dress- 
ing, increase  the  haemorrhage  which  it  is  impossible  to  stop 
using  applications  of  ice  to  the  prsecordial  region,  with  blood- 
letting, as  recommended  by  Rose,  with  absolute  rest,  and  with 
injections  of  morphine.  The  first  danger  having  been  over- 
come, it  is  best  to  relieve  the  heart  with  repeated  tapping 
rather  than  to  reopen  the  wound,  thus  dealing  only  with  tlie 
poi'tion  of  blood  that  remains  liquid,  without  disturbing  the 
clots  which  may  have  formed. 

There  is  thus  some  possibility  of  putting  off  rapid  death 
and  of  awaiting  the  moment  when,  within  the  bounds  of  possi- 
bility, all  fresh  haemorrhage  will  be  averted.  When  this  is 
achieved,  if  matters  become  more  serious,  owing  to  inflamma- 
tion of  the  pericardium,  or  especially  of  the  heart,  revealed  by 
the  increase  of  temperature  and  the  dullness,  prsecordial  pain, 
circulatory  troubles  characterized  by  cyanosis,  etc.,  there  should 
be  no  hesitation  in  tapping  the  serous  pericardium.  This 
operation,  if  it  had  to  be  repeated,  would  without  doubt  be 
sufficient  in  case  of  serous  effusion  or  sero-fibrinous  effusion 
like  that  observed  in  the  case  mentioned.  If  at  first,  or  during 
the  course  of  treatment,  the  tapping  reveals  pus,  a  large  open- 
ing should  be  made  in  the  serous  pericardium,  a  practice 
which  is  still  to  be  followed  if  an  abundance  of  clots  is  indi- 
cated. M.  Morer  prefers  this  method  to  making  use  of  me- 
dicinal means,  which  are,  unfortunately,  lie  says,  of  doubtful 
efficacy. 

The  following  treatment  is  prescribed  for  the  inflammation  : 
Revulsives,  bromides,  ice  to  the  prfecordial  region,  etc.,  to 
quiet  the  movements  of  the  heart.  Digitalis,  which  increases 
the  vascular  tension  and  the  impulsive  force  of  the  heart,  is 


contraindicated.  Of  course,  the  most  rigorous  asepsis  is  indis- 
jiensable,  and  the  author  would  not  venture  to  affirm  tliat  the 
inriiiiiimation  in  this  case  Iwid  been  influenced  untavoriibly  by 
insufficient  asepsis  of  the  wound  or  ijy  the  puerperal  condition 
of  the  wounded  ])crs<)n. 

An  Artificial  Medium  for  Tuberculosis  Cultures.— E.  A. 

de  Schweinitz,  Ph.  D.,  of  the  Biociiemic  Laboratory,  Depart- 
ment of  Agriculture,  Washington,  writes  to  us  as  follows: 

In  March,  1893.  I  made  a  note*  of  the  use  of  Fermi's  modi- 
fied solution  of  mineral  salts  for  the  cultivation  of  the  tubercu- 
losis and  other  germs.  As  in  this  a  small  jiercentage  of  pep- 
tone was  added  to  the  liquid,  while  it  is  desirable  to  obtain  & 
medium,  if  possible,  jierfectly  free  from  albuminoid  matter,  I 
have  since  found  the  following  solution  adai)ted  to  the  growth 


of  the  tuberculosis  bacillus: 

Distilled  water   1000  c.  c. ; 

Magnesium  sulphate   0'2  gramme; 

Acid  potassium  phos])hate   1-0  " 

Ammonium  phosphate   10"0  grammes; 

Sodium  (diloride   lO'O 

Asparagine   2'0  '• 

Glycerin   70  c.  c. 


The  multiplication  of  the  tuberculusis  bacillus  upon  this 
liquid  is  not  quite  so  rapid  as  on  one  containing  peptone,  but  is 
equally  characteristic  and  is  promising  for  further  study.  Its 
use  may  prove  of  service  to  other  investigators. 

The  New  York  Academy  of  Medicine.— The  special  order 

for  the  meeting  of  Thursday  evening,  the  1st  inst.,  was  a  paper 
on  The  Prevention  of  Disease,  by  Dr,  W.  W.  Potter,  of  Buffalo. 

At  the  next  meeting  of  the  Section  in  Public  Health,  Legal 
Medicine,  and  Medical  and  Vital  Statistics,  on  Wednesday  even- 
ing, the  7th  inst.,  the  chairman,  Dr.  J.  West  Roosevelt,  wiU 
read  a  paper  on  The  Protection  of  the  Water-supply  of  Cities  in 
this  State. 

At  the  next  meeting  of  the  Section  in  Surgery,  on  Monday 
evening,  the  12th  inst.,  Dr.  W.  T.  Bull  will  read  a  paper  en- 
titled Further  Observations  on  Chronic  Relapsing  x\ppendi- 
citis. 

At  the  next  meeting  of  the  Section  in  Genito-urinary  Sur- 
gery, on  Tuesday  evening,  the  1.3th  inst..  Dr.  R.  W.  Taylor  will 
read  a  paper  on  Cancer  of  the  Penis  and  the  Groin. 

At  the  next  meeting  of  the  Section  in  Neurology,  on  Friday 
evening,  the  16th  inst..  Dr.  Charles  II.  Knight  will  read  a  paper 
on  Reflex  Disturbances  allied  to  Lesions  of  the  Rhino-pharynx; 
Lighlner  Witmer,  Ph.  D.,  of  Philadelphia,  will  read  one  on  Pain 
from  the  Point  of  View  of  the  Psychologists;  and  a  gentleman 
whose  name  is  not  announced  will  read  one  on  The  Physiology 
of  Deglutition  in  its  Relation  to  the  Nervous  System. 

The  Medical  Society  of  the  District  of  Columbia.— The 

programme  of  the  celebration  of  the  seventy-fifth  anniversary, 
to  be  held  at  the  National  Rifles'  Armory  Hall,  G  Street,  be- 
tween Ninth  and  Tenth  Streets,  N.  W.,  Washington,  D.  C,  on 
Friday,  February  16,  1894,  beginning  at  7.4.5  p.m.,  includes  the 
following  titles  of  addresses  :  Address  by  the  president,  Samuel 
C.  Busey,  M.  D.,  LL.  D. ;  Address  of  Congratulation,  by  The- 
ophilus  Parvin,  M.  D.,  LL.  D.  (representative  of  the  College  of 
Physicians  of  Philadelphia) ;  The  History  of  the  Medical  Society 
of  the  District  of  Columbia,  by  W.  W.  Johnston,  A.  M.,  M.  D. ; 
The  History  of  the  Hospitals  of  the  District  of  Columbia,  by  J. 
Ford  Thompson,  M.  D. ;  and  The  History  of  the  Medical  Col- 
leges of  the  District  of  Columbia,  by  Thomas  C.  Smith,  M.  D. 
A  banquet  will  be  given  to  the  specially  invited  guests  at  the 
Arlington. 

*  New  York  Medical  Journal,  March  11,1 893. 
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LECTURES  ox  THE 
DIAGNOSIS  OF  ABDOMIXxiL  TUMORS. 
By  WILLIAM  OSLER,  M.  D., 

PROFESSOR  OP  MBDICINB,  JOHNS  HOPKINS  UNIVERSITY. 
LeCTDRE  I. — TUMOIJS  OF  THE  StOMACH. 

( Conc/vded  from  page  134-) 

Case  IX.  Xodulnr  Tumor  Mass  in  the  Region  of  the  Pylorus ; 
Dilatation  of  the  Stomach. — Racliel  (\,  afred  sixty  two  yeaip,  ad- 
mitte<l  February  13tli,  complaining  of  a  lump  in  the  right  side 
of  the  abdomen.    Mother  died  of  pulmonary  tuberculosis. 

With  the  exception  of  pulmonary  ha?inorrhages,  of  which 
she  has  had  in  all  nine  attacks  since  her  nineteenth  year,  and 
an  attack  of  transient  lel't-sided  hemiplegia  of  five  days'  dura- 
tion, she  has  been  a  healthy  woman.  Has  had  ten  children. 
No  special  history  of  dyspepsia. 

On  September  loth  she  had  for  the  first  time  severe  pain  in 
the  upper  part  of  the  abdomen,  which  continued  for  nine  days, 
and  was  intense  enough  to  keep  her  from  sleep.  Soon  after  this 
she  felt  a  lump  in  the  right  side,  which  has  all  along  been  pain- 
ful and  associated  with  a  drajrging  feeling  when  she  lies  on  tlio 
left  side.  At  intervals  she  has  a  puffed,  distended  feeling  in 
the  ahdomeu  with  diffuse  soreness.  Her  aj)petite  has  been 
poor,  and  she  has  had  nausea  sometimes  after  eating,  and  has 
several  times  at  night  had  attacks  of  vomiting.  She  has  had  no 
swelling  of  the  legs.  The  urine  is  clear  ;  no  special  diminution 
in  amount.  Patient  is  emaciated,  sallow  ;  tongue  coated,  white ; 
pulse  is  88,  regular,  tension  a  little  increased.  There  is  a  sott 
systolic  murmur  at  the  apex;  with  the  exception  of  hyper- 
resonance  in  the  front  and  sides,  and  exagfieration  and  pro 
longation  of  the  expiratory  murmur,  there  are  no  changes  to  be 
noted  ia  the  lungs. 

Abdomen. — There  is  a  slight  prominence  in  the  right  hy|)o- 
chondrium,  and  on  inspiration  a  tumor  mass  can  be  seen  to  de- 
scend in  the  parasternal  line.  On  palpation  in  this  region, 
just  below  the  costal  margin,  there  is  a  hard,  rounded  mass,  the 
outline  of  which  can  be  pretty  clearly  made  out  toward  the 
median  line,  but  toward  the  right  it  is  apparently  continuous 
with  the  margin  of  the  liver.  It  is  superficial,  nodular,  hard, 
and  very  painful.  On  deep  inspiration,  it  descends  almost  to 
the  level  of  the  navel,  and  the  fingers  can  he  then  placed  be- 
tween the  tumor  and  the  liver  margin,  and  it  can  be  held  down. 
Gas  can  be  felt  bubbling  through  the  mass.  On  percussion, 
there  is  a  flat  tympany.  When  quiet  and  in  repose  no  peristal- 
sis can  be  seen  as  a  rule.  When  the  patient  turns  over  on  the 
left  side  the  mass  falls  forward  and  to  the  left,  and  can  readily 
be  grasped  between  the  hands.  The  epigastric  region  is  a  little 
flattened ;  sometimes  distinctly  depressed.  The  lower  umbili- 
cal region,  on  the  contrary,  is  full. 

On  dilatation  with  tartaric  acid  and  bicarbonate  of  sodium, 
the  stomach  is  seen  to  be  depressed  and  dilated.  The  lesser 
curvature  passed  just  at  the  level  of  the  navel ;  the  greater 
curvature  at  a  distance  of  seven  centimetres  below.  Waves 
of  peristalsis  were  then  seen  in  the  stomach  walls  passing  from 
left  to  right,  and  sometimes  the  organ  showed  an  hour-glass 
contraction. 

The  test  breakfast  showed  the  presence  of  the  organic  acids, 
absence  of  free  hydrochloric.  Material  washed  out  was  dark  in 
color  and  smelled  very  sour. 

The  liver  is  not  enlarged;  the  spleen  not  palpable;  no  en- 
largement of  the  externa]  glands. 


Case  X.  Enormoux  Dilatation,  of  the  Stomach,  forming  a 
Visible  Tumor  ;  Ridge  lilcc  Thickening  in  the  Pyloric  Region. — 
Emma  II.,  aged  thirty  years,  colored,  admitted  (to  the  gynjecolog- 

cal  ward  and  transferred)  April  28, 1893,  complaining  of  swelling 
of  the  abdomen,  nausea,  and  vomiting.  Nothing  of  any  moment 
in  the  family  history.  She  was  healthy  until  about  eight  montiis 
ago,  when  she  began  to  have  dyspepsia  and  distress  after  eat- 
ing. She  has  not  infrequently  had  attacks  of  vomiting.  Lately 
she  has  been  much  nauseated  after  eating,  and  has  had  pain 
and  swelling  of  the  abdomen,  with  much  belching.  Six  months 
ago  she  brought  up  food  mixed  with  blood.  Lately  she  has 
only  been  vomiting  food.  She  has  lost  in  weight  within  the 
past  year,  and  has  noticed  that  she  passes  nmch  less  urine  than 
formerly.  The  patient  is  moderately  wasted  ;  weight,  a  hundred 
and  five  pounds;  lips  and  mucous  membranes  of  good  color. 
Temperature  normal ;  pulse,  112.  Tiie  abdomen  is  flaccid,  but 
a  little  prominent,  and,  on  inspection,  very  marked  waves  of 
peristalsis  are  seen  passing  from  left  to  right.  They  occupy  a 
considerable  area,  extending  from  just  below  the  costal  margin 
to  midway  between  the  navel  and  the  pubes.  As  they  pass, 
the  skin  is  lifted  in  very  definite  prominences.  On  palpation, 
there  is  very  marked  succussion,  and,  on  changing  from  side  to 
side,  the  dullness  alters  as  the  fluid  sags  with  the  change  of 
position.  On  inflating  the  stomach,  it  is  found  to  occupy  nearly 
the  whole  abdomen.    The  tympany  begins  above  at  the  fifth 

rib  and  extends  to  the  ])ubes. 

The  lesser  curvature  is  seen  just 

above  the  umbilicus.    There  is 

very  prominent  distention  in  the 

pyloric  region,  and  the  gastric 

tympany  extends  nearly  to  the 

right  anterior  superior  spine. 

No   nodular  masses   or  tumor 

could  he  felt.    With  the  stomach 

tube  a  large  quantity  of  a  green- 
ish-yellow liquid  with  remnants 

of  food  was  removed.  When 

the  stomach  was  emptied  there 

then  could  be  felt  midway  be- 
tween  the   umbilicus  and  the 

costal  margin  a  ridge-like  mass 

about  the  size  of  the  thumb, 

which  was  freely  movable  and 

descended  with  ins[)iration,  and 

which  subsequent  examinations 

showed  was  extremely  variable, 

not  being  palpable  when  the  or- 
gan was  very  greatly  distended 

at  short  intervals  the  patient  improved  very  much  and  the 

stomach  reduced  very  materially  in  size  and  she  gained  in 

weight. 

From  the  prolonged  history  of  dyspepsia  and  the  fact  that 
she  had  on  several  occasions  vomited  blood,  this  was  very  prob- 
ably an  instance  of  dilatation  from  the  cicatrization  of  an  ulcer; 
and  the  small,  elongated  nodular  thickening  in  the  region  of 
the  pylorus  also  suggested  this  condition. 

General  Remarlcs  on  the  Diagnosis  of  the  Tumor  caused 
by  Dilated  Stomach. — Inspection  gives  most  important  in- 
formation, the  value  of  which  may  be  gathered  from  the 
fact  that  in  these  ten  cases  the  diagnosis  was  made  de  visu. 
Bear  in  mind,  in  the  first  place,  that  a  dilated  stomach  may 
occupy  every  region  of  the  abdomen  except  the  upper  part 
of  the  epigastric  and  may  form  a  very  prominent  tumor. 
The  photographs  (Figs.  9  and  10)  which  I  show  you  illus- 


FiG.  8. — Outline  of  the  stomach  in 
Case  X,  shovvins  the  position  of 
tlie  ridije-like  mass. 

With  lavage  and  feeding 
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trate  this  M>ry  well.  They  were  taken  during  life  from  a 
woman,  aijed  sixty-five  years,  who  was  admitted  to  the 
hospital  ('i)m})!ainini>- of  attaeks  of  vomitino  which  had  per- 


Fiu.  9. — Profile  view  of  tbe  abdomen  of  Saiali  A.,  ai^'cil  mm  \  ii\ i  .  sliowintr  the 
tumor  formed  by  the  dilated  f-tomach.  From  a  photograph  taken  during 
life. 


sisted  for  nearly  two  years,  during  which  time  she  had  be- 
come gradually  emaciated  and  very  weak.  She  had  at  inter- 
vals brought  up  enormous  quantities  of  tluid.  On  inspec- 
tion, the  abdomen  was  greatly  distended,  particularly  on 
the  left  side  and  in  the  umbilical  and  hypochondriac  re- 
gions. It  was  uniform,  but  at  intervals  there  were  slight 
irregularities  and  elevations;  no  marked  waves  of  contrac- 


Fio.  10.— Tumor  of  the  abdomen  caueed  by  a  dilated  f-tomach  ;  caee  of  Sarah 
A.   From  a  photograph  taken  during  life. 


tion.  On  palpation,  the  abdomen  was  everywhere  soft,  ex- 
cept at  a  point  to  the  right  of  and  just  below  the  navel, 
where  there  was  a  hard,  resistant  mass.  At  first  it  seemed 
scarcely  possible  that  the  entire  abdominal  distention  could 
be  due  to  a  dilated  stomach,  but  the  reduction  in  size  after 
vomiting  and  after  lavage,  the  depth  to  which  the  stomach 
tube  could  i)ass,  and  the  irregular  waves  of  protrusion  left 
no  doubt  that  the  distention  was  due  to  an  enormously  di- 
lated stomach.    She  died  November  IG,  188!).    The  photo- 


graphs (Figs.  9  and  10)  show  the  profile  and  front  views 
taken  during  life,  and  Fig.  11,  from  a  photograph  taken 
after  death,  shows  the  position  of  the  organ  and  its  enor- 
mous enlargement.  There  was  cancerous  stricture  of  the 
pylorus. 

The  most  prominent  distention  is  usually  in  the  left  half 
of  the  umbilical  region,  but  it  may  be  chiefiy  below  the  navel. 


Fio.  11. — Showing  the  position  and  size  of  the  stomach  in  Sarah  A. 
From  a  photograph  taken  at  the  autopsy. 

A  definite  stomach  contour  may  be  seen  very  plainly  in 
many  instances  of  dilatation  from  stenosis  of  the  pylorus. 
At  intervals,  during  the  contraction  of  the  stomach  walls,  the 
outline  of  the  greater  curvature  descends  on  the  left  side, 
curving  at  a  level  of  the  anterior  superior  spine,  and  pass- 
ing to  the  right  at  a  variable  distance  above  the  pubes, 
sometimes  not  more  than  three  or  four  centimetres,  some- 
times midway  between  the  pubes  and  the  navel.  Curving 
upward,  it  ends  either  in  the  left  lumbar  or  more  frequently 
in  the  right  upper  quadrant  of  the  umbilical  region,  some- 
times appearing  to  pass  beneath  the  right  costal  margin. 
The  lesser  curve  is  frequently  much  more  distinct,  the  line 
passing  vertically  parallel  with  the  left  border  of  the  ster- 
num or  in  the  parasternal  line,  curving  to  the  left  of  the 
navel,  and  often  during  the  contraction  of  the  organ  form- 
ing a  very  well  marked,  sharply  defined  contour  at  or  a  lit- 
tle below  the  level  of  the  navel.  I  have  found  the  greatest 
surprise  expressed  by  practitioners  that  the  stomach  should 
be  so  low,  that  even  the  lesser  curvature  should  be  below 
the  level  of  the  navel ;  but  this  is  frequently  the  case  in  ex- 
treme dilatation.  In  the  first  place,  then,  the  outline  of 
the  organ  may  give  to  you  at  a  glance  the  diagnosis.  Sec- 
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ondly,  inspection  is  of  the  greatest  value  in  determining 
the  presence  of  peristalsis.  Though  enormously  stretched, 
there  is  hypertrophy  of  the  muscular  coats  and  great  in- 
crease in  the  activity  and  frequency  of  the  movements.  In 
all  of  the  cases  they  were  present.  The  movements  are  of 
two  kinds,  which  may  be  seen  together  or  separately :  First, 
peristaltic  waves,  passing  slowly  from  left  to  right,  more 
rarely  antiperistalsis,  from  right  to  left.  The  mere  ex- 
posure of  the  abdomen  to  the  cool  air  is  usually  sufficient  to 
excite  them.  Sometimes  the  stimulus  of  palpation  is  re- 
quired, or  the  flapping  of  the  skin  with  a  wet  towel.  Dur- 
ing the  passage  of  these  waves  the  outline  of  the  organ  be- 
comes evident ;  sometimes,  as  already  noted,  the  greater  and 
lesser  curvatures  are  plainly  to  be  seen.  Sometimes,  too, 
as  the  waves  reach  the  pyloric  region  a  tumor  mass  may  be 
rendered  visible  or  made  more  prominent.  The  stomach 
may  be  so  enormously  dilated  that  the  walls  are  in  a  condi- 
tion of  paralytic  distention  and  no  peristaltic  waves  are 
seen,  as  in  the  case  from  which  Figs.  9  to  11  were  taken. 

A  second  variety  of  movement  to  be  seen  in  a  dilated 
stomach  consists  in  a  slowly  performed  irregular  protrusion 
here  and  there  of  the  stomach  wall,  which  lifts  the  skin  of 
the  abdomen  in  a  hemispherical  boss  or  prominence. 
This  may  develop  at  any  poin1,  more  frequently  toward  the 
greater  curvature.  They  usually  occur  with  the  peristaltic 
waves  and  in  combination  may  throw  out  in  bold  relief  the 
contour  of  the  organ,  sometimes  also  giving  to  it  a  some- 
what hour  glass  shape,  owing  to  corresponding  depressions 
about  the  middle  of  the  greater  and  of  the  lesser  curva- 
tures. The  upper  depression  is  seen  in  Fig.  1.  These 
irregular  protrusions  may  be  seen  in  enormously  dilated 
stomachs,  in  ^hich  the  peristaltic  waves  are  no  longer  visi- 
ble, as  in  the  case  just  mentioned,  of  which  I  have  shown 
you  the  photographs.  Let  me  again  emphasize  the  value 
of  inspection  by  reminding  you  that  of  the  thirteen  in- 
stances, in  ten  the  diagnosis  was  manifest  on  inspection 
alone. 

Palpation. — Four  points  may  be  determined  by  this 
procedure.  The  existence  of  the  splashing  sound  or  suc- 
cussion,  the  clapotage,  which  is  always  present,  and  which, 
though  in  no  way  diagnostic,  yet  is  of  value  in  connection 
with  a  prominence  in  the  left  flank  and  lower  umb.lical 
region.  It  is  of  use  also  in  determining  the  lowest  level  of 
the  organ.  With  the  hand  on  the  abdomen,  as  the  peri- 
staltic waves  pass,  or  as  the  irregular  protrusions  develop, 
you  will  notice  that  the  organ  hardens ;  and  towaid  the 
pylorus,  as  the  wave  is  followed,  there  may  be  an  exceed- 
ingly film  contraction.  After  persisting  for  a  minute  or  so 
the  muscular  walls  relax  and  are  again  soft  and  readily  de- 
pressed. In  some  instances  the  muscular  contraction  at 
the  pylorus  is  extremely  firm  and  hard,  and  the  relaxation 
beneath  the  hand  reminds  one  of  that  of  the  uterus.  A 
third  point  of  importance,  particularly  in  palpation  of  the 
pyloric  region,  is  the  gurgling  of  gas  through  the  pyloric 
orifice.  This  is  usually  very  marked  when  the  stomach  is 
inflated,  but  it  may  occur  spontaneously  and  in  some  in- 
stances at  regular  intervals.  In  doubtful  tumors  of  this 
region  this  is  a  sign  to  which  scarcely  sufficient  attention 
has  been  paid.    Its  importance  will  be  referred  to  again  in 


connection  with  tumors  of  the  intestines,  as  in  one  case  in 
the  series  it  saved  us  from  a  somesvhat  serious  error.  And 
lastly  it  is  by  palpation  chiefly  that  we  are  enabled  to  de- 
termine the  presence  or  absence  of  a  pyloric  tumor.  And 
here  you  have  to  bear  in  mind  that  in  dilatation  of  the 
stomach  the  pyloric  tumor  may  be  extremely  variable, 
readily  felt  to- day,  scarcely  palpable  to-morrow,  dependent 
very  much  upon  the  grade  of  distention.  You  will  find 
this  very  strikingly  illustrated  after  washing  out  the  stom- 
ach, when  perhaps  a  comparatively  small  pyloric  mass  may 
be  found  to  be  quite  large  and  prominent.  When  the 
organ  is  extremely  dilated,  the  tumor  may  be  scarcely  pal- 
pable. This  was  particularly  well  illustrated  in  Case  VII, 
which  was  sent  to  me  by  Dr.  Salzer  for  an  opinion  as  to 
the  advisability  of  a  Loretta's  operation.  The  tumor  at  the 
pylorus,  which  at  the  first  examination  seemed  not  laro-er 
than  a  walnut,  after  thoroughly  emptying  the  stomach  was 
found  to  be  a  solid  mass  the  size  of  an  egg. 

Percussion  combined  with  palpation  brings  out  most 
clearly  the  splashing  sound,  which  in  cases  of  extreme  dila- 
tation may  be  most  evident  below  the  transverse  navel  line. 
The  extent  of  stomach  tympany  will  vary  with  the  position 
of  the  patient.  In  the  recumbent  posture  it  may  extend  in 
the  nipple  line  from  the  fifth  costal  cartilage  to  within  two 
or  three  fingers'  breadth  of  the  pubes.  In  the  erect  posture 
a  line  of  transverse  dullness  may  be  accuratelv  defined, 
which  will  sink  as  the  patient  is  gradually  placed  in  the  re- 
cumbent position.  The  extent  of  stomach  tympany  varies, 
of  course,  with  the  amount  of  fluid  contents,  and  after  the 
attacks  of  vomiting  in  which  large  quantities  of  liquid  are 
brought  up  it  may  be  very  much  extended. 

In  doubtful  cases  inflation  of  the  organ  is  a  most  valuable 
method,  and  is  best  accomplished  by  the  use  of  the  bicar- 
bonate of  sodium  and  tartaric  acid,  from  half  a  teaspoonful 
to  a  teaspoonful  dissolved  separately  and  taken  one  after 
the  other,  the  patient  being  directed  to  refrain,  as  far  as 
possible,  from  belching.  Inspection  may,  through  thin  ab- 
dominal walls,  at  once  reveal  the  distended  stomach,  dis- 
playing active  peristaltic  movements.  The  percussion 
limits  can  then  be  also  more  definitely  defined.  Palpation 
in  the  pyloric  region  may  give  the  sensation  of  gas  bubbling 
through  into  the  duodenum.  This  method  of  inflation  is 
more  satisfactory  on  the  whole  than  that  of  pumping  air 
into  the  stomach.  When  gastric  ulcer  is  suspected  these 
proceedings  should  be  practiced  with  great  caution  or 
omitted  altogether. 

Auscultation  gives  little  information  of  value.  One 
hears  the  sizzling  sound  of  the  gas  as  the  contents  of  the 
stomach  are  churned  about ;  sometimes  quite  loud  gurgling 
is  heard  as  the  fluid  passes  through  the  pylorus,  often  loud 
enough  to  be  heard  at  a  distance.  The  succussion  splash 
may  be  obtained  by  placing  the  ear  upon  the  abdomen,  and 
either  shaking  the  patient  or  asking  him  to  depress  sud- 
denly the  diaphragm. 

The  characters  of  the  contents  of  the  dilated  stomach, 
the  general  symptoms,  and  special  features  I  shall  not  dis- 
cuss, as  the  subject  before  us  is  more  particularly  the  form 
of  abdominal  tumor  caused  by  it.  To  one  special  point, 
however,  I  may  refer,  as  it  is  of  some  moment  in  the  treat- 
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ment  of  these  cases  of  dilatation  from  stenosis  of  the  pylo- 
rus. The  recent  experiments  of  von  Mering  show  that 
water  is  not  absorbed  to  any  extent  from  the  stomach,  but 
is  passed  into  the  intestine,  usually  at  regular  intervals,  by 
a  rhythmical  opening-  and  closing  of  the  pylorus.  Xot  only 
is  the  resorption  of  water  extremely  slight,  but  hand  in 
hand  with  the  absorption  of  the  sugars  and  peptones  there 
is  actually  a  secretion  of  water  corresponding  in  some 
measure  to  the  amount  of  substances  absorbed.  With 
these  facts  correspond  closely  certain  points  in  the  history 
of  dilatation  of  the  stomach.  The  organ  is  never  empty, 
and  even  after  it  is  pumped  out  as  much  as  possible,  tluid 
will  reaccumulate  without  any  liquid  having  been  taken ; 
and  frequently  patients  will  remark  in  astonishment  that 
the  amount  which  they  have  vomited  far  exceeds  in  quan- 
tity what  has  been  taken  by  the  mouth.  This  explains 
also  other  striking  symptoms  in  excessive  dilatation  of  the 
stomach — namely,  the  great  reduction  in  the  amount  of 
urine  secreted,  the  dryness  of  the  skin,  and  the  wasting, 
which  is  proportionate  to  the  degree  and  persistency  of  the 
dilatation  rather  than  to  the  nature  of  the  obstruction.  Un- 
verricht  has  suggested  to  supplement  tliis  water  depletion 
by  the  use  of  large  enemata,  two  litres  daily  of  salt  solu- 
tion, the  use  of  which  he  states  has  been  followed  by 
marked  improvement  in  the  symptoms,  and  in  some  in- 
stances by  an  increase  in  weight. 

And,  lastly,  there  is  the  question.  What  conditions  may 
be  confounded  with  dilatation  of  the  stomach  ]  Nothing, 
in  reality,  if  the  examination  is  made  systematically  and 
thoroughly^.  The  physical  signs  alone  are  generally  sufH- 
cient,  and,  when  taken  in  connection  with  the  general  symp- 
toms, quite  distinctive ;  thus  there  was  not  one  of  the  cases 
in  this  series  about  which  a  shade  of  doubt  existed.  Yet 
mistakes  have  arisen,  some  of  a  remarkable  nature,  owing 
to  ianorance  of  the  fact  that  the  dilated  organ  mav  be 
chieHy  to  the  left  of  and  below  the  umbilicus.  The  tumor 
has  been  mistaken  for  an  ovarian  cyst  [Detroit  Lancet, 
January,  1880),  and  even  after  tapping  and  the  withdrawal 
of  a  dark-colored  fluid  containing  grains  of  rice,  pieces  of 
potato,  bread,  meat,  etc.,  laparotomy  was  performed  for 
ovarian  tumor.  Tlie  enormous  dilatation,  as  shown  in  Fijrs. 
9  and  10,  with  paralytic  distention  and  absence  of  the 
peristaltic  waves,  might,  and  indeed  did,  when  the  stomach 
was  very  full,  simulate  ascites,  but  no  serious  difficulty 
could  arise  in  the  differentiation.  Tumors  of  the  colon, 
causing  obstruction,  lead  to  great  distention  of  the  large 
bowel,  in  which  active  waves  of  peristalsis  may  be  seen 
passing  from  right  to  left.  Usually  the  abdomen  is  dis- 
tended more  uniformly  or  chiefly  in  the  epigastric  zone,  and 
intestinal,  not  gastric,  symptoms  have  been  present,  and  the 
inflation  of  the  stomach  alone,  or,  if  practicable,  combined 
inflation  of  the  stomach  and  colon,  will  usually  give  infor- 
mation upon  which  you  may  base  a  definite  conclusion. 

A  dihited  stomach,  causing  a  prominent  tumor  of  the 
abdomen,  is  almost  invariably  due  to  stenosis  of  the  pylorus. 
As  already  mentioned,  in  all  of  the  cases  a  tumor  was  evi- 
dent, and  in  all  the  condition  was  that  to  which  the  term 
dilatation  of  the  stomacli  is  more  correctly  limited.  In  rare 
inbtances  a  prominent  tumor  may  be  caused  by  muscular 


insufficiency,  as  it  is  called,  or  atony  of  the  stomacli,  and 
occasionally,  by  change  in  the  position  of  the  organ,  the  so- 
called  descensus  ventricuH.  The  differential  diagnosis  of 
these  conditions  you  will  find  fully  given  in  the  special 
works  above  mentioned.  I  may,  liowever,  remark  that  only 
in  very  exceptional  instances  of  atony  of  the  stomach  or 
of  descensus  ventriculi  are  the  peristaltic  waves  seen.  In 
women  who  have  borne  many  children,  and  who  have  tlie 
extremely  relaxed  abdominal  walls,  the  condition  which 
Glenard  has  termed  enteroptosis  may  be  associated  with 
great  depression  and  enlargement  of  the  stomach.  In  some 
cases  the  decision  is  very  difficult.  I  show  you  here  the  stom 
ach  outlines  of  a  patient  who  at  first  we  thought  had  dilatation 
of  the  stomach  from  pyloric  obstruction.  The  organ  reached 
nearly  to  the  pubes ;  the  lower  curvature  was,  however,  at 
the  umbilicus.  The  vertical  measurements  of  the  stomach 
were  twenty  centimetres  in  the  middle  line,  thirty-one  cen- 
timetres from  the  lower  border  of  the  eighth  costal  cartilage 
to  the  middle  of  Poupart's  ligament,  and  the  transverse 
diameter  twenty- eight  centimetres  and  a  half.  Occasionally 
there  were  to  be  seen  peristaltic  waves  crossing  from  left 
to  riglit.  No  tumor  was  at  any  time  to  be  felt.  The  liver 
was  depressed ;  the  kidneys  were  movable.  The  examina- 
tion for  free  hydrochloric  acid  was  variable;  sometimes  it 
was  present,  sometimes  absent.  She  had  had  dyspepsia  for 
some  years,  and  within  the  year  much  belching  and  some 
vomiting,  but  never  of  very  large  quantities  of  liquid.  With 
lavage  and  careful  dieting  she  improved  very  much,  and 
gained  fourteen  pounds  in  three  months.  We  subsequently 
lost  sight  of  her. 

II.  Tumor  formed  by  Contracted  Stomach. — There 
are  two  conditions  in  which  the  stomach  itsell^  in  a  state  of 
contraction,  may  form  a  definite,  palpable  tumor — first,  in 
occlusion  of  the  oesophagus,  when  the  organ  shrinks  and 
may  be  sometimes  felt  as  a  narrow,  firm  cord,  lying  below 
the  margin  of  the  left  lobe  of  the  liver ;  and,  second,  when 
there  is  difl:'use  thickening  of  the  stomach  walls  with  con- 
traction of  the  lumen  in  cirrhosis  or  in  diffuse  cancerous 
infiltration.  The  following  is  a  remarkable  instance  of  the 
latter  condition,  which  presented  a  well-marked  tumor: 

Cabe  XI.  Tumor  in  the  Epigastric  Region,  consisting  of  the 
Stomach  diffusely  Injiltrated  ^rith  Carcinoma. — George  H.,  aged 
sixty  years,  tailor  by  occupation,  German,  admitted  on  April  4, 
1893,  complaining  of  indigestion. 

Has  always  been  strong  and  well;  had  gonorrhoea  when 
twenty  ;  has  been  a  moderate  drinker;  does  not  use  tobacco. 

Present  illness  began  about  five  months  ago  with  uncom- 
fortable feelings  in  the  epigastrium  and  constipation.  Prior  to 
this  he  states  that  he  had  no  dyspepsia.  Soon  he  began  to  have 
much  distention  after  meals,  and  water  brash.  lie  has  never 
hud  any  vomiting,  but  he  spits  up  a  great  deal  of  mucus.  There 
is  sometimes  a  sharp  pain  in  the  abdomen,  but,  as  a  rule,  there 
is  only  a  heavy,  uneasy  sensation  after  eating.  In  January  he 
noticed  that  there  was  a  swelling  above  the  left  clavicle.  In 
March  be  had  one  or  two  attacks  of  vomiting,  and  he  has  been 
much  troubled  with  hiccough. 

He  applied  at  the  dispensary  about  the  end  of  January,  and 
a  stomach  tube  was  introduced,  but  it  brought  up  a  little 
blood.  Since  his  illness  began  he  has  lost  forty-five  founds  in 
weight. 

Present  (7owdiijort.— Considerable  emaciation;  lips  and  nm- 
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Fig.  12.- Showing  the  po.^ition  of 
the  tumor  nias.s  consisting  of  di  - 
fusely  intiltrated  stomach  walls 
in  Case  XI. 


oolis  membranes  of  good  color.  Above  the  left  clavicle  tlie 
lymph  glands  are  enlarged  and  hard  ;  slightly  enlarged  above 
the  riglit.  They  are  also  somewhat  enlarged  in  the  inguinal  re 
gion.    The  thoracic  organs  are  normal. 

The  abdomen  is  flaccid,  symmetrical ;  a  little  full,  perlia[)s, 
in  the  epigastric  region.  On  palpation,  a  ridge-like  mass  is  to 
be  felt  in  the  left  hypochondrinni,  which  extends  across  the 
middle  line  to  the  right  side  as  far  as  the  parasternal  line.  It 
descends  with  deep  inspiration  as  low  as  the  umbilicus.  The 

lower  edge  is  very  distinct  and 
feels  somewhat  like  a  rolled 
omentum.  It  can  scarcely  be 
separated  above  from  the  liver, 
the  edge  of  which  is  just  palpa- 
ble. There  is  a  flat  tympany 
over  the  mass.  On  inflation  of 
the  stomach,  vomiting  occurred 
and  a  good  deal  of  distress. 
The  urine  was  negative. 
On  April  21st  the  patient 
had  tenderness  along  the  saphe- 
nous vein  and  the  calf  of  the  leg, 
and  there  was  oedema  of  the 
ankle  and  of  the  leg. 

The  patient  left  hospital  on 
^lay  5th,  and  died  two  days 
afterward  at  his  home,  where 
the  autopsy  was  made  by  Dr.  F. 
K.  Smith  and  Dr.  F.  Fincke, 
who  brought  the  specimens  to 
the  laboratory.  There  was  noth- 
ing of  special  note  in  the  tho- 
racic organs  except  that  there  was  some  adhesion  of  the  layers 
of  the  pericardium. 

The  peritonteum  was  smooth.  The  stomach,  intestines,  and 
mesentery  were  removed  together.  The  liver  was  not  enlarged, 
was  a  little  granular  on  section,  and  firm.  The  omentum  was 
uninvolved.  The  stomach  was  free  on  its  anterior  wall,  on  the 
greater  part  of  the  posterior  wall,  and  on  the  greater  curvature, 
but  was  closely  adherent  at  tiie  pyloric  zone  to  the  contiguous 
parts.  The  organ  was  reduced  in  size,  measuring  in  its  extreme 
length  thirteen  centimetres  ;  transverse  diameter,  from  four  to 
five  centimetres.  It  was  extremely  firm  and  dense,  and  the  tu- 
mor mass  which  was  felt  during  life  corresponded  to  it,  and  the 
hard,  resistant  edge  corresponded  to  the  greater  currature. 
The  orifices  were  not  narrowed  ;  the  walls  were  extremely 
thickened,  from  eight  to  ten  millimetres  at  the  cardia,  and  from 
thirteen  to  fourteen  at  the  pylorus.  The  thickening  was  due 
partly  to  the  great  hypertrophy  of  the  muscularis,  but  chiefly 
to  the  submucosa,  Avhich  measured  from  three  to  five  millime- 
tres. The  mucous  membrane  was  uniformly  smooth,  excessive- 
ly thin,  and  showed  no  erosions  or  ulcerations. 

On  microscopical  examination,  the  mucous  membrane  was 
almost  entirely  deficient.  The  submucosa  was  occupied  by 
large  groups  of  cancer  cells  between  strands  of  connective 
tissue.  The  layers  of  the  muscular  coat  were  much  hyper- 
trophied,  and,  invading  the  interstitial  tissue  and  sometimes 
in  tiie  muscular  bundles  themselves,  were  numerous  cancerous 
cells. 

The  pancreas  was  firm  and  hard  and  uniformly  surrounded 
by  thickened  peritoneal  tissue,  infiltrated  in  places  with  cancer- 
ous new  growth.  The  substance  of  the  gland  itself  was  normal. 
The  mesentery  was  enormously  thickened,  measuring  close  to 
the  root  three  centimetres.  The  peritoneum  was  thickened, 
presenting  in  places  flat  areas  of  carcinoma,  and  the  mesenteric 
glands  were  uniformly  enlarged  and  cancerous. 


While  we  regarded  tliis  case  as  one  of  cancer  of  the 
stomach,  we  certainly  were  not  awafe  of  it.s  remarkable 
cliaracter.    The  tumor  so  readily  felt  was  thouo'lit  to  be 
an  infiltration  of  part  of  the  stoinacli  wall,  whereas  in 
reality  it  corresponded  definitely  to  the  organ  itself.  The 
diffuse  infiltrating  carcinoma  has  to  be  carefully  distin- 
guished from  the  true  cirrhosis  of  the  stomach,  consisting 
of  fibrous  overgrowth.    The  distinction  can,  however,  only 
be  made  by  the  microscope,  unless,  of  course,  there  is 
secondary  infection  of  glands  and  neighboring  organs.  In 
this  instance  the  lymph  glands  were  infected,  and  I  would 
call  your  attention  jiarticularly  to  the  fact  that  the  supra- 
clavicular glands  on  the  left  side  were  also  involved — a  situ- 
ation in  which  secondary  tumors  are  sometimes  seen  in  can- 
cer of  the  stomach  and  of  the  oesophagus,  and  •  in  which 
their  presence  may  be  of  the  greatest  value  in  diagnosis. 
Not  only  may  there  be  a  primary  infiltrating  carcinoma  of 
the  stomach  not  distinguishable  macroscopicaily  from  cir- 
rhosis of  the  organ,  but  Dr.  Welch,  in  showing  this  specimen 
at  the  Hospital  Medical  Society,  called  attention  to  an  in- 
stance which  he  had  reported  of  secondary  infiltrating  car- 
cinoma of  the  stomach  in  a  woman,  aged  forty  years,  who 
had  double  carcinoma  of  the  ovaries.    This  beautiful  plate, 
in  Carswell's  Morbid  Anatomy,  illustrates  the  condition  very 
well. 


.^riqinal  Ccmmunications. 


OCCURRENCE  OF  INTERNAL  ANEURYSM 
IN  EUROPEAN  RESIDENTS  OF  JAPAN  * 


By  STUART  ELDRIDGE, 

YOKOHAMA,  JAPAN. 


M.  D., 


A  REMARKABLE  fact  in  the  medical  history  of  European 
residents  in  the  Japanese  ports — and  the  same  is  true 
within  limits  of  certain  of  the  Chinese  cities  open  to  for- 
eigners— is  found  in  the  excessive  proportion  which  thoracic 
and  abdominal  aneurysm  bears  to  other  causes  of  death.  I 
can  speak  from  personal  observation  only  of  the  so- called 
foreign  settlement  of  Yokohama  in  central  Japan.  This 
is  the  largest  community  of  European  blood  existing  in  the 
Empire,  and  has  probably  averaged  from  two  thousand  to 
twenty-five  hundred  souls  during  the  past  twenty-two 
years,  this  being  the  limit  of  my  experience.  Of  this 
population,  adult  males  have  always  formed  more  than 
half,  and  are  still  in  excess.  As  it  is  to  this  class  that 
aneurysm  is  strictly  confined,  the  bearing  of  this  fact  must 
be  considered  in  dealing  with  the  mortality  lists. 

And  here  let  me  digress  to  say  that,  coming  as  I  have 
to  the  home  country  in  search  of  rest  and  health,  I  am 
without  my  notes  or  case- books,  and  can  by  no  means  pre- 
sent the  subject  I  bring  before  you  as  I  could  wish  to 
do.  Aneurysm  in  its  severer  forms  has,  however,  assumed 
such  overweening  importance  in  my  professional  life  that, 
without  attempting  to  deal  with  exact  statistics,  I  trust  I 


*  Read  before  the  .Society  of  the  Alumni  of  Bellevue  Hospital,  De- 
cember 6,  1893. 


160 


ELDEIDGE:  INTERNAL  ANEURYSM  IX  RESIDENTS  OF  JAPAN.     [N.  Y.  Med.  Jour., 


may  be  able  to  convey  to  you  a  fair  idea  of  the  relative 
prevalence,  usual  liistory,  and  characteristics  of  this  disease 
as  it  is  met  with  in  foreign  residents  in  the  far  East.  Dur- 
ing one  term  of  seven  years — 1871  to  1877 — for  which  I 
was  able  to  obtain  approximately  accurate  statistics,  there 
were  more  deaths  in  the  foreign  community  from  aneurysm 
than  were  caused  by  any  other  disease  with  the  exception 
of  small  pox  and  phthisis.  I  believe,  however,  that  as  an 
exceptionally  severe  epidemic  of  variola  occurred  in  1871, 
and  one  of  less  importance  in  1875,  being  almost  the  last 
of  their  kind  among  us,  vaccination  of  the  native  population 
as  well  as  foreigners  of  course  becoming  general  and  most 
effective  immediately  subsequent  to  these  outbreaks,  while 
the  greater  number  of  deaths  from  phthisis  were  those  of 
recent  arrivals  or  strangers,  aneurysm  during  this  period 
was,  in  reality,  responsible  for  a  greater  number  of  deaths 
of  residents  than  any  other  one  disease.  The  cases  upon 
which  I  base  this  statement  were  almost  without  exception 
clearly  diagnosticated  before  death,  either  by  my  able 
friend  and  colleague.  Dr.  E.  Wheeler,  or  by  myself,  or  by 
both  in  conjunction,  and  verified  by  autopsy,  or,  as  often 
happens,  first  became  known  at  the  post-mortem  table.  To 
these,  beyond  a  doubt,  though  this  would  but  enlarge  the 
proportion  borne  by  aneurysm  to  other  diseases,  should  be 
added  a  considerable  number  of  instances  in  which  the  vic- 
tims of  sudden  death  were  buried  under  certificate  giving 
the  indefinitfe  diagnosis  of  "  heart  disease  "  or  "  hiemor- 
rhage."  This  applies  not  only  from  1871  to  1877,  but 
throughout  the  term  of  my  experience.  That  I  am  correct 
in  entertaining  more  than  a  suspicion  that  su3h  has  been, 
and  is  still,  the  fact  will,  I  think,  be  granted  when  I  tell 
you  that  some  knowledge  of  individual  cases  in  which  this 
error  lias  presumably  occurred,  supplemented  by  personal 
investigation  as  to  symptoms  and  mode  of  deatli,  has  all 
but  absolutely  demonstrated  the  mistake  committed ;  that 
lesions  of  the  heart  itself  are  decidedly  rare  in  the  Euro- 
pean community,  perhaps  from  the  equal  infrequence  of 
articular  rheumatism  ;  and  that  cerebral  afl:ections,  killing 
suddenly,  are,  save  from  alcoholism  of  an  extreme  degree, 
almost  as  uncommon. 

The  term  of  seven  years  of  which  T  speak  was  proba- 
bly approximately  that  during  which  the  proportion  of 
death  by  aneurysm  to  the  total  mortality  was  greatest. 
While  I  can  not  speak  with  even  equal  statistical  accuracy  of 
the  occurrence  of  the  disease  in  question  during  the  follow- 
ing term  of  seven  years — 1878  to  1884 — I  am  sure  I  am 
within  bounds  in  saying  that  its  frequency,  while  somewhat 
less  than  during  the  just  previous  septennate,  was  still  very 
excessive,  and  probably  far  beyond  that  known  in  almost 
any  other  body  of  men  of  ecjual  numbers.  Since  1884  I 
think  it  beyond  dispute  that  we  have  met  with  a  decidedly 
smaller  proportion  of  cases  of  this  disease,  though  it  is  still 
abnormally  frecjuent  as  compared  with  other  serious  mala- 
dies. The  presumed  cause  of  this  early  excess  and  later 
decrease  in  the  occurrence  of  aneurysm  will  be  touched  on 
later,  when  dealing  with  the  presumably  geneial  or  local 
factors  of  causation.  During  the  nineteen  years  of  my  pri- 
vate practice  in  Yokohama  I  have  personally  had  to  do 
with  some  forty  cases  of  fatal  aneurysm,  thoracic  or  ab- 


dominal, within  the  resident  European  community.  Nearly 
all  of  these  were  unmistakably  recognized  during  the  life 
of  the  patient,  the  diagnosis  being  confirmed  post  mortem. 
A  few  only  were  first  detected  in  the  deadhouse. 

The  experience  of  my  friend  and  colleague,  Dr.  Edwin 
Wheeler,  already  mentioned,  and  also  a  practitioner  of  Yoko- 
hama for  the  past  twenty  years,  has  been  singularly  parallel 
to  my  own.  While  by  far  the  larger  proportion  of  cases 
have  been  within  the  individual  or  associated  observation 
of  the  gentleman  just  named  and  myself,  there  have  been 
others  in  the  practice  of  almost  every  physician  who  has 
had  professional  dealings  with  the  European  residents. 

I  think  I  am  not  beyond  the  truth  in  asserting  that,  to 
the  best  of  my  knowledge,  in  this  comparatively  small  com- 
munity of  two  thousand  to  twenty  five  hundred  people,  in- 
cluding the  classes  not  affected — viz.,  women  and  children — 
the  deaths  by  aneurysm  have  during  twenty  years  ap- 
proximated to  an  average  of  five  per  annum. 

As  to  the  general  character  of  the  disease,  I  will  say 
briefly  that  it  attacks  by  preference  the  upper  portion  of 
the  thoracic  aorta,  next  the  lower  portion  of  the  same,  and 
less  often  the  abdominal  division  of  this  great  vessel.  The 
proximal  portions  of  both  the  thoracic  and  abdominal 
branches  of  the  aorta  are  sometimes,  though  but  rarely, 
affected.  I  have  personally  met  with  one  case  of  aneurysm 
of  the  innominate,  one  of  the  left  carotid  at  its  origin,  and 
one  each  affecting  the  splenic  and  right  renal  arteries.  I 
have  seen  no  case  attacking  the  pelvic  vessels  except  as  the 
result  of  traumatism. 

The  excessive  rarity  of  peripheral  aneurysm  in  subjects 
so  prone  to  the  graver  forms  of  this  malady  is  most  re- 
markable, and  to  me,  upon  any  hypothesis,  inexplicable. 
I  have  myself  met  with  but  one  instance  of  the  develop- 
ment of  the  disease  in  an  artery  of  the  limbs,  and  have 
reason  to  believe  that  aneurysmal  dilatation  of  the  cerebral 
vessels,  whether  macroscopic  or  microscopic,  is  nearly  or 
quite  as  infrequent. 

Comparatively  rapid  progress  and  early  rupture  is,  I  am 
inclined  to  think,  almost  universal,  though  to  this  I  have 
known  marked  exceptions.  While  erosion  of  the  vertebrae 
to  a  greater  or  les«  extent  occurs  in  almost  every  aortic 
case,  I  have  yet  to  see  in  a  European  resident  in  Japan 
marked  absorption  of  either  the  ribs  or  sternum.  Rupture 
generally  occurs  so  early  that,  though  the  existence  of  the 
disease  is  comparatively  easily  determined  by  one  of  any 
experience,  its  location  and  extent  can  not  be  so  defined  as 
to  warrant  any  attempt  at  surgical  interference. 

Now,  to  what  are  we  to  ascribe  the  excessive  and  alto- 
gether unusual  prevalence  of  this  important  vascular  lesion  ? 
It  affects,  or  rather  has  affected,  men  of  almost  every  posi- 
tion in  life,  although,  as  we  have  comparatively  few  abso- 
lutely poor  people  of  European  extraction  in  our  commu- 
nity, the  great  majority  of  its  victims  have  been  men  of 
relatively  good  social  position,  who  had  for  years  been  in 
the  enjoyment  of  ease  and  comfort,  and  not  exposed  to- 
physical  strain  or  to  traumatic  injuries  of  their  vessels  due 
to  occupation.  Nearly  all  the  cases  of  the  disease  have 
occurred  in  those  of  prolonged  residence  in  the  far  East, 
newcomers  being  as  yet  very  infrequently  attacked.    I  be- 
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lieve  the  great  exciting  cause  of  the  disease  to  be  syphilis, 
both  on  account  of  its  undoubted  effects  upon  the  arterial 
system  and  because  of  the  existence  of  a  history  of  old  and 
often  severe  venereal  intoxication  in  most  of  the  aneurysmal 
cases  of  which  I  am  speaking.  It  is  true  that  in  some  in- 
stances the  closest  investigation  has  failed  to  reveal  evi- 
dence of  syphilitic  infection,  but  even  here  the  circum- 
stances and  general  medical  history  of  the  earlier  European 
and  American  residents  of  Japan  and  China  must  be  con- 
sidered. When  Japan  was  opened  to  foreign  settlement, 
within  limits,  in  the  earlier  sixties,  syphilis  had  run  riot 
among  the  natives  for  centuries,  treatment  of  the  disease 
being  seldom  administered  and  generally  utterly  inefficient. 
The  result,  so  far  as  the  natives  were  concerned,  was  that 
syphilis,  acquired  or  hereditary,  was  in  the  lower  classes 
almost  universal,  at  least  as  concerns  the  urban  population, 
while  those  of  higher  position  could  claim  no  exemption. 
It  is  a  fact  that — as  was  the  case  in  the  Iberian  peninsula  at 
the  time  of  the  Napoleonic  wars,  when,  although  Welling- 
ton's army  of  comparatively  pure-blooded  Englishmen  was 
almost  decimated  by  a  peculiarly  severe  form  of  lues,  the 
natives  themselves  appeared  to  suffer  but  little  from  its  ef- 
fects— the  Japanese,  considering  the  general  distribution 
of  the  virus,  rarely  exhibited  the  graver  and  later  lesions  of 
the  disease.  Perhaps,  as  was  supposed  to  be  the  case  in 
the  instance  just  quoted,  a  relative  tolerance  was  acquired 
by  inheritance.  As  suggesting  the  wide  prevalence  of 
syphilis  at  the  time  with  which  we  are  now  dealing,  it  may 
be  stated  that  in  the  year  1868,  when  the  system  of  medi- 
cal inspection  and  control  of  prostitutes,  still  in  operation, 
was  inaugurated  by  the  lamented  Dr.  Newton,  of  the  Brit- 
ish Navy,  examination  of  the  frail  sisterhood  of  Yokohama 
showed  over  ninety  per  cent,  to  be  syphilitic,  including 
those  dealing  with  the  native  population,  as  well  as  the  few 
filling  the  usual  functions  of  their  class  as  regards  the  sea- 
faring and  other  foreign  visitors. 

The  European  settling  in  the  far  East  in  the  earlier 
days  found  a  community  almost  exclusively  masculine ; 
but  few  families  were  among  the  residents,  and  the  soften- 
ing, restraining,  and  elevating  intluences  of  good  women 
were  conspicuously  wanting.  The  natural  result  followed  ; 
irregular  connection  with  the  lower  class  of  native  women 
was  formed,  though  it  should  be  said,  in  justice  to  these, 
that  when  ordinary  precautions  were  taken  cases  of  infec- 
tion by  regularly  kept  native  mistresses  have  always  been 
exceptionally  uncommon.  But  these  playthings,  perhaps 
the  least  exigent  of  their  kind  on  earth,  exercised  but  lit- 
tle restraint  upon  their .  keepers,  who,  ranging  at  will 
through  the  enticing  fields  and  gardens  of  a  Japanese 
Cythera,  often  returned  laden  with  an  efHorescence  which 
sometimes  proved  perennial.  Undoubtedly  alcohol  and 
high  living  must  be  considered  as  also  playing  a  part  in 
determining  the  tissue  changes  which  lie  at  the  base  of 
aneurysmal  disease.  Free  and  luxurious  living  was,  and  is 
still,  almost  universal  among  Europeans  in  Asia,  though  in 
many  cases  supplemented,  and  to  a  degree  counteracted,  by 
active  exercise  and  anything  but  sedentary  habits.  I  have 
said  that  I  believe  the  great  existing  cause  of  aneurysm,  as 
I  have  known  it,  to  have  been  syphilis,  and  this  belief  is 


supported  by  the  fact  already  mentioned — viz.,  that  there 
has  certainly  been  a  progression  and  considerable  diminu- 
tion in  the  frequency  of  occurrence  of  the  disease  within 
late  years.  This  is  exactly  what  would  have  taken  place 
supposing  syphilis  to  be  an  essential  element.  Within  the 
past  fifteen  years  a  marked  change  has  gradually  taken 
place  in  the  social  a^ects  of  European  communities  in  the 
Eastern  world.  The  old  Ilong  system,  with  its  autocratic 
partners  and  crowds  of  highly  paid  and  allowanced  clerks, 
both  unmarried,  is  a  thing  of  the  past.  Money,  when 
made  at  all,  is  made  slowly  and  with  labor.  People  come 
to  stay  for  long  terms  or  for  life,  bringing  their  families 
with  them.  The  proportion  of  women  to  men  has  enormously 
increased,  and  there  are  many  young  girls,  the  whole  form- 
ing a  society  which  combines  some  of  the  best  elements  of 
life  in  Europe  and  America.  From- this  has  resulted  a  most 
decided  improvement  in  the  morals,  and  consequently  in  the 
health,  of  the  community. 

Another  consideration  which  must  be  given  due  weight 
in  this  connection  lies  in  the  fact  that  even  the  best  avail- 
able treatment  of  syphilis  was  in  the  far  East  twenty  or 
more  years  ago,  as  in  some  other  countries  at  that  time, 
most  perfunctory  and  ineffectual.  On  the  other  hand,  the 
vast  majority  of  cases  now  met  with  and  receiving  en- 
lightened modern  treatment,  sufficiently  prolonged,  I  not 
only  believe  but  know  to  be  practically  permanently  cured. 
Still,  though  syphilis  be  the  prime  factor  in  the  {etiology 
of  the  disease  under  discussion,  there  must  be  another  de- 
termining cause.  Syphilis,  high  living,  and  alcoholism  are 
each  and  every  one  met  with  but  too  frequently  elsewhere, 
and  yet,  so  far  as  I  have  been  able  to  ascertain,  are  nowhere 
followed  by  any  such  proportion  of  arterial  disease  as  with- 
in the  environment  which  we  are  discussing. 

With  regard  to  this  unknown  factor  I  have  certain  sug- 
gestions to  offer,  but  they  must  be  considered  as  sugges- 
tions only.  The  subject  is  as  yet  so  obscure  '  and  all 
attempted  solutions  so  entirely  lack  demonstration,  or  are, 
at  least  in  appearance,  so  flatly  contradicted  by  known 
facts,  that  he  would  be  a  bold  man  who,  in  the  present 
state  of  our  knowledge,  should  present  a  complete  and 
rounded  scheme  of  the  pathology  of  the  disease  with  which 
we  have  to  do  to-night.  Is  this  undetermined  influence  of 
climatic  origin  ?  There  are  undoubtedly  many  reasons  for 
believing  that  in  humid  climates,  accompanied,  as  is  often 
the  case,  by  a  comparatively  limited  range  of  temperature, 
as  in  England,  to  which  in  meteorological  conditions  Japan 
bears  a  considerable  resemblance,  aneurysm  is  exceptionally 
common.  Certain  parts  of  India  and  the  coasts  of  China 
and  Turkey  are  other  cases  in  point.  Au  contraire,  we  are 
told  that  in  Australia  and  California,  where,  I  believe,  the 
climatic  conditions  are  essentially  different,  the  disease  is 
also  very  prevalent.  Malarial  intoxication  has  been  sug- 
gested to  me  by  my  friend  Dr.  Wheeler  as  combining 
with  syphilis  to  produce  disease  of  the  great  arteries,  at 
least  in  Japan.  I  find  it  difficult  to  believe  this  to  be  the 
fact.  Malarial  disease,  though  by  no  means  uncommon  in 
Japan,  is  generally  of  mild  form,  and  chronic  paludism  of 
the  marked  and  severer  type  is  almost  unknown,  while  I 
find  no  evidence  that  in  regions  where  malarial  influences 
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are  most  widespread  and  injurious  vascular  disease  of  the 
form  imder  consideration  is  at  all  general. 

In  this  connection,  and  in  view  of  the  well-recognized 
association  between  diseases  of  man  and  of  those  domestic 
animals  with  which  he  is  in  closest  relations — e.g.,  hydatid 
disease  in  Iceland — certain  facts  relative  to  parasitic  maladies 
in  the  far  East,  where  such  diseases  a»  rife,  are  worthy  of 
mention.  There,  many  forms  of  filarite  are  known  to  attack 
both  men  and  animals.  Among  these  may  be  briefly 
noted  :  1.  The  Filaria  sanguinis  hominis  of  Manson,  pro- 
ducing lymph  scrotum,  chyluria,  and  often,  finally,  true  ele- 
phantiasis. 2.  Filaria?  infecting  the  heart  and  vessels  of 
the  doy.  3.  FilariiV  attacking  and  burrowing  in  the  wall 
of  the  dog's  (esophagus,  and  there  causing  small  abscesses, 
which  later,  by  weakening  the  wall  of  the  contiguous  aorta, 
produce  aneurysms.  This  latter  I  long  suspected  might 
possibly  be  responsible  for  at  least  a  part  of  the  aortic 
lesions  I  have  met  with,  and  whenever  able  I  have  care- 
fully examined  the  a^sophagus  in  autopsies  of  cases  of 
aneurysm,  as  well  as  other  diseases,  in  the  hope  of  finding 
evidence  of  existing  or  antecedent  filarial  infection.  So  far 
the  result  has  been  negative,  though  it  should  be  said  that 
as  post-mortem  examinations  are  rarely  to  be  obtained, 
save  in  cases  of  sudden  death,  discovery  of  filarial  lesions 
in  their  acuter  stage,  if  made  at  all,  would  in  all  probability 
be  accidental. 

As  to  the  treatment  of  internal  aneurysm  I  have  little 
to  say.  Iodide  of  potassium  certainly  exercises  an  almost 
magical  effect  upon  the  disease  in  producing  relief  of  symp- 
toms and,  I  feel  sure,  prolonging  life  to  some  extent.  Tuf- 
nelFs  system,  in  one  of  several  cases  in  which  I  have  tried 
it  faithfully,  produced  a  somewhat  encouraging  though  not 
entirely  curative  result.  Surgical  treatment  I  have  already 
stated  to  be  rarely  practicable  for  the  reasons  given. 

In  conclusion,  as  I  have  had  much  to  say  in  reference 
to  syphilis  as  occurring  in  Europeans  resident  in  the  far 
East,  a  few  additional  remarks  on  this  subject  may  not  be 
without  interest,  although  not  directly  connected  with  the 
subject  of  this  paper.  I  do  not  think  that  syphilis,  as  con- 
tracted by  Europeans  in  Japan  and  China,  in  any  essential 
particular  differs  from  that  acquired  by  men  of  similar  posi- 
tion and  circumstances  in  Europe  or  America.  I  have  al- 
ready said  that,  under  proper  treatment — by  which  I  mean 
mild  prolonged  mercurialization,  all  other  treatment  being 
accessory  and  symptomatic — the  disease  has  been,  in  my 
experience,  practically  cured  in  the  vast  majority  of  cases. 
Witness  families  of  children  in  robust  health,  the  father  in 
equally  enviable  condition,  though  having  a  histor}-  of  per- 
haps severe  and  for  a  time  neglected  syphilis  before  mar- 
riage. Do  not  suspect  from  this  that  I  allow  my  venereal 
patients  to  marry  hastily,  or  without  probation. 

I  meet  among  those  personally  treated  from  the  begin- 
ning but  very  few  lesions  beyond  the  diagnostic  roseola, 
nor  do  my  j)atients  often  experience  relapses,  save  when 
due  to  alcoholism  or  their  own  neglect.  Even  in  apparently 
serious  and  inveterate  cases — generally,  I  think,  to  be  as- 
cribed to  insufficient  or  mistaken  treatment  in  the  earlier 
stage  of  the  intoxication — syphilis  in  its  deeper  and  more 
severe  manifestations  has  been  most  rare  within  my  ob- 


servation. More  especially  i-^  tliis  true  as  regards  syphilis 
of  the  nervous  system,  with  the  exception  of  a  few  isolated 
cases  clearly  due  to  gummata.  Paresis  of  any  origin,  syphi- 
litic or  non-syphilitic,  is  conspicuous  by  its  rarity,  while 
that  much-discussed  disease  or  symptom,  locomotor  ataxia, 
is  practically  unknown. 

Finally,  let  me  beg  you  to  remember  that  throughout  I 
have  been  dealing  with  questions  exclusively  concerning 
people  of  European  derivation,  all  remarks  with  regard  to 
the  native  inhabitants  being  but  incidental  and  explanatory. 
As,  however,  I  have  mentioned  the  former  very  general 
prevalence  of  syphilitic  disease  among  the  native  popula- 
tion, it  is  but  just  to  state  that  a  very  marked  improvement 
has  within  late  years  occurred  in  this  respect.  When  I 
went  to  Japan  as  a  medical  teacher  the  number  of  native 
physicians  liaving  any  knowledge  whatever  of  Western 
medicine  might  have  been  counted  upon  the  fingers ;  to- 
day there  are  between  five  and  six  thousand  native  physi- 
cians practicing,  to  the  best  of  their  ability  and  opportuni- 
ties, scientific  medicine  and  surgery.  Among  these  there 
is  no  inconsiderable  number  of  men  thoroughly  educated, 
either  abroad  or  at  the  University  of  Tokio,  and  some  the 
equal  of  any  men  of  their  age  and  experience  elsewhere. 
To  this,  more  than  to  the  system  of  governmental  inspec- 
tion and  control  of  prostitution,  I  ascribe  the  very  decided 
abatement  of  syphilitic  disease.  As  a  word  of  warning  to 
intending  visitors  to  Japan — this  for  transmission  to  your 
friends  or  patients,  men  of  our  profession  never  exposing 
themselves — let  me  conclude  by  saying  that,  for  reasons 
unnecessary  to  enter  upon  now,  governmental  control  of 
the  brothels  is,  in  a  prophylactic  sense,  no  more,  perhaps 
less,  effective  than  in  other  regions  where  it  has  been  tried. 
Clandestine  prostitution,  at  least  in  the  open  ports,  has  in- 
creased pari  passu  with  the  stringency  of  discipline  in  the 
regular  army  of  Venus,  and  there  are  few  parts  of  the  world 
more  dangerous  lo  the  unsophisticated  globe  trotter  than 
fascinating,  childlike,  beautiful,  glorious  Dai  Nippon. 


TWO  CASES  OF 

KAPIDLY  PROGRESSIVE  GANGKENE 

IN'  WHICH  PURE  CULTURES  OF 
THE  BACILLUS  PYOCYANEUS  WERE  FOUXD. 

By  GEORGE  RYERSOX  FOWLER,  M.  D., 

BROOKLTIJ, 

StTRGEON  TO  ST.  MART'S  HOSPITAL  AND  THE  METHODIST  EPISCOPAI,  HOSPITAl.. 

Case  I. — J.  B.,  aged  thirty-one  years,  fishmonger.  On  No- 
vember 18,  1892,  1  was  requested  by  Dr.  Cnrran  to  visit  this 
patient  in  consultation.  The  following  history  was  obtained  : 
Two  days  ])reviously,  while  cleaning  fish,  he  received  a  wound 
from  a  fin  upon  the  palmar  surface  of  the  distal  phalanx  of  the 
left  middle  finger.  The  wound  was  a  trifling  one  and  attracted 
but  slight  attention  at  the  time.  Within  a  few  hours,  however, 
the  finger  became  extremely  painful  and  greatly  swollen.  The 
entire  finger  assumed  a  j)urplish-b)ue  appearance,  and  several 
blebs  filled  with  dark  serum  appeared  upon  the  dorsal  surface. 
Wiien  seen  by  me  the  local  infection  extended  to  the  metacarpal 
region,  and  the  finger  itself  was  in  a  condition  of  gangrene 
from  an  overwhelmingly  rapid  infiltration  of  all  its  soft  struc- 
tures. 
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The  patient's  condition  indicated  a  more  than  usually  severe 
general  infection.  The  pulse  was  130  and  the  temperature  103° 
F.  The  countenance  was  anxious,  the  skin  bathed  in  a  moist, 
profuse  perspiration,  and  in  his  general  demeanor  there  wore 
the  evidences  of  a  profound  disturbance  of  the  nervous  system, 
as  shown  by  a  freneral  uneasinesf!,  anxiety  of  countenance,  and 
sleeplessness.  The  usual  accomjjanying  symptoms  of  tiie  febrile 
state — namely,  anorexia  and  furred  tongue— were  present. 

Immediate  operative  interference,  for  the  purpose  of  getting 
rid  of  the  local  source  of  infection,  was  advised  and  accepted, 
and  he  was  removed  to  St.  Mary's  Hospital  for  tiiat  purpose. 
On  the  afternoon  of  the  same  day  I  amputated  the  finger,  and 
removed  at  the  same  time  the  greater  portion  of  the  corre- 
sponding metacarpal  bone  and  dissected  freely  away  the  gan- 
grenous tissues  upon  the  back  of  the  hand. 

Within  a  few  hours  the  patient's  temperature  fell  to  normal, 
the  pulse  rate  lessened,  and  a  general  improvement  followed. 
The  wound,  which  had  been  dressed  with  moist  compresses  of 
Laplace's  solution  (mercuric  chloride,  1  to  1,000;  tartaric  acid, 
5  to  1,000),  became  and  remained  aseptic  and  rapidly  healed  by 
granulation. 

Stab  cultures  of  sterilized  gelatin  culture  tubes  were  made 
of  the  contents  of  the  blebs,  and  from  the  tissues  of  the  finger, 
from  which  Dr.  Bristow  obtained,  at  the  Hoagland  Laboratory, 
pure  cultures  of  the  Bacillus  pyocyaneus  (Gessard). 

Case  II. — I.  N.,  aged  thirty-five  years,  was  admitted  to  St. 
Mary's  Hospital  on  January  5,  1892,  sutfering  from  an  excep- 
tionally severe  attack  of  appendicitis.  lie  had  been  attacked 
upon  the  preceding  day  with  symptoms  which  indicated  a  more 
than  usually  severe  and  rapid  form  of  the  disease,  as  shown  by 
the  intensity  of  the  local  tenderness,  as  well  as  by  the  profound 
prostration  and  other  grave  constitutional  symptoms.  The  ab- 
domen was  at  once  opened  by  a  right  lateral  laparotomy.  The 
appendix  was  found  to  be  gangrenous  from  the  tip  to  within  a 
quarter  of  a^n  inch  of  its  base.  It  lay  buried  in  a  layer  of  plas- 
tic lymph,  which,  fortunately,  had  shut  it  off  from  the  general 
cavity  of  the  peritonfBum.  This  layer  of  plastic  lymph  was  of 
the  same  greenish  black  color  as  the  appendix  itself.  Consid- 
erable difficulty  was  experienced  in  isolating  and  removing  the 
appendix  without  disturbing  the  slightly  adherent  and  thin 
layer  of  isolating  new-formation  tissue.  In  this,  however,  I  was 
finally  successful.  The  cavity  from  which  the  organ  was  re- 
moved was  carefully  tamponed  with  sterilized  zinc-oxide  gauze, 
and  the  abdominal  wound  dressed  with  compresses  of  the  same. 
All  went  well  with  the  patient  at  first.  The  temperature  and 
pulse-rate  showed  a  decided  tendency  toward  the  normal  from 
the  first  hour.  The  wound,  as  is  my  custom,  was  not  disturbed 
for  the  first  forty-eight  hours.  At  the  end  of  this  time  it  was 
discovered  that  the  patient's  condition  had  changed  for  the 
worse.  The  temperature  became  elevated  and  the  pulse  quick- 
ened ;  some  uneasiness  on  the  part  of  the  patient  was  also  pres- 
ent. Upon  removing  the  dressings,  it  was  discovered  that  a 
gangrenous  condition  of  the  abdominal  walls  existed,  extending 
from  the  inner  margin  of  the  wound  toward  the  median  line, 
occupying  an  area  of  about  four  inches.  Numerous  blebs  were 
present,  filled  with  dark-brown  serum.  The  gangrenous  por- 
tion was  removed  down  to  the  muscular  structure,  which  up  to 
this  time  had  escaped. 

The  parts  were  thoroughly  cleansed  by  means  of  the  acid- 
sublimate  solution,  and  both  the  cavity  from  which  the  appen- 
dix was  removed  as  well  as  the  infected  abdominal  wall  were 
,  dressed  with  moist  dressings  of  the  same.  These  were  fre- 
quently changed.  The  wound  soon  assumed  a  healthy  appear- 
ance, the  pulse  and  temperature  fell  rapidly  to  the  normal,  and 
the  patient  eventually  made  a  complete  and  satisfactory  re- 
covery. 


Stab  inoculations  in  culture  tubes  of  sterilized  gelatin,  de- 
rived both  from  the  contents  of  the  blebs  and  from  tlie  gan- 
grenous tissue,  were  made  and  investigated,  with  the  result  of 
showing  the  presence  of  the  BacUhm  pyocyaneiin.  No  other 
micro organii^m  was  found. 

The  special  interest  to  be  attached  to  these  cases  de- 
pends upon  the  bacteriological  findings,  taken  in  connec- 
tion with  tlie  clinical  conditions  present.  In  both  the  same 
phenomena  of  sudden  and  rapid  supervention  of  grave  con- 
stitutional symptoms,  in  conjunction  with  a  rapidly  pro- 
gressive gangrenous  local  condition,  marked  the  course  of 
the  case.  In  both  the  same  rapid  improvement  followed 
removal  of  the  gangrenous  area  and  vigorous  antibacterial 
local  treatment.  Finally,  in  both  the  same  micro- organism, 
and  that  of  the  class  to  which  but  slight  pathogenetic  im- 
portance is  usually  attached,  was  found  in  pure  culture. 

The  question  of  the  pathogenetic  importance  of  this 
bacillus  is  of  considerable  interest  at  the  present  time. 
Former  observers  have  considered  its  presence  of  but  slight 
moment,  producing  no  injurious  effect ;  on  the  contrary, 
some  have  considered  the  occurrence  of  bluish-green  pus 
as  a  favorable  omen,  inasmuch  as  gangrene  and  septic  com- 
plications were  usually  not  observed  in  connection  with 
green  suppuration.  Since  the  days  when  "  good  and  laud- 
able "  pus  was  considered  a  good  omen  in  the  course  of  the 
healing  process,  green  or  blue  pus  has  lost  its  fascination 
for  the  surgeon,  particularly  since  recent  experiments  (Led- 
derhose,  Bouchard)  have  shown,  as  already  stated,  that,  in 
animals  destitute  of  immunity  (guinea-pigs  and  rabbits), 
subcutaneous  or  intraperitoneal  injections  of  recent  cultures 
in  bouillon  caused  the  death  of  the  animal  in  from  twelve 
to  thirty-six  hours.  In  the  case  of  the  subcutaneous  con- 
nective tissue  an  extensive  inflammatory  oedema  and  purulent 
infiltration  of  the  tissue  spaces,  and  in  the  case  of  the  intra- 
peritoneal injections  a  sero  fibrinous  or  purulent  peritonitis, 
is  induced.  The  cultures  can  be  recovered  from  the  serum 
or  purulent  fluid  in  both  localities,  as  well  as  from  the 
blood  and  the  various  organs.  These  results  follow  the  in- 
troduction of  one  cubic  centimetre  or  more  of  the  bouillon 
culture.  The  introduction  of  smaller  quantities  may  only 
be  followed  by  local  disturbances  (abscesses),  but  thereafter 
the  animal  becomes  immune  against  the  usual  toxic  dose 
for  animals  of  its  class.  Immunity  may  also  be  brought 
about  by  the  introduction  of  the  toxic  products  of  the  bacil- 
lus in  bouillon,  the  latter  being  sterilized. 

An  antagonism  between  this  micro  organism  and  the 
bacillus  of  anthrax  has  been  supposed  to  exist  from  the 
fact  that  animals  inoculated  with  the  latter  are  found  to  re- 
cover after  inoculation  with  a  pure  culture  of  the  Bacillus 
pyocyaneus  (Bouchard,  Charrin,  and  Guignard).  This  is 
probably  due  to  the  antidotal  effects  of  the  chemical  prod- 
ucts resulting  from  the  proliferation  of  the  bacillus  (Wood- 
head  and  Wood),  as  shown  by  the  fact  that  the  same  effect 
was  produced  if  a  sterilized  culture  of  the  saprophyte  is  in- 
troduced following  the  anthrax  infection.* 

Injections  of  cultures  of  Gessard's  bacillus  into  the  veins 
of  animals  produced  the  most  pronounced  toxic  symptoms. 
From  forty-five  to  sixty  cubic  centimetres  of  a  culture,  from 

*  Sternl)erg.    .)fciiiii((/  of  BaHeriology. 
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two  to  three  days  old,  introduced  into  the  jugular  vein  of  a 
dog  produced  death  of  the  latter  with  characteristic  symp- 
toms, consisting  of  high  fever,  vomiting,  and  dejections  of 
bloody  fluid.  Upon  the  death  of  the  animal,  section  dis- 
closed extensive  ha'morrhagic  and  inflammatory  conditions 
of  the  intestinal  tract,  together  with  subendocardial  blood 
extravasations  (Bergraann),  Intravenous  injections  into 
the  auricular  veins  of  rabbits  invariably  produced  death, 
even  in  relatively  small  doses  (Charrin).  Doses  insufficient 
in  amount  to  produce  death  usually  induced  paralysis  in  the 
posterior  extremities,  and  albuminuria,  the  result  of  renal 
changes.  In  lethal  cases  a  more  acute  course  followed, 
characterized  by  fever,  diarrhoea,  and  albuminuria.  Intra- 
venous injections  are  most  pronounced  in  their  effects ; 
next  comes  subcutaneous  and  intraperitoneal  inoculations. 
Exposure  of  the  air-passages  and  of  the  intact  gastro- intes- 
tinal raucous  membrane  to  the  action  of  the  bacillus  gave 
negative  results. 

Varying  degrees  of  immunity  and  susceptibility  are  ob- 
served in  different  animals  and  in  individual  specimens  of 
the  same  animal.  For  instance,  some  rabbits  will  rapidly 
perish  from  the  usual  toxic  dose,  while  others  remain  alive 
after  a  much  larger  dose.  Still  others  appear  unaffected  at 
first,  but  die  after  weeks  or  months  of  apparent  health. 

The  later  experiments  of  Bergmann  would  seem  to  show 
that  neither  progressive  phlegmon  nor  sepsis  occur  with 
minimal  doses  of  the  culture  of  the  Bacillus  pyocyaneus. 
Even  the  most  virulent  cultures  applied  to  open  wounds 
have  apparently  but  little  effect.    The  effect  in  larger 
quantities,  however,  seems  to  be  in  direct  proportion  to  the 
dosage.    Even  with  larger  doses  of  the  bouillon  cultures 
injected  subcutaneously,  while  local  abscesses  and  general 
toxic  effects  manifest  themselves,  the  occurrence  of  pro- 
gressive suppurative  processes  or  of  pyaemic  metastases  to 
remotely  placed  articulations,  or  to  the  internal  organs,  are 
not  observed.    In  the  cases  in  which  abscesses  are  pro- 
duced by  subcutaneous  injection  of  the  bacillus  the  latter 
can  be  identified  in  the  pus  for  a  considerable  time  after- 
ward and  cultures  made  therefrom.    The  micro-orsranism, 
however,  can  not  be  identified  in  the  surrounding  tissues, 
nor  does  it  appear  to  enter  the  circulation  of  the  blood. 
When  intravenous  injections  are  employed,  however,  par- 
ticularly in  conjunction  with  an  emulsion  of  sterilized  lard, 
suppurative  infarction  in  the  lungs  takes  place.    In  addi- 
tion to  this,  larger  injections  into  the  jugular  veins  of  rab- 
bits are  followed,  even  in  those  instances  in  which  rapid 
death  occurs  by  the  presence  of  the  micro  organism  in  ail  of 
the  internal  organs  and  in  the  blood  as  well.    If,  however, 
injections  which  are  insufficient  to  produce  death  are  given 
in  a  number  of  animals,  and  these  killed  at  varying  periods 
of  time,  it  will  be  found  that  the  bacillus  will  disappear, 
first  from  the  arterial  circulation,  next  from  the  lung  tissue, 
following  this  from  the  liver  and  spleen,  and  last  of  all 
from  the  kidneys.    They  are  found  in  large  numbers  in 
the  urine  and  bile,  thus  suggesting  that  the  liver  and  kid- 
neys act  as  eliminators  of  the  bacilli.    This  progressive 
elimination  of  the  micro  organism  would  seem  to  prove 
that  no  proliferation,  but  rather  a  decrease  in  the  number 
of  the  bacilli,  takes  place.    This  occurs  partly  by  destruc- 


tion in  the  fluids  of  the  body  and  partly  by  elimination 
through  the  organs  above  mentioned. 

It  would  therefore  appear  that  the  picture  presented  of 
the  behavior  of  animals  under  the  influence  of  this  saprophyte 
suggests  rather  an  intoxication,  either  "local  or  general,  than 
symptoms  resulting  from  an  area  mycosis.    The  fact  that 
the  effect  is  increased  or  diminished  in  proportion  to  the 
dosage,  and  the  absence  of  advancing  symptoms  as  well  as 
evidences  of  proliferation  of  the  bacillus  in  the  tissues,  re- 
call the  influence  of  irritating  chemical  agents  upon  the 
animal  rather  than  the  gradually  progressive  processes  of 
disease  based  upon  the  advance  of  bacteria.    This  is  fur- 
ther increased  by  the  fact  that  the  toxic  products  of  the 
disease  in  bouillon  cultures  of  the  bacillus  are  not  de- 
stroyed, although  somewhat  diminished  by  repeated  at- 
tempts at  sterilizing  by  heat  at  the  boiling  point.  The 
removal  of  all  corpuscular  elements  by  filtration  is  equally 
inefficient  with  heat  in  eliminating  the  poisonous  bacterial 
proteiues,  as  Binhuer  calls  the  albuminous  portions  of  the 
bacterial  cells  which  this  observer  located  in  the  latter,  and 
upon  which  the  effects  of  the  bacillus,  notably  the  high 
temperature  and  inflammation,  depend.    It  seems  to  be 
definitely  settled  that  the  toxic  properties  do  not  reside  in 
the  pyocyanin  or  the  pigments  generally,  for  the  reason 
that  even  in  large  doses  these  are  quite  harmless.    On  the 
other  hand,  the  bacterial  proteins — which  are  obtained  by 
scraping  cultures  grown  upon  a  solid  pabulum,  such  as  po- 
tatoes, and  dissolving  these  in  weak  alkaline  solutions — are 
capable  of  producing  the  symptoms,  even  after  heat  steril- 
ization and  filtration,  usually  attributed  to  the  presence  of 
the  bacillus  in  living  cultures. 

The  fact  should  not  be  lost  sight  of,  in  considering  the 
question  of  the  toxic  influence  of  cultures  derived  from  the 
Bacillus  pyocyane^is,  that  these  are  not  conditions  specific- 
ally related  to  or  characteristic  of  this  micro-organism. 
These  symptoms  of  local  irritation  and  general  intoxication 
are  common  effects  of  bacterial  infection  from  many 
sources. 

There  are  numerous  recorded  observations  of  the  pres- 
ence of  the  Bacillus  pyocyaneus  under  circumstances  which 
would  seem  to  suggest,  with  some  degree  of  plausibility  at 
least,  that  this  micro-organism  bore  some  setiblogical  rela- 
tion to  the  conditions  present.  Thus  it  has  been  found 
in  the  pus  from  a  suppurating  otitis  media  (Gruber). 
It  has  been  observed  in  septic  peritonitis  together  with 
the  Bacillus  communis  and  other  micro-organisms.  It  was 
found  post-mortem  in  the  hepatized  lung  of  a  child  an 
hour  and  a  half  after  death  in  conjunction  with  the  Pro- 
teus vulgaris  (Neumann).  In  a  case  which  simulated  ty- 
phus an  eruption  of  bullae  occurred  in  the  inguinal  region 
in  the  third  week.  The  blebs  filled  with  a  bluish  serum, 
from  which  pure  cultures  of  the  Bacillus  pyocyaneus 
were  obtained  (Oettinger).  A  rather  interesting  obser- 
vation is  made  by  Ehlers :  Two  children  fell  sick  with 
diarrhoea,  fever,  albuminuria,  and  symptoms  suggestive  of 
tvphus  or  cerebro  spinal  meningitis.  In  one  case  an  erup- 
tion of  blebs  occurred  on  the  twelfth  day,  the  contents  of 
which  were  bluish  in  color.  Pure  cultures  of  the  Bacillus 
pyocyaneus  were  obtained  from  these.    In  the  other  case 
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pure  cultures  of  the  same  organism  were  obtained  from  the 
blood  post- mortem.  While  at  first  sight  some  of  these 
cases  seem  striking,  yet  it  must  be  admitted  that  they  are 
scarcely  convincing.  The  a^tiological  relations  between 
the  bacillus  found  and  the  conditions  present  in  any  given 
case  is  always  a  difficult  matter  to  establish.  For  instance, 
the  natural  habitat  of  the  bacillus  has  been  shown  to  be 
the  skin  of  the  patient  himself.*  Green  suppuration  oc- 
curs with  especial  frequency  about  the  axillary  cavity,  the 
gluteal  furrow,  and  the  inguinal  fold  (Muchsam).  Eberth's 
researches  have  shown  that  the  greenish-blue  color  iniparted 
to  the  underclothing  of  some  individuals  depends  upon  the 
proliferation  of  this  bacillus.  It  is  a  matter  of  common 
observation  that  the  portions  of  the  garments  which  come 
in  contact  with  these  localities  are  the  site  of  these  discol- 
orations.  This  would  explain  the  occurrence  of  the  organ- 
ism in  the  blebs  in  the  inguinal  region  in  Oettinger's  case, 
in  those  following  burns,  and,  in  fact,  in  all  the  cases  in 
which  it  has  been  found  upon  the  integumentary  surface. 
The  fact  that  this  organism  is  found  in  pure  culture  does  not 
necessarily  prove  in  any  case  that  it  was  the  true  pathoge- 
netic agent,  for  the  latter  may  have  easily  escaped  detection 
because  of  errors  of  inoculation,  the  absence  of  a  proper 
culture  media,  etc.  Gruber's  observation  is  likewise  open 
to  criticism,  for  the  tenacity  of  the  Bacillus  pyocyaneus 
when  suspended  in  pus  is  well  known,  while  the  readiness 
with  which  certain  other  bacteria  are  inhibited  in  their 
growth  or  destroyed  altogether  by  the  presence  of  phago- 
cytes should  be  borne  in  mind. 

In  considering  the  cases  in  which  certain  phenomena  of 
a  general  character  are  recorded  as  having  occurred  in  con- 
nection with  the  organism  under  consideration,  several 
facts  should  be  borne  in  mind.  First  the  frequent  occur- 
rence of  the  bacillus  upon  the  skin  and  presence  of  blue  or 
green  pus  under  circumstances  of  entirely  undisturbed  gen- 
eral health  of  the  individual.  Of  the  large  number  of  cases 
of  blue  or  green  suppuration  seen  at  the  various  clinics  in 
the  course  of  a  year,  I  have  yet  to  hear  of  a  well-authenti- 
cated instance  in  which  the  nervous  and  febrile  phenomena 
observed  in  both  of  the  cases  here  recorded  occurred.  As 
to  the  discovery  of  the  bacillus  in  the  blood  and  internal 
organs  post-mortem,  this  may  be  explained  by  the  facility 
and  rapidity  with  which  saprophytic  bacteria  of  both  the 
skin  and  intestinal  canal  invade  the  tissues  after  death. 

While,  therefore,  it  is  comparatively  easy  to  account  for 
the  presence  of  the  Bacillus  pyocyaneus  in  the  pus  of  mid- 
dle-ear disease,  in  the  blebs  or  blisters  the  result  of  burns, 
as  well  as  those  which  occur  as  exanthemata,  and  in  the 
blood  and  internal  organs  of  those  dying  from  symptoms 

*  The  origin  of  the  bacillus  of  green  or  blue  pus  has  recently  be- 
come a  subject  of  considerable  interest  to  the  surgeon.  De  Symmes 
investigated  the  condition  of  the  atmospheric  air  in  the  operating  room 
of  Bergmann's  clinic,  and  in  several  hundred  plates  and  more  than  four 
thousand  varieties  of  micro-organisms  this  bacillus  was  identified  in 
but  one  instance.  And  this  occurred  at  a  time  when  a  large  number  of 
cases  of  green  suppuration  were  being  dressed  in  the  clinic.  The  con- 
stant employment  of  dressing  materials  made  rigidly  aseptic  by  expos- 
ure to  heat  above  the  thermal  death  point  of  the  bacillus  renders  it 
very  improbable  that  they  convey  the  germ,  since  it  is  found  to  occur 
when  such  dressings  are  employed. 


resembling  typhus  and  cerebro-spinal  meningitis,  and  from 
which  presence  a  pathogenic  significance  has  been  drawn, 
in  all  probability  without  due  weight  being  given  to  all  of 
the  factors  entering  into  the  cases  as  they  occurred,  and 
the  observations  as  they  were  made,  it  is  diflicult  to  ex- 
plain the  presence  of  the  micro-organism  in  pure  culture  in 
the  tissues  of  living  patients,  as  occurred  in  the  cases  the 
histories  of  which  have  been  given,  without  attributing  to 
them  a  pathogenetic  significance. 

The  possibility  of  some  other  micro-organism  being 
mistaken  for  the  one  imder  discussion  is,  of  course,  always 
among  the  possibilities.  Or,  like  the  Bacillus  coli  com- 
munis, it  may  be  that  under  certain  circumstances  the  Ba- 
cillus pyocyaneus  may  assume  pathogenetic  properties  in 
man  not  usually  attributed  to  it. 

In  this  connection  the  observations  of  II.  C.  Ernst  are  of 
interest.  This  writer  discovered  a  bacillus  in  the  fluid  taken 
from  a  case  of  pericarditis  which  resembled  that  of  blue  or 
green  pus  in  some  respects,  but  which  differed  from  the 
latter,  as  claimed  by  Ernst,  in  several  important  particulars. 
He  claims  that  the  micro-organism,  which  he  identified 
and  which  he  has  called  the  Bacillus  pyocyaneus  pericardi- 
tidis,  is  a  distinct  variety  of  the  bacillus  of  Gessard,  and  that 
therefore  the  assertion  of  the  latter  that  there  is  but  one 
blue-pus  bacillus  is  unfounded.*  The  pathogenesis  of  II. 
C.  Ernst's  bacillus  appears  to  be  essentially  the  same  as 
that  usually  attributed  to  the  bacillus  of  Gessard,  save 
that  a  somewhat  smaller  dose  suffices  to  produce  the  effect. 

To  sum  up,  therefore,  it  may  be  stated  :  1.  That  the  de- 
structive and  profoundly  toxic  effects  which  characterize  the 
presence  of  the  Bacillus  pyocyaneus  in  the  lower  animals 
have  not  heretofore  been  observed  to  occur  in  man.  2. 
That  where  its  presence  has  been  discovered  in  connection 
with  pathological  conditions  the  pathogenetic  significance  of 
the  organism  has  not  been  established,  for  the  reason  that 
heretofore  there  has  not  been  placed  upon  record  a  single 
well-authenticated  case  in  which  the  Bacillus  pyocyaneus 
was  present  in  pure  culture  in  the  living  tissues  of  the  pa- 
tients. Its  presence  in  the  blebs  of  Oettinger's  case  of 
typhus  offers  no  more  significance  than  is  offered  in  those 
cases  in  which  it  is  found  in  the  blebs  following  burns. 
3.  The  utmost  that  any  of  the  observers  who  have  studied 
this  organism  have  yet  claimed  is  that  it  delays  the  healing 
process,  particularly  the  formation  of  new  integumentarj 
covering  to  the  granulations,  and  produces  a  slow,  chronic, 
but  not  intense  toxaemia,  f 

Viewed  from  this  standpoint,  the  observations  herewith 
recorded  may  be  looked  upon  as  somewhat  unique,  sug- 
gesting, at  least,  that  although  this  organism  has  no  special 
tendency  to  invade  the  living  tissues,  yet  that,  under  certain 
yet  unexplained  conditions  of  growth  or  environment,  they 
may  become  thus  migratory  and  give  rise,  unless  promptly 
followed  up,  to  the  most  disastrous  consequences.  Or  a 
bacillus  similar  to  that  of  Gessard,  as  well  as  that  claimed 
by  H.  C.  Ernst,  not  distinguishable  by  means  now  at  our 
command  from  that  of  green  or  blue  pus,  but  possessing  a 

*  Ernst.  Bacillus  Pyocyaneus  Pericarditidis.  American  Journal 
of  tlie  Medical  Sciences,  October,  1893. 

f  Schimmelbusch.    Sammluny  klinischer  Vortriige,  No.  62. 
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pathogjenic  iinportance  not  attributable  to  the  latter,  may 
have  been  the  noxious  and  infective  agent  at  work  in  these 
cases. 

The  truth  of  the  matter  will  probably  be  found  in  the 
statement  that  the  world  is  but  upon  the  threshold  of  bac- 
teriological science,  and  that  most  remarkable  revelations 
are  yet  to  come.  The  cases  herewith  presented  are  offered 
with  the  hope  of  stimulating  research  and  possibly  identify- 
ing a  special  organism  bearing  an  aitiological  relation  to 
cases  of  rapidly  progressive  gangrene. 


A  CASE  OF 
INTRA-ABDOMINAL  SARCOMA.* 
Bt  CHARLES  PHELPS,  M.  D. 

1  PRESENT  a  .specimen  of  tumor  which  I  removed  two 
weeks  ago,  and  which  was  situated  partly  within  and  partly 
without  the  peritoneal  cavity.  A  pelvic  origin  was  exclud- 
ed by  gynjECological  examination,  but  its  exact  location  and 
character  occasioned  some  differences  of  opinion. 

The  patient,  a  woman  aged  forty-two  years,  has  had  no 
serious  illness  at  any  time,  and,  with  perhaps  the  exception  of  a 
Bingle  incident,  her  history  affords  no  suggestion  of  the  exist- 
ence or  development  of  the  disease  from  which  she  suffered. 
Eighteen  years  ago  she  was  startled  by  the  sudden  appearance 
of  a  tumor  in  the  left  abdominal  region,  followed  by  local  pain 
and  by  vomiting  after  the  ingestion  of  food.  After  three  months 
this  tumor  disappeared.  In  October  last  she  discovered  the 
present  tumor  in  the  median  abdominal  line.  Its  advent  was  as 
sudden  and  unexpected  as  that  of  its  predecessor,  and  occurred 
to  her  while  she  was  standing  at  the  washtub.  She  was  ad- 
mitted into  St.  Vincent's  Hospital  three  weeks  later.  It  was 
firm,  irregular  in  outline,  hard,  and  freely  movable.  At  one 
point,  to  the  right  of  the  median  line,  it  was  adherent  to  the 
superficial  tissues,  and  the  skin  was  beginning  lo  inflame.  It 
was  not  tender,  hut  occasioned  pain  when  she  moved  about. 
She  was  able  to  retain  only  fluid  food,  and  movements  from  the 
bowels  were  natural. 

An  operation  was  done  on  November  21st,  four  weeks  after 
the  patient's  discovery  of  the  tumor.  It  was  found,  on  incision 
through  the  median  line,  that  the  growth  was  in  greater  part 
intraperitoneal,  but  involved  the  abdominal  wall  from  within 
as  far  as  the  deep  ."urface  of  the  superficial  fascia.  The  ante- 
rior portion  was  first  removed  as  a  flattened  mass  from  the  rec- 
tus sheath.  The  muscular  planes  were  then  pushed  aside  and 
the  remaining  portion  was  circumscribed  by  an  incision  through 
the  peritonaautn,  after  the  rectus  muscle  and  sheath  had  been 
cut  through  above  and  below.  The  omentum,  which  with  the 
peritonasura  was  incorporated  with  the  tumor,  was  cut  on  either 
side,  adhesions  to  the  transverse  colon  and  small  intestine  were 
separated,  and  the  entire  niass,  including  implicated  mesenteric 
glands,  was  enucleated  from  the  mesentery.  No  portion  was 
left  behind.  This  necessitated  a  loss  of  peritonaeum  of  about 
six  by  four  inches.  The  wound  was  closed  without  difficulty, 
except  that  in  its  center  the  peritoneal  edges  could  not  be  brought 
in  contact.  Recovery  has  been  somewhat  retarded  by  the  for- 
mation of  parietal  abscesses,  but  has  been  otherwise  uneventful. 
Subsequent  microscopic  examination  of  a  portion  of  the  tu- 


*  Read  before  the  Society  of  the  Alumni  of  Bellevue  Hospital,  De- 
cember 6,  1893. 


mor  situated  immediately  behind  the  rectus  sheath  determined 
it  to  be  in  part  a  mixed-cell  sarcoma  and  in  part  a  fibro-sarcoma. 

It  seems  probable  that  its  origin  was  intraperitoneal, 
from  the  fact  that  its  larger  portion  occupied  that  position, 
as  well  as  from  the  further  fact  that  the  rectus  sheath  and 
muscle,  though  more  or  less  infiltrated,  had  everywhere  re- 
tained their  general  integrity  of  outline,  which  was  hardly 
to  be  expected  if  they  had  constituted  the  elder  site  of 
disease. 

It  is  at  least  possible  that  the  tumor  which  so  suddenly 
appeared  and  so  rapidly  disappeared  eighteen  years  previ- 
ously may  have  been  only  the  beginning  of  this  one  which 
became  evident  in  October  last.  This  supposition  is  to 
some  extent  strengthened  by  the  fact  that  this  tumor,  like 
the  first,  was  developed  from  the  left  side.  If  such  a 
lengthened  period  of  quiescence  is  not  to  be  assumed  in  the 
growth  of  a  sarcoma,  it  is  quite  credible  that  a  simple  ade- 
noid phlegmasia  in  the  mesentery  may  have  temporarily 
become  prominent  only  to  quickly  subside,  and  at  an  in- 
definitely later  period  terminate  in  sarcomatous  connective- 
tissue  degeneration.  Such  a  history  would  be  not  only  of 
great  interest  in  itself,  but  corroborative  of  our  present  be- 
lief in  the  necessity  for  the  earliest  practicable  removal  of 
all  analogous  as  well  as  heterologous  deposits.  This  is, 
however,  only  a  speculative  suggestion,  as  incapable  of  proof 
as  of  refutation. 


A  CASE  OF 

BILATERAL  OVARIAN  FIBRO-SARCOMA.* 

By  FREDERICK  H.  WIGGIN,  M.  D. 

The  comparative  rarity  of  ovarian  fibro  sarcoma  (Schro- 
der finding  but  ten  out  of  six  hundred,  and  Olshausen 
twelve  out  of  two  hundred  and  ninety-three  ovarian 
growths)  makes  the  specimens  to  which  I  desire  to  call 
your  attention  of  interest. 

On  November  5th  I  was  a«ked  to  see  Mrs.  J.  R.,  forty-five 
years  of  age,  whose  history  was  as  follows:  She  began  to  men- 
struate at  ten  years  of  age:  it  was  painless  and  regular,  of  the 
monthly  type.  It  diminished  in  quantity  slightly  before  it 
ceased  entirely  last  January.  She  has  had  three  children,  all  of 
whom  are  alive,  the  youngest  being  twenty-one  years  of  age. 
She  has  had  two  miscarriages — one  sixteen  years  ago,  the  last 
three  years  ago. 

Previous  Ilutory. — Her  health  has  always  been  good.  Her 
present  illness  con:menced  with  the  cessation  of  menstruation 
last  January.  At  that  time  she  felt  a  fullness  in  her  abdomen, 
and  by  that  her  attention  was  called  to  a  tumor  low  down  in 
the  abdomen,  of  about  the  size  of  a  hen's  egg.  This  tumor  has 
increased  in  size  regularly,  and  of  late  rapidly.  Four  months 
ago  she  noticed  the  second  tumor,  which  also  increased  in  size 
gradually  till  within  a  short  time.  During  the  last  tew  weeks 
she  has  lost  flesh  and  strength  rapidly,  the  urine  has  been 
scanty,  and  breathing  has  begun  to  be  affected. 

Physical  Examination. — The  patient  is  extremely  emaciated  ; 
her  breathing  is  short  and  shallow ;  her  abdomen  is  enormously 
distended.  Palpation  reveals  marked  ascites.  The  lower  part 
of  her  abdomen,  as  high  as  the  urabilicu.';,  is  filled  by  a  nodular 

*  Read  before  the  Society  of  the  Alumni  of  Bellevue  Hospital,  De- 
cember 6,  1893. 
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tumor,  divided  into  two  parts  by  a  deep  sulcus.  Vaginal  ex. 
amination  reveals  a  hard,  nodular  tumor  completely  fillinn;  the 
pelvic  roof ;  the  cervix  and  uterine  cavity  are  normal ;  the 
uterus  is  anteverted  and  crowded  over  to  the  left  side.  Au 
operation  was  advis<ed,  and  performed  with  the  assistance  of 
Dr.  W.  S.  McLaren,  of  Litchfield,  Conn.,  and  Dr.  Karrman,  of 
North  Woodbury,  Conn.  On  opening  the  abdomen,  a  large 
amount  of  fluid  escaped;  the  tumors  immediately  presented' 
and  were  found  to  be  free  from  adhesions.  They  were  removed 
without  difficulty.  The  patient  made  a  good  recovery,  her  tem- 
perature and  pulse  becoming  normal  within  forty-eight  hours. 

I  am  indebted  for  the  microscopical  examination  and  report 
to  Dr.  E.  K.  Dunham,  of  the  Carnegie  Laboratory. 

55  West  Thirty-sixth  Street. 


SOME  INTERESTING  AND  CURIOUS  INCIDENTS  IN  THE 

HISTOEY  OF  ANAL  FISTULA, 

INCLUDING  IN  IT  THE  ACCOUNT  OF  A  FEW 
CELEBRATED  PERSONS  WHO  WERE  THE  SUBJECTS  OF  IT. 

By  WILLIAM  BODENHAMER,  M.  D.,  LL.  D. 

The  attention  of  the  writer  was  called  to  this  particular 
subject  by  reading  an  article  in  a  late  number  of  the  New 
York  Medical  Record,  copied  from  the  Medical  Press,  upon 
the  subject  of  the  treatment  of  the  Grand  Monarque  Louis 
XIV  of  France  for  an  anal  fistula,  etc.  The  first  sentence 
of  the  article  alluded  to  is  as  follows  :  "  It  is  not,  perhaps, 
very  extensively  known  that  Louis  XIV,  of  France,  was 
one  of  the  first  to  undergo  the  ordinary  operation  for  rectal 
fistula — that  is,  of  slitting  up  the  fistulous  tract  with  a 
bistoury." 

The  writer  consequently,  from  these  data,  concluded  to 
enlarge  the  subject  somewhat,  taking  it  for  granted  that  it 
would  not  be  distasteful  to  the  profession,  but  would  be 
both  interesting  and  agreeable  to  medical  readers  gener- 
ally to  hear  more  of  the  history,  both  ancient  and  modern, 
of  this  very  remarkable  disease  denominated  fistula  in 
ano — a  disease,  too,  which  claims  so  high  a  rate  of  antiquity. 
But  before  presenting  the  incidents  mentioned  the  writer 
will,  by  way  of  introduction  and  for  the  better  under- 
standing of  the  subject,  make  some  remarks  upon  the  the- 
ory and  the  practice  of  the  ancients  and  the  moderns  in 
relation  to  this  very  ancient  disease. 

It  may  here  be  observed  as  a  singular  fact  that,  by 
reading  what  has  been  written  upon  the  subject  of  anal 
fistula  by  a  few  physicians  and  historians  of  the  fifteenth, 
sixteenth,  and  seventeenth  centuries,  it  would  naturally  be 
taken  for  granted  that  this  affection,  like  leprosy,  had 
always  been  considered  incurable,  and  that  the  victims  of 
it,  for  this  and  other  reasons,  had  concealed  their  irreme- 
diable malady. 

The  celebrated  John  Astruct,  in  his  Latin  dissertation 
on  fistula  in  ano,  relates  an*  interesting  incident  in  rela- 
tion to  this  disease.  He  says  that  for  an  age  previous 
to  1687,  the  year  in  which  Louis  XIV  was  operated 
on,  the  fi.stula  of  the  anus  had  almost  sunk  into  oblivion, 
and  was  scarcely  ever  seen  or  heard  of  by  physicians  ;  not 
that  the  disease  did  not  exist,  but  in  consequence  of  a  false 
delicacy  in  those  who  had  it  in  not  making  it  known  ;  de- 


spairing of  any  remedy,  they  preferred  to  conceal  a  disease 
which  at  that  time  was  considered  incurable.  (Dissertatio 
de  Fistula  Ani,  12mo,  Monspelii,  1718.) 

But  why  anal  fistula  should  have  been  considered  in- 
curable at  the  particular  time  mentioned  is  strange  indeed, 
especially  when  we  take  into  consideration  the  fact  that  no 
surgeons  or  physicians  of  any  eminence,  either  ancient  or 
modern,  considered  it  incurable,  but,  on  the  contrary,  declare 
that  it  always  was  amenable  to  proper  treatment ;  indeed, 
there  never  was  a  time  in  the  estimation  of  any  intelligent 
and  reputable  surgeons  of  any  period  that  anal  fistula 
could  not  be  cured  unless  it  was  complicated  with  some  in- 
curable disease.  The  question  then  may  here  be  asked, 
Why  did  the  subjects  of  this  disease  conceal  it  ?  Was  it 
from  a  positive  belief  that  it  indeed  was  incurable  ?  or 
was  it  simply  from  a  false  modesty  to  I'eveal  it  to  the  sur- 
geon for  treatment  and  cure  ?  It  can  scarcely  be  imagined, 
however,  that  a  false  delicacy  could  be  carried  so  far  as  to 
prevent  the  patient  from  making  application  at  once  to  the 
proper  source  for  the  relief  of  a  more  or  less  serious  and  al- 
ways a  most  disagreeable  disease,  to  which  no  reproach  what- 
ever could  be  attached.  In  close  connection  with  this  sub- 
ject it  may  be  proper  just  here  to  remark  that  all  of  the 
authors,  not  medical,  cited  in  this  article,  when  writing  on 
anal  fistula,  omit  the  word  anal,  anus,  or  fundament, 
through  delicacy,  because  either  one  of  these  terms,  when 
used  with  the  word  fistula,  at  once  locates  the  disease  upon 
one  of  the  so-called  secret  parts.  The  word  fistula  alone 
signifies  a  pipe  or  tube,  but  when  used  to  represent  a  dis- 
ease it  means  a  pipelike  sore — hence  an  anal  fistula  is  a 
pipelike  sore  of  the  anus. 

But,  doubtless,  a  very  considerable  cause  of  the  con- 
cealment of  this  disease  by  those  patients  was  owing  to 
the  formidableness,  the  severity,  and  the  danger  attending 
some  of  the  measures  or  methods  of  treating  this  disease, 
as  devised  and  practiced  at  that  period  by  some  ignorant 
pretenders,  that  deterred  the  subjects  of  it  from  submit- 
ting to  it ;  consequently  those  patients  suffering  from  this 
affection  might  rather  conceal  and  endure  it  than  to  sub- 
mit to  such  treatment,  especially  as  fear  and  pain  could 
not  then  be  annihilated  as  they  now  can  by  means  of  the 
sublime  blessings  of  anaesthetics. 

But  during  this  very  period  the  following  able  and  dis- 
tinguished modern  surgeons  and  authors  flourished,  and 
their  works  were  broadcast.  They  all  declared  that  anal 
fistula  was  curable  by  either  the  knife  or  the  ligature,  and 
they  proved  it  not  only  by  words  but  by  deeds  also.  In 
France  was  the  celebrated  surgeon  Ambroise  Pare,  whose 
works  were  published  in  French,  in  Latin,  and  in  English, 
and  were  widespread.  {CEuvres,  liv.  ii,  chap,  xxiii,  folio, 
Lyon,  1641.) 

M.  Lemonnier  was  also  a  surgeon  and  author  of  France. 
[Traite  de  la  fistule  de  Vanus,  ISmo,  Paris,  1641.) 

Richard  Wiseman,  the  celebrated  English  surgeon  and 
author.  [Seven  Chirurgical  Treatises,  book  iii,  chap,  v,  p. 
220,  folio,  London,  1796.) 

Daniel  Sennertus,  another  able  author.  [Praxis  medi- 
ca,  lib.  V,  cap.  x,  folio,  Lugduni,  1650.) 

The  writer,  for  want  of  time  and  space,  must  omit  giv- 
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ing  the  lengthened  liistory  of  the  celebrated  Englishman 
John  de  Arderne,  of  the  sixteenth  century,  who  was  distin- 
guished for  the  successful  treatment  of  anal  fistula.  [A 
Treatise  on  the  Fistula  in  the  Fundament.  Translated  from 
the  Latin  manuscript  of  John  de  Arderne,  in  the  British 
Museum.    Bv  John  Read,  Esq.,  8vo,  London,  1588.) 

And  last,  but  not  least,  may  be  named  among  modern 
surgeons  of  this  period  Peter  de  Marchetti,  the  able  and 
distinguished  Italian  professor  of  surgerj'  and  anatomy  in 
the  then  celebrated  university  at  Padua,  who  remarked  be- 
fore his  death  that  he  could  affirm  without  vanity  that  he 
had  successfully  treated  more  than  six  hundred  cases  of  fis- 
tula of  the  anus  by  the  knife  operation,  sometimes  com- 
bined with  the  actual  or  the  potential  cautery.  ( Observa- 
tionum  medico-chirurgicarum  rariorum  syUoge,  cap.  Ixi,  4to, 
Amsteloedarai,  1665.) 

So  much  for  the  able  modern  surgeons  named,  who 
•with  their  works  flourished  about  the  time  of  Louis  XIV, 
but  who  seemed  at  that  particular  time  to  have  been  for- 
gotten or  ignored. 

And  furthermore,  from  all  the  various  data  previously 
given,  it  would  indeed  seem  to  appear  that  prior  to  the 
close  of  the  seventeenth  century  anal  fistula  had  never  been 
successfully  treated,  if  treated  at  all,  but  seemed  to  have 
been  lost  sight  of,  forgotten,  or  ignored  ;  and  that  the 
knowledge  and  the  labors  of  the  ancients  regarding  the 
pathogeny,  the  pathology,  and  the  treatment  of  this  disease 
had  also  shared  the  same  fate  ;  or  that  they  had  slept  dur- 
ing the  many  dark  centuries  which  intervened  until,  like 
magic,  as  it  were,  they  were  suddenly  awakened,  resurrect- 
ed, and  revivified  fiom  this  state  of  oblivion  and  obscurity 
by  the  lucky  surgeon  M.  Felix  de  Tassy,  which  the  very 
opportune,  the  happy,  and  the  fortuitous  case  of  Louis  XIV 
so  amplv  afforded  him.  It  will  be  perceived,  however, 
that  this  surgeon  did  not  in  any  particular  whatever  origi- 
nate either  the  indication,  the  measures,  or  the  ynodus 
operandi  which  he  adopted  in  the  treatment  of  the  king's 
case,  as  some  have  intimated  and  would  have  us  believe, 
but  only  revived  at  that  particular  time  and  place  the  an- 
cient practice  of  completely  dividing  the  fistulous  passages 
by  either  the  bistoury  or  the  ligature. 

But  the  ancients,  whom  the  moderns  of  that  period 
seemed  to  have  lost  si<rht  of  in  the  preceding  dark  ages,  were 
not  ignorant  of  this  affection,  as  will  now  be  briefly  shown 
by  giving  some  of  the  ancient  treatment  of  anal  fistula  as 
practiced  by  a  few  of  the  most  celebrated  surgeons  and 
physicians  of  antiquity,  comparing  it  with  that  of  the  then 
moderns,  and  also  with  that  of  our  own  time. 

Hippocrates,  in  the  treatment  of  anal  fistula,  employed 
either  the  knife  or  the  apolinose  (ligat\ire),  according  to  the 
nature  of  the  case.  He  plainly  describes  the  method  by 
apolinose  and  the  manner  of  introducing  it  into  the  fistulous 
tracts.  The  ancient  ligature  used  for  this  purpose  was 
composed  of  hemp  or  flaxen  thread,  two  or  three  double, 
to  which  were  sometimes  added  a  few  horsehairs,  which 
would  not  decay.  Now,  the  principal  indication  which 
Hippocrates  had  in  view  in  the  treatment  of  this  disease 
was  to  completely  divide  the  fistulous  sinuses  either  in- 
stantly with  the  knife  or  slowly  by  the  ligature ;  and  in 


order  to  prevent  the  knife- incised  parts  from  uniting  or 
healing  too  soon,  he  used  several  kinds  of  caustics,  whereas 
we  of  the  present  day,  for  the  same  and  a  better  purpose, 
press  pledgets  of  soft  lint  into  the  cavity  so  that  the  granu- 
lation and  healing  must  take  place  at  the  bottom.  [De  fistu- 
lis  liber.) 

Galen,  with  the  same  indication  in  \'iew  as  that  of  Hip- 
pocrates, treats  this  disease  by  incising  the  fistulous  tracts 
with  the  syringotome.  [Galeni  Methodi  medendi,  lib.  vi, 
cap.  iv.) 

Celsus,  of  all  the  ancients,  understood  more,  perhaps, 
than  any  other  the  true  nature  or  pathogeny  and  treatment 
of  anal  fistula.  He  used  either  the  knife  or  the  ligature, 
and  advises  that  after  the  knife  operation  the  lips  of  the 
incision  should  be  secured  by  clamps  or  the  edges  of  the 
woupd  should  be  united  by  sutures.  He  also  sometimes 
adopted  the  method  of  the  complete  extirpation  of  the  dis- 
eased or  indurated  parts  by  dissecting  out  the  whole  parietes 
of  the  fistulous  passages. 

Celsus  also  minutely  describes  the  method  by  ligature, 
and  says  that  it  is  slow,  yet  free  from  pain  ;  he,  however, 
only  proposes  the  ligature  for  blind  external  fistulie.  The 
following  are  his  directions  for  the  introduction  and  the 
management  of  the  ligature  in  such  peculiar  cases.  He  says  : 
"  The  specillum  (probe)  being  introduced  into  the  fistula, 
an  incision  should  be  made  through  the  skin  on  the  ex- 
tremity of  it ;  then  from  this  new  aperture  the  probe 
should  be  drawn  out  with  the  ligature  attached  to  its  distal 
end,  perforated  for  that  purpose  ;  then  the  ligature  should 
be  seized  and  its  two  ends  tied,  so  that  the  skin  over  the 
fistula  may  not  be  too  tensely  held ;  the  thread  should  be 
double  or  triple,  and  so  twisted  that  it  may  form  one  liga- 
ture. In  the  meantime  the  patient  may  attend  to  his  ordi- 
nary business ;  he  may  walk,  bathe,  and  take  his  food  as  if 
nothing  were  the  matter."    [De  medicina,  lib.  vii,  cap.  iv.) 

Albucasis  approved  of  either  the  knife  or  the  ligature 
in  the  treatment  of  anal  fistula.  [De  chirurgia,  lib.  ii,  cap, 
Ixxx,  folio,  Argentorati,  1532.) 

Avicenna  employed  the  ligature  for  the  treatment  of 
anal  fistula,  and  preferred  for  this  purpose  the  twisted  hairs 
of  some  animals,  as  they  were  not  subject  to  decay.  ( Canonis 
medicince,  lib.  iii,  cap.  xvii,  folio,  Lovanii,  1658.)  This  was 
a  wise  choice  of  xVvicenna's,  so  far  as  the  durability  of  the 
ligature  was  concerned,  but  hair  as  a  ligature  has  other 
valuable  qualities — it  is  aseptic,  it  does  not  absorb,  and  it 
is  less  irritating.  Hence  it  is  far  superior  as  a  ligature  to 
either  hemp,  flax,  or  silk. 

The  writer  will  now  give  some  of  the  empirical  treat- 
ment of  anal  fistula.  It  must  first,  however,  be  observed 
that  the  indurations  and  callosities  consequent  upon 
chronic  inflammation,  by  which  fistulous  passages  and  ab- 
scesses are  usually  surrounded,  were  anciently  considered 
malignant  alterations  of  structure,  and  that  they  absolutely 
required  a  complete  removal  before  a  cure  could  be  effected. 
These  erroneous  opinions  led  to  the  adoption  of  some  of 
the  most  violent  and  barbarous  methods,  such  as  the  com- 
plete extirpation  of  all  the  diseased  or  callous  parts  by  the 
knife,  or  a  destruction  of  them  by  the  actual  or  the  poten- 
tial cautery,  or  a  combination  of  all  these  means.  Upon 
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this  same  subject  the  able  English  surgeon,  Mr.  Pott, 
when  speaking  of  the  ignorance  of  some  of  the  early  mod- 
ern surgeons,  says  :  "  Imagining  this  callosity  to  be  a  dis- 
eased alteration  made  in  the  very  structure  of  the  parts,  had 
no  conception  that  it  could  be  cured  by  any  means  but  by 
removal  by  cutting  instruments  or  by  destruction  with 
escharotics,  and  therefore  they  immediately  attacked  it 
with  the  knife  or  caustic  in  order  to  accomplish  one  of 
these  ends ;  and  very  terrible  work,  by  their  own  accounts, 
they  often  made  before  they  did  accomplish  it."  (Chirur- 
gical  Works,  edited  by  Sir  James  Earle,  vol.  ii,  p.  203,  8vo, 
Philadelphia,  1818.) 

It  was  this  false  notion  that  led  Albucasis,  Jean  de  Vigo, 
Durand,  Sacchi,  and  Severinus  to  apply  the  red-hot  iron  to 
the  parts  after  they  had  previously  been  laid  open  with  the 
knife.  It  was  this  same  error  that  induced  Guido  Cauliacy 
to  make  his  incisions  with  a  red-hot  bistoury  introduced  on 
a  grooved  director.  And  it  was  the  same  erroneous  opin- 
ion which  caused  Leonidas  to  carefully  remove  all  the 
callosities  by  means  of  a  forceps,  a  knife,  and  a  peculiar 
speculum. 

TurundcjE,  or  tents,  were  also  used  in  treating  anal  fistula ; 
they  were  made  of  different  materials,  corresponding  in  size 
to  that  of  the  fistulous  passages.  These  tents  were  then 
charged  or  imbued  with  various  caustics  and  pushed  into 
the  sinuses,  and  their  size  daily  increased  until  the  passages 
were  entirely  destroyed. 

Fabricius,  ab  Aquapendente,  recommends  the  tent  method 
of  treating  anal  fistula.  He  also  uses  the  ligature  in  the 
same  disease,  and  says  :  "  We,  to  draw  the  ligature  the 
tighter,  put  in  a  little  turn  stick,  about  the  middle  of  the 
ligature,  and,  by  turning  this  about,  the  ligature  becomes 
twisted  up  extremely  tight.  {De  fistula  ani,  12mo,  Lug- 
duni,  1592.) 

M.  Dionis,  in  his  surgical  work,  speaks  of  a  noted  quack 
who  treated  anal  fistula  by  tents.  He  says  :  "  There  lived 
in  Paris  in  1700  one  Le  Moyne,  who  acquired  a  great  repu- 
tation for  the  cure  of  anal  fistula.  His  method  consisted 
in  the  use  of  caustics — that  is  to  say,  with  a  corrosive  un- 
guent, with  which  he  covered  a  small  tent  which  he  thrust 
into  the  sinus,  by  which  he  daily,  little  by  little,  consumed 
the  circumference,  taking  care  to  enlarge  the  tent  daily,  so 
that  by  the  widening  of  the  fistula  he  discovered  its  bot- 
tom. If  he  found  there  any  callosity,  he  corroded  it  with 
his  ointment,  which  also  served  to  destroy  the  conet/  bur- 
rows (sinuses),  and  at  last,  with  patience,  he  cured  many. 
This  man  died  old  and  rich,  by  reason  he  made  his  patients 
pay  very  well  for  their  cure,  in  which  he  was  in  the  right, 
for  they  value  things  no  otherwise  than  in  proportion  to 
the  sum  which  they  cost.  Those  who  were  affrighted  at 
the  thoughts  of  the  knife  and  the  scissors  threw  themselves 
into  his  hands,  and  though  the  number  of  rascally  pretend- 
ers is  very  great,  they  never  yet  want  practice."  (Cours 
d' operations  de  chirurgie  demonstrees  au  jardin  du  roi.  Par 
De  la  Faye.    Tome  i,  p.  411,  8vo,  Paris,  1782.) 

Strong  solutions  of  the  various  caustics  were  also  used 
at  this  early  period  in  the  treatment  of  anal  fistula.  They 
were  injected  into  the  fistulous  tracts  for  the  purpose  of 
destroying  the  induration  or  callosity. 


The  writer  has  now  briefly  shown  that  the  ancients 
were  not  ignorant  of  the  nature,  cause,  and  treatment  of 
anal  fistula,  but  understood  them  well.  They  possessed  all 
the  indications  in  the  treatment  of  this  disease,  as  well  as 
the  numerous  measures  and  methods  of  putting  them  into 
execution.  They  had  incision  and  excision  with  the  bis- 
toury ;  they  had  the  ligature  ;  and  they  also  had  cauteriza- 
tion in  all  its  many  forms  ;  indeed,  we  are  indebted  to 
them  for  almost  all  we  know  upon  the  subject  of  anal  fis- 
tula. It  may  then  be  asked.  What  more  is  known  of  this 
disease  at  the  present  time,  or  what  more  is  done  to  cure 
it  than  that  which  we  find  in  the  works  of  the  ancients 
named  ?  whose  works,  too,  seem  to  be  as  durable  as  time  is 
lasting.  But,  regarding  other  diseases  even,  as  well  as  this, 
it  may  be  truthfully  answered  that  we  of  the  present  won- 
derful age  of  revolution  and  progress  have  many  invaluable 
aids  to  surgery  in  the  perfection  of  new  and  appropriate 
instruments  and  various  valuable  appliances,  as  well  as  en- 
tirely new  methods  of  operating  which  the  ancients  had 
not,  our  armamentarium  being  much  more  complete  and 
suitable  ;  we  also  have  the  blessed  annihilator  of  pain  and 
antisepsis,  the  two  most  powerful  agents  which  render  such 
invaluable  service  to  the  success  of  surgery  ;  indeed,  they 
embolden  and  inspire  with  confidence  the  surgeon  to  attack 
viscera  or  parts  which  heretofore  would  have  been  shunned, 
or  would  have  been  attacked  with  the  gravest  apprehen- 
sion. We  also  have  many  new  and  most  valuable  thera- 
peutic remedies,  and  also  many  successful  sanitary  meas- 
ures for  the  prevention  of  disease  which  the  ancients  had  not. 

It  is  said,  by  the  by,  that  ancient  surgery  was  without 
drainage  and  drainage-tubes,  which  are  so  essentially  neces- 
sary in  many  surgical  cases,  they  being  the  inventions  of 
recent  times.  But  it  ought  to  be  known  that  Hippocrates 
himself,  twenty-three  centuries  ago,  used  and  recommended 
drainage  by  the  use  of  tubes  in  deep-seated  mammary  ab- 
scesses. [Hippocratis  opera  omnia  grcece  et  latine,  ab  Anutio 
Fo'esio.  De  ratione  victus  in  morbis  acutis  liber.  Lib.  ii  et 
lib.  iii,  tome  i,  pp.  461  et  487,  folio,  Genevae,  1657.) 

Now,  from  all  that  has  been  shown  of  the  knowledge 
and  the  practice  of  the  ancients  with  regard  to  anal  fistula, 
the  conclusion  can  readily  be  drawn  that,  with  respect  to 
their  practice  in  some  other  diseases,  they  might  be  equally 
expert.  We,  however,  are  too  apt,  in  this  marvelous  age  of 
progress,  to  ignore  the  ancients  and  to  claim  for  ourselves 
the  whole  merit  of  the  present  highly  improved  state  of 
medical  science,  closing  our  eyes  upon  the  fact  that  we 
still  have  much  to  learn  in  regard  to  real  substantial  and 
permanent  principles,  theory,  and  practice,  to  be  entirely 
out  of  sight  and  out  of  mind  of  the  ancients ;  indeed,  we 
are  not  yet  too  many  steps  in  advance  of  them — steps  which 
they  made  many  centuries  before  us,  and  made,  too,  under 
far  less  favorable  and  advantageous  circumstances.  Then 
let  us  not  despise  or  undervalue  in  the  least  what  has  been 
done  and  written  by  the  ancients  upon  the  subject  of  anal 
fistula,  as  well  as  upon  that  of  other  diseases  ;  neither  should 
we  ever  forget  or  lose  sight  of  those  noble  Greek,  Roman, 
and  Arabian  physicians,  the  representatives  of  three  of  the 
most  intellectual  nations  of  mankind,  who  as  pioneers  first 
discovered  the  correct  road  and  blazed  it  as  they  passed 
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through  the  wilderness  and  subsequently  made  no  incon- 
siderable improvement  in  it ;  hence  no  small  degree  of 
praise  should  be  withheld  from  them. 

Now,  for  instance,  it  is  in  this  manner  that  one  genera- 
tion of  medical  men,  in  the  active  exercise  of  their  facul- 
ties, acquires  a  certain  amount  of  knowledge  and  skill ;  this 
is  transmitted  to  the  next  generation,  and  it  in  turn  adds 
its  proportion  and  so  on,  each  generation  in  its  turn  ac- 
cepting knowledge  of  its  progenitors  and  transmitting  with 
its  own  acquisitions  the  sum  total  to  its  successors.  To 
repeat,  let  us  not  then  aid  in  destroying  the  stepping  stones 
bv  which  we  of  the  present  generation  have  attained  the 
noble  height  we  now  occupy. 

The  writer,  in  concluding  this  part  of  the  subject,  will 
i-espectfully  remark  that  listula  ani,  when  not  connected 
with  morbid  conditions  of  the  lungs,  intestines,  or  other 
viscera,  equally  incurable  and  fatal,  may  be  regarded  as  one 
of  the  most  simple  and  most  satisfactory  subjects  of  surgi- 
cal practice  ;  indeed,  there  is  no  disease  more  amenable  to 
the  treatment  of  the  present  day  than  anal  fistula,  it  deriv- 
ing nearly  all  its  difficulties  and  dangers  from  diseases  that 
complicate  or  succeed  it. 

A  Few  Noted  Subjects  of  Anal  Fistula. — The  earliest 
notable  case  of  this  disease  on  record,  so  far  as  known  to 
the  writer,  is  that  of  an  eminent  lawyer  and  a  Christian 
named  Innocent,  who  in  388  resided  at  Carthage,  which 
was  the  then  famous  African  city  of  antiquity.  The  origi- 
nal account  of  this  unique  case  is  given  in  full  and  vouched 
for  bv  that  able  and  devout  prelate  St.  Augustine,  who  was 
also  present  and  witnessed  the  event,  the  whole  account  of 
which  he  gives  in  his  celebrated  work,  De  civ.  Dei,  lib. 
xxii,  cap.  viii.  The  writer,  however,  being  unable  to  find 
a  copy  of  this  work  of  St.  Augustine,  will  give  the  account 
of  the  case  as  it  is  reported  in  the  life  of  St.  Augustine  by 
the  Rev.  Alban  Butler,  D.  I).,  which  is  as  follows:  "St. 
Augustine  landed  at  Carthage  about  September  in  388,  and 
there  lodo-ed  for  some  time  in  the  house  of  a  virtuous  law- 
yer named  Innocent,  and  was  witness  to  his  miraculous 
cure  of  a  dangerous  fistula,  while  the  best  surgeons  of 
Carthage  and  Alexandria  were  preparing  to  form  a  danger- 
ous incision,  a  sinus  which  was  deeper  than  the  rest  of  the 
sore  having  escaped  several  operations  which  he  had  al- 
ready undergone.  The  patient  prayed  with  many  tears 
that  God  would  mercifully  preserve  him  from  this  danger, 
Saturninus,  Bishop  of  Uzalis,  Aurelius,  who  was  afterward 
Bishop  of  Carthage,  and  several  other  pious  clergymen, 
who  often  visited  him  during  his  illness,  were  themselves 
present,  falling  on  their  knees,  joined  him  in  his  devout 
prayer.  St.  Augustine  was  also  one  of  the  company  and 
relates  how  the  surgeons,  coming  the  next  day,  he  that 
was  to  perform  the  operation  took  off  the  bandages  and,  to 
the  astonishment  of  all  who  had  seen  the  wound  before, 
found  it  entirely  healed  and  covered  with  a  very  firm  scar  " 
[Lives  of  the  Saints,  vol.  viii,  p.  517  et  seq.,  imp.  8vo,  New 
York,  1864).  Daniel  Senuertus,  in  his  Latin  treatise  on 
medicine,  also  very  briefly  alludes  to  this  case,  without, 
however,  giving  the  name  of  the  patient.  He  says  :  "  There 
is  extant  in  St.  Augustine's  work,  De  civ.  Dei,  the  account 
of  a  most  miraculous  cure  by  devout  prayers  of  a  fistula  in 


ano,  which  is  well  worth  the  reading"  (Praxis  medica,  lib.  v, 
cap.  x,  folio,  Lugduni,  1650).  M.  Velpeau,  in  his  great 
surgical  treatise,  also  gives  the  account  of  this  case,  but 
says  that  the  patient  was  Pope  Innocent ;  but  this  is  cer- 
tainly an  error  of  his  and  may  liave  occurred  from  the 
similarity  of  names. 

The  Case  of  Henry  V  of  England. — It  is  said  that  King 
Henry  V  died  of  an  anal  fistula  on  the  31st  day  of  August, 
1422,  in  the  thirty- fourth  year  of  his  age  and  tenth  of  his 
reign.  The  great  historian  Hume,  on  this  event,  says : 
"  But  the  glory  of  Henry,  when  it  had  nearly  reached  the 
summit,  was  stopped  short  by  the  hand  of  Nature,  and  all 
his  mighty  projects  vanished  into  smoke.  He  was  seized 
with  a  fistula,  a  malady  which  the  surgeons  at  that  time 
had  not  skill  enough  to  cure ;  and  he  was  at  last  sensible 
that  his  distemper  was  mortal  and  that  his  end  was  ap- 
proaching. He  sent  for  his  brother,  the  Duke  of  Bedford, 
the  Earl  of  Warwick,  and  a  few  noblemen  more  whom  he 
had  honored  with  his  friendship,  and  he  delivered  to  them, 
in  great  tranquillity,  his  last  will  with  regard  to  the  gov- 
ernment of  his  kingdom  and  family."  {The  History  of 
England,  vol.  i,  chap,  xix,  p.  418,  imp.  8vo,  Philadelphia, 
1841.) 

The  historian  does  not  intimate  whether  either  radical 
or  palliative  treatment  had  been  employed  in  the  case  of 
the  king,  but  says,  plainly  enough,  that  the  surgeons  of 
that  period  had  not  skill  enough  to  cure  an  anal  fistula,  the 
disease  of  which  the  king  died.  This  stigma  upon  the 
escutcheon  of  surgery  at  that  time,  if  really  and  fairly  de- 
served, plainly  indicated  that  anal  fistula  then  was  the  op- 
probrium medicum. 

The  French  King^s  Case  by  Shakespeare. — Shakespeare 
has  rendered  anal  fistula  quite  notorious  by  making  it  a 
very  important  feature  in  his  play,  AlVs  Well  that  Ends 
Well.  To  what  particular  French  king  Shakespeare  alludes 
must  be  largely  left  to  conjecture,  as  he  could  not  have  had 
reference  to  the  case  of  the  Grand  Monarque  Louis  XIV, 
who  was  treated  in  1687  for  the  same  disease.  The  play, 
however,  is  said  to  have  been  written  in  1606,  just  eighty- 
one  years  previously,  and  Shakespeare  died  in  1616,  ten 
years  after.  But  the  French  king  in  the  play  may  have 
been  one  of  Shakespeare's  fictitious  characters,  the  sole  in- 
vention of  his  extraordinarily  fertile  genius.  It  will  be 
perceived  that  in  this  play  the  surgeons  of  the  time,  like  in 
the  case  of  Henry  V,  meet  with  a  similar  implied  stigma, 
but  they  doubtless  survived  it. 

A  small  part  only  of  the  prelude  of  the  play  is  given : 

All's  Well  that  Ends  Well. 
Act  1.    Scene  1. 

Countess.  What  hope  is  there  of  his  Majesty's  amend- 
ment ? 

Lafeu.  He  hath  abandoned  his  physicians,  madam,  un- 
der whose  practices  he  has  persecuted  time  with  hope,  and 
finds  no  other  advantage  in  the  process  but  only  the  losing 
of  hope  by  time. 

Countess.  This  young  gentlewoman  had  a  father  (oh, 
that  had  !  how  sad  a  passage  'tis  !)  whose  skill  was  almost 
as  great  as  his  honesty ;  had  it  stretched  so  far,  would  have 
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made  nature  immortal,  and  death  should  have  play  for  lack 
of  work.  Would  for  the  king's  sake  he  were  living  !  I 
think  it  would  be  the  death  of  the  king's  disease. 

Lafeu.  How  called  you  the  man  you  speak  of,  madam  ? 

Countess.  He  was  famous,  sir,  in  his  profession,  and  it 
was  his  great  right  to  be  so  :  Gerard  de  Narbon. 

Lafeu.  He  was  excellent,  indeed,  madam  ;  the  king  very 
lately  spoke  of  him  admiringly  and  mourningly ;  he  was 
skillful  enough  to  have  lived  still,  if  knowledge  could  be  set 
up  against  mortality. 

Bertram.  What  is  it,  my  good  lord,  the  king  languishes  of  ? 

Lafeu.  A  fistula,  my  lord. 

Bertram.  I  heard  not  of  it  before. 

Lafeu.  I  would  it  were  not  notorious.  Was  this  gen- 
tlewoman the  daughter  of  Gerard  de  Narbon  ? 

Countess.  His  sole  child,  my  lord  ;  and  bequeathed  to 
my  overlooking. 

Case  of  the  Grand  Monarque  Louis  XIV. — This  was  a 
very  remarkable  case  in  several  respects — not,  however,  that 
there  was  anything  extraordinary  either  in  the  disease  itself 
or  in  the  treatment ;  these  were  all  of  the  most  simple  char- 
acter ;  but  its  remarkableness  was  doubtless  owing  to  a 
general  lack  of  information  regarding  the  true  nature  and 
character  of  the  disease,  which  was  then  looked  upon  as 
something  entirely  new  and  marvelous ;  to  the  emotional 
and  impressive  character  of  the  people  ;  and  to  the  distin- 
guished patient  himself  and  his  unwillingness  to  submit  at 
once  to  proper  and  rational  treatment,  instead  of  spending 
precious  time  in  having  the  numerous  empirical  remedies 
and  methods  tested  upon  others. 

In  confirmation  of  what  has  just  been  said,  it  may  be 
proper  to  remark  here,  as  a  notorious  fact,  that  after  the 
king  had  been  operated  on  many  of  his  courtiers  and  others 
suddenly  pretended  to  be  afilicted  with  the  same  disease ; 
indeed,  it  became  the  bon  ton,  and  every  one  wanted  to  have 
the  king's  disease — maladie  du  roi — as  it  was  then  desig- 
nated, and  all  insisted  upon  being  operated  on  as  the  king 
had  been. 

M.  Dionis  alludes  to  the  same  subject.  He  says  :  "  Fis- 
tula in  ano  seems  more  frequent  now  than  formerly ;  we 
every  day  hear  of  operations  performed  on  such  persons  as 
did  not  before  seem  afflicted  with  it.  It  is  a  disease  grown 
into  fashion  since  that  which  his  Majesty  Louis  XIV  had, 
and  on  which  the  surgeons  were  forced  to  perform  the  oper- 
ation in  order  to  its  cure.  Several  of  those  who  before 
that  time  carefully  concealed  their  having  it  are  now  not 
ashamed  to  publish  it,  and  some  courtiers  have  even  chosen 
Versailles  for  the  place  where  they  will  undergo  this  opera- 
tion, because  the  king  would  there  be  informed  of  all  the 
circumstances  of  their  indisposition.  I  have  seen  above 
thirty  who  desired  to  have  the  operation  performed,  and 
whose  folly  was  so  great  that  they  seemed  angry  when  they 
were  assured  that  they  did  not  at  all  need  it."  {Op.  cit., 
tome  i,  p.  406.) 

There  is  a  case  parallel  to  the  preceding,  which  is  re- 
lated by  the  elder  Pliny,  author  of  the  Natural  History, 
who  says :  "  In  the  reign  of  Tiberius  Caesar  the  colic  first 
showed  itself ;  nor  did  one  man  in  Rome  ever  complain  of 
this  disease  till  the  emperor  himself  had  been  severely  at- 


tacked with  it."  {Natura.  historiarum,  lib.  xxv,  cap.  i, 
folio,  Hagse,  1518.) 

The  celebrated  Madame  de  Sevigne,  in  some  of  her  let- 
ters written  during  the  excitement  consequent  upon  the 
king's  disease,  and  the  cure  of  it  by  M.  P^elix,  says  in  one 
of  her  letters  :  "  The  king  had  been  operated  on  for  a  fis- 
tula on  the  18th  of  November,  1687,  by  M.  Felix  de  Tassy, 
his  first  surgeon.  The  king  supported  the  operation  with 
the  greatest  courage."  In  another  letter,  dated  Paris, 
January  15,  1688,  she  says:  "We  can  not  thank  God 
enough  for  the  perfect  health  of  the  king,  now  relieved 
from  his  disease.  The  public  rejoicings  which  take  place 
are  a  proof  of  the  sincere  grief  which  his  illness  had  occa- 
sioned among  his  people."  In  another  letter  Madame  de 
Sevigne  writes  to  her  daughter,  Madame  de  Gregnan,  in 
which  she  speaks  of  the  king's  surgeon,  M.  Felix.  She 
says :  "  The  Abbot  Bigorre  writes  to  me  that  M.  de  Niej 
fell  the  other  day,  while  standing  in  the  room  of  the  king, 
and  received  a  severe  contusion.  M.  Felix,  in  bleeding  him, 
cut  an  artery.  The  grand  operation  was  instantly  needed. 
What  does  M.  de  Gregnan  think  of  it  ?  For  my  part,  I  do  not 
know  who  is  the  more  to  be  pitied  of  both  parties.  Only 
think  of  a  first  surgeon  to  the  king  who  cuts  an  artery  ! " 

The  history  of  the  Grand  Monarque's  case  before,  at 
and  after  the  operation  will  now  be  given  as  recorded  in 
the  excellent  surgical  treatise  of  M.  Dionis,  which  is  as 
follows:  "In  the  year  1686  there  arose  near  the  king's 
anus  a  small  tumor  inclinirig  toward  the  perinaeum  ;  it  was 
neither  inflamed  nor  very  painful ;  it  grew  slowly,  and 
after  ripening,  broke  of  itself,  by  reason  that  the  king 
would  not  suffer  M.  Felix,  his  principal  chirurgeon,  to  open 
it  as  he  proposed.  This  small  abscess  was  attended  with 
the  ordinary  consequences  of  those  not  sufficiently  opened 
to  admit  the  application  of  remedies  to  the  bottom  of  the 
cavity;  there  was  only  a  small  orifice  through  which  the 
matter  ran  ;  it  continued  to  suppurate,  and  at  last  became 
fistulous.  The  sole  way  left  of  curing  it  was  by  manual 
operation,  but  the  great  can  not  always  be  brought  to  yield 
to  it.  A  thousand  persons  proposed  remedies  which  they 
pretended  to  be  infallible,  and  some  of  them,  which  were 
concluded  to  be  the  best,  were  tried,  but  none  of  them  suc- 
ceeded. His  Majesty  was  told  that  the  waters  of  Barege 
were  excellent  in  those  cases,  and  it  was  also  reported  that 
he  would  go  to  the  waters,  but  before  taking  the  journey 
he  thought  fit  to  try  them  on  several  patients ;  four  per- 
sons were  found  who  were  afilicted  with  the  same  disease 
and  sent  to  Barege  at  the  king's  expense,  under  the  direc- 
tion of  M.  Gervais,  chirurgeon  in  ordinary  to  his  Majesty ; 
he  made  the  necessary  injections  of  this  water  into  their 
fistulas  for  a  considerable  time,  and  used  the  proper  means 
for  their  cure,  and  at  last  brought  them  back  as  far  ad- 
vanced toward  that  end  as  when  they  first  went  thither. 
A  woman  reported  at  court  that,  going  to  the  waters  of 
Bourbon,  in  order  to  be  cured  of  a  particular  disease,  she 
was  by  the  use  of  them  cured  of  a  fistula,  which  she  had 
before  she  went  thither.  One  of  the  king's  chirurgeons 
was  sent  to  Bourbon  with  four  other  patients,  who  returned 
in  the  same  condition  they  went. 

"  A  Jacobin  friar,  applying  to  M.  Louvoy,  told  him  that 
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he  had  a  water  with  which  lie  cured  all  fistulae ;  another 
boasted  of  a  never- failing  ointment,  and  yet  others  pro- 
posed different  remedies,  alleging  the  cures  which  they  pre- 
tended to  have  done.  That  minister,  determining  to  neg- 
lect no  means  in  order  to  the  procuring  a  restoration  of  a 
health  so  important  as  that  of  the  king,  caused  several 
chambers  to  be  furnished,  in  which  he  placed  persons  af- 
flicted with  fistulse,  and  caused  them  to  be  treated  pursuant 
to  the  several  methods  of  the  boasting  pretenders  to  cure 
them  in  the  presence  of  M.  Felix.  A  year  was  spent  in 
these  various  essays,  and  not  one  patient  cured.  M.  Bes- 
siere,  who  examined  the  indisposition,  being  asked  his 
thoughts  by  the  king,  freely  answered  his  Majesty  that  all 
the  remedies  in  the  world  would  prove  vain  without  manual 
operation. 

"  At  last  the  king,  to  whom  M.  Louvoy  and  M.  Felix  gave 
an  account  of  what  had  passed,  seeing  no  hopes  of  being 
cured  otherwise  than  by  operation,  on  which  M.  Felix  con- 
tinually insisted,  determined  for  it ;  he  delayed  it  till  his 
return  from  Fontainebleau,  and  one  morning  had  it  per- 
formed when  nothing  of  the  nature  was  suspected  by  the 
courtiers,  who,  going  to  attend  the  king's  levee,  were  in- 
formed that  he  had  undergone  the  operation,  and  resolutely 
suffered  all  the  incisions  which  M.  Felix  thought  proper  to 
be  performed. 

"This  happened  on  the  18th  of  November,  1687.  M. 
Felix,  to  whom  the  king  had  left  the  liberty  of  appointing 
what  chirurgeons  he  pleased  to  assist  him,  chose  M.  Bes- 
siere,  who  was  accordingly  present  at  this  operation,  where 
besides  were  only  M.  Louvoy  and  the  physicians.  Dr. 
Daquin  and  Dr.  Fagon.  The  cicatrizing  was  well  managed, 
and  the  king  perfectly  cured.  His  Majesty  royally  recom- 
pensed all  those  who  had  rendered  him  service  while  under 
this  indisposition ;  he  gave  to  M.  Felix  fifty  thousand 
crowns ;  M.  Daquin,  one  hundred  thousand  livres ;  M. 
Fagon,  twenty-four  thousand  livres ;  M.  Bessiere,  forty 
thousand  livres ;  and  to  each  of  his  apothecaries,  in  num- 
ber four,  twelve  thousand  livres ;  and  to  one  Raye,  M 
Felix's  apprentice,  four  hundred  pistoles."  {Cours  ope- 
rations de  chirurgie  demonstrees  au  jardin  du  roi.  Par  De  la 
Faye,  tome  i,  p.  419,  8vo,  Paris,  1782.) 

Estimated  Value  of  the  Fees  in  United  States  Coin. 


M.  Felix  received  50,000  crowns.   $30,000 

Dr.  Daquin    "    100,000  livres   20,000 

Dr.  Fagon      "     24,000    "    5,000 

M.  Bessiere    "     40,000    "    7,500 

Four  apothecaries  (each  1 2,000  livres,  $2,500).  1 0,000 
M.  Raye  (apprentice  to  M.  Felix)  400  pistoles.  1,000 


Total  amount  of  fees   $73,500 


The  writer  will  now  close  the  case  of  the  Grand  Mo- 
narque  with  the  remark  that  he  proved  himself  to  have  been 
both  grand  and  royal  by  the  gracious  and  the  liberal  man- 
ner he  displayed  in  the  remuneration  of  his  faithful  medi- 
cal attendants.  lie  will  also  further  add  in  conclusion  the 
remarks  upon  the  same  subject  of  a  writer  in  a  very  old 
number  of  the  London  Medico- chirurgical  Review,  which 
are  as  follows  :  "  These  were  royal  days  for  surgeons.  The 


fee  which  the  operator  on  the  Grand  Monarqne,  M.  Felix, 
pocketed  was  six  thousand  pounds.  The  name  of  this  gen- 
tleman is  emblematic  of  the  palmy  days  of  surgery  in  which 
he  had  the  luck  of  flourishing.  If  an  operator  now  receives 
a  thousand  pounds  for  giving  sight  to  one  of  our  million- 
aires he  is  thought  a  marvelously  fortunate  fellow." 

184  Central  Avenuk,  Nkw  Rochelle,  N.  Y.,  December  6,  1893. 


NOTES  ON  THE 
FREQUENCY  OF  THE  BATTLEDORE  PLACENTA. 
By  T.  RIDGWAY  BARKER,  M.  D., 

PHILADELPHIA. 

While  placenta  praevia  and  succenturiata  are  of  vastly 
more  importance,  both  physiologically  and  pathologically, 
than  the  variety  I  have  chosen  as  the  subject  of  this  arti- 
cle, from  the  grave  complications  that  are  likely  to  arise  in 
their  management,  yet  a  study  of  the  battledore  may  not, 
perhaps,  be  wholly  devoid  of  interest. 

In  many  of  the  standard  text-books  of  to-day  little  if 
anything  is  said  on  this  subject,  which  would  lead  one  to 
suppose  it  was  therefore  of  very  infrequent  occurrence. 

This,  to  judge  from  my  experience,  is  quite  incorrect,  as 
the  report  of  a  series  of  eighty  unselected  cases  met  with 
in  practice  goes  to  prove. 

Until  quite  recently  I  gave  the  subject  but  little  con- 
sideration, simply  examining  the  placenta  after  every  con- 
finement to  see  that  it  had  come  away  in  toto  without  pay- 
ing any  particular  attention  as  to  peculiarity  of  shape  or  size. 

This  will  account  for  the  comparatively  small  number 
of  cases  reported.  Since  adopting  the  plan  of  making  full 
notes  of  cases  of  confinement  I  have  met  with  a  series  of 
six  cases  which  naturally  aroused  my  interest  and  led  me 
to  investigate  the  subject. 

The  cause  or  causes  which  induce  this  peculiar  form  of 
placenta  are  but  imperfectly  understood.  That  the  cho- 
rionic villi  on  one  side  of  the  decidua  serotina  have  failed 
to  undergo  the  usual  development  every  one  is  prepared  to 
admit.  In  this  way  we  can  readily  account  for  the  inser- 
tion of  the  umbilical  cord  out  on  the  periphery  ;  but  when 
we  ask  ourselves  what  occasions  this  imperfect  develop- 
ment the  problem  is  not  so  easy  of  solution.  The  th^ought 
has  suggested  itself  to  me  that  perhaps  the  site  selected  by 
the  allantois  for  the  attachment  and  growth  of  this  foetal 
organ  may  have  considerable  to  do  with  the  shape  which  it 
ultimately  assumes. 

If  the  allantois  should  come  in  contact  with  the  chorion 
at  a  point  abnormally  near  one  or  other  of  the  Falloppian 
tubes  or  in  the  neighborhood  of  the  fundus  of  the  uterus 
and  the  space  prove  insufficient  for  the  development  of  a 
circular  placenta,  the  villi  would  undergo  atrophy  as  in 
other  parts  of  the  uterine  cavity,  and  the  placenta  would  be 
one-sided  with  the  cord  on  the  margin. 

The  law  of  accommodation  would  then  operate  and  an 
increased  growth  occur  in  the  opposite  direction,  thus  giv- 
ing rise  to  the  typical  battledore  variety  of  placenta.  This 
view,  I  am  prepared  to  admit,  is  based  on  theory  rather 
than  experimental  research,  and  hence  further  study  will  be 
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necessary  before  we  can  arrive  at  any  satisfactory  conclu- 
sion, yet  the  facts  would  at  least  seem  to  bear  out  the 
theory.  As  to  the  frequency  of  this  condition,  my  rc{)()rt 
shows  that  of  eighty  cases  of  confinement  where  delivery 
took  place  at  full  term  the  battledore  placenta  was  present 
in  thirty. 


Age  of 
mother. 

Number 
of  births. 

Sex  of 
infant. 

Normal 
1  placenta. 

Battle- 
dore 
placenta. 

Age  of 
mother. 

Number 
of  births. 

o  a 

M.S 

Normal 
placenta. 

Battle- 
dore 
placenta. 

F. 

B. 

34 

8 

F. 

N. 

43 

9 

F. 

N. 

25 

4 

F. 

N. 

34 

3 

M. 

N. 

24 
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Of  this  number,  nineteen  were  thirty  years  of  age  or 
under,  while  nine  were  under  forty.  The  youngest  female 
was  fifteen  years  old,  the  oldest  thirty- eight  years.  As  to 
the  number  of  births  in  each  case  presenting  this  peculiarity 
of  afterbirth  we  find  the  following  :  There  were  nine  primip- 
araj  and  twenty  multipartE.  Of  the  latter  group,  seventeen 
had  had  from  two  to  five  children. 

One  had  had  eight  and  one  eleven.  Tn  one  instance  of 
twins  there  were  two  placent;e,  both  battledore.  By  this 
comparison  of  groups  and  classes  we  notice  that  this  freak 
of  Nature,  as  it  were,  occurs  in  primiparse  as  well  as  mul- 
tiparas. With  regard  to  the  relative  frequency  we  can  form 
no  opinion,  owing  to  the  limited  data. 

Moreover,  we  learn  that  neither  age  nor  the  number  of 
pregnancies  has  any  predominating  influence.  The  same 
is  likewise  true  with  regard  to  the  health  and  nationality 
of  the  patient.  The  sex  of  the  infant  renders  no  assistance 
in  our  efforts  to  solve  the  problem  any  more  than  do  the 
other  facts  already  mentioned,  for  in  these  eighty  cases  re- 
ported there  were  forty-two  male  and  forty  female  infants. 

Among  the  thirty  cases  of  battledore  placenta,  fifteen 
were  in  cases  of  male  and  fifteen  in  cases  of  female  children. 
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THE  ALLEGED  ANTAGONISM  OF  TOBACCO  AND  "ENGLISH 
CHOLERA." 

In  Octolier,  1893,  the  Greenwich  Workhouse,  near  London, 
suffered  from  an  epidemic  of  choleraic  diarrhoea,  or  "choler- 
ine," that  produced  fatal  results  in  eleven  cases.  The  total 
number  of  cases  was  not  far  from  two  hundred  and  fifty.  The 
disease  was  by  many  considered  to  be  an  outbreak  of  genuine 
Asiatic  cholera,  while  others  chose  to  denominate  it  "English 
cholera."  The  British  Medical  Journal  for  December  23d 
contains  a  special  report  tliat  is  positive  in  its  denial  that  the 
attack  was  Asiatic  in  character.  An  examination  was  made, 
by  order  of  the  Local  Government  Board,  by  Dr.  Klein  and 
Dr.  Bulstrode,  and  the  results  were  made  public  on  December 
12th  at  an  adjourned  cortmer's  inquest.  The  testimony  of  the 
experts  tended  to  show  that  the  disease  was  an  infectious  diar- 
rhcea  such  as  occurs  during  cholera  years,  but  lacks  the  sever- 
ity of  true  cholera.  The  bacteriological  researches  made  dis- 
clo.<ed  no  Koch's  bacillus  in  any  case.  Dr.  Klein  stated  that 
he  had  obtained,  by  cultivations  from  the  intestinal  discharges 
or  contents,  a  new  bacillus  of  the  Proteus  grotip.  This  mi- 
crobe was  not  found  in  the  well-water  of  the  workhouse,  which 
water  was  beyond  doubt  the  cause  of  much  of  the  sickness. 
That  water  could  not  have  been  the  sole  cause  or  the  primum 
agens,  because  there  were  persons  taken  sick  outside  the  work- 
house who  had  had  no  access  to  that  water. 

From  a  London  letter  to  the  American  Practitioner  we 
quote  the  following  paragraph  that  has  an  interesting  account 
of  the  alleged  antidotal  influence  of  tobacco  against  this  form  of 
infection  : 

"  With  regard  to  an  outbreak  of  cholera  at  the  Greenwich 
Workhouse,  it  is  said  that  it  is  very  noticeable  that  male  in- 
mates who  had  been  great  smokers  or  wlio  hnd  been  in  the 
habit  of  chewing  tobacco  had  passed  unscathed  through  the 
epidemic.  Nearly  every  adult  male  in  the  workhouse  was  or 
bad  been  a  smoker,  and  the  statistics  of  the  epidemic  show 
that  only  eighty-three  males  had  been  attacked  as  compared 
with  one  hundred  and  sixty  females.  Generally  speaking,  the 
males'  attacks  were  of  a  mild  nature.  There  were  several  old 
Irish  women  in  the  workhouse  who  smoked  before  their  admis- 
sion (and  now  when  they  could  manage  it),  and  it  is  stated 
that  not  one  of  them  had  been  attacked.  The  investigation 
which  has  been  held  leads  Dr.  Burney,  the  senior  medical 
ofBcer  of  the  institution,  to  believe  that  the  epidemic  must 
have  been  caused  by  the  water," 
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PRECIPITATE  DELIVERY. 

Dr.  Gabriel  Gorin  reports  a  case  in  the  Annales  de  la 
Soeiete  medico-chirurgicnle  de  Liege,  which  pre.sents  several 
features  that  are  interesting  from  a  medico-legal  point  of  view. 
The  patient,  a  multi|)ara,  in  what  was  supposed  to  be  the  eighth 
month  of  pregnancy,  sent  for  the  accoucheur  on  account  of 
pain.  On  examination",  the  os  was  found  dilatable,  but  the  bag 
of  waters  did  not  present  during  the  pains.  Three  days  later 
he  was  sent  for  again,  when  digital  examination  disclosed  the 
OS  dilated  to  the  size  of  a  five-franc  piece.  The  membranes  were 
intact,  the  presentation  was  normal,  but  the  pains  were  far 
apart  and  feeble.  The  woman  was  in  good  condition.  She 
felt  as  if  she  must  go  to  stool,  and  asked  the  physician  to  step 
into  the  other  room.  As  an  examination  had  been  made  but  a 
few  moments  before,  tiie  attendant  thought  there  could  be  no 
impropriety  in  allowiug  her  to  use  the  vessel.  She  was  no  more 
than  seated  on  the  commode  when  she  had  what  she  supposed 
to  be  an  evacuation  of  the  bowels.  It  was  urged  that  slie  get 
back  into  bed,  but  she  remained  for  about  a  minute,  when  it 
was  discovered  that  the  infant  had  been  born  and  was  lying 
head  downward  in  the  water,  apparently  dead  Artificial  res- 
piration was  resorted  to,  with  the  result  of  breathing  being 
established  in  a  sliort  time.  During  the  day  there  was  haem6r- 
rhage  from  the  infant's  nose,  and  its  death  ensued  in  the  even- 
ing. An  autopsy  was  not  allowed,  so  it  could  not  be  made  out 
whether  death  had  been  caused  by  fracture  of  the  skull  from 
the  fall  or  not.  The  author  had  never  heard  of  a  case  before 
where  a  i)atient  was  delivered  of  a  child  so  near  term  without 
being  aware  of  the  fact,  provided  she  was  in  her  right  mind. 
Insane  patients  may  have  such  an  accident,  but  it  is  not  easy  to 
understand,  says  M.  Gorin,  how  extrusion  of  a  full  grown  foetus 
can  take  place  without  the  knowledge  of  a  sane  mother.  The 
circumstances  of  the  case  were  such  that  no  criminal  intent 
could  be  laid  to  the  woman,  for  she  was  acting  under  the  direc- 
tion of  the  doctor,  and  he,  from  his  description  of  the  case, 
could  not  be  deemed  guilty  of  culpable  negligence.  There  was 
no  doubt,  though,  that  the  death  of  the  child  was  caused  by  its 
being  precipitated  forcibly  into  the  vessel  of  water  and  being 
left  there  for  some  moments.  That  such  accidents  may  happen 
to  muciparous  patients  should  be  taken  into  consideration 
when,  if  ever,  they  are  dealt  with  medico-legally.  It  is  very 
easy  to  see  bow,  under  like  circumstances,  a  child  might  be 
plunged  upon  the  floor  or  expelled  into  a  water-closet  vault 
without  any  criminal  intention  on  the  part  of  the  woman. 


THE  CLINICAL  EFFECTS  OF  HYOSCINE  HYDROBROMIDE. 

The  January  number  of  the  Practitioner  contains  the  report 
of  the  clinical  experiments  of  Gordon  Sharp,  M.  B.,  with  this 
drug.  Although  hyoscine,  he  says,  is  an  isomer  of  atropine  and 
hyoscyamine,  it  is  generally  believed  to  differ  widely  from  them 
in  its  physiological  effects.  It  was  from  the  reports  previ- 
ously published  of  its  beneficial  action  as  a  motor  calmative, 
cerebral  sedative,  and  hypnotic  in  delirium  that  the  author  was 
led  to  make  a  thorough  test  of  the  drug.  It  was  used  hypo- 
dermically  in  cases  of  deliriuui  tremens  and  in  others  for  sleep- 
lessness. In  one  of  the  delirium  cases  the  efiect  was  to  reduce 
the  large  movements  to  a  constant  jerking  of  the  extremities. 
There  was  paralysis  of  the  muscles  of  deglutition,  and  the 
[)ul8e  and  the  movements  of  respiration  were  increased  to  such 
an  extent  that  sleep  was  impossible.  The  pupils  were  widely 
dilated,  with  the  eyes  wide  open.  For  a  time  the  i)atient  was 
in  a  comatose  condition,  but  finally  came  out  from  under  the 


influence  of  the  medicine.  A  mixture  of  chloral  and  potassium 
bromide  was  given  to  produce  sleep  and  quiet  nervousness.  In 
another  case  of  delirium  the  author  was  satisfied  that  death 
was  hastened  by  the  great  stimulation  of  the  circulation  and  of 
the  respiratory  center.  In  a  case  of  anajmia,  where  everything 
had  been  tried  to  correct  the  headache  and  sleeplessness,  a  dose 
of  hyoscine  was  given.  It  produced  delirium  so  great  as  to 
alarm  the  attendants.  There  was  convulsive  jerking  of  the 
limbs,  with  extreme  dryness  of  the  throat,  but  without  the 
slightest  hypnotic  effect.  The  author  has  decided  that  hyoscine 
differs  but  little  in  its  action  from  atropine,  and  thinks  that, 
until  more  is  known  of  its  chemistry,  pharmacology,  and  clini- 
cal effect,  it  can  hardly  be  recommended  as  a  safe  hypnotic. 


THE  BILL  TO  ABOLIt>H  THE  NEW  YORK  STATE  COMMISSION 
IN  LUNACY. 

Elsewhere  in  this  issue  we  print  the  text  of  Assembly  bill 
No.  458,  which  aims  to  abolish  the  Commission  in  Lunacy,  and 
confer  upon  a  committee  of  the  State  Board  of  Charities — 
really  upon  the  secretary  of  such  a  committee — the  work  of 
supervising  the  care  of  the  insane  in  the  State  institutions.  The 
purport  of  the  bill  is  a  good  one,  but  it  has  been  drawn  very 
hastily,  and  ought  to  be  thoroughly  revised  before  being  made 
the  subject  of  debate  in  the  Assembly. 


ITEMS,  ETC. 

An  Act  to  create  a  State  Committee  in  Lunacy  in  the 
State  Board  of  Charities,  and  to  Abolish  the  State  Com- 
mission in  Lunacy.— The  following  is  the  text  of  Assembly 
bill  No.  458,  introduced  by  Mr.  Glenn  on  the  2d  inst. : 

The  People  of  the  State  of  Neio  York,  represented  in  Senate 
and  Assembly,  do  enact  as  follows : 

Section  1.  Within  ten  days  after  the  passage  of  this  act  the 
State  Board  of  Charities  shall,  at  a  meeting  called  for  that  pur- 
pose, elect,  by  ballot,  three  members  of  its  own  body,  who 
shall  serve  without  compensation,  and  who  shall  constitute  the 
State  Committee  of  said  board  thereafter.  At  each  annual 
meeting  said  board  shall  elect  three  members  of  said  committee 
for  the  ensuing  year.  Said  State  Board  of  Charities  shall  ap- 
point a  secretary  of  said  committee,  who  shall  be  known  and 
designated  as  the  State  commissioner  in  lunacy,  and  who  shall 
be  a  reputable  physician,  a  citizen  of  the  Slate,  and  a  graduate 
of  a  legally  chartered  medical  college,  having  been  in  the  actual 
practice  of  his  profession  at  least  ten  years,  and  who  has  com- 
petent knowledge  of  the  treatment  of  the  insane  and  the  man- 
agement of  institutions  fur  their  care  and  custody.  He  shall 
receive  a  salary  of  five  thousand  dollars  per  annum,  and  one 
thousand  dollars  in  lieu  of  his  traveling  and  other  incidental 
expenses.    The  said  committee  shall  elect  its  own  chairman. 

Sec.  2.  The  snid  committee  in  lunacy  is  empowered  and  re- 
quired to  execute,  through  itself  or  its  secretary,  all  the  provi- 
sions of  this  act  which  pertain  to  its  office  ;  and  shall  direct  its 
secretary  accordingly,  and  shall  also,  with  the  consent  of  the 
board,  make  such  other  rules  and  regulations  for  its  own  gov- 
ernment and  that  of  its  secretary  as  are  not  inconsistent  with 
the  provisions  of  this  act,  but  said  committee  shall,  at  all  times, 
be  sul)ject  to  the  authority  and  control  of  the  State  Board  of 
Charities. 

Seo.  3.  All  the  powers  and  duties  conferred  upon  the  State 
Commission  in  Lunacy  by  chapter  two  hundred  and  seventy- 
three,  laws  of  eighteen  hundred  and  ninety,  and  chapter  two 
hundred  and  fourteen,  laws  of  eighteen  hundred  and  ninety- 
three,  or  acts  amendatory  thereof,  or  by  any  other  act  not 
specially  mentioned  or  enumerated  herein,  are  hereby  trans- 
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ferred  to,  and  conferred  upon,  the  State  C'Ommittee  in  Lunacy 
and  its  secretary,  created  by  the  first  section  of  this  act ;  and 
the  State  Commission  in  Lunacy  is  hereby  abolished. 

Sec.  4.  It  shall  be  the  duty  of  the  State  Commission  in 
Lunacy  to  transfer  to  the  State  Committee  in  Lunacy,  on  the 
written  request  of  the  chairman  of  such  committee,  all  records, 
papers,  books,  office  furniture,  and  other  property,  of  whatever 
name  or  nature,  belonging  to  the  State  and  in  its  possession. 

Seo.  5.  The  said  committee  shall  be  provided  by  the  proper 
authorities  with  suitable  accommodations  in  the  State  capitol 
for  its  office,  where  it  shall  hold  its  meetings  as  often  as  once 
in  three  months,  the  time  for  such  meetings  being  fixed  by  the 
committee;  additional  meetings  may  be  held  at  other  times 
and  places  as  the  exigencies  of  the  service  may  require.  The 
committee  is  authorized  to  employ  such  number  of  clerks  as  it 
may  deem  necessary,  but  the  total  cost  of  such  clerical  service 
shall  not  exceed  four  thousand  dollars  in  one  year. 

Sec.  6.  This  act  shall  take  effect  immediately. 

The  Medico-legal  Society. — The  programme  for  the  next 
meeting,  on  Wednesday  evening,  the  14th  inst.,  includes  the 
following' titles  of  papers:  The  Operation  of  the  Lunacy  Law 
of  Pennsylvania,  by  Dr.  Thomas  G.  Morton;  The  Railway  Sur- 
geon and  the  Law,  by  Clark  Bell,  Esq. ;  and  Criminal  Anthro- 
pology, by  Sir  Frederic  Bateman,  M.  D.,  of  England. 

Dr.  John  S.  Billings,  of  the  Army,  according  to  the  Boston 
Medical  and  Surgical  Journal,  has  been  elected  an  honorary 
member  of  the  Royal  Academy  of  Medicine  of  Belgium,  also  a 
member  of  the  International  Statistical  Institute,  which  has  its 
headquarters  in  Rome. 

The  Society  of  Medical  Jurisprudence.— At  the  next 
meeting,  on  Monday  evening,  the  12th  inst..  Dr.  Landon  Carter 
Gray  will  read  a  paper  entitled  What  shall  we  do  with  those 
Turbulent  Lunatics  called  Cranks  ? 

Medical  Society  of  the  State  of  New  York.— Dr.  George 
H.  Fox,  of  New  York,  has  been  elected  President  for  the  ensu. 
ing  year. 

The  Death  of  Professor  Theodor  Billroth,  the  great  Vien- 
na surgeon,  is  announced  as  having  taken  place  on  Tuesday  of 
this  week.    He  was  in  his  sixty-fifth  year. 

Society  Meetings  for  the  Coming  Week : 

Monday,  February  12th :  New  York  Academy  of  Medicine 
(Section  in  General  Surgery) ;  New  York  Academy  of  Sci- 
ences (Section  in  Chemistry  and  Technology) ;  Society  of 
Medical  Jurisprudence,  New  York;  New  York  Medico-his- 
torical Society  (private — anniversary);  New  York  Ophthal- 
mological  Society  (private);  Lenox  Medical  and  Surgical 
Society  (private),  New  York ;  Boston  Society  for  Medical 
Improvement;  Gynaecological  Society  of  Boston;  Burling- 
ton, Vt.,  Medical  and  Surgical  Club ;  Norwalk,  Conn.,  Medi- 
cal Society  (private) ;  Baltimore  Medical  Association. 

Tuesday,  February  13th :  New  York  Academy  of  Medicine 
(Section  in  Genito- urinary  Surgery);  New  York  Medical 
Union  (private) ;  Kings  County,  N.  Y.,  Medical  Association  ; 
Medical  Societies  of  the  Counties  of  Delaware  (semi-annual) 
and  Rensselaer,  N.  Y. ;  Newark,  N.  J.,  Medical  Association; 
Trenton,  N.  J.,  Medical  Association  (private);  Clinical  So- 
ciety of  the  Elizabeth,  N.  J.,  General  Hospital  and  Dispen- 
sary; Northwestern  Medical  Society  of  Philadelphia;  Balti- 
more Gynaecological  and  Obstetrical  Society ;  Practitioners' 
Club,  Richmond,  Ky. 

Wednesday,  February  14th :  American  Microscopical  Society  of 
the  City  of  New  York ;  Metropolitan  Medical  Society  (pri- 


vate). New  York ;  New  York  Pathological  Society ;  New 
York  Surgical  Society;  Medicolegal  Society,  New  York; 
Medical  Society  of  the  County  of  Albany,  N.  Y. ;  Pittsfield, 
Mass.,  Medical  Association  (private);  Franklin,  Mass.,  Dis- 
trict Medical  Society  (quarterly — Greenfield) ;  Pliiladelphia 
County  Medical  Society. 

Thursday,  February  15th  :  New  York  Academy  of  Medicine  ; 
Brooklyn  Surgical  Society  ;  New  Bedford,  Mass.,  Society  for 
Medical  Improvement  (private). 

Friday,  February  16th:  New  York  Academy  of  Medicine 
(Section  in  Neurology);  Baltimore  Clinical  Society;  Chicago 
Gynecological  Society. 

Saturday,  February  17th:  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital. 

Answers  to  Correspondents : 

No.  ^21. — There  is  such  a  school  (in  the  sense  of  a  sect). 
We  are  under  the  impression  that  it  has  a  teaching  institution 
somewhere  in  Indiana,  but  we  are  not  sure. 

No.  Jf22. — In  certain  cases  it  may  be  advisable  to  wait  until 
the  effect  of  the  mydriatic  on  the  accommodation  has  passed  off 
before  ordering  glasses.  However,  many  experienced  oculists 
prefer  to  "slightly  under-correct  the  total  refractive  error,"  as 
you  suggest. 


IProcceirmgs  of  ^oncths. 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

Eighty-eighth  Annual  Meeting,  held  in  Albany,  on  Tuesday., 
Wednesday,  and  Thursday,  February  6,  7,  and  8,  1894. 

The  President,  Dr.  Herman  Bendell,  of  Albany,  in  the  Chair. 

Haemorrhagic  Serous  Effusion  of  the  Pleura,  with  the 
Report  of  a  Unique  Case. — Dr.  William  S.  Cheesman,  of 
Auburn,  reported  a  case  in  which  aspiration  had  been  per- 
formed and  repeated  every  ten  days  for  six  months,  about  a 
quart  or  three  pints  being  removed  at  each  operation.  Anssmia 
had  then  begun  to  appear,  and  in  January,  1892,  he  had  irri- 
gated the  pleural  cavity  for  two  hours  with  Thiersch's  solution, 
with  the  addition  of  a  small  quantity  of  iodine,  in  the  hope  of 
bringing  the  pleural  surfaces  into  contact.  Recovery  had  re- 
sulted. Then  effusion  had  occurred  on  the  other  side,  with 
dyspnoea.  After  seven  or  eight  such  aspirations,  lavage  had 
been  repeated,  as  on  the  side  first  affected,  with  similar  satis- 
factory results.  He  could  find  but  one  similar  case — one  that 
had  been  reported  by  Heineman.  Subsequently,  fluid  had  ap- 
peared in  the  abdominal  cavity  in  the  speaker's  case,  with 
anasarca.  Zahn  thought  that  such  a  condition  was  due  to 
thrombosis  of  the  azygous  vein.  Dr.  W.  S.  Ely,  of  Rochester, 
had  subsequently  seen  this  case,  and  withdrawn  a  large  quantity 
of  fluid  from  the  abdomen;  he  had  performed  aspiration  thir- 
teen times.  In  all,  forty-nine  operations  had  been  performed 
upon  this  patient,  and  her  general  condition  was  now  good. 
The  speaker  was  unable  to  state  the  true  pathology  of  the  case. 
There  was  evidently  a  constitutional  disorder  of  some  kind. 

Dr.  W.  E.  Ford,  of  Utica,  thought  that  the  fibroid  disease 
of  the  uterus  with  which  the  woman  was  suffering  had  had 
something  to  do  with  the  case. 

Researches  on  the  Eliminating  Power  of  Diseases,  and 
the  Relation  between  Vaccinia  and  Enteric  Fever.— Dr. 
William  Finder,  of  Troy,  in  a  paper  thus  entitled,  said  he 
believed  that  typhoid  fever  occurring  subsequently  to  small- 
pox had  some  influence  in  eliminating  the  poison  of  that  dis- 
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ease.  He  believed  that  vaccinia  and  typlioid  fever  were  closely 
related.  He  had  vaccinated  several  persons  in  whom  the  vac- 
cination had  not  taken;  then  they  had  suttered  typhoid  fever, 
and  during  the  following  year  revaccination  had  been  successful. 
He  believed  that  in  those  cases  the  previous  immunity  had  been 
removed  by  the  fever. 

Pneumonia  of  the  Aged.— Dr.  John  H.  Pkyok,  of  Buffalo, 
emphasized  the  title  pneumonia  of  the  aged  as  distinguished 
from  pneumonia  in  the  aged.  The  disease  was  usually  fatal, 
and  often  was  without  very  marked  phenomena.  Many  cases 
were  obscure  and  elusive,  and  sometimes  the  condition  was  en- 
tirely overlooked.  The  value  of  the  physical  signs  which  ordi- 
narily were  considered  was  often  lost  in  the  cases  under  con- 
sideration, for  they  frequently  ran  an  atypical  course.  He  had 
observed  that  the  disease  occurred  most  commonly  between 
November  and  May.  The  upper  lobe  was  first  affected,  and 
the  disease  then  extended  downward.  The  left  lung  was  oftener 
affected  than  the  right,  but  both  lungs  were  frequently  involved. 
The  patients  sometimes  died  suddenly  and  without  having  had 
severe  symptoms.  Sometimes  there  were  delirium  and  great 
prostration,  with  very  high  temperature,  the  temperature  taken 
pe.r  rectum  reaching  104°  to  105°  F.  The  respiration  might  not 
be  very  rapid,  and  the  characteristic  sputa  were  rarely  present 
and  were  never  purulent  during  the  period  of  resolution.  The 
countenance  was  anxious,  the  mind  was  perturbed,  and  after  the 
crisis  diarrhoea  frequently  occurred.  Often  the  first  indications 
of  the  disease  were  found  at  the  autopsy. 

Dr.  A.  Jacobi,  of  New  York,  said  that  pneumonia  of  the 
aged  often  developed  from  bronchial  catarrh,  the  same  as  in 
pneumonia  in  children.  When  there  was  a  sudden  rise  of  tem- 
perature from  100°  to  103°  he  had  usually  observed  that  the 
issue  was  fatal. 

The  Diagnosis  and  Nomenclature  of  Fevers.— Dr.  Nel- 
son G.  Richmond,  of  Fredonia,  had  observed  that  in  western 
New  York  there  was  much  confusion  in  the  nomenclature  of 
fevers,  many  fevers  being  confounded  with  typhoid.  The  reader 
thought  that  many  of  those  cases  were  not  typhoid.  "The  fever 
was  gradual  in  its  onset  and  gradual  in  its  subsidence,  lasting 
from  twenty-one  to  thirty-five  days.  The  temperature  increased 
gradually,  seldom  exceeding  103°;  the  tongue  was  sometimes 
clean  and  sometimes  foul ;  in  some  cases  there  was  constipation, 
in  others  there  was  not;  there  were  also  stupidity,  indifference. 
Jaundice,  and  emaciation.  He  had  seen  about  fifty  cases  of  this 
type,  none  of  which  had  proved  fatal.  The  name  was  really 
a  matter  of  little  consequence.  There  was  seldom  diarrhosa, 
aordes,  brown  tongue,  delirium,  or  tenderness  in  the  right  iliac 
region.  The  South  and  West  were  the  favorite  habitats  of 
malarial  fever.  The  Lake  Erie  region  was  not  now  malarial. 
The  question  had  occurred  to  the  speaker.  Was  typhoid  fever 
the  only  one  prevalent  in  this  region?  As  an  answer,  he  was 
in  favor  of  calling  the  condition  under  consideration  Northern 
remittent  fever.  He  was  not  sure  whether  the  s))leen  in  these 
cases  was  enlarged.  No  bacterial  examinations  had  been  made 
in  any  of  them. 

Dr.  Jacobi  thought  it  unfortunate  that  none  of  the  author's 
patients  had  died,  as  the  pathology  was  thus  left  obscure.  He 
did  not  believe  that  a  new  name  should  be  given  until  more  of 
the  pathology  of  the  condition  was  known.  Typhoid  fever  was 
often  present,  though  many  of  the  characteristic  symptoms 
might  be  absent.  If  the  spleen  did  not  become  smaller  by  the 
third  week  of  the  disease,  the  prognosis  in  cases  of  typhoid 
fever  was  apt  to  be  bad.  It  was  possible  that  many  of  the 
cases  referred  to  by  the  reader  of  the  paper  were  simply  cases 
of  fa3c:il  poisoning  in  which  constipation  had  continued  for  weeks 
without  relief.  In  typhoid  and  malarial  fever  he  believed  that 
l^brlich's  test  was  a  very  reliable  one. 


Dr.  Richmond  stated  that  constipation  was  a  very  common 
disorder  among  the  people  in  his  section  of  the  country.  He 
had  used  calomel  and  other  purgatives  in  his  practice,  as  had 
been  recommended  by  Dr.  Jacobi.  If  he  were  to  call  such  cases 
as  he  had  described  cases  of  typhoid  fever,  his  opinion  would 
not  have  been  regarded  as  correct  by  those  most  concerned. 

The  Therapeutics  of  Oxygen.— Dr.  A.  W.  Cati.in,  of 
Brooklyn,  read  a  paper  in  which  he  stated  that  the  therapeutic 
use  of  oxygen  was  of  very  recent  date.  The  treatment  of  dis- 
ease by  natural  means  was  proving  more  and  more  efficacious 
as  experience  increased.  Oxygen  was  a  distinct  remedial  agent — 
one  that  should  not  be  left  untried  until  the  patient  was  in  ex- 
tremis. It  was  the  surest  and  most  satisfactory  stimulant  that 
we  possessed,  and  was  applicable  to  many  conditions.  In  pro- 
found shock,  from  whatever  cause,  it  had  been  found  to  exer- 
cise a  reviving  effect.  It  was  taken  up  quickly  by  the  blood, 
but  its  chief  value  was  in  its  eftect  upon  the  nerve  centers, 
upon  which  it  exercised  a  quieting  and  soothing  effect.  In 
hamorrhage  from  typhoid  fever  he  had  seen  relief  in  many 
cases.  It  would  produce  sleep,  favor  assimilation,  and  shorten 
the  period  of  convalescence  of  typhoid  fever.  No  agent  was 
so  well  tolerated  or  so  useful  in  restoring  the  equipoise  of  the 
physical  condition.  In  cases  of  childbirth,  pneumonia,  bron- 
chitis, and  other  exhausting  diseases,  the  use  of  oxygen  was  in- 
dicated, and  it  should  not  be  given  late  but  early. 

The  Pathology  of  Diphtheria.— A  general  discussion  on 
diphtheria,  arranged  by  Dr.  A.  Walter  Suiter,  was  opened  with 
a  paper  by  Dr.  T.  E.  Satterthwaite,  of  New  York,  who  stated 
that  the  pathological  anatomy  of  this  disease  was  now  well 
known.  The  pathogeny,  which  rested  upon  a  bacterial  basis, 
was  not  yet  absolutely  settled,  though  it  was  believed  that  the 
Klebs-Loefller  bacillus  was  the  true  cause.  There  was  also, 
however,  a  diphtheroid  disease,  one  that  resembled  diphtheria 
in  many  respects.  The  mere  presence  of  a  membrane  did  not 
necessarily  indicate  the  existence  of  diphtheria.  The  bacilli 
of  diphtheria  might  be  present  without  the  existence  of  a  mem- 
brane. After  the  disease  had  fully  developed  all  the  organs  of 
the  body  would  show  pathological  changes.  The  diphtheritic 
membrane  was  usually  attached  to  the  underlying  tissue.  There 
was  first  local  infection  and  then  general  extension  of  the  dis- 
ease. The  peculiarities  of  the  bacteria  were  described,  and  the 
diflSculties  of  establishing  the  diagnosis.  A  diagnosis  was  usu- 
ally to  be  confirmed  by  experiments  upon  animals.  Bacteri- 
ologists found  the  bacilli  in  from  seventeen  to  thirty-four  per 
cent,  of  diphtheritic  cases.  With  the  bacilli  of  diphtheria  there 
were  also  found  streptococci  and  staphylococci. 

Observations  on  the  Diagnosis  and  on  some  Sanitary 

Aspects  of  Diphtheria. — Dr.  A.  Walter  Suiter,  of  Herkimer, 
stated  that  the  identity  of  the  Klebs-Loefl9er  bacillus  was  now 
definitely  established.  There  was  a  diphtheria  and  a  pseudo- 
diphtheria.  Many  cases  of  so-called  diphtheria  were  not  true 
diphtheria.  A  clinical  diagnosis  in  any  given  case  was  not 
usually  sufiicient.  The  general  practitioner  should  in  all  cases 
have  a  laboratory  assistant.  The  State  should  undertake  the 
diagnosis  in  all  cases  of  doubt.  Laboratories  should  be  estab- 
lished in  various  parts  of  the  State,  with  suitable  appliances 
and  a  sufficient  appropriation  therefor  should  be  allowed. 
Oertel's  discovery  of  a  micrococcus  had  been  followed  by  that 
Qf  various  others  to  the  time  of  Klebs  and  Loeffler.  Only  by 
bacterial  cultivations  could  positive  results  be  obtained.  About 
fifty  per  cent,  of  the  cases  which  had  formerly  been  treated  as 
diphtheria  had  probably  not  been  cases  of  diphtheria  at  all. 
Facts  like  this  would  tend  to  modify  the  statistics  of  the  disease, 
as  well  as  the  diagnosis  of  any  given  case.  Valuable  results 
had  been  obtained  in  New  York  by  the  public  examination  of 
specimens  which  had  been  left  for  that  purpose. 
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Croup  and  Diphtheria— their  Unity  or  Duality.— Dr.  W. 

H.  Daly,  of  Pittsburgh,  Pa.,  believed  that  diti'erences  in  appear- 
ances in  different  cases  of  diphtheria  were  due  to  modifications 
wh  ch  were  not  always  readily  explained.  Arguments  were 
possible  for  either  unity  or  duality,  and  definite  conclusions 
were  not  at  present  possible.  The  work  with  toxiue  inocula- 
tions had  thrown  much  light  on  the  history  of  the  disease.  Ex- 
perimenters had  pn)duced  in  rabbits  pareses,  paralyses,  and 
other  phenomena  similar  to  those  whicli  were  seen  in  the  hu- 
man body.  The  practical  application  of  their  studies  had  shown 
that  the  use  of  laxatives  resulted  more  favorably  in  the  treat- 
ment of  patients  than  the  use  of  chloral  and  other  nerve  seda- 
tives. 

The  speaker  believed  in  the  unity  of  the  causes  producing 
croup  and  diphtheria,  but  they  might  be  modified  in  various 
ways  by  climate,  hygiene,  the  conditions  of  the  jjatient,  etc- 
In  the  pharyngeal  form  of  the  disease  the  toxines  and  albumoses 
bad  their  most  favorable  conditions  for  work,  as  they  were 
readily  absorbed.  Hence  constitutional  affection  quickly  fol- 
lowed this  form  of  the  disease.  Calomel  was  valuable  in  the 
treatment  of  the  disease  on  account  of  its  antiseptic  effect.  Not 
only  diphtheria  but  many  other  zymotic  diseases  were  to  be 
explained  by  the  influence  of  toxines,  albumoses,  and  bacteria. 
The  tremble  was  that  the  statements  of  experimenters  were 
often  too  obscure  for  general  comprehension.  The  speaker  also 
made  reference  to  the  diphtheroid  disease  in  which  there  was 
a  mortality  of  five  per  cent.  The  disease  was  due  to  a  bacillus, 
but  perhaps  there  was  no  membrane. 

The  Comparative  Status  of  Intubation  of  the  Larynx.— 
Dr.  -Joseph  O'Dwter.  of  New  York,  believed  that  deductions 
should  be  made  upon  this  subject  with  great  caution.  A  great 
variety  of  results  had  been  obtained  with  intubation.  The 
number  of  cases  of  recovery  with  those  who  had  had  a  small  expe- 
rience did  not  prove  anything;  the  same  was  true  as  to  those 
whose  cases  had  been  few  and  the  results  fatal.  Acute  laryn- 
geal stenosis  was  fatal  in  a  certain  class  of  young  children  in 
ninety  per  cent,  of  tbe  cases.  This  statement  showed  the  des- 
perate character  of  the  disease  if  nothing  was  done  to  relieve  it. 
The  experience  of  intubation  with  some  operators  had  now 
reached  hundreds  of  cases,  and  from  their  experience  deduc- 
tions of  value  as  to  the  usefulness  of  the  operation  could  now 
be  made  safely.  In  many  of  the  series  of  cases  there  had  been 
a  large  percentage  of  recoveries — as  large  as  from  twenty  to 
forty  per  cent.  Many  operators  had  almost  abandoned  the  use 
of  tracheotomy.  Secondary  tracheotomy  after  intubation  was 
seldom  a  success.  The  percentage  of  recoveries  with  most  of 
the  experienced  operators  in  Europe  was  rather  higher  than 
with  operators  in  this  country.  Recent  experience  was  favor- 
able to  intubation. 

Complicated  Intubation  of  the  Larynx.— Dr.  William 
IIailes,  of  Albany,  narrated  a  case  of  diphtheria  in  a  child 
which  followed  a  severe  attack  of  scarlatina.  The  case  had 
also  been  complicated  with  albuminuria.  Intubation  had  been 
performed;  subsequently  the  condition  of  the  child  had  become 
very  serious,  and  salivation  bad  been  effected  by  means  of  the 
sublimation  of  calomel.  The  tube  had  been  kept  in  position 
five  days  and  then  removed  for  an  hour,  when  symptoms  of 
suffocation  had  appeared  and  the  tube  had  been  replaced,  with 
immediate  relief.  It  had  then  been  kept  in  position  four  days 
longer,  and  then  definitively  removed.  The  child  had  since 
suffered  with  an  attack  of  chicken-pox  and  mumps,  but  was 
now  quite  well. 

The  Local  Treatment  of  Diphtheria.— Dr.  A.  Jaoobi,  of 
New  York,  believed  that  the  local  treatment  of  diphtfieria  was 
best  studied  on  external  wounds  or  on  diphtheria  of  the  vagina_ 
One  should  not  use  powders  in  the  treatment  of  laryngeal  diph- 


theria, as  they  were  apt  to  produce  nausea.  Bad-tasting  and 
nauseating  medicines  of  all  kinds  should  also  be  avoided.  It 
should  be  remembered  that  gargles  were  effective  only  as  far 
down  as  the  pillars  of  the  soft  palate ;  therefore  most  of  tlio 
gargling  was  useless.  The  dangers  in  diphtheria  were,  first, 
from  suffocation  ;  second,  from  heart  failure  and  exhaustion ; 
and,  third,  from  sepsis.  Sepsis  and  a  fatal  termination  usually 
occurred  in  cases  in  which  the  nares  were  affected.  The  diph- 
theritic membrane  should  be  destroyed  by  local  ap[)lications  of 
a  mixture  of  equal  parts  of  carbolic  acid  and  glycerin,  which 
was  more  effective  than  chlorine  water.  In  general,  local  ap- 
plications would  be  allowed  by  adults  and  large  children. 
Smaller  children  would  struggle  and  become  exhausted  if 
applications  were  attempted.  The  struggling  was  a  serious 
matter  with  small  and  very  sick  children ;  besides,  it  was 
possible  in  such  cases,  as  a  rule,  only  to  reach  the  ton- 
sils with  the  application,  and  sepsis  did  not  usually  take 
place  through  this  avenue.  It  was  better  with  small  chil- 
dren to  give  internally  medicines  which  were  easily  absorbed, 
including  iron,  mercury,  chlorine,  and  iodine.  The  form 
of  diphtheria  which  was  most  dangerous  was  that  which 
attacked  the  nares  and  the  nasopharynx.  In  some  cases  the 
diphtheritic  membrane  was  tough,  in  others  soft  and  easily 
macerated.  In  the  latter  cases  the  virus  was  most  readily  ab- 
sorbed. Where  it  was  possible,  it  was  well  to  apply  medicines 
to  the  throat  with  cotton  wrapped  upon  a  long  probang,  and 
they  should  be  applied  as  thoroughly  as  possible  to  the  entire 
membranous  surface.  If  the  nares  were  affected,  the  medicine 
might  be  poured  into  the  nose  with  a  feeding  cup,  or  a  small 
syringe  might  be  used.  The  use  of  an  irrigator  for  the  nose 
was  net  without  danger.  Applications  should  be  made  with 
the  patient  in  a  recumbent  or  semi-recumbent  posture.  Mild 
applications,  including  salt  water  and  limewater,  would  also  be 
found  useful  in  many  cases  for  their  cleansing  effects,  also  car- 
bolic acid,  creolin,  and  weak  solutions  of  bichloride  of  mercury. 
Papayotin,  in  a  five-per-cent.  solution,  or  trypsin  of  similar 
strength,  combined  w'itb  bicarbonate  of  sodium,  was  also  use- 
ful. For  the  treatment  of  adenitis  associated  with  diphtheria, 
preventive  and  curative  measures  should  be  used.  Ice  would 
be  effective  in  some  cases.  Iodoform,  if  given  by  injection,  was 
too  painful.  If  the  swelling  was  extensive,  long  and  deep  in- 
cisions should  be  made,  and  they  should  be  made  as  early  as 
possible  in  the  history  of  the  disease.  In  cases  in  which  hfem- 
orrliages  occurred,  suitable  astringents  should  be  used,  but 
solutions  of  iron  should  never  be  used  to  check  htemorrhage. 
The  paralyses  of  diphtheria  should  be  treated  by  means  of 
friction.  The  most  urgent  cases  were  those  in  which  the 
muscles  of  respiration  were  involved.  If  electricity  was 
used,  one  must  be  careful  that  the  muscles  were  not  over- 
stimulated. 

The  General  Treatment  of  Diphtheria.— Dr.  E.  E.  Brush, 
of  Mount  Vernon,  believed  that  the  object  of  treatment  should 
be  to  support  the  strength  of  the  patient  until  the  dangerous 
period  of  the  disease  was  past.  He  did  not  believe  in  any  spe- 
cific treatment.  The  disease  was  not  due  to  a  single  cause. 
Danger  was  to  be  apprehended  from  the  use  of  the  potent  drugs 
which  were  so  highly  recommended.  Death  in  some  cases  of 
the  disease  was  inevitable,  whatever  treatment  might  be  adopt- 
ed. The  general  indications  of  each  epidemic  should  be  studied. 
The  intestinal  tract  should  be  kept  open ;  calomel  and  suitable 
enemata  should  be  given,  especially  when  the  temperature  was 
above  103°.  Tincture  of  chloride  of  iron  with  potassium  was 
the  best  medicine  which  had  yet  been  found  for  the  treatment 
of  the  disease.  Fluid  food  should  be  given,  especially  butter- 
milk, whey,  oatmeal  water,  soups,  and  broths.  Alcohol  was 
quickly  absorbed  and  eliminated,  and  large  quantities  of  it 
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would  be  tolerated.  Tur[)entine  triigiit  he  given  if  for  any  rea- 
son alcohol  vvasobjected  to;  if  nocensary,  alcohol  niiglit  he  given 
tliroiigh  a  stoninch-tiibe. 

The  Use  of  Tartar  Emetic  in  Diphtheria.— Dr.  II.  I)e  V. 
Pratt,  of  Elmira,  believed  that  any  method  of  treatment 
should  be  subject  to  modification  and  change.  Diphtheria  pre- 
sented different  forms  in  different  epidemics;  consequently  the 
treatment  must  vary  from  time  to  time.  In  the  last  five  years 
the  speaker  had  treated  forty-seven  cases  with  tartar  emetic 
and  opium,  and  only  two  of  the  patients  had  died.  He  was 
accustomed  to  give  a  thirtieth  of  a  grain  of  tartar  emetic,  with 
a  sufiicicnt  quantity  of  opium,  to  very  young  children  every 
hour  for  twenty-four  hours.  On  the  following  day  the  dose 
was  doubled,  and  this  treatment  was  continued  as  long  as  the 
conditions  indicated  it.  The  constitutional  effects  of  the  tartar 
emetic  were  noticeable  within  a  few  hours,  but  toleration  was 
quickly  established,  and  in  his  experience  no  contraindications 
had  been  seen.  It  hastened  the  progress  of  the  disease  and 
then  checked  the  development  of  the  membrane,  no  matter 
where  the  latter  was  developed.  The  constitutional  symptoms 
would  improve  with  the  change  of  the  local  conditions.  The 
nourishment  of  the  patient  was  also  to  be  considered,  the  dis- 
charges were  to  be  disinfected,  and  strict  cleanliness  was  to  be 
insisted  upon.  There  had  been  no  serious  sequelae  in  any  of  his 
cases ;  hence  he  must  conclude  that  the  treatment  had  been 
eflBcient.  It  was  not  an  emetic  treatment;  there  was  no  de- 
pression after  the  first  few  hours  ;  the  drug  acted  directly  upon 
the  poison  of  the  disease. 

( To  be  confinHef/. ) 


SOCIETY  OF  THE  ALUMNI  OF  BELLEVUE  HOSPITAL. 
Meeting  of  December  6,  1893. 

The  President,  Dr.  Frederick  H.  Wiggin,  in  the  Chair. 

Bilateral  Ovarian  Fibro-sarcoma.— The  President  pre- 
sented a  specimen  and  read  the  history  of  the  case.  (See  page 
172.) 

Intra-abdominal  Sarcoma. — Dr.  Charles  Phelps  pre- 
sented a  specimen  and  related  the  historj'  of  the  case.  (See 
page  172.) 

Dr.  Joseph  D.  Bryant  said  that  he  had  taken  a  good  deal 
of  interest  in  this  case  because  he  had  seen  it  prior  to  the 
operation,  and  had  expressed  the  opinion  that  the  tumor  was 
attached  to  the  abdominal  wall,  although  be  was  pot  certain 
whether  or  not  it  had  had  an  intra-abdominal  development  or 
had  originated  in  the  abdominal  wall.  The  ultimate  conclusion 
as  to  its  attachment  to  the  abdominal  wall  had  been  reached 
after  examination  by  placing  the  patient  on  her  hands  and 
knees.  He  was  not  aware  if  the  reader  had  mentioned  the 
fact  whether  the  peritonaeum  had  covered  the  posterior  surface 
of  the  tumor  or  not.  He  thought  Dr.  Phelps's  conclusion  that 
it  had  originated  intraperitoneally  was  feasible. 

Dr.  J.  W.  S.  GouLEY  said  he  had  been  at  first  very  much  in 
doubt  as  to  the  exact  site  of  the  tumor,  and  he  had  ventured  to 
express  the  provisional  opinion  that  it  had  originated  in  the 
mesentery  or  omentum,  but  the  operation  had  shown  that  it 
had  a  very  different  origin.  The  tumor,  lying  underneath  the 
great  abdominal  aponeurosis,  seemed  to  have  extended  itself  in 
the  direction  of  least  resistance — i.  backward  into  the  peri- 
toneal cavity — so  that  the  growth  was  both  intraperitoneal  and 
extraperitoneal.  He  had  had  from  the  very  first  no  doubt  that 
it  was  a  hard  sarcoma.  The  explanation  given  by  Dr.  Phelps 
was  an  ingenious  one,  yet  it  did  not  seem  to  be  in  accordance 
with  the  findings  of  the  pathologist.  He  iiad  been  particularly 
interested  in  the  operation  because  of  the  amount  of  perito- 


naeum removed ;  apparently  a.  portion  of  peritonaeum  five  by 
six  inches  had  been  taken  away,  and  yet  there  had  been  no 
difficulty  in  approximating  the  edges  of  the  wound.  Hence  we 
should  not  be  discouraged  in  removing  tumors  of  the  abdominal  ' 
parietes  if  the  tissues  of  the  abdominal  wall  were  sufficiently 
redundant.  There  had  been  rapid  union  of  the  peritoneal  sur- 
faces in  tills  case. 

Dr.  Phelps  said  that  microscopical  examination  so  far  had 
been  confined  to  the  extra-mesenteric  portion  of  the  tumor,  and 
consequently  did  not  aflfect  the  question  of  its  glandular  origin. 
The  opinion  he  had  expressed,  however,  was  purely  speculative, 
and  he  was  content  to  leave  it  as  such. 

Sacculated  Aneurysm  of  the  Abdominal  Aorta  cured 
Spontaneously.^ — Dr.  Parker  Svms  presented  the  specimen  and 
said  that  the  patient  had  been  a  man  of  about  forty  years  of  age 
who  had  been  admitted  to  the  colored  hospital  in  1892.  Until 
nine  months  before  admission  the  man  had  been  well.  When 
admitted  he  was  emaciated  and  suffered  from  abdominal  pain 
after  eating,  and  had  marked  indigestion.  The  attending  phy- 
sician had  found  a  large  pulsating  tumor  at  the  upper  part  of 
the  abdomen  and  had  made  a  diagnosis  of  aneurysm.  The  pa- 
tient had  been  referred  to  Dr.  Syms  for  surgical  treatment  some 
weeks  after  admission.  Then  there  had  been  no  pulsation  and 
Dr.  Syms  had  thought  it  probably  a  tumor  of  the  pancreas.  Ex- 
ploratory laparotomy  had  been  done  for  the  purpose  of  diag 
nosis  and  possible  treatment.  This  tumor  had  been  found 
firmly  imbedded  in  a  mass  of  adhesions,  extending  down  to  and 
attached  to  the  pancreas. 

Unfortunately,  the  man  had  died  of  shock.  The  specimen 
was  presented  as  being  ot  interest  in  connection  with  the  paper 
of  the  evening. 

Pyelitis,  Cystitis,  Hsematuria ;  Cystotomy,  Nephrecto- 
my, Cure, — The  patient  was  presented  by  Dr.  Syms,  who  gave 
the  following  history  of  the  case  : 

James  R.,  aged  twenty-two  years,  had  first  been  seen  by 
him  three  years  ago.  Since  the  age  of  twelve  years  he  had  had 
bladder  trouble,  causing  pain  and  very  frequent  micturition. 
When  first  seen  by  the  speaker  he  had  passed  his  urine  every 
few  minutes,  wetting  his  bed  at  night,  and  had  been  absolutely 
unable  to  work  on  account  of  this  trouble.  He  had  been 
treated  at  a  "qaack  "  hospital  in  Baflfalo,  where  they  had  told 
him  he  had  a  stricture.  Tbey  told  him  they  had  operated  on 
the  stricture  and  they  had  passed  sounds  on  him  until  his 
money  was  exhausted,  when  they  had  discharged  him  "  cured ! 
in  the  condition  in  which  Dr.  Syms  had  found  him.  His  urine 
had  been  ammoniacal,  had  been  loaded  with  pus  and  mucus, 
and  had  contained  constantly  a  small  amount  of  blood  as  shown 
by  the  microscope.  He  had  well-marked  cystitis ;  and  the 
speaker  had  suspected  stone.  Sounding  for  stone  had  given 
a  negative  result.  He  had  never  had  gonorrhoea,  and  had  no 
stricture. 

To  more  thoroughly  explore  and  to  drain  his  bladder  a  peri- 
neal cystotomy  was  done.  No  stone  was  found,  and  no  blad- 
der tumor.  The  drainage  and  attendant  treatment  had  cured 
the  cystitis  in  a  few  weeks,  and  he  had  been  able  to  hold  his 
urine  for  about  an  hour  during  the  day,  and  at  night  had  had 
to  urinate  but  two  or  three  times.  His  urine  had  become 
fairly  clear,  but  had  continued  to  contain  a  small  amount  of 
pus  and  blood.  The  right  kidney  had  been  quite  tender  and  a 
renal  calculus  or  pyelitis  had  been  suspected  from  sotne  other 
cause.  Therefore  two  years  ago  an  exploratory  nephrotomy 
had  been  done.  The  kidney  had  been  found  to  be  of  normal 
size.  A  small,  hard  mass  could  be  felt  in  the  pelvis  ;  to  an  ex- 
ploring needle  this  had  given  a  grating  sensation.  The  pelvis 
had  been  incised  and  this  mass  had  been  found  to  be  a  spot  of 
cicatricial  tissue.    At  the  first  operation  the  patient  had  bled 
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unnsnally ;  at  this  optration  be  bad  bad  so  nuicb  baMDorrbajie 
as  to  indicate  tiiat  he  was  a  "  bleeder."  The  speaker  bad  cu- 
retted tlie  diseased  spot  and  had  meant  to  drain  the  kidney 
through  the  wound ;  but,  as  no  amount  of  packing  would  stop 
the  bleeding  from  the  kidney,  the  organ  had  been  rapidly  re- 
moved and  the  wound  packed  and  sutured.  The  patient  bad 
made  an  uneventful  recovery,  except  for  the  interesting  fact 
that  scarlet  fever  had  occurred  about  ten  days  after  tlie  oi)era- 
tion.  Ilisone  kidney  had  carried  him  safely  through  the  disease, 
excreting  some  days  as  mucli  as  seventy  ounces  of  urine.  The 
patient  was  now  well,  could  retain  his  urine,  and  was  earning 
his  living.  Ilis  urine  was  normal,  free  from  blood  and  pus. 
Dr.  Syms  thought  that  this  patient's  trouble  was  entirely  due 
to  the  use  of  dirty  instruments,  infecting  tiie  bladder,  and  thus 
the  kidney. 

Dr.  J.  M.  Byron^  said  that  this  kind  of  cystitis  was  not  very 
uncommon.  He  had  seen  several  cases  in  which  manipulation 
of  the  bladder  bad  produced  a  gangrenous  cystitis.  Two  or 
three  weeks  ago  a  case  had  been  presented  to  the  Xew  York 
ratbological  Society  in  which  the  cause  of  the  cystitis  had  been 
traced  to  the  introduction  of  improperly  sterilized  instruments. 
Some  years  ago  a  Kussian  observer  had  desci'ibed  a  particular 
kind  of  bacterium  which  he  had  considered  the  special  cause  of 
this  form  of  cystitis,  but  subsecjuent  observations  by  other 
experimenters  had  shown  these  pathological  changes  to  be 
generally  due  to  the  Bacillus  col i  commune,  which,  under  cer- 
tain circumstances,  became  exceedingly  virulent.  The  occur- 
rence of  hsematuria  and  the  persistent  cystitis  showed  that  the 
process  must  have  involved  more  than  the  mucous  membrane. 

Internal  Anem-ysm  in  Eiiropean  Residents  of  Japan.— 
Dr.  S.  Eldeidoe  read  a  i)aper  on  this  subject.    (See  pane  1(!5.) 

Dr.  A.  A.  Smith  ?aiii  that  the  paper  seemed  to  clearly  bring 
out  the  fact  that  aneurysm  was  much  more  prevalent  m  Japan 
than  in  any  other  country  with  which  he  was  familiar,  and  it 
seemed  also  to  confirm  the  view,  held  by  the  vast  majority  of 
observers,  that  syphilis  was  responsible  for  the  large  proportion 
of  aneurysms  occurring  in  any  country.  He  was  disappointed 
that  no  satisfactory  explanation  was  offered  for  the  large  pro- 
portion of  aneurysms  in  Japan  aside  from  syphilis  as  a  cause. 
He  had  been  greatly  interested  in  what  had  been  said  about  the 
possible  bearing  of  filarial  infection  on  tlie  occurrence  of  aneu- 
rysm. While  syphilis  had  an  important  bearing  on  the  fetiology 
of  aneurysm,  it  was  not  uncommon,  he  thought,  to  see  cases 
apparently  having  a  different  causation.  No  doubt  luxurious 
living  and  particularly  alcoholism  had  much  to  do  with  the 
changes  in  the  walls  of  the  arterial  system  which  gave  rise  to 
aneurysm.  All  the  various  causes  leading  to  increased  arterial 
tension  would  seem  to  be  to  a  certain  extent  factors  in  its  pro- 
duction. He  had  felt  that  perhaps  gout  played  a  more  impor- 
tant part  than  was  ordinarily  attributed  to  it,  and  he  had  some- 
times thought  that  even  the  rheumatic  tendency  had  something 
to  do  with  the  development  of  the  changes  in  the  arterial  walls, 
yet  he  was  forced  to  admit  that  in  many  cases  he  had  been 
puzzled  to  find  any  satisfactory  explanation  for  the  aneurysm. 
He  was  surprised  to  hear  of  the  rapid  progress  of  many  of  the 
cases  of  aneurysm  coming  under  the  author's  observation:  per- 
haps climatic  influence  might  be  largely  responsible  for  this. 
He  would,  however,  be  exceedingly  doubtful  about  this  having 
any  special  effect  in  causing  those  changes  in  the  arteries  which 
led  to  aneurysm.  He  would  like  to  ask  whether  the  European 
residents  were  people  who  had  acquired  gout,  and  also  whether 
kidney  disease  was  prevalent,  and  particularly  whether  the 
cirrhotic  kidney  was  common,  for  aneurysm  seemed  to  be  often 
associated  with  this  form  of  renal  disease. 

Dr.  R.  0.  M.  Page  said  tiiat  we  might  consider  two  classes 
of  .Etiological  factors:  (1)  Anything  which  increased  the  blood 


])ressure ;  and  (2)  anytliing  which  weakened  the  walls  of  the 
arteries. 

In  the  first  class  were  to  bo  included  proximity  to  the 
heart  and  the  direction  of  the  vessel,  w  hether  straight  or  curved. 
Where  the  vessel  was  curved  it  received  a  greater  impulse, 
directed  especially  against  the  periphery.  In  eight  hundred 
and  eighty  cases  of  aneurysm  collected  by  Sibson,  six  hundred 
and  thirty  two  had  occurred  in  the  arch  of  the  aorta  alone, 
seventy-one  in  the  thoracic  aorta,  and  a  hundred  and  seventy- 
seven  in  the  abdominal  aorta.  It  was  easy  to  understand  why 
the  majority  of  these  aneurysms  should  occur  in  the  arch  and 
so  few  ill  the  thoracic  aorta ;  but  in  the  abdominal  aorta  the 
frequency  was  probably  due  to  the  facts  that  the  vessel  in  that 
region  was  more  subject  to  direct  violence  and  injury,  espe- 
cially among  laboring  people,  and  also  because  the  arterial 
coats,  being  bent  upon  themselves  in  almost  every  movement  of 
the  body,  became  brittle.  As  the  European  residents  were  not 
subjected  to  violence,  he  thought  this  accounted  for  the  com- 
parative rarity  of  abdominal  aneurysm  among  them.  Anything 
which  gave  rise  to  hypertro[)hy  of  the  heart,  notably  aortic  re- 
gurgitation by  causing  enormous  enlargement  of  the  left  ventricle? 
resulted  in  the  blood  being  driven  with  great  violence  into  the 
arch  of  the  aorta,  and  therefore  it  was  not  at  all  uncommon  to 
find  aneurysm  of  the  arch  associated  with  aortic  regurgitation. 
Owing  to  hypertrophy  of  the  left  ventricle,  we  might  also  find 
aneurysm  in  connection  with  interstitial  nephritis  and  in  alco- 
holic subjects,  as  the  habitual  use  of  cardiac  stimulants  caused 
an  increase  in  the  force  of  the  blood  current.  Any  disease 
which  would  give  rise  to  endarteritis  with  subsequent  atheroma 
of  course  caused  w^eakening  of  the  blood-vessels,  and  of  all  these 
causes  syphilis  was  the  most  important,  and  next  to  this,  be 
would  say,  gout.  Lead  poisoning  was  stated  by  some  to  be  a 
cause,  but,  as  it  was  not  infrequently  associated  with  gout,  it 
might  be  placed  under  the  same  head.  Indeed,  Garrod  had 
stated  that  one  third  of  all  his  hospital  cases  of  gout  could  be 
traced  to  lead  poisoning.  The  speaker  thought  rheumatism 
had  something  to  do  in  producing  endarteritis.  It  was  not 
necessary  to  have  an  endarteritis,  and  therefore  not  necessary 
to  have  syphilis,  to  produce  aneurysnt.  He  had  treated  within 
the  past  six  weeks  a  case  in  which  there  had  been  nothing 
present  which  would  cause  endarteritis,  yet  there  had  been  a 
small  aneurysm  of  the  arch  of  the  aorta  which  bad  developed 
as  a  result  of  occupation,  the  patient  being  required  to  do  much 
lifting  of  heavy  weights.  The  text-books  gave  a  long  list  of 
diseases  which  might  be  mistaken  for  aneurysm,  but  it  was  not 
easy  to  mistake  aneurysm  of  the  arch  of  the  aorta.  He  re- 
called one  case  of  mitral  stenosis  which  had  simulated  aortic 
aneurysm,  but  the  presence  of  the  obstructive  murmur  had  led 
him  to  believe  that  it  was  an  enlargement  of  the  left  auricle  and 
not  an  aneurysm,  and  this  had  subsequently  proved  to  be  the 
case.  To  diagnosticate  abdominal  aneurysm  from  other  pulsat- 
ing tumor.s,  the  patient  should  be  placed  in  the  knee-chest  posi- 
tion. Tlie  diagnosis  of  aneurysm  of  the  thoracic  aorta  was 
much  more  difficult.  Some  twenty-five  years  ago  there  bad 
been  such  a  case,  and  it  had  so  closely  simulated  pleurisy  with 
effusion  that  it  had  been  exhibited  at  the  clinic  at  Bellevue 
Hospital  as  a  typical  case  of  that  condition,  yet  the  post  mortem 
examination  had  shown  it  to  be  an  aneurysm  of  the  thoracic 
aorta.  There  was  no  doubt  that  in  a  certain  number  of  cases 
the  Tufnell  method  was  very  beneficial.  It  consisted  in  placing 
the  patient  in  the  recumbent  posture  and  giving  the  maximum 
of  nutrition  while  the  force  of  the  heart  was  kept  at  the  mini- 
mum. This,  along  with  the  administration  of  iodide  of  potas- 
sium, caused  a  number  of  patients  to  get  well.  These  cases  were 
those  in  which  there  had  not  been  much  destruction  of  the  inner 
and  middle  coals  of  the  artery,  or  at  least  in  which  there  had 
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been  no  atljeroniatoi'.s  cbani;es.  Tlie  speaker  recalled  the  fact 
that  several  years  ago  a  physician  from  the  South,  who  had 
apparently  got  well  under  this  treatment,  had  suddenly  died 
without  a  previous  reappearance  of  the  tumor.  His  death  had 
been  due  to  rui)ture  of  tlie  artery  at  this  point  before  the  tumor 
had  had  a  chance  to  ap|)ear.  Iodide  of  potassium  was  the  ideal 
remedy,  but  in  some  cases  even  small  doses — e.  g.,  five  grains — 
caused  intense  salivation.  In  one  such  case  he  had  changed  to 
the  chloride  of  barium.  He  thought  the  addition  of  arsenic  was 
an  advantage. 

Dr.  E.  Le  Fevre  exhibited  a  specimen  showing  the  effect  of 
the  filaria  on  the  blood-vessels  and  heart  of  a  dog.  This 
was  the  first  case  of  this  kind  he  had  seen.  The  dog  was 
tiiree  yeai's  old,  was  born  in  Newark,  and  had  never  been  taken 
out  of  the  State.  A  few  months  ago,  while  in  apparent  health, 
he  had  suddenly  fallen  dead,  and  examination  had  shown  rup- 
ture of  the  heart,  due  to  immetise  quantities  of  filaria?  in  both 
sides  of  the  heart,  and  extending  into  the  vessels. 

Dr.  Byron  said  that  we  had  recently  come  to  know  of  a  num- 
ber of  diseases  which  were  undoubtedly  produced  by  parasites 
which  originally  lived  in  the  lower  animals,  and  by  some  means 
or  other  had  been  communicated  to  man.  Some  years  ago  he  had 
presented  to  this  society  a  case  of  actinomycosis,  which  was  a 
new  disease  so  far  as  our  knowledge  of  it  was  concerned.  We 
knew  also  of  tlie  existence  of  filariasis  in  the  lower  animals. 
In  Sicily  filarial  had  been  noticed  among  sheep  recently  intro- 
duced into  the  country,  yet  so  far  they  had  been  extremely  rare 
among  the  inhabitants.  It  was  generally  understood  that  the 
prominent  symptom  of  filariasis  was  hfematuria ;  yet  along 
the  shores  of  the  Amazon  and  of  the  Nile  it  produced  abscess 
of  the  liver  and  a  serocele,  or  so-called  hydrocele.  He  knew 
of  only  one  case  of  the  Distoma  hepaticum  ;  yet  this  parasite 
was  constantly  found  in  animals,  and  might  be  communicated 
to  human  beings,  for  instance,  by  eating  the  liver  of  sheep  in- 
fected with  these  parasites.  As  the  filaria  produced  aneurysm 
of  the  aorta  in  the  dog,  why  should  it  not  produce  the  same 
condition  in  man  ? 

Dr.  Albert  L.  Gihon,  of  the  navy,  being  called  upon  by 
the  president,  said  that  he  had  had  a  few  years'  experience 
in  Japan,  and  could  confirm  Dr.  Eldridge's  statement  that 
syphilis  was  an  inducing  cause  of  aortic  aneurysm  in  that  coun- 
try ;  indeed,  it  seemed  to  him  that  it  was  at  the  bottom  of  all 
the  other  diseases  he  had  encountered  there,  which  fact  made 
the  practice  of  medicine  comparatively  simple.  The  Japanese 
themselves  were  not  slow  to  learn  that  mercury  and  iodide  of 
potassium  were  potent  remedies  in  the  treatment,  and,  with  their 
accustomed  haste  and  lack  of  thoroughness,  went  to  work  and 
very  generally  salivated  their  fellow-countrymen.  They  used 
to  get  their  iodide  froui  a  house  in  Shanghai,  but,  objecting  to 
its  price  and  suggestively  inquiring  whether  a  cheaper  article 
could  not  be  had,  were  obligingly  supplied  with  one  especially 
sophisticated  to  their  outlay. 

He  thought  that  the  establishment  by  his  friend  Dr.  New- 
ton, of  the  British  Navy,  of  a  system  of  regulations  and  inspec- 
tion of  prostitutes  in  Japan  (the  erection  of  a  Tem[)le  to  Mer- 
cury at  the  approach  to  the  Temple  of  Venus,  as  it  was  termed 
at  the  time)  had  had  much  to  do  with  the  eradication  of  vene- 
real disease  among  the  residents  and  patrons  of  the  Yoshiwaras. 
He  had  himself,  at  the  request  of  the  local  authorities  of  Naga- 
saki, where  he  had  been  stationed  in  charge  of  the  hospital- 
ship  Idaho,  proposed  to  organize  a  lock  liospital  for  the  pro- 
tection of  that  community,  but  the  commanding  officer  of  the 
station  had  been  unwilling  to  authorize  such  action. 

With  regard  to  the  treatment  of  aortic  aneurysm  by  rest 
and  iodide  of  potassium,  to  which  some  of  the  speakers  had  re- 
ferred, Dr.  Gihon  mentioned  the  case  of  his  friend  Dr.  Thomas 


F.  Wood,  secretary  of  the  State  Board  of  Health  of  North 
Carolina,  who,  having  discovered  himself  to  be  a  victim  of  this 
disease,  had  deliberately  gone  to  bed  and  had  remained  there 
thirteen  months,  taking  large  doses  of  potassium  iodide,  and 
at  the  end  of  this  time  had  got  up,  without  his  aneurysm,  a 
strong,  hearty  man,  and  had  died  years  after  of  anotlier  affection. 

While  in  charge  of  the  United  States  Naval  Hospital  at 
Brooklyn  he  had  had  three  similar  cases — one  in  a  marine,  who, 
after  the  ordeal  contemplated  had  been  explained  to  him,  had 
gone  to  bed  and  had  remained  there  eleven  months.  Near  the 
end  o'f  his  continerr.ent,  while  lying  awake  one  night,  he  had 
espied  a  thief  enter  the  ward  and  carry  off  the  men's  clothing, 
and  had  Jumped  out  of  bed  and  secured  him  without  injury  to 
himself.  Soon  after  this  he  had  been  declared  cured  of  his 
aneurysm  and  had  subsequently  died  of  pneumonia,  and  at  the 
necropsy  no  aneurysm  had  been  found,  as  his  friend.  Medical 
Director  Bogert,  of  this  society,  who  had  succeeded  him  in 
charge  of  that  hospital,  could  bear  v/itness. 

Dr.  Edward  S.  Bogert,  of  the  navy,  briefly  confirmed  Dr. 
Gihon's  statement. 

Dr.  GouLEY  said  that  the  author  had  referred  to  many  differ- 
ent factors  concerned  in  the  production  of  aneurysm,  beginning 
with  syphilis.  He  would  like  to  ask  whether  each  and  every 
factor  was  not  really  a  remote  cause,  giving  rise  to  disturbance 
in  metabolism  and  to  hyperlithaimia,  which  was  known  to  ex- 
cite degenerative  changes  in  the  arteries,  that  in  consequence 
were  weakened  and  liable  to  expansion  b,  the  blood  pi-essure. 
The  syphilitic  subject  was  depressed,  and  his  system  in  no  fit 
condition  for  proper  metabolism.  The  same  might  be  said  of 
the  drunkard,  the  glutton,  the  gouty,  and  the  rheumatic.  All 
these  persons  were  hyperlithjemic  and  liable  to  suffer  from  de- 
generative changes  in  their  arteries,  large  and  small,  and  con- 
sequently from  aneurysms. 

Regarding  the  question  of  parasitic  invasion,  he  said  that  he 
had  noted  that  only  animal  parasites  had  been  mentioned.  All 
the  physicians  and  su7'geons  present  knew  that  occasionally  pa- 
tients were  brought  to  the  hospitals  who  died  very  suddenly 
and  mysteriously  within  a  few  hours  after  admission,  and  the 
autopsy  revealed  what  was  known  as  ulcerative  endocarditis. 
What  was  this  but  a  microbic  invasion  ?  Might  not  an  invasion 
of  some  other  species  of  microbia  lead  to  the  formation  of  colo- 
nies of  greater  or  lessor  size  in  the  arteries,  and  thus  so  weaken 
the  coats  of  the  arteries  as  to  allow  of  their  excessive  expansion 
under  the  blood  pressure?  He  would  like  to  ask  the  reader  of 
the  paper  whether  in  Japan  he  had  seen  aneurysms  which  were 
apparent  on  the  surface  of  the  body,  such  as  on  the  head,  neck, 
or  extremities. 

The  speaker  recalled  the  case  of  a  medical  man  who  had 
presented  very  unequivocal  signs  of  aneurysm  of  the  abdominal 
aorta.  The  patient  had  not  known  the  nature  of  the  tumor 
until  the  speaker  had  informed  him  of  it,  and  also  of  the  proba- 
bility of  its  bursting  soon.  He  had  been  placed  in  bed,  and 
treated  according  to  the  method  of  Dr.  Tufnell.  After  a  time 
the  tumor  had  hardened,  and  the  man  had  lived  six  or  eight 
months,  and  finally  died  of  fibroid  phthisis.  He  could  not  see 
what  good  could  possibly  come  from  the  administration  of 
iodide  of  potassium  in  cases  of  aneurysm.  If,  as  Dr.  Page  Iiad 
said,  it  got  rid  of  the  fibrous  tissue  formed  around  the  aneurysm 
by  Nature  to  protect  it,  it  was  wrong  to  attempt  to  remove 
this,  and  its  administration  should  cause  a  decided  increase  iii 
the  size  of  the  aneurysm.  He  failed  to  see  the  good  done  by 
iodide  of  potassium  in  syphilis,  and  every  year  lie  gave  less  of 
it,  relying  more  and  more  on  mercury.  He  had  known  iodide 
of  potassium  do  a  great  deal  of  harm ;  he  had  never  known  it 
do  much  good. 

Dr.  Parker  Syms  said  that  he  had  been  taught  to  believe 
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that  syphilis  was  the  chief  cause  of  aneurysm,  and  he  still  held 
that  opinion,  though  his  experience  had  not  borne  it  out,  for 
several  of  his  cases  of  peripheral  aneurysm  had  given  no  his- 
tory of  syphilis  and  had  shown  no  manifestations  of  it.  Of 
course  this  was  but  negative  evidence.  lie  held  that  anything 
which  weakened  the  arterial  wall  was  a  predisposing  cause  of 
aneurysm,  hence  any  cause  of  endarteritis  was  a  factor.  Then 
anything  causing  an  increase  in  the  blood  pressure  might  be- 
come the  exciting  cause.  In  some  of  his  cases  traumatism  had 
very  distinctly  been  an  element  in  the  production  of  the  aneu- 
rysm. He  was  very  much  surprised  that  so  few  peripheral 
aneurysms  were  found  in  -Japan  in  proportion  to  those  of  the 
thoracic  and  abdominal  aorta. 

Dr.  Mattoew  D.  Field  said  that  he  had  been  especially  in- 
terested in  the  remarks  that  had  been  made  about  syphilis  in 
Japan.  Dr.  Sachs  had  recently  said  in  a  discussion  at  the  Neu- 
rological Society  that  the  latest  and  most  accurate  statistics  gave 
syphilis  as  the  cause  of  over  ninety-two  per  cent,  of  all  cases  of 
locomotor  ataxia,  and  that  over  sixty  per  cent,  of  cases  of 
paresis  were  due  to  syphilis.  The  general  opinion  was,  how- 
ever, that  syphilis  was  the  predisposing  cause,  and  that  there 
was  some  other  factor.  The  same  might  be  said  of  the  author's 
experience  in  Japan.  Tf  this  were  not  so,  how  was  the  experi- 
ence of  Dr.  Post  to  be  explained,  for  he  had  found  syphilis  very 
prevalent  in  Syria,  yet  there  was  practically  no  aneurysm  there. 
Hence,  as  in  nervous  diseases,  it  was  syphilis  plus  something 
else,  and  he  was  very  glad  that  the  author  had  made  a  sugges- 
tion as  to  what  the  something  else  might  be. 

Dr.  Eldridge  said,  with  reference  to  gout  and  rheumatism, 
that,  while  gout  might  be  present  in  a  masked  form,  it  was 
very  rare  to  find  it  frankly  manifested.  The  same  was  true 
with  regard  to  articular  rheumatism,  which  was  of  infre- 
quent occurrence,  and,  perhaps  for  that  reason,  valvular 
disease  of  the  heart  was  also  rare.  The  brief  duration  of 
the  aneurysms  was  certainly  a  remarkable  feature ;  to  the 
best  of  his  recollection,  the  average  period  was  certainly 
not  more  than  one  or  two  years,  and  often  very  much  less. 
Nephritis  was  not  at  all  common,  and  the  cirrhotic  form  was 
not  more  frequent  than  the  other  varieties.  He  did  not  think 
the  statistics  of  Simpson  would  hold  in  Japan,  and  the  whole 
question  was  a  very  puzzling  one  to  him.  The  point  made  by 
Dr.  Page  on  regurgitation  in  the  development  of  aneurysm  of 
the  arch  he  liad  answered  in  connection  with  his  consideration 
of  valvular  disease  in  general.  Tufnell's  treatment  he  had  tried 
in  a  number  of  cases,  but  had  had  a  partial  success  in  one  only, 
and  that  had  been  a  case  of  aneurysm  of  the  abdominal  aortn, 
which,  although  previously  well  marked,  had  almost  entirely 
disappeared  under  this  treatment.  The  patient  then,  taking 
advantage  of  a  difference  of  opinion  between  his  medical  ad- 
visers, had  gone  to  work,  and  had  died  suddenly.  The  post- 
mortem examination  had  shown  that  the  walls  of  the  sac  were 
thickened  and  consolidated,  and  tliat  the  relapse  had  taken 
place  at  a  thin  point  where  a  secondary  sacculation  had  formed. 
While  he  thought  syphilis  was  the  chief  cause  of  aneurysm  in 
Japan,  he  could  not  of  course  help  believing  that  other  causes 
had  a  share  in  its  production;  still,  such  an  enormous  propor- 
tion of  the  cases  coming  under  his  observation  had  such  a  clear 
syphilitic  history  that  had  it  not  been  known  that  syphilis  was 
a  predisposing  cause  it  would  have  still  directed  his  attention 
to  this  disease  as  an  ajtiological  factor.  In  his  whole  experi- 
ence he  had  seen  only  one  peripheral  aneurysm  in  a  European 
in  Japan,  and  miliary  aneurysms  seemed  to  be  almost  equally 
rare.  Probably  because  the  aneurysms  were  of  such  short 
duration,  calcareous  infiltration  was  very  infrequent.  He  could 
not  explain  the  action  of  iodide  of  potassium,  but  it  certainly 
relieved  the  intense  pain  and  some  of  the  urgent  symptoms. 


and,  in  his  experience,  had  always  been  of  .some  benefit.  A 
pretty  large  experience  in  the  treatment  of  syphilis  in  general 
had  led  him  to  use  this  drug  less  and  less,  and  he  now  treated 
many  cases  entirely  without  it,  though,  where  really  called  for^ 
he  had,  of  course,  found  it  invaluable. 

He  believed  with  Dr.  Field  that  these  aneurysms  were  due 
to  syphilis  plus  an  unknown  factor;  he  was  sorry  that  this 
other  factor  had  not  as  yet  been  definitely  determined.  It  was 
frequently  difficult  to  say  what  patient  had  a  syphilitic  history, 
and  often  the  only  evidence  was  to  be  found  in  the  lesion  for 
which  the  patient  sought  treatment.  In  this  way  aneurysm 
might  be  the  only  evid^nco  of  syphilis. 

On  motion  of  Dr.  W.  R.  Townsend,  the  society  tendered  a 
vote  of  thanks  to  Dr.  Eldridge  for  his  very  able  and  valuable 
paper. 


Atlas  of  Head  Sections.    Fifty-three  Engraved  Copperplates  olt 
Frozen  Sections  of  the  Head,  and  Fifty  three  Key  Plates 
with   Descrijitive  Texts.     By  William  Macewen,  M.  D. 
New  York:  Macmillan  &  Co.,  1893.    Pp.  ix-     .  [Price, 
$21.] 

The  author  states,  in  the  introduction  to  this  beautiful  col- 
lection of  plates,  that  the  fifty-three  sections  represented  in  thi» 
volume  were  selected  from  over  a  hundred  specimens.  By  mak- 
ing a  section  of  the  head  it  has  been  possible  lor  the  artist  to 
delineate  the  relation  of  the  brain  to  the  exterior  of  the  skull, 
thus  making  these  plates  of  great  value  to  the  student  of 
cephalic  topography. 

While  each  plate  is  complete  in  itself,  various  structures 
may  be  traced  through  a  series  of  sections,  con  nal,  sagittal, 
and  horizontal.  Coronal  and  horizontal  sections  of  the  head  of 
a  child  are  represtnted  as  well  as  those  of  an  adult.  The  main 
points  in  each  plate  are  described  in  a  key  representing  the 
plate  in  outline. 

This  work  can  only  be  compared  with  Dalton's  magnificent 
topographical  atlas  of  the  brain,  now  out  of  print,  or  Frazer's 
more  recent  atlas.  The  plates  are  well  executed,  and  the  vol- 
ume is  a  necessity  to  every  surgeon  likely  to  be  called  upon  to 
operate  on  the  brain  in  cases  of  disease. 


Outlines  of  Oistetrics.  A  Syllabus  of  Lectures  delivered  at  the 
Long  Island  College  Hospital.  By  Chakles  Jewett,  A.  M.r 
M.  D.,  Professor  of  Obstetrics  and  Pfedintrics  in  the  College 
and  Obstetrician  to  the  Hospital.  Edited  by  Hakold  F. 
Jewett,  M.  D.  Philadelphia:  W.  B.  Saunders,  1894.  Pp. 
264. 

The  author  states  that  this  little  volume  is  intended  as  an 
aid  to  the  study  of  obstetrics  in  both  the  didactic  and  the  prac- 
tical work  of  the  college  conr^^e.  Its  arrangement  enables  the 
student  to  secure  a  classified  knowledge  of  the  outlines  of  this 
subject. 

The  work  includes  a  syllabus  of  the  anatomy  of  the  female 
genital  organs,  of  the  physiology  and  patholofjy  of  pregnancy, 
of  the  physiology  of  labor  and  of  the  puerperal  state,  of  obstet- 
ric surgery,  and  of  the  pathology  of  labor  and  of  the  puerperium. 

The  author's  style  is  ters-e  and  vigorous,  and  we  believe 
that  the  volume  will  prove  very  useful  for  the  purposes 
intended. 

The  Anatomy  and  Surgical  Treatment  of  Hernia.  By  Henry 
O.  Marcy,  a.  M.,  M.  D.,  LL.  D..  of  Boston,  President  of  the 
American  Medical  Association  ;  Surgeon  to  the  Hospital  for 
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Women.  Cambridge,  etc.  With  Sixty-six  Full-page  Ilelio- 
type  and  Lithographic  Plates,  including  Eight  Colored 
Plates  from  Bourgery,  and  Thirty-seven  Illustrations  in  the 
Text.  New  York:  D.  Appleton  &  Company,  1892.  Pp. 
xvii-421.    [Price,  $15.] 

The  publishers  of  this  work  have  certainly  conferred  a  favor 
on  the  profession  by  the  liberality  they  have  displayed  in  the 
numerous  magnificent  illustrations  that  the  author  has  so  care- 
fully selected  from  the  rare  and  comparatively  inaccessible  vol- 
umes of  Sir  Aslley  Cooper,  Bourgery,  Darrach,  Guthrie,  Scarpa, 
and  Cloquet. 

After  a  general  consideration  of  the  frecjuency  of  hernia, 
the  anatomy  of  the  parts  involved  in  inguinal  hernia  is  de- 
scribed. The  author  then  describes  the  anatomy  of  congenital 
hernia,  including  encysted  hernia.  The  symptoms  and  compli- 
cations of  direct  and  of  irreducible  inguinal  hernia  are  de- 
scribed, with  numerous  excerpta  from  the  older  writers;,  in 
this  we  think  that  Dr.  Marcy  has  not  done  himself  justice,  be- 
cause his  own  experience  is  sufficiently  extensive  to  warrant 
him  in  indulging  in  personal  narration  rather  than  quotation, 
i  The  author  advises  eiirly  recourse  to  an  aseptic  operation 
for  the  relief  of  strangulated  inguinal  hernia,  and  it  is  his 
custom  to  sew  the  divided  sac  across  its  neck  with  a  double 
tendon  suture  and  then  excise  the  proximal  portion  of  the 
sac. 

The  anatomy  of  femoral  hernia  and  the  operative  measures 
for  its  relief,  when  strangulated,  are  next  described.  The  au- 
thor's operative  procedure  for  the  relief  of  this  condition  is  simi- 
lar to  that  for  inguinal  hernia. 

Short  chapters  are  devoted  to  obturator  hernia,  ischiadic 
hernia,  crecal  hernia,  ovarian  hernia,  cystic  hernia,  ventral 
hernia,  and  diaphragmatic  hernia. 

In  the  chapter  on  umbilical  hernia  there  are  slight  misprints 
on  page  198,  .Eginatus  being  written  for  ^gineta,  and  Desault 
being  spelt  with  two  s's  ;  and  on  page  204  Lucas-Championniere 
is  referred  to  as  Championniere.  On  i)age  109  and  elsewhere 
Hagedorn  is  spelled  Hagerdorn. 

An  interesting  review  of  the  operative  measures  advocated 
for  the  cure  of  hernia  is  given,  also  a  review  of  the  animal 
suture.  Nowhere  can  a  more  complete  history  of  this  latter 
surgical  resource  be  found. 

The  latter  chapters  of  the  volume  are  devoted  to  the  treat- 
ment of  hernia,  especially  by  the  use  of  the  buried  tendon  suture 
with  which  the  author's  name  has  been  so  long  connected.  It 
would  be  futile  to  here  review  the  details  of  an  operation  that 
has  produced  in  his  hands  such  satisfactory  results. 

Dr.  Marcy  does  not  aim  to  do  more  than  make  this  a  practi- 
cal treatise  on  hernia  as  met  with  in  general  practice,  and  the 
illustrations  so  elucidate  the  text  that  the  volume  will  serve  as 
a  guide  to  those  who  are  not  frequently  called  upon  to  perform 
this  operation  and  whose  recollection  of  anatomical  relations  is 
somewhat  rusty. 

The  beautiful  typography  and  general  execution  of  the  work 
make  it  an  edition  de  hwe. 


Climates  of  the  United  States,  in  Colors.  Popular  Edition  of 
Denison's  Charts,  with  Additions.  By  Charles  Dexisox, 
A.  M.,  M.  D.,  Denver,  Col.,  Professor  of  the  Diseases  of  the 
Chest  and  of  Climatology,  Medical  College,  University  of 
Denver,  etc.  Designed  for  the  use  of  Physicians,  Tourists, 
Health  Seekers,  Farmers,  and  Schools.  Chicago :  The  W. 
T.  Keener  Company,  1893.  Pp.  47.  [Price,  $1.] 
Tins  popular  edition  of  the  author's  excellent  charts  gives 
the  annual  cloudiness,  annual  rainfall  and  temperature,  and  an- 
nual wind  charts,  also  seasonal  charts  showing  combined  atmos- 


pheric humidities  tor  spring,  summer,  autumn,  and  winter,  as 
well  as  the  isotherms  and  wind  indications  for  each  of  these 
seasons.  In  all,  there  are  twelve  charts  and  eleven  tables  that 
are  the  result  of  an  immense  amount  of  labor  in  condensing  the 
facts  stated  in  the  annual  reports  of  the  chief  signal  officer  of 
the  army  for  eleven  years. 

This  volume  should  find  a  large  sale,  appealing,  as  it  does,  to 
the  interests  of  so  many  occupations. 


A  Manual  of  Practical  IJygiene,  designed  for  Sanitary  and 
Health  Officers,  Practitioners,  and  Students  of  Medicine. 
By  W.  M.  L.  CoPLix,  M,  D.,  Adjunct  Professor  of  Hygiene, 
Demonstrator  of  Pathology,  and  Curator  of  the  Museum, 
Jefferson  Medical  College,  etc.,  and  D.  Bevax,  M.  D.,  In- 
structor in  Hygiene  and  Clinical  Microscopy,  Jefferson 
Medical  College,  etc.  "With  an  Introduction  by  H.  A.  Hare, 
M.  D.,  Professor  of  Therapeutics,  Materia  Medica,  and  Hy- 
giene in  Jefferson  Medical  College,  Philadelphia.  With  One 
Hundred  and  Forty  Illustrations,  many  of  which  are  printed 
in  Colors.  Philadelphia :  P.  Blakiston,  Son,  &  Co.,  1893. 
Pp.  xvi-2.5  to  4.56.    [Price,  $4.] 

The  first  chapter  in  this  volume  is  devoted  to  the  cause  and 
prevention  of  disease,  and  in  it  the  authors  state  that  it  is  not 
of  sufficient  imjiortance  to  cavil  over  the  distinction  between 
the  terms  ccmtagiou  and  infection  in  referring  to  communicable 
diseases.  Throughout  the  volume  the  terms  are  used  synony- 
mously, an  unfoi-tunate  fact  for  the  student. 

While  the  authors  state  that  there  have  been  no  well-found- 
ed objections  to  isolation  and  segregation  of  patients  afflicted 
with  leprosy,  syphilis,  or  tuberculosis,  yet  it  seems  to  us  that 
there  are  excellent  objections — leprosy,  to  be  communicable,  re- 
quires certain  factors  of  environment  and  idiosyncrasy,  and  one 
of  the  best  boards  of  health  in  this  country,  that  of  Louisiana, 
refused  some  years  ago  to  be  a  party  to  a  proposition  that 
would  make  life  more  unendurable  for  the  leper  by  isolating 
him  from  friends  and  relatives.  Fournier  is  authority  for  a 
statement  that  corroborates  the  experience  of  all  practitioners 
of  extended  experience,  that  most  cases  of  syphilis  are  (to  use 
his  expression)  legitimately  acquired ;  and  the  caveat  emptor 
of  the  market-place  may  be  used  by  the  sanitarian  when  he  is 
asked  to  be  a  party  to  enact  laws  that  are  repugnant,  that  are 
partisan  in  their  application  to  one  delinquent  only  (lock-hos- 
pitals for  males  have  always  failed  to  accomplish  their  intended 
purpose),  and  that  are  not  justified  by  any  prevalence  of  syphi- 
lis ;  while  the  great  prevalence  of  tuberculosis  has  convinced 
the  profession  that  the  most  careful  supervision  of  food  stuffs 
and  the  greatest  sanitary  care  of  the  tuberculous  would  but  in 
a  measure  limit  that  disease  as  long  as  it  was  possible  for  a  per- 
son to  be  affected  with  it  for  years  and  present  no  decided 
physical  symptoms. 

The  duration  of  isolation  for  each  of  the  communicable  dis- 
eases is  specified,  and  disinfection  is  described  with  sufficient 
detail. 

The  second  chapter  deals  with  individual  hygiene  during  in- 
fancy, childhood,  and  puberty. 

The  third  chapter  considers  the  sanitary  features  of  clothing. 

The  chapter  on  food  describes  the  latest  methods  of  testing 
milk.  The  Beimling  process  is  accurately  explained,  and  a  suf- 
ficiently detailed  account  of  meat  inspection  is  given. 

The  chapters  on  water  and  air,  while  not  exhaustive,  are 
still  sufficiently  complete  to  answer  the  requirements  of  the 
practitioner  or  student. 

The  chapter  on  climate  is  properly  written  with  reference 
to  the  needs  of  the  American  physician. 

The  chapter  on  soil,  like  the  chapters  on  water  and  air, 
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does  not  aim  to  be  compendious,  but  simply  gives  such  facts  as 
may  be  of  daily  use. 

One  of  the  most  concise  as  well  as  interesting  chapters  in 
the  volume  is  that  on  habitations.  It  describes  the  various 
sanitary  features  of  a  house  and  the  method  of  making  a  sani- 
tary inspection  thereof. 

The  chay)ter  on  sewage  is  somewhat  too  concise. 

The  authors  liave  evidently  aimed  to  make  their  work  com- 
pact rather  than  comprehensive ;  and,  while  this  has  caused  the 
omission  of  certain  topics  that  are  familiar  in  works  on  hygiene, 
the  reader  will  appreciate  their  avoidance  of  voluminousness. 

What  the  book  does  give  is,  on  the  whole^  a  practical  sum- 
mary of  recent  progress  in  hygiene. 


The  Technique  of  Post-mortem  Kvamination.  By  Ludvig 
Hektoen,  M.  D.,  Pathologist  to  the  Cook  County  Hospital, 
Chicago,  etc.  With  Forty-one  Illustrations.  Chicago : 
The  W.  T.  Keener  Company,  1894.  Pp.  viii-172.  [Price, 
$1.75.] 

The  author  states  that,  while  this  little  book  has  been  pre- 
pared for  the  guidance  of  medical  students,  still  its  scope  and 
method  have  been  arranged  with  the  intention  of  making  it 
useful  to  the  practitioner. 

The  form  of  record  and  the  instruments  employed,  as  well 
as  the  various  steps  in  the  examination  of  the  body,  are  de- 
scribed, and  the  text  is  elucidated  by  forty-one  illustrations,  but 
we  note  that  Figure  24  is  a  repetition  of  Figure  5. 

We  are  glad  to  see  that  the  author  urges  that  the  necropsy 
should  be  made  as  soon  as  practicable  after  death. 

The  work  is  admirably  arranged  and  printed,  and  it  is  the 
best  manual  on  this  subject  that  we  have  seen. 


A  Theory  of  Development  and  Heredity.  By  Henry  B.  Orr, 
Ph.  D.,  Professor  at  the  Tulane  University  of  Louisiana. 
New  York  and  London :  Macmillan  «fc  Co.,  1893.  Pp.  ix-255. 
[Price,  $1.50.] 

The  author  considers  that  an  explanation  of  growth,  devel- 
opment, and  inheritance  is  afforded  by  the  assumption  of  the 
creation  of  a  primitive  mass  of  protoplasm  that  acquires  nerv- 
ous co-ordinations  which  influence  activity  and  growth.  As 
this  mass  divides  and  subdivides  it  adds  continually  new  co- 
ordinations to  those  already  acquired;  the  process  of  growth 
and  development  comes  by  repetition  to  have  the  character  of 
reflex  action — that  is,  becomes  more  rapid.  "As  the  same 
forces  act  on  each  generation  and  form  a  series  of  stimuli  that 
are  similar  for  each  generation,  so  each  generation  repeats  in 
its  life  the  course  of  development  followed  by  all  its  ancestors." 

We  do  not  believe  there  is  any  evidence  that  will  sustain 
the  author's  conclusion  that  the  greatest  part  of  the  molecular 
change  which  is  brought  about  in  living  matter  by  the  action 
of  external  forces  is  that  change  which  occurs  in  the  nervous 
organization.  In  the  first  place,  he  confounds  the  simulation 
of  the  functions  of  the  nervous  system  with  the  existence  of 
nervous  structures.  It  does  not  seem  to  us  that  the  latter  need 
be  assumed  to  explain  the  phenomena  of  development  and 
heredity  in  plants  and  the  lower  animals.  A  study  of  the 
phagocytic  activity  of  white  blood-cells  suflices  to  explain  all 
such  phenomena  by  analogy.  And  yet  there  is  no  change  in 
the  nervous  organization  of  the  phagocyte,  and  there  is  no 
nervous  organization  to  be  changed.  Such  a  position  ignores 
the  iniierent  forces  of  a  living  cell,  and  the  nervous  system  in 
living  organisms  is  but  an  incident,  a  medium  for  the  transmis- 
sion of  afferent  and  efferent  impulses  in  the  lower  forms,  and, 
in  addition  to  these,  in  the  higher  forms  for  storing  impressions. 

The  study  of  micro-organisms  has  shown  that  while,  mor- 


phologically, there  is  no  change,  yet  by  changes  in  environ- 
ment a  harmful  may  in  successive  generations  develop  into  a 
harmless  microbe.  Such  a  change  is  necessarily  conse(|uent 
upon  some  intrinsic  transformation  of  the  micro-organism  that 
is  certainly  independent  of  any  nervous  organization.  Reason- 
ing by  his  method  of  analogy,  subject  to  fallacy  as  such  a 
method  of  logic  has  always  been  considered,  we  are  justified  in 
concluding  that  in  higher  forms  of  living  matter  molecular 
change  is  produced  by  the  action  of  external  forces  independent 
of  even  the  most  elementary  form  of  nervous  structure. 

Neither  heredity  nor  atavism  satisfactorily  explains  all  the 
phenomena  of  life  ;  and  environment,  including  education  and 
training,  necessarily  influences  beneficially  or  disadvantageously 
the  vital  phenomena. 

We  do  not  believe  the  evolutionary  theory  suffices  to  ex- 
plain either  development  or  heredity,  for  there  are  gulfs  in  the 
continuity  of  the  surface  of  such  speculation  that  are,  and 
probably  will  remain,  impassable. 

The  Report  of  the  Department  of  Pathology  of  the  University 
College,  London,  18n2-'93.    Together  with  a  Collection  of 


Papers  and  Abstracts  published  from  the  Laboratory.  Vol- 
ume I.   Edited  by  Victor  Horsley,  F.  K.  S.,  F. 
Hubert  Boyc  e,  M.  B. 


■  R.  C.  S.,  and 


This  volume  is  comi)osed  of  a  collection  of  publications  by 
investigators  at  work  in  the  pathological  laboratory  of  the  Uni- 
versity College.  The  papers  embraced  in  it  have  been  pub- 
lished during  the  period  from  the  beginning  of  1892  to  May, 
1893,  and  have  appeared  in  various  medical  and  scientific 
journals.  Actually  the  volume  is  a  collection  of  reprints  on. 
pathology  and  histology,  and  it  is  a  most  creditable  exposition 
of  the  character  of  the  work  done  in  the  institution. 


Relation  d'unc  epidemic  de  cholera.    (Etude  clinique  et  expei'i- 
mentale.)    Par  MM.  A.  Mairet,  professeur  de  clinique  des 
maladies  mentales  et  nerveuses,  et  F.  J.  Boso,  chef  de  clinique 
des  maladies  mentales  et  nerveuses  a  la  Faculte  de  medeciue 
de  Montpellier.    Avec  4  planches  et  11  traces  dans  le  texte. 
Montpellier  :  Charles  Boehm,  1893.    Pp.  G-98. 
This  volume  gives  the  observations  made  by  the  authors 
during  an  epidemic  of  cholera  at  the  Montpellier  Insane  Asy- 
lum in  June  and  July  of  1893.    The  disease  was  introduced  into 
the  institution  by  a  male  nuri-e  from  Marseilles,  and  there  were 
fifty-five  cases  of  cholera  in  all — twenty-three  in  males  and 
thirty-two  in  females. 

The  authors  trace  the  origin  and  the  course  of  the  epidemio 
very  carefully,  and  consider  that,  as  the  disease  did  not  appear 
in  the  wards  for  females  until  sixteen  days  after  it  had  existed 
in  those  for  males,  the  water  supply  of  the  institution  could  not 
be  considered  as  the  disseminating  medium. 

The  nurse  first  afiected  had  charge  of  the  linen,  and  was  on 
duty  two  days  after  he  became  sick,  so  the  authors  think  it  is 
probable  that  the  clothing  was  infected  by  him  durin<^  those 
days.  Their  experience  showed  that  the  number  of  cases  in- 
creased when  the  temperature  and  the  height  of  the  barometer 
were  elevated. 

The  symptomatology,  pathology,  diagnosis,  prophylaxis,  and 
treatment  are  very  fully  considered. 

Their  brochure  is  an  interesting  account  of  a  local  epidemic 
of  cholera  and  of  its  management. 

BOOKS,  ETC.,  RECEIVED. 

Dissections  Illustrated.  A  Graphic  Handbook  for  Students 
of  Human  Anatomy.  By  C.  Gordon  Brodie,  F.  R.  C.  S.,  Senior 
Demonstrator  of  Anatomy,  Middlesex  Hospital  Medical  School, 
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■etc.  AVitli  Plates  drawn  and  litliograplied  by  Percy  Ilighley. 
In  Fonr  Parts.  Part  I.  The  Upper  Limb.  Witb  Seventeen 
Colored  Plates,  two  thirds  natural  size.  Pp.  iv-34.  Part  11. 
The  Lower  Limb.  With  Twenty  Colored  Plates,  two  thirds 
natural  size,  and  Six  Diagrams.  Pp.  3G-74.  London  and  New 
York  :  AVhittaker  &  Co.,  181)4.    [Price.  $4.50.] 

Venereal  Memoranda.  A  Manual  for  the  Student  and  Prac- 
titioner. Hy  P.  A.  Morrow,  A.  M.,  M.  D.,  Clinical  Professor  of 
Venereal  Diseases  in  the  University  of  the  City  of  New  York, 
€tc.    New  York:  William  Wood  «fe  Co.,  1894.    Pp.  iv-332. 

The  Diseases  of  Personality.  By  Th.  Kibot,  Professor  of 
Comparative  and  Experimental  Psychology  in  the  College  de 
Prance.  Chicago:  The  Open  Court  Publishing  Company,  1894. 
Pp.  157. 

The  Johns  Hopkins  Hospital  Reports.  Report  in  Gyns- 
■cology,  II.  Baltimore:  The  Johns  Hopkins  Press,  1894.  Pp. 
301-761. 

Bilateral  Cerebral  Thrombosis  due  to  Syphilitic  Arteritis, 
with  Incontinence  of  the  Vesical  and  Anal  Sphincters.  By  J. 
T.  Eskriilge,  M.  D.,  Denver,  Col.  [Reprinted  from  the  Medi- 
cal NewsJ] 

Tumors  of  the  Cerebellum.  Clinical  Lecture  delivered 
rat  the  Arapahoe  Oounty  Hos|Htal.  By  J.  T.  Eskridge,  M.  D. 
Denver,  Col.  [Reprinted  from  the  International  Medical 
Magazine.^ 

The  Pathology,  Symptomatology,  and  Treatment  of  Hfemor- 
rhoids.  Simple  and  Complicated.  By  Thomas  H.  Manley,  M.  D. 
[Reprinted  from  the  St.  Louis  Medical  Review.] 

Surgical  Therapy  of  Rectal  Cancer.  By  Thomas  H.  Manley, 
M.  D.    [Reprinted  from  MercFs  Bulletin.] 

The  Sujtrapubic  Removal  of  an  Enormous  Vesical  Calculus, 
together  with  the  Pathology  of  Stone  in  the  Bladder.  By  Carl 
V.  Vischer^  M.  D.,  Philadelphia.  [Reprinted  from  the  Hahne- 
mannian  Monthly.] 

The  Relations  of  Urinary  Conditions  to  Gynaecological  Sur- 
gery. By  Charles  P.  Noble,  M.  D.  [Reprinted  from  the  Ameri- 
can Medico  si/rgical  Bulletin.] 

The  Causation  of  the  Diseases  of  Women.  By  Charles  P. 
Noble,  M.  D.,  Pliiladelphia.  [Reprinted  from  the  International 
Medical  Magazine.] 

Report  of  a  Year's  Work  in  Minor  Gynaecological  Surgery 
in  the  Kensington  Hospital  for  Women,  Philadelphia.  By 
Charles  P.  Noble,  M.  D.  [Reprinted  from  the  Transactions  of 
the  Philadelphia  County  Ledical  Society.] 

Fibro-myoma  of  the  Uterus  and  Broad  Ligament  of  Forty- 
five  Years' Duration.  By  Thomas  H.  Manley,  M.  D.  [Reprinted 
from  the  American  Gyno'cological  Journal.] 

Surgical  Treatment  of  the  Tumors  of  the  Neck.  By  Thomas 
H.  Manley,  M.  D.    [Reprinted  from  the  Medical  Brief.] 

Cocaine  Analgesia  in  tlie  Treatment  of  Haemorrhoids,  of 
Ulcers,  Fistulas,  and  Fissures  in  the  Ano-rectal  Region.  By 
Ttiomas  H.  Manley,  M.  D.    [Reprinted  from  the  Medical  Brirf.] 

Non-malignant  Tumors  of  the  Larynx.  By  W.  Scheppe- 
grell,  A.  M.,  M.  D.  [Reprinted  from  the  New  Orleans  Medical 
and  Surgical  Journal.] 

Tlie  Elements  of  tlie  Ditferential  Diagnosis  of  Pott's  Disease 
in  Childhood.  By  Royal  Whitman,  M.  D.  [Reprinted  from 
the  New  York  Polyclinic] 

Comparative  MiiTosco[)ical  Studies  of  the  Ovary.  By  Fran- 
cis Foerster,  M.  D.  [Reprinted  from  the  Aineriean  Journal  of 
Obstetrics.] 

How  shall  we  make  our  Homes  Healthy?  By  Benjamin  J. 
Portiigaloff,  M.  D.    [Translated  from  the  Russian.] 

Fifteenth  Annual  Report  of  the  Trustees  of  the  Binghamton 
State  Hosjiital,  at  Binghamton,  N.  Y.,  for  the  Year  ending  Sep- 
tember 30,  1893. 


Eighth  and  Ninth  Annual  Reports  of  the  Animal  Industry 
for  the  Years  1891  and  1892. 

Ueber  Salipyrin.  Von  Professor  Dr.  von  Mosengeil,  Bonn. 
[Sonder-Abdruck  aus  Deutsche  Medizinal-Zeitung.] 

Report  of  the  Kensington  Hospital  for  Women,  from  Octo- 
ber 10,  1892,  to  October  9,  1893. 

Report  of  Two  Years'  Work  in  Abdominal  Surgery  at  the 
Kensington  Ilosiutal  for  Women,  Philadelphia.  By  Charles  P. 
Noble,  M.  D.  [Reprinted  from  the  International  Medical 
Magazine.] 

Preliminary  Report  of  the  Income  Account  of  Railways  in 
the  United  States  for  the  Year  ending  June  30,  1893. 


Ift  i  s  r « 11  a  n  gr . 


Exophthalmic  Goitre  as  a  Sequel  of  Influenza;  Stro- 
phanthus  as  a  Remedy;  and  the  Effects  of  Overdoses  of 
Thyreoid  Extract.— At  a  meeting  of  the  Victorian  Branch  of 
the  British  Medical  Association  held  on  November  15,  1893, 
Dr.  R.  L.  McAdam  read  a  i)aper  in  which  he  gave  the  history 
of  a  case  of  exophthalmic  goitre  that  had  .seemed  to  be  the 
sequel  of  an  attack  of  influenza  in  a  girl  sixteen  years  old.  A 
report  of  the  proceedings  is  given  in  the  December  number  of 
the  Australian  Medical  Journal.  For  several  months  treat- 
ment of  the  exophthalmia  was  unsatisfactory,  and  in  a  consulta- 
tion it  was  suggested  that  one  of  the  tonsils,  which  was  un- 
healthy, be  removed,  and  that  was  done.  Dr.  McAdam  con- 
tinued as  follows: 

"I  saw  no  more  of  the  patient  till  over  two  months  had 
elapsed.  Then,  about  the  middle  of  March,  she  returned  to  her 
home,  and  once  more  put  herself  under  my  care.  The  eSect  of 
the  treatment  hitherto  pursued  had  been  disappointing,  and 
almost  nil.  Practically,  the  status  quo  ante  was  still  main- 
tained, though  she  complained  now  of  palpitation,  and  I  found 
a  well-marked  systolic  apical  murmur  present.  I  determined  to 
make  yet  another  alteration  in  the  treatment,  and,  while  still 
continuing  the  faradism,  I  began  to  give  her  tincture  of  stro- 
phanthus.  The  preparation  used  was  Burroughs,  Wellcome  & 
Co.'s,  made  according  to  Professor  Frazer's  formula.  The 
initial  dose  was  niv  in  water  three  times  a  day.  By  gradual 
increments,  I  got  the  dose  up  to  ttIxv  thrice  daily.  This  quan- 
tity she  continued  to  take  for  many  months,  without  the 
slightest  appearance  of  toxic  symptoms.  Within  two  weeks 
after  commencing  the  use  of  the  strophanthus  a  chauge  for  the 
better  became  manifest;  the  rapidity  of  cardiac  action  lessened, 
the  prominent  eyeballs  retreated,  the  thyreoid  decreased  in 
size,  the  tremors  diminished,  sleep  became  natural,  appetite  im- 
proved, the  patient  felt  able  for  more  exercise,  she  began  to 
put  on  flesh,  in  fact,  a  general  amelioration  of  her  condition  was 
unmistakably  evident.  In  three  months  she  increased  two 
stone  in  weight.  Toward  the  end  of  April,  however,  she  be- 
came anaemic,  and  I  gave  her  Blaud's  pills  in  conjunction  with 
the  strophanthus,  with  satisfactory  results.  As  time  rolled  on, 
the  patient  steadily  improved,  and  in  July  menstruation  recom- 
menced, after  a  cessation  of  eight  months.  On  several  occa- 
sions I  caused  the  strophanthus  to  be  discontinued  for  a  little 
while,  and  each  time  the  old  troubles  began  to  reappear,  to 
subside,  however,  on  resuming  the  drug.  Fmally,  in  November 
last,  I  felt  justified  in  pronouncing  the  patient  cured.  At  that 
time  she  was  in  first-rate  iiealth;  she  could  play  tennis,  take 
long  walks,  enjoy  dancing,  and,  in  fact,  engage  in  all  the  exer- 
cises to  which  she  had  formerly  been  accustomed.    In  October 
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and  November,  coincidently  with  the  menstrual  period,  a  curi- 
ous condition  was  manifested  in  the  patient's  eyelids.  They 
became  swollen,  painful,  and  discolored,  apparently  from  an 
exudation  of  blood-stained  serum  subcutaneously.  LTi)on  the 
subsidence  of  the  swelling,  which  occurred  in  the  course  of 
three  or  four  days,  the  usual  oxidation  changes  which  are 
found  in  an  ordinary  eccbymosis  in  that  region  took  place.  I 
mention  the  phenomenon,  because  I  do  not  remember  to  have 
met  with  it,  can  find  no  reference  to  it,  and  am  somewhat  in 
doubt  as  to  how  to  explain  or  account  for  its  occurrence. 

"  About  a  year  has  now  elapsed  since  I  ceased  attending 
Miss  F.  During  that  time  she  has  continued  in  excellent  health 
and  spirits.  A  few  weeks  ago  I  had  the  opportunity  of  again 
examining  lier,  and  found  that  her  condition  was  in  all  respects 
satisfactory.  One  interesting  circumstance  particularly  struck 
me  as  evidencing  how  complete  a  change  had  taken  place.  I 
mentioned  that  while  ill  the  patient's  singing  voice  had  almost 
entirely  failed.  Now,  I  was  informed,  it  was  remarkably  good, 
and  she  was  singing  better  than  ever  before,  and  with  greatly 
increased  breathing  power.  Her  chest  expansion  had  incr£ased 
to  between  two  and  three  inches. 

"This  case  is  worth  recording,  I  think,  for  several  reasons: 
First  of  all,  it  is  fair  to  infer  that  the  patient's  attack  of  influ- 
enza was  iii  some  way  concerned  in  bringing  about  the  subse- 
quent train  of  symptoms  which  justified  the  diagnosis  of 
Graves's  disease.  Additional  evidence  that  influenza  can  act  in 
this  way  was  recently  afforded  me  by  a  patient  who  sought  my 
advice  for  dyspepsia.  On  inquiring  into  her  history,  it  appeared 
that  a  year  before  she  had  been  attacked  by  influenza.  Follow- 
ing this,  there  quickly  occurred  symptoms  wKich,  fnom  her  de- 
scription and  that  of  the  friend  who  accompanied  her,  there 
could  be  little  doubt  were  due  to  a  mild  form  of  Graves's  dis- 
ease. Secondly,  it  is  not  often  that  one  has  the  satisfaction  of 
seeing  so  entire  a  recovery  from  this  distressing  and  frequently 
fatal  trouble — a  recovery,  too,  which  was  so  comparatively 
quick  in  its  occurrence.  Thirdly,  the  history  affords  ground 
for  thinking  that  in  strophanthus  we  have  a  drug  which  is  well 
worth  trying  under  similar  circumstances. 

"  Permit  me,  in  conclusion,  to  use  this  case  as  a  peg  on 
which  to  hang  a  few  remarks  as  to  the  causation  and  nature  of 
the  strange  affection  of  which  it  is  so  good  an  example.  Some 
time  since,  while  reading  the  accounts  of  the  treatment  of  myx- 
<Kdema  by  thyreoid  extract,  I  was  much  struck  with  the  simi- 
larity bet  A-een  many  of  the  phenomena  produced  by  overdoses, 
and  symptoms  which  one  finds  in  Graves's  disease.  Here  are 
some  of  the  records  to  which  I  refer:  G.  R.  Murray  found  that 
following  a  rapid  injection  of  thyreoid  extract  there  occurred 
flushing,  nausea,  and  pain  in  the  lumbar  region.  Another  ob- 
server notes  that  as  the  result  of  too  rapid  absorption  of  the 
extract,  tremors  and  quivering  of  the  limbs  developed.  Sims 
Woodhead  was  struck  with  the  fact  that  in  rabbits  peculiar 
effects  were  produced  on  the  heart,  and  that  these  frequently 
culrr.inated  in  degeneration  of  the  muscular  tissue  of  the  organ. 
Again,  in  a  myxoedematous  patient  of  Hector  Mackenzie's,  over- 
doses administered  by  the  mouth  caused  anorexia,  a  pulse  of 
116,  and  on  one  occasion  a  rise  of  temperature  to  100°  F. 

"Similar  experiences  might  be  multiplied,  but  the  foregoing 
will  suffice.  Now,  many  years  ago  in  England,  Mr.  (now  Sir 
John)  Simon  suggested  that  the  function  of  the  thyreoid  gland 
consisted  in  secreting  some  substance  which  was  necessary  for 
the  nutrition  of  the  nervous  system.  This  idea  has  in  recent 
years  been  remarkably  verified.  But  may  we  not  proceed  fur- 
ther still,  and,  in  the  light  of  the  knowledge  we  now  possess, 
hold  that,  while  the  thyreoid  secretion  in  normal  quantity  is  a 
sine  qua  non  of  healthy  nervous  action,  its  presence  in  super, 
abundance  is,  on  the  contrary,  harmful  and  injurious  in  a  high 


degree?  May  we  not,  in  fine,  maintain  that  in  an  overactivity 
of  the  thyreoid  gland  is  to  be  found  the  true  cause  of  Graves's 
disease  ?  Such  a  view  seems  to  me  to  be  eminently  reasonable 
and  worthy  of  acceptance,  and  it  has  recently  derived  fresh  sup- 
port from  the  success  which  has  followed  in  this  affection  on 
partial  removal  of  the  gland.  At  any  rate,  such  a  pathology  is, 
I  take  it,  far  more  likely  to  be  true  than  the  vague,  unsatis- 
factory, and  even  contradictory  theories  which  have  hitherto 
been  {)ropounded." 

Interstitial  Injections  of  Iodine  in  the  Treatment  of 
Goitre. — Dr.  Geoi-ges  Mangin,  an  interne  of  the  Paris  hosjiitals, 
contributes  an  article  on  this  subject  to  the  Gazette  medicale  de 
Paru  for  January  13th,  in  which  he  gives  the  details  of  the 
procedure  as  i)ractioed  by  Dr.  Duguet.  These  injections,  he 
says,  may  be  employed  in  any  case  of  goitre,  but  they  are  espe- 
cially appropriate  in  those  of  medium  size,  of  comparatively 
recent  formation,  fleshy,  not  much  indurated,  and  not  yet  calci- 
fied, whether  they  are  cystic  or  not.  This  little  operation  suc- 
ceeds best  in  hydatid  cysts  of  the  thyreoid  body,  which  are  al- 
ways cured  by  a  single  injection.  Contraindications  are :  Al- 
bumin or  sugar  in  the  urine,  the  existence  of  the  menstrual 
flow,  exophthalmic  goitre,  cancerous  goitre,  and  a  cystic  goitre 
containing  blood  (only  a  relative  contramdication).  Accidents 
in  this  treatment  have  occurred  to  certain  operators  only  be- 
cause they  have  not  strictly  followed  the  letter  of  M.  Duguet's 
instructions.  Before  undertaking  the  operation  certain  precau- 
tions should  be  taken.  The  patient's  urine  should  be  examined  ; 
it  should  be  ascertained  if  she  is  menstruating ;  and  the  neck 
should  be  measured  immediately  above  the  goitre,  around  it, 
and  below  it,  and  this  measurement  should  be  repeated  before 
each  injection.  Various  liquids  have  been  tried,  but  none  is  so 
good  as  pure  tincture  of  iodine.  The  needle  of  the  syringe 
should  be  of  steel  or  of  irido-platinum,  and  it  should  be  very 
sharp.  After  being  used  it  should  be  cleansed  in  a  very  weak 
solution  of  ammonium  chloride  or  potassium  iodide,  and  then 
left  until  it  is  to  be  used  again  in  a  ten-per-cent.  oily  solution 
of  carbolic  acid.  This  having  been  done,  it  is  necessary  to  de- 
termine the  most  appropriate  point  for  inserting  the  needle. 
The  operator  should  assure  himself  that  the  tumor  has  no  souffle 
and  that  it  presents  no  expansile  movements;  then  he  should 
palpate  it  carefully  to  find  the  central,  fleshy,  least  resistant 
part,  as  far  as  possible  from  the  large  veins  which  sometimes 
ramify  over  its  surface  and  also  from  any  arterial  pulsations. 
Into  that  point  he  should  plunge  the  needle.  The  syringe  is  to 
be  tilled  with  tincture  of  iodine  and  the  air  expelled.  Then  the 
operator  raises  the  patient's  head  in  such  a  way  as  to  make  the 
throat  prominent,  holds  the  tumor  immovable  between  the 
thumb  and  forefinger  of  the  left  hand,  compressing  it  gently, 
with  the  right  hand  plunges  the  needle  slowly  to  the  depth  of 
from  half  an  inch  to  an  inch,  and  waits  to  see  if  any  liquid  es- 
capes through  it.  If  pure  blood  flows,  the  procedure  is  to  be 
stopped,  the  needle  is  to  be  withdrawn,  and  an  attempt  made 
to  introduce  it  in  one  or  two  other  situations,  until  one  is  found 
from  which  there  is  no  flow  of  blood.  If  this  can  not  be  done, 
the  idea  of  administering  the  injection  must  be  given  up  for  the 
time  being.  If  a  cofFee-colored  or  a  chocolate-colored  liquid 
flows,  the  syringe  should  be  connected  with  the  needle,  and,  if 
the  cyst  is  small,  the  liquid  aspirated,  and  then  the  injection 
proceeded  with.  If,  on  the  contrary,  the  cyst  is  large,  slow 
aspiration  should  be  performed  with  a  regular  aspirator.  In 
case  the  injection  is  to  be  proceeded  with,  the  syringe  tilled 
with  tincture  of  iodine  is  to  be  connected  with  a  needle  and  the 
piston  pushed  down  very  gently  and  slowly,  while  the  operator 
observes  the  patient's  face  and  interrogates  him  as  to  his  sensa- 
tions.   At  the  first  injection  not  more  than  half  or  three  quar- 
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tersof  a  syriiifrefiil  should  be  injected.  When  the  injection  has 
been  made,  the  needle,  still  connected  with  the  syringe,  is  to 
be  withdrawn  rather  suddenly  ;  then  the  left  forefinger  is  (o  be 
placed  over  the  puncture  in  order  to  stop  the  sligiit  discbarge 
which  might  occur.  If  the  jjatient's  neck  or  the  operator's 
hands  have  been  soiled  by  the  lincture  of  iodine,  they  should 
be  washed  in  ammonia  water.  Usually  nothing  special  occurs 
as  the  immediate  result  of  these  injections,  but  sometimes  there 
is  observed  local  lieat,  with  tumefaction,  a  little  embarrassment 
of  the  movements  of  the  neck  and  in  swallowing,  and  occa- 
sionally some  painful  sensations  about  the  jaw,  the  teeth,  or  the 
ear  of  the  side  on  which  the  injection  has  been  made.  These 
are  benign  phenomena,  and  do  not  last  more  than  a  day  or  two. 
They  constitute  no  reason  for  not  rejieating  the  injection  week- 
ly, as  should  be  done.  Occasionally  there  is  feverishness,  with 
chills,  Iieadache,  dejiression,  agitation,  sleeplessness,  and  gastric 
disturbance,  symptomatic  of  a  slight  degree  of  acute  iodism, 
which  usually  does  not  last  more  than  from  a  few  hours  to  a 
day  or  two.  The  author  closes  with  the  statements  that  this 
method  of  treatment  acts  by  causing  absorption  and  a  non-sup- 
purative  inflammation,  and  that  it  is  absolutely  harmless  and  of 
marvelous  efficacy  when  it  is  employed  early  and  with  discern- 
ment, 

Gruaiacol  as  an  Antipyretic— The  Medical  News  for  Janu- 
ary 27th  publishes  a  portion  of  a  lecture  delivered  at  the  Penn- 
sylvania Hospital  on  January  13th  by  Dr.  J.  M.  Da  Costa,  of 
Philadelphia,  entitled  Clinical  Remarks  on  the  External  Use  of 
Guaiacol  in  reducing  High  Temperature  in  Typhoid  Fever  and 
other  Febrile  Diseases.  Dr.  Da  Costa  thinks  that  the  action  of 
guaiacol  is  somewhat  inferior  to  that  of  the  cold  bath  as  regards 
promptness,  but  he  has  observed  that  the  reduction  of  tempera- 
ture which  it  produces  is  more  lasting.  He  thinks  it  preferable 
to  the  use  of  cold  baths,  particularly  in  cases  where  proper  appli- 
ances for  administering  the  baths  are  wanting  and  where  from 
the  nature  of  the  case  it  is  particularly  objectionable  to  move 
the  patient.  The  odor  of  guaiacol  is  an  objection  to  its  use, 
and  this  Dr.  Da  Costa  has  not  yet  been  able  to  overcome.  Oil 
of  bergamot  has  been  tried,  but  the  odor  of  guaiacol  over- 
comes that  of  the  bergamot.  Cologne  water  and  oil  of  sassa- 
fras also  have  been  tried,  but  the  best  result  has  been  obtained 
with  oil  of  cloves.  Guaiacol  is  to  be  rubbed  upon  the  skin  of 
the  abdomen  or  thigh  with  a  cameTs-hair  brush  over  a  space 
previously  washed  with  soap  and  water.  The  largest  amount 
that  has  been  applied  ut  once  in  Dr.  Da  Costa's  experience  is 
sixty  drops,  but  from  the  application  of  fifty  drops  he  has  wit- 
ne-*sed  effects  that  cause  him  to  advise  that  rarely  should  so 
large  a  dose  be  used.  Thirty  drops  he  thinks  about  the  average 
dose.  The  guaiacol  is  to  be  rubbed  in  slowly,  and  the  surface 
to  which  it  is  applied  need  not  be  uncovered,  for  the  applica- 
tion can  be  made  under  the  bedclothing,  and  it  is  well  to  cover 
the  surface  with  a  piece  of  lint  and  with  waxed  paper.  The 
dose  should  be  jiroportionate  to  the  height  of  the  fever;  with 
a  tem[)erature  of  103°  F.  it  should  not  exceed  twenty  minims 
at  the  first  trial.  It  is  not  necessary  to  rub  the  guaiacol  in,  but 
if  friction  is  not  used  the  effect  is  neither  so  rapid  nor  so  com- 
plete. The  quickest  way  is  to  i)aint  the  guaiacol  on  the  surface 
and  then  rub  it  iu  with  the  hand.  Five  mitiutes  are  enough  for 
the  |)urpose.  The  sensation,  which  is  not  unpleasant,  is  likened 
to  that  produced  by  the  ap|ilication  of  menthol.  Dr.  Da  Costa 
thinks  that  guaiacol  is  absorbed  by  the  skin  and  that  it  is  car- 
ried by  the  circulation  to  the  heat  centers,  upon  which  it  acts 
as  an  antithermic.  Apparently  its  action  does  not  involve  the 
depression  that  follows  the  use  of  antipyrine,  phenacetine,  and 
other  remedies  belonging  to  the  coal-tar  products,.  Moreover,  it 
produces  less  sweating.    In  no  instance  under  Dr.  Da  Costa's 


observation  was  there  any  albumin  in  the  urine  or  any  sign  of 
kidney  irritation  detected  that  could  be  imputed  to  the  use  of 
guaiacol ;  nevertheless,  he  advises  close  examination  of  the  urine 
in  all  cases  in  which  the  remedy  is  used. 

The  Antipyretic  Action  of  External  Applications  of  Co- 
caine. — At  a  recent  meetitigof  the  SociHi'  den  sciences  medicales 
de  Lyon,  the  proceedings  of  which  are  reported  in  the  Lyon 
medical  for  January  14:th,  M.  Gelley,  a  hospital  interne,  made  a 
communication  on  the  antipyretic  action  of  cocaine  applied  to 
the  skin.  In  Professor  Teisser's  service  a  nurse  had  been 
directed  to  make  applications  of  guaiacol  to  a  number  of  fever- 
ish ])atients.  Having  one  day  used  by  mistake  a  solution  of 
cocaine,  he  reported  that  he  had  taken  the  wrong  bottle,  but 
the  patients'  temperature  curves  nevertheless  showed  a  reduc- 
tion. Systematic  trials  were  then  begon  and  M.  Teisser  was 
able  to  observe  that  a  reduction  of  several  degrees  was  pro- 
duced if  care  was  taken  to  make  the  applications  at  a  time 
when  the  temperature  was  no  longer  rising.  The  effect  upon 
the  general  condition  was  apparently  the  same  as  when  guaia- 
col was  painted  on.  The  patient  experienced  a  sensation  of  re- 
pose and  well-being,  but  the  course  of  the  disease  was  not 
modified.  The  procedure  is  the  same  as  with  guaiacol.  A  so- 
lution of  from  three  quarters  of  a  grain  to  a  grain  and  a  half  of 
cocaine  in  a  quarter  of  a  teaspoonful  of  water  should  be  used 
for  each  application,  and  tlie  solution  is  to  be  applied  to  the 
upper  part  of  the  thigh.  The  antipyretic  action  of  the  applica- 
tion of  cocaine  is  analogous  to  that  of  the  application  of  guaia- 
col, but  it  is  a  little  less  energetic.  M.  Guinard  reported  that 
he  had  repeated  these  experiments  on  rabbits.  He  had  resort- 
ed to  the  use  of  a  cocainized  ointment,  tlie  use  of  which  was 
easier,  but  he  had  satisfied  himself  that  unmedicated  ointment 
was  incapable  of  producing  any  reduction  of  temperature. 
With  the  cocainized  ointment,  on  the  other  hand,  he  had  caused 
a  reduction  of  nearly  2°  F.  He  thought  it  demonstrated  that 
the  medicaments  employed  acted  upon  the  peripheral  nerves. 

The  Antiseptic  Action  of  Diaphthol.— In  the  Rerue  gene- 
rale  de  din  iqae  et  de  therapeutique  for  January  17th  there  is 
a  letter  in  which  the  writer  remarks  that  M.  Guinard  has  been 
making  a  critical  and  experimental  study  of  diaphthol,  which 
is  the  orthoquinolinemetasulpbonic  acid  of  chemists.  It  is  a 
powder,  fusible  at  295°  C.  and  capable  of  being  crystallized  in 
the  form  of  brilliant  needles  which  are  colored  green  by  per- 
chloride  of  iron,  and  not  by  contact  with  metallic  iron.  By  its 
decomposition  it  sets  oxyquinoline  free.  With  an  alkaline  solu- 
tion it  forms  soluble  diaphtholates.  The  diaphtholate  of  sodium 
in  a  ten  per-cent.  solution  kills  the  Bacillus  pyogenes  Jatidus 
and  the  Staphylococcus  pyogenes  in  thirty  or  fifty  minutes.  In 
a  tive-per-cent.  solution  it  only  weakens  their  virulence. 

Diaphthol  is  not  very  poisonous.  The  urine  of  animals 
which  have  ingested  it  rarely  undergoes  ammoniacal  fermenta- 
tion; nevertheless,  it  becomes  putrid.  In  experiments  recently 
made,  it  has  been  ascertained  that  the  liver  of  these  animals  is 
preserved  along  time  without  decomposition;  therefore  it  is  a 
substance  which  is  opposed  to  certain  fermentations.  Add  to 
these  essential  qualities  the  fact  that  this  remedy  is  well  borne 
by  the  gastric  and  intestinal  mucous  membranes,  and  it  is  easy 
to  understand  the  interest  shown  in  the  use  of  diaphthol  as  an 
internal  antiseptic,  and  especially  as  an  antiseptic  of  the  urinary 
passages,  as  it  is  eliminated  free  by  the  urine. 

Bernheim's  Nutritive  Enema. — The  Union  medicale  gives 
the  following  formula:  Concentrated  bouillon,  ten  ounces; 
pulp  of  boiled  meat,  an  ounce;  Malaga  wine,  six  drachms. 
Such  an  enema,  administered  every  three  hours,  it  says,  is  suf- 
ficient to  luaintiiiu  nutrition. 
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LECTURES  ON  THE 
DIAGNOSIS  OF  ABDOMINAL  TUMORS. 
By  WILLIAM  OSLER,  M.  D., 

PROFESSOR  OP  MEDIcmB,  JOHKS  HOPKINS  TTNIVBRSITT. 

Lecture  II. — Nodular  and  Massive  Tumors  of  the 
Stomach. 

We  considered  in  the  first  lecture  the  cases  in  which 
the  tumor  was  formed  by  the  stomach  itself,  either  in  a 
state  of  extreme  dilatation  or  extreme  contraction.  In 
twenty-one  cases  of  the  series  nodular  growths  or  diffuse 
thickening  and  infiltration  were  present ;  in  three  instances 
a  massive  infiltration.  And  first  let  me  remind  you  of  one 
or  two  anatomical  facts.  The  only  fixed  portion  of  the 
stomach  is  the  cardiac  orifice,  which  is  covered  deeply 
by  the  left  lobe  of  the  liver,  and  externally  corresponds  to 
the  seventh  left  costal  cartilage  near  the  sternum.  The  or- 
gan itself  varies  much  in  position  with  the  degree  of  full- 
ness or  emptiness.  The  pylorus  may  be  in  the  middle  line, 
but  when  the  organ  is  distended  it  is  from  six  to  eight 
centimetres  to  the  right.  It  is  usually,  not  always,  covered 
by  the  liver.  Fully  two  thirds  of  the  stomach  lie  beneath 
the  ribs  in  the  left  hypochondrium,  and  in  contact  with  the 
abdominal  walls  are  only  part  of  the  body  and  the  pyloric 
region.  Practically,  however,  we  find  that  the  organ  is 
often  depressed  and  so  enlarged  that  a  much  more  extended 
area  than  usually  stated  is  exposed  for  palpation.  Tumors 
limited  to  the  cardiac  orifice  can  not  be  felt  at  all,  even 
when  extensive.  Those  of  the  fundus  and  the  posterior 
wall,  and  a  considerable  part  of  the  lesser  curvature,  can 
only  be  felt  when  of  large  size.  Tumors  of  a  considerable 
extent  of  the  greater  curvature  and  a  large  section  of  the 
anterior  wall  are  in  accessible  situations.  It  is  of  interest 
here  to  note  the  situation  of  new  growths  in  the  stomach, 
as  determined  in  thirteen  hundred  cases  analyzed  by  Pro- 
fessor Welch.  The  distribution  was  as  follows  :  Pyloric 
region,  791;  lesser  curvature,  148;  cardia,  104;  posterior 
wall,  68;  the  whole  or  greater  part  of  the  stomach,  61; 
multiple  tumors,  45  ;  greater  curvature,  34 ;  anterior  wall, 
30  ;  fundus,  19 — so  that  at  least  three  fifths  of  all  tumors 
occupy  the  pyloric  region. 

The  cases  which  have  been  under  observation  may  be 
grouped  into  tumors  at  the  pyloric  region,  tumors  of  the 
body  of  the  stomach,  and  massive  tumors  occupying  a  very 
large  area  of  the  organ. 

(a)  Tumors  of  the  Pyloric  Region. — Of  the  twenty- 
four  cases,  there  were  seventeen  with  a  tumor  mass  of  some 
size  or  form  to  be  felt  at  the  distal  portion  of  the  organ. 
In  ten  of  these  dilatation  of  the  stomach  was  present,  prom- 
inent enough  to  itself  cause  a  tumor  and  have  been  consid- 
ered in  the  first  lecture. 

Before  entering  upon  a  description  of  the  cases  an  im- 
portant question  arises  :  Is  the  normal  pylorus  palpable  ?  It 
may  be  answered,  I  think,  in  the  affirmative,  with  certain 
qualifying  conditions.    The  pylorus  forms  a  definite  ring- 


like muscular  valve,  readily  to  be  seen  and  felt  in  the  ex- 
posed organ.    Whether,  as  has  been  stated,  it  relaxes  and 
contracts  rhythmically  at  definite  intervals  has  not  been 
fully  determined,  but  I  would  remind  you  of  the  statement 
made  by  Beaumont,  in  his  experiments  on  the  movements 
of  the  stomach  of  St.  Martin,  that  when  the  thermometer 
was  placed  toward  the  pyloric  orifice  it  was  at  first  firmly 
grasped,  and  then,  by  gentle  relaxation,  allowed  to  pass. 
If  the  stomach  be  exposed  in  a  cadaver  and  a  couple  of 
towels  laid  upon  it,  on  palpation  over  them  the  pyloric  ring 
is  readily  felt.    So  also,  I  believe,  it  may  sometimes  be  de- 
tected during  life.    Though  normally  covered  by  the  ante- 
rior margin  of  the  liver,  it  is  freely  exposed  in  a  very 
considerable  number  of  cases,  and  when  the  stomach  is 
depressed  or  in  a  state  of  atony  the  pyloric  ring  is  always 
below  the  edge  of  the  liver.    In  persons  with  very  thin 
walls,  particularly  in  cases  of  enteroptosis  in  women,  palpa- 
tion in  the  boundary  of  the  epigastric  and  umbilical  regions 
may  discover  a  small,  transversely  placed  body,  varying  in 
position,  with  respiration  which  sometimes  gives  the  im- 
pression of  a  structure  alternately  in  contraction  and  re- 
laxation.   In  some  cases  it  may  even  be  rolled  beneath  the 
finger.    At  intervals  gas  is  felt  to  bubble  through  it.  From 
the  pancreas,  which  is  also  sometimes  palpable,  it  is  readily 
distinguished  by  the  alternate  relaxation  and  contraction, 
and  by  the  bubbling  of  gas  through  it.    The  condition  is 
one  of  some  importance,  as  it  may  lead  to  the  suspicion  of 
gastric  cancer.    Thus  I  saw  with  Dr.  Salzer,  in  September, 
1892,  a  woman  aged  thirty- two,  a  chronic  dyspeptic,  but 
who  lately  had  had  very  severe  symptoms,  and  had  lost 
rapidly  in  weight,  having  fallen  from  ninety- five  to  sixty 
pounds.    At  the  junction  of  the  epigastric  and  umbilical 
regions,  a  little  to  the  left  of  the  middle  line,  there  was  a 
soft,  cylindrical  structure,  which  descended  with  inspira- 
tion.   Its  transverse  extent  was  not  more  than  three  or 
four  centimetres.    It  hardened  definitely  under  palpation. 
Gas  was  felt  escaping  through  it.    The  patient  was,  of 
course,  extremely  emaciated,  and  the  discovery  of  the  tu- 
mor, together  with  the  pronounced  stomach  symptoms,  led 
to  a  suspicion  of  malignant  disease.    The  case  was  subse- 
quently under  my  care  for  seven  months,  and  proved  to  be 
an  extremely  obstinate  form  of  anorexia  nervosa ;  but  she 
gained  in  weight  from  sixty  to  a  hundred  and  fifteen  pounds, 
and  the  improvement  continues  to  date. 

I  believe  that  in  very  thin- walled  persons,  particularly 
those  with  atony  of  the  stomach,  the  pylorus,  i.  e.,  the  ring 
and  adjacent  part,  may  sometimes  be  felt  as  a  narrow,  tubu- 
lar structure,  the  distinguishing  features  of  which  are  the 
alternate  relaxation  and  contraction  and  the  bubbling  of 
gas  through  it. 

Of  the  seventeen  cases,  two  were  instances  of  cicatricial 
thickening  and  stenosis,  and  in  fifteen  there  was  either  a 
cylindrical  tumor  or  a  nodular  mass. 

A  tumor- like  formation  at  the  pylorus  may  be  due  to  a 
number  of  causes — cicatricial  contraction  and  thickening 
about  an  ulcer,  hypertrophy  of  the  pylorus,  and  cancerous 
growths — all  of  which  conditions  may  lead  to  stenosis  of 
the  orifice  and  secondary  dilatation  of  the  stomach.  Again, 
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the  first  part  of  the  (luodenuin  and  the  jiylorus  may  he  in- 
vaded hy  growtlis  from  contiguous  organs,  as  in  a  case  to 
be  suhsequently  mentioned,  in  which  the  tumor  in  the  py- 
loric region  was  caused  by  invasion  of  the  duodenum  by  a 
cancer  of  the  colon.  And,  lastly,  there  may  be  mentioned 
as  a  cause  of  dilatation  of  the  stomach,  stenosis  of  the 
pylorus  by  dislocation.  Thus  adhesions  may  form  between 
the  gall  bladder  and  the  pylorus,  and  this  portion  of  the  or- 
gan is  drawn  up  and  the  orifice  narrowed.  A  remarkable 
instance  of  the  kind  was  operated  upon  in  the  hospital  by 
Dr.  Finney  in  August  last. 

Tumors  of  the  pylorus  are  usually,  but  not  always,  asso- 
ciated with  dilatation ;  thus  there  were  only  four  out  of  the 
seventeen  cases  in  which  the  organ  was  not  distended. 
The  cases  of  pyloric  growths  or  thickening  may  be  grouped 
as  follows : 

Thickening  and  Induration  from  Healing  of  an  Ulcer.-^ 
Two  cases  come  in  this  category — Case  X  of  the  series 
already  given  in  the  first  lecture,  which  presented  a  very 
greatly  dilated  stomach.  There  was  a  ridge-like  mass,  free- 
ly movable,  to  be  felt  midway  between  the  umbilicus  and 
the  right  costal  margin.  The  prolonged  history  of  dyspep- 
sia, the  moderate  wasting,  the  fact  that  she  had  on  several 
occasions  vomited  blood,  and  the  small  size  of  the  pyloric 
tumor,  suggested  cicatrization  about  an  ulcer.  In  the  fol- 
lowing case  gastro-enterostomy  was  performed  by  Dr.  Fin- 
ney, and,  unfortunately,  on  the  tenth  day  the  patient  died 
of  an  acute  colitis.  The  nodular  tumor  was  very  well  de- 
fined, particularly  after  the  stomach  had  been  emptied. 

Case  XII.  Dilated  Stomach  ;  Tumor  Mass  at  the  Pylorus ; 
Gastro-enterostomy  ;  Autopsy  ;  Stenosis  from,  Ulcer.— Mary  G., 
aged  twenty-two,  colored,  admitted  on  July  29th.  complaining 
of  a  "  gnawing  in  the  stomach  "  and  "  vomiting  spells."  Family 
history  good.  Was  healthy  as  a  young  girl,  with  the  exception 
of  a  slight  attack  of  pneumonia  about  eight  years  ago,  and  ma, 
laria  a  year  later. 

Her  present  illness  began  last  April  with  loss  of  appetite 
and  weakness,  and  she  began  to  lose  flesh.  About  two  months 
ago  she  noticed  a  lump  in  the  abdomen,  which  she  thinks  has 
got  larger.  About  this  time  she  began  to  vomit  at  irregular 
intervals,  without  any  nausea  or  acid  eructations.  The  attacks 
gave  her  relief,  and  she  says  the  lump  seemed  smaller  after 
them.  The  voniilus  was  copious,  greenish  in  color,  and  watery. 
Bowels  have  been  constipated.  The  feet  have  swollen  some- 
times.   She  has  never  vomited  blood. 

Condition  on  Admission. — Medium-sized,  greatly  emaciated, 
lips  and  mucous  membranes  pale,  tongue  presents  a  whitish  fur. 
Pulse  92,  regular,  of  fair  volume.  With  the  exception  of  a  soft 
systolic  murmur  at  the  heart  apex,  there  are  no  abnormal  pliys 
cal  signs  in  the  thoracic  organs.  The  abdomen  is  symmetricid, 
not  specially  distended.  In  the  right  hypochondrium,  just  be- 
low the  costal  margin  and  opposite  to  the  cartilage  of  the  eighth 
rib,  there  is  a  small  nodule,  apparently  the  size  of  a  horse- 
chestnut,  which  descends  with  inspiration  and  gives  the  im- 
pression of  being  at  the  pyloric  orifice.  It  varies  somewiiat 
in  position  and  in  firmness;  thus  the  day  on  which  I  examined 
her  (September  1st)  it  could  by  no  means  be  satisfactorily  de- 
termined, although  the  day  before  Dr.  Thayer  had  been  able  to 
feel  it  with  the  greatest  distinctness.  On  inflating  the  stomach, 
the  area  of  gastric  tympany  was  found  to  be  greatly  increased, 
extending  from  the  fifth  rib  above  fully  three  fingers'  breadth 
below  the  umbilicus.    During  great  distention  of  the  stomach 


the  nodular  mass  could  not  be  felt.  The  material  obtained 
after  a  test  breakfast  was  nii.xed  with  fragments  of  undigested 
bread  and  curds  of  milk  which  had  been  taken  the  day  before. 
It  has  a  strong  sour  smell,  suggesting  butyric  acid.  The  reac- 
tion was  acid.  The  congo  and  tropaeolin  tests  were  negative. 
Uft'elman's  test  gave  sharply  positive  results. 

After  treatment  for  some  time  with  washing  out  the  stom- 
ach no  special  benefit  followed,  and,  as  the  lesion  seemed  most 
probably  srenosis  from  ulcer,  it  was  thought  advisable  to  at- 
tempt dilatation.  Accordingly,  Dr.  Finney  made  an  exploratory 
examination  and  found  externally  much  thickening  about  the 
pylorus.  He  opened  the  stomach  on  the  anterior  wall,  and, 
exploring  digitally,  found  the  orifice  much  narrowed,  partly  by 
contraction,  partly  by  polypoid  excrescences,  several  of  which 
were  removed.  As  it  was  doubtful  whether  this  would  be 
sufficient,  a  communication  was  made  between  the  stomach  and 
the  jejunum.  The  patient  did  very  well  for  ten  days,  but  then 
vomiting  and  diarrhoea  set  in  and  the  latter  became  severe  and 
she  died  in  the  third  week  after  the  operation. 

The  post-mortem  showed  chronic  adhesive  peritonitis  abont 
the  pylorus  and  over  the  surface  of  the  liver.  The  jejunum 
was  very  firmly  adherent  to  the  anterior  wall  of  the  stomach. 
The  tumor  mass  which  had  been  felt  during  life  was  the  thick- 
ened pylorus.  When  laid  open,  a  large  ulcer  was  found  in  the 
pyloric  region  with  much  puckering  of  the  mucosa  about  it  and 
cicatricial  contraction. 

Tubular  and  Small  Nodular  Tumors  at  the  Pylorus. — 
Next  let  me  call  your  attention  to  four  cases  which  have 
presented  a  good  deal  of  difficulty  in  diagnosis,  not  as  to 
the  existeme  of  the  tumors,  but  as  to  their  nature.  In 
three  there  was  a  cylindrical,  somewhat  tubular- shaped 
tumor  to  be  felt.  In  two  of  them  there  was  evidence  of 
some  dilatation  of  the  organ  after  inflation,  but  the  symp- 
toms in  each  case  were  those  of  chronic  dyspepsia,  not  of 
extreme  dilatation  of  the  stomach.  I  will  first  read  you  the 
report  of  the  cases. 

Case  XIII.  Chronic  Dyspepsia  ;  Cylindrical  Tumor  of  the 
Pylorus. — Mr.  S.,  aged  seventy  years,  was  admitted  to  Ward  0 
October  6th,  complainiug  of  dyspepsia. 

The  patient  has  been  a  dyspeptic  ever  since  1843.  and  un- 
less very  careful  with  his  diet  had  fullness  and  tenderness  in  the 
epigastrium.  He  fre()uently  had  very  disagreeable  feelings 
after  eating,  and  would  vomit  or  regurgitate  the  food.  In 
spite  of  the  dyspepsia,  he  has  always  been  robust  and  has  never 
been  laid  up  in  bed.  For  the  past  two  years  the  dyspepsia  has 
been  more  troublesome  and  he  has  frequently  had  pain  after 
eating.  The  gastric  trouble  increased  so  much  that  four 
months  ago  he  had  to  take  peptoniz<^d  milk.  There  has  been 
no  vomiting,  though  at  any  time  he  could  regurgitate  the  food. 
For  the  past  ten  months  he  has  lost  in  weight  (as  much  as 
twenty  pounds)  and  in  strength,  and  has  been  in  very  low 
spirits. 

The  patient  is  a  well-preserved  man  for  his  years,  of  spare 
habit,  but  neither  emaciated  nor  cachectic.  The  general  physi- 
cal examination  is  negative.  The  heart,  arteries,  and  lungs  are 
normal. 

Abdomen  flat,  on  palpation  soft,  no  pain.  Four  centi- 
metres above  the  navel  there  is  to  be  felt  a  ridgelike  tumor, 
which  can  be  rolled  beneath  the  fingers,  and  which  extends  six 
centimetres  in  the  transverse  direction.  On  inspiration  it  de- 
scends slightly.  It  can  be  moved  up  and  down  ;  the  surface  is 
smooth,  and  firm  pressure  is  not  painful.  The  point  of  greatest 
interest  is  the  remarkable  variability  in  consistence  within  a 
few  minutes.    At  times  it  is  firm,  hard,  and  ridgelike,  and 
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within  a  minute  it  becomes  very  much  softer.  Gas  can  be  felt 
to  bubble  through  it. 

Tiiere  is  no  glandular  enlargement.  After  a  test  breakfast 
sixty  cuhic  centimetres  of  a  light  greenish  fluid,  rather  slimy 
and  mucoid,  were  removed,  which  gave  none  of  the  reactions 
for  free  hydrochloric  acid. 

Patient  left  hospital  on  October  22d,  somewhat  better,  but  I 
hear  frum  Dr  H.  M.  Thomas  that  he  died  before  Christmas. 

Case  XIV.  Dyspepsia  of  a  Years  Duration;  Cylindrical 
Tumor  of  Pj/lorus.—Berthsi  N.,  aged  forty-four,  admitted  to 
ward  G,  October  28th,  complaining  of  pain  in  the  epigastric  re- 
gion and  loss  of  appetite. 

Father  died  of  tuberculosis ;  mother,  of  hjemorrhage  from 
the  uterus.    She  has  had  two  healthy  children. 

Her  present  illness  is  of  more  than  a  year's  duration.  She 
has  had  weakness,  loss  of  flesh,  and  for  several  months  the 
appetite  has  been  very  poor.  She  gives  an  account  of  what  she 
calls  spasms,  which  would  appear  to  be  fainting  fits  at  the  men- 
strual period.  Alter  eating  she  lias  pain  and  has  to  lie  down, 
and  finds  relief  by  pressure  on  the  abdomen.  There  has  been 
no  vomiting.    Lately  she  has  lived  principally  on  milk. 

Present  Condition. — There  is  uniform  pigmentation  of  the 
face  except  in  one  or  two  spots  on  the  cheeks  and  chin.  The 
general  pigment  over  the  surface  of  the  body  seems  to  be  some- 
what increased,  particularly  on  the  abdomen  and  the  arms. 
She  is  decidedly  emaciated,  but  the  lips  are  of  a  red  color,  and 
she  has  not  a  cachectic  look.  The  tongue  is  furred.  The  ex- 
amination of  the  thoracic  organs  is  negative.  Tiie  heart  sounds 
are  clear.    The  superficial  arteries  are  slightly  thickened. 

The  abdomen  is  flat,  somewhat  sunken,  walls  relaxed.  In 
tiie  epigas-trium,  a  little  below  the  ensiform  cartilage  and  ex- 
tending into  the  right  hvpochondriac  region,  a  cylindrical  tu- 
mor can  be  felt  and  rolled  beneath  the  fingers;  at  intervals  gas 
can  be  felt  to  bubble  through  it.  The  inflation  of  the  stomach 
shows  the  organ  to  be  de|)ressed  and  somewhat  dilated. 

An  hour  after  a  test  breakfast  there  was  very  little  material 
obtained.  It  was  acid  to  litmus  paper ;  no  reaction  to  congo 
paper.  On  washing  out  the  stomach,  two  or  three  lumps  of 
bread,  not  digested,  were  obtained.  There  was  no  free  hydro- 
chloric acid.  Subsequent  examinations  showed  persistence  of 
this  ridgelike  mass  in  the  epigastrium,  but  it  varied  considera- 
bly in  position  ;  thus  on  November  4th  it  could  be  felt  distinct- 
ly to  the  left  of  the  middle  line,  and  even  a  ridge  beneath  the 
skin  could  be  seen  in  this  position  to  descend  on  deep  inspira- 
tion. 

The  patient  left  the  hospital  December  22d,  and  has  not 
since  reported  for  examination. 

Case  XV.  Dyspepsia  for  Several  Years  ;  Cylindrical  Tumor 
of  the  Pylorus. — M.  O.,  aged  fifty-four  years,  admitted  March 
10,  1893,  complaining  of  pain  in  the  stomach.  Father  died  at 
sixty- two  of  pulmonary  tuberculosis,  of  which  disease  also  one 
brother  died.    Mother  died  at  sixty-five  of  dropsy. 

She  has  always  been  liealtliy  ;  married  ;  has  three  children. 
Has  been  subject  to  dyspeps'a  for  several  years. 

Last  winter  she  had  a  great  deal  of  pain  in  the  epigastrium, 
diarrhoea,  and  vomiting  of  a  greenish  fluid.  She  was  in  hospi- 
tal for  eleven  weeks,  but  improved,  and  from  July  of  last  year 
until  January  she  was  perfectly  well  and  could  eat  anything, 
but  she  has  been  paler  and  more  sallow  and  has  lost  in  weight. 

The  present  trouble  began  about  four  weeks  ago  with  pain 
in  the  epigastrium  and  great  tenderness.  She  has  had  nausea, 
but  no  vomiting.  The  patient  is  a  small  woman,  looks  ill,  com- 
plexion very  sallow,  lips  and  mucous  membranes  pale.  Tongue 
is  flabby  but  clean  With  the  exception  of  a  soft  murmur  at 
the  apex  of  the  heart,  examination  of  the  thoracic  organs  is 
negative. 


The  abdomen  is  a  little  full,  everywhere  tympanitic.  There 
is  a  marked  depression  just  below  the  costal  margin  on  both 
sides;  no  peristalsis  visible.  Palpation  at  first  caused  so  much 
tenderness  that  the  examination  was  unsatisfactory  ;  but  as  she 
drew  a  deep  breath  a  small  nodular  mass  could  be  felt  descend- 
ing beneath  the  ribs  in  the  parasternal  line.  In  a  few  days  she 
was  somewhat  better,  and  a  more  thorough  examination  could 
be  made.  In  the  parasternal  line,  midway  between  the  costa 
margin  and  the  navel,  there  is  a  cylindrical  mass,  transversely 
placed,  which  can  be  rolled  beneath  the  fingers.  Jt  is  ex- 
tremely sensitive ;  no  flatus  is  felt  passing  through  it.  On  deep 
inspiration,  it  descends  and  the  fingers  can  be  placed  above  it 
so  as  to  hold  it  down.  On  percussion,  it  is  resonant.  After 
inflation  of  the  stomach  there  is  no  marked  dilatiition  of  the 
organ  ;  no  peristalsis  is  seen,  but  the  tumor  is  then  not  so  easily 
palpable. 

Ewald's  test  breakfast,  withdrawn  fifty  minutes  afterward, 
showed  about  fifty  cubic  centimetres  of  grayish,  slimy  fluid, 
containing  portions  of  undigested  food,  and,  on  testing,  no  free 
hydrochloric  acid. 

Patient  was  under  observation  until  May  11th.  The  tumor 
did  not  change  in  any  way.  The  pain  lessened  and  she  gained 
in  weight  from  a  hundred  and  seventeen  pounds  on  admission 
to  a  hundred  and  twenty-five  pounds  on  discharge. 

Case  XVI.  Nodular  Tumor  in  the  Pyloric  Region  ;  Dilata- 
tion of  Stomach. — J.  A.  R.,  Talbot  County,  Md.,  seen  October 
19,  1892,  with  Dr.  Chamberlaine.  The  patient  had  been  ad- 
mitted to  "Ward  0,  November  17,  1891,  with  the  following 
history : 

For  ten  months  he  had  had  occasional  paroxysms  of  boring 
pain  in  the  abdomen,  coming  on  usually  at  night.  Six  months 
previous  to  admission  he  had  noted  a  small  nodular  tumor  in 
the  abdomen,  which  he  says  has  gradually  become  larger.  He 
has  had  no  symptoms  of  indigestion  or  special  distention  of 
the  stomach  after  eating ;  has  vomited  only  twice,  on  both  oc- 
casions, he  thinks,  caused  by  a  severe  paroxysm  of  pain.  He 
has  lost  about  fourteen  pounds  in  the  past  month.  He  was  a 
man  of  spare  habit,  but  was  not  ancemic.  A  test  breakfast, 
withdrawn  an  hour  after  the  meal,  showed  about  two  ounces 
of  fluid  containing  small  lumps  of  partly  digested  food.  Free 
hydrochloric  acid  was  present. 

In  the  abdomen,  just  above  and  to  the  right  of  the  umbili- 
cus, there  was  felt  a  rounded  tu- 
mor about  the  size  of  an  Eng- 
lish walnut,  freely  movable.  On 
inflation,  the  stomach  tympany 
extends  two  fingers'  breadth  be- 
low the  umbilicus. 

The  patient  remained  in  hos- 
pital for  a  couple  of  weeks ;  had 
no  special  gastric  symptoms, 
gained  in  weight,  and  returned 
to  his  home  November  27th. 
The  case  was  regarded  as  one  of 
tumor  of  the  pylorus,  and  he 
was  told  if  the  trouble  increased 
an  operation  might  be  advisa- 
ble. 

October  19,  189^.— Patient 
examined  to-day  ;  has  been  very 
much  better ;  entirely  free  from 
pain;  has  had  no  vomiting ;  has 
been  taking  an  ordinary  diet ; 
no  nausea ;  no  sense  of  distress  after  eating, 
feels  well. 

The  abdomen  is  a  little  full  in  the  umbilical  region,  flat  in 


Fig.  13. — Positions  into  which  the 
tumor  could  be  moved  in  Case 
XVI. 


He  looks  and 
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the  epigastric.  It  is  everywhere  soft  and  painless  ;  nothing 
can  be  felt  in  the  epigastric  region.  Midway  between  the 
navel  and  right  costal  margin  there  is  the  same  well-defined, 
firm,  hard  nodule  to  be  felt,  which  is  now  painless.  It  descends 
with  inspiration  and  can  be  moved  about  in  the  positions  noted 
in  the  diagrnras.  The  patient  says  that  it  is  not  nearly  so  evi- 
dent when  the  stomach  is  empty.  It  is  prominent  enough  to 
be  seen  when  the  skin  is  pressed  over  it.  It  can  be  pushed  far 
up  under  the  right  costal  margin  and  at  first  could  not  be  felt, 
as  it  was  high  in  this  position  and  only  made  to  descend  by 
deep  inspiration.  To  the  left  it  can  be  pushed  beyond  the 
middle  line  to  a  point  midway  between  the  navel  and  the  left 
costal  margin.  It  is  very  mobile.  On  inflation  of  the  stomach 
the  lower  border  was  found  to  descend  some  distance  below 
the  umbilicus — three  or  four  fingers'  breadth — while  the  lesser 
curvature  was  almost  as  low  as  the  umbilicus.  When  the 
stomach  was  inflated  the  mass  could  not  at  first  be  felt,  but 
afterward  was  found  a  trifle  more  to  the  right  and  not  ap- 
parently quite  so  superficial  as  it  was  before  the  distention. 
Nearly  a  year  has  elapsed  since  this  patient  left  the  hospital; 
in  that  time  the  nodular  tumor  has  increased  but  little  in  size, 
and  the  patient's  general  condition  is  remarkably  good. 

In  Cases  XIII,  XIV,  and  XV  the  tumor  had  a  definitely 
cylindrical  shape,  and  in  Case  XIII  there  seemed  to  be  no 
question  that  the  tumor  was  a  thickened  pylorus,  as  marked 
variations  occurred  in  its  consistence  and  gas  could  be  felt 
bubbling  through  it.  So  also  in  Case  XIV  similar  fea- 
tures seemed  to  indicate  clearly  that  the  tubular  structure, 
so  readily  felt,  represented  in  reality  the  thickened  pyloric 
ring  and  adjacent  part  of  the  stomach.  In  Case  XVI  the 
tumor  was  rounded,  nodular,  and  very  movable.  It  did 
not  vary  in  consistence  and  no  gas  was  felt  to  bubble 
through  it.  It  felt  very  hard  and  firm.  While  its  local 
features  seemed  to  indicate  definitely  that  it  was  a  new 
growth,  the  general  condition  of  the  patient  after  its  exist; 
ence  for  eighteen  months  seemed  to  be  very  much  against 
the  view  that  it  was  cancer.  Scirrhus,  however,  may  de- 
velop very  slowly  indeed  at  the  pylorus,  and  make  very 
slight  progress  within  six  months.  Thus  in  Case  XVII, 
on  the  first  admission  in  September,  after  an  illness  of  fif- 
teen months'  duration,  the  pyloric  tumor  constituted  a  tubu- 
lar, sausage  like  tumor,  which  could  be  rolled  beneath  the 
finger.  I  frequently  discussed  with  Dr.  Thayer  the  ques- 
tion whether  it  was  an  instance  of  hypertrophic  thickening 
of  the  pylorus  or  a  scirrhus  growth,  and  the  time  element 
seemed  to  be  in  favor  of  the  former  ;  but  when  the  patient 
returned  in  Apj-il  of  this  year  the  tumor,  which  meantime 
had  increased  in  size,  was  found  to  be  a  scirrhus.  The 
hypertrophic  stenosis,  with  which  the  annular  scirrhus  of 
the  pylorus  could  alone  be  confounded,  occurs  in  connec- 
tion with  chronic  gastritis,  with  scars  of  old  ulcers,  in  con- 
nection with  a  cirrhosis  in  other  parts  of  the  stomach  or 
intestines,  and  sometimes  with  a  general  sclerosis  of  the 
tissues  of  the  mesentery  and  peritonaeum.  It  may  be  im- 
possible, for  a  time,  to  give  a  positive  opinion.  In  either 
case,  however,  the  condition  is  serious. 

Cases  of  Large  Nodular  Growths  at  the  Pylorus. — These 
constitute  a  large  majority  of  pyloric  tumors.  Most  of 
the  cases  have  already  been  described  in  the  first  lecture  in 
connection  with  the  dilatation  of  the  stomach.  In  some 
the  tumor  itself  was  visible  beneath  the  skin.    The  follow.  I 


ing  cases  arc  good  illustrations  of  this  type  of  growth.  la 
one  the  tumor  was  an  annular  cancer,  which  was  removed 
by  operation  : 

Case  XVII.  Annular  Carcinoma  of  the  Pylorus;  Excision 
of  Growth ;  Death  ;  Autopsy. — Henry  M.,  aged  sixty-one  years, 
laborer,  admitted  September  30th,  complaining  of  "sour  stom- 
ach "  and  vomiting. 

No  history  of  hereditary  disease.  Patient  has  been  healthy 
and  strong,  and  has  had  only  a  few  illnesses.  He  has  used  alco- 
hol freely,  but  has  not  been  a  heavy  drinker. 

Present  illness  began  fifteen  months  ago  with  an  uneasy 
feeling  in  the  abdomen  and  churning  sensations,  which  contin- 
ued until  he  vomited  a  watery,  very  bitter  fluid,  which  some- 
times had  a  greenish-yellow  color.  At  first  his  appetite  and 
digestion  remained  good.  The  uncomfortable  feeling  after  eat- 
ing gradually  increased,  and  during  the  past  five  months,  al- 
though his  appetite  has  been  good  and  he  took  his  regular 
meals,  vomiting  came  on  about  an  hour  and  a  half  afterward. 
He  has  never  brought  up  very  large  quantities,  and  pain  has 
never  been  a  prominent  feature.  He  has  lost  weight  rapidly, 
and  within  six  months  has  fallen  from  a  hundred  and  fifty  to 
a  hundred  and  fourteen  pounds.  The  bowels  have  been  very 
irregular,  and  he  sometimes  has  had  no  movements  for  a  week 
or  ten  days,  and  recently  has  gone  as  long  as  sixteen  days. 

Present  Condition. — Large-framed  man ;  much  emaciated, 
particularly  in  the  face.  The  cheek  bones  are  prominent  and 
the  eyes  sunken.  The  mucous  membranes  are  not  specially 
anajmic,  and  the  facies  can  scarcely  be  termed  cachectic.  The 
emaciation  is  marked  about  the  thorax ;  the  skin  is  smooth  and 
clean;  superficial  lymph  glands  are  not  involved.  The  tongue 
is  a  little  swollen,  indented,  and  furred. 

The  abdomen  is  flat,  very  much  below  the  level  of  the  cos- 
tal margin.  There  is  a  slight  prominence  just  to  the  right  of 
the  navel,  and  on  deep  inspiration  a  ridgelike  mass  descends 
below  the  point. 

On  palpation,  there  can  be  felt  just  above  and  extending  to 
the  right  of  the  navel  a  firm  mass  which  descends  on  inspiration 
and  can  be  rolled  beneath  the 
fingers,  giving  one  the  impres- 
sion of  a  tubular,  sausage-like 
tumor.  On  deep  inspiration,  it 
moves  down  nearly  three  inches 
and  can  be  readily  held  at  the 
navel,  and  then  slips  away  from 
beneath  the  fingers. 

The  patient  was  placed  upon 
a  careful  diet  of  milk  and  egg 
albumin,  upon  which  the  nausea 
disappeared  and  he  became  very 
much  more  comfortable.  The 
examination  on  the  17th  showed 
that  the  elongated  mass  above 
referred  to  had  changed  in  posi- 
tion and  lay  to  the  left  of  and 
just  above  the  navel. 

The  liver  is  not  enlarged ; 
the  edge  of  the  spleen  is  not  pal- 
pable. 

The  patient  got  dissatisfied  with  the  diet,  and  left  the  hos- 
pital October  17th,  though  he  seemed  to  be  considerably  im- 
proved. 

April  6,  1893. — Patient  returned  to  the  hospital,  having 
had,  in  the  space  of  nearly  six  months  which  has  elapsed  since 
the  last  note,  very  marked  gastric  symptoms  and  occasional  at- 
tacks of  vomiting  of  large  quantities  of  fluid.    He  has  lost  in 


Fig.  14.— a,  position  of  the  tumor  in 
expiration  ;  b,  in  inspiration. 
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weight,  though  he  does  not  look  much  more  emaciated  than 
when  he  left. 

Examination. — Abdomen  is  scaphoid  and  the  walls  held 
rather  rigidly.  Between  the  ensiform  cartilage  and  the  navel 
the  solid  rounded  tumor  present  in  September  can  be  felt  in  th 
same  position,  but  it  appears  definitely  to  have  increased  in 
size.  It  can  be  rolled  beneath  the  fingers,  and  part  of  it  at 
least  varies  somewhat  in  consistence,  becoming  harder  and 
firmer.  The  stomach  is  moderately  dilated,  and  when  inflated 
with  gas  shows  distinct  peristalsis,  and  then  the  tumor  is  not 
nearly  so  evident 

The  advisability  of  an  operation  was  suggested  to  the  pa 
tientin  the  autumn,  but  he  refused;  now  he  is  anxious  that  one 
should  be  performed 

The  age,  the  profound  emaciation,  and  the  very  evident 
increase  in   the  size  of  the  tumor  suggested  cancer  rath 
€r  thafa  cicatricial  contraction,  with  thickening  at  the  py 
lorus;  and  as  the  case  was  a  desperate  one,  and  the  man's 
condition  hopeless,  the  election  of  operation  was  left  to  the 
patient 

On  the  11th  Dr.  Halsted  operated  and  found  a  solid  annular 
growth  in  the  pylorus,  extending  for  about  seven  centimetres, 
reaching  to  the  orifice,  but  not  extending  into  the  duodenum 
As  there  were  no  special  adhesions  and  no  nodules,  he  pro- 
■ceeded  to  resect  the  growth,  which  was  done  successfully.  The 
operation  lasted  about  two  hours,  and  the  patient  was  very 
much  exhausted  ;  he  rallied  well  through  the  night  and  seemed 
very  comfortable,  but  failed  rapidly  on  the  12th  and  died  on 
the  ISth. 

Case  XVIII.  Cancer  of  the  Stomach ;  Large  Tumor  in  th 
Pyloric  Region. — Patrick  K.,  aged  twenty  eight  years,  admitted 
to  Ward  E,  January  3, 1893,  complaining  of  pain  in  the  abdomen. 
Patient  had  been  an  orderly  in  the  hospital  in  1889-'91,  during 
which  time  he  was  laid  up  on  several  occasions — once  in  Decem- 
ber, 1889,  with  vomiting  and  diarrhoea;  again  in  April,  1890, 
with  acute  gastritis,  an  attack  associated  with  much  pain ;  and 
in  April,  1891,  he  had  a  sharp  attack  of  amygdalitis.  A  very 
noticeable  feature  was  the  persistent  anaemia,  and  on  several 
occasions  in  1889  and  1890  I  had  examined  his  blood,  which 
presented  all  the  characters  of  a  secondary  anaemia  of  moder- 
ate grade.  From  his  earliest  boyhood  he  has  been  subject  to 
nose-bleeding,  and  has  always,  he  says,  been  pale. 

In  October,  1891,  he  returned 
to  his  home  in  Ireland,  and  re- 
mained fairly  well,  but  was 
troubled  on  several  occasions 
with  epistaxis.  He  returned  to 
this  country  last  year.  Four 
months  ago  he  had  an  attack 
of  pain  in  the  abdomen  with 
vomiting,  and  these  symptoms 
have  persisted  ever  since.  The 
vomiting  is  chiefly  after  taking 
food,  and  the  pain  is  also  most 
severe  at  tiiis  time.  He  has 
never  vomited  blood.  Bowels 
have  been  constipated.  He  has 
lost  in  weight,  he  thinks,  as 
much  as  fourteen  pounds.  He 
is  short  of  breath  on  exertion, 
and  when  he  walks  about  for 
any  length  of  time  the  feet  and 
ankles  swell. 

Present  Condition. — He  is  very  anaemic,  but  not  emaciated; 
his  face  is  full;  blood  count,  8,000,000;  haemoglobin,  thirty 


soft,  compressible ;  radials  a  little  thickened ;  vessels  of  neck 
throb;  the  heart  sounds  are  loud  and  clear  at  the  apex,  the 
second  very  ringing  and  accentuated  at  the  base;  no  murmur. 
The  examination  of  the  lungs  was  negative. 

Abdomen  full  and  a  little  i)rominent ;  on  palpation,  every- 
where soft  and  painless  until  the  right  epigastric  region  is 
reached.  Here,  under  the  costal  border  in  the  perasternal 
line,  there  is  a  resistant  mass  which  extends  to  the  right  almost 
as  far  as  the  middle  line  and  to  the  left  as  far  as  the  ni[)ple 
line,  and  below  at  least  six  centimetres  from  the  costal  border. 
During  a  deep  inspiration  the  mass  descends  and  the  fingers 
can  then  be  placed  between  it  and  the  costal  margin.  In  the 
middle  line  in  the  epigastric  region  nothing  is  palpable.  There 
is  resonance  over  the  above-described  tumor  mass.  There  is  no 
peristalsis  apparent ;  no  gurgling  to  be  felt  in  the  mass.  After 
dilatation  of  the  stomach  the  t.ympany  in  the  parasternal  line 
was  at  the  seventh  rib,  and  extended  two  fingers'  breadth  below 
the  navel.  The  tumor  was  pushed  far  over  nearly  beyond  the 
nipple  line. 

A  test  breakfast  withdrawn  an  hour  after  gave  a  hundred 
and  twenty  cubic  centimetres  of  thick,  dark-brown  fluid,  con- 
taining undigested  food  and  a  few  shreds  of  clotted  blood.  The 
reaction  was  acid;  there  was  no  reaction  with  congo  paper,  nor 
with  the  other  tests  for  free  hydrochloric  acid.  Uffelman's  test 
for  lactic  acid  was  positive;  starch  test  negative.  The  spleen 
was  not  enlarged  ;  the  liver  not  enlarged.  The  urine  presented 
no  changes. 

The  patient  failed  rapidly,  became  very  anaemic,  and  lost 
sixteen  pounds  in  weight  within  a  month.  The  vomiting  was 
very  troublesome  and  intractable.  No  special  change  took 
place  in  the  character  of  the  tumor  mass,  though  as  he  became 
thinner  it  was  rather  more  evident.  lie  died  on  February  23, 
1893.    There  was  no  autopsy. 


Fig.  15.— Situalion  of  the  tumor  in 
Case  XVIII. 


per  cent.;  eyelids  a  little  puffy;  hands  very  pale;  ],ulse,  87, 


Practically,  tlien,  the  tumors  at  the  pyloric  orifice  which 
we  have  been  studying  consisted  of  cicatricial  thickening 
caused  by  ulcer,  possibly  hypertrophic  stenosis,  annular 
carcinoma,  and  large  nodular  masses.     There  are  one  or 
two  points  of  general  interest  to  which  I  will  here  refer. 
In  the  first  place,  the  tumor  is  always  larger  than  you  ex- 
pect from  the  examination  through  the  abdominal  wall. 
This  has  to  be  borne  in  mind  in  a  discussion  on  the  advisa- 
bility of  operation.    It  is  frequently  very  variable — well  and 
plainly  to  be  felt  to-day,  and  perhaps  scarcely  palpable  to- 
morrow— variations  which  depend  a  great  deal  upon  the 
degree  of  dilatation  of  the  organ,  particularly  of  the  por- 
tion known  as  the  pyloric  pouch,  which  may  cover  over 
and  mask  even  a  large  pyloric  tumor.    Examination  in  the 
knee- elbow  position  often  gives  valuable  information  as  to 
the  relations  and  positions  of  a  tumor,  and  should  never  be  . 
omitted  in  doubtful  cases.    The  value  of  careful  palpation 
with  a  view  of  determining  whether  gas  bubbles  through 
the  tumor  is  of  the  very  greatest  importance.    The  masses 
are  usually  firm,  hard,  and  often  of  a  stony  consistence ; 
sometimes  the  nodular  masses  formed  by  the  glands  in  the 
neighborhood  of  the  pylorus  can  be  very  plainly  felt.  A 
feature  in  the  pyloric  tumor  which  merits  special  attention 
is  the  mobility.    I  have  already  referred  to  it  in  Case  V, 
in  which  the  solid  rounded  tumor  mass  could  be  pushed 
beneath  the  ribs  on  the  right  side,  far  down  into  the  iliac 
regions,  and  far  over  to  the  left  costal  border.    So  also  the 
nodular  tumor  in  Case  XVI,  which  I  have  just  read  to  you, 
was  extremely  movable.    I  reported  few  years  ago 
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{University  Medical  Magazine,  vol.  i,  p.  368)  which  is  of 
great  interest  in  this  connection  : 

The  patient,  aged  sixty-five  years,  was  admitted  to  the 
Philadelphia  Hospital,  October  14,  1888,  with  chills  and  fever. 
The  blood,  however,  was  negative,  and  it  was  ascertained  that 
he  had  had  for  some  weeks  distress  after  eating,  and  our  atten- 
tion was  then  directed  to  a  more  careful  examination  of  the 
abdomen.  On  November  11th  the  following  note  was  made: 
Patient  is  anaemic  and  emaciated  •,  the  abdomen  flattened  ;  there 
is  a  prominent  projection  below  the  left  costal  border  in  the  para- 
sternal line,  reaching  nearly  to  tlie  navel  and  descending  with 
inspiration.  Palpation  reveals  a  firm,  hard  mass,  occupying  the 
left  hypochondriac  region  and  the  left  half  of  the  epigastric 
region.  It  is  smooth  and  not  painful,  and  can  be  moved  from 
side  to  side  to  an  extent  of  two  or  three  inches.  Percussion 
over  it  gives  a  flat  tympanitic  note;  liver  dullness  not  in- 
creased; glands  in  the  groin  are  double  the  normal  size;  vom- 
ited matters  are  brownish  in  color,  acid,  but  contain  no  sarcinas. 
The  tumor  changed  curiously  in  position  from  day  to  day ;  at 
one  time  it  was  far  over  in  the  right  hypochondriac  region,  en- 
tirely beyond  the  middle  line,  but  more  commonly  a  greater 
portion  of  its  extent  was  in  the  left  hypochondriac  region.  On 
several  occasions  it  seemed  to  have  disappeared  altogether,  and 
<  nly  a  hard,  small  mass  could  be  felt  far  over  in  the  left  hypo- 
chondrium.  Patient  sank  gradually  and  died  November  20th. 
When  the  abdomen  was  opened  no  trace  of  tumor  was  visible 
until  the  stomach  was  pulled  down  and  to  the  right.  It  was 
then  seen  that  the  mass  hrd  fallen  back  into  the  left  hypochon- 
driac region  below  the  ribs,  where  it  was  completely  covered 
by  the  splenic  flexure  of  the  colon.  The  duodenum  was  curi- 
ously elongated  and  straightened  ;  from  the  pyloric  ring  it 
measured  over  two  inches  as  a  straight  tube.  The  pancreas 
was  also  drawn  over  to  the  left.  The  tumor  could  readily  be 
pushed  to  occupy  the  positions  in  which  it  was  felt  during  life. 
It  involved  the  anterior  wall  of  the  stomach,  which,  when 
opened,  presented  a  large  hemispherical  mass,  involving  three 
fourths  of  the  circumference  of  the  pyloric  region  and  extend- 
ing to  within  an  inch  and  a  half  of  the  ring.  The  surface  of  the 
mass  was  ulcerated,  and  at  the  base  near  the  greater  curvature 
suppuration  had  taken  place. 

(To  be  concluded.) 
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A  CASE  OF  RETINITIS  PIGMENTOSA, 

WITH   EXTREME   CONTRACTION   OF  THE  VISUAL  FIELDS 
AND  WITHOUT  NIGHT  BLINDNESS. 

By  F.  W.  MARLOW,  M.  D.,  M.  R.  C.  S.  E., 

PSOrSSSOB  OF  OPHTHALMOLOOT  LN  THE  UNIVERSITY  OF  SYRACUSE,  N.  T.,  ETC. 

Miss  K.  L.  C,  aged  twenty  years,  was  brought  to  me  early 
in  February,  1893,  by  Dr.  R.  J.  Dimon,  of  Hastings,  N.  Y.,  for 
examination  of  the  eyes. 

She  stated  that  her  symptoms  had  been  present  from  her 
earliest  recollection.  She  can  only  see  what  she  is  looking 
directly  at.  In  looking  at  the  face  of  another  person  five  or  six 
feet  distant,  she  sees  nothing  but  the  face,  neither  at  the  sides 
nor  above  and  below.  While  walking  she  always  keeps  her 
eyes  on  the  ground  to  avoid  stumbling.  She  has  no  more  hesi- 
tation in  going  about  at  night  than  in  the  daytime,  and  thinks 
ihere  is  no  more  difierence  between  her  day  and  night  vision 


than  is  the  case  with  other  people.  A  dull  light  makes  no 
difference  in  her  ability  to  read  small  print. 


Fig.  1.— Field  of  vision  of  right  eye. 


Examination  showed  R.  V.  =  |  partly  —  not  improved  by 

glasses. 

L.  V.  =  f  partly — 0*5  D  cyl.  90°  improves  slightly. 
Reads  1  Jaeger  easily. 

Her  ability  to  read  small  print  in  dull  light  was  compared 
with  my  own  in  the  dark  room,  with  gradually  diminished 
illumination,  and  showed  no  relative  defect.  Careful  meas- 
urement of  the  field  of  vision  with  the  perimeter  showeil  the 
boundary  of  that  of  the  right  eye  to  lie  between  5°  and  T'S" 
from  the  fixation  point  in  all  directions,  that  of  the  left  eye 
lying  in  most  directions  at  7'5°,  in  some  slightly  within  that 
point.  The  accompanying  cuts  show  the  outlines  and  size  of 
the  fields  with  tolerable  accuracy.  The  ophthalmoscope  reveals 
the  presence  of  typical  retinitis  pigmentosa,  and  the  deposits  of 
pigment  come  within  three  disc  breadths  of  the  papilla. 


Fig.  2.— Fii'ld  of  vision  of  left  eye. 


Her  mother  thinks  the  patient's  vision  unchanged  from 
earliest  childhood,  but  specific  statements  made  by  the  patienti 
herself  leave  no  doubt  that  definite,  although  probably  slight, 
contraction  of  the  fields  has  taken  place  within  the  last  few 
years. 

There  is  nothing  in  the  obtainable  history  to  throw 
light  on  the  nature  of  the  causation.  She  had  scarlet  fever 
at  five  years  of  age,  but  vision  was  defective  before  then, 
and  her  mother  says  that  she  always  stumbled  over  things 
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on  the  floor.  I  was  unable  to  learn  of  any  eye  trouble  in 
the  family.  Consanguinity  in  the  parents  is  out  of  court, 
the  father  being  of  French,  the  mother  of  Dutch-Scotch 
descent. 

The  history  leaves  little  doubt  that  extreme  contraction 
of  the  visual  field  was  present  very  early  in  life,  and,  taking 
into  consideration  the  extremely  slow  progress,  it  seems 
probable  that  the  condition  had  its  origin  during  the  intra- 
uterine period  of  life. 

No  treatment  was  advised.  I  report  the  case  chiefly  on 
account  of  the  entire  absence  of  the  most  characteristic 
symptom  of  the  disease. 

401   MONTGOMERV  StREKT. 


THE  EYE  TREATMENT  OF  EPILEPTICS. 

A  CRITICAL  REVIEW  OF 
OEKTAIX  FACTORS  THAT  MAY  LEAD  TO  CONVULSIVE  SEIZURES, 
AND  THE  TREATMENT  OF  EPILEPSY  WITHOUT  DRl  G8. 

By  AMBR08E  L.  RANNEY,  A.  M.,  M.  D. 

( Cmuiuded  from  page  113. ) 

Case  XVII. — Miss  F.,  aged  seventeen  years.  Referred  to 
me  December  28,  1891. 

Family  Hbtory. — Mother  has  liypermetropia  and  astigma- 
tism and  esophoria.  No  hereditary  tendency  to  nervous  dis- 
eases so  far  as  known. 

Hintory  of  the  Case. — When  seven  years  old  patient  had 
three  convulsions  within  six  months.  From  that  time  she  had 
no  attacks  until  February,  1891.  wlien  she  bad  another.  Since 
then  sire  has  had  one  in  April,  one  in  September,  and  one  in 
December.  These  attacks  occur  at  the  menstrual  period  and 
are  always  accompanied  by  nausea. 

She  has  been  examined  by  several  physicians  and  no  organic 
disease  found. 

Eye  Defects. — Patient  had  ff  —  vision  under  atropine  and 
would  tolerate  no  4-  glass.  Her  muscular  tests  on  the  first  visit 
to  the  office  were:  Adduction,  25°;  abduction,  8°—;  sursum- 
duction — right,  2° ;  left,  2" ;  no  hyperphoria ;  esophoria,  3°. 
Within  the  next  three  weeks,  after  wearing  prisms  for  the 
manifest  esophoria  (which  were  slowly  increased  in  strength), 
she  showed  with  a  4°  esophoria  prism  :  Esophoria,  5° ;  no  hy- 
perphoria; adduction,  33°;  abduction,  5°  —  .  In  accommoda- 
tion— esophoria,  10°. 

Treatment  and  Results.  —  A  graduated  tenotomy  was  per- 
formed on  the  right  internal  rectus  with  an  immediate  result  of 
exoptioria,  0'25°  ;  abduction,  10°.  Six  days  later  she  showed : 
Adduction,  32°;  abduction,  8°;  no  hyperphoria;  no  exo- 
phoria. 

During  the  next  three  months  the  patient  was  seen  very 
frequently,  and  prisms  were  tried  for  a  suspected  latent  eso- 
phoria; but  no  esophoria  was  discovered.  Her  tests  on  May  3, 
1892,  three  months  after  the  operation,  were:  Adduction,  33° ; 
abduction,  8°;  no  hyperphoria;  esophoria,  0-5° ;  in  accommo- 
dation— esophoria,  4°. 

The  results  of  treatment  in  this  case  were  negative.  She 
had  one  attack  in  February  and  another  in  July.  At  her  last 
report  she  was  having  an  attack  about  once  in  five  months. 

Case  XVIII. — Miss  J.,  aged  twenty-two  years.  Referred  to 
me  October  13, 1890,  by  Dr.  H.  i.  Dwinell,  of  Barton,  Vermont. 

Family  History. — Mother  has  a  high  degree  of  hypermetru- 
pia.  Father  has  marked  exophoria.  Paternal  grandmother  had 
ptosis.  One  paternal  aunt  has  hysterical  attacks  resembling 
epilepsy.    Maternal  grandmother  died  of  phthisis. 


History  of  the  Case. — When  patient  was  a  baby,  she  had  an 
eye  that  turne<l  down  at  times  so  that  the  pupil  could  not  be 
seen.  When  eight  years  old  she  began  to  have  slight  "fainting 
attacks,"  which  steadily  grew  more  frequent  and  of  longer  dura- 
tion. About  five  years  ago  she  began  to  have  convulsions  with 
contraction  of  arms,  legs,  and  face,  her  head  drawing  to  the 
right,  with  drooling  at  the  mouth.  She  was  at  once  put  upon 
bromides  and  only  averaged  four  severe  attacks  a  year.  At 
present  she  is  not  taking  bromide  and  averages  one  attack  a 
month. 

Patient  has  a  severe  headache  once  a  month  and  slight  head- 
aches between.  She  has  always  been  a  very  nervous  child  and 
sleeps  very  poorly.  She  complains  of  a  weak  back,  pain  in  her 
left  shoulder,  and  a  tickling  in  her  feet  and  legs,  which  is  very 
annoying. 

Patient  is  very  moody ;  is  unable  to  do  even  light  work 
about  the  house;  and  never  goes  out  without  an  attendant. 

Eye  Defects. — At  the  first  visit  patient  showed  a  crossed 
diplopia  of  12°  and  a  vertical  diplopia  of  2°  with  a  red  glass  ; 
vision  If  in  each  eye.  Under  atropine  vision  was  |g  with  -f- 
I'OO  s.  Within  two  days  she  disclosed:  Right  hyper[)horia, 
5°-i-;  exophoria,  18°;  abduction,  20°.  The  other  muscular 
tests  could  not  be  obtained  on  account  of  the  extreme  hetero- 
phoria. 

Treatment  and  Results. — The  treatment  of  this  case  con- 
sisted solely  in  graduated  tenotomies  for  the  correction  of  the 
heterophoria. 

An  operation  was  performed  upon  the  right  superior  rec- 
tus;  the  following  day  upon  the  left  external  rectus;  and  six 
days  later  upon  the  right  external  rectus. 

Three  days  after  the  last  operation  patient  showed  :  Adduc- 
tion, 25°;  abduction,  5°  —  ;  sursumduction — right,  3°;  left, 
3°;  no  hyperphoria;  exophoria,  3°.  Patient  was  tlien  sent 
home  with  instructions  to  report  monthly,  and  to  return  in  the 
spring  to  complete  the  treatment. 

January  12,  1891. — Patient  reports  only  two  attacks  since 
October  17,  1890.  These  were  associated  with  menstruati(m. 
She  has  gained  markedly  in  weight.  Last  attack  December 
12th. 

March  6,  1891. — Patient's  father  states  that  she  has  had  no 
convulsion  since  December  12, 1890 — nearly  three  months.  She 
has  momentary  flashes  about  a  week  before  menstruation.  She 
is  much  less  moody,  goes  where  she  chooses  without  an  attend- 
ant, visits  places  of  amusement  alone,  and  friends  for  a  day  at 
a  time. 

April  18,  1891.  —  A  letter  from  her  father  says:  "Our 
daughter  has  had  no  return  of  the  disease  since  last  note,  not 
even  a  symptom  or  indication  of  the  return  of  the  disease  since 
the  last  week  in  February.  She  sleeps  without  that  movemfut 
of  the  muscles.  The  "disagreeable  smell  "  which  troubled  her 
so  much  does  not  return ;  and  she  is  free  from  aches  and  pains. 
No  headache.  All  this  without  one  drop  of  medicine  since  the 
Ist  of  October  last." 

September  21^,  1891. — Patient  returned  to  day  for  further 
treatment.  She  reports  that  only  five  severe  attacks  have  oc- 
curred since  last  October,  the  last  occurring  on  August  25th. 
She  has  had  a  number  of  attacks  of  petit  mal  since  last  attack 
of  grand  mal.  Patient  shows:  Adduction,  23°  ;  abduction,  6°  ; 
sursumduction — right,  2';  left,  2°;  right  hyperphoria,  0  25°; 
exophoria,  2°. 

A  full  correction  of  her  hypermetropia  (+  100  s.)  was  given 
for  constant  wear  and  her  muscles  exercised  with  prisms.  In 
five  days  she  showed :  Adduction,  28° ;  abduction,  6° ;  sursum- 
duction— right,  2°;  left,  2°;  no  hyperphoria ;  no  exophoria. 

November  23,  1891. — A  letter  from  her  father  says  :  "  Our 
daughter  is  doing  finely;  only  one  attack  or  convulsion  since 
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last  August.  Ilor  fjoneral  health  is  iiiuch  hotter  than  when  in 
New  York.  Siie  woi-ks  every  day  and  has'coramenced  to  prac- 
tice on  the  piano.  AVe  can  see  a  great  improvement  from  what 
flhe  was  before  you  saw  her  the  first  time." 

March  12,  1893.  —  The  father  s-tates  in  a  letter :  "  My 
daughter  is  much  improved  since  our  visit  to  you  in  the  fall  of 
1890,  and,  since  October,  1891,  she  has  had  hut  three  convulsions, 
and  these  not  as  severe  as  those  she  liad  before  you  saw  her." 

Case  XIX. — Miss  D.,  aged  twelve  years.  Referred  to  me 
by  Dr.  T.  J.  Martin,  of  Buffalo,  N.  Y.,  on  March  15,  1893. 

Family  History. — No  hereditary  tendencies  to  nervous  dis- 
ease so  far  as  known. 

History  of  the  Case. — Ttiis  patient  had  her  first  attack  while 
teething,  her  second  when  three  years  old,  her  third  when  six 
years  old,  and  her  fourth  when  ten  years  old.  In  1891  she 
began  to  have  attacks  every  six  weeks  and  was  put  on  bromide. 
She  then  went  eighteen  months  without  an  attack,  and  bro- 
mides were  stopped,  as  the  attending  physician  deemed  it  wise 
to  discontinue  them. 

During  the  three  months  jjrior  to  her  first  visit  to  me  she 
had  four  severe  attacks  of  typical  epilepsy.  She  is  otherwise 
a  strong,  well-developed,  healthy  child. 

Eye  Defects.  —  Under  atropine  patient  showed :  O.  D.  4- 
2  75  s. ;  O.  S.  +  3-25  s. ;  adduction,  25°;  abduction,  6°;  sur- 
sumduction — right,  2°;  left,  2°;  no  hyperphoria;  esophoria, 
2°.  Within  a  few  hours,  under  the  influence  of  esophoria 
prisms,  she  showed  :  Esophoria,  7*5° ;  abduction,  2°. 

Treatment  and  Results. — The  following  glasses  were  given 
for  constant  wear  with  instructions  to  use  atropine  if  ciliary 
spasm  should  occur:  0.  D.  +  2-00  s.,  O.  S.  4-  2-50  s.  Gradu- 
ated tenotomies  were  performed  upon  both  interni  within  a 
week  and  the  patient  sent  home  for  a  few  weeks. 

May  5th. — Six  weeks  after  the  operation  the  patient  re- 
turned for  further  treatment  and  her  tests  were:  Adduction, 
26°;  abduction,  8°;  sursumduction — right,  2°;  left,  2°;  no 
hyperphoria ;  esophoria,  0'25°.  Her  father  reports  that  she  has 
had  but  one  attack  (April  25th),  which  was  lighter  than  usual. 
Nothing  was  done  at  this  visit  except  to  exercise  her  muscles 
with  prisms. 

November  27th. — Patient's  mother  reports  that  she  has  had 
five  attacks  since  last  April  (a  period  of  over  seven  months); 
that  the  attacks  have  been  lighter,  and  the  interval  between 
attacks  much  longer,  than  prior  to  the  eye  treatment. 

As  she  seemed  to  tolerate  a  stronger  spherical  glass,  she  was 
given  :  O.  D.  -I-  2  50  s.,  O.  S.  +  3-00  s.  for  constant  wear.  Her 
muscular  tests  were:  Adduction,  25°;  abduction,  8°;  sursum- 
duction— right,  3°;  left,  3";  no  hyperphoria ;  no  exophoria. 

Case  XX. — Miss  D.,  aged  thirty  years,  single,  bank  clerk. 
Referred  to  me  on  June  15,  1893,  by  Dr.  Clara  E.  Gary,  of  Bos- 
ton, Mass. 

Family  History. — Mother  has  had  violent  sick  headaches. 
Father  has  been  a  victim  to  "  blind  "  headaches  and  eye  trouble. 
Headaches  are  very  common  in  maternal  ancestry.  One  brother 
and  two  sisters  died  at  two  years  of  age — one  from  water  on 
the  brain,"  one  from  meningitis,  and  one  in  convulsions. 

History  of  the  Case. — From  two  to  three  years  of  age  the 
patient  "has  always  had  something  the  matter  with  her  stom- 
acii."  When  thirteen  years  old  she  began  to  have  severe  sick 
headaches,  and  these  have  continued  ever  since.  Menstruation 
began  at  eighteen  years  of  age.  Two  years  later,  during  men- 
struation, she  had  her  first  epileptic  seizure,  and  during  the  next 
five  years  she  had  four  severe  attacks. 

Five  years  ago  she  had  two  attacks  in  one  day,  and  was  put 
on  bromides,  which  she  continued  to  take  up  to  October,  1892. 
During  these  five  years  she  had  ten  severe  attacks,  the  interval 
between  attacks  varying  from  two  months  to  a  year. 


Since  the  sto[)|)age  of  bromides  she  has  had  two  attacks — 
one  in  March  and  the  last  one  in  A[)ril.  All  of  her  attacks  are 
accompanied  by  total  loss  of  consciousness,  rigidity,  frothing  of 
mouth,  slight  contraction  of  muscles,  and  no  aura. 

Eye  Defects. — Under  homatropine  the  patient  showed :  Hy- 
permetropia,  -f-l"50s.;  adduction,  37°;  abduction,  5° ;  sursum- 
duction— right,  3°;  left,  3°;  no  hyperphoria;  esoiihoria,  9°. 
After  wearing  a  4°  esophoria  prism  for  twenty-four  hours  her 
esophoria  was  12°,  her  abduction  dropped  to  3°,  and  she  had 
homonymous  diplopia  with  the  red  glass. 

Treatment  and  Results. — As  the  patient  was  able  to  remain 
in  New  York  but  three  days,  she  was  given  -i-l'OOs.  pi'ism, 
base  out,  in  each  eye  for  constant  wear,  and  was  instructed  to 
return  as  soon  as  possible  for  operation. 

October  9,  1893. — Patient  returned  to-day  for  further  treat- 
ment.   She  shows  esophoria  of  11°  and  abduction  of  2°—. 

Within  a  few  days  graduated  tenotomies  were  performed 
upon  both  internal  recti,  and  the  prisms  were  removed  from 
her  glasses.  Directly  after  the  last  operation  she  showed 
esophoria,  2°;  abduction,  8°.  One  week  later  her  tests 
were:  Adduction,  38°;  abduction,  6°;  no  hyperphoria;  eso- 
phoria, 2"5°. 

November  H,  1893. — Patient  writes  that  she  has  had  no  epi- 
leptic seizure  since  last  April  (a  period  of  over  seven  months), 
and  has  been  doing  her  work  at  the  bank  regularly. 

Case  XXI. — Mr.  T.,  aged  twenty-two  years,  married,  pho- 
tographer. Referred  to  me  on  February  17,  1892,  by  Dr.  Elmer 
Small,  of  Belfast,  Me. 

Family  History — The  father  has  severe  sick  headaches  and 
"  dizzy  spells."  Mother  and  two  brothers  are  perfectly  well. 
One  paternal  aunt  has  severe  sick  headaches.  One  paternal 
uncle  has  nervous  prostration. 

History  of  the  Case. — Patient  was  a  very  strong  child,  but 
had  momentary  attacks  of  unconsciousness.  When  twelve  years 
old  he  had  his  first;  typical  epileptic  seizure,  with  the  epileptic 
cry,  loss  of  consciousness,  violent  convulsive  movements,  and 
frothing  at  the  mouth.  He  was  at  once  put  upon  bromides,  and 
they  have  been  kept  up  ever  since.  He  averages  about  six  severe 
seizures  a  year;  the  shortest  interval  between  attacks  has  been 
two  weeks,  and  the  longest  nine  months.  During  the  past  year 
he  has  also  had  several  slight  attacks  of  unconsciousness,  last- 
ing only  a  few  seconds.  Patient  has  always  had  some  difficulty 
in  using  his  eyes,  and  three  years  ago  consulted  Dr.  E.  E.  Holt, 
of  Portland,  Me.  Dr.  Holt  prescribed  myopic  cylinders,  and 
cut  both  internal  recti. 

Eye  Defects. — Under  atropine  patient  showed  -l-0"o0  3  + 
O'SOc,  axis  90°,  in  each  eye  ;  adduction,  40°;  abduction,  G° ;  sur- 
sumduction— right,  2°— ;  left,  2°— ;  no  hyperphoria;  esopho- 
ria, 2°. 

Within  a  week,  by  the  use  of  esophoria  prisms,  the  patient 
showed,  while  wearing  5°  of  prism:  Esophoria,  7°;  adduction, 
60°:  abduction,  1°. 

Treatment  and  Results. — Patient  was  given  hyperopic  cylin- 
ders (-l-O  SOc,  axis  90°)  for  constant  wear.  Later  on  this  was 
increased  to  a  full  atropine  correction. 

A  graduated  tenotomy  was  performed  on  the  left  internal 
rectus,  and  five  dajs  after  the  operation  he  showed:  Adduc- 
tion, 56°;  abduction,  8°— ;  no  hyperphoria;  esophoria,  1°. 

Since  the  last  operation  the  patient  has  been  seen  at  fre- 
quent intervals,  and  prisms  have  been  given  several  times  for 
suspected  latent  esophoria;  but  he  has  never  manifested  clearly 
any  esophoria,  and  the  prisms  have  been  removed. 

His  last  tests  on  September  25, 1893,  were :  Adduction,  50°; 
abduction,  7°-f  ;  no  hyperphoria;  esophoria,  0'5°. 

AH  bromides  were  stopped  from  the  time  of  his  first  visit 
(February,  1892).    During  the  first  year  he  had  fourteen  at- 
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tacks;  but.  they  have  been  steadily  decreasing  in  number,  so 
that  for  tiie  past  year  he  has  had  only  six  attacks. 

This  is  the  exact  number  that  he  had  when  under  heavy 
doses  of  the  bromide  salts.  The  physical  condition  of  this  pa- 
tient has  improved  greatly  since  the  bromides  have  been  with- 
drawn. 

Case  XXII.— Miss  K.,  aged  twenty-two  years,  single,  re- 
ferred to  me  October  24,  1893. 

Family  History. — Mother  and  two  maternal  aunts  died  of 
phthisis.  Father  has  chorea  and  has  had  tenotomies  performed 
on  one  internal  rectus  for  esophoria.  Chorea  for  at  least  four 
generations  on  the  paternal  side.  Paternal  grandmother  and 
one  great  uncle  committed  suicide.  Several  ca<es  of  insanity 
among  the  paternal  ancestors. 

History  of  the  Case. — When  the  patient  was  only  a  day  old 
she  was  given  an  overdose  of  morphine.  This  caused  convul- 
sions, which  lasted  for  several  days.  The  child  again  had  one 
convulsion  during  her  second  summer  while  teething,  and  not 
long  after  her  eyes  became  markedly  crossed.  When  five  or  six 
years  old,  tenotomies  were  performed  upon  both  interni  by  the 
old-fashioned  method,  for  the  correction  of  this  defect.  Al- 
though nervous  and  irritable,  she  grew  large  and  apparently 
well,  developing  early. 

In  her  thirteenth  year  she  began  to  have  "attacks  of  sick- 
ness at  the  stomach,  or  perhaps  sour  risings."  These  contin- 
ued to  increase  in  frequency,  and  four  years  ago  she  was  placed 
in  care  of  a  physician,  who  pronounced  them  attacks  of  j^etit 
mal.  Daring  the  past  four  years  the  spasms  have  changed  in 
character  and  become  extremely  frequent.  The  patient  is  very 
regular  in  her  menstruation,  but  suffers  from  very  annoying 
chronic  constipation. 

Eye  Defects. — At  the  first  visit  patient  showed  :  Vision, 
0.  D.  1^  —  ;  O.  S.  1^  — ,  not  improved  by  any  glass ;  left  hyper- 
phoria, 5°;  esophoria,  7°  to  15°;  extreme  nystagmus  when 
either  eye  is  covered,  but  only  noticeable  at  times  when  using 
both  eyes.  Her  left  eye  rolled  up  very  markedly  when  covered, 
and  putting  a  red  glass  or  the  Maddox  rod  before  either  eye 
caused  such  marked  nystagmus  that  those  tests  were  impossi- 
ble. I  was  also  unable  to  determine  the  strength  of  her  ocular 
muscles. 

A  4°  left  hyperphoria  prism  was  given  and  in  thirty  minutes 
she  showed  left  hyperphoria  of  9°.  Under  homatropine  her 
vision  in  either  eye  was  made  |^  —  by  -|-  1*25  s.  Binocular 
vision      — . 

Treatment  and  Results. — The  treatment  consisted  in  the 
correction  of  her  hypermetropia  by  glasses  (+  I'OO  s.)  to  be 
worn  constantly,  and  a  graduated  tenotomy  upon  the  left  supe- 
rior rectus.  Immediately  after  the  operation  she  showed  3°  of 
left  hyperphoria.  Ten  days  after  the  operation  she  showed: 
Left  hyperphoria,  1°;  esophoria,  10°  to  14°;  and  the  eye  did 
not  roll  up  when  covered.  She  was  then  sent  home  with  in- 
structions to  report  monthly  and  return  later  for  treatment. 

November  13,  1898. — A  letter  from  her  father  states  that 
she  has  had  six  attacks  of  petit  mal  during  the  past  sixteen 
days.    This  is  somewhat  less  than  prior  to  the  tenotomy. 

The  treatment  of  this  case  can  hardly  be  considered  as  more 
than  begun.  The  heterophoria  is  so  extreme,  that  until 
further  work  is  done  upon  the  eye  muscles,  the  nystagmus  and 
the  nervous  symptoms  will  undoubtedly  persist. 

Case  XXIII. — Mr.  M.,  aged  thirty-one  years,  single,  clergy- 
man, referred  to  me  October  21,  1893,  by  Dr.  A.  A.  Smith,  of 
New  York. 

Family  History. — Mother  had  severe  neuralgia.  Father 
and  three  brothers  are  all  living  and  well.  Maternal  aunt  had 
epilepsy.    One  case  of  insanity  in  ancestry. 

History  of  the  Case. — Patient  was  well  and  strong  up  to 


eighteen  years  of  age,  when  he  had  a  "  fainting  attack."  At 
twenty-four,  while  in  college,  he  had  his  first  regular  epileptic 
seizure,  after  a  hard  night's  work,  during  a  class  "rush."  A 
few  weeks  later  he  had  a  second  attack  in  presence  of  a  doctor 
on  a  train,  lie  fell  with  the  epileptic  cry,  had  marked  convulsive 
movements,  frothed  at  the  mouth,  was  unconscious  for  twenty 
minutes,  and  very  slee[)y  for  hours  afterward.  At  that  time  he 
was  put  on  heavy  doses  of  bromide  and  has  kept  it  up  pretty 
constantly  ever  since. 

Three  years  ago  he  had  attacks  from  one  to  thrse  weeks 
apart,  but  last  year  only  had  four  severe  attacks.  He  always 
has  his  attacks  in  the  morning  and  very  often  on  the 
cars.  Looking  out  of  a  car  window  always  causes  great  dis- 
comfort. 

Eye  Defects. — Under  homatropine  the  patient  has  vision, 
but  tolerates  a  -fO-50s.  His  muscular  tests  at  the  first  visit 
were:  Adduction,  28°;  abduction,  4°;  sursumduction — right, 
2° — :  left,  2°—;  right  hyperphoria,  a  shade;  esophoria,  1°. 
Within  a  week,  after  wearing  esophoria  prisms,  he  showed, 
while  wearing  6°  of  prism:  Adduction,  35^;  abduction,  0;  no 
hyperphoria ;  esophoria,  7'5°.  Unconquerable  homonymous 
diplopia  existed  when  the  prisms  were  removed.  Later,  a 
very  high  degree  of  latent  esophoria  disclosed  itself. 

Treatment  and  Results. — The  treatment  of  this  case  consist- 
ed of  three  graduated  tenotomies  on  the  internal  recti  muscles. 
One  on  each  internus  was  performed  within  a  week  ;  and  two 
weeks  later  the  right  internus  was  again  buttonholed.  Be- 
tween these  steps  the  patient  was  seen  daily;  his  eye  muscles 
were  exercised  with  prisms ;  and  prisms  given  as  fast  as  he 
showed  any  esophoria. 

Five  days  after  the  last  operation  he  showed  :  Adduction, 
41°;  abduction,  6°-|- ;  no  hyperphoria;  no  esophoria.  All 
bromides  were  stopped  on  November  8th. 

December  2,  1893. — Patient  reports  that  he  has  had  no  epi- 
leptic attack.    His  eye  tests  are  the  same  as  last  noted. 

He  was  sent  home  with  instructions  to  render  a  monthly  re- 
port for  three  or  four  months. 

There  is  reason  to  believe  that  some  latent  esophoria  still 
exists ;  but  I  deemed  it  wise  to  allow  the  patient  ample  time  to. 
learn  to  use  his  eye  muscles  in  their  modified  adjustment  be- 
fore I  investigated  the  suspected  but  entirely  latent  hetero- 
phoria. 

On  January  3, 1894,  a  report  was  received  from  this  patient. 
He  says :  "  I  have  been  entirely  free  from  any  epileptic  seizures, 
and  I  find  my  head  much  relieved  when  at  work.  I  can  speak 
and  write  with  a  facility  I  have  not  known  for  years." 

Case  XXIV. — Master  R.,  aged  nine  years,  referred  to  me 
January  7,  1889,  by  Dr.  J.  W.  Wright,  of  New  York. 

Family  History. —  Both  parents  are  living  and  healthy.  A 
brother  has  severe  headaches.  Several  cases  of  phthisis  and 
cancer  have  developed  in  maternal  ancestry.  Some  phthisis 
also  in  paternal  ancestry.  One  paternal  and  one  maternal 
uncle  had  epilepsy. 

History  of  the  Case. — Patient  was  a  delicate  child  and  was 
circumcised  when  eighteen  months  old  for  peevishness,  crying, 
and  sleeplessness. 

In  April,  1881,  he  had  a  series  of  epileptic  attacks.  The 
next  series  followed  in  October,  1881.  Both  were  very  severe 
and  several  attacks  occurred  in  succession,  chloroform  being 
required  to  control  them.  Screaming  attacks  were  frequent  at 
night  and  would  last  for  hours. 

The  child  was  at  once  pat  upon  bromides  and  did  not  have 
another  severe  attack  for  a  year,  but  had  numerous  attacks  of 
petit  mal.  A  third  series  of  severe  convulsions  occurred  in 
October,  1894.  He  was  then  put  on  full  doses  of  bromide  and 
corrosive  sublimate  and  had  no  severe  seizure  until  March, 
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1887,  but  duriiifj;  this  tiino  had  very  frequent  attacks  of  jjetit 
mal. 

In  1885,  severe  outbreaks  of  uncontrollnble  temper  occurred; 
the  child  could  not  be  trusted  with  children,  and  in  temper 
had  been  known  to  throw  knives,  forks,  or  anytliin<^  he  could 
laj'  hands  on. 

From  tliat  time  petit  mal  attacks  have  been  very  fre- 
quent, and  he  has  had  a  series  of  severe  convulsions  in  March, 
1887,  December,  1887,  August,  1888,  and  November,  1888. 

He  has  taken  heavy  doses  of  bromides  periodically,  but 
they  seemed  to  exert  no  special  influence. 

Eye  Defects. — Under  atropine  patient  showed:  Flyperme- 
tropia,  O.  D.  +  0-75  ;  O.  S.  +  0'50  ;  abduction,  33° ;  adduction, 
6°—;  sursumduction — right,  3°;  left,  3°;  no  hyperphoria; 
esophoria,  6°. 

Within  a  week  after  wearing  esophoria  prisms  he  showed, 
while  wearing  a  5°  prism:  Esophoria,  8°;  abduction,  2° — . 

Treatment  and  Results. — On  account  of  the  age  and  peculiar 
temperament  of  the  child,  it  was  found  impossible  to  operate 
upon  him  under  cocaine.  Not  even  his  nurse,  who  had  great 
influence  over  him,  could  persuade  him  even  to  have  a  solution 
of  cocaine  dropped  in  his  eye. 

As  he  showed  homonymous  diplopia  with  a  red  glass  and  at 
times  as  much  as  20°  of  esophoria,  it  was  deemed  wise  by  his 
attending  physician  and  myself  to  operate  under  chloroform. 
He  was  put  under  the  anaesthetic  with  difficulty,  and  both  in- 
terni  were  rather  freely  divided.  Great  care  was  taken  to  avoid 
an  overcorrection,  and,  accordingly,  the  result  was  not  as  good  as 
might  have  been  obtained  had  I  followed  my  customai'y  methods 
and  tested  the  patient's  muscles  after  each  tenotomy. 

Two  days  after  the  operation  the  tests  showed:  Esophoria, 
0°  to  6°  ;  abduction,  6°. 

Three  days  later  the  patient  had  a  very  severe  convulsion, 
preceded  by  a  long  aura  of  terror.  This  seizure  required  the 
administration  of  chloroform  to  control  it.  It  was  followed  by 
eleven  light  attacks. 

The  child  began  to  develop  considerable  latent  esophoria 
within  the  next  month,  and  it  was  becoming  evident  to  my 
mind  that  further  operative  work  on  his  interni  would  be  de- 
manded. 

To  uiy  great  disappointment,  the  parents  then  decided  to 
discontinue  treatment  for  a  while  at  least,  as  even  the  thought 
of  further  tenotomies  seemed  to  greatly  disturb  the  child  and 
his  parents. 

Under  such  circumstances  very  little,  if  any,  benefits  could 
reasonably  be  expected  from  the  eye  treatment  up  to  this  point, 
as  the  case  was  one  that  would  undoubtedly  require  considera- 
ble time  fur  the  full  solution  of  the  eye  problems  encountered. 

I  am  informed  that  subsequently  the  parents  placed  the  child 
in  a  private  institution  in  England. 

Case  XXV. — Miss  C,  aged  fitteen  years.  Referred  to  me 
on  April  7,  1892,  by  Dr.  F.  U.  Olin,  of  Southbridge,  Mass. 

lamihj  History. — Mother  is  delicate  with  pulmonary  trou- 
ble. Maternal  grandfather  died  of  phthisis.  Father  has  had 
severe  headaches  all  his  life.  His  mother  and  all  of  his  brothers 
also  have  headaches.  No  chorea,  epilepsy,  or  insanity  in  an- 
cestry so  far  as  known. 

History  of  the  Case. — Patient  had  s[)asm8  in  infancy,  which 
were  attributed  to  indigestion.  About  four  years  ago  she  began 
to  have  light  attacks  of  epilepsy  in  school.  In  these  she  had  an 
"  aura"  and  momentary  lapses  of  consciousness,  but  never  fell. 

In  August,  1891,  she  had  an  attack  in  a  store,  walked 
into  the  street  unconsciously,  fell  in  the  street,  and  was  carried 
back  into  the  store.  She  was  at  once  put  upon  bromides, 
as  she  showed  marked  indications  of  another  attack  the  next 
day. 


In  September,  1891,  she  had  her  second  severe  fit  in  a  drug 
store,  anil  was  carried  home  semi- conscious  by  her  family  physi- 
cian. Bromides  were  pushed  lor  three  months  and  then  were 
stopped  for  a  month. 

Mild  attacks  appeared  in  January,  1892,  and  bromides  were 
again  commenced. 

In  March,  1892,  she  had  her  third  severe  attack,  followed  by 
another  inside  of  an  hour.    Both  of  these  were  terribly  severe. 

At  present  it  is  a  rare  thing  for  her  to  go  a  day  without  a 
light  attack,  and  she  often  has  several  in  a  day. 

All  bromides  were  stopped  a  week  ago. 

In  other  respects  the  patietit  is  well  and  strong.  She  is  a 
remarkably  bright  girl  and  an  accomplished  musician. 

Eye  Defects. — Under  atropine  the  patient  showed:  Hyper- 
inetropia  (-1-0-50);  adduction,  28°;  abduction,  4°-|- ;  sursum- 
duction— right,  1°  4-  ;  left,  l°-l-  ;  right  hyperphoria,  0'25°;  eso- 
phoria, 1°. 

After  exercise  of  the  muscles  and  use  of  prisms  for  a  week, 
she  showed,  while  wearing  4°  prism:  Adduction,  45°;  abduc- 
tion, 1°;  no  hyperphoria;  esophoria,  5°.  Later  she  developed 
considerable  latent  esophoria  and  right  hyperphoria. 

Treatment  and  Results.— The  treatment  of  this  case  consist- 
ed in  the  wearing  of  prisms  and  a  graduated  tenotomy  upon  the 
left  inferior  rectus  and  both  internal  recti  muscles.  The  eso- 
phoria operations  were  performed  within  the  first  month,  about 
two  weeks  apart.  During  the  nest  month  her  muscles  were 
tested  almost  daily,  and  esophoria  prisms  were  given  for  sus- 
pected latent  trouble;  but,  her  tests  being  rather  uncertain,  the 
prisms  were  removed  and  the  patient  sent  home  for  the  sum- 
mer. At  that  time  she  showed  adduction,  50° ;  abduction, 
6°-f-  ;  no  hyperphoria;  no  esophoria. 

During  these  ten  weeks  she  went  several  times  from  one  to 
two  weeks  without  any  attacks,  and  would  then  have  several 
light  ones,  usually  during  menstruation.  She  had  no  severe 
attack  during  this  period  of  ten  weeks. 

July  28, 1892. — Her  mother  reports  that  during  the  past  five 
weeks  she  has  had  nine  slight  attacks,  four  of  them  during  men- 
struation.   In  none  of  these  was  she  unconscious. 

September  29th. — Patient  returned  to-day  for  further  treat- 
ment, and  reports  eight  light  and  no  severe  attacks  for  the  past 
two  months.  Her  eye  tests  were  taken  daily  for  a  week,  but, 
as  no  esophoria  disclosed  itself,  she  was  sent  home  for  six 
weeks.  Her  tests  were :  Adduction,  45° ;  abduction,  5°-l-;  no 
hyperphoria;  no  esophoria. 

January  10,  1893. — Since  last  note  (twelve  weeks  ago)  the 
patient  has  had  five  severe  and  fifteen  light  attacks. 

February  16th. — Patient  returned  to-day  for  treatment.  She 
began  to  show  some  right  hyperphoria,  and  prisms  were  given 
to  correct  it,  and  increased  in  strength  as  fast  as  she  showed 
any  surplus  over  her  glass.  Within  ten  days  she  showed:  Ad- 
duction, 43°  ;  abduction,  4°  ;  sursumduction — right,  4°+ ;  left, 
0°;  right  hyperphoria,  3°;  esophoria,  0°. 

The  left  inferior  rectus  was  then  divided,  and  six  days  after 
the  operation  she  showed  :  Adduction,  45°  ;  abduction,  a°  ;  sur- 
sumduction—right,  1°-|-  ;  left,  \°+  \  right  hyperphoria,  0-25°; 
no  esophoria. 

Prisms  were  given  her  for  exercising  the  externi  daily,  and 
she  was  sent  home. 

Ajjril  19th. — Patient's  mother  reports  that  she  has  had  five 
severe  and  eleven  light  attacks  in  the  past  nine  weeks,  and  that 
her  abduction  is  7°. 

In  November,  1893,  her  physician  visited  my  office  and  re- 
ported that  this  patient  "was,  in  his  opinion,  decidedly  better 
than  when  under  the  influence  of  bromides."  She  had  few  se- 
vere fits,  longer  intervals  between  them,  and  a  very  marked 
decrease  in  the  pctit-mal  attacks  had  been  observed. 


Feb.  17,  1894.] 
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mar- 
ried. 


24  yrs., 
single. 


19  yrs., 
single. 


16  yrs., 
single. 


28  yrs., 
single. 


13  yrs. 


40  yrs. 


Previous 
treatment 
and  results. 


Bromides  for 
two  months  ; 
negative 
results. 


Bromides  for 
fifteen  years 
negative 
results. 


22  yrs. 


Bromides  for 
a  time ; 
negative 
results. 


Bromides  and 
other  drugs 
for  twenty- 
four  years ; 
negative 
results. 
Bromides  in 
all  possible 
combinations 

for  three 
years  ;  nega- 
tive results. 


Bromides  in 
enormous 
doses,  with 
chloral,  for 
many  years. 


Bromides  at  +1'00 


intervals,  but 
in  small 
doses. 


Bromides  for 
three  years. 


Refractive 
errors. 


H. 

-I- 0-50 
-^0■50 


....  +0-50 
-0-50  -0-50 


1-75   

1-75   

More  hyperme- 
tropia  found  later 


-(-2-50 
■I-2-50 


Musc;ilar 
anomalies. 


-1-1) -50 
+  4-00 
-100 


-^0•50 
(scant) 
-(•0-50 
(scant) 


Bromides  for 
three  years ; 
negative 
results. 


Had  never 
taken  any 
bromide  salts. 


Had  taken 
bromides  for 
years,  but  had 
abandoned 
them  for  si  x 
months  prior 
to  eye  treat- 
ment. 


+  1-00 


2-50  -0-50 
O-.tO    ....  +0-50 


+  1-.50 
+  1-75 


-I- 0-75 
-I- 0-75 


+  1-50 
-t-1-50 


-I- 0-7.5 
+  0-75 


Eso.  Exo.  Hyp. 

8-    . .     . . 

Additional 

latent 
esophoria 
discovered. 


6»    ..  !• 
Additional 
latent 
heterophoria 
discovered. 


Double  con- 
vergent stra- 
bismus. 


Additional 

latent 
esophoria 
discovered. 

ir    ..  .. 

Additional 

latent 
esophoria 
discovered. 


4-  ..  r 
Latent  eso- 
phoria and 

hy^)erphoria 
disclosed 
themselves 

to  a  high  de- 
gree. 


5°    . . 

Latent  eso- 
phoria was 
disclosed  to 
a  very  high 
degree. 


16*  2° 
Crossed  di- 
plopia ;  hypo 
exophoria. 


10°     .  . 
A  high  degree 
of  latent 
esophoria 
disclosed 
itself  later 


Homony- 
mous diplopia 
prior  to 
tenotomies 


Latent 
esophoria 
existed. 


Ocular 
treatment 
employed. 


Three  gradu- 
ated tenoto- 
mies upon 
the  interni. 


Three  gradu 
ated  tenoto- 
mies for  relief 
of  esophoria 
and  hyper- 
phoria ; 
glasses  for 
constant  wear. 

Two  gradu- 
ated lenoto 
mies  upon  the 
interni  ;  hy- 
permetropic 

glasses. 
Two  gradu- 
ated tenoto- 
mies ui)on  the 
interni ;  hy- 
permetropic 

glasses. 
Two  gradu- 
ated tenoto- 
mies upon  the 
interni  ;  full 
correction  of 
astigmatism 
by  glasses. 


Graduated 
tenotomies 
for  esophoria 
and  hyper- 
phoria. 


Graduated 
tenotomies ; 
glasses  for 
reading. 


Three  gradu- 
ated tenoto- 
mies ;  full 
correction  of 
refraction  by 


Three  gradu- 
ated tenoto- 
mies ;  glasses 
for  constant 
wear. 


fl.2 


None, 


None, 


Number  of 

attacks 
while  taking 
bromides. 


None 


None. 


None, 


None 


None, 


None, 


None, 


Four  gradu- 
ated tenoto- 
mies ;  spher- 
ical glasses 
for  constant 
wear. 


Two  gradu- 
ated tenoto- 
mies upon 
the  interni ; 
glasses  for 
his  refractive 
error. 


None. 


None 


Prom  two 
to  ten  daily. 


Four  severe 
seizures  in 
seven  months 
prior  to  eye 
treatment. 


Extremely 
frequent ; 
often  during 
each  day. 


About  four 
severe  attacks 
during  each 
year. 

Two  attacks 
during  the 
year  prior  to 
eye  treatment. 


Thirty-four 

days  during 
the  year  prior 

to  eye  treat 
ment  had  been 
attended  with 
a  series  of 

convulsions. 


Number  of 

attacks 
on  st,)pping 
bromides. 


One  hundred 

and  six 
attacks  dur- 
ing the  first 
fourteen 
days. 


Seizures 
somewhat 
irregular ; 
about  four 

a  year. 


Three  attacks 
during  year 
wli  Lie  under 
bromides. 


About  two 
severe 
seizures  each 
month. 


Frequent 

severe 
seizures. 


Several  times 
as  many  as 
when  the 
bromides 
were  given. 


This  experi 
ment  was 
never  deemed 
safe. 


Not  in  excess 
of  number 

under 
bromides. 


Results  of 
eye  treatment 


No  attack  for 
more  than 
twelve 
months. 


Only  one 
light  attack 

since  first 
visit  (Septem 

ber,  1892). 


Continuous 
epilepsy  that 
endangered 
life,  within 
twenty-four 
hours. 


Only  one 
severe  fit;  un- 
controllable 
attacks  of 
nausea  ac- 
companied by 
symptoms  of 
petit  mat. 


One  hundred 
severe  attacks 
during  past 
six  months ; 
twenty  five 
attacks  of 
petit  mal 
often  during 
twenty-four 
hours. 


As  far  as 
known,  only 
one  attack 
has  occurred 
since  the 
first  visit. 
No  attack 
for  about 
seven  years. 


Only  one 
slight  seizure 
during  the 
past  three 
years. 


Two  years 
and  three 
mouths  with 
out  an  attack, 
and  only  one 
slight  seizure 

in  nearly 
three  years. 


No  attacks 
for  past  two 

years  and 
six  months. 


Not  deter- 
mined ; 
patient  re- 
turned to  the 

bromides 
contrary  to 
my  advice. 


Epileptic 
seizures  some 
what  less  than 
when  under 
the  influence 
of  bromides ; 
the  physical 
condition  of 
the  patient 
is  greatly 
improved. 


No  convulsive 
seizure  for 
over  two 
years ;  only 
one  attack 
of  nausea 
during  year 
1893. 


Epileptic 
seizures  were 
markedly  re- 
duced in  num- 
ber prior  to 
the  sudden 
death  of  the 
patient. 


Remarks  on  case. 


Patient  has  been  ac- 
tively engaged  an 
a  skilled  workman 
on  machinery  dur- 
ing the  period  cov- 
ered by  eye  treat- 
ment. 

This  patient  has 
used  his  eyes  on 
an  average  of  six 
hours  per  day  at 
bookkeeping;  he 
has  entirely  recov- 
ered from  chron- 
ic dyspepsia  of 
years'  standing. 

This  patient  has 
made  a  remarka- 
ble recovery  from 
partial  idiocy. 


This  patient  has 
been  using  his 
eyes  constantly  for 
years  without  any 
asthenopia  or 
headache. 

Th(!  effects  of  bro- 
mides upon  the 
mental  condition 
of  this  patient 
were  alarming. 
He  has  entirely 
reg  ined  his  men- 
tal and  physical 
health,  and  has 
lately  married. 

This  patient  was  af- 
flicted with  epi- 
leptic mania,  and 
was  at  one  time 
aliout  to  be  com- 
mitted as  an  in- 
curable epileptic 
to  an  asylum.  He 
required  a  room 
padded  with  mat- 
tresses while  his 
seizures  were  ac- 
tive. 

The  family  history 
of  this  case  shows 
that  eye  defects 
were  inherited  by 
the  patient.  Seri- 
ous nervous  con- 
ditions had  devel- 
oped in  the  father 
and  a  brother. 

This  patient  became 
alarmed  because 
he  had  some  seiz- 
ures afterstopping- 
the  bromides,  and 
abandoned  theeye 
treatment.  The 
progress  of  the 
eye  treatment  had 
been  more  than 
satisfactory  to  me. 

This  is  one  of  the 
cases  where  the 
marked  improve- 
ment in  the  pa- 
tient is  not  as 
clearly  shown  by 
the  numerical  de- 
crease in  the  epi- 
leptic seizures  as 
by  the  changes  in 
the  patient  her- 
self. She  is  phys- 
ically a  different 
being  than  when 
taking  bromides. 

The  paroxysms  of 
nausea  that  for- 
merly lasted  a 
week,  and  were 
closely  allied  to 
attacks  of  petit 
riiul,  have  been 
greatly  modified, 
and  are  now  very 
infrequent. 

This  patient  dis- 
carded his  glasses 
contrary  to  in- 
structions. He 
was  found  dead 
with  a  wound  on 
the  forehead,  sup- 
posed to  be  due 
to  falling  upon  a 
stone  when  seized 
with  an  epileptic 
attack. 
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12 


13 


15 


17 


19 


tM  ^ 

o  g 

s  a 

03  as 

1-1  4) 


Mar. 

1. 
18'J3. 


April 

8, 
1893. 


Mar. 

2, 
1893. 


Sept., 
1893. 


Mar. 
23, 
1893. 


Dec. 
28, 
1891. 


Oct. 
13, 
1890. 


Mar. 
15, 
1893. 


Jane 
15, 
1893. 


Feb. 
1", 
1892. 


iimi 

MC 
<  o 
o 

5 

Mr8.G. 

30  yrs., 
mar- 
ried. 

Mrs.  W. 

30  yrs., 
mar- 
ried. 

Mr.  S. 

19  yrs., 
single. 

Mr.  P. 

26  yrs., 
single. 

Mr.  H. 

18  yrs., 
single. 

Miss  F. 

17  yrs., 
single. 

Miss  J. 

23  yrs., 
single. 

Miss  D. 

12  yrs. 

Miss  D. 

30  yrs., 
single. 

Mr.  T. 

22  yrs., 
mar- 
ried. 

Previous 
triatnicnt 
and  results. 


Kefractive 
errors. 


Bromides  for 
three  or  fonr 
years  ;  no 
benefit  de- 
rived. Seri- 
ous mental 
and  physical 
effectswere 
apparent. 


Bromides 
seemed  to 
exert  no  in- 
fluence upon 
the  attacks. 


Bromides  for 
seven  years ; 
negative 
results. 


Bromides  for 
some  years ; 
negative 
results. 


BromideE  for 
some  years  ; 
negative 
results. 


Has  never 
taken  the 
bromide 
salts. 


Bromides  for 
years;  attacks 
not  arrested, 
but  decreased 
in  number. 


Bromides  for 
eighteen 
months ; 
physical  re- 
sults unsat- 
isfactory. 


Bromides  for 
over  five 
years. 


Bromides  in 
heavy  doses 
for  past  ten 
years. 


H. 

-i-l-OO 
+  1-50 


A 

-t-OoO 
+0-50 


Absolute  emme- 
tropia  (even  under 
atropine). 


Absolute  emrae- 
tropia  (even  under 
atropine). 


Emmetropia. 


2-50 
100 


Absolute  emme- 
tropia under 
atropine. 


100 
100 


2-  75 

3-  25 


1-50 
1-50 


0-50 
0-50 


+  0-50 
+  0-50 


Muscular 
anomalies. 


Eso.  Exo.  Hyp. 
2°  ..  .. 
Latent  eso- 
phoria  dis- 
closed itself 
to  a  marked 
degree. 


The  esophoria 
was  totally 
latent. 


The  esophoria 

was  almost 
totally  latent 


Additional 

latent 
esophoria. 


Double  diver 
gent  strabis- 
mus ;  appar- 
ently a  right 
hyperphoria 
also. 


Some  latent 
Cbophoria 
was  disclosed 


. .      IS"    5-  -1- 
Crossed  and 
vertical 
diplopia. 


A  high  degree 
of  latent 
esophoria 
disclosed 
itself. 


A  high  degree 
of^ latent 
esophoria. 


This  patient 
had  shown 

an  approach 
to  double 
convergent 

squint  prior 

to  my  tests. 


Ocular 
treatment 
employed. 


Two  gradu- 
ated tenoto- 
mies upon 
the  intemi ; 
correction  of 
the  refractive 
errors  by 
glasses. 


One  gradu- 
ated tenoto- 
my upon  the 
right  internal 
rectus. 


One  gradu- 
ated tenoto- 
my of  right 
internal 
rectus. 


Three  gradu- 
ated tenoto- 
mies upon 
intemi. 


Two  gradu- 
ated tenoto- 
mies upon 
the  externi ; 
full  correction 
of  refractive 
error  by 


None. 


One  gradu- 
ated tenoto- 
my upon  the 
right  internal 
rectus. 


Graduated 
tenotomies 
upon  both 
externi  and 

superior 
rectus ;  full 
correction  of 
refraction  by 
glasses. 


Graduated 
tenotomies 
upon  the 
interni  ; 
glasses  for 
constant  wear 


Two  gradu- 
ated tenoto- 
mies upon 

internal  recti ; 

+  100  s.  glass 
tor  constant 
wear. 

Both  intemi 
had  been  op- 
erated upon 
prior  to  my 
examination 
of  the  patient. 

One  gradu 
ated  tenotomy 

was  per- 
formed by  me. 


None, 


None. 


None 


None 


None 


None 


None, 


None 


None 


Number  of 

attacks 
while  taking 
bromides. 


Paroxysms 
of  continuous 

epilepsy  at 
interviils  that 

would  last 
from  twenty- 
four  to 
forty-eight 
hours. 


Exact  record 
not  kept  by 

family. 
Several  oc- 
curred during 
the  first  week 
that  I  person- 
ally controlled 
the  case. 


An  attack 
about  every 
fourteen  days. 


Six  severe 
convulsions 

(luring  the 
year  that  pre- 
ceded the  eye 

treatment. 


A  severe  con- 
vulsion each 
month  :  from 
two  to  fifteen 
attacks  of 
petit  mal 
daily. 


About  fonr 
severe  con- 
cisions dur- 
ing each  year. 


About  four 
severe  attacks 
each  year, 


Attacks 
arrested  for 
eighteen 
months  at 
one  time. 


Ten  severe 
seizures  in 
five  years. 


An  average 
of  six  severe 
fits  each  year, 
with  some 
petit-mal 
attacks. 


Number  of 

attacks 
on  stopping 
bromides. 


Results  of 
eye  treatment. 


Patient  did 
not  dare  to 
abandon 
bromides 
until  after 
the  second 
tenotomy. 


Not  material- 
ly altered. 


Withdrawal 
of  bromides 

for  four 
months  did 

not  affect 
frequency  of 

epileptic 

attacks. 


About  one 
severe  attack 
each  month. 


Four  severe 
convulsions 

in  twelve 
weeks  prior 
to  eye  treat- 
ment. 


Two  severe 

fits  one 
month  apart. 


No  attack 
during  the 
past  five 
months. 


No  attack 
for  past  nine 
months. 


Patient  has 
passed  six 
months  with- 
out an  attack 
since  the 
operation  ; 
only  two  at- 
tacks in  thir- 
teen months. 


No  attack  for 
a  period  of 

eleven 
months  dur- 
ing 1893. 


Four  months 
without  a 

convulsion  ; 
attacks  of 
petit  mal 
much  less 
frequent. 


Results  nega- 
tive ;  patient 
continues  to 
have  attacks 
every  four  or 
five  months. 


Only  three 
attacks  in 
eighteen 
months. 


Five  attacks 
during  past 
eight  months 
seizures  much 
less  severe 
than  for- 
merly. 


No  epileptic 
seizure  for 
over  seven 
months. 


During  the 
past  year  the 
patient  has 
had  six 
seizures. 


Remarks  on  ca^c. 


Frequent  and  un- 
controllable hys- 
terical attacks  that 
occurred  prior  to  • 
the  eye  treatment 
are  things  of  the 
past  The  patient 
gained  twentv- 
eight  pounds  in 
weight  within 
three  months  after 
the  » ithdrawal  of 
the  bromides.  Her 
mental  powers 
have  been  perfect- 
ly restored. 

This  patient  was 
found  to  be  abso- 
lutely free  from 
refractive  errors. 
Her  esophoria  was 
also  totally  latent. 
The  solution  of 
this  problem  was 
effected  by  a  ju- 
dicious use  of 
prismatic  glasses. 

A  terrible  accident 
occurred  to  this 
patient.  While  in 
a  fit  he  overturned 
a  lamp,  and  was 
burned  so  that  his 
life  was  despaired 
of.  Since  then  the 
eye  treatment  has 
been  suspended 
until  lately. 

This  patient  has 
been  entirely  re- 
lieved of  chronic 
constipation  of 
many  years"  stand- 
ing (as  a  result  of 
his  improved  nerv- 

•  ous  tone). 

The  eye  conditions 
of  this  patient  are 
as  yet  only  par- 
tially solved.  This 
case  is  one  of  the 
mostdiffictUt  cases 
of  heterophoria 
that  I  have  ever 
seen. 

The  improvement  in 
the  heterophoria 
was  marked  in 
this  patient,but  no 
material  change  in 
the  frequency  of 
the  attacks  fol- 
lowed. 

This  patient  has 
been  enabled  to 
dispense  with  a 
constant  attend- 
ant. She  goes  to 
places  of  amuse- 
ment, balls,  etc., 
and  is  regarded  as 
an  invalid  no  long- 
er by  her  parents 
or  friends. 

This  patient  has  not 
yet  been  observed 
for  a  suflicient 
time  to  speak  defi- 
nitely about  re- 
sults. Her  parents 
and  physician  re- 
gard her  as  very 
much  improved 
by  eye  treatment. 

This  patient  has 
steadily  filled  a 
clerical  position 
that  involved  a 
constant  use  of 
the  eyes  during 
the  period  of  treat- 
ment in  my  office. 

The  eye  treatment 
seems  to  have 
accomplished  as 
much  as  large 
doses  of  bromides 
did  thus  far :  ap- 
parently the  epi- 
leptic attacks  are 
growing  still  less 
frequent.  The 
physical  condition 
of  the  patient  is 
very  much  im- 
proved. 
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22 


23 


24 


25 


Oct. 
24, 
1893. 


Oct. 
21, 
1893. 


Jan. 
1889. 


April 

7, 
1892. 


Miss  K. 


Mr.  M. 


Master 
R. 


Miss  C. 


23  yrs., 
single. 


31  yrs., 
single. 


I  yrs. 


15  yrs. 


Previous 
treatment 
and  results. 


Bromides  for 
past  twelve 
years. 


Bromides  in 
large  doses 
at  intervals 

for  some 
years ;  nega- 
tive results. 


Bromides  for 
six  months  ; 
results  not 
satisfactory. 


Refractive 
errors. 


H. 
1-25 
1  25 


0-50 
(scant) 

0-50 
(scant) 


0-5;) 
0-50 


0-50 
0-50 


Muscular 
anomalies. 


Eso.  Exo.  Hyr, 
1.5'    . .  9* 

Extreme 
nystagmus 
when  either 
eye  is  cov- 
ered. 


Ilnconquer- 
able  diplopia. 


Additional 

latent 
esophoria. 


6-    ..  i' 

Considerable 
latent  eso- 
l)horia  and 
hyperphoria 
existed. 


Ocular 
treatment 
employed. 


Graduated 
tenotomy 
upon  left 
superior 
rectus. 


Three  gradu- 
ated tenoto- 
mies upon 
the  interni. 


Two  sradu- 
ated  tenoto- 
mies upon 
the  interni, 
under  chloro- 
form. 


Graduated 
tenotomies 
upon  both 
internal  recti 
and  left  in- 
ferior rectus. 


None. 


None. 


None. 


None. 


Number  of 

attacks 
while  taking 
bromides. 


Four  severe 
fits  during 
past  year. 


A  series  of 
convulsive 
seizures  at 

irregular 

intervals. 
Very  frequent 
attacks  of 

petit  rnal 
between  the 
convulsive 
outbreaks. 
Very  severe 
seizures  at 

irregular 

intervals. 

Petit-rnat 
attacks  very 

frequent, 
often  several 
during  each 
day. 


Number  of 

attacks 
on  stopping 
bromides. 


Results  of 
eye  treatment. 


Almost  daily 
attacks  of 
petit  mat. 


Has  never 
dared  to 
abandon  the 
bromides. 


Not  tried. 


Attacks  less 
than  before 
operation. 


No  attack 
since  the  first 
graduated 
tenotomy 
(nearly  four 
months). 


Negative. 


This  patient 
has  about 
as  many 
attacks  as 
when  under 
influence  of 
bromides. 


Remarks  on  case. 


The  treatment  of 
this  case  has  not 
progressed  far 
enough  to  justify 
any  marked  im- 
provement in  the 
epileptic  seizures. 
Extreme  hetero- 
phoria  still  re 
mains. 

In  spite  of  the  sud- 
den withdrawal  of 
the  bromides,  the 
patient  reports  a 
very  decided  im- 
provement in  his 
general  physical 
condition. 

The  patient  was 
withdrawn  fr  m 
my  care  before 
the  results  of  eye 
treatment  could 
be  determined. 
Marked  latent 
heterophorla  re- 
mained uncorrect- 
ed. 

The  correction  of 
the  existing  het- 
erophorla in  this 
ease  is  probably 
imperfect.  Fur- 
ther operative 
work  will  doubt- 
less have  to  be 
done  before  ortho- 
phoria is  estab- 
lished. 


INFLUENZA  (LA  GRIPPE). 
By  EDWIN  R.  MAXSON,  M.  D.,  A.M.,  LL.  D., 

STRACUSB,  N.  T. 

Nature. — This  disease,  now  so  prevalent,  the  result, 
perhaps,  of  a  poison  originally  generated  by  the  decom- 
position of  animal  and  vegetable  matters  in  the  inundated 
regions  of  China,  and  intensified  possibly  by  exhalations 
from  the  marshes  and  hovels  of  squalid  poverty  in  Russia, 
has  had  its  run  around  the  world. 

Whatever  may  have  been  the  origin  of  the  microbe 
■which  causes  influenza  [la  grippe),  it  now  appears  to  be 
generated  or  prevalent  the  world  over,  the  disease  increas- 
ing in  intensity  from  year  to  year,  and  becoming  more 
generally  prevalent  and  complicated. 

The  poison,  wherever  generated,  is  evidently  one  of 
more  than  ordinary  persistence  and  considerable  virulence. 
For,  if  not  destroyed  early  in  any  case,  the  tendency  is  to 
derange,  in  turn,  the  various  vital  and  voluntary  functions. 
And  though  the  poison  may  doubtless  be  introduced 
through  the  respiratory  and  digestive  mucous  membranes, 
in  the  main,  it  evidently  spends  its  early  influence  upon 
the  cerebro-spinal  system,  and  especially  the  base  of  the 
brain,  medulla,  and  cervical  spinal  cord,  from  which,  as  a 
center,  through  the  cerebro-spinal  and  ganglionic  nerves, 
the  complications  in  this  disease  arise. 

When  the  brain  more  especially  suffers,  intense  pain, 
delirium,  intolerance  of  light,  and  mania  may  follow  in 
quick  succession,  involving  perhaps  the  eye,  but  more 
frequently,  as  appears,  the  internal  ear  of  one  or  both 
sides,  constituting  Meniere's  disease,  irritative  or  de- 
structive. 


In  cases  in  which  the  tonsils  become  more  especially  in- 
volved, the  pain  and  swelling  may  be  slight,  or  consider- 
able, if  not  early  controlled. 

Perhaps  more  frequently  the  thoracic  structures,  and 
especially  the  bronchial  mucous  membranes,  may  take  on 
the  principal  local  diseased  condition ;  less  frequently  the 
lung  tissues,  pleura,  pericardium,  and  heart  muscle,  or 
endocardium,  with  a  rapid  development  of  the  symptoms 
pertaining  to  each.  When  it  is  the  heart  muscle  which  is 
more  especially  aifected,  it  may  be  an  exalted  or  depressed 
derangement,  inflammatory  or  functional,  especially  in  per- 
sons addicted  to  the  use  of  tobacco,  a  notoriously  frequent 
cause  of  heart  failure,  as  is  well  known. 

Gastric  inflammation,  acute  or  chronic,  appears  to  be 
an  increasing  feature  of  influenza  {la  grippe)  not  early  con- 
trolled, and  may  constitute  an  early  condition  of  a  grave 
character,  more  especially  of  late. 

Such,  then,  may  constitute  the  conditions  in  this  dis- 
ease when  fully  developed,  attended  with  a  coated  tongue 
and  the  usual  symptoms  belonging  to  each,  with  an  utter 
loss  of  appetite  in  all  cases,  the  premonitory  symptoms 
being  those  of  a  common  cold  and  a  lame  neck. 

It  must  be  apparent  to  all  acquainted  with  this  disease 
that  decided  early  treatment  is  of  great  importance  in 
order  to  avoid  the  complications  so  liable  to  arise  if  not 
arrested  early.  And  as  patients  undergoing  the  premoni- 
tory symptoms  so  generally  believe  that  they  have  only  a 
"cold  coming  on,"  it  is  well  to  inquire  if  they  retain  an 
appetite ;  and,  if  not,  to  remind  them  that  a  cold  rarely  or 
never  destroys  the  appetite. 

Then  they  may  be  convinced  of  the  necessity  of  using 
means  to  arrest  the  disease  before  complications  arise. 
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And,  if  so,  tlie  disease  should  be  arrested,  usually  within 
five  days,  according  to  my  observation  in  a  great  number 
of  cases  since  it  has  prevailed  in  this  region.  But  when 
complications  arise  from  neglect  or  inefiicient  treatment 
more  time  may  be  required,  depending  upon  the  seat  and 
nature  of  the  complications.  But  it  is  my  opinion  that 
cases  of  any  age  should  generally  recover  under  judicious 
treatment  timely  administered. 

Treatment. — I  give  to  adults  two  grains  (thirteen  centi- 
grammes) of  sulphocarbolate  of  sodium  every  six  hours — 
at  six,  twelve,  six,  and  twelve  o'clock — as  an  antiseptic, 
and  with  it  generally  two  drops  (0'06  c.  c.)  of  tincture  of 
nux  vomica  as  a  tonic  and  to  aid  digestion.  Alternating 
with  this — at  nine,  three,  nine,  and  three  o'clock — I  give  as 
a  tonic  to  adults  two  grains  (thirteen  centigrammes)  of  cin- 
chonidine,  suspended  in  rain  water  and  sometimes  dissolved 
by  an  acid,  or  tincture  of  chloride  of  iron,  and  proportional 
doses  to  children,  according  to  the  age.  And  these  three 
drugs  are  continued  during  and  for  several  days  after  all 
symptoms  of  the  disease  have  disappeared,  to  destroy  the 
poison  as  fast  as  the  spores  germinate,  for  I  do  not  believe 
the  spores  (seeds)  before  germinating  can  generally  be  de- 
stroyed by  safe  means. 

At  the  very  commencement  I  give  to  adults  a  three-grain 
improved  cathartic  pill,  less  for  children,  usually  at  evening, 
tUl  the  tongue  becomes  clean  ;  and  each  day,  from  the  first, 
a  warm  footbath  is  directed  once  or  twice,  according  to  the 
fever -developed.  Hot  toast  water  with  milk  only  is  di- 
rected, except  at  mealtimes,  when  with  toast  and,  if  ad- 
missible, egg,  hot  weak  tea  is  allowed  to  those  accustomed 
to  its  use. 

For  the  lameness  in  the  back  of  the  neck,  which  I  have 
generally  found  a  primary  symptom,  if  of  sufficient  severity 
to  require  attention,  a  wet  or  dry  cup  will  usually  afford 
immediate  relief,  applied  high  to  the  back  of  the  neck,  re- 
lieving also  the  head  if  aching,  as  is  often  the  case,  with 
great  severity,  attended  possibly  with  delirium  or  mania. 

When  there  is  bronchial  or  any  pulmonary  irritation, 
with  a  cough,  I  give  every  six  hours  with  the  cinchonidine 
to  adults  five  grains  (thirty  three  centigrammes)  of  Squibb's 
chloride  of  ammonium,  dissolved  in  half  an  ounce  (fifteen 
cubic  centimetres)  of  syrup  or  water,  proportionally  less  for 
children,  and  continue  it  while  there  is  any  bronchial  or 
pulmonary  disease  of  any  kind  remaining.  Sinapisms, 
hot,  are  also  used  once  or  twice  daily.  And  when  pneu- 
monia, pleurisy,  pericarditis,  or  carditis  occurs,  cups,  wet  or 
dry,  are  applied  over  the  seat  of  the  inflammation  and 
along  the  corresponding  side  of  the  spine  opposite,  and  re- 
peated if  necessary,  and  followed  by  blisters  if  required, 
over  the  inflamed  part. 

In  cases  in  which  the  structures  of  the  internal  ear  or 
of  the  eye  become  involved,  blisters  back  of  the  ears,  to  the 
back  of  the  neck,  and  temples  may  be  required  and  perhaps 
repeated. 

In  gastric  complications,  if  sinapisms  fail  to  subdue 
the  inflammation,  cups  or  blisters  may  be  required. 

When  amygdalitis  is  a  complication  a  flannel,  folded, 
should  be  placed  loosely  around  the  neck,  and  a  gargle 
made  by  dissolving  half  an  ounce  (fifteen  grammes)  of 


chloride  of  ammonium  in  a  pint  (480  c.  c.)  of  water,  three 
parts,  and  vinegar,  one  part,  may  be  used  after  each  meal 
and  mornings  and  evenings  till  the  inflammation  is  sub- 
dued. 

Later,  should  the  fauces  remain  irritable,  a  gargle  made 
by  dissolving  a  teaspoonful  each  of  alum  and  borax  in  half 
a  pint  (240  c.  c.)  of  sage  tea,  sweetened,  may  be  substi- 
tuted and  used  mornings  and  evenings  while  needed. 

Having  thus  subdued  the  complications  and  directed  a 
continuance  of  the  antiseptic,  nux  vomica,  and  cinchoni- 
dine for  several  days  after  all  the  symptoms  have  sub- 
sided, in  gradually  diminished  doses  for  aged  people,  it 
may  be  well  to  direct  a  cold  infusion  of  calumba  root,  in 
tablespoonful  doses,  before  meals,  till  the  appetite  is  fully 
recovered. 

818  Madison  Street. 


REPORT  OF  TEN  CASES  OF 
SUPRAYAGINAL  HYSTERECTOMY  FOR 
FIBROIDS  OF  THE  UTERUS. 
By  CHARLES  S.  HAMILTON,  A.  B.,  M.  D., 

C0LTJMBD8,  OHIO, 

The  writer  wishes  to  report  all  of  his  cases  of  supra- 
vaginal hysterectomy  for  fibroids.  It  will  be  seen  from  the 
tabulated  statement  that  the  tumors  varied  in  size  from  fif- 
teen pounds  downward.  All  the  patients  recovered  from 
the  operation.  One  (in  Case  II)  died  of  organic  heart  dis- 
ease four  months  later. 

Nothing  has  been  learned  of  the  patient  in  Case  I  since 
her  discharge  from  the  hospital.  The  appendages  were 
removed  when  seriously  diseased  or  when  their  ablation 
greatly  simplified  the  operation.  In  young  subjects  with 
sound  appendages  a  tube  and  ovary  were  left  to  minimize 
the  disturbance  of  the  nervous  system.  In  women  ap- 
proaching the  climacteric,  or  having  already  entered  upon 
it,  the  treatment  of  these  organs  was  determined  by  their  re- 
lation to  the  growth  and  the  diseased  appearances  that  they 
manifested.  The  stump  was  secured  extraperitoneally  with 
elastic  ligature  and  fixation  pins,  after  tying  the  whole  or 
a  portion  of  the  broad  ligaments.  The  constrictor  was  car- 
ried both  above  and  below  the  pins  to  prevent  its  slipping 
either  up  or  down  on  the  pedicle.  In  the  first  cases  the 
peritonaeum  was  stitched  around  the  stump.  This  line  of 
sutures  is  deeply  located,  sometimes  difficult  to  insert,  and 
may  become  septic  from  the  stump  and  lead  to  infection 
of  intra  abdominal  ligatures.  If  this  happens,  a  persistent 
sinus  results.  Therefore  in  several  of  the  more  recent  op- 
erations the  peritonfeum  was  carefully  coaptated  to  the  uter- 
ine structure  without  sutures  with  satisfactory  results. 

When  the  tumor  had  been  cut  away  a  saturated  solu- 
tion of  chloride  of  zinc,  pure  carbolic  acid,  or  the  cautery 
was  applied  to  the  pedicle  and  exposed  cervical  mucous 
membrane.  Gauze  was  then  placed  about  it  in  order  to 
isolate  it  from  the  abdominal  wound.  Ordinarily  the  tis- 
sue included  by  the  elastic  ligature  separated  or  was  ready 
to  be  removed  with  scissors  on  the  tenth  day. 

In  only  one  case  was  there  any  suppuration  about  the 
pedicle.  • 
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Convalescence  was  comparatively  uneventful  and  pain- 
less in  all  the  cases,  with  the  exception  of  Case  VIII,  in 
which  there  was  an  attack  of  peritonitis.  The  indications 
for  operation  are  sufficiently  set  forth  in  the  accompany- 


ing table.  In  one  instance  repeated  curettings  and  packing 
of  the  endometrium  with  iodoform  gauze  might  have  re- 
lieved the  patient  in  a  measure,  but',  liaving  suifered  long, 
she  preferred  hysterectomy  with  sure  relief. 


Age, 
color, 
etc. 


23, 
negress, 
single. 


50, 
house- 
wife. 


46, 
single. 


35, 
house- 
wife. 


29, 
house- 
wife. 

35, 
negress, 
mar- 
ried. 


house- 
wife. 

35, 
single. 


35, 
negress, 
single. 

49, 
widow, 
seam- 
stress. 


Date  of 
operation. 


August, 

inyi. 

Mount 
Carmel 
Hospital. 
Septem- 
ber, 1«91, 
home. 


Septem- 
ber, 1891, 
hospital. 


Novem- 
ber, 1891, 
hospital. 


Novem- 
ber, 1891, 
hospital. 

June, 
1892, 
hospital. 


April, 
lt!93, 
hospital. 

January, 

1893, 
hospital. 

June, 

1893, 
hospital. 
October, 

1893, 
hospital. 


I  Duration 
Physician,     of  conva- 
'  lescence. 


Dr.  Watkins. 


Dr.  Clouse. 


Husband. 


4  weeks. 


10  weeks. 


weeks. 


4  weeks. 


Dr.  Carpenter.  6  weeks. 


4i  weeks. 


Dr.  Ferguson. 


Dr.  Custer. 


6  weeks. 


6  weeks. 


5  weeks. 


Dr.  Carpenter.  6  weeks 


What  was 
removed. 


Tumor,  body  of 
utirus,  append- 
ages ;  left 
pyosalpinx. 

Tumor,  uterus, 
and  append- 
ages. 


Tumor  with 
uterus,  cystic 
ovaries,  tubes. 


Tumor,  uterus, 

and  append- 
ages ;  one  ovary 
cystic. 


Tumor  and 
uterus,  with 
appendages  of 
one  side. 
Tumor  and 
uterus. 


Tumor,  uterus, 
and  append- 
ages. 

Tumor,  uterus, 
and  append- 
ages of  left 
side. 
Tumor,  uterus, 
and  append- 
ages. 
Tumor,  uterus, 
and  append- 
ages. 


Size  of  tumor. 


Child's  head. 


ffidematoue 
myoma,  fifteen 
pounds. 


Tumor  extend- 
ing to  a  point 

two  inches 
above  umbili- 
cus. 
Small  myoma, 

suitable  for 

removal  of 
appendages ; 
hysterectomy 

preferred. 
Four  ijouuds 

and  a  half. 


Child's  head. 


Size  of  a  cocoa- 
nut. 


Multiple 
myomata,  size 
of  two  tists. 

Seven  pounds 
and  a  half. 

Six  pounds. 


Indications  for 
operation. 


Impossibility  of 
re])lacini;  uterus, 
pain,  inability  to 
earn  living. 

Size  of  tumor, 
patient  bedridden, 
death  imminent. 


Tumor  growing, 
menorrhagia. 


An  invalid  from 
profuse  menor- 
rhagia and  pain. 


Tumor  growing, 
health  seriously 
impaired. 

Pain  and  menor- 
rhagia, patient 
conlined  to  bed 
during  half  the 

month. 
Menorrhagia  and 
pain. 


Pain,  recurrent 
attacks  of  pelvic 

peritonitis,  in- 
ability to  work. 

Tumor  rapidly 
growing. 

Tumor  growin. 


Complications. 


Immovable  pro- 
lapsed uterus, 
too  large  for 
vaginal  hyster- 
ectomy. 
Adhesions  to 
al)dominal  wall, 
bladder,  omen- 
tum, and  intes- 
tines ;  organic 
heart  disease, 
purulent  endo- 
metritis. 
None. 


None. 


None. 


None. 


None. 


Adhesions 


None. 


None. 


Drain- 
age. 


None. 


Glass 
drain. 


None. 


None. 


None. 


None. 


None. 


None. 


None. 


None. 


Present  condi- 
tion. 


History  un- 
known after 
discharge  from 
hospital. 

Died  suddenly 
of  heart  failure 

four  months 
after  operation. 


Well  and 
strong. 


Small  ventral 
hernia. 


Well. 


Well. 


Patient  a  neu 
rasthenic  before 
and  after 
operation. 
Well. 


Well. 


WeU. 


Remarks. 


Unsuccessful  at- 
tempt to  remove 
appendages  had 
been  made  two 
years  before  ;  very 
vascular  tumor. 


Sinus,  closing  six 
months  after  opera- 
tion. 


Neurotic  disturb- 
ances iinattected  by 
operation. 

Peritonitis  yielding 
to  calomel  and  sa- 
lines on  fourth  day. 

Sinus  clo.sed  seven 
weeks  after  opera- 
tion. 


VARIETIES  OF  SYMPTOMS  IN 
HYPERMETROPIA, 
WITH  AND  WITHOUT  ASTIGMATISM. 

EXAMINATIONS  UNDER  MYDRIASIS. 

By  MARY  E.  HENNESSY,  M.  D. 

Case  I.  High  Degrees  of  Hypermetropia  and  Hypermetropic 
Astigmatism,  mostly  Late7it. — Emma  R.,  aged  twenty-five  years, 
a  delicate,  tuberculous  subject,  was  sent  to  the  Manhattan  Eye 
and  Ear  Hospital  to  consult  Dr.  Webster  October  25,  1893. 
She  complained  of:  1.  Indistinct  vision.  2.  Constant  frontal 
headache.  3.  Tired  eyes.  4.  Being  obliged  to  bold  the  page 
inconveniently  near  the  face  in  order  to  read  print. 

There  was  no  conjunctival  congestion,  the  brow  was  without 
furrows,  and  the  palpebral  fissures  were  very  wide,  giving  the 
eyes  a  staring  expression.  The  ophthalmoscope  showed  trans- 
parent media  and  normal  fundi.  Refraction,  6  50  dioptres,  hyper- 
opic  in  the  vertical,  and  three  dioptres  in  the  liorizontal  meridian. 

JavaFs  ophthalmometer  showed  4-50  dioptres  of  astigmatism 
with  the  rule—i.  e.,  axis  90°  or  180°,  each  eye. 

Examination  of  tlie  extrinsic  ocular  muscles  proved  them 
to  be  in  normal  condition — i.  e.:  1.  Orthophoria.  2.  Ad- 
duction, 14°.  3.  Abduction,  8°.  4.  Sursumduction — R.,  2° ; 
L.,  2°.  Vision  =  each  eye,  without  a  glass.  Vision  =  f§ 
with  -I-  2  75  D.  cyl.  axis  90°,  each  eye.  In  addition  to  this 
cylindrical  glass  she  accepted  +  1'25  D.,  each  eye,  but  vision 


was  not  improved  by  it.  In  this  case  almost  the  whole  amount 
of  the  hypermetropia  was  concealed  or  latent.  The  mechanism 
of  accommodation  was  thoroughly  paralyzed  by  instillations  of 
sulphate  of  atropine,  and  three  days  later,  October  28ih,  ex- 
amination with  the  test  glasses  gave  the  following  result: 

Vision  =  l^-t-  with  -|-  6  D.  combined  with  -f4-o0 

D.  cyl.  axis  90°,  each  eye. 

While  the  mydriatic  controlled  accommodation,  the  follow- 
ing glasses  were  ordered  to  be  put  on  at  once  and  worn  con- 
stantly :  -f  4  D.  '"^  4-  4  I),  cyl.  axis  90°. 

Thus  the  gla?ses  selected  for  her  corrected  two  thirds  of  the 
total  hypermetropia,  and  all  but  half  a  dioptre  of  the  total 
amount  of  astigmatism.  As  the  efifects  of  the  mydriatic  wore 
away,  the  eyes  gradually  became  accustomed  to  the  high  de- 
gree of  correcting  glasses. 

She  was  requested  to  return  in  ten  days,  which  she  did, 
November  8th.  Vision  was  then  -f  with  her  glasses,  and 
she  read  Jaeger  No.  1,  which  is  the  smallest  test  type,  at  from 
eight  to  sixteen  inches  with  ease.  She  was  asked  to  return 
again  in  a  month,  and  was  then  found  to  have  improved  since 
her  last  visit.  Vision  =  |§  -1-  with  her  glasses.  All  her  as- 
thenopic  symptoms  had  disappeared.  Her  countenance  was 
expressive  of  brightness  and  contentment;  she  declared  her 
health  had  greatly  improved.  She  felt  that  her  education  had 
but  just  begun.  Her  glasses  continue  to  give  satisfaction,  and 
it  may  be  reasonably  expected  that  her  acuity  of  vision  will  be 
considerably  increased  in  course  of  time. 
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The  foregoing  case,  with  so  many  asthenopia  symptoms, 
presents  a  marked  contrast  with 

Case  II.  Ilypermetropia  for  the  mostpart  Manifest. — Aaron 
S.,  aged  twenty-one  years,  was  sent  to  me  by  his  employer  in 
July,  1893,  with  the  request  that  I  would  ''attend  to  his  eyes 
for  near-sightedness."  He  presented  a  smiling  face,  with  clear, 
bright-looking  ejes.  To  my  question  as  to  how  he  complained 
he  cheerfully  replied:  "Why,  I  do  not  complain  at  all!  My 
eyes  give  me  uo  trouble ;  I  never  had  a  pain  in  my  eyes  or  head 
in  all  my  life.  It  is  true  that  I  ara  near  sighted,  but  I  have 
tried  near-sighted  glasses,  and  I  can  see  better  without  them. 
I  wish  I  might  be  excused  from  having  my  eyes  examined,  but 
my  boss  is  so  kind  I  suppose  I  must." 

It  was  very  reluctantly  that  he  submitted  to  the  examina- 
tion, which  revealed  the  following:  Vision  =^  each  eye. 
He  read  Jaeger  No.  3  at  three  inches  and  a  half.  There  was 
no  astigmatism.  The  usual  test  for  the  muscles  showed  them 
to  be  in  perfect  equilibrium.  The  ophthalmoscope  showed  ten 
dioptres  of  hypermetropia.  Vision  was  brought  up  from 
to  -t-  with  -f-  6-50  D.,  each  eye.  With  these  glasses  he  also 
read  Jaeger  No.  1  at  from  seven  to  eighteen  inches. 

If  we  could  have  used  atropine  in  this  case,  and  allowed  him 
to  recover  from  the  effects  while  wearing  his  glasses,  we  could 
have  given  him  a  stronger  correction ;  as  it  was,  he  could  re. 
ceive  only  the  amount  for  the  manifest  hypermetropia,  4-  6'50 
D.  being  the  strongest  glasses  with  which  he  could  obtain  dis- 
tinct vision.  They  were  ordered  for  constant  use,  and  the 
patient  was  requested  to  return  occasionally  to  report  his  condi- 
tion. He  came  to  me  in  November,  1893.  His  vision  then  was 
1^  —  with  his  glasses;  and,  as  he  was  comfortable  and  his  em- 
ployer reported  him  much  more  useful,  industrious,  and  ambitious 
than  formerly,  it  was  not  necessary  to  change  the  glasses,  and 
he  will  continue  wearing  them  unless  a  change  should  be  indi- 
cated later.  He  was  as  enthusiastic  in  his  praise  of  the  im- 
proved condition  of  his  eyes  as  he  had  before  been  unwilling 
to  have  anything  done. 

Case  III.  A  Small  Amount  of  Ilypermetropia  that  gave  a 
Large  Amount  of  Disturbance;  Correction  by  Glasses. — Ned 
H.,  aged  thirteen,  a  healtliy,  robust  schoolboy,  was  brought  to 
me  by  his  father  in  July,  1893.  He  complained  so  much  of 
headache  that  had  resisted  all  kinds  of  medication  that  the 
parents  had  begun  to  fear  his  brain  was  unhealthy. 

One  physician  questioned  him  as  to  the  locality  of  the  pain, 
and  elicited  the  facts  that  it  was  always  confined  to  the  fore- 
head, was  most  severe  over  the  brows,  and  grew  worse  in  the 
afternoon  of  each  day.  The  doctor  correctly  pronounced  it 
due  to  eye-strain,  and  advised  the  parents  to  have  a  careful  ex- 
amination of  the  eyes. 

When  he  came  to  me  I  found  the  conjunctivae  congested, 
and  tears  gathered  in  the  eyes  whenever  he  looked  steadily  at 
any  object.  The  ophthalmoscope  showed  a  normal  condition 
of  the  media  and  fundi.  Kefraction  about  ^  D.  hyperme- 
tropia; no  astigmatism.  The  eyes  were  alike  in  every  particu- 
lar.   Vision  =  f  J  +  ;  he  accepted  no  glass. 

Spasm  of  accommodation  being  suspected,  the  boy's  eyes 
were  put  under  the  relaxing  effects  of  atropine,  and  at  the  end 
of  a  week  the  examination  was  repeated.  Vision  =  |,"  -|-  :  |^ 
with  -f-  0-75  D.,  each  eye. 

His  total  hypermetropia  was  therefore  less  than  one  dioptre ; 
yet  this  proved  sufficient  to  demand  relief,  because  he  was  a 
"lover  of  books."  This  tritiing  amount  of  hyperopia  produced 
fatigue  in  eyes  used  so  much  for  near  work. 

He  was  ordered  what  he  accepted  after  atropine  had  ceased 
to  paralyze  the  accommodation,  that  being  in  this  case  -|-  0-50 
D.,  each  eye,  for  constant  use.   As  the  patient  lived  out  of  town 


some  ninety  miles,  his  father  was  requested  to  write  of  the 
lad's  condition  in  a  month.  The  re[)ort  was:  "Ned  says  the 
glasses  tire  his  eyes." 

He  was  then  advised  to  wear  them  only  for  reading  and 
studying  till  I  saw  him  again,  which  was  three  months  later. 
He  was  much  improved,  but  still  had  some  headache  when  not 
wearing  glasses,  and  found  that  he  could  read  without  fatigue 
or  headache  .with  his  glasses.  He  had  grown  used  to  the 
glasses,  lie  was  ordered  to  wear  them  constantly  till  the  fol- 
lowing summer  vacation,  when  he  will  probably  be  able  to  leave 
them  off.  I  saw  the  boy  after  he  had  worn  them  constantly 
for  three  months  and  found  that  he  had  had  in  that  time  nei- 
ther headache  nor  tired  eyes.  No  asthenopic  symptom  re- 
mained ;  he  was  made  comfortable  by  this  correction. 

Case  IV. —  Hypermetropia  producing  Blepharitis  Margina- 
lis  as  the  Only  Symjitom. — Mabel  T.,  aged  eleven  years,  a 
schoolmate  of  the  patient  in  Case  III,  was  brought  to  me  at  the 
same  time  by  the  advice  of  the  same  physician.  She  was  a 
delicate  girl,  whose  parents  had  both  died  of  phthisis.  She 
had  had  "  red  eyelids  since  she  commenced  going  to  school,"  was 
the  history  given  by  her  aunt.  No  other  symptom  could  be 
discovered.  The  margins  of  both  upper  and  lower  lids  were 
red,  thickened,  and  covered  with  yellow  crusts.  The  child  was 
sometimes  avoided  by  other  children  because  of  the  appearance 
of  her  eyes.  R.  vision  =  f^-F;  accepted  no  glass.  L.  vision 
=  f  f  —  ;  accepted  no  glass. 

The  ophthalmoscope  showed  a  normal  condition  of  the 
media  and  fundi.  Refraction  of  the  right  eye,  -i-  1'25  D. ;  of 
the  left  eye,  -1-  1'50  D.  No  astigmatism.  Accommodation  be- 
ing overcome  by  atropine,  vision  —  R.,  fg  :  f f  —  w.  -|-  1-25  D. 
n-  +  1-50  D. 
The  following  correcting  glasses  were  ordered  to  be  put  on 
while  the  atropine  controlled  accommodation,  and  worn  con- 
stantly :  Right  eye,  -|-  0-75  D.;  left  eye,  -l-  1  D.  The  lids  were 
bathed  with  borax  water  (  3  j  to  Oj)  till  the  scaly  crusts  were 
removed,  after  which  the  following  ointment  was  used  every 
night  and  morning  for  two  weeks:  5  Powdered  yellow  oxide 
of  mercury,  gr.  xvj ;  vaseline,  |  j. 

She  wore  these  glasses  with  comfort,  and  the  inflammation 
of  the  margins  of  the  lids  entirely  disappeared,  and  they  re- 
mained well  for  four  months,  when  they  again  became  some- 
what reddened.  As  a  return  of  the  objectionable  condition 
was  feared,  the  child  was  promptly  brought  to  me  for  advice. 
This  was  in  November,  1893.  I  found  she  then  accepted,  in 
addition  to  the  glasses  she  was  wearing,  \  D.,  each  eye.  I  then 
ordered  for  the  right  eye  -f  1  D.,  for  the  left  -t-  1-25  D.  No 
treatment  of  the  lids  was  employed.  After  she  had  worn  the 
stronger  glasses  a  week  the  redness  disappeared,  and  now,  at 
the  end  of  four  months,  the  lids  continue  in  a  healthy  condi- 
tion. 

Case  V.  Only  One  Third  of  the  Total  Ilypermetropia  Mani- 
fest; Multiplicity  of  Subjective  Symptoms. — Mrs.  E.  E.,  aged 
twenty-nine  years,  a  healthy,  strong  woman,  came  to  me  in 
January,  1894,  declaring  that  she  "must  have  some  dreadful 
disease  of  the  eyes."  She  complained  of:  1.  Very  indistinct 
vision.  2.  Being  unable  to  read  by  gaslight.  3.  Frontal  head- 
ache and  pain  in  the  eyeballs.  4.  Mental  confusion  upon  try- 
ing to  distinguish  objects.  5.  Insomnia,  that  she  was  certain 
was  caused  by  the  condition  of  her  eyes. 

She  had  always  had  poor  vision;  she  remembers  that  when 
she  was  a  little  child  at  school  she  had  difficulty  in  distinguish- 
ing characters  upon  the  blackboard,  and  in  reading,  the  letters 
often  ran  together,  and  she  would  frecjuently  stop  at  that  time 
and  rub  her  eyes,  finding  that  gave  some  relief  and  for  a  brief 
time  enabled  her  to  see  print  more  clearly. 

In  the  early  part  of  December,  1893,  she  had  an  attack  of 
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influenza,  and  since  that  tioie  her  vision  and  lier  headaches  have 
been  decidedly  worse.    She  was  extremely  nervoup. 

Right,  vision  =  ^Vo  IS  —  vv  +  2  D.  combined  with  +  0-75 
D.  cyl.  axis  90°.    Left,  vision  =  f% :  |  J  w.  +  2  D. 

The  ophthalmoscope  showed  a  normal  condition  of  the 
media  and  fundi.  Refraction:  Right  eye,  +  6  I).,  with  +  1  D. 
astigmatism  ;  left  eye,  H-  6  D. 

Examination  of  the  Ocular  Muscles. — 1.  Hyperphoria,  R. 
1-5°.  2.  Esophoria,  2".  3.  Adduction,  16°.  4.  .\bduction,  0°. 
5.  Sursiimdiiction— R.  2-5°,  L.  1°. 

This  patient's  eyes  were  put  under  the  controlling  effect  of 
atropine,  and  three  days  later  the  following  result  was  obtained : 

R.  V.  =  5^  :  |^+  with  +  6-50  D.  combined  with  +  125 
D.  cyl.  axis  60°.    L.  V.  =       •  If  +  wit''  +  6-50  D. 

Before  accommodation  was  restored  the  following  glasses 
were  ordered  for  constant  use:  R.,  +  4"50  D.  O  +  1'25  D.  cyl. 
axis  90°.    L.,  +  4-50  D. 

After  the  mydriatic  had  ceased  its  effects  vision  was  found 
to  be:  R.  = /jt)  without  a  glass.  L.  =f^,  without  a  glass. 
Each  eye,  with  a  glass,  =  |f  +.  The  two  eyes  together,  with 
glasses,  =  f  y.  With  these  glasses  "she  read  Jaeger  No.  1  at 
from  seven  to  eighteen  inches.  Without  her  glasses  she  could 
read  only  .Jaeger  No.  3,  and  with  pain  and  difficulty. 

She  was  requested  to  return  in  a  month  to  report  her  con- 
dition. 

In  February.  1894,  she  returned  and  stated  that  all  her  as- 
thenopic  symptoms  had  disappeared.  All  objects,  whether  near 
or  distant,  were  plainly  seen.  Her  glasses  continue  to  give  her 
satisfaction  and  comfort.  She  even  slept  well,  whether  she 
read  in  the  evening  or  did  not  use  her  eyes  for  near  work. 

This  patient  had  all  her  life  suffered  from  this  high  degree 
of  hypermetropia,  and  this  was  her  first  sense  of  relief.  She 
presented  a  marked  contrast  to  the  patient  in  Case  II,  and  in 
some  respects  to  the  one  in  Case  I.  Her  forehead  was  deeply 
furrowed  with  vertical  lines  between  the  brows,  the  palpebral 
fissures  were  contracted,  and  she  had  an  anxious,  troubled  coun- 
tenance, as  if  uncertain  what  to  do.  All  this  facial  expression 
changed  as  her  other  asthenopic  symptoms  disappeared  under 
the  proper  correcting  glasses. 

Case  VI.  Two  Thirds  of  the  Total  Hypermetropia  Mani- 
fest;  Distressing  Asthenopia.— \A2l  W.,  aged  twenty-live  years, 
a  delicate,  overworked  young  woman,  was  sent  to  me  on  Janu- 
ary 3,  1894,  by  a  philanthropist,  whose  special  interest  is  in 
working  girls.  The  patient  was  employed  in  the  "stamping  of 
linen,"  an  occupation  demanding  close  application  of  the  eyes 
for  many  hours  a  day — an  "asthenopic  occupation,"  as  Dr. 
Roosa  calls  such  work — i.e.,  " an  occupation  which  will  pro- 
duce asthenopic  symptoms  in  eyes  that  would  otherwise  prob- 
ably not  be  complained  of." 

She  gave  the  following  history :  At  the  age  of  twelve  years 
she  had  an  attack  of  spinal  meningitis ;  was  ill  then  nine  weeks, 
being  delirious  the  greater  part  of  that  time,  and  made  a  slow 
recovery.  Since  that  time  she  has  always  suffered  from  severe 
headache,  at  times  being  quite  overcome  by  the  pain  and  obliged 
to  go  to  bed.  This  was  regarded,  both  by  the  physician  who 
attended  her  and  by  her  own  family,  as  the  result  of  her  serious 
illness  before  mentioned.  When  she  came  to  me  her  subjective 
symptoms  were  as  follows : 

1.  Constant  headache,  which  was  always  worse  in  the  after- 
noon. 

2.  Indistinct  vision  for  distant  objects. 

3.  The  necessity  of  holding  her  head  low  to  see  lines  at  her 
work  upon  the  table. 

4.  Nervousness. 

5.  Tired  and  painful  eyeballs. 

6.  Drowsiness. 


The  eyelids  drooped,  and  her  facial  expression  was  sad  and 
dull,  though  her  conversation  was  good.  She  looked  drowsy, 
and  seemed  to  require  encouragement  even  to  complain. 

Vision  -fo"o  +  •  Iff  "  with  -|-  4  D.,  each  eye.  The  ophthal- 
moscope showed  normal  media  and  fundi.  Refraction,  -|-  6'50 
D.,  each  eye.  No  astigmatism.  Muscles  in  equilibrium.  As 
this  patient  could  not  afford  time  for  a  more  thorough  exami- 
nation under  atro[)ine,  she  was  given  the  strongest  concave 
glasses  with  which  she  could  procure  distinct  vision,  thus  cor- 
recting only  her  manifest  hypermetropia,  which  was,  as  above 
recorded,  -f-  4  D..  each  eye. 

She  was  ordered  these  for  constant  use,  and  will  be  expected 
to  accept  a  stronger  correction  in  the  course  of  a  few  months, 
as  she  gradually  relaxes  accommodation  under  this  coprection. 
As  soon  as  the  glasses  were  put  on  she  experienced  a  sense  of 
"rest,"  as  she  called  it.  She  returned  in  three  weeks,  on  Feb- 
ruary 1st,  and  the  change  in  her  expression  and  manner  was 
quite  noticeable.  Her  eyes  were  "  open  "  instead  of  half  closed, 
her  face  had  lost  the  sad,  dull  look,  and  her  manner  was  confi- 
dent and  cheerful.  She  stated  that  her  headaches  had  disap- 
peared, and  that  she  was  no  longer  drowsy,  even  though  often 
up  late  at  night. 

Her  vision  was  then  with  her  glasses,  and  she  read  Jaeger 
No.  1  at  from  eight  to  twenty  inches.  Her  own  statement  was: 
"  I  seem  to  have  gotten  out  of  a  gloom  that  covered  everything 
before." 

This  patient  was  certain  that  her  defective  vision  had 
produced  drowsiness,  as  in  Case  IV  the  patient  was  con- 
vinced that  her  defective  eyes  were  answerable  for  her  in- 
somnia. However,  the  fact  remains  that  both  the  one  and 
the  other  were  completely  relieved  of  these  conditions  after 
their  refraction  was  corrected.  Each  had  about  the  same 
degree  of  hyperopia.  Their  several  occupations,  mdividual 
temperaments,  past  condition  of  health,  etc.,  were  factors 
not  to  be  ignored  in  attempting  to  arrive  at  a  conclusion  as 
to  the  exact  part  this  error  of  refraction  played  in  the  pro- 
duction of  insomnia  in  the  one  and  the  very  opposite  con- 
dition in  the  other. 

17  East  Thirty-first  Street. 


ALCOHOL:  ITS  USE  AND  ABUSE. 
By  WALTER  SANDS  MILLS,  M.  D., 

STAMFORD,  CONN. 

Alcohol  may  be  a  food,  a  medicine,  or  a  poison.  The 
physiological  action  of  alcohol  is  a  much-mooted  question. 
At  first  sight  it  would  seem  odd  that  no  two  authorities 
should  agree  on  the  action  of  a  drug  so  generally  in  use. 
But  the  difference  of  opinion  is  due,  partly,  to  that  very 
fact,  for  the  action  of  the  drug  is  very  different  on  those 
accustomed  to  its  use  and  on  those  unaccustomed  to  it ;  an- 
other reason  for  this  difference  of  opinion  is  that  no  two 
investigators  have  gone  to  work  in  the  same  way.  Until 
accurate  scientific  experiments,  similar  in  every  detail  and 
conducted  by  different  observers,  so  that  comparison  of  re- 
sults may  be  made,  each  student  will  have  to  draw  his  own 
deductions  from  the  evidence  at  his  disposal  and  from 
his  own  observations,  and  his  opinion  will  vary  accord- 
ingly- 

A  small  quantity  of  alcohol  acts  on  the  cerebro-spinal 
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system,  f;ivini>;  a  sensation  of  warmth  by  causinir  a  relaxa- 
tion of  the  terminal  capillaries  and  a  consequent.  Hush  of 
blood  to  the  body  surface.  There  is  no  actual  rise  in  tem- 
perature ;  the  flush  of  external  heat  is  at  the  expense  of  the 
internal  07'gans.  Large  doses  of  alcohol  cause  an  actual 
lowering  of  the  temperature.  The  cardiac  force  and  ar- 
terial pressure  are  increased  by  the  physiological  dose. 
The  functional  activity  of  the  brain  is  augmented.  Tliere 
is  a  feeling  of  mental  and  physical  exhilaration,  followed 
by  one  of  comfort  and  repose.  If  the  ingestion  of  alcohol 
is  continued  to  toxic  doses,  this  disturbance  of  the  system 
becomes  more  and  more  marked ;  the  exhilaration  is 
changed  to  intoxication ;  there  is  loss  of  co  ordination,  loss 
of  muscular  power ;  the  subject  sees  •  everything  double; 
there  is  sleeplessness,  delirium,  anaesthesia,  and,  when  the 
full  limit  is  reached,  collapse.  The  picture  is  not  a  pleas- 
ant one.  Alcohol  is  a  true  poison,  and  a  person  who  has 
taken  a  full  toxic  dose  is  in  an  alarming  condition.  The 
temperature  is  subnormal ;  the  body  is  bathed  in  a  cold 
perspiration  ;  the  pulse  may  be  so  weak  as  not  to  be  felt,  it 
may  be  very  slow  or  very  fast ;  the  breathing  is  labored 
and  stertorous ;  the  pupils  may  be  contracted  or  dilated, 
they  do  not  react  to  light ;  the  lips  are  blue,  the  insensibil- 
ity is  profound.  This  condition  may  terminate  in  recov- 
ery or  in  death. 

A  period  of  reaction  invariably  follows  the  excitant 
stage  of  alcohol.  The  greater  the  quantity  ingested,  the  more 
prompt  and  the  greater  the  following  depression.  One 
ounce  of  alcohol,  diluted,  taken  during  the  twenty-four 
hours  and  always  after  meals,  is  considered  the  limit  of 
physiological  usefulness.  More  than  that  quantity  will  in 
time  produce  pathological  results.  From  the  nature  of  its 
reaction  it  is  self-evident  that  alcoholic  stimulation  is  not 
a  good  thing  to  do  work  on.  It  has  been  proved  time  and 
time  again  that  continuous  work,  either  mental  or  physical, 
is  only  made  harder  by  using  alcohol  as  a  stimulant.  The 
vital  powers  are  assisted  for  a  short  time,  to  be  left  in  a 
more  exhausted  condition  after  the  temporary  effect  has 
worn  off. 

Alcohol  lessens  the  power  of  enduring  severe  heat  or 
severe  cold.  The  experience  of  arctic  explorers  has  been 
universal  in  that  man's  ability  to  withstand  the  extreme 
cold  of  Northern  latitudes  is  lessened  by  the  ^taking  of 
alcohol. 

After  a  severe  mental  or  physical  strain,  when  the 
vitality  is  exhausted,  a  small  quantity  of  alcohol  as  a 
restorative  and  sedative  may  be  of  service ;  but  it  is  never 
of  use  as  a  stimulant  to  continue  working  on. 

Some  of  the  alcohol  taken  into  the  system  is  assimilated  ; 
it  is  therefore  a  food.  Some  of  it  is  given  off  unchanged 
by  the  organs  of  elimination.  It  is  found  in  the  breath,  in 
the  perspiration,  in  tlie  urine,  in  the  faeces.  It  has  also 
been  found,  unchanged,  in  nearly  all  the  organs  and  tissues 
of  the  body,  particularly  in  the  nervous  system  and  in  the 
liver. 

The  amount  of  urea  eliminated  is  decreased.  The 
amount  of  urine  is  increased. 

Alcohol  taken  into  the  stomach,  diluted,  and  in  small 
quantities,  assists  digestion  by  stimulating  the  mouths  of 


the  gastric  glands  and  causing  an  increase  in  the  flow  of 
the  various  juices.  If  the  use  of  alcohol  is  habitual,  we 
eventually  have  a  catarrhal  condition  due  to  overstimula- 
tion with  consequent  faulty  digestion.  Alcohol  in  quantity 
precipitates  pepsin  and  impairs  its  utility,  giving  another 
source  of  alcoholic  dyspepsia. 

Alcohol  passes  rapidly  from  the  stomach  into  the  por 
tal  circulation.     Here  it  stimulates  the  hepatic  cells,  and  in 
time  causes  fatty  and  atrophic  changes,  with  an  increase  in 
the  connective  tissue. 

This  impairment  of  the  parenchyma  of  an  organ,  with 
an  increase  of  its  connective  tissue,  is  one  of  the  results  of 
the  habitual  use  of  alcohol  generally  throughout  the  econo- 
my. Post-mortem  changes  of  this  nature  are  readily 
observed  in  habitual  drinkers. 

Absence  of  Genitalia.  —  Kochenburger  (Zeitschr.  f.  Ge- 
im'ish.  n.  Gynah. ;  Arc7i.  of  Gynwcol.,  Oistetrics,  and  Pmdi- 
atrics,  December,  1893)  describes  this  case.  Tlie  patient  was 
distinctly  feminine  in  general  development.  The  mammie  and 
mons  Veneris  were  well  developed.  There  was  a  slight  fold  in 
the  vestibule,  which  was  shallow,  and  no  fossa  between  the 
labia  minora.  No  vagina  existed.  In  its  place  lay  a  cordlike 
structure  which  ran  upward  an  inch  and  a  half  and  ended  in  a 
fold  which  ran  transversely  and  clearly  represented  Mul]er'& 
ducts;  no  trace  of  an  ovary  could  be  found.  Vicarious  men- 
struation, in  the  form  of  epistaxis,  occurred  regularly. 

The  Lyman  Prize. — The  Lyman  prize  established  for  gradu- 
ates of  the  Boston  City  Hospital,  of  not  more  than  three  years' 
standing,  by  Mrs.  George  H.  Lyman,  in  memory  of  her  husband. 
Dr.  Geoi'ge  Ilinckley  Lyman,  who  was  a  member  of  the  medical 
staff  of  the  hospital  for  many  years,  has  been  awarded  this  year, 
in  two  equal  parts  of  one  hundred  and  fifty  dollars  each,  to  Dr, 
John  Lovett  Morse,  of  Boston,  for  an  essay  entitled  A  Bacte- 
riological Study  of  Four  Hundred  Cases  of  Inflammation  of  the 
Throat  in  Diphtheria  and  Scarlet  Fever,  with  Special  Reference 
to  Pathogenesis,  and  to  Dr.  Arthur  Howard  Wentworth,  of 
Boston,  for  an  essay  entitled  A  Study  of  the  Blood  in  Early 
Life.  The  usual  prize  is  one  hundred  and  fifty  dollars,  but  no 
prize  was  awarded  last  year. — Boston  Medical  and  Surgical 
Jonrnal. 

The  West  End  Medical  Society. — At  the  annual  meeting, 
held  on  February  3d,  the  following  ofiicers  were  elected  for  the 
ensuing  year:  Dr.  F.  Spencer  Halsey.  president;  Dr.  S.  V. 
Ten  Eyck,  vice  president ;  Dr.  F.  J.  Blodgett,  recording  secre- 
tary ;  Dr.  H.  G.  Meyers,  treasurer;  Dr.  H.  S.  Houghton,  cor- 
responding secretary  ;  and  Dr.  C.  B.  White,  pathologist. 

The  Rinecker  Prize  of  the  University  of  Wtirzburg  for 
this  year,  amounting  to  a  thousand  marks  and  a  silver  medal, 
says  the  Deutsche  Medizinal  Zeitung,  has  been  awarded  to  Pro- 
fessor Camillo  Golgi,  of  Pavia,  for  his  researches  in  neurology. 

The  French  Academy  of  Medicine.— The  Progres  medical 
announces  that  Dr.  Laveran  has  been  elected  a  titular  member, 
to  fill  the  vacancy  in  the  Section  in  Therapeutics  and  Medical 
Natural  History  caused  by  the  death  of  Dr.  Marotte. 

The  Central  University,  of  Kentucky.— On  the  0th  of 

January  a  new  building  for  the  Hospital  College  of  Medicine 
and  the  Louisville  College  of  Dentistry,  which  are  departments 
of  the  univerf-ity,  was  dedicated  in  Louisville. 

The  Kentucky  School  of  Medicine,  of  Louisville,  is  about 
to  add  a  handsome  and  capacious  new  building  to  its  equip- 
ment. 
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INTERMITTENT  NEPHRYDROSIS. 

At  a  recent  meeting  of  the  Paris  Societe  de  chirvrgie,  a  re- 
port of  the  proceedings  of  which  we  find  in  the  January  num- 
ber of  the  Revue  de  chirurgie,  M.  Tuffier  remarked  that  three 
points  had  to  bo  studied  in  the  consideration  of  intermittent 
nephrydrosis — namely,  th,e  etiology  and  pathogeny,  the  patho- 
logical anatomy,  and  the  treatment.  It  seemed  to  him  certain 
that  the  affection  was  almost  always  directly  connected  with  a 
movable  kidney.  Facts  sustained  this,  for  it  was  almost  invari- 
ably met  with  in  women  and  nearly  always  affected  the  right 
kidney.  The  mechanism  was  that  which  had  been  maintained 
by  Landau.  M.  Tuffier  had  come  to  a  realization  of  it  experi- 
mentally. In  eight  dogs  he  had  rendered  the  kidney  movable, 
and  had  then  fixed  it  in  an  abnormal  situation ;  in  four  in- 
stances nephrydro.sis  had  been  the  result,  and  this  proportion 
was  about  the  same  as  was  observed  clinically.  This  nephry- 
drosis was  accompanied  by  the  formation  of  a  sharp  bend  in  the 
nreter  at  the  point  where  it  crossed  the  vessels,  about  two 
thirds  of  an  inch  below  the  hilum  of  the  kidney.  Simple  com- 
pression of  the  kidney  was  suflBcient  to  cause  the  urine  to  over- 
come the  impediment  offered  by  this  bend.  The  bend  could  be 
straightened  out,  and  the  nephrydrosis  would  then  disappear  at 
once.  Anatomical  facts  observed  in  tlie  course  of  operations 
also  spoke  in  favor  of  the  same  mechanism.  In  two  patients 
the  speaker  had  distinctly  observed  the  bend  in  the  course  of 
an  o])eratiou,  and  in  a  third  patient  he  had  observed  at  a  point 
about  an  inch  below  the  hilum  a  sudden  change  of  caliber  in 
the  ureter,  indicating  that  there  had  been  a  folding  at  that 
point.  This  bend  could  be  made  to  disappear  by  a  change  in 
the  attitude  of  the  person;  one  of  the  attaches  of  the  Hdpital 
Beaujon,  who  had  a  movable  kidney,  perceived  that  her  flank 
increased  in  volume  and  became  painful  when  she  remained 
standing,  but  that  as  soon  as  she  lay  down  and  raised  her  hips 
decidedly  the  swelling  disappeared  and  she  felt  herself  relieved 
and  passed  water  copiously. 

Experiments  showed,  the  speaker  went  on  to  say,  that 
when  the  kidney  was  lowered,  at  first  there  was  formed,  not  a 
sharp  bend,  but  a  curvature,  and  this  curvature  was  sufficient 
to  diminish  the  flow  of  urine.  ^At  the  same  time  intense  renal 
congestion  took  place,  and  the  kidney  underwent  a  change  of 
shape.  Two  types  of  such  change  were  met  with :  sometimes 
the  organ  took  the  form  of  a  horseshoe,  at  other  times  it  was 
flattened.  As  for  the  phenomenon  of  intermittence,  there  were 
two  ways  in  which  it  could  be  explained;  The  bend  might  be 
straightened  out  spontaneously  by  virtue  of  the  mobility  of  the 
kidney;  in  other  cases  the  tension  of  the  kidney  migiit  over- 
come the  impediment  and  result  in  the  expulsion  of  the  urine. 


Of  the  methods  of  treatment  tliat  had  been  proposed,  prefer- 
ence should  be  given  to  the  operation  of  fixation  of  the  kidney. 
The  author  had  [jracticed  this  in  nine  cases,  and  in  all  of  them 
success  had  been  the  result. 


THE  KNEE-JERK  IN  CASES  OF  CYANOSIS. 

In  the  Zancei  for  January  20th  we  find  one  of  an  interesting 
series  of  communications  by  Dr.  J.  Ilughlings  Jackson  which  he 
styles  Neurological  Fragments.  In  this  particular  communica- 
tion he  states  that  he  has  not  recently  had  opportunities  of 
making  observations  with  regard  to  the  state  of  the  knee  jerks 
in  many  cases  of  excessively  defective  oxygenation  of  the  blood. 
He  gives  summaries,  however,  of  three  cases  observed  by  Dr. 
Ilawkes,  a  former  house  physician  of  his  at  the  London  Hospi- 
tal. One  case  was  that  of  a  boy,  six  years  old,  who  died  of 
broncho  pneumonia.  On  the  morning  of  the  day  before  his 
death  the  patient's  knee-jerks  were  present,  in  the  evening  of 
that  day  they  were  not  elicited  with  certainty,  and  on  the  next 
morning  they  could  not  be  elicited.  This  case.  Dr.  Jackson  re- 
marks, is  not  of  much  value  as  to  the  influence  of  defective 
oxygenation  of  the  blood,  for  the  jerks  were  absent  only  on  the 
day  of  death. 

The  second  case  was  that  of  a  woman,  fifty  years  old,  who 
was  admitted  on  the  19th  of  April,  1893,  at  6  p.  m.,  unconscious 
and  cyanosed.  She  had  taken  laudanum,  which  she  had  been  in 
the  habit  of  taking  for  dysentery.  It  was  supposed  that  she  had 
taken  two  ounces.  Her  knee-jerks  were  absent.  At  6.45  p.  m. 
the  pulse  was  132  and  stronger;  the  respiration  was  4,  expira- 
tion being  very  prolonged;  the  knee-jerks  were  absent;  there 
was  no  corneal  reflex;  and  the  pupils  were  of  about  the  size  of 
a  pin's  point.  In  spite  of  the  administration  of  oxygen,  the 
knee-jerks  remained  absent  until  11  p.  m.  and  possibly  longer. 
At  2  A.  M.  on  the  20th  consciousness  was  returning,  and  at  2.45 
the  patient  answered  questions.  On  her  recovery,  the  knee-jerks 
were  elicited.  Dr.  Jackson  says  that  he  can  not  be  certain  that 
absence  of  the  knee-jerks  in  this  case  was  due  solely  to  defec- 
tive oxygenation  of  the  blood  ;  for  aught  he  knows,  opium 
itself  in  poisonous  doses  may  abolish  them.  The  knee-jerks 
were  absent  before  the  subcutaneous  injection  of  a  quarter  of  a 
grain  of  atropine  at  6.45  p.  m.  on  the  19th. 

The  third  case  was  that  of  a  man,  fifty-four  years  old,  who 
was  admitted  into  the  hospital  at  12.50  a.  m.  on  February  7, 
1893,  after  having  taken  an  ounce  of  chlorodyne.  He  was  not 
altogether  comatose,  and  resisted  the  introduction  of  the  stom- 
ach-tube;  but  at  1.15  p.  M.  he  was  quite  comatose,  and  the 
faradaic  current  did  not  rouse  him  in  the  least.  He  recovered. 
His  knee-jerks  were  present  throughout. 

Dr.  Jackson  thinks  it  desirable  that  the  knees  should  be 
tested  in  cases  of  cyanosis  from  whatever  cause.  It  is  to  be 
borne  in  mind  particularly  that,  according  to  Dr.  Russell's  re- 
searches, in  asphyxiated  dogs  and  rabbits  the  knee-jerks  are 
exaggerated  before  they  are  lost,  and  after  they  return  they  be- 
come exaggerated  again  before  they  become  normal.  In  most 
cases  of  asphyxia  from  disease  in  man  defective  oxygenation  of 
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tlie  blood  (lovelii])s  slowly  and  increases  jjradiially  ;  iii  dogs 
that  are  asphyxiated  artificially  it  hegins  suddenly  and  attains 
its  maximum  rapidly. 

MINOR  PABAGEAPUS. 

THE  PROPOSED  NATIONAL  BUREAU  OF  PUBLIC  HEALTH. 

Apijopos  of  the  leading  article  in  the  Journal  for  January 
27th,  in  regard  to  the  supererogatory  and  futile  features  of  a 
bill  before  Congress  proposing  to  establish  a  bureau  of  public 
health,  we  would  refer  to  the  action  of  the  Memphis  Medical 
Society  in  regard  to  this  bill.  The  Memphis  Medical  Monthly 
for  February  states  that  the  bill  was  submitted  to  a  committee 
of  the  society  for  consideration.  Among  the  members  of  this 
committee  were  R.  W.  Mitcliell,  one  of  the  most  distinguished 
sanitarians  in  the  Mississippi  Valley,  who  was  a  member  of  the 
late  National  Board  of  Health  from  its  origin  until  it  went  out 
of  existence ;  Dr.  G.  B.  Tliornton,  whose  administration  of  the 
office  of  president  and  executive  of  the  Memphis  Board  of 
Health  has  made  that  city's  sanitary  condition  what  it  is  to- 
day; Dr.  J.  E.  Black,  an  ex  president  of  the  Memphis  Board  of 
Health  and  an  ex-officiul  of  the  National  Board  of  Health  ;  and 
Dr.  F.  L.  Sim,  a  member  of  the  Tennessee  State  Board  of 
Health.  We  cite  the  names  and  qualifications  of  these  gentle- 
men in  order  to  show  their  competency  to  speak  in  regard  to 
the  question  at  issue.  The  committee  stated  that,  after  examin- 
ing the  full  text  of  the  contemplated  law  bearing  on  national 
quarantine,  it  did  not  see  wherein  it  was  better  than  the  law  of 
January  13,  1893.  The  latter  was  full  and  comprehensive  in 
theory,  and,  so  far  as  it  had  been  tried,  was  effective  in  prac- 
tice; and  the  passage  of  the  proposed  law  would  supersede,  or 
so  interfere  Miih,  that  law  as  to  be  undesirable  and  unwise. 
Hence  the  committee  reported  adversely  to  any  action  on  the 
part  of  the  society  calculated  to  interfere  with  the  status  of  the 
national  maritime  and  inter-State  quarantine  law  now  in  force. 
The  report  was  adopted  by  the  society.  We  believe  that  this 
action,  based  on  an  expression  of  opinion  from  experienced  and 
practical  rather  than  theoretical  sanitarians,  and  substantiating 
all  that  was  said  in  our  article  in  regard  to  the  objections  to 
the  enactment  of  any  such  law,  will  receive  the  indorsement  of 
the  majority  of  actual  sanitarians  in  this  country,  if  not  of  all 
of  them. 

PULMONARY  CONSUMPTION  AND  BOARDS  OF  HEALTH. 

In  this  issue  we  print  nearly  the  whole  of  the  discussion 
that  took  place  at  a  recent  special  meeting  of  the  College  of 
Physicians  of  Philadelphia,  called  to  consider  a  resolution  af- 
firming it  to  be  the  sense  of  the  college  that  it  was  inexpedient 
for  the  board  of  health  of  that  city  to  require  reports  of  the  oc- 
currence of  tubercular  disease  and  to  treat  the  quarters  occu- 
pied by  the  victims  of  such  disease  by  means  of  disinfection,  etc. 
We  do  not  regret  devoting  so  much  space  to  this  discussion,  for 
several  of  the  most  distinguished  physicians  of  Philadelphia 
took  part  in  it,  and  what  they  said  is  replete  with  interest  to 
all  our  readers.  It  is  evident  that  there  is  a  good  deal  to  be 
said  on  either  side  of  the  question,  but  we  must  conclude  that 
the  College  of  Physicians  was  wise  in  adopting  a  resolution  cal- 
culated to  discourage  undue  zeal  on  the  part  of  the  board  of 
health.  Whatever  theoretical  views  we  may  hold,  and  however 
perfectly  those  views  may  seem  to  be  borne  out  by  facts,  it 
must  be  recognized  tliat  the  stamping  out  of  pulmonary  con- 
sumption, or  its  decided  reduction,  by  official  action  is  fraught 
with  practical  difficulties  that  make  it  almost  impossible.  Still, 
the  attempts  of  boards  of  health  to  do  something  toward  ac- 
complishing this  object  are  certainly  commendable,  and  we 


may  add  that  cautions  and  tentative  steps  in  the  lino  of  their 
enforcement  may  even  achieve  considerable  good  while  doing 
little  if  any  injury  to  individuals.  The  question  is  one  that  can 
not  yet  be  looked  upon  as  liaving  been  worked  out  to  a  satis- 
factory solution. 

CHRONIC  PAROTIDITIS. 

In  the  Journal  des  praticiem  for  January  20th  there  is  a 
report  of  a  meeting  of  the  Societe  medicale  des  kopitanx  at 
which  Dr.  A.  Renault  showed  a  woman,  forty-one  years  old, 
who  had  entered  the  Broca  Hospital  in  December.  She  had 
been  attacked  with  an  inflammatory  affection  of  the  throat  four 
years  before,  and  following  that  attack  there  had  been  a  puru- 
lent discharge.  Some  time  afterward  she  had  been  subjected 
to  antisyphilitic  treatment,  and  since  that  time  the  parotid 
glands  had  remained  painful  and  swollen.  At  the  present  time 
they  were  hypertrophied  and  sensitive  to  pressure.  There  was 
no  lesion  of  the  mouth,  and  Stenson's  ducts  were  permeable. 
Sometimes  she  discharged  saliva  in  great  quantity,  and  gentle 
pressure  on  the  glands  was  sufficient  to  make  the  saliva  flow. 
The  case  was  considered  to  be  one  of  chronic  parotiditis.  M. 
Anthony  remarked  that  he  had  observed  chronic  parotiditis  in 
a  man  who  had  had  mumps,  but  in  that  case  there  had  been  no 
salivation. 


THE  LATE  BISHOP  POLK. 

The  London  house  of  Longmans,  Green,  &  Co.  has  just  pub- 
lished a  book  entitled  Leonidas  Polk,  Bishop  and  General, 
written  by  the  second  and  only  surviving  son,  Dr.  William  M. 
Polk,  of  that  conspicuous  figure  of  our  late  conflict.  The  work 
is  issued  in  two  handsome  volumes,  with  four  steel  plates  and 
nine  maps.  It  is  stated  that  it  contains  much  of  original,  or 
hitherto  unpublished,  records  and  correspondence  of  the  sol- 
dier bishop.  The  style  of  composition  is  of  the  direct,  unvar. 
nished  variety  that  befits  a  busy  practitioner  who  assumes  the 
cares  of  authorship. 

ITEMS,  ETC. 

Infectious  Diseases  in  New  York,— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  February  13,  1894: 


DISEASES. 

Week  ending  Feb.  6. 

Week  ending  Feb.  13. 

Cases. 

Deaths. 

Cases. 

Deaths. 

0 

0 

0 

0 

6 

2 

1 

0 

147 

18 

141 

18 

Cerebro-spinal  meningitis. . . 

0 

0 

2 

2 

586 

32 

573 

24 

192 

73 

178 

57 

19 

8 

24 

10 

The  Columbia  Chemical  Company.— We  are  requested  to 
announce  that  Dr.  William  A.  Hammond,  having  demonstrated 
his  right  to  hold  stock  in  a  manufacturing  company,  has  disposed 
of  his  entire  interest  in  the  company,  with  which  he  has  no 
further  connection. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  January  28  to  February  10,  1S9^: 
Smith,  Joseph  R.,  and  Irwin,  Bernakd  J.  D.,  Colonels  and 
Assistant  Surgeons  General,  are  detailed  to  represent  the 
Medical  Department  of  the  Army  at  the  Eleventh  Interna- 
tional Medical  Congress  to  be  held  at  Rome,  Italy,  March  29 
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to  April  0,  1894,  and  will  proceed  to  the  place  designated  at 
the  proper  time. 

Town,  Francis  L.,  Lieutenant  Colonel  and  Deputy  Surgeon 
General,  is  relieved  from  duty  at  Fort  Porter,  Xew  York, 
to  take  effect  on  the  expiration  of  his  present  sick  leave  <if 
absence,  and  will  report  in  person  to  the  commanding  gen- 
eral, Department  of  the  Missouri,  for  temporary  duty  in  the 
office  of  the  medical  director  of  that  department. 

RoBERTSON^  Rkuben  L.,  Captain  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  one  month,  with  [)ermission  to 
apply  for  an  extension  of  one  month. 

O'Reilly,  Robert  M.,  Major  and  Surgeon,  is  granted  leave  of 
absence  for  two  months,  with  permission  to  go  beyond  the 
sea. 

Brooke,  Benjamin,  First  Lieutenant  and  Assistant  Surgeon,  is 
relieved  from  duty  at  Fort  Leavenworth,  Kansas,  to  take 
effect  upon  the  arrival  of  Wilson,  William  11.,  First  Lieu- 
tenant and  Assistant  Surgeon,  at  that  post,  and  ordered  to 
Camp  Pilot  Butte,  Wyoming,  for  duty. 
The  following-named  officers  of  the  Medical  Department  are 
relieved  from  duty  in  this  city  (Washington),  to  take  effect  upon 
the  completion  of  the  present  course  of  instruction  at  the  Army 
Medical  School,  and  are  assigned  to  duty  at  the  stations  herein- 
after designated : 

QoiNTON,  William  W.,  First  Lieutenant  and  Assistant  Surgeon, 
Fort  Riley,  Kansas. 

Beatton,  Thomas  S.,  First  Lieutenant  and  Assistant  Surgeon, 
Fort  Niobrara,  Nebraska. 

Howard.  Deane  C,  First  Lieutenant  and  Assistant  Surgeon, 
Fort  Buford,  North  Dakota. 

Porter,  Alexander  S.,  First  Lieutenant  and  Assistant  Sur- 
geon, Fort  Keogh,  Montana. 

Wilson,  William  H.,  First  Lieutenant  and  Assistant  Surgeon, 
Fort  Leavenworth,  Kansas. 

Naval  InteUigence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  tico  weelcs  ending 
February  10,  1894. 

Streets,  T.  IL,  Surgeon.  Detached  from  the  U.  S.  Steamer 
Bennington  and  ordered  to  the  D.  S.  Steamer  Detroit. 

HiBBETT.  C.  T.,  Surgeon.  Detached  from  the  U.  S.  Steamer 
Detroit  and  ordered  to  the  U.  S.  Steamer  Bennington. 

Ross,  J.  W.,  Surgeon.  Ordered  to  the  U.  S.  Receiving-ship 
Independence. 

Olcott,  F.  W.,  Passed  Assistant  Surgeon.    Ordered  to  the 

Naval  Hospital,  Brooklyn,  N.  Y. 
Spratling,  L.  W.,  Passed  Assistant  Surgeon.    Detached  from 

the  Naval  Hospital,  New  York,  and  to  wait  orders. 
Cook,  Frank  C,  Assistant  Surgeon.    Ordered  to  the  Naval 

Laboratory  and  Department  of  Instruction,  New  York. 

Society  Meetings  for  the  Coming  Week: 

Monday,  February  19th:  New  York  Academy  of  Medicine 
(Section  in  Ophthalmology  and  Otology) ;  New  York  Coun- 
ty Medical  Association  ;  Hartford,  Conn.,  Medical  Society  ; 
Chicago  Medical  Society. 

Tuesday,  February  20th  :  New  York  Academy  of  Medicine 
(Section  in  Theory  and  Practice  of  Medicine) ;  New  York 
Obstetrical  Society  (private) ;  Ogdensburgh,  N.  Y.,  Medical 
Association;  Syracuse,  N.  Y.,  Academy  of  Medicine;  Medi- 
cal Societies  of  the  Counties  of  Kings  and  Westchester  (White 
Plains),  N.  Y. ;  Baltimore  Academy  of  Medicine. 

Wednesday,  February  21st:  New  York  Academy  of  Medicine 
(Section  in  Public  Health  and  Hygiene) ;  the  Alumni  of 
Bellevue  Hospital  Medical  College  (annual — Carnegie  Lab- 
oratory) ;  Harlem  Medical  Association  of  the  City  of  New 


York;  Medico-legal  Society,  New  York;  Northwestern 
Medical  and  Surgical  Society  of  New  York  (private);  New 
Jersey  Academy  of  Medicine  (Newnrk). 

TncRSDAY,  February  22d:  New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynaicology) ;  New  York  Ortho- 
pasdic  Society ;  Brooklyn  Pathological  Society  ;  Roxbury, 
Mass.,  Society  for  Medical  Improvement  (private) ;  Patho- 
logical Society  of  Philadelphia. 

Friday,  tebruary23d:  New  York  Clinical  Society  (private); 
New  York  Society  of  German  Physicians;  Yorkville  Medi- 
cal Association  (private);  Philadelphia  Clinical  Society; 
Philadelphia  Laryngological  Society. 

Saturday,  February  2J!tth :  New  York  Medical  and  Surgical 
Society  (private). 


fetters  to  \\n  €bitor. 


CONCERNING  THE  FINANCES  OF  THE  ACADEMY  OF 
MEDICINE  AND  THE  ACTION  OF  THE  TRUSTEES. 

New  York,  January  25,  1894. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir  :  The  editorial  on  the  Finances  of  the  Academy  of  Medi- 
cine, in  your  issue  of  January  6lh,  was  brought  to  the  notifte  of 
the  trustees  of  the  New  York  Academy  of  Medicine  at  their 
monthly  meeting  on  January  2.5th.  As  the  article  is  likely  to 
give  rise  to  misapprehension,  the  undersigned,  the  board  of  trus- 
tees, are  of  the  unanimous  opinion  that  you  should  be  requested 
to  publish  a  refutation  of  some  grave  charges  contained  therein. 

Your  informant  states  that  the  publication  of  the  report  of 
the  treasurer  of  the  Academy  of  Medicine  was  not  accomplished 
"without  the  vigorous  opposition  of  some  of  the  trustees,  who 
are  said  to  have  taken  the  remarkable  position  that  the  fellows 
of  the  Academy  should  continue  in  ignorance  regarding  its 
financial  status.  Many  of  the  fellows  have  desired  a  more  de- 
tailed statement,  but  nobody  has  seemed  willing  to  take  the 
initiative  toward  requiring  the  trustees  to  print  it.  In  fact,  we 
have  heard  it  stated  that  some  of  these  officers  seemed  to  think 
that  the  Academy  was  to  submit  to  their  dictation,  rather  than 
they  execute  the  will  of  the  Academy.  But  the  president.  Dr. 
Roosa,  urged  that  the  fellows  be  made  acquainted  with  the 
value  of  their  property,  as  well  as  with  some  of  its  needs,  and 
the  majority  of  the  trustees  have  concurred  in  this  sensible 
position  and  have  published  this  report." 

The  undersigned,  while  declining  to  notice  the  gratuitous 
insinuation  of  '"dictation,"  have  the  pleasure  of  being  able  to 
assure  you,  and  through  you  the  profession,  that  there  is  not 
and  never  was  a  difference  of  opinion  on  important  points  be- 
tween the  trustees  and  the  president  of  the  Academy  ;  that  the 
fellows  of  the  Academy  were  never  kept  in  ignorance  regard- 
ing its  finances ;  that  a  detailed  report  of  the  same  was  pub- 
licly read  at  every  annual  meeting  of  the  Academy ;  that  the 
report,  it  is  true,  was  not  printed  for  every  fellow  and  sent  to 
his  residence,  because  such  publication  and  transmission,  after 
the  report  had  been  the  subject  of  a  public  communication, 
was,  in  former  years,  considered  unnecessary  and  uselessly  ex- 
pensive :  that,  however,  when  the  suggestion  was  made  at  a 
meeting  of  the  board  of  trustees  that-  thq  report  might  be 
printed  and  sent  to  the  individual  members  of  the  Academy, 
there  was  no  objection,  no  unwillingness,  no  opposition,  no 
discussion  at  all,  but  an  instantaneous  unanimous  concurrence. 

The  undersigned  trustees  claim,  and  the  medical  professic^n 
has  a  right  to  expect,  that  the  affairs  of  the  Academy  shall  not 
be  made  the  subject  of  unfounded  reports.    There  is  no  ground 
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either  for  suspicion  or  lor  concealment.  The  New  York  Acad- 
eraj'  of  Medicine  is  in  a  tlourishinfc  condition,  and  its  officers 
are  all  working  harmoniously  together  for  the  furtherance  of 
its  prosperity.  It  is  practically  out  of  debt;  the  library  and 
its  funds  are  increasing,  the  building  is  both  a  comfort  and  an 
ornament,  and  the  membership  is  select  and  growing. 

A.  Jaoobi,  Chairman, 

Arthuu  M.  Jacobus,  Secretary, 

D.  B.  St.  John  Roosa,  President  of  the  Acad- 
emy and  Member  of  the  Board  of  Trustees, 

EvEKETT  HeRRICK. 

Daniel  Lewis, 

Richard  Kaush,  Recordiiig  Secretary  of  the 
Academy  and  Member  of  the  Board  of  Trm- 
tees,  and 

Frederick  A.  Castle, 
who  adds  to  the  foregoing  the  statement  that  the  matter  re- 
ferred to  in  the  editorial  article  is  the  finances  of  the  Academy, 
as  distinct  from  the  funds  in  the  care  of  the  trustees:  and  that 
the  trustees  have,  as  such,  nothing  whatever  to  do  with  them 
or  with  any  publication  regarding  them.  The  foregoing  refer- 
ence to  the  action  of  the  trustees  relates  to  the  report  by  the 
"  treasurer  for  the  trustees,"  which  was  not  mentioned  in  the 
editorial  article. 

Reference  to  the  article  complained  of  will  show  that 
there'  was  no  intimation  of  any  discord  between  the  trustees  and 
the  president  of  the  Academy.  We  have  since  learned  that  at 
the  meeting  at  which  the  vote  was  taken  to  print  the  report  on 
the  finances  of  the  Academy,  all  present  voted  aflBrmatively ;  so 
the  statement  that  the  majority  so  voted  was  erroneous.  The 
article  does  not  even  suggest  that  there  is  ground  for  suspicion 
or  concealment  or  that  the  Academy  is  not  in  a  flourishing  con- 
dition ;  on  the  contrary,  it  distinctly  congratulates  the  admin- 
istration on  the  excellent  condition  of  the  organization  and 
virtually  commends  the  example  to  other  medical  bodies. 


^roacbhtgs  of  Socbtus. 

COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 
Special  Meeting  of  January  12,  1894. 
The  President,  Dr.  S.  Weir  Mitchell,  in  the  Chair. 

The  Proposed  Action  of  the  Board  of  Health  in  Refer- 
ence to  the  Registration  of  Tuberculosis.— The  council,  to 
which  the  resolution  and  amendment  with  reference  to  the  pro- 
posed action  of  the  board  of  health  concerning  tuberculosis  had 
been  referred,  offered  the  following  resolution  to  the  college: 

Resolved,  That  the  College  of  Physicians  believes  that  the  at- 
tempt to  register  consumptives  and  to  treat  them  as  the  subjects 
of  contagious  disease  would  be  adding  hardship  to  the  lives  of 
these  unfortunates,  stamping  them  as  the  outcasts  of  society. 
In  view  of  the  chronic  character  of  the  malady,  it  could  not 
lead  to  any  measures  of  real  value  not  otherwise  attainable. 

Tbat  strict  attention  on  the  part  of  physicians  in  charge  of 
the  individual  cases,  insisting  on  the  disinfection  of  the  sputum 
and  of  the  rooms,  on  adequate  ventilation,  and  on  the  separa- 
tion of  the  sick  from  the  well,  as  far  as  possible,  will  meet  the 
requirements  of  the  situation  so  far  as  they  practically  can  be 
met,  and  better  than  any  rules  that,  for  diseases  so  chronic,  can 
be  carried  out  by  a  board  of  health. 

That  the  College  of  Physicians  respectfully  requests  that  no 
official  action  be  taken  in  the  matter  by  the  board  of  health,  ex- 


cept the  insisting  on  the  disinfection  of  rooms  in  which  con- 
sumptives have  lived  and  died  in  instances  in  which  such  pro- 
cedure is  not  likely  to  have  been  adopted  under  the  direction 
of  the  attending  physician. 

Dr.  Owen  J.  Wister,  who  opened  the  discussion,  said: 
When  1  offered  my  resolution  at  the  December  meeting  of  the 
college  it  was  objected  by  those  who  were  in  favor  of  regis- 
tration of  cases  of  consumption  that  nothing  was  intended  be- 
yond registration  in  order  that  medical  literature  of  a  kind  to 
warn  persons  of  danger  might  be  sent  to  their  houses.  In  a 
paper  read  before  the  Pan-American  Medical  Congress  on 
Tuberculosis,  and  published  in  the  Medical  News  of  October 
21,  1893,  there  is  a  good  deal  more  in  reserve  which  is  insisted 
upon. 

Registration,  in  the  first  place,  is  meant  to  include  the  resi- 
dences of  all  persons  affected  with  pulmonary  tuberculosis,  and, 
even  if  the  place  of  residence  is  temporarily  changed,  it  must 
be  by  and  with  the  consent  and  knowledge  of  the  board  of 
health. 

As  to  the  literature,  so  called,  T  think  that  is  of  doubtful 
desirability.  Those  who  spent  the  summer  of  1892  in  town, 
when  there  was  a  cholera  scare,  will  remember  that  there  was 
a  great  deal  of  this  sort  of  literature — the  papers  reeked  with 
it.  The  evening  papers  published  articles  of  such  a  sensational 
character  that  the  health  officer  was  lashed  into  such  a  state  of 
hysterics  as  to  propose  a  quarantine  against  New  Y'ork,  under 
the  act  of  Legislature  which  makes  such  a  proceeding  lawful 
when  a  contagious  disease  is  "  raging  in  a  neighboring  city." 
The  "  rage  "  in  this  case  amounted  to  four  cases  in  a  population 
of  a  million  in  a  month.  This  proposition,  however,  was 
not  adopted.  But,  while  the  board  of  health  was  thrown 
into  spasms  of  terror,  there  was  enough  that  was  ludicrous 
in  this  literature  to  throw  the  community  into  spasms  of 
laughter,  and  we  had  a  rather  cheerful  summer.  It  can  not  be 
hoped  that  this  view  will  always  be  taken  when,  instead  of  a 
scare  of  two  or  three  weeks,  it  will  last  ten  or  fifteen  years, 
while  from  forty  to  fifty  are  dying  a  week.  It  is  then  possible 
that  this  literature  may  lash  the  whole  community  into  panic, 
and  that,  instead  of  regarding  the  unfortunate  victims  of  con- 
sumption as  objects  of  compassion,  they  will  be  looked  upon  as 
peripatetic  fountains  of  danger,  and  a  feeling  of  hostility  to 
them  will  arise.  This  may  last  lor  years,  for  during  the  whole 
period  of  softening  they  are  regarded  as  sources  of  danger.  In 
fact,  they  are  to  be  treated  as  criminals  guilty  of  consumption. 
As  I  said  before,  their  residences,  however  temporary,  are  to  be 
disinfected  and  their  miserable  lives  are  to  be  rendered  more 
wretched  by  being  haunted  by  the  familiars  of  the  inquisition. 
It  is  asserted  that  if  these  radical  measures  are  carried  out 
tuberculosis  will  be  eradicated  in  a  few  years ;  of  that,  it  is 
§aid,  there  is  no  doubt.  Now,  no  other  contagious  disease  has 
ever  been  extinguished,  even  with  the  added  protection  of  vac- 
cination in  small-pox.  Those  of  us  who  are  not  in  the  intimate 
confidence  of  Nature  find  it  difficult  to  understand  how  a 
hereditary  disease  can  be  eradicated  by  measures  which  only 
limit  its  spread  by  contagion  ;  and  if  it  is  not  hereditary,  whence 
come  those  forms  of  tuberculosis  other  than  pulmonary  ?  It 
can  not  be  pretended  that  babies  a  year  or  two  old  get  tubercu- 
lar meningitis  by  contagion,  nor  can  white  swelling,  nor  sup- 
purating glands,  nor  the  many  other  exhibitions  of  scrofula 
come  from  contagion.  I  think  very  few  of  us  will  concur  in 
this  sanguine  expectation.  There  are  several  other  suggestions: 
one  is  likely  to  be  very  popular;  it  is  that  all  persons  working 
in  factories  and  the  like,  who  are  affected  with  pulmonary 
tuberculosis  in  the  softening  stage,  shall  be  withdrawn  and, 
when  necessary,  supported  by  pensions.  In  this  country  we 
have  a  large  experience  of  pensions ;  pensions  have  bankrupted 
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the  treasury  of  the  United  States.  It  is  easy  to  believe  that 
people  unwilling  to  work  could  get  the  necessary  certificate 
from  sorae  twopenny  doctor  and  be  supported  by  the  State. 
As  to  the  more  serious  part  of  the  matter,  the  treating  of  per- 
sons so  unfortunate  as  to  have  pulmonary  tuberculosis  as  crimi- 
nals guilty  of  consumption  is  something  so  frigiitful  that  I  im- 
plore the  college  to  interpose  its  remonstrance  against  such  an 
outrage  on  common  sense  and  common  humanity. 

Dr.  L.  F.  Flick  said:  Together  with  other  fellows,  I  should 
like  to  bring  up  the  entire  subject  for  discussion,  and,  without 
wishing  to  find  fault  with  the  council  in  referring  back  the 
resolution  in  amended  form,  I  should  like  to  offer  a  substitute 
which  will  bring  up  both  registration  and  special  liospitals  for 
the  treatment  of  the  cousunaptive  poor.  The  substitute  is  as 
follows: 

Whereas,  Tuberculosis  is  now  known  to  be  a  contagious  dis- 
ease :  and 

Whereas,  The  methods  by  which  the  disease  is  conveyed 
from  the  sick  to  the  well  are  now  clearly  understood  ;  and 

Whereas,  It  has  been  shown  that  the  room  which  is  occu- 
pied by  a  consumptive  during  the  infectious  period  of  the  dis- 
ease, and  the  furniture  and  the  bedclotliing  which  have  been  used 
by  him,  become  infected  and  are  liable  to  convey  the  disease  to 
others  who  may  occupy  or  use  them  subsequently ;  and 

Whereas,  Tuberculosis,  owing  to  its  long  duration,  cripples 
the  bread-earning  capacity  of  the  family,  when  it  occurs  among 
the  poor,  to  such  an  extent  that  the  want  and  hardships  which 
follow  in  its  wake  prepare  the  healthy  members  of  the  family 
for  the  disease  ;  therefore  be  it 

Resolved,  That  we  recommend  to  the  Board  of  Health  of  the 
City  of  Philadelphia  the  registration  and  disinfection  of  houses 
which  have  been  infected  by  tuberculosis; 

Resolved,  That  we  recommend  to  the  City  Councils  of  the 
City  of  Philadelphia  the  establishment  of  a  municipal  hospital 
for  the  treatment  of  persons  sufiering  from  tuberculosis.* 

The  question  of  contagion,  Dr.  Flick  went  on  to  say,  seems 
to  be  admitted,  and  can,  thei-efore,  be  eliminated  from  the  dis- 
cussion. I  will  then  take  up  the  question  of  prevention.  In 
reply  to  what  has  been  said  by  Dr.  Wister,  I  may  state  that  the 
paper  from  which  he  quoted  was  a  scientific  paper  covering  the 
entire  subject.  He  ought  to  have  told  you  that  the  author 
pleaded  in  that  paper  only  for  a  beginning  in  preventive  meas- 
ures. 

The  contagion  of  tuberculosis  being  admitted,  what  meas- 
ures are  necessary  for  its  prevention?  The  careful  investigation 
of  this  subject  from  many  points  of  view  by  Dr.  Cornet,  Dr.  De 
Forest,  and  myself  shows  beyond  doubt  that  there  is  a  local  in- 
fection—that  the  consumptive  in  his  home  is  sure  in  his  ordinary 
daily  life  to  infect  his  room,  the  furniture,  and  the  bedclothing. 
The  experiments  made  by  Cornet  illustrating  this  subject  are 
most  elaborate.  They  covered  a  period  of  two  years,  during 
which  time  he  perseveringly  followed  out  his  line  of  research. 
He  examined  the  dust  gathered  from  the  floor,  the  walls  of  the 
room,  the  bedposts,  and  the  bedclothing  of  persons  in  advanced 
stages  of  consumption  confined  to  their  beds.  He  found  that 
by  inoculation  with  this  dust  he  was  able  to  produce  tuberculo- 
sis. He  found,  moreover,  that  where  a  patient  was  sufliciently 
intelligent  and  obedient  to  follow  the  instructions  to  always  spit 
in  the  sputum  cup  and  never  into  a  handkerchief  or  on  the 
floor,  inoculation  with  the  dust  produced  no  effect;  but  where 
the  patient  occasionally  spat  into  a  handkerchief  or  into  a 
nook  in  the  room,  inoculation  with  dust  from  the  surround- 
ings of  these  places  was  effective.  He  was  able  to  demonstrate 
that  in  proportion  to  the  obedience  and  cleanliness  of  the 
patient  the  extent  of  the  infected  environment  decreased. 
Where  the  patient  was  cleanly  and  took  ordinary  precautions, 


but  not  absolute  precautions,  the  infection  extended  to  only  a 
limited  space — possibly  four  or  five  feet.  Where  the  patient 
was  uncleanly  and  spat  indiscriminately,  not  only  the  bedposts 
and  the  floor,  but  also  the  walls  were  capable  of  conveying  the 
infection.  The  clinical  investigations  which  I  made  in  this  city, 
and  some  illustrations  which  I  shall  throw  upon  the  screen,  and 
the  clinical  investigations  made  by  Dr.  De  Forest  in  New  Haven, 
corroborate  these  results  in  such  a  way  that  their  meaning  can 
not  be  misunderstood. 

[Here  the  speaker  gave  an  account  of  his  observations  in  the 
Fifth  Ward  of  Philadelphia  and  of  Dr.  De  Forest's  observations 
in  New  Haven. j 

Now,  this  evidence,  the  speaker  continued,  of  infection  and 
retained  infection  of  houses,  together  with  the  demonstrations 
made  by  .Cornet,  can  point  to  only  one  conclusion,  and  that  is 
that  the  houses  which  have  been  inhabited  by  a  consumptive 
for  a  given  period  will  retain  the  infection  and  convey  it  to 
others.  I  have  investigated  quite  a  number  of  cases  which  illus- 
trate the  same  point.  I  have  knowledge  of  a  telegraph  office 
in  Maryland  in  which  five  consecutive  operators  contracted  tu- 
berculosis and  died.  The  results  in  these  five  cases  were  so 
striking  that  people  became  sui)erstitious  in  regard  to  the  office. 
I  have  been  informed  by  a  person  who  saw  the  office  that  the 
consumptives  had  spat  around  the  office,  and  that  it  was  lined 
with  tubercular  sputa.  I  have  been  able  in  this  city  to  trace  a 
great  many  cases  where  persons  innocently  moved  into  houses 
unsuspicious  of  any  infection,  and  where,  within  six  months,  a 
member  of  the  family  who  was  healthy  before  had  taken  the 
disease,  and  the  case  had  been  followed  by  others. 

Dr.  De  Forest  mentions  a  very  striking  result  of  his  investi- 
gations in  New  Haven.  He  investigated  the  histories  of  a  hun- 
dred persons  coming  to  the  medical  clinic  of  the  city,  and  found 
that  fifty-two  were  living  in  infected  houses.  In  1888  I  care- 
fully examined  the  deaths  that  occurred  in  the  Fifth  Ward  dur- 
ing tliat  year.  There  were  eighty-three  bona  fide  deaths  from 
consumption.  Although  out  of  the  3,500  houses  only  650  were 
infected,  two  thirds  of  these  cases  occurred  in  these  infected 
houses.  Of  the  remaining  third,  a  large  number  of  the  jiatients 
had  lived  in  infected  houses  and  had  changed  their  residences, 
so  that  apparently  more  than  two  thirds  of  the  persons  in  whom 
death  occurred  in  1888  had  contracted  the  disease  while  living 
in  infected  houses. 

If  tlie  statements  I  have  made  are  true,  how  is  it  possible  to 
institute  any  practical  preventive  measures  without  registra- 
tion ?  The  education  that  is  spoken  of  in  the  resolutions  offered 
by  the  council  will  not  accomplish  much.  Cornet  has  shown 
that  even  where  the  patient  has  carried  outmost  of  the  instruc- 
tions the  immediate  surroundings  are  infected.  As  you  are  well 
aware,  among  the  very  poor  there  is  no  nursing.  The  con- 
sumptive is  apt  to  lie  on  a  bench  in  the  kitchen — a  small  room, 
perhaps  eight  by  twelve  feet.  He  has  to  wait  on  himself,  and 
probably  spits  indiscriminately.  Under  such  circumstances  he 
is  sure  to  infect  the  room,  and  it  has  been  shown  that  the  dis- 
infection of  such  a  room  can  not  be  effected  by  burning  sulphur, 
but  special  methods  are  required.  One  of  the  most  efficient 
methods  is  by  rubbing  down  the  walls  with  dry  bread,  and  then 
washing  with  carbolic  acid  or  some  other  powerful  germicide. 
The  furniture  and  the  bedding  also  require  disinfection.  You 
well  know  that  the  houses  in  which  the  poor  live  are  owned  by 
men  who  are  trying  to  get  as  much  money  as  possible  out  of 
them.  The  owners  will  not  disinfect  these  houses  if  they  can 
avoid  it.  It  is  only  by  the  authority  of  the  government  that 
this  di?infection  can  be  accomplished. 

Now,  is  the  profession  ready  to  step  forward  and  say,  "  We 
will  make  an  earnest  effort  to  stamp  out  tuberculosis  "  ?  The 
profession  throughout  the  country  has  said  that  it  would.  The 
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American  Public  Health  Association,  during  its  session  in  Chi- 
cago, adopted  resohitions  asking  that  registration  slioiild  be 
practiced.  The  Section  in  llyjjiene  of  tlie  Pan-American  Medi- 
cal Congress  adopted  similar  resohitions.  The  Congress  of  Tu- 
berculosis, in  Paris  in  1888,  passed  resolutions  asking  that  tuber- 
culosis be  recognized  as  a  contagious  disease,  and  in  1891  passed 
a  resolution  asking  that  disinfection  be  practiced. 

Will  disinfection  have  any  effect?  It  will.  I  sliould  like  to 
cite  one  illustration.  So  far  as  I  know,  Berlin  is  tne  only  city 
that  has  taken  scientific  precautions  against  tuberculosis.  The 
result  is  most  encouraging.  In  the  city  of  Berlin  there  has  been 
a  marked  reduction  in  tuberculosis  from  1884  to  1891 — a  more 
rapid  reduction  than  in  any  other  city  of  which  I  can  obtain 
statistics.  In  Philadelphia  there  has  been  a  reduction.  In  Lon- 
don there  has  been  a  vast  reduction  since  the  establishment  of 
consumptive  hospitals  fifty  years  ago.  Whether  or  not  regis- 
tration is  being  enforced  in  Berlin  I  do  hot  know.  I  have  been 
told  by  private  parties  tnat  it  is.  Contrasting  the  reduction  in 
Berlin  with  the  reports  from  other  cities,  we  find  that  the  mor- 
tality in  Paris  was  about  the  same  in  1890  as  thirty  years  prior. 
Whether  or  not  France  will  succeed  in  establishing  preventive 
measures  is  yet  to  be  known.  I  have  had  no  definite  informa- 
tion on  the  subject. 

As  to  the  sentiment  on  this  question,  it  is  all  on  the  side  of 
registration.  I  grant  that  it  may  be  hard  for  wealthy  people  to 
be  recorded  as  sufiering  from  tuberculosis,  but  this  is  a  disease 
of  the  poor  ;  the  vast  majority  of  consumptives  are  very  poor, 
and  the  necessities  of  the  poor  so  demand  registration  that  it 
should  outweigh  the  sensitiveness  of  the  rich.  But  the  sensi- 
tiveness of  any  one  can  be  overcome  by  the  suggestion  embodied 
in  the  resolution  I  have  offered,  a  suggestion  which  was  made 
to  me  by  Dr.  .James  C.  Wilson — that  is,  instead  of  registering 
the  individual,  to  register  the  infected  house.  It  would  then 
not  be  necessary  to  register  tuberculosis  among  the  wealthy,  as 
only  houses  that  bad  been  infected  would  have  to  be  registered. 
Where  infection  can  be  prevented  by  proper  sanitary  measures 
there  would  be  no  occasion  for  registration.  This  would  enable 
us  to  register  those  houses  that  needed  to  be  disinfected. 

The  best  place  to  study  this  subject  is  among  the  poor.  It  is 
there  that  1  have  learned  my  lessons.  I  am  satisfied  that  every 
man  here  will  reach  my  conclusions  if  he  will  go  among  the 
very  poor  and  study  this  question  at  the  bedside,  and  see  how, 
one  by  one,  these  people  die  from  the  disease  because  they  are 
unable  to  protect  themselves,  and  because  in  the  endeavor  to 
protect  and  supply  medicine  to  the  stricken  one  the  healthy  fall 
victims  to  the  disease.  It  is  they  that  need  aid.  The  College 
of  Physicians  should  now  take  a  firm  stand  and  do  something 
in  aid  of  these  i)eople.  It  is  not  necessary  to  do  everything  at 
once.  Let  us  make  a  beginning.  Experiments  have  been  made; 
let  us  now  come  to  action.  It  is  not  fair  to  the  public  that  the 
medical  profession,  with  the  knowledge  it  possesses,  should  do 
nothing.  The  laity  can  not  act,  because  they  have  not  the 
knowledge.  If  we  who  have  the  knowledge  do  nothing,  we  arc 
certainly  responsible  for  the  deaths  of  those  who  otherwise 
might  be  saved. 

Dr.  J.  M.  Da  Costa  said :  Let  me  say,  in  the  first  place,  that 
I  thoroughly  admire  the  enthusiasm  which  Dr.  Flick  has  for 
years  brought  to  the  study  of  this  question.  I  think  that  the 
way  in  which  he  has  gone  about  this  work  is  in  every  respect 
most  commendable,  and  in  its  spirit  and  scope  this  is  one  of 
the  best  series  of  observations  with  which  I  am  acquainted. 
If  I  differ  with  him,  it  is  rather  iti  the  conclusions  than  with 
reference  to  his  mode  of  investigation  and  his  aims. 

When  we  speak  of  contagion  in  consumption  we  can  not 
mean  that  it  is  markedly  contagious.  There  is  no  proof  that  it 
is.    It  is  not  contagious  like  typhus  fever,  or  small-pox,  or 
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scarlet  fever,  or  dijihtheria.  It  is  only  slightly  contagious.  It 
is,  indeed,  so  slightly  contagious  that  some  of  our  best  thinkers 
with  the  largest  fields  of  observation,  notwithstanding  the  evi- 
dence that  has  been  adduced,  still  hold  that  it  is  not  contagions 
at  all.  For  instance,  if  we  take  the  opinion  of  a  man  so  long 
connected  with  the  Brompton  Hospital  as  Dr.  Williams,  we  find 
in  the  last  edition  of  his  work  on  Pulmonary  Consumption  that 
he  maintains  that  no  more  deaths  from  consumption  occurred 
in  the  attendants  of  the  Brompton  Hospital  than  occurred 
among  the  same  number  in  ordinary  life.  The  evidence  of  Dr. 
Andrew,  of  the  Victoria  Park  Hospital,  is  in  the  same  direction. 
When  we  look  at  the  conclusions  of  these  men  and  at  those  of 
Wilson  Fox  and  many  others,  it  is  going  too  far  to  assume  that 
the  whole  ])rofession  admits  the  disease  to  be  contagious. 

That  it  is  moderately  so,  and  that  it  can  be  communicated 
under  exceptional  circumstances,  I  firmly  believe;  but  that  we 
should  regard  it  as  a  very  contagious  disease  and  take  all  the 
precautions  that  we  do  in  such  diseases,  I  deny.  If  it  is  conta- 
gious, it  is  contagious,  as  every  one  admits,  chiefly  through  the 
sputum.  Is  it  to  be  understood  that  an  inspector  from  the 
board  of  health  is  to  come  daily  to  take  care  of  the  sputum  cup? 
Is  not  the  intelligent  physician  the  proper  health  officer?  Is 
not  what  he  says  sufficient,  and  can  be  not  advise  and  enforce 
the  destruction  or  the  disinfection  of  the  sputum  as  well  as  any 
public  officer  ?  Finding  bacilli  in  the  bedclothes  and  on  the 
bedstead,  and  destroying  them,  will  not  eradicate  consumption. 
Tubercle  bacilli  are  widely  diffused.  They  are  in  the  dust  of 
the  air  we  breathe,  blown  about  from  the  dried  sputum  of  con- 
sumptives in  the  street.  They  have  been  demonstrated  to  ex- 
ist on  the  fruit  sold  in  our  markets  ;  they  are  in  milk.  They 
may,  indeed,  be  said  to  be  everywhere;  and  not  only  in  the 
homes  of  consumptives.  They  have  been  found  in  churches,  in 
places  of  amusement.  Where  will  you  draw  the  line  as  to 
watching  and  interfering  with  the  life  of  the  consumptive? 
Must  we  not  take  the  broader  view,  and  act  on  the  degree  of 
the  communicability,  and  how  far  it  is  practicable  to  control  it, 
rather  than  on  the  mere  abstract  question  whether  tuberculosis 
is  contagious  or  not?  The  degree,  every  observer  knows,  is 
extremely  slight. 

The  excellent  series  of  observations  about  the  houses  is,  I  be- 
lieve, subject  to  several  fallacies.  In  the  first  place,  unless  you 
know  the  history  of  the  persons  themselves,  these  observations 
on  the  houses  supposed  to  be  infected  are  not  conclusive.  You 
must  know  whether  or  not  the  individual  inherited  tuberculo- 
sis. I  am  one  of  those  who  believe  that  the  disease  is  largely 
hereditary.  Of  what  use  is  it  to  say  how  many  living  in  these 
houses  die  of  consumption  unless  you  know  the  history  as  well 
as  the  number  of  those  who  have  occupied  them  ? 

Again,  we  should  bear  in  mind,  wlien  discussing  the  con- 
tagiousness of  phthisis,  how  enormously  prevalent  the  disease 
is,  and  how  difficult  it  is  to  dra^v  conclusions  when  you  have 
the  most  prevalent  chronic  disease  to  deal  with.  As  bearing 
upon  the  question  of  infection  from  husband  to  wife,  it  has 
been  calculated  by  Longstaff  as  a  mere  matter  of  statistics,  with- 
out reference  to  the  question  of  contagion,  that  of  every  148,- 
121  men  who  die  of  consumption  in  the  ages  of  married  life, 
there  would  be  4,358  wives  who  would  have  consumption — 
that  is,  about  1  in  33.  Thus  for  every  thirty-three  married  men 
who  die  of  consumption  there  would  be  one  woman  have  it, 
as  a  mere  matter  of  ordinary  frequency,  whether  the  disease 
was  contagious  or  not,  and  the  probability  would  be  a  little 
more  for  phthisical  wives.  The  number  of  cases  seen  in  which 
both  husband  and  wife  have  been  affected  is  comparatively 
small.  Flint,  in  over  six  hundred  and  seventy  cases,  noted  but 
five  such  instances.  My  record  shows  more  such  instances,  in- 
cluding one  where  a  tubercular  husband  had  three  tubercular 
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■wives.  Still  I  have  not  met  with  very  many,  and  the  chances 
.are  always  slight  that  the  husband  will  communicate  the  dis- 
ease to  the  wife,  or  the  wife  to  the  husband.  When  we  take 
.all  these  facts  into  account,  as  well  as  the  strong  hereditary 
tendency  of  the  malady,  we  must  be  careful  how  we  draw  con 
elusions  in  individual  instances  of  apparent  contagion. 

Mindful  of  the  observations  of  Dr.  Flick,  I  have  for  some 
time  questioned  myself  with  reference  to  houses  that  I  liave 
inown  for  years  in  which  there  lias  been  consumption.  But  I 
have  not  taken  them  in  one  district,  but  everywhere.  And 
this  seems  to  me  a  much  fairer  way  of  studying  the  questionj  as 
the  indiscriminate  selection  obviates  the  likelihood  of  error  from 
bad  hygienic  conditions,  especially  of  drainage,  that  houses  near 
•each  other  might  share. 

I  have  many  houses  in  mind  in  which  no  case  of  consump- 
tion followed  the  first.  In  one,  the  father  died  of  a  slow  con- 
sumption twenty  years  ago.  The  mother  is,  as  regards  tuber- 
cle, perfectly  healthy  to  this  day.  The  seven  children  have 
grown  up  into  exceptionally  healthy  young  men  and  women. 
In  another  house  the  wife  died  of  consumption  about  eighteen 
years  ago.  The  husband  continued  to  live  in  the  same  house, 
and  a  family  of  children  have  grown  up  healthy.  Another 
house  haa  been  occupied  for  many  years  by  a  consumptive  who 
has  had  tlie  disease  for  twenty-five  years.  Neither  his  wife 
nor  any  of  the  five  children  has  become  affected,  though  he  is 
in  the  hands  of  a  physician  who  does  not  believe  in  the  con- 
tagiousness of  the  disease,  and  does  not  direct  the  sputum  to  be 
disinfected.  Another  house  was  occupied  for  years  by  a  con- 
sumptive mother,  whose  husband  had  died  of  the  disease  many 
years  before  in  another  city.  The  son  and  daughter  remained 
in  the  house  mentioned  for  eight  years  in  perfect  health.  It 
has  since  been  occupied  by  a  lady  whose  history  I  know,  who 
is  also  healthy.  The  son  got  married  about  seven  years  ago,  and 
has  lived  in  various  places.  Within  the  last  two  years  he  has 
become  a  consumptive.  His  strong  hereditary  tendency  deter- 
mined it.  I  could  go  on  citing  instance  after  instance.  I  ad- 
mit they  furnish  negative  evidence.  But  negative  evidence  in 
a  matter  of  this  kind  is  valuable.  I  am  on  the  whole  quite 
certain  that  in  by  far  the  larger  number  of  cases  where  I  have 
known  the  history  of  both  the  house  and  the  household  for  a 
long  time,  there  could  not  even  be  any  suspicion  of  house  in- 
fection. It  is  true  also  that  in  most  of  the  houses  cleanliness 
and  ventilation  were  well  attended  to. 

Further,  in  the  question  of  house  infection,  we  must  not 
overlook  the  fact  that  these  supposed  centers  of  infection  may 
adjoin,  and  have  common  drainage.  And,  under  any  circum- 
stances, does  it  not  suggest  that  possibly  there  is  something 
wrong  in  the  drainage  or  subsoil  as  much  as  it  does  infection  of 
the  house  ?  The  well-known  observations  of  Bowditch  and  of 
others  have  made  us  familiar  with  this  mode  by  which  con- 
sumption spreads  in  Massachusetts  and  in  the  whole  of  New 
England. 

With  reference  to  hospitals :  Consumptive  hospitals  have 
been  brought  forward  as  a  strong  evidence  of  the  non-conta- 
giousness of  phthisis,  though  I  can  not  say  that  the  figures 
they  adduce  are  to  me  absolutely  convincing,  and  there  may  be 
something  in  the  greater  prevalence  and  concentration  of  the 
poison  that  make  consumptive  hospitals  more  likely  to  be 
sources  of  infection.  I  have  already  referred  to  the  observa- 
tions and  opinions  of  Dr.  Williams  and  of  Dr.  Andrew.  But  as 
regards  general  hospitals  in  which  consumptives  are,  they  cer- 
tainly can  not  be  shown  to  be  places  of  infection.  I  will  quote 
the  remarkable  results  in  the  General  Hospital  of  Vienna. 
That  hospital  is  one  of  the  largest  in  the  world.  It  is  full  of 
consumptives,  and  there  were,  as  we  know  by  some  observa- 
tions made  long  since,  and  before  the  disinfection  of  the  sputum 


was  attended  to,  in  three  years  two  thousand  seven  hundred 
and  thirty-six  deaths  from  phthisis,  and  not  a  medical  officer  or 
a  nurse  had  become  infected.  I  will  refer  to  the  record  of  the 
Pennsylvania  Hospital,  which  always  lias  consumptives  in  its 
wards.  I  have  taken  some  pains  to  ascertain  the  truth  in  this 
matter.  In  my  long  connection  with  the  institution  there 
never  has  been  a  time  when  there  were  not  cases  of  tubercu- 
losis in  the  medical  wards,  and  there  have  also  been  cases  of 
surgical  tuberculosis  in  the  surgical  wards.  Of  a  hundred  and 
forty-seven  resident  physicians  that  have  been  in  the  hospital 
in  the  last  seventy  years,  of  whom  I  have  traced  the  medical 
history,  and  many  of  whom  I  have  personally  known  and  ex- 
amined, but  one  has  died  of  tubercular  disease.  Two  others 
have  at  different  times  shown  tubercular  symptoms.  One  of 
these  is  now  living  in  Arizona  in  fair  health.  In  the  other, 
even  bacilli  have  disappeared  from  the  s[)uta.  The  one  that 
died  did  not  die  for  over  five  years  after  leaving  the  hospital. 
Moreover,  before  becoming  a  resident  physician,  he  was  in 
delicate  health,  so  that  it  is  not  fair  to  attribute  his  death  to  his 
having  been  in  the  hospital. 

A  stronger  statement  slill  can  be  made  with  reference  to 
the  nurses.  Of  forty  male  nurses  that  have  been  in  the  hos- 
pital in  the  last  twenty-tive  years,  but  one  has  shown  any  sign 
of  tubercular  disease.  He  is  now  a  patient  in  the  hospital. 
He  did  not  become  tubercular  until  four  years  after  leaving. 
There  have  been  a  hundred  and  sixty-three  female  nurses 
whose  histories  can  be  fairly  well  traced.  Of  fifty-three  that 
have  left  the  hospital  in  the  last  five  years  we  know  the  present 
condition  accurately.  Not  a  single  one  of  these  certainly  has 
had  any  tubercular  symptoms,  notwithstanding  that  there  was 
always  tuberculosis  in  the  wards,  always  some  exposure,  and 
until  recent  years  disinfection  of  the  sputum  was  not  practiced, 
although  ventilation  was  always  attended  to.  There  is  only 
one  case  even  doubtful.  One  woman  has  an  occasional  cough, 
and  is  not  strong.  Her  father  and  mother  both  died  of  con- 
sumption. 

When  we  take  all  these  facts  into  account,  granting,  as  I  do, 
that  up  to  a  certain  extent  tuberculosis  is  contagious,  I  think 
that  the  recommendation  of  the  council  to  the  board  of  health 
is  the  right  one.  Why  fix  the  brand  of  leper  on  a  poor  unfor- 
tunate because  he  has  consumption,  when  the  medical  officer 
can  do  all  that  is  necessary  ?  He  can  instruct  how  to  ventilate 
and  keep  the  house  pure,  and  how  to  disinfect  the  sputa.  What 
more  could  a  board  of  health  do?  What  can  it  do,  except  in 
instances  of  death  where  proper  disinfection  may  not  be  carried 
out?  Where  death  has  occurred,  and  where  disinfection  is  not 
likely  to  be  practiced,  it  would  be  proper  for  the  board  of 
health  to  interfere.  Under  other  circumstances  why  should  we 
place  a  stigma  od  the  consumptive,  why  have  him  pursued 
from  house  to  house,  why  have  him  a  marked  man,  or  why 
have  the  house  a  marked  one?  Why  give  it  a  bad  name  and 
injure  the  landlord  because  there  has  been  a  deatli  from  con- 
sumption in  it?  I  think  that  the  resolutions  offered  by  the 
council  cover  the  whole  case.  No  human  being  will  suffer. 
It  will  only  enforce  on  medical  men  the  necessity  of  insisting 
on  proper  disinfection  and  proper  hygiene.  It  will  do  as  much 
as  possibly  can  be  done,  and  as  much  as  any  board  of  health 
can  do. 

With  reference  to  hospitals  for  the  consumptive,  there  is  a 
great  deal  to  be  said  on  both  sides  of  the  question.  Undoubt- 
edly better  means  of  separating  the  sick  from  the  well  are  de- 
sirable. But  whether  this  can  be  made  in  any  way  obligatory 
is  doubtful ;  large  social  questions  and  questions  of  finance  arise 
which  take  the  matter  far  beyond  our  power  to  influence  ma- 
terially. 

We  must  not  overlook  the  strong  hereditary  tendency  to 
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the  disease.  If  you  want  to  get  rid  of  constimi>tion,  it  is  not 
going  to  be  simply  by  the  disinfection  of  sputa  and  similar 
means.  It  will  be  largely  by  the  prevention  of  tiie  marriage  of 
tuberculous  patients.  There  you  strike  at  the  root  of  the  evil. 
Until  hygiene,  preventive  medicine,  and  law  have  reached  that 
point,  I  think  we  must  let  this  question  take  care  of  itself,  doing 
the  best  we  can  to  limit  the  ravages  of  the  disease.  1  admit 
that  it  would  be  most  desirable  if  we  could  separate  the  con- 
sumptive from  the  well.  If  the  State  were  rich  enough  to 
make  colonies  in  climates  in  which  consumption  will  not  flour- 
ish, that  would  be  a  most  admirable  means. 

Let  me  say  that  it  is  not  because  I  do  not  believe  that 
phthisis  is  communicable  that  I  oppose  the  contemplated  action 
of  the  board  of  health  to  declare  the  disease  contagions  and  to 
register  consumptives,  but  because  I  believe  that  the  means 
proposed  will  produce  hardship  without  corresponding  value, 
and  that  they  are  both  unnecessary  and  insufficient.  The 
board  of  health  has  already  the  right,  and  may  well  enforce  it, 
to  have  any  house  that,  whatever  the  cause,  has  a  bad  sanitary 
record,  put  in  better  order.  Moreover,  it  can  do  much  in  de- 
stroying other  sources  of  infection,  such  as  from  diseased  meat, 
from  the  milk  of  tuberculous  cows,  in  improving  drainage,  in 
favoring  open  spaces  that  air  and  sunlight  may  get  into  houses. 
But  let  us  leave  the  care  of  the  individual  where  it  belongs — to 
the  conscientious  physician. 

Dr.  John  B.  Roberts  said:  It  seems  to  me  that  this  question 
is  almost  exactly  the  same  as  the  one  with  which  surgeons 
struggled  ten  years  ago.  I  was  one  of  the  conservative  ones 
who  did  not  at  first  practice  antisepsis,  but  employed  half-way 
measures  and  saw  all  my  cases  suppurate.  This  is  the  point  to 
which  the  question  of  tuberculosis  has  come. 

I  think  that  Dr.  Da  Costa's  statement  that  there  are  a  large 
number  of  cases  all  over  the  country,  which  he  uses  as  evidence 
that  the  disease  is  not  certainly  infectious,  is  really  an  argu- 
ment on  the  other  side.  It  is  so  because  there  is  infection. 
There  are  so  many  hereditary  cases  because  infection  of  the 
parents  has  so  weakened  the  tissues  that  a  lowered  resistance 
is  transmitted  to  the  children,  and  they  can  not  repel  the  action 
of  the  bacilli. 

It  is  said  that  the  doctor  can  do  all  that  is  necessary,  but 
Dr.  Da  Costa  has  said  that  he  has  known  of  cases  where  the 
physician  would  not  take  any  precautions.  That  is  the  reason 
why  the  board  othealth  should  step  in  among  the  poor  and  see 
that  the  houses  are  clean.  We  see  this  in  diphtheria.  It  is  not 
a  question  of  damage  to  landlords.  It  would  be  an  advantage 
if  every  one  knew  that  every  house  was  disinfected,  either  by 
the  willing  etForts  of  the  people,  or  of  the  owners,  or  by  the 
board  of  health.  There  seems  to  be  no  reason  why  there 
should  not  be  a  report  to  the  board  of  health  if  it  will  act  in  a 
reasonable  manner.  There  is  no  expectation  that  the  board  of 
health  would  take  the  same  measures  as  in  typhus  or  typhoid 
fever.  It  is  only  a  few  years  since  typhoid  fever  was  placed  on 
the  contagious  list.  If  the  matter  had  been  discussed  publicly 
there  would  no  doubt  have  been  many  men  on  both  sides — 
some  for  and  some  against  putting  typhoid  fever  on  the  infec- 
tious list. 

It  might  be  well  to  mention  what  has  been  done  in  other 
pkce-j.  In  February,  1892,  at  a  conference  of  the  medical  staff 
of  the  Manchester  (England)  Hospital,  with  the  medical  officers 
of  health  and  others,  it  was  unanimously  resolved  that  it  was 
desirable  that  certain  cases  of  phthisis  should  be  notified  to  the 
medical  officer. 

Dr.  Herman  M.  Biggs,  the  chief  inspector  of  pathology, 
bacteriology,  and  disinfection  in  the  health  department,  has 
sent  to  the  health  board  a  long  statement  regarding  the  con- 
tagiousness of  tuberculosis,  accompanied  by  a  number  of  recom- 


mendations. [The  speaker  then  read  Dr.  Biggs's  statement, 
which  we  have  already  published.] 

The  North  London  Hospital  for  Consumption,  Dr.  Roberts 
continued,  issues  directions  to  its  out  patients  and  to  its  ward 
patients,  recognizing  the  contagious  nature  of  tubercular  phthi- 
sis and  suggesting  precautions. 

The  Royal  National  Hospital  for  Consumption,  Ventnor, 
says :  "  Patients  are  earnestly  requested  not  to  spit  on  the 
ground,  floor,  or  fireplace,  but  to  expectorate  into  the  proper 
vessel.  When  this  is  not  possible,  the  handkerchief  should  be 
used  without  fail ;  but,  in  order  that  the  expectoration  may  not 
become  dry,  it  has  been  arranged  that  a  clean  pocket  handker- 
chief shall  be  supplied  to  each  patient  daily,  and  the  soiled  one 
removed  for  the  double  purpose  of  disinfection  and  washing. 
It  is  to  be  distinctly  understood  that  spittoons  shall  always  he 
used  when  possible,  and  that  the  handkerchief  is  only  supple- 
mentary to  prevent  spitting  vpon  the  ground.''^ 

The  Manchester  Hospital  for  Consumption  takes  similar 
ground :  "  All  matter  coughed  up  from  the  chest  should  either 
be  spat  in  the  fire  or  should  be  received  into  a  vessel  lined  in 
such  a  way  with  a  piece  of  paper  that  the  paper  and  it«  con- 
tents may  be  lifted  out  and  burned.  Rags  that  can  be  burned 
should  be  used  instead  of  pocket  handkerchiefs,  and  if  a  pock- 
et handkerchief  is  used  it  should  be  well  boiled  before  the  mat- 
ter upon  it  has  had  time  to  become  dry  and  powdery.  N.  B, 
— The  medical  officer  of  health  for  Manchester  undertakes  to 
purify, //-ee  of  cost,  any  house  that  may  be  notified  to  him  by 
competent  medical  men." 

Last  year  the  Northwestern  Branch  of  the  Society  of  Medi- 
cal Officers  of  Health  drew  up  a  memorandum  on  the  subject, 
which  has  been  pretty  widely  distributed  in  the  North  of  Eng- 
land. In  this  memorandum  the  infectious  nature  of  consump 
tion  is  definitely  laid  down,  and  dried  sputum  in  the  form  of 
dust  is  indicated  as  the  vehicle  of  contagion. 

The  County  Borough  of  Oldham,  in  England,  gives  similar 
"precautions  against  taking  consumption." 

The  French  Ligue  pretentite  contre  la  phthisie  pulmonaire 
says :  "  The  most  frequent  and  powerful  source  of  infection 
lies  in  the  expectoration  of  consumptive  patients.  Although 
almost  harmless  so  long  as  they  remain  in  the  liquid  state,  the 
sputa  become  especially  dangerous  when  they  are  redni-ed  to 
dust.  They  quickly  take  on  this  form  when  they  are  pro- 
jected on  to  the  ground,  the  floor,  and  the  walls ;  when  they 
soil  clothing,  counterpanes,  bedclothing,  curtains,  etc,  and 
when  they  are  received  into  handkerchiefs,  napkins,  etc." 

With  this  evidence  of  scientific  work  in  other  places,  can 
the  College  of  Physicians  of  Philadelphia  deny  the  contagious- 
ness of  phthisis,  or  doubt  the  advisability  of  the  board  of  health 
knowing  and  registering  the  houses  of  at  least  the  poor  and 
careless,  in  which  the  germs  of  tubercular  consumption  are 
threatening  the  public  safety? 

While  there  may  be  a  few  who  believe  in  the  non  con- 
tagiousness of  consumption,  the  vast  majority  does  believe  that 
it  is  contagious  to  a  certain  extent.  It  is  the  same  old  story  of 
antisepsis  and  sepsis.  The  College  of  Physicians  should  go  on 
record  that  consumption  is  contagious  moi'e  strongly  than  ap- 
pears in  the  report  of  the  council.  In  the  second  place,  some- 
thing should  be  done.  That,  it  seems  to  me,  should  be  in  the 
direction  of  letting  some  official  know  that  consumption  bacilli 
are  to  be  found  in  a  certain  locality.  Not  the  physician,  but 
some  central  authority  should  have  the  authority  to  know  and 
the  authority  to  enforce  such  measures  as  will  limit  the  spread 
of  the  disease  among  the  poor.  If  we  limit  it  among  the  poor, 
we  limit  it  among  the  rich. 

Dr.  William  Osler,  of  Baltimore,  said  :  The  question  may 
be  thus  briefly  stated:  1.  Following  a  primary  law  of  parasit- 
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ism,  the  Bacillus  tuberculosis  frequents  chiefly  that  organ  in  its 
host  which  communicates  most  freely  with  the  exterior.  Just 
as  countless  thousands  of  ova  are  thrown  off  from  the  intestine 
of  the  bearer  of  a  tapeworm,  so  from  tuberculous  lungs  in  a 
state  of  softening  and  cavity  formation,  countless  millions  of 
bacilli  are  cast  out  daily  with  the  sputa. 

2.  The  widespread  diffusion  of  the  parasite  outside  of  the 
body  has  been  demonstrated  in  the  infectiveness  of  the  dust 
and  of  the  scrapings  of  the  walls  of  rooms  and  wards  occupied 
by  patients  with  pulmonary  consumption.  Moreover,  the 
greater  prevalence  of  tuberculosis  in  crowded  communities,  the 
enormous  mortality  from  the  disease  in  prisons  and  institutions, 
and  its  frequent  occurrence  as  a  house  malady,  suggest  that  the 
conditions  favoring  its  continuance  are  those  which  foster  the 
growth  and  spread  of  a  specific  contagion. 

3.  In  the  language  of  parasitology,  the  lungs  constitute  the 
chief  seat  of  election.  But,  apart  also  from  gross  pulmonary 
lesions,  the  proportion  of  autopsies  in  which  the  bronchial 
glands  are  found  tuberculous  speaks  unmistakably  for  direct 
infection  in  the  exercise  of  their  function  as  dust  filters. 

On  these  grounds  I  believe  that  the  registration  of  pul- 
monary tuberculosis  would  be  beneficial — enforcing  attention  to 
those  sanitary  details  so  apt  to  be  slighted  or  overlooked,  and 
diminishing  directly  the  danger  of  contagion  in  the  community. 

Infection  througli  food  is  closely  related  also  to  the  endemic 
prevalence  of  tuberculosis.  The  incidence  of  the  disease  in  the 
mesenteric  glands  of  infants  indicates  that  the  gastro-intestinal 
canal  is  a  portal  of  infection  only  a  little  less  wide  than  that  of 
the  respiratory  system. 

The  question  of  tuberculosis  is  not,  however,  settled  with 
the  disinfection  of  the  sputa  of  consumptive  patients. 

The  hereditary  transmission  of  the  disease  must  be  accepted, 
though  an  estimate  of  the  frequency  of  this  mode  of  infection 
must  necessarily  be  uncertain,  but  for  certain  forms  Baumgar- 
ten's  theory  of  latency  is  particularly  suggestive.  Tuberculosis 
has  been  well  called  the  pehrine  of  the  human  race.  The  anal- 
ogy is  striking,  for  not  only,  as  you  will  remember,  is  the  para- 
site of  the  silkworm  disease  transmitted  by  direct  contagion, 
bat  it  also  infects  the  eggs,  which  hatch,  and  may  pass  through 
various  stages  of  development  before  they  are  finally  destroyed. 

Lastly,  and  here  is  consolation,  the  conditions  which  render 
individuals  more  or  less  immune  scarcely  yield  in  importance  to 
those  which  maintain  the  vitality  of  the  tubercle  bacilli  in  a 
community.  So  widespread  is  the  seed  that  few  of  us  escape 
infection,  and  the  statistics  of  the  Paris  morgue  show  that  in 
more  than  fifty  per  cent,  of  adults  the  germs  not  only  gain  an 
entrance,  but  actually  effect  a  lodgment.  As  a  factor  in  tuber- 
culosis, the  soil,  then,  has  a  value  equal  almost  to  that  which 
relates  to  the  seed,  and  in  taking  measures  to  limit  the  diff"usion 
of  the  parasite  let  us  not  forget  the  importance  to  the  possible 
host  of  combating  inherited  weakness,  of  removing  acquired  de- 
bility, and  of  maintaining  the  nutrition  at  a  standard  of  aggres- 
sive activity. 

Dr.  H.  C.  Wood  said:  I  came  here  not  to  speak  but  to  learn, 
and  thus  far  have  been  quite  successful,  I  wish  to  quote  from  a 
letter  from  Dr.  Billings  which  has  been  placed  in  my  hands.  He 
says:  "I  should  like  very  much  to  hear  the  discussion,  but 
probably  should  have  little  to  say,  since  I  am  doubtful  as  to 
what  the  decision  of  the  college  should  be  on  this  point.  I 
presume  that  there  are  about  six  thousand  people  in  Philadel- 
phia affected  with  consumption,  and  that  a  considerable  propor- 
tion of  these  have  contracted  the  disease  in  infected  houses.  If 
it  were  possible  by  a  systematic  notification  for  the  board  of 
health  to  locate  a  considerable  number  of  these  infected  houses, 
what  steps  would  it  take  to  purify  them  ?  How  would  it  deal 
with  those  of  the  poorer  classes  who  are  affected  with  this  dis- 


ease, and  with  their  furniture,  bedding,  and  rooms?  Until 
these  questions  are  answered,  I  do  not  find  it  possible  to  form 
a  definite  opinion  as  to  whether  it  is  worth  while  to  put  in  force 
a  compulsory  system  of  notification.  Some  of  the  worst  in- 
fected rooms  are  probably  those  occupied  by  the  criminal 
class,  which  is  especially  liable  to  this  disease.  For  example, 
the  Eastern  Penitentiary  is  certainly  thus  infected ;  but  in  this 
I  presume  the  board  has  no  jurisdiction, 

"It  occurs  to  me  that  if  the  system  of  notification  is  to  be 
tried,  it  might  be  best  to  commence  with  a  limited  area  of  the 
city  in  which  the  death-rate  is  now  high ;  for  example,  the 
Seventeenth  or  the  Seventh  Ward,  and  see  what  results  in 
diminishing  the  proportion  of  cases  in  this  area  can  be  obtained 
in  the  course  of  two  or  three  years." 

This  thought  has  occurred  to  me,  Dr.  Wood  went  on  to  say, 
and  has  not  been  touched  upon  by  any  of  the  speakers.  In  a 
ease  of  diphtheria  the  board  of  health  is  notified.  The  patient 
dies  or  gets  well  and  the  room  is  disinfected.  Suppose,  how- 
ever, a  case  of  consumption  :  the  board  of  health  is  notified, 
the  house  is  disinfected  to-day,  but  reinfection  occurs  to  mor- 
row, and  the  end  need  not  come  for  four  or  five  years.  Unless 
you  add  the  power  to  forcibly  remove  the  patient  and  shut  him 
up  in  a  hospital  jail  where  you  can  confine  and  permanently 
disinfect  him,  I  do  not  see  how  you  are  going  to  get  any  good 
results  from  the  process  of  disinfection.  So  far  as  disinfection 
goes,  unless  you  can  prevent  to-morrow's  reinfection,  I  see 
little  use  in  to-day's  disinfection.  If,  however,  the  board  of 
health  could  disinfect  houses  in  which  consumptives  have  died, 
something  might  be  achieved,  but  the  ordinary  death  notice  is 
all  the  notification  required  for  this. 

Dr.  Thomas  J.  Mays  said  :  In  the  charts  which  are  present- 
ed to  ns  it  is  to  be  noted  that  the  disease  is  less  frequent  in 
those  parts  of  the  Fifth  Ward  in  the  neighborhood  of  Spruce 
and  Pine  Streets,  and  becomes  more  prevalent  as  we  approach 
the  poorer  portion  of  the  city.  Dr.  Flick's  investigations  ex- 
tended over  only  a  limited  period  of  time — say,  twenty-five 
years.  In  that  time  he  finds  that  about  twenty-five  per  cent, 
of  the  houses  in  the  Fifth  Ward  have  become  infected.  I  hold 
that  if  the  investigations  had  extended  over  a  longer  period — 
say,  fifty,  seventy-five,  a  hundred,  or  a  hundred  and  twenty-five 
years — he  would  have  been  able  to  show  that  nearly  every 
house  in  that  ward  was  infected,  according  to  the  contagion 
theory,  and  that  in  nearly  every  house  in  that  ward  a  consump- 
tive had  lived  and  died.  The  same  argument  holds  against  the 
investigations  made  in  New  Haven.  I  have  in  my  possession  a 
book  reporting  similar  investigations  made  by  Dr.  Rilfel  in  two 
old  towns  along  the  Rhine  in  Germany.  He  investigated  the 
death-rate  from  phthisis  in  these  towns  for  fifty,  seventy-five,  a 
hundred,  and  in  some  cases  a  hundred  and  fifty  years  back.  He 
found  that,  in  one  town  at  least  (Karlsdorf),  at  some  time  or 
other,  nearly  every  house  had  had  a  case  of  phthisis  in  it.  I 
think  the  same  thing  would  hold  in  regard  to  the  Fifth  Ward  of 
this  city  if  the  statistics  extended  back  sufficiently  long.  But 
as  these  cover  only  a  period  of  about  twenty-five  or  thirty  years, 
this  is  out  of  the  question. 

Dr.  Flick  also  refers  to  the  diminution  of  the  phthisis  mor- 
tality in  Berlin,  London,  and  Philadelphia,  I  think  that  if  he 
had  consulted  the  death-rate  from  phthisis  in  these  cities  he 
would  have  found  a  gradual  diminution  in  the  death-rate  from 
consumption  before  the  bacillus  era  began  in  1882.  I  went  over 
this  subject  some  years  ago,  and  I  found  that  in  every  large  city 
there  was  a  gradual  diminution  in  the  death-rate.  Dr.  Flick  main- 
tains that  the  diminution  in  the  death-rate  of  consumption  since 
1882  in  this  city  has  been  due  to  the  disinfection  of  the  sputum. 
His  own  figures  show,  however,  that  there  occurred  a  larger 
number  of  deaths  from  this  disease  during  the  nine  years  fol- 
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lowing  1882  than  during  the  nine  preceding  years.  In  what 
way  this  makes  a  favorable  sho5^•ing  for  the  theory  of  disinfec- 
tion I  am  at  a  loss  to  understand.  So  far  as  I  know,  there  has 
been  no  board  of  health  regulation  in  tiiis  city.  So  far  as  I 
know,  there  lias  been  no  board  of  health  regulation  in  Berlin, 
or  London,  or  any  other  city,  yet  their  deaths  are  gradually  di- 
minishing in  number.  If  the  gentlemen  on  the  other  side  will 
look  backward  a  hundred  years,  they  will  find  that  the  very 
e.xperiment  which  they  are  so  anxious  to  try  now  was  tested 
with  the  utmost  rigor  from  1782  to  about  1855  in  Naples.  It 
was  decreed  that  every  physician  who  neglected  to  report  a 
case  should  be  fined  a  hundred  and  eighty  dollars;  that  the 
ceilings,  walls,  floors,  doors,  and  windows  of  the  room  in  which 
consumptives  died  should  be  torn  out  and  burned;  that  the 
bedding  and  furniture  should  be  also  burned,  and  that  such 
dwellings  were  not  to  be  occupied  for  a  year.  The  result  was 
that  the  family  with  phthisis  was  shunned  and  driven  to  want. 
Houses  in  which  consumptives  died  depreciated  in  value.  The 
eick  were  neglected  and  left  to  die  inhumanly  away  from  their 
families  and  friends.  Did  any  good  result  from  these  laws? 
Brehmer  states:  "'Concerning  a  diminution  in  the  rate  from 
phthisis  in  Naples  the  medical  historians  of  that  period  are  igno- 
rant." According  to  Ufifelmann  {Berlin.  Min.  WochenachriJ'l, 
1883,  p.  369),  Dr.  de  Renzi,  the  medical  historian  of  Italy,  states 
that  the  injury  which  had  been  inflicted  on  Naples  by  these 
laws  was  simply  indescribable,  and  denounces  the  Neapolitan 
faculty  in  the  severest  terms  for  participating  in  their  introduc- 
tion. 

In  vol.  xlv,  p.  112,  of  the  British  and  Foreign  Medico-chi- 
rurgical  Heview,  it  is  stated  that  Dr.  Spatuzzi  and  Dr.  Somma, 
who  have  paid  great  attention  to  the  mortuary  returns  in  that 
city  (Naples,  about  1860),  afiirm  that  one  sixth  or  a  seventh  of 
the  whole  mortality  is  due  to  phthisis,"  and  that  Dr.  de  Renzi 
"  marvels  greatly  (in  1863)  that  the  city  of  Naples  is  fully  as 
much  liable  to  phthisis  as  either  London  or  Paris,  though  the 
salutary  condition  of  the  climate  should  render  it  far  less  com- 
mon." 

If  the  death-rate  from  consumption  was  the  same  in  Naples 
at  the  time  segregation  ceased  as  it  was  in  other  cities  in  which 
segregation  was  not  practiced,  it  is  self-evident  that  such  a 
measure  can  have  no  influence  in  diminishing  the  death-rate 
from  this  disease. 

Dr.  James  Tyson  said  :  I  had  intended  to  say  something  this 
evening  on  this  important  subject,  but  almost  every  point  which 
occurred  to  me  has  been  so  well  treated  by  others  that  I 
hesitate  to  add  anything.  I  admit  all  that  has  been  said  with 
regard  to  the  contagiousness  of  phthisis,  as  determined  by  ex- 
periment, but  as  to  the  actual  spread  of  consumption  from  one 
person  to  another  as  the  result  of  association— as  to  the  degree 
of  contagiousness,  in  a  word — I  agree  entirely  with  Dr.  Da 
Costa.  Admitting  the  correctness  of  Dr.  Flick's  studies  and 
Cornet's  observations,  it  still  comes  to  this:  that  the  physician 
is  competent  to  take  care  of  this  question  without  the  interven- 
tion of  the  board  of  health.  Just  as  the  surgeon  is  qualified  to 
take  care  of  the  matter  of  antisepsis  and  asepsis  in  his  manage- 
ment of  surgical  cases,  so  the  physician  is  competent  to  take 
care  of  the  disinfection  of  utensils  used  by  consumptives  and 
the  destruction  of  the  germs  which  may  be  the  cause  of  the  dis- 
ease, the  more  especially  as  such  disinfection  is  acknowledged 
to  be  of  the  easiest  kind.  What  Dr.  Roberts  has  just  said  with 
regard  to  the  situation  ten  years  ago  as  to  sepsis  and  antisepsis 
could  as  well  be  alleged  in  favor  of  the  position  that  I  take — 
that  the  physician  is  competent  to  handle  the  difficulties.  The 
surgeon  did  not  call  in  the  board  of  health  to  help  him  under 
like  circumstances,  but  fought  the  battle  alone,  and  won  it 
triumphantly.   The  question  has  been  studied  experimentally 


and  chemically,  and  we  know  exactly  where  to  put  our  fingers 
to  check  the  spread  of  consumption  as  far  as  this  is  possible. 
We  must  attack  the  disease  in  two  ways:  First,  the  contagion 
must  be  destroyed  as  far  as  possible  with  the  means  at  our  dis- 
posal, and,  second,  we  must  seek  to  change  the  soil  on  which  it 
is  known  that  the  bacillus  flourishes  by  improving  the  general 
health  of  the  individual,  and  thus  increase  his  ability  to  repel 
the  invader.  I  feel  that  we  are  entirely  competent  to  handle 
this  question  without  the  aid  of  the  board  of  htalth. 

Dr.  Abbott  said :  I  have  listened  with  much  interest  to 
both  sides  of  the  discussion,  but  must  confess  that  I  am  not 
yet  quite  sure  in  my  mind  as  to  the  proper  course  to  be  pur- 
sued. I  am  strongly  inclined  to  the  views  expressed  by  Dr. 
Billings  in  his  letter  to  the  president.  Tuberculosis  is  a  wide- 
spread disease  with  manifold  expressions,  and  if  our  efforts  are 
to  he  directed  against  it,  in  the  full  sense  of  the  term,  the  prob- 
lem is  certainly  beset  with  many  difficulties. 

In  connection  with  the  subject  under  discussion,  the  ques- 
tion that  has  constantly  presented  itself  to  me  is  :  If  the  college 
sees  proper  to  recommend  that  all  houses  in  which  the  disease 
is  located  are  reported  to  the  authorities,  has  it  any  guarantee 
that  their  conditions  will  be  improved  ?  The  object  in  report- 
ing these  houses  is  to  secure  complete  disinfection  of  them,  a 
process  requiring  conscientious  attention  to  most  minute  de- 
tails, to  say  nothing  of  a  full  knowledge  of  the  requirements  of 
the  cases.  If  the  board  of  health  is  in  a  position  to  assure  us 
that  these  demands  can  and  will  be  met,  then  I  am  in  favor  of 
the  resolution.  If  not,  then  we  have  had  a  long  discussion 
with  but  little  result. 

The  ultimate  object  arrived  at  in  the  resolution  I  consider 
as  most  desirable,  but  will  it  be  attained  if  the  resolution  is 
passed  ?  W^e  have  abundant  evidence  in  justification  of  the  be- 
lief that  localities  occupied  by  persons  suffering  from  the  pul- 
monary form  of  tuberculosis,  particularly,  may  and  do  become 
centers  of  infection,  and  it  is  highly  desirable  that  such  places 
should  receive  the  attention  that  their  character  demands.  Much 
has  been  said  here  this  evening  concerning  the  prevention  of  the 
spread  of  this  disease  by  disinfecting  the  sputum,  and  this  point 
has  been  accentuated  as  if  the  danger  ended  here.  The  danger 
does  not  end  here.  Sputum  collected  in  a  receptacle  may  remain 
perfectly  harmless  without  disinfection  or  any  other  treatment 
whatever.  The  danger  lies  in  the  sputum  not  collected,  hut 
spat  upon  the  floor,  dried,  ground  into  dust  by  the  feet  of  pass- 
ers-by, and  ultimately  inhaled  into  the  lungs — a  condition  of 
affairs  often  seen  in  dwellings  of  the  poor.  The  predominance 
of  pulmonary  tuberculosis  over  other  manifestations  of  the  dis- 
ease is  certainly,  in  part,  accounted  for  in  this  way.  Dr.  Da 
Costa  in  his  remarks  has  said  that  "  bacilli  are  everywhere 
present,"  and  if  this  is  the  case  how  are  we  to  escape  them, 
etc.?  His  use  of  the  term  bacilli  in  its  generic  sense  is  mis- 
leading; I  can  hardly  think  he  meant  that  tubercle  bacilli  were 
everywhere  present,  for  this  is  not  the  case.  They  may  be 
present  everywhere  that  tuberculous  individuals  are  present  or 
have  been  present,  but  to  say  that  they  are  present  in  all 
places  does  not  accord  with  the  results  of  observation. 

Dr.  Frank  Woodbury  said  :  The  facts  collected  with  so 
much  commendable  diligence  by  Dr.  Flick  are  susceptible  of 
qujte  another  interpretation.  They  certainly  do  not  prove 
consumption  a  contagious  disease,  or  that  the  Bacillus  tuber- 
culosis is  its  sole  cause.  If  he  had  confined  himself  to  the  task 
of  showing  that  want  of  sunlight,  dampness,  and  other  mal- 
hygienic  conditions  were  efficient  causes  of  phthisis,  his  data 
would  have  been  equally  applicable.  Or  if  he  had  intended  to 
prove  that  the  habitations  of  some  of  the  poorer  inhabitants  of 
this  city  were  likely  to  act  injuriously  upon  the  occupants,  so  as 
to  predispose  them  to  phthisis,  we  might  have  been  willing  to 
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go  with  him  almost  to  any  extent  in  making  application  to  the 
board  of  health  to  destroy  .these  sources  of  disease.  We  might 
admit  that  by  adopting  such  drastic  measures  the  mortality  from 
tuberculosis  would  undoubtedly  be  greatly  reduced.  The  total 
extinction  of  pulmonary  consumption,  under  present  conditions 
of  civilized  life,  however,  is  entirely  impracticable. 

It  may  be  admitted,  if  the  proposed  plan  of  registration  and 
inspection  were  rigorously  carried  out,  that  the  results  would 
apparently  support  the  claims  of  the  author.  The  number  of 
cases  reported  wonld  certainly  diiuinish  to  a  remarkable  degree ; 
but  the  real  explanation,  however,  of  the  diminution  would  be 
that  a  large  number  of  cases  would  be  concealed,  and  deaths 
would  be  reported  as  from  other  causes.  Moreover,  a  large 
number  of  cases  would  object  to  the  solicitude  of  the  board  of 
health  for  their  welfare  and  leave  the  city.  Physicians  would 
have  their  sympathies  appealed  to  by  relatives,  who  might  wish 
to  conceal  from  the  patient  the  fatal  character  of  the  malady, 
and  would  be  in  a  dilemma  between  duty  to  their  patients  and 
duty  to  the  State.  In  fact,  registration  wonld  eventually  divide 
physicians  into  two  classes — those  who  reported  their  con- 
sumptive patients  and  those  who  did  not.  The  physicians  hav- 
ing the  reputation  of  not  reporting  their  cases  would  naturally 
have  a  larger  clientele  than  the  others. 

The  discussion  of  the  registration  of  consumption  manifestly 
brings  up  the  question  of  the  nature  of  phthisis.  It  is  true  that 
there  are  other  clinical  conditions  which  resemble  tuberculosis 
of  the  lungs  and  which  are  not  due  to  the  presence  of  tu- 
bercle bacilli.  Assuming,  however,  for  the  moment  that  all 
cases  of  consumption  are  tubercular,  we  may  ask  how  large  a 
part  in  disseminating  the  disease  is  played  by  contagion?  We 
know  that  Dr.  Brush  calls  attention  to  an  infected  milk  supply 
as  the  principal  source  of  tuberculosis  in  our  cities.  Bowditch 
showed  conclusively  that  dampness  of  the  soil  was  a  very 
powerful  factor  in  the  causation  of  phthisis.  Other  authors 
maintain  that  it  is  mainly  due  to  inheritance.  If  these  views 
may  be  regarded  as  well  established,  then  the  infection  sinks 
to  a  secondary  place.  If  tuberculosis  is  the  pehrine  of  the  hu- 
man race,  as  has  been  stated,  this  invites  a  consideration  of  the 
subject  from  the  standpoint  of  comparative  pathology.  If 
phthisis  is  analogous  to  the  fungous  diseases  of  the  lower  ani- 
mals and  plants,  then  the  results  of  treatment  in  the  latter  may 
throw  light  upon  the  therapeutics  of  human  tuberculosis.  In  a 
communication  made  by  Dr.  George  B.  Wood,  in  1869,  to  the 
American  Philosophical  Society  he  referred  to  a  discovery 
which  he  had  made,  and  which,  I  think,  has  a  very  important 
bearing  upon  this  subject.  He  proved  by  experiments  upon  a 
large  number  of  fruit  trees,  which  were  prematurely  dying  by 
progressive  decay  (now  recognized  as  some  form  of  fungous 
disease),  that  by  simply  adding  potash  to  the  soil  the  trees  were 
restored  to  their  early  vigor,  and  they  resumed  fruit-bearing; 
in  fact,  the  crops  were  larger  than  ever  before,  "  many  branches 
breaking  down  with  their  load  of  peaches."  This  is  a  striking 
illustration  of  the  importance  of  supplying  to  the  soil  some 
chemical  agent  which  may  be  deficient,  rather  than  devoting 
our  time  and  energies  to  the  destruction  of  germs.  Pulmonary 
consumption  certainly  is  curable.  How  many  have  been  cured 
solely  by  an  antiseptic  or  a  parasiticide  treatment  ?  Not  one  ; 
but  many  have  been  restored  to  health  by  hygienic  methods 
alone. 

Recent  investigations  into  the  setiology  of  tuberculosis 
seem  to  lead  us  away  from  the  germ  theory,  and  to  point  to  the 
fact  that  in  the  tissues  of  the  phthisical  patient  some  chemical 
agent  is  deficient,  which,  if  we  can  supply,  the  symptoms  will 
disappear  and  the  case  will  proceed  to  recovery.  This  agent 
may  not  be  the  same  in  different  patients.  Cases  of  consump- 
tion have  been  cured  by  the  hypophosphite  treatment  advocated 


by  Churchill ;  others  have  been  restored  to  health  by  alcohol ; 
yet  others  have  been  equally  improved  by  drinking  blood  at  the 
abattoirs  or  by  eating  raw  beef.  Cod-liver  oil,  advocated  by 
Bennett,  seems  to  supply  the  needed  element  in  some ;  an 
abundant  milk  diet  has  been  successful  in  others.  The  agent 
may  be  a  simple  salt  like  lime  hypophosphite  or  sodium  phos- 
phate, or  organic  in  its  nature  like  tuberculocidin  or  nuclein. 
Whatever  it  may  prove  to  be,  one  thing  is  certain,  that  the  re 
suits  from  following  out  this  lead  have  been  more  successful 
than  those  from  parasiticide  treatment.  They  do  not  strengthen 
the  argument  of  those  wishing  to  class  tuberculosis  among  con- 
tagious diseases. 

I  might  point  out  the  fact  that  if  the  board  of  health  should 
force  physicians  to  make  a  diagnosis  this  would  involve  the 
conjpulsory  use  of  all  modern  methods,  including  the  microscope 
and  culture-tubes.  The  fact  has  just  been  announced  that  ex- 
Vice- President  Morton's  fine  herd  of  Jersey  cattle,  recently  ex- 
hibited at  the  World's  Fair,  has  been  found  to  be  infected  with 
tuberculosis.  It  is  said  that  the  animals  presented  no  symp- 
toms of  disease  whatever,  and  the  diagnosis  was  made  by  the 
subcutaneous  injection  of  tuberculin.  Can  physicians  be  com- 
pelled to  resort  to  this  in  all  suspected  cases  in  the  human  sub- 
ject? 

Dr.  S.  SoLis-CoHEN  said :  The  question  to  be  considered  is 
simply  this:  Granting  all  that  may  be  said  concerning  the  tetio- 
logical  relations  of  the  bacillus  of  Koch  to  tuberculosis,  and 
granting  all  that  is  said  as  to  the  spread  of  infection  from  per- 
sons affected  with  tuberculous  disease — on  the  whole,  will  the 
health  and  comfort  of  the  community,  including  both  the  well 
and  the  sick,  be  better  promoted  by  having  all  cases  of  tuber- 
culosis registered  or  by  not  having  them  registered  ?  So  far  as 
the  sick  are  concerned,  the  disadvantages  of  registration  are 
obvious.  So  far  as  the  well  are  concerned,  my  distinguished 
teacher,  the  vice-president  of  the  college,  has  shown  that  the 
reasons  advanced  in  support  of  the  proposition  that  it  is  neces- 
sary to  have  cases  of  tuberculosis  registered  in  order  to  protect 
the  health  of  the  community,  can  not  withstand  critical  analy- 
sis. I  believe,  moreover,  that  registration  would  be  a  detri 
ment  to  the  community,  for  the  reason  that  when  of  two  meas- 
ures to  prevent  an  evil,  attention  is  concentrated  on  the  less 
efficacious,  the  more  efficacious  is  likely  to  be  neglected.  If  we 
direct  our  attention  too  strongly  toward  germicidal  measures 
we  shall  lose  sight  of  the  more  important  measures  that  relate 
to  the  general  sanitation  of  cities,  of  houses,  and  of  individuals. 
Tuberculosis  among  men  is  to  be  prevented  by  increasing  the 
vitality  of  the  race,  by  preventing  the  marriage  of  tuberculous 
and  otherwise  unfit  persons,  and  by  perfecting  the  sanitary  en- 
vironment and  life  of  the  individual.  The  true  prophylaxis 
against  tuberculosis  begins,  therefore,  before  conception;  but 
as  society  has  not  reached  the  stage  of  development  where  such 
prophylaxis  can  be  generally  instituted,  it  becomes  all  the 
more  necessary  to  insist  upon  those  practical  measures  of  indi- 
vidual and  civic  hygiene  which  must  be  our  greatest  depend- 
ence and  to  oppose  whatever  shall  tend  to  obscure  their  im- 
portance. 

As  has  been  said  by  Dr.  Woodbury,  if  Dr.  Flick  had  started 
out  to  prove  that  consumption  flourishes  in  overcrowded  places 
and  where  misery,  poverty,  filth,  and  vice  are  congregated,  his 
statistics  could  not  be  more  admirably  adapted  to  enforce  that 
conclusion  ;  but  to  prove  that  tuberculosis  is  contracted  only  or 
chiefly  by  living  in  houses  in  which  persons  having  tubercu- 
losis have  previously  resided,  would  require  that  a  census  be 
taken  to  find  out  concerning  every  house  in  the  city  whether 
at  any  time  there  had  been  a  patient  with  tuberculosis  living  or 
dying  in  the  house,  and  if  so,  how  many  cases  had  followed 
and  at  what  intervals,  and  also  to  determine  how  many  cases  of 
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tuberculosis  h^d  developed  among  those  living  in  houses  where 
no  one  having  tuberculosis  had  previously  resided.  Until  sta- 
tistics of  this  character  are  at  hand,  the  case  against  the  so- 
called  infected  houses,  in  districts  where  the  city,  the  houses, 
and  the  lives  of  thfe  jjeople  furnish  so  many  potent  causes  of  im- 
paired vitality,  is  at  least  "  not  proven."  But  grant  that  the  proof 
of  infection  in  houses  is  conclusive.  Suppose  that  the  houses 
are  thoroughly  disinfected,  and  even,  referring  to  Dr.  Wood's 
point,  guarded  against  reinfection — what  have  we  gained? 
We  are  told— and  I  invite  correction  from  Dr.  Abbott,  if  I  am 
in  error — we  are  told  by  the  highest  authorities  that  the  bacil- 
lus of  tubercle  is  about  us  everywhere.  It  exists,  save  at  cer- 
tain altitudes,  or  upon  the  sea,  or  in  other  specially  favored  re- 
gions, in  the  air  we  daily,  momentarily  breathe.  Every  one  is 
at  some  time  exposed  to  the  danger  of  inhaling  it.  and  that  it  is 
inhaled  by  everybody  is  shown  by  the  results  of  autopsies  upon 
persons  having  no  tuberculosis  elsewhere,  but  in  whom  the 
bronchial  glands  are  infected  with  the  tubercle  bacillus.  I 
believe  that,  according  to  some  statistics,  the  proportion  of 
persons  so  infected  has  been  placed  at  fifty  per  cent.  Is  it  not 
clear  that,  as  was  said  by  the  president  of  the  college  in  his  an- 
nual address,  in  order  to  make  the  board  of  health  lawsellective, 
there  would  have  to  be  instituted  a  system  of  espionage  so  that 
the  tuberculous  patient  could  be  followed  every  day  from 
the  time  of  his  rising  up  to  that  of  his  lying  down,  while  seated 
in  his  house,  or  while  walking  by  the  way,  to  make  sure  that 
by  no  possibility  should  his  sputum  be  deposited  in  any  place 
where  it  could  become  dry  and  be  carried  into  the  air — a  thing 
which  is  manifestly  impossible?  But  if  instruction  only  is  to  be 
given  and  no  such  rigorous  supervision  of  individuals  attempt- 
ed, it  is  within  the  province  and  within  the  power  of  the 
attending  physician  to  instruct  his  patients,  and  the  interven- 
tion of  the  municipal  officer  is  not  required. 

Therefore,  because  of  the  impracticability  of  this  registra- 
tion to  etFect  anything  positively,  and  because,  negatively,  it 
will  have  the  effect  of  diverting  attention  from  the  fact  that 
these  streets  or  alleys,  to  which  Dr.  Flick  directs  our  attention, 
should  be  cleansed  and  widened,  the  houses  properly  drained 
and  ventilated,  the  people  properly  fed  and  clothed,  and  other- 
wise protected  from  exhausting  and  depressing  influences,  I 
consider  it  to  be  the  duty  of  the  college  to  place  its  strong  word 
on  record  against  the  proposed  legislation. 

Were  the  proposition  in  favor  of  a  municipal  hospital  for 
tuberculosis',  separated  from  the  other  recommendation,  and 
properly  safeguarded,  I  should  be  glad  to  vote  for  it. 

Dr.  Richard  A.  Cleeman  said :  One  very  important  point 
has  not  been  alluded  to.  Statistics  show  that  the  death-rate 
from  the  disease  is  almost  the  same  in  every  community,  year 
after  year.  If  there  is  any  diminution,  it  is  very  small.  This  is 
directly  opposed  to  the  idea  of  the  contagiousness  of  the  dis- 
ease. All  other  contagious  diseases  vary  very  much  in  their 
death-rate  at  different  times.  There  is  only  one  explanation  by 
which  we  can  conceive  that  phthisis  is  contagious  and  the 
death-rate  always  the  same,  and  that  is  that  the  whole  of  the 
community  is  thoroughly  infected  with  the  tubercle  bacillus, 
and  that  in  the  community  there  is  a  fixed  number  who  are 
susceptible  to  the  disease.  Just  as,  statistically,  we  can  calcu- 
late how  many  giants  or  how  many  dwarfs  are  in  a  community, 
so  can  we  estimate  the  number  of  persons  susceptible  to 
phthisis. 

In  this  view  of  the  case,  with  the  Bacillus  tuberculosis 
spread  over  the  whole  city,  ineasures  to  be  efi'ective  must  be  of 
a  very  extensive  character.  The  mere  reporting  of  a  case  now 
and  then — for  I  believe  the  rule  will  be  often  neglected — will 
have  very  little  effect.  Measures  to  be  eft'ective  must  be  thor- 
ough, and  they  are  the  methods  of  general  hygiene. 


Dr.  James  B.  Walker  said :  We  must  look  at  the  practical 
side  of  this  matter,  and  ask  what  will  be  the  benefit  from  regis- 
tration? How  much  has  typhoid  fever  in  this  city  been  dimin- 
ished by  the  fact  that  we  report  our  cases?  Not  in  the  least. 
The  disinfection  of  the  stools  which  the  physician  has  directed 
has  lessened  the  number  of  cases,  as  similar  attention  to  the 
sputum  may  in  phthisis.  I  am  against  placing  phthisis  on  the 
list  of  diseases  to  be  reported,  for  many  reasons.  I  do  not  be- 
lieve that  this  would  confer  a  single  benefit  upon  the  city  or  its 
inhabitants.  The  physician  is  capable  of  doing  all  that  the 
board  of  health  can,  without  the  manifold  evils  and  annoyances 
of  public  registration.  The  college  should  go  on  record  against 
the  registration  of  the  disease.  It  should  go  on  record  also  as 
believing  that  the  disease  is  possibly  contagious,  and  should 
recommend  physicians  to  use  the  most  strenuous  efforts  to  pre- 
vent the  transmission  of  the  contagion. 

Dr.  Da  Costa  said :  I  said  that  the  tubercle  bacilli  were 
everywhere.  A  bacillus  that  is  on  the  pavements  and  in  houses, 
that  is  wafted  about  in  the  air,  that  exists  in  milk  and  on  frnit 
sold  in  the  markets,  and,  as  has  recently  been  demonstrated,  on 
the  very  money  that  we  handle,  may  well  be  described  as  a  ba- 
cillus that  is  everywhere.  The  tubercle  bacillus  is  so  diffused 
that  it  can,  indeed,  be  considered  as  everywhere  present,  and  it 
is  scarcely  a  figure  of  speech  to  so  describe  it. 

With  every  word  that  Dr.  Roberts  has  said  I  agree.  There 
is  not  a  direction  he  has  read  I  would  not  subscribe  to  and  en- 
deavor to  enforce  as  an  otficer  of  an  institution  or  in  private 
life.  I  hope,  indeed,  that  every  fellow  will  go  away  to  night 
imbued  with  the  necessity  of  carrying  out  all  the  measures  that 
have  been  brought  forward  with  the  view  of  destroying  this 
scourge.  But  is  it  not  better  that  we  should  do  this  as  indi- 
vidual health  ofiicers  than  to  have  it  done  in  a  necessarily  per- 
functory manner  by  a  board  of  health  ?  The  only  way  that  the 
board  of  health  could  radically  act  to  destroy  the  tuberculous 
material  would  be  to  burn  every  house  that  was  supposed  to  be 
really  infected,  separate  the  tubercular  husband  from  the  wife, 
take  every  child  away,  and  cause  such  an  upheaval  in  society 
as  no  community  would  submit  to. 

Dr.  Flick  said  :  Dr.  Williams,  of  the  Brompton  Hospital, 
has  been  quoted  as  an  opponent  of  the  theory  of  contagion,  but 
he  has  written  a  paper  in  which  he  shows  that  a  large  number 
of  nurses  of  the  Brompton  Hospital  have  contracted  tuber- 
culosis. I  think  that  he  has  traced  some  fifteen  or  twenty 
cases.* 

As  to  the  ubiquity  of  the  tubercle  bacillus,  Koch  and  Cornet 
have  disproved  it.  They  have  shown  that  the  contagions  en- 
vironment of  tuberculosis  is  limited.  Cornet  has  made  experi- 
ments with  dust  taken  from  the  streets  and  many  other  places 
at  random,  and  was  unable  to  produce  infection  by  inoculation. 
He  has,  moreover,  made  an  investigation  of  the  health  of 
the  street  cleaners  of  Berlin  and  has  found  them  freer  from 
tuberculosis  than  any  other  class.  It  must  be  borne  in  mind 
that  the  isolated  cases  of  infection  of  fruit  and  other  articles 
which  have  been  referred  to  are  traceable  to  handling  by  con- 
sumptives.   Many  of  the  fruit-stand  dealers  have  consumption. 

With  regard  to  the  endeavor  to  ascribe  the  occurrence  of 
the  disease  in  certain  houses  to  dampness,  that  can  be  disposed 
of  in  a  moment.  If  you  will  take  one  of  the  worst-infected 
streets  in  the  Fifth  Ward,  say  Bay  Street,  you  will  find  that  at 
least  twenty  per  cent,  of  the  houses  have  not  had  a  death  from 
tuberculosis,  although  the  sanitary  condition  is  as  bad  as  in  the 
infected  houses.    Dampness  can  have  no  influence  here. 

As  regards  infection  in  hospitals,  as  I  have  said.  Dr.  Wil- 
liams has  written  a  paper  in  which  he  shows  that  fifteen  to 
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twenty  nurses  have  contracted  the  disease  in  the  Brompton 
Hos|)ital.  Cornet  has  written  an  elaborate  history  of  hospital 
infection.  He  has  taken  the  general  hospitals  of  Germany  in 
which  the  nurses  are  permanent,  and  he  finds  that  as  high  as 
sixty-two  per  cent,  had  tuberculosis.  In  my  own  class  of  resi- 
dents at  Blockley,  sixteen  in  number,  two  died  within  three 
years  of  the  disease,  and  I  myself  was  believed  for  a  time  to  be 
a  victim. 

It  has  been  argued  that  we  ought  to  trace  the  history  of 
these  houses  for  a  longer  period,  say  a  hundred  years.  There 
is  a  limit  to  the  infecting  power  of  tubercle  contagion.  What 
its  duration  is  I  can  not  say  ;  probably  not  very  long.  Unless 
cases  occur  within  a  few  years  of  each  other  to  keep  up  the 
chain  of  infection,  the  houses  are  no  longer  infected  houses. 

Italy  has  been  quoted  as  an  evidence  of  the  non-effectiveness 
of  preventive  measures.  I  am  surprised  that  this  quotation  is 
made  so  frequently  after  what  has  been  written.  Those  who 
have  seen  my  paper  on  tuberculosis  in  Italy  will  be  in  a  posi- 
tion to  refute  this  statement.  I  proved  in  tliat  paper  by  careful 
quotations  from  contemporary  authorities — and  authorities  that 
can  not  be  doubted — that  at  the  time  when  the  laws  were  in- 
stituted, in  1782,  the  mortality  was  about  10  per  1,000,  and 
that  when  the  preventive  measures  were  abandoned,  the  mor- 
tality was  so  low  ia  the  extreme  southern  part  of  Italy  that  it 
was  practically  nil — 0"]9  per  1,000.  As  a  result,  the  mortality 
was  reduced  from  10  to  a  fraction  of  1  per  1,000.  Many  who 
have  written  upon  the  subject  have  overlooked  the  fact  that  it 
is  not  Naples,  but  the  Kingdom  of  Naples  that  is  spoken  of. 
This  comprised  the  southern  half  of  Italy  and  Sicily.  At  first 
the  northern  part  of  Italy  opposed  the  view  of  contagion  and 
refused  to  accept  any  prevective  measures.  After  some  years 
it  adopted  preventive  measures,  but  even  at  this  day  the  mor- 
tality in  the  northern  part  of  Italy  ia  twice  what  it  is  in  the 
southern  part.  These  preventive  efforts  proved  another  point, 
and  that  is  the  local  infection.  The  only  practices  that  were 
of  any  benefit  in  the  Kingdom  of  Naples  were,  first,  isolation; 
and,  second,  compulsory  disinfection.  The  preventive  meas- 
ures circled  entirely  about  the  household.  The  Italians  did  not 
know  where  the  infection  came  from,  but  adopted  crude  meas- 
ures of  prevention.  Yet  with  their  crude  measures  they  re- 
duced the  mortality  to  a  minimum,  and,  except  for  the  fact  that 
Italy  became  a  health  resort  for  consumptives,  it  probably  now 
would  have  no  tuberculosis.  If  you  will  study  the  statistics 
you  will  find  that  those  parts  of  Italy  that  are  health  resorts  for 
tubercular  patients  increase  the  mortality.  This  has  been  as 
high  as  4  per  1,000  in  some  of  the  resorts;  but  if  you  take  the 
rest  of  the  Kingdom  of  Naples,  tlie  mortality  is  a  fraction  above 
1  per  1,000. 

As  to  the  competency  of  the  physician  to  meet  this  ques- 
tion. In  connection  with  this  subject,  we  must  bear  in  mind 
that  every  infectious  disease  is  a  law  to  itself.  It  is  not  fair  to 
apply  to  tuberculosis  the  laws  which  govern  diphtheria,  small- 
pox, etc.  The  infecting  material  in  tuberculosis  is  easily  con- 
trolled. It  comes  from  a  single  source.  In  small  pox  it  is  dif- 
ficult to  control.  If  it  were  possible  to  sterilize  all  the  sputa 
of  consumptives  we  should  not  need  disinfection.  Such  a  thing 
is  impossible,  however,  and  therefore  it  is  necessary  that  the 
room  be  disinfected.  This  requires  great  care,  and,  unless  the 
family  is  willing  to  undergo  the  expense,  it  can  not  be  accom- 
plished. If  the  physician  were  to  devote  half  of  his  time  to 
bring  about  proper  disinfection  he  could  not  do  it  effectively. 

Dr.  Cleeman  has  advanced  an  argument  against  contagion 
which,  strange  to  say,  has  been  made  for  the  other  side  by  Dr. 
De  Forest.  Dr.  De  Forest  maintains  that,  inasmuch  as  the 
number  of  infected  houses  is  limited,  the  mortality-rate  should 
remain  the  same  every  year,  because  the  number  of  exposures 


remain  the  same.  The  centers  of  infection  remaining  the  same, 
the  deaths  should  remain  the  same. 

Tuberculosis  and  typhoid  fever  have  been  compared.  The 
reporting  of  typhoid  fever  can  not  bring  about  any  results  un- 
less the  lessons  taught  are  acted  upon.  If  the  water  supply 
were  made  better  we  should  have  no  typhoid  fever.  There  is 
no  analogy  between  typhoid  fever  and  tuberculosis.  Tubercu- 
losis is  infectious  from  the  point  at  which  it  exists;  typhoid 
fever  infects  our  drinking  water.  There  is  little  danger  from 
the  room  occupied  by  the  typhoid-fever  patient.  The  cases  are 
not  at  all  analogous. 

After  further  remarks  by  various  speakers,  a  vote  was 
taken,  and  the  original  resolutions,  as  proposed  by  the  council, 
were  adopted,  and  the  president  was  requested  to  appoint  a 
committee  of  five  to  present  them  to  the  board  of  health. 


Hotel  Hygiene. — At  a  recent  meeting  of  the  Societe  nor' 
mande  d'hygiene  pratique,  the  proceedings  of  which  are  re- 
ported in  the  Normandie  medicate  for  January  15th,  M.  Perce- 
pied  read  a  paper  on  the  transmission  of  infectious  diseases  in 
hotels,  where  the  bedrooms  are  occupied  in  turn  by  invalids 
and  healthy  persons.  It  is  principally  in  reference  to  the 
watering  places  or  the  winter  resorts  that  the  attention  of 
physicians  and  of  the  public  has  been  aroused,  he  says,  and  in 
a  number  of  resorts  the  suggestions  mentioned  in  his  paper 
have  been  adopted  and  have  given  rise  to  reforms,  still  in  their 
infancy,  but  destined  to  extend  rapidly.  It  is  a  great  mistake, 
in  his  opinion,  to  limit  hygienic  precautions  to  health  resorts 
only ;  all  hotels,  whatever  they  may  be,  should  have  the  same 
rigorous  care.  The  condition  of  health  of  the  people  received 
at  these  hotels  is  not  known,  and,  granting  that  acute  infectious 
diseases  are  relatively  rare,  it  is  certain  that  invalids  with 
chronic  diseases,  such  as  tuberculosis,  are  frequent  patrons, 
and  the  fact  that  the  majority  of  the  travelers  remain  only  a 
short  time  can  not  be  brought  forward  as  an  argument.  They 
have  the  right  to  remain  as  long  as  they  please,  and  they  also 
have  the  right  to  demand  that  all  sanitary  precautions  shall 
have  been  taken  in  the  rooms  that  they  occupy. 

The  subject  under  discussion  applies  only  to  travelers,  al- 
though there  is  much  to  be  said  with  regard  to  hotel  kitchens 
and  lavatories,  and,  above  all,  to  the  condition  of  health  of  the 
cooks  and  the  other  employees  who  live  there.  M.  Percepied 
confined  himself  to  saying  that  kitchens  should  be  provided 
with  draught  flues,  and  be  sufficiently  well  ventilated  for  the 
odors  not  to  pervade  the  hotel. 

Infectious  diseases  are  due  to  germs  that  are  very  unyield- 
ing and  retain  their  virulence  for  a  long  time,  and  these  germs 
may  be  in  every  part  of  a  room  that  has  been  occupied  hy  an 
invalid;  in  the  bedding,  as  well  as  on  the  walls  or  on  the  floor. 
Knowledge  of  these  facts  imposes  the  necessity  of  modifications 
in  order  to  render  the  rooms  habitable  and  free  from  danger  to 
those  occupying  them.  First  of  all,  the  room  should  afford  air 
in  proportion  to  the  number  of  persons  occupying  it,  and  should 
be  well  ventilated  and  sunny,  for  the  importance  of  sunlight 
and  air  as  hygienic  factors  is  well  known.  The  walls  should  he 
hard-finished  or  coated  with  an  impermeable  paint  which  can 
be  washed,  and,  so  far  as  possible,  all  corners  should  be  rounded 
to  make  them  accessible  to  washing.  Moldings,  unless  rounded, 
should  be  discarded.  Carpets  should  be  rigorously  prohibited, 
and  a  parquet  floor  which  can  be  washed  substituted,  or  a 


22-t 


MISCELLANY. 


[N.  Y.  Mkd.  Jour. 


covering  of  linoleum  of  an  artistic  and  pleasing  design  used. 
An  advantage  to  be  gained  by  tiiis  is  tiie  abolishing  of  the 
spaces  which  always  exist  between  the  boards  of  an  ordinary 
wooden  floor.  If  the  traveler  desires  to  be  more  comfortable, 
he  can  have  a  movable  carpet  or  rug,  oa  condition  that  after 
his  departure  it  is  beaten  and  passed  through  a  disinfecting 
bath  before  it  is  used  again.  The  same  precautions  should  be 
taken  with  regard  to  carpets.  In  rooms  that  are  not  very  much 
used  a  heavy  linen  covering  can  be  substituted  for  carpets, 
which  can  be  sent  to  the  wash  like  clothing.  For  the  same 
reason  curtains  should  not  be  tolerated,  except  those  that  can 
be  washed.  White  ones  are  preferred,  as  the  monotony  can  be 
relieved  with  a  border  of  embroidery  in  bright  colors.  Heavy 
materials,  like  plush  and  velvet,  should  never  be  used.  The 
furniture  should  be  very  simple  in  design,  so  that  it  can  be 
cleaned  easily.  Wooden  furniture,  wardrobes,  bureaus,  and 
toilet  tables  should  ,be  varnished  or  waxed,  or,  if  preferred, 
lacquered.  Chairs  should  have  caned  bottoms.  Thus  it  is  pos- 
sible to  conform  strictly  to  hygienic  laws,  and  at  the  same  time 
preserve  an  artistic  appearance.  Everywhere,  where  it  is  pos- 
sible, brass  or  iron  bedsteads  should  replace  those  of  wood. 
Toilet  articles,  especially  the  glasses,  should  be  washed  every 
day  with  the  greatest  care.  After  the  departure  of  a  patron 
they  should  be  washed  in  an  antiseptic  solution,  such  as  a  half- 
per-cent.  solution  of  corrosive  sublimate,  and  the  bedding, 
towels,  etc.,  boiled  in  alkalinized  water.  With  regard  to  the 
means  of  lighting  hotels,  electricity  is  to  be  preferred,  although 
that  is  a  question  of  secondary  importance.  The  heating  should 
be  with  wood,  coal,  or  coke. 

After  a  room  has  been  occupied  by  an  invalid,  all  the  bed- 
ding and  other  linen  should  be  sent  to  the  disiufecting  bath,  and 
the  walls,  boards,  and  furniture  submitted  to  antiseptic  washing 
and  antiseptic  spraying.  These  precautions  should  not  only 
apply  to  the  bedrooms,  but  extend  to  the  ditFerent  rooms  that 
the  patrons  have  used,  although  with  less  strictness.  The  cur- 
tains of  the  parlors,  where  they  remain  but  a  short  time,  do 
not  require  such  rigorous  treatment.  Nevertheless,  draperies 
should  be  avoided  and  cai'pets  prohibited.  The  same  precau- 
tions should  be  observed  in  the  dining  room.  Here  particular 
care  should  be  given  to  the  washing  of  the  glasses,  the  forks, 
and  the  spoons.  The  former,  after  each  meal,  should  be  washed 
in  an  antiseptic  liquid,  and  afterward  well  rinsed  in  clean  water, 
and  the  latter  in  boiling  water. 

The  vestibules,  halls,  and  stairways  should  be  without  car- 
pets and  should  be  wiped  every  morning  with  a  cloth  wet  with 
an  antiseptic  liquid.  The  closets  should  be  large  and  well  ven- 
tilated, and  have  proper  appliances  for  flushing. 

These  precautions  should  extend  to  the  rooms  of  the  em- 
ployees, where  the  sanitary  conditions  should  be  under  the 
strictest  surveillance.  As  soon  as  a  case  of  sickness  is  discov- 
ered isolation  should  be  practiced  in  order  to  take  the  necessary 
precautions  as  regards  disinfection.  These  are  the  measures, 
the  author  says,  which  should  be  resorted  to  at  the  present 
time,  and  failure  to  do  so  shows  a  culpable  indifference. 

At  first  it  may  seem  that  these  precautions  would  be  a 
source  of  expense  to  the  hotel  keepers,  but  the  abolishing  of  cur- 
tains, carpets,  and  furniture  covered  with  rich  silks  and  velvets 
will  prove  economical  for  them  in  the  end,  and,  if  they  are 
properly  carried  out,  any  danger  of  infection  will  nearly  always 
be  averted. 

Pericardial  Symphysis  in  Children.— In  the  Union  medi- 

cale  for  January  10th  there  is  a  summary  of  an  article  by  M. 
Mussy,  published  in  La  Methcine  moderne,  in  which  the  author 
states  that  pericardial  adhesions  may  exist  in  early  infancy  and  in 
the  new-born,  but  their  frequency  increases  very  much  after  the 


age  of  eight  years.  The  cause  is  always  a  rheumatic  or  tuber- 
cular pericarditis.  Total  blending  of  the  layers,  unless  it  is  very 
firm,  does  not  embarrass  the  expansion  of  the  heart,  but,  on  the 
other  hand,  partial  adhesions  may  involve  numerous  functional 
disorders.  The  signs  of  it  are  not  very  distinct,  and  often  the 
condition  is  not  ascertained  before  death.  Hypertrophy  is 
far  from  being  the  rule ;  when  it  exists,  k  atfects  the  ventricles- 
more  particularly.  The  diastolic  impulse  is  enfeebled  or  ab- 
sent; it  may  be  replaced  by  a  diastolic  souffle  at  the  base,  which 
is  attributed  by  M.  Potain  to  evaporation  of  the  blood  in  a 
heart  dilated  and  fixed.  Changes  of  posture  do  not  cause  the 
position  of  the  apex  of  the  heart  to  vary,  and  that  is  an  impor- 
tant sign  if  associated  with  absence  of  a  retreat  of  the  heart 
from  the  wall  of  the  chest  during  inspiration.  Systolic  depres- 
sion of  the  precordial  region  which  replaces  the  impulse  of  the 
apex  is  characteristic,  but  this  depression  may  exist  in  cases  of 
aortic  disease  without  cardiac 'symphysis.  Effacement  of  the 
veins  of  the  neck  during  diastole  and  sinking  of  the  infracla- 
vicular fossfB  have  been  noted  by  Ferichs.  The  murmurs  that 
are  heard  on  auscultation  depend  upon  lesions  of  the  orifice, 
which  are  often  developed  simultaneously  with  the  pericarditis 
under  the  influence  of  the  rheumatic  diathesis.  Considerable 
value  is  to  be  attached  to  a  reduplication  of  the  sound  at  the 
base  of  the  heart  when  it  is  not  accompanied  by  a  presystolic 
rolling  sound  and  by  the  other  usual  signs  of  mitral  stenosis. 
The  course  of  the  disease  is  variable.  Sometimes  it  involves  only 
occasional  palpitation  or  dyspnoea,  or  gives  rise  to  no  symptoms 
at  all,  while  in  other  cases  it  is  manifested  by  intense  dyspnoea, 
pulmonary  congestion,  swelling  of  the  jugular  veins,  and  oedema 
of  the  lower  limbs  or  anasarca.  It  finally  leads  to  true  cardiac 
inadequacy,  and  death  supervenes  amid  attacks  of  asystole.  A 
matter  of  the  first  importance  is  the  condition  of  the  muscular 
structure  of  the  heart,  and  the  utmost  pains  should  be  taken  to 
avoid  everything  that  might  overtax  the  organ.  Every  exces- 
sive exertion,  as  well  as  every  excessive  indulgence  in  eating, 
constitutes  a  danger.  The  patient  should  avoid  copious  meals 
and  derangements  of  digestion,  for  the  purpose  of  warding 
off  the  reflex  effects  upon  the  heart  which  are  so  frequent, 
and  functional  overactivity  of  the  myocardium.  The  disease 
itself  is  not  amenable  to  therapeutics  properly  so  called ;  we 
are  restricted  to  preventing  or  combating  asystolic  accidents. 
The  application  of  revulsives,  chiefly  blisters,  to  the  precordial 
region  may  to  a  certain  extent  impede  sclerosis  of  the  muscu- 
lar structure  of  the  heart. 

The  New  York  Academy  of  Medicine. — The  programme 
for  the  meeting  of  Thursday  evening,  the  loth  inst.,  included  a 
paper  on  Scurvy  in  Children,  by  Dr.  W.  P.  Northrup,  and  one 
on  Scorbutic  Pseudoparalysis,  by  Dr.  Henry  Ling  Taylor. 

At  the  next  meeting  of  the  Section  in  Ophthalmology  and 
Otology,  on  Monday  evening,  the  19th  inst.,  a  discussion  on  the 
Management  of  the  Iris  in  Simple  Extraction  of  Cataract  will 
be  continued,  and  Dr.  Alexander  Duane  will  read  a  paper  on 
Paralysis  of  the  Superior  Rectus  and  its  Bearing  on  the  Present 
Theories  of  InsufBciency. 

At  the  next  meeting  of  the  Section  in  General  Medicine,  on 
Wednesday  evening,  the  21st  inst..  Dr.  Adolph  Zeh  will  read  a 
paper  on  the  Dietetic  and  Therapeutic  Management  of  Typhoid 
Fever. 

At  the  next  meeting  of  the  Section  in  Surgery,  on  Tuesday 
evening,  the  27th  inst.,  papers  will  be  read  as  follows :  A  New 
Operation  for  the  Radical  Cure  of  Inguinal  Hernia,  by  Dr.  A. 
M.  r!iel[)s;  A  Method  of  Differential  Diagnosis  in  (Esophageal 
Stricture,  with  the  Report  of  a  Case,  by  Dr.  H.  Lilienthal ;  and 
The  Production  of  Iliac  Intussusception  with  Carbonate  of 
Sodium,  by  Dr.  R.  T.  Morris. 
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DR.  BOEDEN'S  ARTICLE  ON  THE  FAT  CELL. 


Fig.  4. — Subcutaneous  fat  body  of  a  foetal  cat  at  term, 
from  a  section  parallel  to  that  shown  in  Fig.  3.  From 
a  photomicrograph,  X  125  diameters. 


Fig.  5. — Young  fat  cells  from  the  subcutaneous  fat  body 
of  a  foetal  cat  at  term.  From  a  photomicrograph, 
X  750  diameters,  with  Bausch  and  Lomb  -ji^-inch  h.  i. 
objective  and  amplifier.  The  focus  was  adjusted  for 
the  central  cell. 


Fig.  3. — Skin  and  subcutaneous  tissues  of  a  foetal  cat  at 
term.  S,  skin,  cut  somewhat  obliquely,  owing  to  curl- 
ing of  the  tissue  while  hardening;  M,  M,  muscular  tis- 
sue, "  panniculus  carnosus  "  ;  F,  embryonal  fat  masses. 
From  a  photomicrograph,  X  -5  diameters. 


Fig.  6. — Young  fat  cells  near  the  hair  roots  in  the  skin 
of  a  foetal  cat  at  term.  The  focus  was  adjusted  par- 
ticularly to  show  the  central  cell  and  its  processes. 
There  are  three  fat  droplets  in  the  body  of  the  cell. 
From  a  photomicrograph,  X  1,000  diameters,  with 
Zeiss's  2-mm.  apochroiuatic  objective  and  projection 
ocular  2. 
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THE  FAT  CELL: 

ITS  ORIGIN,  DEVELOPMENT,  AND  HISTOLOGICAL  POSITICN. 
By  W.  C.  BORDEN,  M.  D., 

CAPTAIN,  UBDIOAL.  DEPARTMENT,  U.  9.  ARSTT. 

The  apparent  simplicity  of  development  of  the  fat  cell 
would  seem  to  make  the  task  of  tracing  it  back  to  its  origi- 
nal cell  form,  and  so  determining  its  origin,  an  easy  one. 
That  this  is  not  the  case  is  evinced  by  the  fact  that  ob- 
servers are  still  far  from  agreeing  what  its  original  cell 
form  really  is.  Of  the  many  views  advanced,  those  which 
assign  its  origin  to  some  form  of  connective- tissue  cell  are 
most  widely  accepted  and  almost  exclusively  presented  by 
writers  upon  histology  and  physiology. 

My  investigations,  however,  have  led  me  to  believe  that 
these  views  are  incorrect,  and  that  they  have  given  rise  to 
erroneous  ideas  concerning  the  histological  and  physiologi- 
cal position  of  the  fat  cell. 

As  the  facts  which  have  led  me  to  these  conclusions 
are  derived  from  observations  upon  fat  tissue  in  foetal  and 
adult,  higher  and  lower  vertebrates ;  it  will  be  necessary 
to  briefly  summarize  the  facts  of  histology,  embryology, 
and  comparative  anatomy  relative  to  the  form  and  occur- 
rence of  this  tissue. 

Fat  tissue,  or  adipose  tissue,  as  it  is  generally  technically 
called,  consists  of  aggregations  of  the  distinctive  fat  cells 
bound  together  by  a  small  amount  of  connective  tissue  and 
of  the  necessary  vascular,  lymphatic,  and  nervous  supply. 
In  the  higher  vertebrates  it  is  found  in  various  parts  of 
the  body  in  masses  of  all  manner  of  sizes  and  shapes 
adapted  to  the  various  situations.  The  larger  masses  are 
divided  by  intervening  connective-tissue  saepta  into  lobes, 
and  these  lobes  are  in  like  manner  subdivided  into  lobules. 
The  blood  supply  is  very  abundant.  Each  lobule  has  an 
afferent  arteriole  which  subdivides  into  a  meshed  capillary 
network,  the  capillaries  again  uniting  into  an  efferent  vein 
(Fig.  1). 


Fig.  1.— Vessels  of  the  fat  cell.   A,  arterial  (a)  and  venous  (6)  branches,  with 
the  capillaries  between  them  ;  B,  the  capillaries  around  three  cells.  (Frey.) 

Even  in  the  intermuscular  spaces  and  like  places  where 
adipose  tissue  occurs  as  groups  of  cells  having  no  distinct 
lobular  formation,  a  capillary  reticulum  is  present ;  and 
whenever  a  new  formation  of  fat  cells  takes  place,  a  more 


or  less  distinct  capillary  network  is  developed,  according  to 
whether  the  formation  consists  of  few  or  many  cells.  The 
resemblance  between  the  vascular  supply  of  adipose  tissue 
and  that  of  the  secreting  glands — such  as  the  parotid,  pan- 
creas, and  others — is  most  marked  ;  for  in  all  the  vascular 
supply  is  abundant  and  is  so  distributed  that  each  cell, 
whether  it  be  parotid,  pancreatic,  or  adipose,  is  in  direct 
relation  with  one  or  more  capillaries.  This  gland- like  blood 
supply  of  adipose  tissue  is  important  when  considering  the 
histological  position  of  this  tissue,  and  will  be  again  referred 
to  farther  on. 

While  adipose  tissue  is  scattered  through  the  body  in 
the  higher  vertebrates  apparently  without  design,  this  is 
not  really  the  case,  for  certain  regions  are  particularly 
characterized  by  its  presence,  and  in  others  it  never  occurs. 
It  is  particularly  abundant  in  the  subcutaneous  connective 
tissue,  the  omentum,  around  the  kidneys,  and  notably  in 
the  hump  of  camels,  which  latter  consists  of  a  large  fat  de- 
posit and  is  not  in  any  way  due  to  a  deviation  of  the  ver- 
tebral column.  On  the  other  hand,  although  connective 
tissue  is  abundantly  present,  fat  tissue  never  occurs  in  the 
eyelids,  penis,  scrotum,  nymphae,  submucous  tissue  of  the 
intestine,  or  cavity  of  the  cranium.  Of  these,  the  most 
notable  instance  of  the  limitation  of  fat  extension  is  fur- 
nished by  its  absence  from  the  submucous  layer  of  the  in- 
testines, to  which  it  never  extends,  though  it  is  abundantly 
present  in  the  mesentery,  and  at  the  junction  of  the  latter 
with  the  intestine  the  fat  deposits  in  it  are  separated  from 
the  submucous  tissue  of  the  intestine  by  the  thickness  of 
the  muscular  walls  of  the  intestine  only. 

In  the  lower  vertebrates  adipose  tissue  is  not  scattered 
through  the  body  at  all,  but  is  confined  to  certain  definite 
localities  where  it  is  collected  into  gland-like  bodies  called 
"  fat  bodies,"  or  "  corpora  adiposa."  In  the  frog,  the  fat 
bodies  are  in  the  abdominal  cavity  in  close  relation  with 
the  genito-urinary  organs.  In  the  necturus  there  are  sub- 
cutaneous fat  tracts  on  the  dorsal  and  ventral  parts  of  the 
body.  In  the  toad,  besides  two  abdominal  fat  bodies  like 
those  of  the  frog,  there  is  an  accumulation  of  fat  about  the 
base  of  the  heart,  and  there  are  six  fat  bodies  beneath  the 
skin  on  the  ventral  surface  of  the  body — one  at  the  junc- 
tion of  each  limb  with  the  body  and  two  at  the  base  of  the 
neck.  It  may  be  considered  that  the  intra-abdominal  fat 
bodies  of  the  frog  are  homologous  with  the  fat  masses 
about  the  kidneys  of  higher  vertebrates,  and  that  the 
subcutaneous  fat  tracts  of  the  necturus  and  the  subcuta- 
neous fat  bodies  of  the  toad  are  homologous  with  the 
panniculus  adiposus  of  higher  vertebrates.  It  at  first 
appears  somewhat  strange  that  while  in  the  lower  verte- 
brates adipose  tissue  is  confined  to  certain  localities,  there 
being  formed  into  ductless  glands,  as  we  rise  in  the  ani- 
mal scale  it  is  not  so  confined,  but  is  scattered  through 
the  body  apparently  in  a  much  less  purposive  way.  This 
is  seemingly  at  variance  with  the  general  rule  that  segrega- 
tion of  like  tissues  is  coincident  with  higher  development. 
This  rule,  however,  of  necessity  yields  to  the  requirements 
of  the  organism  ;  and  the  following  is  suggested  as  a  prob- 
able reason  why  fat  tissue  occurs  in  different  localities  in 
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different  animals  and  is  scattered  througli  tlie  body  in 
higher  vertebrates,  instead  of  being  confined  to  definite 
localities,  as  in  the  lower. 

In  the  lower  vertebrates  the  amount  of  adipose  tissue 
relatively  to  the  size  of  the  entire  body  is  small ;  but  pari 
passu  with  the  rise  in  the  animal  scale  the  relative  amount 
of  adipose  tissue  increases,  until  in  the  higher  vertebrates 
its  proportion  to  the  body  is  large.  If  the  fat  tissues  of 
a  mammal — man,  for  instance — were  collected  into  two 
abdominal  organs,  as  in  the  frog,  the  abdomen  would  have 
to  be  enormously  increased  in  size  in  order  to  contain 
them,  and  such  localized  deposition  of  the  fat  tissues 
would  greatly,  if  not  vitally,  interfere  with  the  existence  of 
the  organism.  In  fact,  the  localized  deposition  of  the  fat 
tissues,  if  adhered  to  in  vertebrates,  would  prevent  in  the 
higher  types  that  symmetrical  development  of  the  body 
which  is  so  necessary  to  bring  it  into  proper  relations  with 
its  environment.  It  appears  obvious,  therefore,  that  as  the 
more  highly  developed  organisms  were  evolved,  requiring 
increased  amounts  of  adipose  tissue  for  nutritive  purposes, 
the  only  way  to  dispose  of  the  increased  tissue  was  to 
distribute  it  throughout  the  body,  filling  in  the  connective- 
tissue  interspaces  and  spreading  it  out  in  the  panniculus 
adiposus,  for  in  this  way  only  could  it  be  so  co-ordinated 
with  the  body  as  not  to  interfere  with  organic  existence  or 
symmetry. 

As  the  spaces  filled  in  were  those  previously  occupied 
by  connective  tissue,  it  was  natural  to  infer  that  that  tis- 
sue was  changed  into  adipose  tissue.  This  view  has  been 
strengthened  by  observations  on  starved  and  fed  animals 
and  on  the  development  of  fat  cells  in  connective-tissue 
spaces  until  the  theory  that  fat  cells  are  developed  from 
connective-tissue  cells  has  gained  wide  credence.  So  high 
an  authority  as  Schafer,  in  the  last  (tenth)  edition  of  Quain's 
Anatomy,  vol.  i,  part  ii,  page  23Y,  says:  "It  (fat)  is  de- 
posited in  the  form  of  minute  granules  or  droplets  in  cer- 
tain cells  of  the  connective  tissue  "  ;  and  Foster,  in  the  sixth 
and  last  edition  of  his  Physiology,  part  ii,  page  Y70, 
writes  :  "  It  is  obvious  that  a  fat  cell  is  a  cell  belonging  to 
connective  tissue,  in  the  cell  substance  of  which  fat  has 
collected.  .  .  ."  But,  notwithstanding  the  seeming  con- 
clusiveness of  such  statements,  my  investigations  have  led 
me  to  the  belief  that  they  are  based  upon  incorrect  data, 
that  they  do  not  assign  a  proper  or  sufficiently  important 
place  to  the  fat  cell,  and  that  the  fat  cell  is  a  special  cell 
having  nothing  in  common  with  connective  tissue,  and  that  it 
is  essentially  a  gland  cell  having  special  metabolic  functions. 
In  support  of  this  conclusion,  the  facts  of  comparative  anat- 
omy, embryology,  and  physiology  relative  to  adipose  tissue 
must  be  considered ;  and,  in  addition,  the  form  of  the  fat 
cell  at  all  stages  of  its  existence  must  be  known  and  taken 
into  account. 

The  fat  cell  in  its  fully  developed  and  functionally  ac- 
tive state  may  be  described  as  a  protoplasmic,  nucleated 
sac,  the  cavity  of  which  is  filled  by  a  single  drop  of  fat. 
Tbe  nucleus  is  about  7  /u.  in  diameter,  and  near  it  the  cell 
protoplasm  is  thicker  than  at  other  parts  surrounding  the 
fat.  A  cross  section  of  such  a  cell  through  the  nucleus  has 
been  likened  in  appearance  to  a  signet  ring — the  signet 


representing  the  nucleus ;  the  thickened  metal  setting  of 
the  signet,  the  accumulation  of  protoplasm  about  the  nucle- 
us ;  and  the  thinner  band,  the  extremely  thin  protoplasm 
covering  the  fat  drop  (Fig.  2,  C). 


Fig.  2. — Developing  and  fully  formed  fat  cells  and  the  two  types  of  cell  from 
which  fat  cells  originate.  to  A*,  development  from  the  so-called  con- 
nective-tissue-cell form  ;  B'  to  B*,  development  from  the  gland-cell  form  ; 
B',  gland-cell  form  with  two  nuclei  preparatory  to  cell  division  ;  A'  to  A*, 
B'  to  B^,  cells  with  smgle  and  multiple  deposits  of  fat ;  C,  fully  developed 
fat  cell.  All  drawn  to  same  scale  with  Zeiss's  2-millimeta'e  oil-immerfflOB 
apochromatic  objective  and  Abbe's  camera  lucida. 

The  fat  cell  is  developed  into  this  form  from  a  cell  en- 
tirely free  from  fat.  The  fat  is  secreted  in  the  cell  in 
gradually  increasing  quantity  by  the  metabolic  action  of 
the  cell  until  the  nucleus  is  displaced  laterally  by  the  in- 
creasing fat  and  the  distended  cell  assumes  a  nearly  globular 
form.  But  while  this  is  the  form  of  the  fully  developed 
cell  during  nutritive  activity  in  the  body  of  a  well-nour- 
ished vertebrate,  its  original  fat-free  form  is  very  different. 
What  the  original  form  is  can  not  be  said  to  be  definitely 
settled.  Observers  who  maintain  for  it  a  connective-tissue 
origin  have  described  and  figured  it  both  as  a  branched 
and  as  an  unbranched  cell,  and  have  described  it  as  arising 
from  the  formed  and  from  the  granular  unbranched  cells  of 
that  tissue  ;  others  have  described  it  as  arising  from  lym- 
phoid or  special  plasma  cells.  Where  such  diversity  of 
opinion  exists,  it  is  obvious  that  there  is  opportunity  for 
further  investigation ;  and  it  is  equally  obvious  that  the 
real  origin  and  original  form  of  the  cell  must  be  known  be- 
fore its  histological  and  physiological  position  can  be  accu- 
rately assigned. 

The  results  of  my  investigations  upon  these  disputed 
points  are  contained  in  this  article,  and,  as  regards  the 
origin  and  original  form  of  the  fat  cell,  may  be  formulated 
as  follows : 

J.  That  in  the  lower  vertebrates  the  fat  cell  is  developed 
from  one  form  of  cell,  and  that  cells  of  this  form  are  devel- 
oped from  special  centers  in  the  embryo. 

2.  That  in  the  higher  vertebrates  fat  cells  are  developed 
from  two  forms  of  cells  differing  greatly  in  size  and  shape. 

3.  That  one  of  the  original  fat-cell  forms  in  the  higher 
vertebrates  is  homologous  with  the  special-center  forms  of 
the  lower  vertebrates  ;  that  this  form  of  cell  is  gland- like  ; 
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that  it  in  no  way  resembles  the  connective-tissue  cell ;  and 
that  the  other  form,  while  closely  resembling  the  connective- 
tissue  cell,  is  most  probably  a  special  cell,  derived  from  the 
special-center  form  by  cell  division  and  migration. 

If  the  fat  bodies  of  an  adult  summer  frog  are  examined, 
the  fat  cells  will  be  found  to  present  all  the  characteristics 
of  the  fully  developed  fat  cell ;  but  if  the  fat  bodies  of  a 
winter  frog  which  has  used  up  most  of  its  stored-up  fat  are 
examined,  the  cells  will  present  a  very  different  appearance. 
A  section  of  such  a  body  will  show  a  collection  of  cells, 
some  of  which  still  contain  more  or  less  fat,  while  others 
are  entirely  free  from  it. 

Those  free  from  fat  closely  resemble  the  liver  cells  of 
the  same  animal.  Between  the  closely  packed  fat-free 
cells  nothing  is  visible  but  thin-walled  blood  vessels.  Fat 
bodies  of  almost  identical  appearance  are  found  beneath 
the  skin  of  foetal  higher  vertebrates.  The  panniculus  adi- 
posus  and  the  fat  about  the  kidneys  of  mammals  have  their 
origin  in  such  bodies.  They  are  seen  as  rather  regularly 
shaped,  gland-like  masses,  and  may  be  easily  found  and 
studied  in  the  foetal  cat  at  term. 

Those  beneath  the  skin  first  appear  on  the  ventral  sur- 
face of  the  body,  in  the  axilla  and  groin,  the  regions  to 
which  subcutaneous  fat  is  limited  in  certain  of  the  lower 
•vertebrates. 

It  will  be  seen  from  this  that  the  foetal  cat  resembles 
the  adult  toad,  for  both  have  fat  glands  in  close  relation 
with  the  kidneys  and  localized  beneath  the  skin  on  the  ven- 
tral surface  of  the  body  near  the  limbs ;  and  that  this  is  in 
strict  accordance  with  the  rule  that  the  foetal  forms  of  the 
higher  vertebrates  resemble  the  adult  forms  of  the  lower. 

Fig.  3,  from  a  photomicrograph  of  a  section  through 
the  skin  of  a  kitten  at  term,  shows  the  gland-like  masses  of 
fat  cells  beneath  the  skin,  and  Fig.  4  shows  distinctly  the 
gland-like  form  of  these  cell  accumulations.  The  cells 
composing  these  masses  are  irregularly  polyhedral  in  form 
and  of  large  size,  being  from  15 /a  to  20  ft  in  diameter 
(Fig.  2,  B'  to  B^  and  Fig.  5).  The  nucleus,  which  meas- 
ures about  7  fji,  is  central,  or  nearly  so,  and  in  many  cells 
"an  be  seen  to  be  in  active  caryocinesis  preparatory  to  cell 
division  (Fig,  2,  B^).  The  growth  of  the  masses  is  by 
means  of  indirect  cell  division,  the  development  of  the 
capillaries  going  on  coincidently  with  that  of  the  cells,  as 
is  the  case  in  all  gland  development. 

In  the  masses  the  cells  will  be  seen  to  be  in  many  dif- 
"erent  degrees  of  fat  accumulation,  some  entirely  without 
fat,  others  containing  many  fat  droplets  still  separated  from 
each  other  by  intervening  cell  protoplasm,  while  in  others 
the  fat  drops  have  coalesced  into  one  and  the  cell  nucleus 
has  been  more  or  less  displaced  laterally. 

How  utterly  unlike  these  cells  are  to  connective-tissue 
ceils  is  fully  shown  in  Fig.  5  (from  a  photomicrograph)  and 
in  Fig.  2,  B'  to  B^  drawn  with  Abbe's  camera  lucida  from 
the  young  developing  cells  of  the  fat  bodies.  The  central 
cell  in  Fig.  5  is  a  typical  fat  cell  of  the  gland-cell  form  be- 
fore fat  formation  has  commenced.  As  the  focus,  when  the 
photomicrograph  was  taken,  was  adjusted  to  give  a  critical 
image  of  this  cell,  the  neighboring  cells  are  somewhat 
blurred  from  the  objective  not  being  perfectly  aplanatic, 


but  it  may  be  seen  that  they  have  the  same  general  form 
and  that  some  of  them  contain  small  fat  drops.  The  ex- 
istence of  this  distinctive  gland-cell  form  of  young  fat  tis- 
sue can  be  easily  demonstrated  upon  any  foetal  mammal  of 
suitable  age. 

So  far  as  I  have  been  able  to  determine,  this  origin  of 
fat  cells  from  gland-like  cells  in  gland-like  masses  occurs 
only  in  the  lower  vertebrates  and  in  the  foetal  forms  of  the 
higher.  In  the  lower  vertebrates  it  is  the  only  way  by 
which  fat  tissue  originates.  In  the  higher  vertebrates, 
while  its  first  appearance  is  in  special  centers  with  these 
gland-like  cells,  a  secondary  origin  also  obtains.  Undoubt- 
edly it  is  this  origin  which  has  given  rise  to  the  theory  of 
the  connective-tissue  origin  of  the  fat  cells,  for  the  cells 
from  which  fat  cells  secondarily  originate,  before  any  fat 
is  deposited  in  them,  closely  resemble  connective-tissue 
cells.  But,  notwithstanding  this  resemblance,  it  is  proba- 
ble that  they  are  cells  formed  by  cell  division  from  the  origi- 
nal special-center  cells,  and  that  they,  by  cell  migration, 
form  metastatic  fat  masses  in  places  where  fat  tissue  does 
not  occur  in  the  lower  vertebrate  types.  It  is  from  this 
secondary  form  of  migrated  embryonal  fat  cell  that  all  fat 
tissue  outside  the  special-center  masses  is  developed.  In 
this  way  originates  the  fat  tissue  of  the  omentum  and 
mesentery,  that  between  the  muscular  layers,  and  in  the 
many  other  parts  of  the  body  where  it  appears  after  or 
late  in  foetal  life. 

The  method  of  development  is  for  a  few  of  these  sec- 
ondary fat-cell  forms  to  appear  in  the  connective-tissue 
spaces  alongside  an  already  formed  blood  vessel.  A  capil- 
lary loop  develops  around  these  cells,  other  fat  cells  form 
outside  this  loop,  another  loop  forms  inclosing  these,  and 
so  on,  until  a  more  or  less  distinct  lobule  of  adipose  tissue 
is  formed.  As  it  is  by  this  process  that  new  and  scattered 
fat  formations  occur  in  the  higher  vertebrates  after  birth, 
it  is  the  one  most  commonly  and  easily  seen,  and  has,  there- 
fore, been  generally  considered  the  sole  method  by  which 
fat  tissue  originates.  It  may  be  fairly  well  studied  in  the 
broad  ligament  of  pregnant  mammals ;  and  if  such  studies 
were  exclusively  relied  upon,  an  observer  might  well  consider 
the  connective- tissue  origin  of  fat  tissue  established.  But, 
like  many  other  disputed  questions  in  histology,  the  facts  of 
embryology  and  comparative  anatomy  must  be  ascertained 
before  right  conclusions  can  be  reached.  If  we  examine  a 
foetus  of  right  age,  or  a  lower  vertebrate,  fat  cells,  forming 
in  special  centers  from  large  polyedral  cells  only,  will  be 
seen  ;  while  if  we  examine  an  older  foetus  of  a  higher  ver- 
tebrate, the  secondary  method  will  be  seen  going  on,  to- 
gether with  the  original  method.  For  instance,  if  a  sec- 
tion of  the  skin  of  a  foetal  cat  at  term  is  made  through  the 
subcutaneous  fat  masses  in  the  groin  or  axilla,  as  in  Fig.  3, 
in  addition  to  the  gland-like  cell  masses, -cells- will  be  found 
close  to  the  hair  roots  and  capillaries  in  the  bodies  of 
which  fat  is  being  deposited.  These  cells  closely  resemble 
connective-tissue  cells  and  are  the  second  form  from  which 
fat  cells  are  developed  in  higher  vertebrates  (Fig.  2,  A' 
to  A\  and  Fig.  6). 

These  cells  are  much  smaller  than  the  special-center 
forms  and  of  a  different  shape.    They  are  from  12  /n  to  20  ft 
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long,  but  are  only  a  little  wider  than  their  nueleus,  which, 
like  that  of  the  special-center  forms,  is  about  1  jx  'm  diame- 
ter. Fat  first  appears  in  the  cell  in  one  or  more  minute 
drops,  generally  not  more  than  three.  As  these  fat  drops 
increase  in  size  the  cell  protoplasm  (spongioplasm)  between 
them  gives  way,  they  run  together,  forming  a  single  drop 
which  increases  in  size  and  displaces  the  nucleus  laterally 
until  the  usual  form  of  the  fully  developed  fat  cell  is  ob- 
tained (Fig.  2,  C).  When  young — i.  e.,  when  fat  first  ap- 
pears in  them — these  cells  have  processes  similar  to  those 
of  the  formed  (fixed)  connective-tissue  cells,  though  some 
observers  have  described  them  as  having  none.  Had  they 
none,  their  dissimilarity  to  connective-tissue  cells  would  be 
more  marked,  but  processes  are  ahvays  present  by  the  time 
the  cell  has  become  stationary  and  fat  formation  has  begun. 
The  seeming  absence  of  processes  is  due  to  the  difficulty  of 
so  staining  them  that  they  and  their  connections  to  par- 
ticular cells  can  be  plainly  made  out.  They  are  best 
shown  in  thin  sections  from  tissue  hardened  in  Miiller's 
fluid  or  osmic-acid  solutions  and  imbedded  in  paraffin, 
the  sections  fastened  to  the  slide  and  deeply  stained  with 
Weigert's  haematoxylin.  The  sections  should  be  fixed  to 
the  slide  without  cement,  otherwise  the  cement  might  be- 
come stained,  so,  possibly,  giving  erroneous  pictures.  To 
fix  the  section  properly,  a  slide  is  cleaned  with  a  solution  of 
caustic  potash  to  insure  freedom  from  any  trace  of  grease, 
a  drop  of  water  is  then  put  on  the  slide,  the  section  placed 
on  the  water,  and  the  slide  placed  in  the  oven  of  a  water 
bath  at  42°  C.  until  all  wrinkles  have  disappeared  from  the 
section.  The  water  is  then  drained  off,  bringing  the  sec- 
tion into  close  contact  with  the  slide,  and  the  slide  is  then 
replaced  in  the  oven  and  kept  there  at  the  same  temperature 
as  before  for  twelve  hours.  The  albumin  of  the  section 
will  so  fix  it  to  the  slide  that  it  may  be  cleaned  of  the  par- 
affin and  stained  in  the  usual  way. 

Fig.  6,  from  a  photomicrograph  of  a  section  so  treated, 
shows  one  of  the  secondary  forms  from  which  fat  cells  de- 
velop. Similar  cells  are  found  wherever  adipose  tissue  is 
developing  outside  the  special-center  cell  masses.  Compari- 
son of  the  cell  shown  in  Fig.  5  with  the  one  shown  in  Fig.  6 
will  show  most  plainly  the  difference  between  the  two  kinds 
of  cells  from  which  fat  cells  originate.  In  comparing  these 
figures  it  must  be  noted  that  the  amplifications  are  different, 
the  relative  size  of  the  cells  being  shown  in  Fig.  2,  A'  and 
B',  where  they  are  drawn  to  the  same  scale. 

So  far  as  the  first,  or  gland-cell  form,  of  the  fat  cell  is 
concerned,  there  can  be  no  question  as  to  its  entire  dis- 
similarity to  the  connective-tissue  cell ;  but,  as  regards  the 
second  or  metastatic  form,  it  is  so  similar  in  form  to  certain 
cells  of  the  connective  tissue  that  absolute  proof  that  it  is 
not  such  a  cell  is  difficult  and  must  rest  at  present  upon 
the  circumstances  connected  with  its  first  appearance  and 
upon  its  subsequent  function.  I  have  already  stated  that 
this  second  form  probably  arises  by  cell  division  from  the 
first  form,  and  by  migration  forms  new  centers  for  fat-tis- 
sue formation.  As  fat  cells  are  specialized  cells,  having 
special  and  important  metabolic  functions  to  perform,  and 
as  their  original  forms  are  developed  from  special  cells, 
both  in  the  lower  vertebrates  and  in  the  embryos  of  the 


higher,  it  is  natural  to  infer  that  all  fat-cell  forms  have  a 
similar  origin.  All  special  tissues  arise  from  embryonal 
tissues  by  gradual  differentiation,  and  when  they  have  once 
reached  a  highly  specialized  form,  change  of  form  and  func- 
tion does  not  normally  occur.  Between  cells  having  meta- 
bolic functions  and  those  having  supporting  functions  there 
is  a  wide  difference,  and,  with  the  exception  of  the  fat  cell, 
it  is  generally  considered  established  that  cells  having  ana- 
bolic and  catabolic  action  in  nutritive  processes  do  not 
change  their  functional  form  during  development.  If  fat 
tissue  is  an  exception  to  this  general  rule,  it  is  certainly  a 
curious  anomaly. 

Physiologists  have  fully  demonstrated  that  fat  is  formed 
by  the  fat  cells  from  substances  other  than  ingested  fat. 
The  importance  of  this  physiological  action  of  the  fat  cells 
is  emphasized  by  the  great  vascularity  of  adipose  tissue, 
which  shows  that  it  is  an  active  tissue  physiologically  ;  so 
that,  both  by  its  function  and  its  blood  supply,  it  closely 
resembles  the  glandular  tissues.  These  facts  are  of  much 
more  importance  when  considering  its  true  histological  and 
physiological  position  than  is  the  absence  of  excretory 
ducts,  for  in  all  these  particulars  adipose  tissue  is  very 
like  the  liver  as  regards  the  glycogenic  function  of  that 
gland.  The  liver  forms  glycogen  from  substances  other 
than  ingested  sugar  and  gives  it  to  the  organism  either  as 
glycogen  or  in  different  form.  In  this  function  the  liver  is 
a  ductless  gland ;  the  blood-vessels  supply  the  cells  with 
the  material  for  metabolic  change  and  carry  away  the  prod- 
uct formed  and  given  out.  In  like  manner  adipose  tissue 
is  supplied  by  its  network  of  capillaries.  Not  only  does 
the  fat  cell  form  fat,  but  it  afterward  disposes  of  it.  Al- 
though the  fully  developed  fat  cell  is  so  distended  with  fat 
that  its  protoplasm  is  reduced  to  a  thin  covering  for  the 
fat,  it  is  still  functionally  active,  and  is  not  only  capable 
of  forming  fat,  but  it  returns  the  formed  fat  ■  to  the  blood 
either  as  fat  or  in  some  other  form.  This  inverse  action 
requires  fully  as  special  metabolic  function  and  activity  as 
is  required  for  the  formation  of  the  fat,  for  according  to 
the  varying  demands  of  the  system,  so  must  the  various 
fat  cells  give  out  the  proper  supply.  In  hibernating  ani- 
mals during  the  hibernating  period,  the  consumption  of  fat 
and  the  consequent  inverse  metabolic  action  of  the  fat  cells 
must  be  very  carefully  adjusted  to  the  requirements  of  the 
body  and  to  the  length  of  the  hibernating  period. 

The  slow  physiological  giving  out  of  fat  is  the  true  fat- 
reducing  method  and  differs  from  starvation  in  that  the 
latter  is  an  entirely  pathological  process.  It  is  stated  by 
some  observers  that  the  fat  cells  of  a  starved  animal  return 
to  a  connective-tissue  form.  This  is  undoubtedly  an  errone- 
ous interpretation  of  structure.  I  have  never  been  able  to 
obtain  the  adipose  tissue  of  a  hibernating  higher  vertebrate 
during  the  hibernating  period  for  examination,  but  in  the 
frog  the  cells  of  the  corpora  adiposa  never  become  connec- 
tive-tissue cells.  As  the  fat  gradually  disappears  from 
them  during  the  winter  months,  they  gradually  return  to 
their  original  cell  form.  In  this  they  closely  resemble  liver 
cells,  for  fat  is  often  found  in  the  latter ;  and  when  dis- 
charged, the  cells  return  to  their  former  shape.  In  starva- 
tion, however,  the  case  is  different.    Then  the  fat  is  so 
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rapidly  given  out  by  the  distended  adipose  cells  and  their 
own  nutrition  is  at  tlie  same  time  so  interfered  with  that 
they  have  no  opportunity  to  return  to  their  original  form. 
The  cell  walls  fall  toward  each  other  like  the  walls  of  an 
emptied  bag  and  in  sections  of  tissue  give  an  appearance 
much  like  that  of  connective-tissue  fibers.  But  the  cells 
have  not  become  connective-tissue  cells ;  they  are  only  the 
shrunken  and  wrinkled,  pathologically  changed,  fat  cells. 
All  the  fat  does  not  disappear  from  all  the  cells,  even  in  ex- 
treme emaciation,  and  those  cells  devoid  of  fat  still  contain 
a  yellowish  fluid  whose  color  is  derived  from'the  discharged 
fat.  That  they  retain  the  coloring  matter  of  the  fat  while 
they  discharge  the  fat  itself  is  entirely  at  variance  with  the 
supposition  that  they  become  connective-tissue  cells. 

Finally,  if  nutrition  is  resumed  in  a  previously  starved 
animal,  all  the  fat  cells  again  fill  with  fat  without  going 
through  the  process  of  development  characteristic  of  their 
original  development,  and  which  would  have  been  necessary 
had  they  assumed  a  connective-tissue-cell  form. 

We  have  the  following,  therefore,  in  support  of  the 
special  cell  origin  and  glandular  nature  of  the  fat  cell : 

1.  Its  occurrence  in  the  lower  vertebrates  in  special 
organs,  composed  of  gland-like  cells,  developed  from  special 
■centers. 

2.  Its  first  appearance  in  foetal  higher  vertebrates  in 
gland-like  masses,  developed  from  special  centers,  homolo- 
gous with  the  special  fat  organs  of  the  lower  vertebrates. 

3.  The  continuance  of  adipose  tissue  in  the  lower  verte- 
l^rates  as  fat  glands,  never  changing  into  other  tissue,  and 
as  distinct  in  structure  and  function  as  other  ductless  gland 
tissue. 

4.  The  limits  placed  upon  the  place  of  occurrence  of 
adipose  tissue  in  all  animals,  and  its  non-appearance  in 
■certain  regions  where  connective  tissue  is  always  present. 

5.  Its  specialized  metabolic  functions,  and  the  gland- 
like development  and  arrangement  of  its  blood  supply,  all 
of  which  place  it  in  an  entirely  different  histological  and 
physiological  class  from  that  of  the  supporting  functioned 
connective  tissues. 

Bibliography.  —  The  bibliography  is  extensive,  and  up  to 
1887  is  collected  in  a  paper  by  Gage:  Fat  Cells  and  Connective- 
tissue  Corpuscles  of  Necturus  (Menobranchus),  published  in  the 
Proceedings  of  the  American  Society  of  Mieroscopists,  vol.  iv, 
for  that  year.  Of  later  date,  Foster's  Physiology,  5th  edition, 
part  ii,  gives  a  most  excellent  account  of  the  physiology  of  fat 
tissue;  and  Schafer,  in  Quain's  Anatomy,  tenth  edition,  vol.  i, 
part  ii,  gives  a  full  account  of  the  origin  of  the  fat  cell  accord- 
ing to  the  connective-tissue  cell  theory. 


TENOTOMY  FOR  CONTRACTED  TENDONS 
FOLLOWING  INFANTILE  PARALYSIS. 

A  REPORT  OF  A  CASE. 

By  A.  M.  PHELPS,  M.  D., 

PROFESSOR  OF  ORTHOPEDIC  StJBGERY  IN  THE  UNIVERSITY  OF  NEW  YORK  AND 
THK  NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL  AND  HOSPITAL  ; 
PROFESSOR  OF  SURGERY  IN  THE  UNIVERSITY  OF  VERMONT  ; 
PRESIDENT  OF  THE  AMERICAN  ORTHOPAEDIC  ASSOCIATION  ; 
SURGEON  TO  THE  CITY  HOSPITAL. 

Vivian  M.  C,  a  boy  thirteen  years  of  age,  was  born  in  Lon- 
■don,  and  while  an  infant  he  was  afflicted  with  infantile  paraly- 
sis.   The  mother  consulted  several  surgeons,  and  finally  Mr. 


Adams,  in  London.  Mr.  Adams  had  made  for  him  his  modifi- 
cation of  Scarpa's  shoe.  He  had  been  subjected  to  various 
methods  of  treatment  from  the  time  he  was  a  child.  Tlie 
I)arent  coming  to  this  country,  he  was  referred  by  Mr.  Adams 
to  a  distinguished  orthopaidic  surgeon  of  this  city,  who  treated 
him  for  a  year  with  massage.  At  the  end  of  seven  months  a 
photograph  was  taken  (see  Fig.  1)  which,  as  the  boy  expresses 
it,  shows  "  the  best  possible  position  in  which  he  could  place  his 
feet."  The  dotted  lines  show  that  the  feet  could  not  be  placed 
at  right  angles.  The  mother  then  consulted  a  well-known  con- 
servative orthopjedist  of  this  city,  who  advised  her  to  do  nothing, 
but  to  build  up  his  physical  condition.  She  then  consulted  another 
orthopa)dist  of  this  city,  who  informed  her  that  by  interrupted 
traction  with  his  machine  for  one  or  two  years  he  thought  he 
could  cure  the  deformity.  The  motlier  then  consulted  me  on 
September  23d,  and  I  informed  her  that  I  believed  tenotomy 
of  the  tendo  Achillis  should  be  performed.  Tlie  feet  could  not 
be  placed  at  right  angles  with  force  at  that  time,  and  he  was 


suffering  from  partial  paralysis  which  had  resulted  in  a  shorten- 
ing of  the  tendo  Achillis  which  drew  up  the  heel,  producing  a 
mild  form  of  equinus.  As  he  walked,  the  tendency  was  to 
throw  the  feet  inward,  and  before  many  months  he  would  have 
developed  a  severe  double  talipes  varo  equinus.  "When  he  came 
to  this  country  there  was  placed  a  very  severe  injunction  on 
the  mother  to  "allow  no  American  surgeon  to  operate  on  his 
tendons,  else  his  feet  would  surely  be  ruined." 

On  September  25,  1892,  assisted  by  Dr.  Plimpton  and  Dr. 
Goodwin,  and  in  the  presence  of  Dr.  A.  J.  Steele,  of  St.  Louis, 
I  performed  the  operation,  and  immediately  placed  the  feet  in  a 
supercorrected  position.  They  were  kept  in  this  position  for 
six  weeks,  and  were  again  put  in  plaster  for  two  or  three  weeks 
more.  He  was  allowed  to  walk  with  plaster  of  Paris  until 
braces  were  adjusted.  The  tendons  were  lengthened  two 
inches  and  a  half,  and  on  examination  I  think  it  will  be  diffi- 
cult to  determine  where  the  new  tendons  begin  and  the  old 
end. 

In  performing  tenotomy  on  these  tendons  I  inserted  the 
tenotome,  split  the  tendon  an  inch  and  a  half  subcutaneously, 
and  then  cut  out  on  either  side  of  the  tendon  above  and  Ijelow, 
allowing  it  to  slip  by  and  lap.  This  operation  I  had  resorted 
to  a  great  many  times  before,  and,  so  far  as  I  know,  am  the  first 
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to  perform  it  siibciitaDeoiisly.  The  case  was  presented  at  the 
Academy  of  Medicine  last  fall  soon  after  the  operation.    At  the 


Fig.  2. 


last  Academy  meeting,  in  October,  1893, 1  again  presented  him. 
He  wore  his  braces  only  about  three  months  from  the  time  of 
the  operation ;  then  they  were  found  no  longer  necessary.  On 


Fk;.  .j. 


presenting  him  before  the  Academy  of  Medicine,  it  was  found 
that  he  walked  almost  perfectly,  that  there  was  no  tendency  to 
relapse,  and  that  be  could  stand  upon  his  toes,  as  seen  in  Fig.  2, 
and  could  place  both  feet  beyond  a  right  angle,  as  seen  in 
Fig.  3. 

My  conclusions  are  that  in  these  cases  of  contracted 
tendons  following  infantile  paralysis  much  better  and  more 
rapid  results  can  be  attained  by  subcutaneous  tenotomy 
than  by  all  the  bracing  known  to  the  orthopaedic  world. 
After  these  tendons  have  been  lengthened,  if  then  braces 


are  required,  the  orthopaedist  can  adjust  them,  and  well  he 
should.  The  constant  pulling  and  hauling  of  such  tendons 
with  traction  machines  or  braces  is  to  my  mind  a  most  un- 
scientific procedure,  and  should  not  be  tolerated  by  any 
patient. 


SOME  CRITICAL  AND  DESULTORY  REMARKS 
ON  RECENT  LARYNGOLOGICAL  AND 
RHINOLOGICAL  LITERATURE. 
By  JONATHAN  WRIGHT,  M.D., 

BBOOKI.TN. 

Professor  B.  Fraenkel  has  recently  launched  a  new 
laryngological  and  rhinological  journal  on  the  already  over- 
crowded sea  of  special  medical  literature. 

If  succeeding  numbers  equal  the  first  two  in  the  merit 
of  their  contents  and  the  pre-eminence  of  their  contribu- 
tors, the  Archiv  fur  Laryngologie  und  Rhinologie,  if  it  finds 
no  "  long-felt  want  to  fill,"  will  at  least  earn  for  itself  a 
foremost  place  among  the  numerous  journals  especially  de- 
voted to  the  diseases  of  the  nose  and  throat. 

The  opening  contribution  to  the  first  number,  continued 
in  the  second,  is  from  the  pen  of  the  distinguished  editor 
himself,  detailing  the  results  of  his  Studies  in  the  Micro- 
scopic Anatomy  of  the  Larynx.  With  the  help  of  a  series 
of  fine  photographs,  he  seems  to  have  conclusively  proved 
the  presence  of  glands  in  the  immediate  vicinity  of  the 
vocal  cord,  an  assertion  which  he  had  previously  made  in 
communications  published  elsewhere. 

He  includes  in  the  term  vocal  cord  all  the  tissue  which 
projects  beyond  a  plane  even  with  the  tracheal  wall  and  the 
lateral  ventricular  wall.  It  would  be  fortunate  if  every 
writer  would  specify  exactly  what  he  means  by  vocal  cord, 
or,  better  still,  if  some  exact  limitation  to  the  term  were 
generally  agreed  upon. 

Fraenkel  found  the  opening  of  one  of  the  glands  TS 
millimetre  from  the  edge  of  the  cord,  but  he  quotes  Coyne 
as  having  found  them  nearer. 

"  One  gets  the  impression,"  Fraenkel  says,  "  on  examin- 
ing the  anatomical  preparations,  that  muscular  contraction 
would  press  out  the  glandular  secretions." 

In  some  of  his  former  papers  Fraenkel  has  stated  that 
papillae  are  found  in  the  normal  laryngeal  mucous  mem- 
brane in  places. 

As  this  has  a  direct  bearing  upon  the  accuracy  of 
the  clinical  observation,  frequently  questioned,  of  mucous 
patches  in  the  larynx  of  syphilitics,  his  present  explanation, 
if  rightly  understood,  is  somewhat  disappointing.  He  says 
that  below  the  free  edge  of  the  vocal  cords  there  are  folds 
of  squamous  epithelium  running  parallel  with  them.  These 
folds  (Leisten)  he  calls  papillae,  because  on  transverse  sec- 
tion (vertical  as  to  the  body)  they  have  that  appearance, 
but  they  are  not  seen  on  horizontal  section  (parallel  with 
the  cords). 

Now,  a  true  papilla  is,  of  course,  seen  in  sections  made 
in  any  plane,  and,  from  the  perusal  of  Fraenkel's  work,  it 
is  impossible  to  understand  exactly  whether  he  has  found 
the  true  papillae  in  the  larynx  or  not.    Pathologically,  the 
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folds  are  produced  from  the  same  cause  as  papillomata — 
irritation,  the  products  of  chronic  inflammation. 

Unfortunately,  Hopman  and  his  followers  have  produced 
similar  confusion  in  nasal  pathology. 

The  lymph  nodes  shown  by  Fraenkel  suggest  the  proba- 
bility of  the  occurrence  of  lymphoid  hypertrophy  in  the 
larynx.  Very  few  cases  have  been  reported.  One  was  re- 
ported by  me  in  the  Journal  of  the  American  Medical  Asso- 
ciation, September  26,  1891,  when  the  remark  was  made 
that,  in  all  probability,  the  apparent  rarity  was  really  due  to 
insufficient  microscopic  discrimination,  since  clinically  they 
may  closely  resemble  papillomata. 

He  emphasizes  the  statement  that  the  appendix  of  the 
laryngeal  ventricle  is  really  a  separate  organ,  communicat- 
ing with  the  latter  by  a  comparatively  narrow  fissure.  He 
criticises  the  method  of  demonstration  adopted  by  Gerlach, 
who  filled  out  the  ventricles  and  their  annexa  with  absorb- 
ent cotton  saturated  with  warm  paraffin,  and,  allowing  it 
to  harden,  from  the  mold  thus  obtained  described  their  nor- 
mal shape.  Fraenkel  justly  says  this  only  shows  the  ex- 
tent and  direction  to  which  the  cavities  may  be  stretched. 
He,  however,  maintains,  with  less  show  of  reason,  that  serial 
sections  represent  the  normal  condition  better.  A  collapsed 
laryngeal  ventricle,  post  mortem,  probably  shows  as  little  of 
the  true  intra-vitam  condition  as  does  the  collapsed  lung. 
Neither  the  artificial  dilatation  nor  the  post-mortem  col- 
lapse can  be  reasonably  regarded  as  representing  the  natu- 
ral condition.  It  is  more  reasonable  to  suppose  that  a 
form  midway  between  them  is  the  one  more  nearly  ap- 
proached to  the  one  assumed  during  function.  The  arrange  - 
ment  of  the  muscular  fibers  would  suggest  dilatation  dur- 
ing the  production  of  loud  vocal  sounds. 

From  these  considerations,  therefore,  and  from  certain 
anatomical  conditions  of  the  larynx  in  lower  animals,  it 
seems  to  me  we  can  not  be  so  sure  as  Fraenkel  appears  to 
be  that  the  appendix  ventriculi  laryngis  has  nothing  to  do 
with  the  vocal  sounds,  and  that  "  the  only  function  in  ac- 
cordance with  the  construction  of  the  appendix  is  that 
ascribed  to  it  by  Morgagni — viz.,  to  secrete  a  fluid  which  is 
intended  to  keep  the  vocal  cords  lubricated."  The  results 
obtained  in  a  case  of  total  extirpation  of  the  larynx,  and 
reported  by  Wolf  in  the  Berliner  klinische  Wochenschrift, 
No.  42,  1893,  seem  to  indicate,  however,  that  vocal  sound 
production,  at  least  Helmholtz's  "  ground-tone  "  part  of  it, 
is  much  more  simple  than  usually  supposed.  By  means  of 
a  slight  modification  of  his  artificial  larynx,  Wolf  obtained 
from  the  patient  a  voice  hardly  noticeable  in  its  variation 
from  the  former  normal  condition.  Of  course,  an  artificial 
larynx  does  not  allow  for  the  changes  in  shape  and  position 
supposed  to  be  so  necessary  for  anything  like  normal  sound 
production. 

Fraenkel's  photographs  of  the  sections  of  the  larynx  re- 
quire considerable  study  before  their  meaning  is  apparent ; 
but  with  his  very  lucid  explanations  they  are  very  instruct- 
ive. The  abundance  of  the  mucous  glands  is  very  striking, 
for  in  places  they  are  as  numerous  as  they  are  in  the  nose. 

He  again  calls  attention  to  the  patches  of  pavement 
epithelium  found  here  and  there  in  the  larynx  elsewhere 
than  on  the  cords.    He  mentions  the  digitations  of  these 


flat  cells,  reaching  into  the  stroma  at  the  posterior  commis- 
sure, and  the  islands  of  epithelium  in  the  sections  due  to 
the  transverse  divisions  of  these  digitations. 

These  anatomical  relations  are  well  known  to  histologists, 
but  it  is  well  to  bear  them  in  mind  in  clinical  work,  in  or- 
der to  appreciate  the  elements  of  uncertainty  that  may  en- 
ter into  the  diagnosis  of  doubtful  neoplasms  by  the  micro- 
scope. 

The  question  of  the  transformation  of  benign  into  ma- 
lignant growths  will  never  be  settled  by  citation  of  cases. 
The  further  evolution  of  biological  and  pathological  laws 
alone  can  do  it.  As  far,  however,  as  clinical  evidence,  sup- 
ported by  histological  examination,  can  go,  E.  Fink,  in 
Fraenkel's  Archiv,  No.  2,  has  narrated  a  case  in  which  there 
was  an  apparent  transformation  of  a  benign  growth  of  the 
antrum  of  Highmore  into  a  malignant  tumor.  (Edematous 
polypi  had  existed  for  years  in  the  nose  and  in  the  antrum. 
They  were  examined  microscopically  and  found  to  be  be- 
nign. Suddenly  evidences  of  malignancy  appeared  in  the 
antrum.  The  man  shortly  died  of  a  cancer  having  its  ori- 
gin there. 

While  we  may  admit  the  possibility  of  the  growth  having 
begun  in  the  polypi,  two  objections  on  the  spur  of  the  mo- 
ment may  be  advanced  : 

1.  (Edematous  polypi  of  the  nose  do  not  fall  under  the 
usual  definition  of  a  tumor  as  "  a  circumscribed  new  forma- 
tion of  tissue,  not  due  to  inflammation,  and  not  fulfilling  any 
physiological  purpose,  but  existing  as  a  more  or  less  inde- 
pendent structure."  There  is  abundant  authority  for  the 
assertion  that  the  ordinary  nasal  polypus  is  due  to  inflam- 
mation, and  does  not  "  exist  as  a  more  or  less  independent 
structure."    It  is  not  usually  a  true  myxoma. 

2.  The  writer  has  only  shown  that  a  malignant  growth 
occurred  in  the  immediate  vicinity  of  a  pre  existing  be- 
nign one,  not  that  it  had  its  origin  in  the  benign  growth 
itself. 

The  inference  in  this  case,  as  in  many  others,  is  very 
strong,  but,  in  the  face  of  pathological  laws  as  usually  ac- 
cepted at  present,  it  is  proof,  not  inference,  we  want. 

In  the  first  number  of  the  Archiv  Sokolowski  describes 
an  interesting  case  under  the  title  of  A  Contribution  to  the 
Question  of  the  Possibility  of  the  Transformation  of  a  Be- 
nign Laryngeal  Tumor  into  a  Malignant. 

As  is  well  known,  Semon,  of  London,  shortly  after 
the  tragic  death  of  the  Emperor  Frederick,  collected  the 
data  of  a  large  number  of  cases  of  laryngeal  neoplasms. 
The  result  of  a  very  exhaustive  consideration  of  these  cases 
was  that  such  a  transformation  is  of  the  greatest  rarity. 
It  seemed  probable  in  five  cases  out  of  8,216  that  such  a 
transformation  had  taken  place.  The  evidence  of  such  a 
change  in  nearly  all  the  cases  reported  is  unsatisfactory. 
Still,  in  an  inexact  science,  where  all  things  are  possible, 
the  occurrence  of  such  a  metamorphosis  can  not  be  denied 
as  a  possibility,  however  much  we  may  be  disposed  to  dis- 
believe it  in  any  given  case. 

One  fact,  however,  stands  pre-eminent,  and  that  is  the 
unreliability  of  differential  diagnosis  from  either  purely 
clinical  or  purely  histological  data.    This  is  well  exempli- 
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fied  in  Sokolowski's  case.  A  polyp  was  removed  from  the 
left  vocal  cord  under  the  impression  that  it  was  benign ; 
it  was  preserved,  but  not  examined  histologically.  Four 
years  later  there  was  a  recurrence  at  the  former  site.  This 
was  destroyed  with  the  cautery,  although  it  was  then  sup- 
posed to  be  malignant.  Eight  months  later  the  patient 
was  operated  on  by  another  laryngologist,  who,  in  view  of 
the  history  and  the  appearance  of  the  growth,  clinically 
and  histologically  thought  that  it  was  a  benign  adenoma. 
Then  Sokolowski  examined  the  piece  he  had  taken  out  five 
years  previously  and  concluded  that  it  was  an  adeno-carci- 
noma.  This  was  afterward  proved  to  be  the  case,  the 
growth  again  recurring  in  a  form  clinically  plainly  ma- 
lio;nant. 

Curiously  enough,  Krieg,  in  the  second  number  of  the 
Archiv,  reports  another  case  of  glandular  carcinoma  lasting 
for  six  years  and  a  half,  operated  on  three  times  by  endo- 
laryngeal  methods,  the  patient  being  still  alive  and  well. 
These  cases  also  tend  to  strengthen  the  position  taken  and 
still  held  by  Fraenkel  as  to  the  preference  of  endolaryn- 
geal  over  extralaryngeal  methods  in  certain  cases  of  malig- 
nant disease.  ^ 

As  time  goes  on  those  of  us  who  have  reproached  our- 
selves with  unfavorable  results  in  the  surgery  of  the  acces- 
sory cavities  of  the  nose  may  take  a  little  courage  at  the 
confessions  of  more  recent  writers  on  the  subject  of  intra- 
nasal suppuration. 

Many  papers  have  been  published  in  the  last  two  or 
three  years  detailing  very  satisfactory  results  in  operations 
for  empyema  of  the  antrum  and  of  the  other  accessory 
sinuses. 

The  large  number  of  cases  reported  by  single  observers, 
the  remarkable  proportion  of  cures,  and  the  short  duration  of 
treatment  have  prevented  many  from  considering  their  own 
clinical  experiences  of  value,  limited  as  they  are  in  numbers 
and  discouraging  in  results.  Griinwald's  recent  monograph. 
Die  Lehre  von  der  Naseneiterung,  and  Jansen's  Zur  Eroff- 
nung  der  Nebenhohle  der  Nase,  etc.,  in  Fraenkel's  Archive 
No.  2,  except  in  the  number  of  cases,  conform  more  to  my 
own  experience.  To  sum  it  all  up — for  this  is  no  place  for 
the  complete  review  these  excellent  papers  deserve — the 
exact  diagnosis  is  often  extremely  difficult ;  in  old  cases 
extensive  openings  of  the  sinuses,  curetting  and  packing, 
and  long  after-treatment,  are  usually  necessary  ;  the  prog- 
nosis is  doubtful ;  the  length  of  treatment  discouraging  to 
patient  and  operator. 

Zwaardemaker,  in  the  Archiv  No.  2,  speaks  of  the  value 
of  the  film  made  by  the  breath  in  expiration  on  a  cold  mir- 
ror held  beneath  the  nostrils  in  the  diagnosis  of  nasal  ob- 
struction— the  stenosed  nostril  showing  a  smaller  area. 
This  is  a  very  interesting  suggestion.  There  is  nothing 
more  unreliable  and  puzzling  than  a  patient's  statement  in 
regard  to  respiration  through  his  nose.  It  is  frequently 
very  difficult  even  on  inspection  to  estimate  the  actual  size 
of  the  breathway,  for  a  tortuous  passage  does  not  neces- 
sarily mean  a  stenosed  one.  There  is  a  fallacy,  however, 
in  the  author's  method,  which  in  some  cases  may  be  a  very 


great  one.  The  chief  pathogenic  importance  of  nasal  ob- 
struction is  felt  in  inspiration,  not  expiration.  The  action 
of  the  al;e  nasi  and  of  the  soft  palate,  and  doubtless  that  of 
the  intranasal  structures  themselves,  bear  very  different  re- 
lations to  impeding  the  air  current  in  inspiration  and  in 
expiration. 

Nevertheless,  this  attractive  and,  as  far  as  I  know,  new 
metliod  of  estimating  a  frequently  puzzling  condition  may 
be  found  by  more  extended  observation  to  possess  consider- 
able diagnostic  value. 

To  me  about  the  most  interesting  of  all  the  papers  in 
the  two  numbers  of  the  Archiv  f  ur  Laryngol.,  etc.,  is  the  one 
by  Franke  on  the  Experimental  Investigation  concerning 
Air  Pressure,  Air  Currents,  and  Air  Diffusion  in  the  Nose 
and  its  Accessory  Cavities.  The  works  of  Donders,  Bloch, 
Paulsen,  and  others  are  unsatisfactory,  because  in  many 
particulars  they  did  not  conform  to  expectations  derived 
from  our  knowledge  of  the  laws  of  physics  and  our  ac- 
quaintance with  intranasal  anatomy,  while  deductions 
which  would  inevitably  follow  some  of  their  statements 
are  not  borne  out  in  the  clinical  experience  of  morbid  pro- 
cesses. 

It  appears  to  me  that  Franke's  work  is  much  more  ac- 
curate in  its  methods  and  more  reasonable  in  its  results. 
Space  does  not  allow  an  adequate  description  of  this  valua- 
ble paper,  but  the  l^ree  devices  he  experimented  with  may 
be  described  as  follows  : 

1.  Nose  Tubes. — The  nasal  chambers  were  represented  by 
two  glass  tubes  ten  centimetres  long  and  fifteen  millimetres 
in  caliber.  A  glass  bulb  three  centimeters  in  diameter,  which 
was  fixed  to  the  side  of  one  of  the  tubes,  communicated 
with  it  by  an  opening  of  five  millimetres  and  represented 
the  maxillary  sinus  and  its  orifice.  To  the  side  of  the 
other  glass  tube,  as  well  as  to  the  glass  bulb,  supplement- 
ary tubes  were  adjusted  for  the  use  of  a  manometer. 

If  now  these  glass  tubes  are  fitted  air-tight  into  the 
nostrils,  that  end  of  the  tube  will  represent  the  artificial 
choana,  while  the  free  end  will  represent  the  artificial  nos- 
trils. 

"  By  the  following  modifications,  we  may  produce 
partial  or  total  nasal  stenosis.  I  had  made  eight  plive- 
shaped,  hard  rubber  balls,  of  which  four  were  eight  milli- 
metres and  four  were  three  millimetres  in  diameter.  By 
placing  these  balls  here  and  there  in  the  lumina  of  the  glass 
tubes,  we  may  observe  the  air-pressure  phenomena  in  the 
nasal  and  maxillary  cavities  as  they  occur  in  different  cases 
of  well-marked  nasal  stenosis." 

2.  Nose  Model. — "  In  order  to  establish  the  influence 
which  the  form  of  the  nasal  cavities  has  upon  the  variations 
of  the  air  pressure,  and  in  order  to  measure  the  air  pressure 
in  the  accessory  cavities,  I  had  prepared,  as  a  nose  model,  a 
smay  flat  box  which  had  about  the  shape  and  size  of  the 
nasal  cavities,  and  had  adjoining  compartments  to  repre- 
sent the  frontal  and  sphenoidal  sinuses  ;  the  external  nasal 
wall  and  the  nasal  septum  were  formed  by  plates  of  glass. 
The  frontal  and  sphenoidal  sinuses  are  in  communication 
with  tlie  nasal  chambers  through  openings.  One  of  the 
glass  plates  was  also  pierced  and  an  entrance  made  to  the 
maxillary  sinus,  which  was  represented  by  gluing  on  half  a 
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medicine  glass.  Openings  in  tlie  sides  of  the  different  cavi- 
ties allowed  a  communication  with  a  manometer." 

3.  "  For  the  necessary  investigation  of  the  natural  re- 
spiratory cavities  I  prepared  a  fresh  head  in  the  following 
manner. 

"The  head,  which  was  normal  and  from  a  female  subject 
of  twenty-five  years,  was  sawed  through  exactly  in  the 
median  plane  ;  the  remains  of  the  sttptum  were  removed, 
so  that  the  nasal,  frontal,  and  sphenoid  cavities  lay  free. 
The  maxillary  sinuses  also  were  exposed  by  a  sagittal  cut 
4*5  centimetres  from  the  median  plane.  After  I  had  as- 
sured myself  of  the  permeability  of  the  openings  leading  to 
the  accessory  cavities,  the  mucous  membrane  was  stained 
black  with  ink,  and  on  the  cut  surfaces  two  glass  plates  were 
fastened  air-tight."  (lie  used  tobacco  smoke  to  show  the  di- 
rection and  shape  of  the  air  currents.)  "The  cavities  were 
bored  into  from  without,  for  the  use  of  a  manometer." 

By  tliese  three  ingenious  arrangements  he  obtained 
imiform  results  which  are  very  interesting  and  apparently 
reliable.  From  the  results  thus  experimentally  obtained  he 
drew  various  conclusions,  some  of  which  are  as  follows  : 

"  The  air  pressure  in  the  accessory  cavities  is  the 
same  as  that  of  the  cavity  into  which  they  open.  .  .  . 

"  The  amount  of  air  pressure  in  the  nose  is  deter- 
mined— 

"  1.  By  the  actual  size  of  all  the  nasal  cavities. 

"  2.  By  the  relative  size — i.  e.,  by  the  difference  in  size 
between  the  choana  and  the  anterior  openings  (or  any  other 
narrowest  passage). 

"  3.  By  the  situation  of  the  narrowest  place  in  the  nasal 
passages. 

"  4.  By  the  force  and  rapidity  of  the  respiratory  move- 
ments. ... 

"  The  air  pressure  in  the  normal  nose  and  accessory  cavi- 
ties in  normal  breathing  is  at  most  two  to  three  millimetres 
of  water.    This  amount  is,  of  course,  insignificant.  .  .  . 

"  Difference  in  air  pressure  stands  in  no  causative  rela- 
tion to  the  variation  in  size  and  shape  of  the  nasal  and  ac- 
cessory cavities.  .  .  . 

"  It  is  a  mistake  from  a  physiological  standpoint  to 
distinguish  between  a  respiratory  and  an  olfactory  region, 
for  the  olfactory  region  is  the  true  respiratory  region. 
The  nose  fulfills  its  function  as  the  organ  of  smell  in  vir- 
tue of  the  fact  that  the  chief  air  current  in  inspiration 
passes  over  the  distribution  of  the  olfactory  nerve. 

"The  terrace-like  arrangement  of  the  turbinated  bones, 
hanging  one  over  the  other,  and  the  peculiar  anatomical 
structure  of  the  nose,  which  permits  of  eddying  currents,  and 
the  eddies  caused  by  the  meeting  of  the  currents  of  inspira- 
tion, also  serve  to  bring  the  air  thoroughly  and  extensively 
in  contact  with  the  olfactory  nerve  distribution.  .  .  . 

"  The  change  of  air  takes  place  more  quickly  in  the 
accessory  cavities  ;  the  larger  the  communicating  openings 
are,  the  more  propitiously  the  latter  lie  to  the  passing  air 
current,  and  the  stronger  the  respiration  is.  .  .  . 

"  The  accessory  cavities  can  serve  neither  for  moisten- 
ing nor  warming  the  air,  nor,  as  Braune  and  Clasen  would 
have  it,  to  increase  the  sharpness  of  smell. 

"  The  nasal  cavities  have  for  their  different  functions 


appropriate  arrangements,  but  the  accessory  cavities  have 
no  function  at  all.  Since  these  accessory  cavities  are  with- 
out function  and  have  nothing  to  do  with  respiration,  their 
size  and  development  are  as  independent  of  the  different 
respiratory  processes  as  is  the  size  of  the  nasal  cavities  of 
the  amount  of  air  pressure." 

Franke  does  not  seem  to  have  in  mind  any  modification 
of  vocal  sound  produced  by  the  accessory  cavities,  nor  the 
lightness  and  strength  they  add  to  the  bones  of  the  head, 
but  refers  only  to  the  more  prominent  of  the  intranasal 
functions. 

The  case,  narrated  by  Dr.  (irayson  in  the  Medical  News 
of  November  4,  1893,  p.  520,  of  spontaneous  healing  of  an 
ulcerative  tuberculous  laryngitis  attracts  attention  because 
of  the  bearing  it  has  upon  remedial  measures  in  this  terri- 
ble disease.  One  can  not  but  be  impressed,  on  reading 
Ileryng's  last  paper  in  the  Journal  of  Laryngology  and 
Rhiriology  (Nos.  8  and  9  of  1893),  as  well  as  his  other 
previous  communications,  with  the  sincerity  and  trust- 
worthiness of  his  statements  of  fact.  lie  has  demonstrated, 
without  a  doubt,  the  possibility  of  a  cure  of  laryngeal 
phthisis,  and  for  the  demonstration  he  deserves  and  will 
receive  credit  from  laryngologists  the  world  over.  By 
curetting  the  ulcerations  and  rubbing  in  lactic  acid,  he  has 
cured  a  very  few  patients  (sixteen  cases  thus  far  reported) 
who  have  been  free  from  the  laryngeal  disease  for  periods 
of  five  to  two  years  up  to  date.  But  Dr.  Ileryng  has  seen 
eight  hundred  and  thirty-eight  cases  and  treated  surgically 
two  hundred  and  thirty-nine.  Presumably,  then,  not  one 
third  of  the  cases  were  amenable  to  treatment.  Of  the 
cases  treated,  about  one  in  eighteen  was  cured  ;  and  of  all 
the  cases  seen,  one  in  fifty-two.  This  being  the  most  fa- 
vorable of  all  trustworthy  reports,  after  making  proper 
allowance  for  possible  errors  due  to  the  enthusiasm  of  the 
author,  for  possible  errors  of  diagnosis,  or  of  observation, 
we  are  unavoidably  a  little  discouraged  at  the  showing. 
Dr.  Heryng  himself  admits  the  occurrence  of  spontaneous 
healing.  He  instances  a  very  convincing  case.  Dr.  Gray- 
son's case,  referred  to  above,  is  not  so  convincing.  Syphi- 
lis as  a  concomitant  factor  was  not  entirely  ruled  out. 
Spontaneous  cure  does  not  in  all  probability  result  once  in 
eighteen  times.  Whether  it  does  not  occur  once  in  fifty 
times  is  extremely  doubtful.  That  is  the  discouraging  as- 
pect of  the  question  from  a  clinical  standpoint.  Theoret- 
ically, does  it  seem  possible  that  an  open  wound  in  the 
larynx,  constantly  bathed  in  sputum  full  of  bacilli  from 
the  lungs — even  supposing,  for  argument's  sake,  that  the 
diseased  area  has  been  eradicated  by  curette  and  acid — 
does  it  seem  probable  that  such  an  open  wound  would 
often  heal  without  reinfection  ? 

Operations  on  the  joints  are  not  analogous  cases  at  all. 
They  could  only  be  made  analogous  by  using  dressings  of 
tuberculous  sputum  for  the  wound. 

We  can  not  fail  to  admire  Dr.  Ileryng's  courage  of 
conviction,  but  we  can  not  share  it. 

C.  Stoerk,  in  the  Archiv  No.  2,  lets  off  a  blast  of 
indignation  and    puts  some   common   sense   into  forei- 
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ble  words  on  the  subject  of  tlie  creasote  therapy  of  tuber- 
culosis. 

"  I  have  no  intention,"  he  says,  "  of  provoking  a  con- 
troversy, but  I  feel  myself  forced  to  the  expression  of  my 
opinion  of  creasote  medication  by  the  enormous  number  of 
constantly  repeated  cases  which  I  see  year  in  and  year  out 
in  my  outdoor  clinic,  as  well  as  in  my  private  practice. 
Half  dying  people  lay  before  us  their  crumpled  prescrip- 
tions, with  their  solitary  constituent  of  creasote,  and  still 
creasote  in  the  most  varied  forms,  and  from  their  history 
it  is  learned  that  since  they  have  used  this  medication  they 
have  entirely  lost  their  appetite  and,  the  taking  of  nourish- 
ment sunk  to  a  minimum,  having  lost  frightfully  in  weight, 
reduced  to  a  skeleton,  plagued  every  hour  of  the  day  with 
cough  and  night  sweats,  they  have  dragged  out  a  miserable 
existence.  '  I  can  not  get  the  disgusting  creasote  taste  out 
of  my  mouth  '  is  their  typical  complaint.  The  drug,  how- 
ever, they  continue  to  take,  because  they  have  heard  of  so 
many  who  have  been  cured  of  tuberculosis  by  creasote ;  in 
their  delirium  of  hope  the  unfortunates  cling  to  a  straw, 
and  their  faith  in  the  specific  is  unconquerable."  Perhaps 
his  warmth  is  a  little  unscientific,  but  those  whose  cardiac 
plexus  is  in  a  healthy  state  will  overlook  the  non-judicial 
tone  of  his  remarks,  esjJecially  those  who,  like  myself,  in 
chasing  the  ignis  fatuus  of  tuberculosis  therapy,  once  wrote 
many  such  prescriptions  and  have  seen  many  more  and 
their  results. 

The  statements  of  Seller,  in  the  last  edition  of  his  work 
on  the  throat,  under  the  head  of  Uterine  Reflex  Laryngitis, 
must  certainly  have  produced  considerable  skeptical  aston- 
ishment in  many  laryngologists. 

In  the  second  number  of  the  new  Italian  journal  Archivio 
italiano  di  otolor/ia,  rinologia  e  laringologia,  Fereri  has  an 
article  on  Laryngeal  Neurosis  after  Certain  Gynascological 
Operations. 

He  insists  on  the  clinical  association  of  hysterical  apho- 
nia and  certain  isolated  paralyses  of  the  laryngeal  muscles 
with  various  malpositions  of  the  uterus  and  diseases  of  the 
uterus  and  the  annexa. 

The  ^etiological  connection  is  signalized  in  these  cases 
by  the  cessation  of  the  laryngeal  symptoms  on  the  correc- 
tion of  the  genital  troubles.  Both  Seller's  and  Fereri's 
observations  are  somewhat  indefinitely  stated.  As  the 
literature  of  the  subject  is  so  scanty,  their  statements,  if  not 
unreservedly  accepted,  are  worthy  of  note,  though  we  con- 
fess we  are  somewhat  reluctant  to  seriously  attempt  to  di- 
agnosticate uterine  displacements  by  means  of  the  laryngo- 
scope, the  possibility  of  which  is  asserted  by  Seller. 

There  have  recently  been  published  some  interesting 
papers  on  diseases  of  the  nasal  steptum,  a  structure  which 
has  been  credited  with  considerable  immunity  from  morbid 
processes. 

In  the  Berliner  kUnische  Wochenschri/t,  No.  46,  1893, 
we  find  a  simultaneous  report  by  two  different  observers  of 
two  cases  of  Idiopathic  Acute  Perichondritis  of  the  Nasal 
Saeptum.  Dr.  Schroder  and  Dr.  Lublinski,  apparently 
independently  of  one  another,  each  report  a  case.  From 


the  statements  made  in  these  two  articles  there  seem  to 
have  been  only  seven  or  eight  cases,  inclusive  of  their  own, 
reported. 

This  is  a  rather  remarkable  showing,  but  it  i.s  still  more 
noteworthy  how  extremely  few  cases  of  perichondritis  from 
trauma  are  seen  or  reported  when  we  consider  what  a 
prominent  feature  the  triangular  cartilage  supports. 

By  perichondritis,  however,  we  usually  mean  an  inflam- 
mation leading  to  necrosis  of  the  underlying  cartilage. 
When  we  consider  what  a  vascular  supply  the  cartilage  has 
from  both  sides,  probably  richer  than  any  other  cartilage 
in  the  body,  the  rarity  of  necrosis  is  comprehensible  even 
in  its  exposed  condition.  It  is  probable  that  perichondri- 
tis and  chondritis  is  the  process  to  which  we  must  ascribe 
many  of  the  deviations,  spurs,  and  thickenings  of  the  nasal 
saeptum  ;  and  these  inflammations  may  be  caused  not  only  by 
trauma,  but  by  extension  from  the  mucous  membrane  in 
ordinary  rhinitis. 

Perforations  of  the  saeptum  due  to  syphilis  and  to  the 
finger  nail  are  common  enough,  but  they  belong  to  another 
category. 

Chiari's  paper  in  the  Archiv  f.  Laryng.,  No.  2,  on 
Tuberculoma  of  the  Nasal  Mucous  Membrane  adds  nothing 
to  the  work  done  some  time  ago  by  Hajek,  except  the  re- 
port of  six  new  cases. 

But  Herzog,  in  the  American  Journal  of  the  Medical 
Sciences  for  December,  1893,  writes  a  very  readable  paper 
on  Tuberculosis  of  the  Nasal  Membrane.  In  remarks 
preliminary  to  the  report  of  cases  he  speaks  of  Hilde- 
brandt's  experiments,  remarking  that  "  the  micro-organisms 
suspended  in  the  air  we  breathe  do  not  normally  get  into 
the  deeper  parts  of  the  respiratory  tract,  but  are  kept  back 
by  the  nose  and  naso-pharynx.  It  is  evident  that  if  these 
parts  have  the  function  of  keeping  back  from  the  lungs 
pathogenic  micro-organisms  suspended  in  the  air  they 
must  necessarily  be  endowed  with  such  properties  as  to 
make  innocuous  or  remove  such  micro-organisms." 

In  this  connection  I  can  not  refrain  from  quoting  from 
a  paper  of  my  own,  written  four  or  five  years  ago,  whicli 
detailed  various  experiments  in  nasal  bacteriology  and  was 
published  in  this  Journal : 

"  It  is  yet  an  unsolved  mystery  how  the  Bacillus  tuber- 
culosis reaches  the  most  frequently  chosen  seat  of  its  selec- 
tive action  in  the  apices  of  the  lungs,  and  how  the  pneu- 
mococcus  usually  reaches  the  lower  lobes  before  pneumonia 
occurs.  To  a  bacteriologist  it  is  almost  inconceivable  how 
a  microbe,  entering  the  anterior  nasal  meatus  with  the 
tidal  air,  should  go  through  the  tortuous  moist  passage  of 
the  nose,  past  the  broad  surface  of  the  palate,  and  the  post- 
pharyngeal wall,  into  the  larynx,  between  the  false  and 
true  cords,  down  the  long  tubes  of  the  trachea  and  bronchi, 
and  finally  find  a  lodging  place  on  the  walls  of  the  bron- 
chioles and  air  cells.  The  chances  of  its  being  arrested 
before  it  reaches  them  seem  almost  infinite,  especially  since 
the  tidal  air  must  stop  at  a  comparatively  high  point  in  the 
respiratory  channel  and  flow  upward  again  on  expiration." 
It  was  found — perhaps  from  an  insufiicient  number  of  ex- 
periments— that  the  nasal  chambers  in  one  case  were  "  capa- 
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Me  of  filtering  out  about  lliree  fourths  to  four  fifths  of  the 
bacterial  contents  of  the  air  passing  at  the  rate  of  one  litre 
a  minute,  but  we  have  about  nine  litres  a  minute  passing 
through  the  nasal  chambers."  From  this  I  drew  the  con- 
clusion, tentatively,  in  view  of  the  small  number  of  experi- 
ments, that  the  nose  does  not  in  itself  act  as  a  perfectly 
efficient  filter — probably  far  from  it. 

The  recent  remarkable  statements  of  Wurz  and  Ler- 
mo3'ez  in  the  Annates  des  maladies  de  Voreille,  etc.,  August, 
1893,  apparently  grounded  on  irreproachable  experiments, 
are  inconij)rehensible  if  we  can  give  any  credence  to  former 
work  in  nasal  bacteriology.  They  maintain  not  only  that 
the  nasal  mucus  is  sterile,  but  that  it  is  a  strong  germicide. 
It  annihilates  the  anthrax  spores  in  broth  when  mixed  with 
it.    It  is  evident  that  somebody  has  made  a  mistake. 

To  return  to  Ilerzog's  paper.  He  reports  ten  new 
cases  of  nasal  tuberculosis  of  his  own,  some  of  which  might 
more  properly  be  termed  lupus,  while  others  wei'e  associated 
with  lung  tuberculosis.  He  tabulates  eighty  cases  of  tuber- 
culosis of  the  nose  liitherto  reported.  It  may  perhaps  be 
well  to  remark  here  that  tuberculosis  of  the  nose  in  a  pa- 
tient dying  with  pulmonary  or  laryngeal  phthisis  is  an  inci- 
dent that  is  easily,  nay,  is  pretty  sure  to  be,  overlooked.  It 
would  inevitably  be  found,  if  all  cases  of  pulmonary  phthi- 
sis were  examined  rhinosc^pically,  that  nasal  tuberculosis 
coexists  in  many. 

That  Ilerzog  has  only  been  able  to  collect  twenty  cases 
of  primary  nasal  tuberculosis  is,  however,  instructive. 
Some  cases  have  been  reported,  probably  since  Ilerzog 
wrote  his  paper,  by  Farlow  [New  York  Medical  Journal, 
November  4,  1893)  and  Chiari  {loc.  cit.). 

The  situation  of  the  disease  in  the  eighty  cases  tabu- 
lated, where  it  was  definitely  mentioned,  was  upon  the  car- 
tilaginous sa?ptum  in  nearly  all  the  cases — in  some  includ- 
ing the  floor  of  the  nose  and  the  anterior  end  of  the  inferior 
turbinated.  This  choice  of  situatiop  might  indicate  con- 
tamination from  the  finger  nail,  but  not  necessarily,  since 
more  dust,  presumably  more  germs,  lodge  in  the  front  of 
the  nose.  ' 

Ulcers,  too,  may  frequently  exist  far  back  and  escape 
notice. 

Dr.  Herzog  has,  so  far  as  I  know,  given  us  in  this  paper 
the  best  resume  of  the  subject  of  nasal  tuberculosis  in  the 
English  language,  and  perhaps  of  any  yet  published.  lie 
summarizes  as  follows : 

"  1.  Tuberculosis  of  the  nasal  mucous  membrane,  com- 
pared with  tuberculosis  of  other  parts  of  the  respiratory 
tract,  preferably  with  this  affection  of  the  lungs  and  larynx, 
is  a  rare  disease  ;  it  is,  however,  not  as  rare  as  formerly 
supposed. 

"  2.  It  is  generally  a  secondary  atfection,  but  also  occurs 
primarily,  as  proved  by  unmistakable  clinical  evidence  and 
by  post-mortem  facts. 

"  3.  Where  it  occurs  it  is  frequently  secondary  to  pul- 
monary and  laryngeal  phthisis. 

"  4.  It  occurs  in  the  form  of  ulcerations,  tumors,  and  a 
combination  of  both.  The  tumor  is  generally  found  in  the 
primary  cases,  while  the  ulceration  is  the  pro)ninent  factor 
in  advanced  cases  of  phthisis. 


"  5.  It  may  occur  at  any  age  (except  probably  in  the 
very  earliest  months  of  life),  preferably  at  the  ages  between 
ten  and  forty  years. 

"  6.  It  does  not  show  any  predilection  as  to  sex. 

"  7.  Its  seat  is  preferably  the  saeptum  cartilagineum. 

"  8.  Its  course  is  very  chronic,  and  relapses  after  surgi- 
cal interference  are  the  rule. 

"9.  It  IS,  per  se,  not  dangerous  to  life,  but  may  even- 
tually lead  to  fatal  complications,  such  as  basilar  meningi- 
tis and  possibly  miliary  tuberculosis. 

"  10.  One  of  its  most  important  direct  complications 
by  continuity  is  that  with  tuberculosis  of  the  naso-Iac- 
rj'mal  duct  and  the  conjunctiva. 

"11.  It  may  also  be  complicated  with  tuberculosis  of 
the  pharynx,  palate,  tongue,  external  integument,  lupus  of 
the  nose,  face,  tuberculosis  of  the  cervical  glands,  empyema 
of  the  antrum  of  Highmore,  etc. 

"  12.  Lupus  of  the  face  or  of  the  nasal  mucous  mem- 
brane may,  in  its  further  development,  lead  to  tuberculosis 
of  the  nasal  mucous  membrane  "  [s«V]. 


THE  EFFECT  UPON  THE  LUNGS 
OF  EFFUSION  INTO  THE  PLEURAL  CAVITY.* 
By  EGBERT  Le  FEVRE,  M.  D., 

CLINICAL  PROFESSOR  OF  MEDICINE, 
MEDICAL  DEPARTMENT  OF  THE  UNIVERSITY  OF  THE  CITY  OF  NEW  YORK  ; 
ATTENDING  PHYSICIAN,  DEPARTMENT  OP  THE  HEART  AND  LUNGS, 
UNIVERSITY  MEDICAL  COLLEGE  DISPENSARY  ; 
CONSULTING  PHYSICIAN  TO  BETH  ISRAEL  HOSPITAL,  ETC. 

In  looking  over  the  text-books  on  practice  of  medicine 
and  diagnosis  one  is  struck  with  the  unanimity  of  the  state- 
ments in  regard  to  the  effects  that  effusions  into  the  pleural 
cavity  have  upon  the  contained  lung,  the  heart,  the  inter- 
costal spaces,  and  diaphragm  and  abdominal  organs.  The 
general  idea  conveyed  is  that  the  exudation  gravitates  to 
the  most  dependent  portions  of  the  pleural  sac,  and  imme- 
diately exerts  a  positive  pressure  upon  the  diaphragm  and 
thoracic  wall,  and  forces  the  lower  portion  of  the  lung  up- 
ward in  direct  proportion  to  the  extent  of  the  effusion.  It 
is  also  taught  in  most  of  the  books  that  the  upper  surface 
of  the  fluid,  when  the  patient  is  standing  or  sitting  erect, 
is  in  a  horizontal  plane,  and,  when  the  position  is  changed, 
there  is  a  corresponding  change  in  the  level  of  the  fluid  ; 
in  other  words,  it  acts  as  fluid  in  an  open  vessel,  always 
seeking  a  hydrostatic  level.  This  explanation,  while  very 
siraple,  entirely  ignores  the  physiological  laws  of  respiration 
and  takes  no  cognizance  of  the  forces  that  are  involved. 
What  are  these  forces  and  their  laws  ?  As  soon  as  the 
newborn  child  takes  its  first  deep  inspirations  the  lung  is  in 
a  condition  of  distention  the  degree  of  which  is  different  in 
different  portions  of  the  lung.  The  two  surfaces  of  the 
pleura  are  in  close  apposition  throughout  their  entire  sur- 
face, and  the  lung  is  constantly  striving  to  regain  the  con- 
dition of  equilibrium.  This  it  is  prevented  from  doing  on. 
account  of  the  resistance  offered  by  the  bony  thorax  and 
its  muscles  and  the  action  of  the  diaphragm,  although  it  is 
able  to  curve  the  diaphragm  upward,  depress  the  ribs,  and 

*  Read  before  the  Society  of  the  Alumni  of  Kelleviie  Ho.^pital,  Janu- 
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draw  in  the  intercostal  muscles.  This  suction  power  of  the 
lungs  is  the  so-called  negative  pressure  of  the  physiologist. 
If  a  small  incision  is  made  through  the  intercostal  muscles 
into  the  pleural  sac,  so  that  there  is  no  obstruction  to  the 
entrance  of  air,  then  the  elasticity  of  the  lung  quickly  causes 
it  to  resume  its  normal  form,  according  to  the  resilience  of 
the  tissues,  and  the  lung  is  said  to  have  collapsed,  the  at- 
mospheric pressure  being  equal  on  both  sides  of  the  alveo- 
lar walls,  the  ribs,  intercostal  muscles,  and  diaphragm  no 
longer  opposing.  Air  entirely  surrounds  the  Jung  and 
separates  the  two  surfaces  of  the  pleura. 

When  fluid  is  poured  into  the  pleural  cavity  another 
factor  comes  into  play,  altering  the  condition  of  the  lung. 

Clinicians  have  repeatedly  called  attention  to  cases  of 
pleurisy  with  effusion  in  which  the  line  of  flatness  was  not 
straight  and  did  not  readily  change  with  the  altered  pos- 
ture of  the  patient.  These  departures  from  the  assumed 
typical  line  have  been  explained  by  many  plausible  theo- 
ries. 

Damorseau  first  discovered  that  the  line  of  flatness  was 
always  a  curved  one  when  the  lung  on  the  affected  side  re- 
tained its  normal  elasticity.  Ellis  later  emphasized  the 
fact  and  accurately  described  the  curve,  so  that  to-day  it  is 
known  as  the  curved  line  of  Ellis,  or  the  letter- S  line. 

Garland  (Pneumonodi/najnics),  in  a  series  of  experiments 
on  dogs,  by  injections  of  cocoa  butter  into  the  pleural  cavi- 
ties, demonstrated,  by  the  molds  thus  obtained,  that  this 
curved  line  was  constant  when  the  lung  was  normal  and  was 
formed  by  the  action  of  the  lung  on  the  fluid,  and  not,  as 
was  generally  supposed,  by  the  fluid  molding  the  lung.  He 
found  that  "the  fluid  collects  first  in  the  complemental 
spaces.  Thence  it  extends  in  a  narrow  band  upward  and 
forward  between  the  lower  border  of  the  lung  and  costal 
attachment  of  the  diaphragm.  At  the  same  time  it  spreads 
out  in  a  thin  sheet  over  the  diaphragm.  The  fluid  continued 
to  proceed  in  this  manner  until  it  began  to  bag  down  the 
diaphragm,  to  obliterate  the  intercostal  depressions,  and  to 
rise  behind  the  lung  in  the  vertebral  groove,  and,  lastly,  it 
appears  between  the  lungs  and  the  lateral  chest  wall." 

These  experiments  were  the  first  that  accurately  deter- 
mined the  line  of  the  curve.  They  also  proved  our  power 
to  accurately  map  out  the  level  of  the  fluid  by  percussion, 
as  the  line,  so  determined,  was  found  on  dissection  to  cor- 
respond in  all  points  to  the  level  of  the  cast. 

The  experiments  on  dogs  demonstrated  that  the  upper 
surface  of  the  fluid  was  curved,  but  did  not  explain  the 
cause. 

Garland  used  a  modification  of  the  well-known  labora- 
tory apparatus  to  illustrate  the  action  of  the  lung  on  the 
fluid  in  the  pleural  sac  and  the  forces  involved. 

A  rubber  balloon,  with  glass  tube  attached,  is  put  in  a 
bell  jar  with  an  opening  for  a  rubber  cork  at  the  top  and  in 
the  side.  The  tube  attached  to  the  balloon  is  carried  through 
the  cork  at  the  top  and  left  open  ;  another  rubber  cork  with 
glass  tube  attached  closes  the  opening  in  the  side  of  the 
jar.  The  bottom  of  the  bell  jar  is  closed  with  a  rubber 
diaphragm.  The  air  in  the  bell  jar  is  exhausted  through 
the  opening  in  the  side.  When  this  is  done,  the  rubber 
balloon  is  in  contact  with  the  inner  side  of  the  jar  at  all 


points,  the  rubber  diaphragm  arching  up  and  encircling  the 
lower  part  of  the  balloon. 

If  a  rubber  tube,  attached  to  the  glass  tube  in  the  side 
of  the  jar,  is  immersed  in  water  and  opened,  the  retractile 
power  of  the  balloon  is  sufficient  to  draw  the  water  into 
the  jar,  when  a  small  amount  of  water  is  allowed  to  enter. 
The  balloon  holds  the  water  wrapped  about  its  lower  bor- 
der, so  to  speak,  by  virtue  of  its  negative  pressure.    "  The 
column  of  water,  instead  of  supporting  the  balloon,  is  ac- 
tually suspended  by  the  retractile  force  of  the  latter,  and  the 
column  of  water,  being  in  suspension,  must  exert  a  negative 
pressure  on  the  balloon  in  proportion  to  its  weight."  The 
balloon  retains  its  convex  shape.    The  rubber  diaphragm 
is  arched  up,  but  to  a  less  extent.    The  surface  of  the 
water  is  biconcave,  and  it  is  confined  to  the  lower  part 
of  the  jar.    The  balloon  assumes  its  original  shape  when 
air  is  let  into  the  jar,  because  air  does  not  exert  a  nega- 
tive pressure ;  but  when  water  is  used,  the  balloon  retracts 
until  its  negative  pressure  or  retractile  power  is  equalized 
by  the  weight  of  the  column  of  water  it  suspends.  "When 
this  point  is  reached  the  diaphragm  is  no  longer  arched 
upward ;  it  has  resumed  a  straight  line  on  account  of  the 
resilience  of  the  rubber.    If  more  water  is  forced  into  the 
jar,  then  the  weight,  being  in  .  excess  of  the  retractile  or 
suspending  power  of  the  balloon,  will  begin  to  exert  a  posi- 
tive pressure  on  the  diaphragm,  bagging  it  down,  while 
at  the  same  time  it  has  a  negative  pressure  on  the  balloon, 
causing  it  to  distend  as  the  diaphragm  is  displaced  down- 
ward.   All  excess  of  water  introduced  will  so  continue  to 
act  on  the  diaphragm  and  balloon  until  that  point  is 
reached  beyond  which  the  rubber  diaphragm  can  not  be 
carried  down,  at  which  it  becomes  a  fixed  point  of  support 
for  the  column  of  water.    If  more  water  is  now  forced 
into  the  jar  the  balloon  will  again  begin  to  contract,  not 
because  the  water  is  compressing  it,  but  because  the  nega- 
tive pressure  of  water  is,  to  a  certain  extent,  removed  by 
the  support  of  the  diaphragm.    The  balloon  flees  before 
the  advancing  level  of  the  fluid,  but  still  exerting,  with  de- 
creasing intensity,  a  negative  pressure  on  the  fluid,  whose 
upper  surface  still  retains  a  convex  form.    The  balloon  will 
so  continue  to  act  until  its  elasticity  reaches  the  zero  point 
and  the  balloon  is  in  its  normal  condition — i.  e.,  until  it 
reaches  the  size  it  originally  was  before  it  was  inflated. 
The  fluid  can  not  act  on  the  balloon  until  the  elasticity  of 
the  latter  is  exhausted.    Beyond  this  point  all  the  water  in- 
troduced exerts  a  positive  or  compressing  effect  on  the  bal- 
loon until  at  last  it  is  airless. 

Instead  of  the  distended  balloon  in  the  glass  jar,  let  us 
consider  the  distended  lung  in  the  airtight  thorax.  The 
amount  of  distention  of  the  normal  lung  during  life  is  not 
as  yet  accurately  determined.  Foster,  by  fitting  a  manom- 
eter in  the  trachea  of  a  cadaver  and  then  opening  the 
thorax,  found  the  pressure  to  be  about  seven  millimetres  of 
mercury.  This  is  far  below  that  of  life.  In  the  balloon  the 
degree  of  distention  was  the  same  throughout  the  lower  seg- 
ment, and  consequently  the  level  of  the  fluid  was  uniformly 
curved  ;  but  all  portions  of  the  lung  are  not  equally  dis- 
tended, the  distention  being  greatest  in  the  lower  segment,  in 
the  axillarv  region,  less  in  the  mammary,  and  least  behind. 
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In  pleurisy  with  effusion  the  Huid,  if  no  other  force 
acted  upon  it,  would  gravitate  to  the  most  dependent  por- 
tion of  the  pleura  and  seek  a  hydrostatic  level.  But  as  the 
lungs  contract  with  most  force  in  the  radii  of  its  greatest 
distention,  it  is  able  to  overcome  or  modify  gravity  and 
draw  the  fluid  to  that  part,  as  was  shown  in  the  distribu- 
tion of  fluid  in  Garland's  experiments,  and  the  flatness  on 
percussion  will  appear  first  in  the  axillary  line.  Portions 
of  the  lung  will  continue  to  draw  the  fluid  until  the  disten- 
tion is  equal  throughout ;  consequently  the  level  of  the  fluid 
will  rise  higher  at  those  points  where  the  distention  of  the 
lung  was  the  greatest. 

As  was  explained  in  the  experiment  with  the  balloon 
and  glass  jar,  the  diaphragm  is  arched  upward  by  the  retrac- 
tile power  of  the  balloon ;  so  in  the  thorax  the  lung  acts 
upon  the  diaphragm  to  draw  it  up  and  upon  the  ribs  to  de- 
press them,  and  diaphragm  and  thoracic  wall  are  constantly 
trying  to  regain  their  normal  or  zero  point  of  tension.  As 
the  weight  of  the  fluid  exerts  a  negative  pressure  on  the 
lung,  it  relieves  the  diaphragm  and  thoracic  wall  of  that 
amount  of  traction  by  the  lung,  and  the  one  descends  and 
the  other  expands,  giving  increased  size  to  the  affected  side 
of  the  chest.  The  fluid  can  exert  no  positive  pressure  on 
the  diaphragm  or  ribs  until  the  weight  of  fluid  exceeds 
the  retractile  or  suspending  power  of  the  lungs  ;  when  it 
exceeds  the  amount,  then  the  excess  of  weight  bags  down 
the  diaphragm  and  produces  a  lateral  pressure  on  the  chest 
wall,  but  at  the  same  time  exerts  a  negative  pressure  on  the 
lung,  causing  it  to  expand  again.  When  the  weight  of 
the  fluid  has  carried  down  the  diaphragm  and  bulged  the 
chest  wall  to  the  utmost,  then  the  negative  pressure  of  the 
fluid  ceases  to  cause  distention  of  the  lung.  As  the  amount 
of  fluid  increases,  the  lung  retracts  before  the  fluid,  again 
exerting  a  suspending  power,  which  decreases  until  the  zero 
point  of  retraction  is  reached — that  is,  until  it  has  reached 
the  size  it  has  when  air  is  allowed  to  enter  the  pleural  cavity 
freely.  Rokitansky  says  the  normal  lung  can  contract  to 
an  eighth  of  the  size  it  has  when  distended  in  the  thorax. 
Until  the  zero  point  of  contraction  is  reached,  the  fluid  ex- 
erts no  compression  on  the  lung.  "  It  merely  flees  before 
the  fluid."  All  excess  of  fluid  beyond  this  point  begins  to 
exert  a  positive  compression  of  the  lung. 

Thus  far  the  reaction  of  the  healthy  lung  only  has  been 
considered.  If  the  lung  is  bound  down  by  adhesions  or  its 
resilience  is  diminished  by  pathological  conditions — as 
emphysema,  tubercular  infiltration,  etc. — then  the  fluid 
would  not  assume  as  marked  a  curve  line ;  it  would  earlier 
exert  a  positive  pressure  on  the  diaphragm  and  chest  wall 
and  a  compressing  effect  on  the  lung.  This  line  has  a  posi- 
tive diagnostic  value,  as  its  curve  depends  entirely  on  the 
elasticity  of  the  lung.  Although  foreign  to  the  subject,  the 
effect  of  the  fluid  on  the  lung  sheds  some  light  on  the  rela- 
tion that  the  occurrence  of  an  effusion  into  the  pleural 
cavity  has  upon  tubercular  disease  in  the  lower  lobe  of  the 
lung  on  that  side,  often  changing  an  acute  process  into  a 
chronic  one,  or  even  arresting  it. 

The  fluid  acts  somewhat  as  a  splint  does  to  an  inflamed 
tubercular  joint,  giving  the  part  physiological  rest  and  al- 
lowing nutritive  changes  to  occur  in  the  infected  part. 


Artificial  withdrawal  of  the  fluid  in  these  cases  not  only  re- 
moves this,  but  produces  a  traumatism.  The  effect  of  the 
effusion  upon  the  opposite  lung  and  the  heart,  together 
■with  the  explanation  of  some  of  the  symptoms  and  physi- 
cal signs,  while  very  interesting,  are  not  germane  to  the 
discussion. 
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NOTES  ON  TWO  HUNDRED  AND  FIFTY  CASES  OF 
EPILEPSY. 

By  R.  K.  MACALESTER,  M.  D.  (Zurich). 
{Concluded  from  page  108.) 

Psychical  Epilepsy. — Among  the  atypical  and  rarer 
forms  of  epilepsy  that  present  paroxsymal  psychical  symp- 
toms, a  synopsis  of  the  following  cases  will  be  sufficiently 
interesting  to  warrant  a  recital : 

Case  I. — E.  G.,  aged  twenty-seven  years,  born  in  Canada, 
married  at  the  age  of  sixteen  years. 

For  over  a  year  past  has  had  absent-minded  spells,  occurring 
about  twice  a  week  and  lasting  about  twenty  minutes.  During 
one  of  these  attacks  she  washed  a  lot  of  old,  wortldess  dust 
rags  most  carefully  and  then  hung  them  out  to  dry.  Another 
time  she  went  out  on  the  street  with  her  baby  in  her  arms,  and 
before  all  the  passers  by  she  took  out  her  breast  and  began  to 
nurse  it  in  the  utmost  nonchalance 

After  such  attacks  she  generally  goes  to  sleep  for  a  while, 
and  afterward  has  not  the  faintest  recollection  of  what  she  has 
done  or  said.  They  have  no  relation  to  depression  of  spirits, 
but  she  is  inclined  to  attribute  the  onset  of  her  malady  to 
worry  from  loss  of  a  child. 

Patient  has  a  slight  tremor  about  the  mouth,  especially  just 
before  speaking,  and  a  spasmodic  twitching  of  the  left  lower 
eyelid.    Memory  now  rather  bad. 

Diagnosis.  —  Psychical  epilepsy  {petit  mal). 

Case  II. — A.  F.,  aged  six  years,  born  in  the  United  States 
of  German  parents. 

Family  History. — Phtliisis  in  father's  parents  and  sisters; 
father  a  yjotator. 

Patient  was  born  at  full  term,  well  developed ;  no  instru- 
ments; three  days'  labor.  She  nursed  and  grew  well  until  two 
years  old,  but  was  backward  in  talking  and  walking.  Had  a 
voracious  appetite  at  first.  Her  present  trouble  began  at  the 
age  of  two  years,  when  one  day,  while  running  about  in  her 
room,  she  suddenly  fell  over  without  any  apparent  cause. 
Then  it  was  observed  that  she  would  at  times  run  around  in  a 
small  circle  and  end  by  falling  on  the  floor.  The  attacks,  occur- 
ring generally  in  the  morning,  finally  became  simply  rotary  to 
the  left.  Her  eyes  would  begin  to  roll  to  the  left,  followed  by 
her  body  turning  to  the  same  side;  then  she  would  begin  to 
scream  and  talk  unintelli<:ently.  If  standing  when  the  seizure 
came  on,  she  would  invariably  fall  on  the  floor.  Sometimes  she 
would  suddenly  start,  run  around  in  a  circle  four  or  five  times 
to  the  left,  sink  to  the  floor,  and  in  a  minute  come  out  of  the 
attack.  Her  face  would  always  get  red  and  flushed  at  first,  then 
pale.  She  has  several  such  attacks  daily  for  a  week  or  two, 
then  she  may  go  for  one  to  eight  months  without  any. 

She  is  well  developed  now,  teeth  very  bad,  very  willful  and 
disobedient,  and  does- not  learn  readily.  Suffers  from  enuresis 
nocturna  at  times.  In  the  intervals  between  the  seizures  there 
is  no  spasm  or  rigidity  of  any  muscles. 

Diagnosis. — Rotatory  epilepsy. 
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Case  III. — 1).  S.,  cloven  j'ears  old,  born  in  tlic  United 
States. 

For  !i  year  or  more  h;is  had  attacks  of  mental  oxciteincnt, 
*liirin{^  vvhicli  he  lias  an  uncontrollable  impulse  to  go  out  of  the 
house.  During  one  of  these  he  wandered  out  and  seems  to  have 
got  into  a  state  of  mental  aberration,  and  was  found  two  days 
later  in  Brooklyn;  he  remembers  only  that  two  men  picked 
him  up.  On  returning  home,  in  New  York,  he  did  not  rec- 
ognize anybody  for  a  whole  week.  He  would  soon  recover 
from  such  seizures  and  then  go  into  a  similar  one  again,  or 
would  sing,  cry,  or  dance.  Under  treatment  with  tonics  and 
bromides  there  has  been  marked  improvement,  and  the  attacks 
have  gradually  grown  less  frequent.  He  now  complains  of 
fronto-occipital  headaches  and  at  times  attacks  of  vertigo  and 
somnolence. 

Diagnosis. — Automatism,  epilepsy. 

Case  IV. — A.  R.,  twenty-six  months  old,  born  in  the  United 
States. 

Four  days  previous  to  first  spasm  had  a  light  fall  out  of  bed, 
causing  a  slight  bruise  over  the  right  eye  which  seems  to  have 
had  no  ill  effect.  Was  able  to  talk  quite  well,  but  after  the 
second  attack  did  not  utter  a  word  for  three  weeks  excepting 
some  mutterings  and  mumbling  which  were  unintelligible  to 
the  mother.  During  this  period  the  motility  of  all  parts  of  the 
body  was  unimpaired,  but  the  child  would  frequently  stumble 
and  run  its  head  against  the  wall  and  other  objects,  as  if  it 
were  out  of  its  mind.  The  surface  of  the  body  feels  continually 
cold.  While  recovering  from  a  seizure  would  scream  and  yell 
for  a  fortnight,  and  bite  itself. 

Now  talks  rationally,  but  at  times  as  if  it  were  foolish  or 
•delirious.  Before  last  attack  was  a  bright  child,  but  is  now  for- 
getful. Is  not  vicious  or  peevish  outside  of  such  attacks.  In 
appearance  is  very  bright,  burly,  and  intelligent. 

Diagnosis. — Epilepsy  (automatism). 

Even  these  few  histories  go  to  show  liow  diverse  and 
manifold  the  psychical  equivalents  of  epilepsy  may  be,  and 
were  we  to  go  further  into  the  enumeration  of  such  cases  we 
would  find  successively  a  vast  variety  of  phenomena  and 
transitional  forms,  from  the  mildest — such  as  epileptic  ver- 
tigo, "  absence  "  spells,  etc. — to  the  severest,  in  which  the 
strangest  and  most  complex  actions  are  performed,  and 
amotion,  violence,  and  rage  are  displayed. 

I  need  scarcely  refer  to  the  fact  that  it  is  of  the  great- 
-est  practical  and  forensic  importance  for  the  practitioner  to 
be  able  to  make  a  correct  diagnosis  of  psychical  epilepsy. 
But  this  is  in  some  cases  extremely  difficult,  especially 
when  the  symptoms  are  of  a  mild  type  or  when  the  seiz- 
ures closely  resemble  those  of  hysteria,  insanity,  and  so- 
•called  dual  or  triple  personality.  Not  a  few  experienced 
diagnosticians  have  been  shipwrecked  on  these  clitfs.  The 
name  of  epilepsia  larvata,  employed  by  the  older  physi- 
cians, is  quite  an  appropriate  title  in  a  great  many  cases. 
Frequently  it  is  only  by  observing  such  seizures  when  alter- 
nating with  typical  epileptic  attacks,  or  occurring  inde- 
pendently of  them,  but  in  paroxysms,  in  connection  with 
other  epileptic  phenomena  and  stigmata,  that  the  true  na- 
tvire  of  the  disturbance  can  be  detected. 

In  regard  to  treatment  little  remains  to  be  said. 

In  dispensary  practice  it  is  difficult  for  both  the  pliysi- 
<-ian  and  patient  to  follow  out  the  therapeutic  measures  es- 
sential to  success.  However,  the  results  of  our  clinic 
■compare  favorably  with  those  obtained  in  others. 
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On  reading  over  our  records,  I  can  conscientiously  state 
that  no  time  or  trouble  has  been  spared,  or  none  of  the 
numerous  methods  and  drugs  recommended  by  the  pro- 
fession left  untried  in  endeavoring  to  relieve  this  unfortu- 
ate  class  of  patients. 

To  judge  from  the  results  that  are  recorded,  it  would 
appear  that  our  old  standby,  the  bromide  treatment,  still 
ranks  the  first  in  our  therapeutic  armamentarium. 

Flechsigfs  opium  treatment  has  been  in  use  in  our  clinic 
for  nearly  a  year  past.  As  the  results  of  this  last  method 
are  being  embodied  in  a  paper,  to  be  presented  by  my  col- 
league, Dr.  Joseph  Collins,  I  will  content  myself  in  this 
place  with  merely  referring  to  this  new  plan  of  treatment. 
I  may  be  permitted  to  say  in  advance,  however,  that  it  gives 
promise  of  very  favorable  results  in  suitable  cases,  and  of 
being  a  most  important  addition  to  our  therapeutics. 
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A  CASE  OF 

CYSTIC  TUMOR  OF  THE  FLOOR  OF  THE  NOSE. 
By  JOHN  DUNN,  M.  D., 

RICHMOND,  VA. 

Cystic  tumors  of  the  nasopharynx  are  comparatively 
frequent.  I  have  several  times  seen  small  ones  in  the  re- 
gion of  the  pharyngeal  tonsil ;  in  two  cases  they  were  bi- 
lateral. Cysts  are  sometimes  found  in  nasal  polypi.  With 
this  exception,  however,  intranasal  cystic  tumors  are,  to  quote 
the  words  of  Bosworth,  "  among  the  rarest  of  occurrences." 
Neither  in  Bos  worth's  Diseases  of  the  Nose  and  Throat  nor 
in  Burnett's  System  of  Diseases  of  the  Ear,  Nose,  and 
Throat  is  mention  made  of  a  cyst  situated  in  the  floor  of 
the  nose.    The  following  case  is  therefore  of  interest : 

Mrs.  B.,  aged  twenty-six  years,  first  noticed  three  months 
ago  that  in  the  "corner  other  nose  "there  was  a  small  swelling. 
For  the  past  three  weeks  it  had  grown  rajjidly,  until  on  Novem- 
ber 24,  1893,  when  she  came  for  consultation,  the  following 
condition  of  affairs  had  resulted :  Externally  the  region  where 
the  left  ahi  nasi  joins  the  cheek  is  seen  to  be  unduly  prominent ; 
in  a  measure  the  sulcus  hero  is  obliterated.  Examination  of 
the  interior  of  the  loft  nose  anteriorly  shows  an  oblong,  rounded, 
fluctuating  swelling,  extending  from  the  nostril  junction  for 
about  three  quarters  of  an  inch  along  the  floor  of  the  nose ;  it 
reaches  from  the  saaptum  internally  to  the  external  wall  of  the 
nose.  The  greatest  depth  of  the  tumor  is  about  a  quarter  of  an 
inch ;  this  can,  however,  be  increased  by  pressing  against  the 
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angle  of  the  nostril  externally.  No  trace  of  the  tumor  can  be 
.^een  along  the  cul-de  sac  between  the  upper  lip  ami  the  alveolar 
process.  This  shows  that  the  tumor  is  practically  all  intranasal. 
If,  however,  the  little  linger  be  inserted  into  the  nostril  and 
downward  pressure  be  made,  the  tumor  can  be  indistinctly  felt 
in  the  cul  de-sac.  The  growth  of  the  tumor  has  been  painless. 
There  are  no  inflammatory  signs  about  its  surface.  It  is  fluctuat- 
ing. A  hypodermic  needle  was  forced  through  the  cul  de-sac 
into  the  tumor,  and  a  syringeful  of  a  thick,  transparent,  yellow- 
ish fluid  was  obtained.  The  tumor  was  opened  with  a  knife 
from  the  cul-de-sac.  The  contents  were  forced  out  and  the 
cavity  packed  with  cotton  saturated  with  al  to-1,440  bichloride 
solution.  This  dressing  was  changed  daily  and  each  time  a 
saturated  solution  of  boric  acid  was  used  for  the  purposes  of 
cleansing  the  sac.  After  a  few  days  the  sac  was  washed  out 
with  tincture  of  iodine,  following  which  it  gradually  diminished 
in  size  until,  by  the  last  of  December,  a  complete  cure  had  re- 
sulted. 

In  regard  to  the  treatment  of  these  cystic  tumors 
(ranula,  etc.),  I  would  say  the  best  results  obtained  at  my 
hands  have  been  from  excising  a  portion  of  the  sac  wall, 
tilling  the  sac  with  tincture  of  iodine,  which  is  immediately 
washed  out,  and  then  packing  the  sac  with  cotton,  which  is 
to  be  changed  daily  until  obliteration  of  the  sac  has  taken 
place.  It  seems  likely  that  the  case  was  one  of  retention 
cyst,  similar  to  those  that  occur  with  comparative  frequency 
in  the  oral  mucous  membrane,  chiefly  on  the  inside  of  the 
lip.  I  am  inclined  to  think  its  origin  was  just  within  the 
nose,  its  nearest  point  to  the  upper  part  of  the  cul-de-sac 
of  the  upper  lip  being  too  far  distant  for  it  to  be  likely 
that  this  cyst  resulted  from  closure  of  an  excretory  duct  of 
the  oral  mucous  membrane,  although  such  a  thing  is  possi- 
ble. Careful  probing  failed  to  reveal  any  conditio^  of  the 
lining  membrane  of  the  sac  that  would  suggest  the  possi- 
bility of  this  being  a  case  of  Zahncyste  (Zuckerkandl). 
There  was  no  communication  that  could  be  made  out  with 
the  teeth  or  with  the  antrum  of  Highmore,  nothing  to  lead 
one  to  believe  that  any  bone  changes  had  given  origin  to 
this  cyst,  which  must  therefore  be  classed  as  a  retention 
cyst  of  the  floor  of  the  nose. 


BOWEL  INVAGINATIOI^I. 
By  F.  BYRON  ROBINSON,  B.  S.,  M.  D., 

CUICAGO, 

PROFESSOR  OP  GTNjECOI,OGT  IN  THE  CHICAGO  POST-GRADUATE  SCHOOL  ; 
OTNiECOLOQIST  TO  THE  WOMAN'S  HOSPITAL  AND  TO  CHA.  ITT  HOSPITAL. 

The  gynecologist  should  be  familiar  with  the  anatomy, 
pathology,  and  treatment  of  all  abdominal  viscera.  But  it 
is  not  always  possible  to  become  familiar  with  all  forms  of 
abdominal  surgery  without  experimentation  on  animals. 
Experiments  on  the  human  abdominal  viscera  are  bought 
at  too  high  a  price  and,  besides,  are  unjust.  For  any  ordi- 
nary abdominal  surgeon  to  acquire  passable  knowledge  of  in- 
testinal invagination  he  will  need  to  experiment  on  animals, 
and  for  this  purpose  the  dog  is  the  most  useful.  Invagi- 
nation is  the  projection  of  one  portion  of  bowel  into  the 
adjacent  segment.    It  is  nearly  always  toward  the  rectum. 

The  cause  of  invagination  is  irregular  action  in  the  gut 
wall.    The  disordered  movements  of  the  bowel  seem  to  be 


due  to  a  lack  of  cerebro-spinal  control  over  the  sympa- 
thetic nerves,  or  some  local  irritation  may  induce  it. 

Invagination  is  chiefly  a  disease  of  childhood,  when  the 
sympathetic  nerve  is  not  under  such  a  decisive  control  of 
the  cerebro- spina:!  axis  as  it  is  in  later  life.  In  childhood 
the  large  vascular  supply,-the  active  peristalsis,  and  rapid 
growth  with  an  extensive  nerve  supply  to  the  digestive 
tract,  render  the  bowel  liable  to  disorders.  Patients  dying 
of  cerebro-spinal  diseases  are  apt  to  have  the  invagination 
of  death,  as  found  in  the  autopsy.  I  have  found  several 
invaginations  in  autopsies  on  dogs  and  human  beings,  but 
they  were  invaginations  of  the  dying.  Just  before  death 
the  cerebro-spinal  axis  often  loses  control  and  the  intestines 
become  wildly  disordered  through  lack  of  normal  functions 
of  the  sympathetic.  The  invagination  of  the  dying  is  non- 
inflammatory, and  only  the  result  of  violent  disorder  among 
the  bowels  before  they  become  still  forever.  But  in  the 
living,  where  we  find  the  inflammatory  invagination,  the 
irregular  action  of  the  gut  wall  is  the  same  factor  in  its 
production. 

The  statistics  of  invagination  are  significant  as  regards 
diagnosis.  Invagination  constitutes  more  than  one  third 
of  all  intestinal  abduction.  Twenty-five  per  cent,  of  all  in- 
vaginations occur  before  one  year  of  age  ;  fifty  per  cent, 
occur  before  ten  years  of  age.  We  may  look  for  it  espe- 
cially in  growing  childhood.  It  has  no  previous  history, 
but  has  simply  a  sudden  onset.  There  is  little  doubt  that 
the  violent  crying  spells  of  babies  lasting  for  several  hours 
are  cases  of  invagination  which  spontaneously  disinvagi- 
nate.  When  young  children  are  attacked  with  invagina- 
tion, about  ninety  per  cent,  prove  fatal.  Shock  kills  them 
sometimes  in  twelve  liours.  Dr.  Jaggard,  of  Chicago, 
secured  a  specimen  by  post-mortem  which  killed  the  child 
in  about  thirty  hours.  It  was  of  the  ileo-csecal  variety. 
The  location  of  invagination  is  also  significant  in  diagnosis. 
Fifty  per  cent,  occur  at  the  ileo-ciecal  valve,  thirty  per  cent, 
in  the  small  intestine,  and  twenty  per  cent,  in  the  colon. 

The  diagnosis  of  bowel  invagination  rests  on — 1.  Pain, 
which  is  sudden  in  its  onset.  It  is  intermittent,  because  it 
does  not  cause  complete  obstruction.  The  dogs  experi- 
mented on  proved  this.  The  pain  is  very  severe  and  de- 
pressing. 2.  Vomiting  is  not  conspicuous,  but  arises. 
The  dogs  would  not  eat  or  drink,  and  so  vomited  slightly. 
3.  Tenesmus  is  very  manifest,  but  especially  so  if  the  seat 
of  the  invagination  approaches  the  rectum.  4.  Blood  in 
the  stool  arises  in  about  eighty  per  cent,  of  cases.  The 
blood  comes  from  rupture  of  capillaries  at  the  apex  and 
neck  of  the  invagination.  Stools  are  mostly  liquid  from 
hypersecretion  due  to  irritation.  5.  A  tumor  can  seldom 
be  distinctly  found.  I  could  not  locate  a  tumor  in  about  a 
score  of  dogs. 

The  pathological  anatomy  I  studied  chiefly  in  the  dogs 
used  for  experimental  invagination  and  in  several  human 
cases.  If  one  opens  the  abdomen  of  a  dog  under  chloro- 
form, seizes  the  bowel  in  the  left  hand,  and  lays  hold  of 
the  gut  with  a  vaginal  dressing  forceps,  he  can  gradually 
push  one  piece  of  bowel  into  the  adjacent  segment.  One 
had  better  wait  until  the  first  peristaltic  wave  of  contrac- 
tion has  passed  over.    The  invagination  once  started,  glides 
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freelv  forward.  But  it  will  be  necessary  to  suture  it  in 
the  invaginated  position  or  it  will  soon  disinvaginate  it- 
self. In  making  the  invagination,  one  produces  a  structure 
composed  of  three  la3'ers  of  gut.  The  outer  layer  is  the 
intussuscipiens.  The  inner  and  middle  layers  are  the  in- 
tussusceptum.  We  then  have  the  outer,  inner,  and  middle 
layers  of  gut  wall,  with  serosa  against  serosa  and  mucosa 
against  mucosa.  Where  the  outer  layer  bends  and  becomes 
the  inner  layer  is  situated  the  neck.  The  lower  end  of  the 
intussusceptum,  or  where  the  entering  layer  bends  to  be- 
come the  returning  layer,  is  called  the  apex.  The  dan- 
gerous points  in  an  invagination  are  at  the  apex,  neck,  and 
center  of  the  middle  layer.  In  the  dogs  I  found  the  apex 
sloughing  in  four  days.  The  neck  did  not  give  way  so 
soon,  for  the  reason  that  it  is  not  still  except  by  a  fixed  in- 
vagination. If  the  invagination  increase  or  decrease,  the 
neck  will  move,  and  thus  it  is  not  so  liable  to  slough. 
The  main  change  quickly  occurred  in  the  middle  layer. 
The  return  venous  blood  was  obstructed,  and  it  rapidly  be- 
came (Edematous  and  swollen.  In  the  small  intestine  of  a 
dog  of  thirty  pounds  it  would  swell  as  large  as  a  hen's 
egg  in  two  days,  and  frequently  become  gangrenous.  The 
outer  and  inner  layer  suffered  less.  The  gut  above  the 
invagination  soon  dilated  and  hypertrophied.  The  gut 
below  the  invagination  continued  very  pale  and  anfemic. 
As  the  invagination  became  chronic,  the  changes  in  all  the 
parts  of  the  invagination  became  more  pronounced.  The 
middle  layer,  as  well  as  the  gut  above  the  invagination, 
rapidly  hypertrophies.  The  apex  gradually  sloughs  away. 
The  invagination  becomes  irreducible  from  oedema  of  the 
middle  layer,  but  one  can  gradually  squeeze  the  oedema  out 
with  the  two  hands  pressing  it ;  then  by  the  aid  of  the 
finger  below  slowly  push  up  the  invagination.  If  the  in- 
vagination becomes  chronic,  adhesions  prevent  the  reduc- 
tion. 

The  changes  in  an  invagination  in  three  days  to  a  week 
were  very  extensive.  The  invagination  vigorously  disin- 
vaginated,  and  would  even  tear  out  sutures  to  do  it.  I 
treated  the  invagination  by  anastomosis  by  the  aid  of  my 
segmented  rubber  plate.  The  invagination  is  liable  to  pro- 
duce bowel  obstruction  by  (a)  the  mesentery  narrowing  the 
slit  at  the  apex,  (^>)  by  thickening  of  the  middle  layer,  (c) 
by  some  mechanical  accident  some  indigestible  substance 
might  fall  into  the  narrow  slit  of  the  apex.  The  role 
played  by  the  mesentery  is  best  observed  by  studying  both 
a  recent  and  chronic  invagination.  In  an  invagination  of 
six  inches  long  one  can  see  that  the  mesentery  is  drawn  out 
in  the  shaj>e  of  a  cone  between  the  outer  and  middle  layers. 
The  lonsrer  the  invagination,  the  tighter  will  be  the  com- 
pression  of  the  roll  of  mesentery  at  the  neck. 

The  middle  layer  may  slough  out  entirely  by  becoming 
gangrenous  at  the  neck  and  apex.  It  may  be  expelled  per 
rectum  ;  the  gut  may  have  its  mucous  membrane  inside  or 
outside.  If  the  neck  adheres  to  the  apex  suflBcient  to  pre- 
vent fa-cal  extravasation,  recovery  may  occur;  but  even  then 
statistics  show  that  nearly  half  of  such  persons  die  of  stric- 
ture. Invagination  is  generally  very  acute  in  its  action ; 
but  I  know  of  one  case  in  the  ascending  colon  which  lasted 
a  year,  and  one  case  in  a  young  lawyer  which  killed  him  in 


two  years.  In  the  last  case  the  invagination  was  in  the 
transverse  colon.  It  is  surprising  how  small,  pale,  and  thin 
the  middle  layer  can  become  by  the  pressure  of  the  outer 
and  middle  layers  of  the  invagination. 

Meteorism  is  not  at  all  conspicuous  in  invagination,  be- 
cause invagination  produces  only  incomplete  obstruction. 
The  pain  arises  from  excessive  peristalsis  at  the  seat  of  in- 
vagination. Sometimes  the  invagination  can  not  be  disin- 
vaginated,  because  the  middle  layer  is  so  oedematous  and 
enormously  swollen  that  it  would  tear  the  gut  to  accom- 
plish it.  Of  course,  one  can  take  the  invaginated  bowel 
between  the  two  hands  and  squeeze  it  until  much  swelling 
disappears,  and  then,  by  the  aid  of  the  index  finger  below, 
one  is  enabled  to  disinvaginate  very  severe  cases.  If  it  be 
in  a  very  young  dog,  the  gut  soon  gives  way,  and  the  same 
will  occur  in  a  young  child,  as  tissues  are  succulent  and 
friable  and  soon  become  oedematous  by  blood  stasis  and 
infection.  Also  in  older  cases  the  adhesions  play  a  role  to 
prevent  spontaneous  or  manual  disinvagination.  Again,  the 
irreducible  invagination  is  extensive  and  it  would  be  certain 
death  to  resect  all  of  it,  so  the  only  hope  lies  in  artificial 
anus  or  anastomosis.  It  must  not  be  forgotten  that  fre- 
quently after  manual  disinvagination  it  will  require  an  arti- 
ficial anus,  or  resection,  or  anastomosis.  For,  after  the  gut 
is  disinvaginated,  it  is  found  that  the  apex  has  sloughed  an 
annular  zone  or  the  neck  has  one  or  more  perforations,  any 
one  of  which  will  demand  artificial  anus,  resection,  or  anas- 
tomosis. One  may  turn  into  the  bowel  lumen  small  patches 
of  gangrene  and  fix  them  by  a  few  Lembert  sutures.  Time 
is  an  all- important  matter  in  such  work,  for  the  patient  has 
already  suffered  a  severe  shock  from  the  trauma  of  the  in- 
vagination. The  shock  is  a  profound  change  in  the  ab- 
dominal vascular  system  and  is  manifested  through  the 
abdominal  brain  or  sympathetic  system.  In  irreducible  in- 
vagination it  will  be  frequently  found  that  the  only  feasi- 
ble method  is  anastomosis  rapidly  performed.  Mine  were 
all  done  with  rubber  plates. 

The  effect  of  anastomosing  the  bowel  above  to  that  be- 
low the  invagination  by  the  aid  of  the  rubber  plates, 
without  resection  or  reduction  of  the  invaginated  bowel,  is 
very  marked.  The  animal  becomes  more  quiet.  Vomit- 
ing diminishes.  If  one  kills  the  dog  a  week  after  the 
anastomosis  or  the  irreducible  invagination  he  will  be  sur- 
prised at  the  shrinkage  of  the  invaginated  bowel  excluded 
from  the  fa?cal  current.  It  has  shrunk  a  quarter,  a  third, 
or  a  half.  It  has  atrophied  and  become  quite  pale.  The 
dark  venous  congestion  has  mainly  disappeared,  and  fre- 
quently the  length  of  the  invagination  has  diminished. 
The  changed  direction  of  the  faical  current  was  the  cause 
of  the  shrinking  of  the  irreducible  invagination.  Food 
traveling  over  the  digestive  mucous  membrane  is  what  en- 
tices blood  to  the  gut  wall  through  some  nervous  mechan- 
ism. But  when  the  fieces  travel  by  another  channel  they 
induce  the  blood  to  follow.  So,  really,  the  invaginated 
bowel  excluded  from  the  active  digestive  tract  siraply 
starves  or  shrinks.  Faeces  do  not  collect  in  the  excluded 
bowel. 

Experience  has  taught  me  to  give  a  wide  berth  to  the 
invaginated  bowel — i.  e.,  make  the  anastomosis  some  eight 
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inches  above  and  eight  inclies  below  the  seat  of  invagina- 
tion so  as  to  avoid  patliological  bowel  walls  and  circula- 
tion as  well  as  deranged  peripheral  nerves.  In  small  chil- 
dren and  small  puppies  the  gut  is  so  small  and  friable  that 
it  is  almost  impossible  to  perform  anastomosis.  If  an  arti- 
ficial anus  is  made  and  long  maintained  in  a  young  patient, 
the  gut  below  will  grow  but  very  little  on  account  of 
changing"  the  faecal  current,  and  in  this  way  the  future  hope 
of  re  establishing  the  intact  digestive  tract  is  lessened.  It 
may  be  remembered  that  the  old  invagination  might  disin- 
vaginate  after  weeks  or  months  and  the  slough  at  the  apex 
allow  faeces  to  trickle  into  the  abdominal  cavity.  Grafts 
torn  from  the  omentum  should  be  used  on  the  anastomosis. 


ASEPSIS, 

WITH  ESPECIAL  REFERENCE  TO  ABDOMINAL  SURGERY.* 
By  LOUIS  FRANK,  M.  D., 

INSTRUCTOR  IN  BACTBRIOLOOT 
AND  ASSISTANT  TO  THE  CHAIR  OF  ABDOMINAL  SURGERY  AND  GYNECOLOGY, 
KENTUCKY  SCHOOL  OF  MEDICINB  ' 
VISITING  PHYSICIAN  TO  LOUISVILLE  CITY  HOSPITAL,  ETC. 

The  cause  of  sepsis  in  surgical  wounds  is  always  the 
entrance  of  pyogenic  organisms,  without  which  there  can 
be  no  suppuration  infectious  in  character.  This  may  occur 
from  extrinsic  sources  or  may  be  due  to  noxious  matter 
from  within,  such  as  cyst  contents,  Falloppian-tube  contents, 
etc.  Our  object,  then,  is  to  prevent  contamination.  How 
is  this  obtained  ?  Infection  from  extrinsic  causes  may  be 
avoided  only  by  the  strictest  observance  of  certam  rules  in 
the  preparation  of  the  patient,  operator,  his  assistants,  the 
instruments,  and  dressings.  It  is  only  those  things  which 
come  in  direct  contact  with  the  wound  that  cause, pus. 
Atmospheric  infection  is  practically  nil,  for  we  know  that 
very  few,  if  any,  pyogenic  microbes  are  found  in  air.  Of 
course,  no  one  would  operate  in  a  ward  or  room  containing 
any  person  with  an  infectious  or  contagious  disease  or  in  a 
dust  laden  atmosphere.  It  has  been  shown  by  repeated  ex- 
aminations of  air  that  ordinarily  and  usually  no  pathogenic 
germs  are  found  ;  still  we  must,  if  possible,  exclude  even  this 
remote  factor.  This  necessitates  specially  prepared  operat 
ing  rooms,  which  should  be  constructed  so  as  not  to  present 
any  corners,  the  walls  being  painted  with  a  washable  paint 
and  the  floor  made  best  of  an  artificial  cement,  with  a  drain 
so  as  to  permit  of  its  being  flooded.  All  the  tables  in  the 
room,  whether  for  the  patient,  dressings,  or  anything  else, 
should  have  either  a  plate  glass  or  smooth  marble  top,  so  as 
to  permit  of  being  most  easily  cleansed.  The  woodwork, 
if  any,  should  be  of  the  highest  finish  for  the  same  reason. 
Such  an  operating  room,  with  all  conveniences  for  modern 
surgery,  has  just  been  completed  at  the  St.  Joseph  Infirm- 
ary, this  city.  Leather-top  tables  are  an  abomination  and 
should  never  find  a  place  in  the  operating  room. 

Before  the  operation  the  walls  and  furniture  should  be 
wiped  with  a  moist,  clean  towel,  but  never  dusted.  This 
may  be  easily  done  and  the  walls  remain  perfectly  white  if 
they  are  painted  with  a  zinc  paint  and  then  varnished. 

But  these  preparations  are  of  less  importance  than  the 
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preparation  of  the  operator  and  his  assistants,  for  thev  are 
one  of  the  most  frequent  sources  of  wound  infection.  The 
operator  and  assistants  should  each  have  taken  a  hot  batli 
and  changed  his  linen  either  the  night  before  or  the  day  of 
the  operation,  and  thoroughly  washed  the  hair  and  beard. 
In  fact,  long  hair  or  beard  is  out  of  place  on  an  operator, 
and  often  have  I  seen  perspiration  run  over  the  face  and 
through  the  beard  or  trickle  down  from  the  scalp  and  fall 
in  the  wound.  Do  you  wonder  that  sepsis  is  sometimes 
unexplained  ?  Immediately  before  the  operation,  having 
taken  off  coat,  vest,  collar  and  cravat,  and  cuffs,  the 
hands  and  arms  should  be  thoroughly  scrubbed,  the  assist- 
ants being  just  as  careful  in  this  respect  as  the  operator 
himself,  for  even  if  they  do  not  handle  the  wound,  they 
do  come  in  contact  indirectly  with  it,  in  that  they  handle 
instruments,  sponges,  etc.  In  fact,  all  spectators  should  be 
compelled  to  follow  the  same  rules,  as  an  emergency  mav 
arise  or  they  may  forgetfully  or  unconsciously  touch  the 
instruments,  etc.  They  should  also  don  long  white  aprons 
with  sleeves,  as  should  also  those  to  be  engaged  in  the  op- 
eration. These  aprons  should  cover  the  clothes  entirely 
and  should  have  been  previously  thoroughly  sterilized  by 
moist  heat.  To  return,  however,  to  the  cleansing  of  the 
hands,  which,  gentlemen,  is  a  most  important  factor  in  this 
chain  we  are  forging,  and  one  that  is  often  not  carried  out 
as  it  should  be.  The  length  of  time  spent  in  scrubbing  is 
not  so  important,  as  it  depends  upon  practice,  dexterity, 
and  knowledge  of  where  and  how  to  clean.  How  often  have 
we  seen  men  spend  ten  to  fifteen  minutes  scrubbing  the 
hands,  but  with  what  a  brush  !  With  perfect  safety  a  brush 
may  be  used  only  once.  It  should  be  new  (and  they  can 
be  purchased  for  fifty  cents  a  dozen)  and  have  been  previous 
to  use  sterilized  for  a  half- hour  in  streaming  steam.  After 
being  used  once  it  should  be  thrown  away.  In  this  citv 
there  is  only  one  operating  room  where  I  have  seen  this 
method  followed  ;  in  some  other  places  the  same  brushes 
are  used  time  and  time  again,  the  only  precautions  being  to 
keep  them  immersed  in  the  interval  in  a  1 -to- 2,000  solution 
of  bichloride  of  mercury.  This  solution  of  bichloride  merely 
retards  the  growth  of  the  organisms  for  the  time  being  ;  it 
does  not  destroy  the  spores,  so  that  when  we  again  use  our 
brush  we  are  doing  what  we  try  not  to  do — instead  of 
cleansing,  we  are  bringing  our  hands  in  contact  with  organ- 
isms. Even  after  washing  out  our  brushes  thoroughly  and 
resterilizing  in  steam,  they  may  only  be  used  three  or  four 
times  at  the  most,  so  that  the  plan  of  buying  cheap  brushes 
and  using  them  only  once  is  really  less  expensive  and  far 
safer. 

Having  then  thoroughly  cleansed  the  hands  and  thus 
mechanically  removed  all  the  organisms  possible,  they  may 
be  immersed  in  a  1-to- 1,000  bichloride  solution  for  three  to 
five  minutes  and  rinsed  in  clean  sterilized  water  or  washed  in 
alcohol.  The  mechanical  cleansing  is,  however,  of  the  most 
value.  The  nails  must,  of  course,  be  pared  and  cleansed. 
Simply  immersing  the  hands  for  a  few  minutes  in  a  strong 
solution  of  an  antiseptic  is  of  little  if  any  value,  but  is  only 
practiced  -by  those  who  pretend  to  know  and  are  really  ig- 
norant of  asepsis. 

The  operator,  then,  having  prepared  himself,  should  pre- 
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pare  liis  patient  quite  as  eaiefiilly.  Tlie  patient  should 
have,  previous  to  the  operation,  a  bath  and  the  parts  should 
be  shaved,  and,  in  abdominal  work,  this  shaving  should 
extend  to  the  pudendum.  After  shaving,  the  parts  should 
be  thoroughly  washed  again  and  covered  for  at  least  twelve 
hours  with  a  towel  saturated  in  a  solution  of  bichloride  (1  to 
2,000  or  1  to  3,000).  At  the  time  of  the  operation,  this 
towel  being  lemoved,  the  parts  should  be  thoroughly  washed 
with  ether  or  with  alcohol  to  remove  the  fat,  thus  getting 
away  any  dirt  or  septic  matter  that  might  be  in  the  deeper 
layers  of  the  skin. 

In  such  operations  as  vaginal  hysterectomy  for  cancer 
the  cavity  of  the  uterus  should  have  been  previously  cu- 
retted and  the  vagina  cleansed  with  bichloride  solution. 
The  patient  should  be  attired  on  coming  into  the  operating 
room  in  nothing  but  a  gown  (which  should  be  thoroughly 
clean)  and  a  pair  of  new  stockings.  After  being  put  upon 
the  operating  table,  it  is  only  necessary  to  cover  the  chest 
and  legs  with  a  clean  blanket,  or,  in  doing  operations  upon 
other  portions  of  the  body,  to  cover  all  parts  of  the  body 
except  that  which  is  to  be  exposed  to  operation.  These 
blankets  may  in  turn  be  covered  with  sterilized  towels.  In 
abdominal  work  it  is  especially  desirable  that  thorough  pur- 
gation should  have  been  done,  which  is  best  accomplished 
by  means  of  salts  given  every  morning  for  several  mornings 
previous  to  the  day  of  the  operation.  This  cleanses  out  the 
bowels  thoroughly  so  that  there  will  be  no  distention,  and 
also  prevents  extravasation  of  the  intestinal  contents, 
should  we  be  so  unfortunate  as  to  damage  the  bowel.  So 
much,  then,  for  the  patient. 

The  instruments  in  abdominal  work,  or  in  work  where 
the  operator  has  time  to  prepare  for  the  operation,  should 
be  sterilized,  best  in  a  steam  sterilizer ;  by  instruments  I 
mean  also  needles  and  sutures.  If  this  is  not  possible,  and 
the  sterilization  of  instruments  must  be  rapidly  done,  it  can 
best  be  accomplished  by  immersing  them  for  ten  or  fifteen 
minutes  in  boiling  water,  to  which  it  is  well  to  add  a  little 
soda  to  prevent  rusting  of  the  instruments.  The  instru- 
ments coming  out  of  either  the  soda  solution  or  the  steril- 
izer should  be  kept  covered  with  water  whicli  has  been 
boiled  and  which  is  still  warm.  The  instruments  should 
be  rinsed  repeatedly  in  water  during  the  operation  to  wash 
ofE  any  blood  clots  which  may  have  formed  on  them.  The 
sutures,  if  we  are  to  use  silk  or  worm  gut,  which  are  far 
preferable  to  catgut,  may  be  sterilized  also,  as  I  have 
said,  in  the  incubator,  or  by  means  of  boiling  water.  Of 
course,  this  method  is  not  applicable  to  the  sterilization  of 
catgut.  In  the  use  of  catgut  it  is  probably  best  to  follow 
the  method  used  in  von  Bergmann's  clinic  as  given  by 
Schimmelbusch.  This  consists  of  "  immersing  the  catgut 
sutures  in  a  one  per- cent,  solution  of  sublimate  in  eighty- 
per-cent.  alcohol,  in  which  they  are  left  at  least  forty- 
eight  hours,  but  even  better  still  a  longer  time.  This  sub- 
limated alcohol  is  better  if  changed  every  two  days  until 
the  liuid  remains  perfectly  clear  ;  they  are  then  preserved 
for  use  in  ordinary  alcohol."  By  this  method  it  has  been 
shown  that  catgut  is  rendered  perfectly  aseptic.  I  have 
examined  bacteriologically  silkworm  gut  and  catgut  which 
had  been  sterilized  in  these  ways,  and  have  never  been  able 


to  demonstrate  any  organisms.  The  preservation  of  cat- 
gut in  various  oils  is,  in  my  opinion,  not  a  good  method, 
as  in  examinations  of  catgut  preserved  in  a  three-per  cent, 
carbolized  oil,  and  also  tendons  which  had  been  preserved 
in  the  same  way,  I  have  been  able  to  demonstrate  numer- 
ous colonies  of  micro-organisms.  Whether  or  not  these 
were  pathogenic  I  have  not  had  an  opportunity  of  demon- 
strating by  experiments,  but  have  seen  stitch  abscesses  fol- 
low their  use. 

As  to  sponges  and  material  that  is  to  be  used  for  spong- 
ing during  the  operation,  I  believe  the  cheaper  and  better 
plan  is  to  use  especially  prepared  and  aseptic  sponges. 
The  method  of  preparing  these  sponges  which  seems  to  me 
to  have  given  the  best  results  is  that  of  rendering  them 
aseptic  by  means  of  sulphurous  acid  and  repeated  wash- 
ings in  sterilized  water,  then  immersing  in  absolute  alcohol. 
This  absolute  alcohol  sometimes  hardens  the  sponges,  but 
they  again  become  soft  after  being  soaked  in  water.  The 
method  of  keeping  sponges  sterile  by  immersing  in  bichlo- 
ride solution  and  in  carbolized  solution  is  a  bad  one,  as  in  the 
case  of  sublimate  it  is  with  great  difficulty  that  we  are  able 
to  wash  the  sublimate  from  the  pores  of  the  sponge,  and 
may  in  this  way  carry  the  sublimate  solution  into  our  fresh 
wound,  which  is  undesirable,  as  you  all  know.  In  the  case 
of  carbolic- acid  solution,  I  have  found  that  my  sponges 
soon  rot.  This,  however,  is  not  due  to  the  formation  of 
any  bacteria,  but  seems  to  be  due  to  the  action  of  the 
water.  Sterilized  gauze  may  be  used  also,  but  can  not  be 
rinsed  as  nicely  as  sponges  or  used  more  than  once,  and  so 
is  really  more  expensive. 

Where  it  is  desirable  to  hold  back  the  intestines  in  ab- 
dominal work,  I  think  the  large  flat  gauze  sponges  are.  more 
serviceable  than  the  others.  We  should,  however,  always 
take  the  precaution  of  tying  a  string  to  one  corner  so  as 
to  be  able  to  bring  them  easily  out  of  the  cavity  again. 
If  these  are  not  at  hand,  a  sterilized  towel  may  be  used 
equally  well.  No  water  to  which  any  chemical  germi- 
cide has  been  added  should  be  brought  in  contact  with  a 
fresh  wound,  nor  in  the  abdominal  cavity  to  any  wound 
even  where  pus  has  been  present,  as  results  have  shown 
that  these  strong  germicides  destroy  the  epithelium  cov- 
ering the  peritonaBum,  thus  rendering  absorption  much 
easier.  At  the  same  time  they  do  not  destroy  the  or- 
ganisms ;  the  best  that  they  can  do  is  to  retard  their 
growth  for  a  short  while.  So  that  in  irrigation  of  the  ab- 
dominal cavity  or  in  sponging  the  abdominal  cavity  or 
fresh  wounds  that  the  surgeon  may  have  made  anywhere, 
it  is  advisable  to  use  sterilized  water.  It  is  not  necessary 
that  this  water  should  be  filtered,  nor  is  it  necessary  that 
it  should  be  distilled  water ;  it  can  be  sterilized  by  simply 
boiling  and  allowing  it  to  cool,  when  the  sediment  of  mud 
whi(?h  we  find  in  our  water  here  will  settle  to  the  bottom, 
g.'ving  us  clear  water  above,  which  may  be  used.  In 
woujids,  even  where  extensive  contamination  of  the  perito- 
naHim  has  taken  place  by  rupture  of  pus  tubes,  the  organ- 
isms may  be  almost  completely  removed  mechanically  by 
irrigation  with  this  sterilized  water.  Of  course,  we  also 
rely  upon  drainage  to  carry  off  septic  matter  remaining 
behind  and  in  shutting  off  the  cavity  from  above  to  prevent 
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contamination.  For  this  drainage  it  is  preferable  to  use 
sterilized  gauze,  should  tlie  adhesions  have  been  extensive, 
or  should  there  be  a  large  cavity  which  should  heal  from 
the  bottom,  or  should  there  be  much  bleeding.  Drainage- 
tubes  may  also  be  used  with  the  gauze.  In  the  use  of 
gauze  a  point  whicli  I  believe  is  important,  especially  in 
procuring  good  drainage,  is  to  be  careful  not  to  pack' the 
gauze  too  fight.  Be  also  careful  not  to  compress  the  intes- 
tine. If  we  pack  too  tightly,  we  really  prevent,  to  a  certain 
extent,  what  we  desire  to  obtain — perfect  drainage.  Also, 
in  the  use  of  gauze,  an  objection  which  we  have  to  it  is 
the  fact  that  frequently  sinuses  are  left  behind.  These  are 
not  so  often  seen  in  the  use  of  the  drainage-tube ;  in  fact, 
very  seldom  if  provisional  sutures  are  put  in  which  are 
closed  when  the  drainage-tube  is  removed.  The  ideal 
drainage  tube  is  the  glass  one,  not  only  for  the  reason  that 
it  does  not  bend  or  is  ever  compressed,  but  can  also  be 
most  easily  sterilized.  It  should  be  sterilized  at  the  same 
time  we  sterilize  our  instruments. 

In  suturing  we  may  use  the  same  needles  repeatedly, 
but  they  should  not  pass  through  the  hands  of  too  many 
assistants.  The  needles  and  sutures  should  be  kept  covered 
during  the  operation,  and  should  be  only  uncovered  just 
previous  to  use.  they,  of  course,  having  been  sterilized, 
as  I  have  mentioned  before,  along  with  the  instruments. 
Even,  however,  with  all  this  care  it  has  been  shown  that 
infection  may  take  place  in  the  stitch  wounds,  due  to  organ- 
isms in  the  deeper  layers  of  the  skin  which  can  not  be  re- 
moved (Welch). 

Another  point  in  suturing  to  which  not  enough  attention 
has  been  paid  is  tension  on  the  suture.  We  should  not 
make  great  tension  for  the  reason  that  if  we  do  we  cause 
the  mechanical  death  or  necrosis  of  tissue  non  septic  in 
character,  but  which  readily  becomes  septic,  or  at  least 
affords  a  nidus  for  organisms.  In  dressing,  after  the  wound 
is  closed,  it  should  always  be  thoroughly  dusted  with  crys- 
tallized iodoform.  Iodoform  is  not  only  an  antiseptic  on 
account  of  the  iodine  it  contains,  but  also  prevents  germ 
growth  by  its  rapid  absorption  of  the  secretions  and  its 
rapid  drying,  thus  sealing  hermetically  any  wound  to  which 
it  may  be  applied,  provided,  of  course,  this  wound  is  not 
too  great  in  area  or  the  discharge  of  serum  therefrom  too 
great  in  quantity.  After  dusting  thoroughly  with  iodo- 
form we  may  put  on  sterilized  gauze.  The  use  of  gauze 
impregnated  with  bichloride  of  mercury  is  bad  practice,  as 
is  also  the  use  of  gauze  which  has  been  impregnated  pre- 
vious to  the  operation  with  iodoform.  In  the  case  of  bi- 
chloride we  have  the  crystals  of  the  bichloride  in  the  meshes 
of  the  cloth,  which  are  perfectly  inactive  as  preventers  of 
germ  growth,  as  the  only  way  possible  in  which  mercury 
can  act  is  in  solution.  Now,  if  the  mercury  is  in  solution 
where  gauze  is  necessary,  then  we  do  not  obtain  perfect 
absorption  of  our  wound  secretion.  The  same  can  be  said 
of  iodoform  gauze.  The  only  way  in  which  iodoform  can 
be  used  in  connection  with  gauze  is  to  dust  it  into  the 
gauze  and  rub  it  in  at  the  time  of  the  operation.  In  im- 
pregnations with  iodoform  it  is  always  necessary  to  use 
glycerin  and  some  solvent  of  the  iodoform.  These,  of 
course,  keep  the  gauze  necessarily  moist,  and  we  have  the 


same  thing  as  we  do  in  the  use  of  moist  bichloride  gauze. 
Having  thoroughly  covered  the  wound  with  gauze,  we  bring 
over  this  a  layer  of  sterilized  cotton,  and  then  either  a 
flannel  binder  which  has  been  thoroughly  sterilized  by 
steam  or  the  Scultetus  bandage.  Wliere  we  have  used  a 
drainage-tube  or  where  it  is  necessary  to  leave  on  forceps 
for  the  control  of  htemorrhage,  we  can  pack  around  these 
forceps  with  gauze,  or  with  the  drainage-tube  we  may  leave 
an  opening  for  the  tube  to  pass  through  the  dressing,  cov- 
ering the  opening  of  the  tube  with  sterilized  gauze  and 
with  a  rubber  dam.  This  rubber  dam  and  also  the  pin 
with  which  it  is  held  should  have  been  sterilized  the  same 
as  our  instruments  in  the  steam  sterilizer. 

The  point  which  I  have  desired  to  bring  out  in  this 
paper  is  the  entire  absence  of  any  mechanical  germicide 
during  the  operation,  except  in  case  of  preparing  the 
hands,  and  even  then  it  is  not  necessary  and  often  gives  a 
false  sense  of  security.  Bichloride  is  perfectly  inactive  as 
a  germ  destroyer  in  the  solutions  ordinarily  used.  Its  only 
action  is  to  prevent  the  growth  of  organisms  f6r  a  short 
while,  and  at  the  same  time  it  renders  the  tissues  with  which 
it  is  brought  in  contact  better  able  to  take  up  and  absorb 
these  organisms.  Mechanical  removal  of  offensive  matter 
is  the  ideal  method.  What  we  desire  is  absolute  cleanli- 
ness. We  can  very  often  pro'cure  an  aseptic  condition  in 
a  septic  wound  by  these  methods.  In  cases  where  we  have 
removed  pus  tubes  and  where  we  think  we  have  left  behind 
a  portion  of  the  tube,  or,  as  in  cases  of  possible  ligations 
in  appendices,  where  we  desire  to  render  the  canal  aseptic, 
this  may  be  best  done  by  touching  with  pure  carbolic  acid 
and  stitching  the  serous  coat  over  the  end. 

After  abdominal  operations  the  pulse  should  be  care- 
fully watched,  as  it  is  really  a  better  indicator  of  the  con- 
dition inside  of  the  abdomen  than  the  temperature.  By  it 
we  are  enabled  to  tell  a  great  deal  more.  I  have  seen  ab- 
dominal cases  where  the  temperature  would  go  up  to  104°  F. 
where  the  wound  had  been  reopened  and  absolutely  no  pus 
found.  The  cause  of  this  rise  in  temperature  may  some- 
times be  found  in  the  excessive  use  of  iodoform,  but  this 
should  not  argue  against  its  continued  use.  We  might  as 
well  argue  against  the  use  of  morphine  because  some  pa- 
tients have  peculiar  idiosyncrasies  for  this  drug.  We 
should  purge  early  enough  and  thus  drain  through  the 
bowel  as  well  as  through  the  external  wound.  Salines  are 
the  ideal  purgatives,  but  they  may  also  be  contraindicated 
where  there  is  much  vomiting  or  nausea.  In  these  cases 
it  is  better  to  use  calomel,  repeated  every  half-hour,  with 
high  enemata  of  glycerin  and  water,  or  of  water  containing 
in  solution  salts  for  the  purpose  of  producing  catharsis. 
After  the  bowels  once  begin  to  move,  when  our  patient  be- 
gins to  pass  abundant  gas,  we  may  usually  feel  easy. 

In  closing,  I  desire  to  express  my  thanks  to  my  friend 
Dr.  Wathen  for  suggestions  made  and  observed  while  I  was 
assisting  him  in  his  work. 


The  Section  in  Neurology  of  the  New  York  Academy  of 
Medicine. —  At  the  meeting  of  tlie  16th  inst.  Dr.  PVederick 
Peterson  was  elected  cliainnan  and  Dr.  Joseph  Collins  secretary 
for  the  ensuing  year. 
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TRANSFUSION  AND  SENSATIONAL  JOURNALISM. 

The  effort  to  save  the  life  of  another  at  the  risk  of  one's 
own  life  has  always  been  held  one  of  the  highest  forms  of 
heroism,  for  greater  self-sacrifice  and  nobility  can  hardly  be 
imagined.  It  is  but  natural,  then,  that  occurrences  of  this  na- 
ture should  ever  attract  our  interest  and  admiration.  Accord- 
ingly, to  our  daily  papers  such  cases  are  always  welcome  ma- 
terial. 

To  the  lay  mind,  medical  and  especially  surgical  matters  have 
always  been  associated  with  mysticism  (the  direct  cause  of  un- 
wholesome curiosity)  which  time  has  not  yet  succeeded  in  en- 
tirely removing.  When,  then,  we  find  the  effort  to  save  life  at  the 
cost  of  personal  danger  associated  with  surgery  we  have  all  the 
material  for  ministering  to  a  morbid  appetite  and  an  unhealthy 
curiosity  in  the  lay  reader.  To  the  catering  to  this  demand 
our  daily  press  is  ever  tempted,  and,  in  so  far  as  it  yields,  and 
especially  where  it  exaggerates,  its  action  can  not  but  be  con- 
sidered sensational  and  heartily  to  be  deprecated. 

The  operation  of  transfusion  is  especially  the  occasion  of 
this  sensationalism,  and  during  the  present  winter  several  in- 
stances have  occurred  in  which,  in  bold  and  startling  headings 
and  ridiculous,  theatrical,  and  generally  erroneous  details,  our 
daily  press  has  recorded  this  operation. 

To  bleed  a  patient  is  surely  not  such  a  terrible  thing;  in 
fact,  it  was  formerly  done  most  extensively  and  as  a  therapeu- 
tic procedure  often  of  great  value,  and  it  is  certainly  true  that 
many  men  to-day  would  be  healthier  and  stronger  for  the  los- 
ing of  a  little  blood.  It  is  not  to  be  supposed  that  in  transfu- 
sion an  intelligent  operator  would  select  a  weak  and  anajmic 
donor;  both  for  the  sake  of  the  recipient  and  for  that  of  the 
donor,  such  action  would  be  absurd.  And  a  competent  opera- 
tor is  not  likely  to  remove  from  the  donor  a  quantity  of 
blood  larger  tijan  he  is  well  able  to  lose.  To  the  full-blooded 
donor  the  disposal  of  a  small  quantity  of  his  blood  will  scarcely 
cause  anxiety,  and,  selfishly  speaking,  it  must  be  a  matter  of 
profound  indifference  to  him  whether  it  enters  the  vessels  of 
another  or  is  thrown  away.  Where,  then,  lies  the  "heroism  " 
of  the  properly  selected  and  properly  bled  donor?  Snrely  it  is 
only  in  the  columns  ot  the  paper  which  sensationally  reports  it. 
That  it  is  a  humane  thing  to  give  one's  blood  to  another  who 
needs  it  can  not  be  denied ;  but  that  it  is  heroic,  when  one  does 
not  need  the  lost  blood  and  may  even  be  benefited  by  its  with- 
drawal, is  absolutely  false. 

As  a  matter  of  fact,  the  donor  of  the  blood  is  seldom,  if 
ever,  injured  by  the  operation,  and  we  can  not  recall  a  case  in 
which,  when  the  operation  was  properly  done,  he  ever  suffered 
more  than  the  merest  temporary  inconvenience  therefrom. 


The  cure  for  such  unhealthy  journalism  rests  with  the 
papers  themselves.  If  they  must  publish  such  tilings,  let  the 
reports  be  written  by  medical  men  and  let  them  be  honest. 
But,  better  yet,  let  them  not  be  published  at  all.  for  the  ab- 
surdity of  "  popular  "  medicine  and  surgery  as  pi-esented  by  our 
non- professional  press  is  self-evident. 


MINOR  PABAGRAPES. 

THE  .ETIOLOGY  OF  HEADACHE. 

In  a  recent  number  of  the  Revue  generate  de  clinique  et  de 
therapeutique  Dr.  S.  Vermel,  after  a  thorough  study  of  the  sub- 
ject, says  that  he  is  inclined  to  attribute  all  headaches  to  an 
oversensitive  condition  of  the  sympathetic  nerves  controlling 
the  peripheral  vessels  of  the  cranium  and  brain,  or  to  an  angeio- 
neurosis.  It  may  be  asked  at  once,  he  says,  how  the  same 
symptoms,  from  the  same  cause,  can  be  present  in  diametrically 
opposed  conditions,  such  as  plethora  and  anamia,  febrile  and 
apvretic  diseases,  for  example.  The  idea  that  the  seat  of  pain 
is  in  the  cortex  has  not  been  .substantiated,  for  when  a  cortex  » 
is  irritated  there  is  locally  only  an  hallucination  of  pain ;  the 
real  pain  is  exhibited  on  some  part  of  the  body.  Then,  if  .the 
attack  of  cephalalgia  is  not  due  to  local  irritation  of  the  cortex, 
the  seat  of  the  trouble  must  be  in  the  meninges.  It  is  to  dila- 
tation ot  the  vessels  of  the  meninges,  causing  intracranial  pres- 
sure, that  the  pain  is  due.  The  vascular  dilatation  extends  to 
the  minute  blood-vessels  in  the  region  of  the  pituitary  body,, 
rupture  of  which  gives  rise  to  the  epistaxis  from  which  patients 
so  frequently  suffer  during  an  attack  of  headache.  It  is  clear 
how  this  explanation  answers  for  hyperasmic  conditions,  but 
how  does  it  account  for  the  same  symptoms  in  anseraia?  In 
ansemia  there  is  a  qualitative  and  not  a  quantitative  change  in 
the  blood,  the  amount  of  fluid  in  the  vessels  remaining  the  same. 
In  veritable  antemia  from  excessive  depletion  of  the  system,  as 
from  haemorrhage  or  cholera,  the  condition  is  different;  but 
from  the  anfemia  coincident  with  neurasthenia,  hysteria,  chloro- 
sis, and  so  forth,  there  is,  so  far  as  quantity  is  concerned,  the 
same  condition  as  in  hyperajmia. 

In  anfeuiia  the  vessels  are  very  prone  to  dilatation,  produc- 
ing an  exaggeration  of  the  intracranial  pressure,  in  consequence 
of  overexcitability  of  the  vaso  motor  centers  allowing  of  local 
hypersemias. 

The  author  definitely  states  that  the  seat  of  pain  in  head- 
ache is  always  in  the  dura  mater  and  not  in  the  cortex ;  that 
the  pain  is  provoked  by  compression  of  the  dura  mater  pro- 
duced by  increased  intracianial  pressure;  and  that  this  is  true 
of  all  headaches,  whether  neuroses,  or  of  toxic  or  mechanical 
origin— such  as  diseases  of  the  brain  or  of  the  meninges,  con- 
stipation, etc.,  or  of  reflex  origin. 


AN  OBNOXIOUS  LAW. 

In  the  trial  of  a  suit  to  recover  damages  for  injuries  sus- 
tained on  one  of  the  elevated  railroads  of  New  York  it  came 
oul  recently  that  not  long  ago  the  State  Legislature  had  enacted 
a  law  containing  a  section  making  it  incumbent  on  the  court  in 
such  cases  to  order  a  physical  examination  of  the  person  alleged 
to  have  been  injured.  In  accordance  with  this  provision  of  the 
law,  Judge  Pryor  appointed  two  physiciims  to  examine  the 
plaint ifl",  and  a  referee  to  be  present  at  the  examination,  to  see 
that  justice  was  done.  The  plaintiff  in  this  case  is  a  young 
woman,  and  her  counsel  objected  strenuously  to  such  an  order 
alleging  that  the  law  w;is  unconstitutional,  and  that  to  carry  out 
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such  an  order  was  to  violate  one  of  tlie  fuiulainental  rights  of  a 
citizen.  We  have  no  doubt  that  these  objections  are  well 
founded,  and  indeed  the  judge  himself  seems  to  have  thought 
as  much,  but  there  was  nothing  for  him  to  do  but  to  obey  the 
law.  It  was  said  by  the  late  General  Grant  tbat  the  best  way 
to  obtain  the  repeal  of  an  odious  law  was  to  enforce  it,  and  it 
is  to  be  hoped  that  this  attempt  of  Judge  Pryor's  to  carry  such 
a  law  into  execution  will  bring  the  matter  up  in  such  a  light  be- 
fore the  Legislature  as  to  secure  the  speedy  repeal  of  the  law. 
Not  only  is  the  enforced  examination  of  anybody's  person  an 
outrage,  but  a  physical  examination  at  the  time  that  a  suit  is 
brought  is  in  most  instances  well-nigh  useless  as  bearing  upon 
the  merits  of  the  case.  It  is  to  be  hoped  that  this  case  will  not 
be  allowed  to  drop  out  of  the  attention  of  the  public.  The  re- 
flections that  any  right-minded  person  could  not  avoid  falling 
into  in  regard  to  it  ought  to  lead  to  a  general  demand  for  the 
blotting  out  of  so  unjust  a  statute. 


PARESIS  OF  THE  SUPERIOR  RECTUS. 

This  affection,  which  has  long  been  considered  rare,  was  the 
subject  of  a  paper  read  at  the  Section  in  Ophthalmology  and 
Otology  of  the  Academy  of  Medicine  last  Monday  night,  by  Dr. 
Alexander  Duane.  He  has  seen  a  number  of  cases,  and  believes 
that  they  are  by  no  means  uncomthon.  The  symptoms  are 
vertical  diplopia,  often  present  only  when  the  eyes  are  turned 
upward,  with  tilting  outward  of  the  image  formed  in  the  eye 
with  the  affected  mu'Scle,  and  exophoria  in  varying  degrees 
with  the  attendant  symptoms.  Both  superior  recti  may  be 
affected,  or  a  compensating  spasm  of  the  inferior  oblique  may 
cause  the  appearance  of  paresis  of  both  superior  recti.  Re- 
peated examinations  appear  to  show  that  the  condition  re- 
mains about  the  same,  except  that  the  exophoria  slowly  in- 
creases. Usually  no  cause  has  been  found.  It  appears  mostly 
in  young  persons,  refractive  errors  are  not  necessarily  present, 
and  it  probably  dates  from  childhood,  possibly  from  birth.  It 
seems  not  to  be  of  nerve  origin,  but  to  be  a  weakness  of 
the  muscle  itself.  Dr.  Duane  recommends  for  the  treatment 
exercise  of  the  internal  recti  by  prisms,  and  rarely  advancement 
of  the  paretic  muscle.  Prisms  with  the  bases  in  are  sometimes 
worn  with  advantage  for  distant  vision,  but  when  the  eyes  look 
downward  they  are  not  needed  to  the  same  degree ;  so  different 
glasses  should  be  used  for  reading. 


VIVISECTION. 

The  American  Association  for  the  Spread  of  Knowledge 
upon  the  Extent  and  Existing  Methods  of  Vivisection  a«ks  the 
assistance  of  the  medical  profession  in  its  efforts  to  prevent  the 
infliction  of  unnecessary  suffering  on  the  animals  used  in  the 
laboratories,  in  class  demonstration,  and  by  medical  students. 
'■Believing  on  good  evidence  which  we  shall  be  happy  to  sub- 
mit to  yon,"  says  a  circular  issued  by  the  association,  "  that 
vivisection  is  often  practiced  in  a  needlessly  cruel  manner,  con- 
vinced that  many  abuses  exist  which  could  be  reformed  with- 
out any  loss  to  science,  knowing  that  the  young  student  passes 
through  a  period  of  insensibility  to  the  sight  of  suffering,  a  con- 
dition from  which  the  mature  physician  is  fortunately  exempt, 
we  solicit  your  co-operation  in  our  efforts  to  save  animals  from 
useless  torture.  We  feel  that  our  best  suggestions  and  our 
most  effective  help  must  come  from  the  medical  profession  it- 
self, especially  from  those  eminent  physicians  whose  labors  in 
the  service  of  humanity  give  their  words  and  example  an  au- 
thority which  would  do  much  toward  abolishing  the  evils  to 
which  we  venture  to  call  your  attention."    This  is  most  tem- 


perate and  reasonable,  and  we  foel  that  the  association  ought  to 
be  accorded  ihe  hearty  co-operation  of  physicians.  The  secre- 
tary's address  is  No.  58  West  Fifty-seventh  Street. 


LECTURES  TO  PHYSICIANS  ON  ELECTRICITY  AND 
MAGNETISM. 

In  view  of  the  daily  increasing  importance  of  electrothera- 
py, the  interest  that  attaches  to  electricity  itself  is  constant- 
ly l)ecoming  more  clearly  evident  to  i)hysicians,  and  the  neces- 
sity for  a  more  widespread  and  detailed  accpiaintance  with  the 
physics,  the  principles,  and  the  measurements  of  electricity  and 
magnetism  is  apparent  to  many  physicians.  It  will  interest 
our  readers  to  know  that  a  request  has  been  made  by  several 
well-known  physicians  for  a  series  of  evening  lectures  on  this 
subject  from  Mr.  A.  E.  Kennelly,  vice-president  of  the  Ameri- 
can Institute  of  Electrical  Engineers  and  chief  electrician 
of  Mr.  Edison's  laboratory.  Orange,  N.  J.  It  is  proposed  to 
hold  this  series  of  ten  lectures  at  the  Mott  Memorial  Hall  on 
Tuesday  evenings,  beginning  on  March  6th.  They  will  be  illus- 
trated by  lantern  and  apparatus,  and  opportunity  will  be  given 
for  inquiries  at  the  close  of  each  lecture.  Subscriptions  will  be 
open  only  to  physicians  and  post-graduate  students.  Further 
particulars  may  be  obtained  from  Mr.  J.  W.  Gladstone,  of  No. 
110  East  Twenty-third  Street,  New  York. 


THE  MEDICAL  PROFESSION  IN  HOLLAND. 

The  curious  story  comes  from  Chicago  that  recently  a 
Dutch  physician  of  that  city  inserted  a  fraudulent  advertise- 
ment in  a  Dutch  medical  journal,  announcing  tliat  free  transpor- 
tation and  an  income  of  $5,000  a  year  was  guaranteed  by  the 
Government  to  a  physician  with  the  Dutch  qualification,  and 
requesting  applicants  for  the  place  to  forward  their  diplomas 
for  inspection.  The  Chicago  Dutchman  is  said  to  have  alleged 
as  his  reason  for  inserting  this  advertisement  that  when  he 
came  to  this  country  an  article  had  appeared  in  one  of  the 
Dutch  newspapers  saying  that  only  the  least  successful  of  the  phy- 
sicians of  Holland  found  it  necessary  to  leave  their  country.  It 
is  further  stated  that  many  answers  have  been  received  by  the 
Dutchman,  but  we  do  not  see  how  that  fact  either  proves  or 
disproves  the  statement  made  in  the  Dutch  newspaper,  for 
the  quality  rather  than  the  number  of  the  applicants  would 
have  to  be  known  to  settle  that  question.  It  is  suspected  that 
the  man  either  wished  to  obtain  a  diploma  which  he  could  pa- 
rade as  his  own  or  else  designed  selling  these  diplomas  to  un- 
qualified persons  in  quest  of  an  opportunity  to  practice. 


THE  STATE  COMMISSION  IN  LUNACY. 

The  present  aspect  of  the  controversy  between  the  commis- 
sioners and  the  superintendents  of  the  State  hospitals  for  the 
insane  is  so  petty  as  to  take  the  dispute  out  of  the  limits  of 
things  that  the  medical  profession  cares  to  give  its  attention  to. 
The  commissioners  are  harping  upon  the  allegation  that  the 
superintendents  had  lavished  money  in  the  purchase  of  wines, 
cigars,  and  delicacies,  and  the  superintendents  retort  that  the 
commissioners  showed  no  hesitation  in  availing  themselves  of 
these  comforts  on  the  occasions  of  their  visiting  the  various  in- 
stitutions. If  the  contestants  will  persist  in  giving  prominence 
to  this  trivial  feature  of  their  controversy,  they  can  not  expect 
interest  to  be  taken  in  it  by  those  who  only  seek  to  have  the 
State  care  of  the  insane  as  humane,  eflficient,  and  inexpensive 
as  possible. 
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ITEMS,  ETC. 

The  German  Medical  Congress.— The  aiitlior  of  a  i)rinte(l 
circular  datt'd  \\'u'sba(k'n,  Januarv,  ISIH,  but  haviiifi  no  sifrna- 
ture,  states  that  lie  has  received  from  Dr.  Einil  IMeiffer,  actint: 
secretary  of  the  CongreKs  fur  innere  Medicin,  a  statement  to  the 
effect  that,  in  order  not  to  conflict  with  the  coming  Interna- 
tional Medical  Congress,  the  next  meeting  of  the  (ierman  or 
ganization  will  not  be  held  until  the  year  189o,  when  it  will 
take  place  in  Munich. 

The  Nurses'  Bureau  of  the  Academy  of  Medicine  was 

opened  on  February  .5th,  for  the  purpose  of  providini;  reliable 
nurses  for  physicians  and  for  patients.  Each  nurse  who  regis- 
ters will  be  charged  a  fee  of  $2  a  year  for  registry,  and  will  be 
required  to  have  an  indorsement  by  two  reputable  physicians, 
who  will  be  written  to  minutely  as  to  their  knowledge  about 
her  character  and  capacity  as  a  nurse.  Each  time  that  a  nurse 
is  taken  out  by  a  patient  a  fee  of  $2  will  be  required  of  the 
patient  for  this  privilege.  When  a  nurse  leaves  a  case  the 
physician  for  whom  she  has  been  nursing  will  be  written  to  for 
minute  details  as  to  her  management  of  it,  and  in  many  in- 
stances the  friends  of  the  patient  will  be  written  to  also.  If  a 
nurse  notably  fails  in  the  performance  of  lier  duties  she  will 
not  be  permitted  to  have  the  privileges  of  the  bureau. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  February  11  to  February  17,  1894: 
A  board  of  medical  officers,  to  consist  of  Alden,  Chahles  H., 
Colonel  and  Assistant  Surgeon  General ;  Forwood.  William 
H.,  Lieutenant   Colonel   and   Deputy  Surgeon   General ; 
Smart,  Charles.  Major  and  Surgeon ;  Reed,  Walter,  Ma- 
jor and  Surgeon  ;  and  Merrill,  .James  C,  Captain  and  As- 
sistant Surgeon,  is  constituted  to  meet  at  the  Army  Medical 
Museum  Building  in  this  city  (Washington)  on  the  12th  day 
of  March,  1894,  at  ten  o'clock  a.  m.,  for  the  examination  of 
candidates  for  admission  to  the  Medical  Corps  of  the  Army. 
Smith,  Joseph  R.,  Colonel  and  Assistant  Surgeon  General,  is 
granted  leave  of  absence  for  one  month  and  ten  days,  to 
take  effect  upon  the  adjournment  of  the  Eleventh  Interna- 
tional Medical  Congress  to  he  held  at  Rome,  Italy,  March 
29  to  April  5,  1894. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  Feb- 
ruary 17,  1894. 

Price,  A.  F.,  Surgeon.  Ordered  to  the  Torpedo  Station,  New- 
port, R.  I. 

Ames,  H.  E.,  Surgeon.  Detached  from  the  Torpedo  Station  and 
ordered  to  the  Richmond. 

Barnum,  M.  W.,  Assistant  Surgeon.  Ordered  to  temporary 
duty  on  the  Ranger,  and,  upon  the  reporting  of  relief,  de- 
taclied  from  the  Ranger,  ordered  home,  and  to  wait  orders. 

Smith,  G.  T.,  Passed  Assistant  Surgeon.  Detached  from  the 
Naval  Hospital,  Chelsea,  and  ordered  to  the  Ranger. 

PiGOTT,  M.  R.,  Assistant  Surgeon.  Detached  from  the  Rich- 
mond and  ordered  to  the  Naval  Hospital,  Chelsea. 

Bayley,  T.  B.,  Passed  Assistant  Surgeon.  Detached  from  the 
Machias  and  ordered  to  the  Richmond. 

Keeney,  James  F.,  Passed  Assistant  Surgeon.  Died  on  board 
the  U.  S.  Steamer  Ranger,  February  10,  1894. 

Society  Meetings  for  the  Coming  Week  : 

Monday,  February  26th  :  Medical  Society  of  the  County  of  New 
York:  Boston  Society  for  Medical  Improvement;  Lawrence, 
Mass.,  Medical  Club  (private);  Cambridge,  Mass.,  Society 
for  Medical  Improvement:  Baltimore  Medical  Association. 


Tuesday.  February  27th :  New  York  Academy  of  Medicine 
(Section  in  General  Surgery) ;  New  York  Dermatological  So- 
ciety; Buffalo  Obstetrical  Society  ;  Boston  Society  of  Medi- 
cal Sciences  (private). 

Wednesday,  February  28th  :  New  York  Academy  of  Medicine 
(Section  in  Laryngology  and  Rhinology);  American  Micro- 
sc()])ical  Society  of  the  City  of  New  York  ;  New  York  Patho- 
logical Society  :  New  York  Surgical  Society;  Metropolitan 
Medical  Society  (private).  New  York ;  Auburn,  N.  Y.,  City 
Medical  Association ;  Medical  Society  of  the  County  of  Al- 
bany, N.  Y. ;  Berkshire,  Mass.,  District  Medical  Society 
( Pittsfield) :  Philadelphia  County  Medical  Society. 

Thursday,  March  1st:  New  York  Academy  of  Medicine: 
Brooklyn  Surgical  Society;  Society  of  Physicians  of  the 
Village  of  Canandaigua,  N.  Y. ;  Boston  Medico-psychological 
Association :  Obstetrical  Society  of  Philadelphia ;  United 
States  Naval  Medical  Society  (Washington). 

Friday,  March  2d :  Practitioners'  Society  of  New  York  (pri- 
vate);  Baltimore  Clinical  Society. 

Saturday,  March  3d:  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Manhattan  Medical 
and  Surgical  Society  (private),  N.  Y. ;  Miller's  River,  Mass., 
Medical  Society.  ' 


^tiim  to  tljc  €^itox. 


A  MATTER  OF  XAME.S. 

Xkw  York,  February  6,  1894. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  the  Journal  of  January  27th  there  appeared  the  re- 
port of  a  clinical  lecture  delivered  in  October  by  Dr.  Robert  T. 
Morris,  entitled  An  Inch-and-a-half  Incision  and  a  Week-and-a- 
half  Confinement  in  Appendicitis.  While  the  title  of  the  paper 
and  its  general  tenor  might  perhaps  be  fairly  considered  open  to 
criticism,  yet  it  is  not  my  purpose  now  to  find  fault  with  them. 

The  part  of  the  lecture  to  which  I  wish  to  take  exception  is 
that  in  which  the  traditional  A.  and  B.  of  medical  literature 
give  way  to  Jones  and  Smith.  There  are  in  the  latest  medical 
directory  six  Joneses  and  twenty-two  Smiths,  and  as  one  of 
the  former  I  object  to  an  innovation  which  is  in  exceedingly 
bad  taste  outside  of  Punch  and  Pud:  It  is  quite  possible  that 
difference  of  opinion  with  reference  to  the  advisability  of  an 
operation  in  appendicitis  may  occur  between  medical  men,  but, 
if  it  ever  did  or  should  manifest  itself  in  terms  such  as  the  au- 
thor quotes,  then  the  pencil  of  Hogarth  would  not  libel  the 
profession  of  to-day  any  more  than  it  did  that  of  his  time. 

By  all  means  let  Brown,  Jones,  and  Robinson  still  adorn  a 
tale  in  general  literature,  but  let  the  literature  of  our  profession 
stick  to  plain  A.  and  B.  or  X.,  Y.,  and  Z,  and  let  medical  writers 
go  about  their  work  in  sober  earnest.  S.  S.  J. 


SOCIETY  OF  THE  ALUMNI  OF  BELLEVUE  HOSPITAL. 

Meeting  of  January  3, 1894. 

The  President,  Dr.  Frkdeeick  H.  Wiggix,  in  the  Chair. 

Carcinoma  of  the  Breast. — Dr.  F.  H.  Wiggin  presented  a 
patient  showing  the  result  of  operation  for  this  condition.  She 
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was  sixty-one  years  of  age  and  had  a  good  family  history.  In 
June,  1&92,  she  liad  first  noticed  a  tumor  in  the  left  breast 
which  had  been  of  the  size  of  a  robin's  egg.  During  the  ensu- 
ing year  it  had  grown  rapidly  and  had  become  painful.  By 
the  advice  of  a  quack  it  had  been  poulticed  until  the  skin  had 
become  ulcerated.  When  seen  by  the  speaker  on  December  12, 
1893,  there  had  been  a  large  tumor  in  the  center  of  which  was 
an  extensive  ulceration  discharging  very  offensive  pus.  The 
axillary  glands  were  involved.  The  diagnosis  of  carcinoma  had 
been  confirmed  by  microscopical  examination  by  Dr.  Dunham, 
and  the  operation  had  been  performed  on  December  13th.  The 
tumor  had  been  so  large  that  after  its  removal  there  had  been 
a  space  measuring  about  five  inches  in  its  short  diameter.  Re- 
calling Dr.  Shrady's  method  of  sliding  the  skin  to  cover  in  such 
areas,  an  incision  had  been  made  at  right  angles  to  the  short 
axis  of  the  oval,  and  a  flap  above  and  below  had  been  slid  in  to 
fill  up  this  oval  area.  This  had  left  a  large  oval  above,  but,  by 
dissecting  up  a  long  flap  across  the  front  of  the  thorax,  the  in- 
tegument had  been  sufficiently  loosened  to  admit  of  closing  this 
gap.  There  had  been  considerable  oozing  after  this  extensive 
dissection,  but  the  free  application  of  peroxide  of  hydrogen  had 
almost  immediately  stopped  the  haemorrhage,  and  when  the 
dressing  was  changed  five  days  later,  it  had  been  hardly  discol- 
oi'ed.  Primary  union  had  occurred  except  at  one  small  point, 
where,  owing  to  excessive  tension,  the  part  had  sloughed.  The 
result  had  been  certainly  better  than  that  usually  following  skin 
grafting. 

Diphtheritic  Paralysis  of  the  Neck  Muscles.— Dr.  W.  R. 

TowNSEND  presented  a  little  girl  who  had  been  brought  to  the 
clinic  at  the  Hospital  for  Ruptured  and  Crippled  with  a  diagnosis 
of  Pott's  disease.  It  had  been  found  that  the  child  had  had  diph- 
theria last  November,  and  had  recovered  from  it,  but  that  one 
or  two  weeks  afterward  she  had  fallen  from  her  chair,  and 
then  the  head  had  been  noticed  to  drop  forward.  In  the  past 
year  or  two  a  number  of  such  cases  had  been  seen  at  the  hos- 
pital where  the  diphtheritic  poison  had  affected  the  posterior 
muscles  of  the  neck,  allowing  of  a  dropping  forward  of  the 
head  and  an  undue  prominence  of  the  cervical  vertebrae.  If 
this  were  a  case  of  Pott's  disease,  it  would  be  impossible  to  put 
the  head  into  normal  position  by  simply  lifting  it  with  the 
hand,  and,  moreover,  there  would  be  thickening  of  the  verte- 
braa.  Another  important  distinguishing  feature  was  that  in  the 
morning  on  awakening,  the  child  was  able  to  hold  up  the  head 
better  than  later  in  the  day. 

Again,  in  Pott's  disease  there  was  much  pain  if  the  head 
were  moved,  and  marked  spasm  of  the  spinal  muscles.  In  this 
case  both  these  symptoms  were  absent.  The  position  of  the 
head  was  also  slightly  diflerent  from  that  usually  found  in 
Pott's  disease;  the  chin  pointed  toward  the  chest  and  was  ex- 
actly in  the  median  line,  while  the  majority  of  cases  of  cervical 
bone  disease  deviated  to  one  or  the  other  side.  The  sudden  on- 
set and  the  previous  history  of  diphtheria  were  also  aids  to  the 
diagnosis. 

Anomaly  of  the  Rectum.— Dr.  J.  M.  Bvijon  presented  a 
female  child  whom  he  bad  first  seen  two  days  after  its  birth. 
He  had  not  seen  an  exactly  similar  case  in  this  city.  The  rec- 
tum opened  into  the  vagina,  and  the  faeces  were  retained  per- 
fectly by  a  sphincter  in  the  vagina  until  the  rectum  became 
filled  with  fascal  matter.  No  operation  had  been  advised  when 
the  case  was  first  seen  because  there  seemed  to  be  a  difference 
of  opinion  among  surgeons  as  to  the  desirability  of  operating  at 
an  early  age. 

Dr.  J.  F.  Erdman  said  that  the  proportion  of  recoveries 
after  operation  for  fistula  connecting  with  the  vagina  was  ex- 
ceptionally large.  He  would  be  in  favor  of  deferring  operation 
until  the  child  was  older. 


Crushing  Injury  of  the  Foot. — Dr.  WKioix  exhibited  a 
I)atient  who  had  sustained  a  compound,  comminuted  frac- 
ture of  the  tarsus.  The  tendons  had  been  sutured  and  deep 
buried  sutures  had  been  passed  through  the  structures  of  the 
foot. 

Thiersch's  Skin  Grafting.— Dr.  .1.  F.  Ekdman  presented  a 
case  illustrating  tlie  value  of  this  method  of  grafting  in  certain 
extensive  injuries  of  tlie  soft  parts.  The  patient  was  a  man, 
forty-four  years  of  age,  a  brass  worker,  who  while  shoveling 
slag  into  a  crusher  had  had  his  arm  caught  in  the  machine,  and 
an  area  of  about  fifty  square  inches  around  the  elbow  entirely 
denuded  so  that  the  tendons  and  muscles  in  this  region  had 
been  exposed  as  though  by  a  careful  dissection.  There  had 
been  a  complete  laceration  of  the  brachial  artery  just  above  the 
elbow  and  of  the  radial  and  ulnar  about  an  inch  below  the 
elbow  ;  the  external  and  internal  cutaneous  nerves  and  a  por- 
tion of  the  median  had  also  been  injured.  When  first  seen 
about  ten  days  after  the  injury,  there  had  been  a  slough  on  the 
anterior  surface  of  the  forearm  of  about  forty  square  inches ; 
there  had  been  considerable  cedema  of  the  hand,  which  had 
been  cold  and  blue,  and  there  had  been  no  {)ulsation  over  the 
radial  and  ulnar  arteries.  About  twenty-seven  inches  of  skin 
graft  had  been  applied  according  to  Thiersch's  method.  The 
grafts  had  been  placed  directly  on  the  supinator,  pronator,  and 
portions  of  the  biceps  muscles,  and  also  on  the  brachialis  anti- 
cus  and  triceps.  There  had  been  no  recovery  of  sensation  of 
external  and  internal  cutaneous  nerves,  but  there  had  been 
some  in  the  parts  supplied  by  the  median  nerve.  There  had 
been  no  return  of  circulation  in  the  main  vessels  of  the  extrem- 
ity. It  was  worthy  of  note  that  there  was  no  cicatricial  con- 
traction of  the  parts,  and  that  the  patient  was  able  to  go  to 
work  about  fifteen  da\s  after  the  grafting. 

Since  having  this  case  he  had  tried  the  skin  grafting  accord- 
ing to  Krause's  method,  and  in  another  case  of  the  kind  be 
would  prefer  it,  as  the  grafts  were  more  flexible.  In  the 
Krause  method  simply  the  true  skin  was  cut  oflt',  and  the 
flap  transplanted  as  in  Thiersch's  grafting,  being  careful 
to  take  off  all  the  areolar  tissue  and  to  apply  it  to  a  dry  sur- 
face. In  the  Ilirschberg  method  the  graft  included  the 
areolar  tissue,  and  was  stitched  to  the  edges  of  the  part  to  be 
grafted. 

Dissections  of  the  Ear. — Dr.  Gorham  Bacon  exhibited 
a  number  of  beautiful  dissections  of  the  ear  made  by  Polit- 
zer. 

The  bone  preparations  showed  the  relative  positions  of  the 
tympanic  cavity  and  mastoid  cells. 

The  Effect  upon  the  Lungs  of  Effusion  into  the  Pleural 
Cavity. — Dr.  Egbert  Le  Fevre  read  a  paper  on  this  subject 
and  illustrated  the  physics  of  the  subject  by  an  interesting 
demonstration.    (See  page  235.) 

Dr.  Hermann  M.  Biggs  discussed  the  aetiology.  He  said  that 
in  considering  the  aetiology  of  pleurisy  with  effusion  the  active 
factors  might  be  included  under  three  heads — viz.,  microbes, 
chemical  substances  in  the  blood,  and  new  growths.  The  mi- 
crobic  type  might  be  subdivided  into  infectious  new  growths, 
such  as  tubercle,  actinomycosis,  and  possibly  gummata,,  and 
those  in  which  the  process  was  purely  inflammatory.  The  bac- 
teriology of  simple  pleurisy  with  effusion  had  been  pretty  thor- 
oughly investigated  during  the  last  few  years,  and  a  number  of 
micro-organisms  found.  In  the  large  majority  of  cases  these 
were  confined  to  a  few  types.  In  about  seventy-five  per  cent, 
of  all  sero-purulent  or  ])urulent  pleurisies  which  were  not  tuber- 
cular one  of  three  types  had  been  found — the  pneumococcus  of 
Fraenkel,  the  staphylococcus,  or  the  streptococcus.  The  pneu- 
mococcus of  Fraenkel  was  present  in  a  very  much  larger  pro- 
portion of  cases  than  any  other  form,  and  in  the  type  of  pleurisy 
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in  wliicli  it  was  t'ouud  the  exudation,  as  a  rule,  was  not  very 
extensive,  and  was  sero-purulent  or  tibrino-purulent.  These 
pleurisies,  as  a  rule,  even  though  purulent,  eventually  resolved, 
and  in  those  cases  which  did  not  resolve  there  was  usually  a 
secondary  infection  from  pathogenic  organisms — staphylococci 
or  streptococci.  AVhere  streptococci  were  present  an  etfusion 
originally  serous  very  frequently  became  purulent,  and  when 
the  staphylococcus  was  jjresent  in  the  serous  effusion  it  could 
be  predicted  that  that  effusion  would  became  purulent.  Not 
many  years  ago  we  were  taught  that  many  cases  of  simple 
serous  effusion  became  purulent  as  a  result  of  tapping  and  in- 
fection ;  undoubtedly  many  of  these  cases  were  of  the  type 
mentioned,  and  in  which  the  ]>urulent  exudation  did  not  take 
place  until  relatively  late.  Occasionally  the  etfusion  would  re- 
main serous  even  when  large  numbers  of  staphylococci  were 
present.  Pleurisies  in  which  streptococci  were  found  were 
more  commonly  secondary  and  were  associated  chietly  with 
acute  infectious  diseases,  such  as  scarlatina,  measles,  whooping- 
cough,  diphtheria,  broncho-pneumonia,  and  typhoid  fever.  They 
were  usually  much  more  serious  than  the  other  type. 

Aside  from  the  foregoing  common  forms,  other  types  of 
micro-organisms  were  occasionally  found.  Inflammations  in 
the  pleura  might  be  produced  by  all  sorts  of  other  organisms, 
such  as  the  typhoid  bacillus,  the  Bacillus  coli  commnnis,  and 
various  saprophytic  organisms.  Among  the  conditions  in  which 
the  organisms  tend  to  produce  infectious  new  growths  were 
tubercle,  actinomycosis,  gummatous  inflammations  of  the  pleura, 
and,  more  rarely,  leprosy  and  glanders.  The  syphilitic  form 
should  receive  more  attention  than  hitherto.  Some  of  the  dry 
pleurisies  attributed  to  tuberculosis  were  undoubtedly  due  to 
syphilis,  and  they  resolved  rapidly  under  the  administration 
of  iodide  of  potassium,  although  obstinate  to  all  other  treat- 
ment. Tubercular  pleurisies  were  now  known  to  be  far  more 
common  than  formerly  supposed,  some  writers  going  so  far  as 
to  consider  almost  all  forms  of  serous  pleurisy  as  due  to  the  ac- 
tion of  the  tubercle  bacillus.  In  a  series  of  post-mortem  cases 
analyzed  by  Osier  he  found  tubercles  in  the  pleural  membrane 
in  about  a  third  of  the  cases  in  which  there  was  pleurisy. 
When  the  pleuritic  effusion  was  of  tubercular  origin  it  was  very 
likely  to  be  sterile,  although  occasionally  the  tubercle  bacilli 
were  found  in  it.  It  should  be  borne  in  mind  that  the  exuda- 
tion might  be  either  serous,  sero-purulent,  or  purulent,  and  the 
process  acute,  subacute,  or  chronic,  and  that  when  a  pleuritic 
effusion  was  sterile  the  presumption  was  that  it  was  tubercular. 

Many  observers  now  believed  that  all  pleurisies  were  due  to 
new  growths,  but  this  view  he  did  not  accept. 

Some  forms,  he  believed,  were  due  to  the  action  of  chemical 
])oisons  present  in  the  blood.  He  thought  the  pleurisies  some- 
times associated  with  chronic  Bright's  disease  were  of  this  va- 
riety. He  did  not  regard  the  pleurisy  complicating  either  acute 
articular  rheumatism  or,  less  frequently,  acute  gout,  as  usually 
due  to  microbes,  but  considered  it  to  be  due  to  chemical  poisons. 
This  type  was  also  found  in  various  dyscrasias — e,  g ,  certain 
cases  of  acute  hiemophilia  accompanied  by  pleurisy.  These 
pleurisies  were  ap|)arently  the  result  of  a  peculiar  susceptibility 
,  of  the  pleura  to  certain  chemical  substances  circulating  in  the 
blood,  or  of  a  conservative  attempt  on  the  part  of  Nature  to 
eliminate  the  poison  through  the  pleura. 

Pleurisies  due  to  new  growths  were  of  two  forms :  (1)  Those 
secondary  to  new  growths  somewhere  else,  and  (2)  those  where 
the  new  growths  were  primary.  The  first  class  was  of  com- 
paratively little  importance,  as  the  history  rendered  the  nature 
of  the  trouble  sufficiently  clear.  The  second  class  was  more 
imi)ortant  and  was  more  common  than  was  usually  supposed. 
For  instance,  where  endothelioma  occurred  the  j)leurisy  par- 
took more  of  the  nature  of  an  intlMiiimatory  process  in  its  extent 


than  of  a  new  growth,  and  involved  the  pleura,  as  a  rule,  al- 
most uniformly,  and  was  associated  with  a  very  abundant  effu- 
sion at  first  purely  serous,  but  later  on  containing  some  fibrin 
and  .after  a  considerable  time  becoming  sero-hicmorrhagic.  In 
one  case  which  he  recalled  the  patient  had  been  tapped 
more  than  twenty  times.  At  first  the  fluid  had  been  clear,  but 
it  had  gradually  become  darker  and  had  contained  more  blood. 
Post-mortem  examination  in  such  cases  showed  enormous 
thickening  of  the  parietal  and  visceral  pleura  with  nodular 
growths  on  the  surface  of  the  pleura,  and  these  sometimes  ex- 
tended so  as  to  involve  the  pleura  of  the  other  side  and  also  the 
pericardium  and  peritonasum.  The  structure  of  the  new  growth 
was  closely  allied  to  that  of  carcinoma,  containing  long  tubular 
spaces,  very  suggestive  of  lymph  spaces,  filled  with  very  large 
flat  cells  and  bounded  by  dense  stroma.  Recent  embryological 
researches  seemed  to  have  demonstrated  that  serous  membranes 
were  really  allied  to  mucous  membranes  and  were  covered  by 
epithelium  instead  of  endothelium. 

Dr.  Erdman,  referring  to  the  anatomy  of  the  pleura,  said 
that  Gray  and  Holderi  stated  that  the  pleura  extended  to  the 
ninth  rib  on  the  right  side  and  the  tenth  on  the  left  side,  and 
posteriorly  as  far  as  the  twelfth  rib.  Treves,  in  his  Operative 
Surgery,  1892,  said  that  very  rarely  the  pleura  could  be  found 
as  low  as  the  twelfth  rib,  and  that  it  was  usually  at  the  tenth. 
Holden  had  stated  that  when  a  foreign  body,  such  as  a  bullet, 
was  in  the  pleural  cavity  it  could  be  extracted  even  by  cutting 
below  the  lower  border  of  the  twelfth  rib  itself.  As  a  rule,  the 
lungs  extended  down  as  far  as  the  eighth  rib.  The  surgical 
landmarks  with  reference  to  operative  procedures  on  the  chest 
were  taken  usually  from  the  lower  border  of  the  pectoralis 
major  muscle,  corresponding  to  the  fifth  rib,  and  from  the 
first  visible  interdigitation  of  the  serratus  magnus  from  above, 
or  about  the  sixth  rib.  Where  there  was  a  simple  serous  effu- 
sion, or  in  empyema  following  pneumonia  where  there  was  a 
tendency  to  go  on  to  resolution,  tapping  was  the  proper  opera- 
tion. He  recalled  the  case  of  a  child  of  two  years  where 
thick  greenish  pus  had  been  removed  at  two  tappings  froiu  the 
pleural  cavity,  yet  the  child  had  recovered  in  fifteen  days  and 
had  had  no  relapse.  In  cases  of  purulent  effusion  not  directly 
traceable  to  the  pneumococcus  the  operation  should  be  either 
thoracotomy  or  this  with  excision  of  a  portion  of  one  or 
more  ribs — called  thoracoplasty,  or  Estlander's  operation.  Tap- 
ping was  done  from  the  sixth  to  the  ninth  space,  and  it  was 
advisable  not  to  go  below  the  ninth  space  owing  to  the  con- 
tfguity  of  the  diaphragm  to  the  chest  wall.  Thoracoplasty  was 
done  in  those  cases  where  the  effusion  was  the  result  of  a 
chronic  process,  where  sinuses  existed,  or  an  abscess  was  point- 
ing— in  short,  where  the  condition  did  not  allow  of  proper  ex- 
pansion of  the  lung  owing  to  the  thickened  and  rigid  pleura. 
The  operation  was  usually  done  in  the  axillary  region,  and  por- 
tions of  from  one  to  six  ribs  were  exsected.  According  to 
Estlander,  several  transverse  incisions  were  made  along  the 
median  area  of  an  intercostal  space  between  two  ribs;  then 
these  two  ribs  were  excised,  and  this  was  to  be  repeated  until 
enough  had  been  removed.  The  speaker  considered  the  verti- 
cal incision  the  best.  It  was  made  in  the  midaxillary  line,  the 
skin  was  drawn  to  the  side,  the  muscles  were  retracted,  and  the 
ribs  excised.  The  thickened  pleura  was  then  to  be  scraped  and 
the  curdy  material  removed.  The  after  treatment  was  simply 
the  usual  dressing  for  an  abscess  cavity,  w-ashing  out  the  cavity 
only  in  those  cases  in  which  there  was  a  marked  odor  to  the 
pus. 

Dr.  H.  P.  LooMis  said  he  had  recently  examined  a  number 
of  cases  with  reference  to  the  line  of  Ellis  and  had  found  some 
difficulty  in  mapping  out  its  anterior  depression.  This  line,  he 
believed,  was  very  important  as  determining  whether  or  not 
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tliere  was  a  consolidated  lung  underneatli  the  fluid.  To  obtain 
this  line,  as  he  understood  it,  the  lung  must  be  normal  and 
free  from  any  adhesions  binding  it  to  the  chest  wall.  This 
would  certainly  limit  the  number  of  cases  to  which  this  test 
could  be  applied,  for  out  of  703  autopsies  the  speaker  had 
found  276,  or  thirty-six  per  cent.,  with  lungs  bound  down  by 
organized  adhesions,  either  general  or  local,  to  the  chest  wall. 
In  all  of  these  276  cases  the  lungs  had  been  free  from  disease 
except  the  pleuritic  changes ;  consequently,  if  fluid  had  been 
effused  in  the  pleural  cavity  of  any  of  these  cases,  uniform  com- 
pression of  the  lungs  could  not  have  taken  place  and  the  line 
would  have  been  absent,  although  there  was  no  disease  of  the 
lung  itself.  Following  the  Germans,  it  had  been  the  fashion 
recently  to  say  that  the  majority  of  pleurisies  were  tubercu- 
lar, and  some  even  went  so  far  as  to  say  that  fully  ninety  per 
cent,  were  tubercular.  This  was  certainly  not  the  experience 
of  observers  in  this  country.  Some  years  ago  he  had  noted,  out 
of  a  series  of  nine  cases  of  pleurisy  occurring  independently  of 
pneumonia  or  tuberculosis,  only  two  which  had  been  tubercu- 
lar. Bowditch,  of  Boston,  in  a  recent  article  had  reviewed  his 
cases  of  pleurisy  for  the  past  thirty  years.  About  ninety  cases 
had  been  followed  up,  and  it  had  been  found  that  only  thirty- 
eight  per  cent,  of  the  patients  had  died  of  phthisis.  Twice  at 
autopsy  and  once  clinically  the  effect  of  pleurisy  on  the  progress 
of  phthisis  had  been  impressed  upon  him.  In  the  clinical  case 
a  man  with  advanced  phthisis  had  developed  pleurisy  with  effu- 
sion, and  at  once  the  advance  of  the  tubercular  process  had 
been  arrested,  and  for  six  months  the  man  had  gone  about  at- 
tending to  his  business  and  enjoying  good  health,  although  his 
chest  cavity  had  been  two  thirds  full  of  serum.  With  the  idea 
of  getting  rid  of  this  fluid,  a  needle  had  been  introduced  and 
most  of  the  fluid  had  been  withdrawn.  From  the  time  he  had 
been  tapped  the  phthisis  had  progressed  very  rapidly  and  he 
had  finally  died.  In  another  case  seen  at  autopsy  the  lung  had 
showed  a  well  marked  tuberculosis,  and  the  chest  had  been 
filled  with  fluid.  From  an  examination,  it  had  been  evident 
that  the  tubercular  process  had  been  stopped  for  quite  a  while, 
so  that  the  question  arose,  Might  not  pleurisy  in  phthisis  be  a 
conservative  process? 

Dr.  R.  J.  Carlisle  said  he  had  been  much  interested  in  Dr. 
Le  Fevre's  experiment,  yet  he  thought  it  would  not  have  much 
clinical  value,  because,  until  the  fluid  was  sufliciently  abundant  to 
raise  the  lung  to  a  high  level,  it  would  be  diflScult  to  make  out 
the  line  of  the  fluid  ;  it  could  not  be  made  out  by  percussion 
except  in  the  axillary  line.  He  understood  Dr,  Le  Fevre  to  say 
that  if  we  found  the  line  of  flatness  in  the  axillary  line,  it  meant 
considerable  fluid. 

Dr.  F.  M.  Ckandall  said  he  had  been  interested  in  Dr. 
Loomis's  remarks  about  pleurisy  and  phthisis,  for  his  only  case 
of  tapping  of  the  chest  which  had  done  badly  had  been  just 
such  a  case.  The  patient  had  been  in  fair  condition  up  to  the 
time  of  the  tapping,  but  he  had  died  in  forty-eight  hours  after 
the  operation.  He  had  seen  several  cases  which  illustrated  well 
the  natural  history  of  empyema  in  children.  In  three,  opera- 
tion was  refused,  and  spontaneous  opening  had  occurred  in 
each  at  the  end  of  about  twenty-one  weeks.  In  these  cases 
there  had  seemed  to  be  no  tendency  to  cure.  This  was  proba- 
bly explained  by  the  very  late  occurrence  of  the  spontaneous 
opening  and  the  many  pathological  changes  which  had  occurred 
before  this  time.  Of  these  three  patients,  one  had  died  two  or 
three  months  after  the  opening  of  broncho-pneumonia,  proba- 
bly tubercular ;  the  second  one  had  gone  on  for  three  months 
after  the  opening,  and  had  finally  consented  to  resection  of  the 
rib  and  curetting,  which  had  resulted  in  a  permanent  cure; 
the  third  had  dragged  out  a  miserable  existence  for  two  years, 
and  had  finally  died  of  tuberculosis. 


For  practical  purposes,  empyema  might  always  be  consid- 
ered secondary.  The  younger  the  child,  the  moi'e  complicated 
the  condition.  There  was  usually  a  certain  amount  of  pneumo- 
nia and  bronchitis  associated  with  the  empyema,  and  the  signs 
of  these  conditions  obscured  the  empyema.  Bronchial  respira- 
tion was  almost  always  heard.  When  this  was  audible  from 
the  top  to  the  bottom  of  the  chest,  it  was  a  good  sign  of  fluid. 
Percussion  was  sometimes  misleading,  for  over  the  condensed 
lung  there  was  often  tympanitic  resonance.  When  over  the 
area  where  fine  rales  had  been  heard  from  day  to  day  the  re- 
spiratory signs  became  absent,  it  was  very  significant  of  fluid. 

Dr.  J.  M.  Bykon  said  that  a  number  of  years  ago  he  had  had 
an  opportunity  of  making  some  experiments  with  dried  and 
recent  tubercular  sputum  in  guinea  pigs,  and  he  had  found  that 
those  inoculated  with  the  dried  sputum  would  resist  a  great 
deal  longer  the  action  of  the  tubercle  bacilli  than  those  inocu- 
lated with  fresh  sputum.  He  had  thought  that  the  retraction 
of  the  lung  caused  by  the  pressure  of  the  fluid  in  the  cavity 
might  explain  this,  and  experiments  which  he  had  made  in  this 
direction  had  been  published  about  seven  years  ago.  Each  or- 
gan had  two  modes  of  activity — functional  and  metabolic.  If 
only  metabolic  activity  of  the  organ  were  affected,  it  would 
simply  be  deprived  of  a  portion  of  its  nutriment;  if  its  func- 
tion were  impaired,  its  restoration  could  be  aided  by  diminish- 
ing the  functional  activity.  Thus,  in  the  early  stages  of  tuber- 
cular joint  disease,  immobilization  would  stop  the  process;  in 
other  words,  by  depriving  it  of  its  functional  activity,  its  metab- 
olism had  been  increased.  In  this  way  we  simply  aided  Nature 
to  do  what  she  would  do  if  she  could.  Similarly  an  effusion 
into  the  pleural  cavity  might,  by  restraining  its  functional  ac- 
tivity, increase  the  amount  of  nutriment  sent  to  that  organ,  and 
so  aid  materially  in  arresting  the  tubercular  process. 

He  agreed  to  the  classification  given  by  Dr.  Biggs,  except 
as  regarded  considering  every  effusion  as  pleuritic.  Our  medical 
nomenclature  was  much  confused.  The  cases  of  endothelioma 
of  the  pleura  he  did  not  consider  true  pleurisy  any  more  than 
he  considered  the  proliferation  of  pus  corpuscles  in  the  pleural 
cavity  produced  by  the  presence  of  actinomyces  a  pleuritis. 
Five  or  six  years  ago  he  had  presented  to  the  society  a  remark- 
able case  of  resection  of  the  ribs  in  a  boy  who  had  apparently 
had  a  primary  purulent  pleurisy.  An  incision  had  been  first 
made,  but,  as  the  empyema  had  continued,  portions  of  eight  ribs 
had  been  excised,  the  periosteum  being  left.  The  boy  was  still 
living. 

Dr.  J.  E.  Winters  said,  with  reference  to  the  natural  his- 
tory of  empyema,  that  the  remarks  of  Dr.  Crandail  gave  a  clear 
idea  of  what  should  be  the  treatment  of  a  case  which  had 
opened  spontaneously  or  was  about  to  do  so.  In  every  such 
case  a  counter-opening  should  be  made  posteriorly  at  the  point 
whei-e  the  opening  was  ordinarily  made  when  therfe  was  no 
spontaneous  opening.  In  cases  of  empyema  where  the  opening 
had  taken  place  internally  into  a  bronchus  the  same  treatment 
was  demanded,  for,  although  a  number  of  cases  of  recovery  had 
been  reported  where  an  internal  opening  had  occurred,  the  ma- 
jority of  these  had  ended  in  tuberculosis.  It  seemed  to  him 
that  most  of  the  empyemas  met  with  in  children  occurred  in 
connection  with  or  immediately  following  pneumonia,  and  it 
allowed  to  run  their  natural  course  they  would  end  as  already 
stated.  A  few  years  ago  he  had  thought  that  he  was  going  to 
have  two  recoveries  after  aspiration  in  empyema;  however,  one 
of  the  patients  had  eventually  died  of  tubercular  meningitis,  and 
the  other  now  apparently  had  phthisis.  The  results  of  opera- 
tion for  empyema  in  children  were  so  satisfactory  that  it  seemed 
to  him  useless  to  adopt  any  other  treatment  than  a  free  external 
opening.  A  good  result  almost  invariably  followed  simple  in- 
cision without  excision  of  a  rib.    One  of  the  reasons  for  failure 
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to  get  complete  recovery  afto r  simple  incision  and  drainage  was 
that  the  incision  was  not  made  sufficiently  free ;  it  should  be  at 
least  two  inches  long  and  should  not  be  made  too  low  down 
when  the  diaphragm  was  ranch  depressed.  The  temptation 
was  to  open  at  the  lowest  point,  but  it  seemed  to  him  that  the 
opening  should  always  be  at  the  same  point,  regardless  of  the 
depression  of  the  diaphragm.  If  the  incision  was  made  too 
low,  after  retraction  of  the  chest  wall  had  begun,  there  would 
be  a  temporary  retraction  of  the  diaphragm,  and  this  would 
cause  occlusion  of  tbe  opening  and  defective  drainage.  The  in- 
cision should  be  made  just  above  tbe  level  of  the  normal  per- 
eassion  resonance  on  the  sound  side.  After  making  a  free  in- 
cision care  should  be  taken  to  completely  empty  the  abscess, 
and,  if  the  patient's  condition  admitted  of  it,  he  firmly  believed 
that  the  pleural  cavity  should  be  washed  out,  the  consensus  of 
opinion  to  the  contrary  notwithstanding.  Nearly  always  there 
were  large  collections  of  fibrinous  pieces  which  could  not  be  re- 
moved except  by  free  incision  aided  by  flushing  of  the  cavity. 
Complete  recovery  could  not  occur  unless  such  irrigation  was 
done.  After  once  thoroughly  flushing  the  cavity  it  was  scarcely 
ever  necessary  to  repeat  the  irrigation.  It  seemed  to  him  that 
Estlander's  operation  was  only  applicable  to  neglected  cases  of 
empyema  or  where  there  was  great  rigidity  of  the  chest  walls 
or  a  thoracic  fistula.  He  had  operated  altogether  over  sixty 
times  by  the  method  just  described,  in  every  instance  without 
excision  of  a  rib,  and  all  the  patients  had  recovered  notwith- 
standing that  many  of  them  had  been  dispensary  patients  with 
bad  surroundings. 

Dr.  Winters  then  exhibited  several  of  the  patients  on  whom 
he  had  operated  for  empyema. 

Dr.  Le  Fkvre  said  that  the  demonstration  he  had  made  was 
not  original  with  him,  but  had  first  been  brought  before  the 
profession  by  Garland,  of  Boston,  in  his  work  on  Pneumono- 
dynamics.  If  we  found  the  curved  lines  of  Ellis,  it  showed  that 
the  Inng  was  normal  in  elasticity  or  retractile  power;  if,  on 
the  other  hand,  at  an  early  stage  this  line  did  not  follow  that 
curve,  we  knew  the  retractile  power  of  the  lung  had  been  im- 
paired, and  this  pointed  to  tubercular  infiltration,  emphysema, 
or  adhesions  of  the  lung  to  the  chest  wall.  Again,  the  point 
of  greatest  distention  and  elasticity  in  the  lung  was  in  the  lower 
portion  in  the  axillary  line.  Garland's  experiment  of  injecting 
cacao  butter  into  the  pleural  cavity  of  a  dog  showed  that  quite 
early  the  line  of  dullness  appeared  in  the  lower  axillary  region  ; 
hence  this  zone  of  flatness  was  an  early  diagnostic  point.  This 
zone  had  been  mistaken  for  an  enlarged  spleen. 
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The  Opium  Disease  in  Infants  and  Children.— This  was 
the  subject  of  a  paper  by  Dr.  Louis  Fischer,  who  expressed  the 
belief  that  the  disease  was  much  commoner  than  was  generally 
supposed ;  some  cases  diagnosticated  as  marasmus  or  as  summer 
diarrhoea  were  really  cases  of  opium  poisoning.  Ignorant  moth- 
ers and  monthly  nurses  were  generally  responsible  for  the  ad- 
ministration of  the  drug.  One  mother  had  bought  opium  of  a 
Chinaman  and  given  it  to  her  child  in  half-grain  doses.  An- 
other had  administered  as  much  as  six  tablespoonfuls  of  pare- 
goric at  a  dose.  The  liability  of  children  born  of  opium-eaters 
to  die  of  collapse  if  the  drug  was  withheld  after  birth  was 
commented  upon.  The  symptomatology  included  diarrhoea, 
sometimes  alternating  with  constipation,  loss  of  appetite,  irri- 
tability, restlessness,  sleeplessness,  almost  constant  stupor,  itch- 
ing, as  indicated  by  scratch  marks,  rapidity  of  the  heart's  action, 
decided  sweating,  scantiness  of  the  urine,  which  was  sometimes 


albuminous,  and  occasional  vomiting — all  this  without  fever. 
Besides  sulphonal,  which  seemed  to  hold  the  first  place  in  the 
treatment,  brominated  camphor,  lupulin,  chloral,  and  potassium 
bromide  had  been  found  useful.  It  was  greatly  to  be  depre- 
cated that  paregoric  could  be  bought  so  readily  without  a  pre- 
scription and  without  labels  to  indicate  the  doses  proper  for 
children  of  various  ages. 

Puerperal  Sepsis ;  its  Prophylaxis  and  Treatment— Dr. 
Robert  A.  Murray  read  a  paper  with  this  title.  Antisepsis 
during  labor,  he  said,  was  believed  to  be  as  necessary  as  in 
surgery.  Three  antiseptics  could  be  managed  easily — corrosive 
sublimate,  carbolic  acid,  and  creolin.  The  prophylaxis  should 
begin  with  a  bath  and  a  change  of  clothing.  The  vulva  espe- 
cially should  be  cleansed  carefully.  A  new  rubber  cloth  should 
be  spread  over  a  clean  sheet,  and  over  the  rubber  there  should 
be  a  draw-sheet.  The  importance  of  an  enema  should  not  be 
forgotten.  A  vaginal  injection  of  a  l-to-3,000  solution  of  cor- 
rosive sublimate  or  of  a  two-per-cent.  solution  of  creolin  should 
be  given  before  labor,  but  usually  not  after  it.  Creolin  was  to 
be  preferred  to  corrosive  sublimate,  because  it  was  something 
of  a  lubricant,  while  corrosive  sublimate  was  distinctly  astrin- 
gent, and  so  facilitated  laceration.  An  antiseptic  pad  and  nap- 
kin should  then  be  applied,  and  never  removed  except  for  ex- 
amination, which  should  not  be  more  frequent  than  was  actually 
necessary.  The  physician's  hands  should  be  scrubbed  thor- 
oughly and  immersed  in  a  l-to-2,000  solution  of  corrosive  sub- 
limate or  a  two-per-cent.  solution  of  creolin.  The  antiseptic 
pad  should  be  applied  again  after  the  birth  of  the  child  and  be- 
fore the  expulsion  of  the  placenta.  Retained  membranes  and 
pieces  of  placenta  should  be  removed  at  once  by  the  aseptic 
hand,  and  then  an  intra-uterine  douche  should  be  given.  Fluid 
extract  of  ergot,  in  half-drachm  or  drachm  doses,  was  to  be 
recommended  in  the  majority  of  cases.  After  urination  an 
antiseptic  solution  should  be  applied.  When  there  was  a  bad 
odor  to  the  discharge  a  vaginal  douche  was  to  be  ordered,  but 
if  the  examining  finger  showed  that  the  foul  discharge  came 
from  the  uterus,  it  must  be  thoroughly  curetted  and  a  single 
intra-uterine  douche  given.  In  prolonged  cases  instruments 
were  to  be  employed.  The  nurse  should  never  be  allowed  to 
examine  a  patient.  In  case  of  sepsis,  the  same  general  plan  of 
antisepsis  should  be  followed,  but  the  vagina  ought  to  be  in- 
spected so  that  diphtheritic  membrane  might  not  be  carried 
into  the  uterus. 


Dissections  Illustrated.  A  Graphic  Handbook  for  Students  of 
Human  Anatomy.  By  C.  Gordox  Brodie.  F.  R.  C.  S.,  Sen- 
ior Demonstrator  of  Anatomy,  Middlesex  Hospital  Medical 
School,  etc.  With  Plates  drawn  and  lithographed  by  Percy 
HiGHLEY.  In  Fonr  Parts.  Part  I.  The  Upper  Limb. 
With  Seventeen  Colored  Plates,  two  thirds  natural  size. 
Pp.  iv-34.  Part  II.  The  Lower  Limb.  With  Twenty 
Colored  Plates,  two  thirds  natural  size,  and  Six  Diagrams. 
Pp.  36-74.  London  and  Nesv  York:  Whittaker  &  Co., 
1894.    [Price,  $4.50.] 

Tnis  is  an  admirable  series  of  lithographic  plates  for 
use  at  the  dissecting  table,  accompanied  by  a  small  amount 
of  explanatory  text.  The  structures  are  represented  as  of 
three  fourths  the  natural  size,  but  yet  the  book  is  not  so 
large  as  to  encumber  the  student.  Each  part  should  be 
bound  separately  in  enameled  cloth,  as  is  now  the  excel- 
lent custom  for  dissecting  manuals.    The  work  follows  the 
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usual  plan  of  English  works  of  this  character  in  leaving  the 
student  without  definite  instructions  for  exposing  the  parts 
represented.  Its  value  would  be  greatly  enhanced  if  an  intro- 
duction were  furnished  describing  the  necessary  instruments 
and  their  care  and  use,  and  if  under  each  dissection  concise 
directions  for  its  preparation  were  given.  The  French  man- 
uals, like  that  of  Morel  and  Duval,  are  far  superior  in  this  re- 
spect to  any  existing  English  ones. 

The  diagrams  appear  to  be  by  a  different  hand  and  are  by 
no  means  as  well  drawn  as  the  plates.  The  simplified  form  of 
the  brachial  plexus  that  accompanies  Plate  III  could  have  been 
still  further  simplified  to  advantage  had  Rauber's  method  of 
the  formation  of  three  cords  which  interunite  by  anterior  and 
posterior  branches  been  followed.  The  ancient  method  of 
showing  the  cutaneous  distribution  of  nerves  by  straggling  fila- 
ments rather  indefinitely  distributed  might  have  been  super- 
seded to  advantage  in  so  fine  a  work  as  this  by  diagrams  like 
those  of  Heiberger  indicating  the  cutaneous  areas  by  distinct 
colors. 

A  System  of  Genito-urinary  Diseases,  Syphilology,  and  Derma- 
tology. By  Various  Authors.  Edited  by  Prince  A.  Morrow, 
A.  M.,  M.  D.,  Clinical  Professor  of  Genito-urinary  Diseases, 
formerly  Lecturer  on  Dermatology  in  the  University  of  the 
City  of  New  York,  etc.  With  Illustrations.  In  Three  Vol- 
umes. Vol.  II,  Syphilology.  New  York :  D.  Appleton  & 
Co.,  1893.    Pp.  xvii-917. 

The  second  volume  of  this  already  well-known  work  treats 
of  syphilology  in  its  entirety. 

The  collaborators  have  been  selected  with  regard  to  their 
special  fitness  to  deal  with  given  subjects,  and  they  have  done 
their  work  conscientiously  and  well.  The  book  opens  with  a 
chapter  on  the  History,  Geographical  Distribution,  Evolution, 
and  General  Pathological  Anatomy  of  Syphilis,  by  Dr.  J.  N.  Hyde. 
The  writer  does  not  believe  in  its  prehistoric  existence,  but 
confines  the  disease,  as  we  know  it,  to  the  period  succeeding 
the  fifteenth  century,  notwithstanding  recent  researches  into 
Chinese  history  show  the  malady  to  have  existed  in  that  coun- 
try long  before  that  period.  As  to  its  geographical  distribu- 
tion, he  says  "  the  propagation  of  syphilitic  disease  respects,  in- 
deed, neither  national  boundaries,  geographical  divisions,  nor 
the  isothermal  lines  drawn  across  earth  and  sea."  The  ordi- 
nary meaning  of  the  term  "  variant,"  used  on  page  37,  would 
indicate  that  the  author  believed  syphilis,  leprosy,  sarcoma,  epi- 
thelioma, etc.,  to  be  instances  of  normal  histogenesis.  He  cer- 
tainly meant  variations. 

The  Etiology  of  Syphilis  is  treated  of  by  Dr.  John  A.  For- 
dyce  in  a  forcible  and  thorough  manner.  He  concludes  that, 
notwithstsnding  "  many  important  conditions  are  necessary  to 
prove  that  syphilis  is  caused  by  the  bacillus  of  Lustgarten," 
there  are  evidences  sufficient  to  justify  the  conclusion  that  it 
must  have  some  setiological  connection  with  the  disease. 

Under  Modes  of  Infection  in  Syphilis,  Dr.  Bulkley  gives  ex- 
pression to  his  belief  in  inoculation  by  conception  from  mother 
to  child  and  vice  versa,  and  also  through  the  semen. 

In  the  article  on  Constitutional  Syphilis  Dr.  Zeissler  de- 
scribes as  unusual  prodromes  painful  swellings  about  the  head 
and  clavicle,  effusions  into  the  joints,  enlargement  of  the  spleen, 
hepatic  icterus,  and  albuminuria.  These  conditions  are  cer- 
tainly rare  in  the  early  stages  of  the  disease,  and  seem  to  us 
rather  evidences  of  precocious  syphilis  in  which  the  secondary 
and  tertiary  lesions  develop  simultaneously.  Gummata,  perios- 
titis, and  nervous  lesions  have  been  seen  to  develop  at  the  same 
time  or  even  before  the  cutaneous  manifestations.  They  are 
not  prodromes,  but  distinct  later  lesions  produced  at  this  early 
period  by  the  profound  intoxication  of  the  individual. 


The  writer  states  an  important  fact  when  he  says  that,  under 
proper  aseptic  precautions,  surgical  wounds  heal  just  as  well 
in  the  syphilitic  as  in  the  non-syphilitic.  Although  in  profound 
syphilitic  cachexia  this  is  not  the  case,  it  should  be  understood 
that  here  we  have  to  deal  with  general  deterioration  of  the 
system,  and  not  with  the  influence  of  the  specific  virus.  Never- 
theless, the  fact  remains  that  syphilitic  lesions  themselves  will 
not  bear  traumatism  without  suppuration,  and  wounds  of  the 
mucous  membrane,  which  in  the  healthy  would  heal  spontane- 
ously, in  the  syphilitic  suppurate,  slough,  and  spread.  This,  as 
the  author  says,  is  no  doubt  due  to  the  fact,  pointed  out  by 
Neumann,  that  months  after  the  disappearance  of  cutaneous 
manifestations  there  is  still  cell  infiltration  around  the  capillary 
blood-vessels,  and  irritation  will  stimulate  these  deposits  into 
renewed  activity. 

To  those  who  have  seen  Dr.  Morrow's  Atlas  of  Syphilis  and 
Skin  Diseases  it  is  unnecessary  to  say  anything  of  his  apticle  on 
Syphilodermata  in  the  present  work.  The  same  conscientious 
care  and  original  study  are  evinced  throughout  the  chapter  as 
in  that  work.  If  this  volume  had  nothing  else  in  it,  that  would 
be  its  sufficient  raison  d^tre. 

It  would  be  a  pleasure  to  notice  each  of  the  articles  in  this 
interesting  volume,  but  lack  of  space  forbids.  That  by  Dr.  W. 
R.  Townsend  on  Syphilitic  Affections  of  the  Bones  deserves 
special  notice.  When  one  comes  in  contact  with  these  serious 
manifestations  of  hereditary  syphilis,  and  realizes  that  many  of 
them  develop  in  children  whose  parents  never  knew  they  had 
the  disease,  or  supposed  they  were  cured  of  it,  it  makes  us 
hesitate  to  assure  any  one  with  even  a  suspicious  history  of  his 
fitness  for  marital  relations.  That  the  disease  is  curable  we 
have  no  doubt,  but  to  say  when  it  is  cured  is  most  diflScult. 

Under  the  head  of  Syphilis  of  the  Genito-urinary  System 
Dr.  Fuller  gives  a  most  interesting  account  of  syphilis  of  the 
kidney.  This  appeals  particularly  to  the  general  practitioner, 
who  is  more  apt  to  be  consulted  concerning  the  symptoms  of 
this  disorder  than  the  specialist. 

Dr.  Armstrong  gives  an  exhaustive  paper  on  Syphilis  in 
Relation  to  Public  Health.  After  a  careful  analysis  of  exten- 
sive statistics  he  concludes  that  the  disease  is  not  increasing  in 
the  United  States,  and  that  the  only  feasible  plan  for  limiting 
it  is  for  the  hospitals  to  open  their  doors  for  the  free  treatment 
of  all  infected  persons,  and  thus  make  it  possible  for  those  to 
be  cured  who  are  most  apt  to  disseminate  the  disease. 

Considering  the  number  of  writers  for  this  volume,  there  is 
remarkably  little  repetition  in  it.  No  doubt  this  is  due  to  the 
watchful  care  of  Dr.  Morrow,  whose  editorial  work  upon  the, 
book  deserves  the  highest  commendation. 

The  mechanical  work  upon  this  volume  is  a  specimen  of  the- 
highest  type  of  the  printer's  art.  The  plates  are  numerous  and 
embrace  some  made  by  new  processes  which  promise  radical' 
departures  in  illustrating  medical  subjects  requiring  two  or  three 
colors. 

As  a  whole,  the  work  deserves  the  highest  praise,  and  any 
one  possessing  it  may  be  assured  that  he  has  the  most  and  best 
of  what  is  known  about  syphilis. 


A  Practical  Treatise  on  Materia  Medica  and  Therapeutics^ 
By  Roberts  Bartholow,  M.  A.,  M.  D.,  LL.  D.,  Professor  of 
Materia  Medica,  General  Therapeutics,  and  Hygiene  in  the 
Jefferson  Medical  College  of  Philadelphia,  etc.  Eighth 
Edition,  revised  and  enlarged.  New  York :  D.  Appleton 
and  Company,  1893.  Pp.  xxvii-820.  [Price,  $5.] 
The  first  edition  of  Dr.  Bartholow's  work  on  Materia 
Medica  appeared  in  1876,  and  since  that  time  the  great  favor 
with  which  it  has  been  received  by  the  medical  profession,  to- 
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getlier  witli  a  desire  that  it  slionkl  keep  pace  with  advances  in 
pharmacology  and  tlierapeutics,  has  led  to  the  production  of 
seven  revised  editions.  The  last  edition  conforms  to  the  re- 
cent revision  of  the  P/iarmacopceia,  and  also  contains  matter 
npon  the  more  recent  drugs  which,  while  not  official,  are  yet  in 
daily  use  and,  many  of  them,  of  considerable  impA-tance. 

The  wisdom  of  introducing  these  non-official  drugs  we 
think  must  be  self-evident,  for,  though  a  book  of  this  kind 
must  be  based  upon  our  official  standard,  the  Pharmacopaia, 
yet,  as  the  author  says,  the  necessarily  great  conservatism  of 
the  latter  is  not  required  of  the  former,  especially  in  the  con- 
sideration of  the  newer  drugs  which  have  come  into  such  ex- 
tended use  and  upon  which  information  is  so  important.  The 
character  of  the  book  remains,  as  always,  one  of  careful  arrange- 
ment and  much  completeness,  and  the  work  is  of  the  greatest 
practical  importance  and  usefulness.  Indices,  both  clinical  and 
remedial,  are  added,  as  well  as  tables  of  metric  equivalents. 


A  Text-book  of  Physiology.    By  M.  Foster,  M.  A.,  M.  D., 
LL.  D.,  F.  R.  S.,  Professor  of  Physiology  in  the  University 
of  Cambridge,  etc.  With  Illustrations.   Sixth  Edition.  Part 
I,  comprising  Book  I.    Blood.    The  Tissues  of  Movement. 
The  Vascular  Mechanism.    New  York  and  London :  Mac- 
millan  &  Co.,  1893.    Pp.  387.    [Price,  $2.60.] 
It  is  but  a  short  time  since  we  noticed  the  final  part  of  the 
fifth  edition  of  this  work,  and  even  then  the  author  was  pre- 
paring for  the  sixth  edition.    There  are  few  changes  in  this 
edition  except  in  the  chapter  on  the  vascular  mechanism,  in 
which  the  author  has  introduced  descriptions  of  Hiirthle's 
membrane  manometer,  of  Roy's  and  Adams's  cardiometer,  and 
of  Stolnikow's  method  of  determining  the  quantity  of  blood 
ejected  by  the  right  ventricle.    Attention  is  called  to  the  facts 
not  only  that  the  quantity  of  blood  ejected  at  the  systole  may 
vary  from  time  to  time,  but  also  that  at  times,  if  not  normally, 
the  whole  of  the  blood  present  in  the  ventricle  at  the  systole  may 
fail  to  leave  the  ventricle  during  the  systole,  so  that  the  ven- 
tricle is  incompletely  emptied.    Again,  the  ventricle  may  dis- 
charge its  contents  in  the  earlier  part  of  the  systole  and  remain 
contracted  for  some  little  time  after  it  has  emptied  itself. 
■Some  other  minor  facts  similar  to  these  constitute  the  only 
additions. 

BOOKS,  ETC.,  RECEIVED. 

The  National  Dispensatory.  Containing  the  Natural  History, 
Chemistry,  Pharmacy,  Actions,  and  Uses  of  Medicine,  including 
those  recognized  in  the  Pharmacopoeias  of  the  United  States, 
Great  Britain,  and  Germany,  with  Numerous  References  to  the 
French  Codex.  By  Alfred  Still6,  M.  D.,  LL.D.,  Professor 
Emeritus  of  the  Theory  and  Practice  of  Medicine  and  of  Clin- 
ical Medicine  in  the  University  of  Pennsylvania;  John  M. 
Maisch,  Phar.  D.,  late  Professor  of  Materia  Medica  and  Botany 
in  the  Philadelphia  College  of  Pharmacy;  Charles  Caspari,  Jr., 
Ph.  G.,  Professor  of  Theoretical  and  Practical  Pharmacy  in  the 
Maryland  College  of  Pharmacy  ;  and  Henry  C.  C.  Maisch,  Ph.  G., 
Ph.  D,  Fifth  Edition,  enlarged  and  revised  in  accordance  with 
the  Seventh  Decennial  Revision  of  the  United  States  Pharma- 
copoeia. With  Three  Hundred  and  Twenty  Illustrations. 
Philadelphia:  Lea  Brothers  &  Co.,  1894.  Pp.  vi-1903.  [Price, 
$7.25.] 

Trephining  in  its  Ancient  and  Modern  Aspect.  By  John 
Fletcher  Home,  M.D.,  D.Sc.  (Hon.),  F.R.  C.S.  Ed.,  Honorary 
Surgeon  to  the  Barusley  Beckett  Hospital,  etc.  London :  John 
Bale  &  Sons,  1894.    Pp.  xi-133.    [Price,  Ss.] 

The  Modern  Climatic  Treatment  of  Invalids  with  Pulmonary 
Consumption  in  Southern  California.  By  P.  C.  Remondino, 
M.  D.,  Member  of  the  American  Medical  Association,  etc.  De- 


troit, Mich.:  George  S.  Davis,  1893,  Pp.  xi-126.  [The  Physi- 
cian's Leisure  Library.] 

Bericht  uber  die  dreiundzwanzigste  Versammlung  der 
ophthalmologischen  Gesellschaft.  Heidelberg,  1893.  Redigirt 
durch  W.  Hess  und  W.  Zehender.  Stuttgart:  Ferdinand  Enke, 
1893.  Pp.  iv-258.  [Ausserordentliches  Beilageheft  zu  den 
Klinischen  Monatsblattern  fur  Augenheilkunde.] 

Transactions  of  the  Royal  Academy  of  Medicine  in  Ireland, 
Vol.  XI.  Edited  by  William  Thomson,  M.  A.,  F.R.  C.S,,  Gen- 
eral Secretary;  Surgeon  to  the  Richmond  Hospital,  Dublin. 
Dublin:  Fannin  &  Co.,  1893.    Pp.  xxxix-518. 

State  and  Municipal  Control  of  Infectious  and  Contagious 
Diseases.  By  John  Winters  Brannan,  M.  D.  [Reprinted  from 
the  Medical  Pecord.] 

An  as  yet  Undefined  Fact  in  Pharmacology.  By  Dr.  Hein. 
rich  Stern,  New  York.  [Reprinted  from  the  Courier  of  Medi- 
cine.'] 

Liquor  Sedans,  Saw  Palmetto,  Damiana,  Pichi,  and  Stylo- 
santhes  Elatior.  Their  Uses  in  Nervous  Diseases;  their  Medico- 
legal Relation.  Epilogue.  By  John  J.  Caldwell,  Baltimore. 
[Reprinted  from  the  Virginia  Medical  Monthly.] 

The  Erectile  Tissues.  Their  Physiology,  Pathology,  and 
Treatment.  By  J.  J.  Caldwell.  [Reprinted  from  the  C/mWoWe 
Medical  Journal.] 

The  Annual  Report  of  the  Superintendent  and  Physician  of 
Walnut  Lodge  Hospital,  Hartford,  Conn.,  at  the  Annual  Meet- 
ing, January  3,  1894. 

Twelfth  Annual  Report  of  the  Hospital  for  Women  and  Chil- 
dren, Newark,  N.  J.    December,  1893. 

A  Revision  of  the  Adult  Cestodes  of  Cattle,  Sheep,  and 
Allied  Animals.  Prepared  under  the  direction  of  Dr.  D.  E, 
Salmon,  Chief  of  the  Bureau  of  Animal  Industry,  by  C.  W. 
Styles,  Ph.  D.,  and  Albert  Hassall,  M.  R.  O.  V.  S.  Published  by 
the  authority  of  the  Secretary  of  Agriculture.  Washington, 
1893,    [Bulletin  No.  4.] 

State  of  New  York.  First  Annual  Report  of  the  State 
Charities  Aid  Association  to  the  State  Commission  in  Lunacy, 
December  1,  1893.  Printed  from  advance  sheets  of  the  Fifth 
Annual  Report  of  the  State  Commission  in  Lunacy.  Albany  : 
James  B.  Lyon,  State  Printer,  1894. 

Atlas  of  Clinical  Medicine.  By  Byrom  Bramwell,  M.  D., 
F.  R.  C.  P.  Edin.,  etc.  Vol.  II.  Part  IIL  Edinburgh :  T.  & 
A.  Constable,  1893.    Pp.  91  to  128. 


m  i  s  r  £  1 1  a  It  g . 


The  Forcible  Feeding  of  the  Insane.— In  the  British 
Medical  Journal  for  January  27th  Dr.  James  Neil,  of  the 
Warneford  Asylum,  Oxford,  recommends  the  following  method : 

"  («)  The  food  must  be  liquid ;  custard  of  egg  and  milk  is  a 
very  good  and  convenient  food.  But  it  is  desirable,  especially 
if  the  feeding  has  to  be  kept  up  for  any  length  of  time,  to 
have  some  variety,  and  to  introduce  the  vegetable  element. 
We  begin  by  giving  a  couple  of  eggs  in  a  quart  of  new  milk, 
morning  and  evening.  For  dinner  about  the  middle  of  the 
day,  a  ration  of  meat  pounded  tine  in  a  mortar,  with  two  or 
three  good-sized  potatoes,  and  added,  along  with  a  couple  of 
eggs  and  a  cupful  of  cream,  to  the  liquor  in  which  the  meat 
was  boiled,  the  whole  being  made  into  a  smooth  puree  with  all 
solid  particles  strained  off.  If  this  last  point  is  not  attended 
to,  the  feeding  lube  will  be  choked,  and  an  awkward  inter- 
ruption to  the  operation  caused.   It  will  be  observed  that  all 
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the  elements  of  the  meat  are  retained,  which  is  not  the  case 
with  ordinary  beef  tea.  The  potatoes  should  be  cooked  by 
steaming,  or  boiled  in  their  skins,  so  that  the  vegetable  salts 
are  not  lost.  To  each  of  these  three  meals  a  dose  of  cod-liver 
oil  should  be  added,  gradually  increased  to  a  tablespoonful. 
If  symptoms  of  exhaustion  are  at  all  marked,  from  halt  an 
ounce  to  an  ounce  of  brandy  should  also  be  added.  If,  after  a 
week  of  this  regimen,  the  body  weight  is  still  falling,  another 
egg  mast  be  added  to  each  meal. 

"  (6)  The  room  in  which  the  operation  is  performed  must  be 
well  lighted.  Place  a  mattress  on  the  floor,  in  the  full  light  of 
the  window,  and  lay  a  pillow  on  the  end  of  the  mattress  far- 
thest from  the  window.  Have  a  yard  all  around  the  mattress 
clear  of  furniture. 

"(c)  Instruments:  ].  A  feeding  tube.  It  should  be  of  flex- 
ible material,  as  thick  as  a  smallish  finger,  and  soft  to  the  very 
tip.  No  part  should  be  hard  or  rigid.  An  accident  can 
hardly  happen  with  such  a  tube.  It  is  too  large  to  enter  the 
larynx,  and  too  soft  to  perforate  the  stomach  or  oesophagus. 
It  is  best  to  have  the  cup  for  receiving  the  food  made  in  one 
piece  with  the  tube,  and  of  the  same  material.  2.  A  screw 
gag  of  plated  metal,  thin  at  the  tips,  and  serrated  to  prevent 
it  from  slipping  off  the  teeth.    3.  A  small  bottle  of  olive  oil. 

4.  A  counterpane  folded  double.  A  counterpane  is  better  than 
a  sheet,  because,  being  thicker  and  softer,[it  lies  more  closely  to 
the  patient's  body,  and  prevents  movements  more  efl^ectually. 

5.  A  towel.  6.  The  food,  in  a  jug  with  a  handle  and  spout;  not 
a  basin.  If  a  basin  is  used,  much  of  the  food  will  be  spilled  as 
it  is  being  poured  into  the  funnel. 

"  {d)  To  prepare  the  patient :  Take  off  the  boots,  and  loosen 
the  clothing  aboxit  the  body  and  neck.  In  the  case  of  a  wom- 
an, direct  the  nurse  to  unfasten  the  stays  and  slacken  the 
petticoats. 

"(e)  The  operation :  Four  assistants  are  required — one  at 
the  head,  one  at  the  feet,  and  one  at  each  side.  The  patient  is 
made  to  stand  on  the  mattress,  near  the  window  end,  with  his 
face  to  the  light.  The  chief  assistant  stands  close  behind  the 
patient,  and  puts  his  arms  through  the  armpits  of  the  latter. 
Those  at  the  sides  grasp  the  arms  of  the  patient  at  the  wrist 
with  one  hand,  and  at  the  elbow  with  the  other.  The  assist- 
ant at  the  feet,  standing  at  one  side,  puts  his  arms  around  the 
patient's  ankles  and  snatches  his  feet  from  under  him,  while 
the  others,  especially  the  chief  assistant,  support  the  body  and 
let  the  patient  gently  and  quickly  down  on  the  mattress  on  his 
back,  the  feet  being  toward  the  window  and  the  head  on  the 
pillow.  The  light  must  fall  on  the  patient's  face.  The  oper- 
ator throws  the  doubled  counterpane  across  the  patient's  body, 
covering  him  from  the  shoulders  to  the  waist,  the  arms  being 
under  the  counterpane  and  close  to  the  sides.  The  chief  assist- 
ant takes  the  head  firmly  between  his  knees,  kneeling  behind 
the  patient,  the  back  of  whose  head  rests  on  the  pillow.  The 
second  assistant  kneels  astride  the  patient's  legs,  and  grasping 
the  knees  with  his  hands,  presses  them  downward.  Those  at 
the  sides  kneel  on  the  loose  ends  of  the  counterpane  close  to 
the  patient's  body,  grasp  the  elbows  with  one  hand  and  the 
wrists  with  the  other  through  the  counterpane,  and  press 
downward  on  the  mattress.  In  this  way  the  patient  is  com- 
pletely controlled  in  a  few  seconds,  and  a  prolonged  struggle, 
causing  terror  and  exhaustion,  is  impossible.  The  chief  assist- 
ant tucks  the  towel  under  the  chin  to  prevent  the  clothes  being 
soiled. 

"  Here  a  caution  must  be  given.  The  assistants  must  on  no 
account  kneel  on  the  patient  or  grasp  the  bare  wrists.  That 
must  be  done  through  the  counterpane  or  the  sleeve  of  the 
coat  or  dress.  The  chief  assistant  who  holds  the  head  must 
not  squeeze  the  ears  between  his  knees.    The  need  for  these 


precautions  will  be  evident  when  it  is  remembered  how  easily 
many  of  the  insane  are  bruised. 

"  The  operator  now  kneels  at  the  right-hand  side  of  the  pa- 
tient's head,  and  places  the  instruments  and  vessels  on  the  floor 
at  his  own  right  hand.  He  oils  the  tube  and  lays  it  across  the 
patient's  chest,  on  the  towel,  to  be  ready.  The  oil  should  not 
be  omitted,  for,  as  has  already  been  said,  the  oesophagus  is  in  a 
dry  condition,  the  secretion  of  mucus  being  in  abeyance.  Then 
he  inserts  the  gag  between  the  molars,  and  opens  the  mouth 
widely  with  the  screw.  If  the  patient  clinches  his  jaws,  there 
are,  in  most  cases,  irregularities  or  gaps  between  the  teeth  that 
will  admit  the  gag,  or  the  nostrils  may  be  pinched  between  the 
finger  and  thumb,  when  the  patient  will  probably  open  his 
mouth  for  a  moment  to  breathe,  or  he  may  be  surprised  into 
speaking  by  asking  him  a  question  suddenly  and  sharply.  If 
these  means  fail,  we  can  generally  slip  the  gag  in  gradually  by 
keeping  a  steady  moderate  pressure  with  it  for, some  time. 
When  the  mouth  is  well  opened,  the  operator  passes  the  gag  to 
the  chief  assistant,  who  holds  it  in  position  with  his  right 
hand,  taking  care  that  it  does  not  turn  round,  or  slip  forward 
out  of  the  mouth.  The  operator  then  takes  the  oiled  tube  with 
his  left  hand  near  the  cup  end,  and  with  his  right  about  eight 
inches  from  the  point.  Introducing  the  point  into  the  pharynx,, 
he  guides  it  gently  down  the  gullet  into  the  stomach.  The 
stomach  is  known  to  be  reached  by  the  feeling  of  resistance 
ceasing,  and  by  a  puff  of  gas  that  comes  through  the  tube  with 
a  slight  gurgling  sound.  The  ear  should  be  inclined  toward  the 
tube  to  catch  this  indication.  Occasionally  the  point  hitches 
against  the  back  of  the  pharynx,  the  tube  doubles  forward  at 
its  weakest  part — where  the  eyes  are  pierced,  namely — andr 
pressing  against  the  larynx,  causes  violent  dyspnoea.  This  is 
apt  to  happen  when  the  head  of  the  patient  is  too  far  extended, 
causing  the  cervical  verlebrte  to  bulge  forward.  Withdraw  the 
tube  and  direct  the  chief  assistant  to  flex  the  head.  Reintro- 
duce the  tube,  and,  with  the  right  forefinger  in  the  pharynx, 
guide  the  point  into  the  oesophagus.  Sometimes  there  is  a 
spasmodic  action  of  the  gullet,  and  the  tube  is  grasped  by  it. 
Hold  the  tube  against  the  obstruction  for  a  few  seconds,  when 
the  spasm  will  relax  and  the  tube  will  pass  down.  Then, 
holding  the  tube  upright  with  the  left  hand,  with  the  right  pour 
the  food  into  the  cup  as  fast  as  it  will  go  down.  If  the  flow  is 
checked,  it  is  because  the  eyes  of  the  tube  are  closely  applied  to- 
the  gastric  mucous  membrane  and  are  thus  blocked,  or  because 
the  tube  is  doubled  in  the  stomach.  Withdraw  the  tube  for  a 
couple  of  inches,  and  the  food  will  flow.  In  some  cases  there 
is  much  regurgitation  of  food,  causing  troublesome,  or  even 
alarming,  symptoms  of  suff"ocation.  Lay  down  the  jug  and 
suspend  the  administration  of  food  by  pinching  the  soft  stem  of 
the  tube  with  the  right  forefinger  and  thumb  till  the  regurgita- 
tion subsides,  then  go  on  again.  It  may  be  necessary  to  do  this 
two  or  three  times  in  the  course  of  the  operation.  When  alb 
the  food  is  given,  withdraw  the  tube  gently,  keeping  it,  while 
doing  so,  toward  the  roof  of  the  mouth  to  avoid  tickling  the 
epiglottis.  The  patient  is  then  released.  It  is  usual  to  allow 
him  to  lie  for  a  short  time  to  lessen  the  risk  of  vomiting,  but 
that  accident  rarely  occurs.  The  operation  now  described  can 
easily  be  performed,  when  the  assistants  are  expert,  in  four 
minutes  and  a  half  from  the  time  the  patient  is  placed  stand- 
ing on  the  mattress  till  the  moment  he  is  released.  This  is  an 
important  point  in  favor  of  the  method,  for,  in  the  most  favora- 
ble case,  the  mind  and  the  muscles  of  the  patient  are  held  in  a 
state  of  painful  tension,  and  when  there  is  exhaustion,  regurgi- 
tation of  food,  and  alarming  symptoms  of  choking,  forcible 
feeding  is  a  disagreeable  and  anxious  operation.  It  is  almost 
as  much  so  in  fact  as  the  giving  of  an  anaesthetic,  and  the  more- 
quickly  it  can  be  performed  the  better." 
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The  Use  of  Organic  Extracts. — In  the  February  number 
of  the  Juiinhiiryh  Medical  Journal  there  is  an  article  on  this 
subject,  by  Dr.  li.  W.  Felkin,  in  which  we  find  the  following 
passages : 

"  With  regard  to  the  way  in  which  these  organic  extracts 
act,  I  am  not  prepared  at  the  present  time  to  offer  any  opinion, 
but  it  is  evident,  from  what  we  know  of  the  administration  of 
thyreoid  extracts  in  mysoedema,  that  they  can  act  very  power- 
fully. I  believe  also  that  organs  such  as  the  ovaries  and  the 
testicles  possess  the  power  of  elaborating  an  internal  secre- 
tion, as  it  is  termed  by  Brown-S6quard,  which  is  perhaps  not 
absolutely  necessary,  but,  at  any  rate,  of  importance  to  the 
organism." 

The  author  then  gives  brief  notes  of  a  number  of  cases  of 
nervous  disease  in  which  he  has  used  the  extracts,  and  adds  : 

"  I  believe  that  I  have  hit  upon  a  plan  of  treatment  which 
will  be  of  considerable  use  in  a  different  class  of  cases.  The 
cases  I  refer  to  are  those  of  patients  suffering  from  ovarian 
disease  or  other  nervous  disease  connected  with  the  genital 
system. 

"  Before  mentioning  any  cases  or  referring  more  specially 
to  the  method  of  employing  the  orchitic  extract — for  that  is 
what  I  have  used — I  want  to  make  a  few  very  brief  remarks  as 
to  how  I  came  to  take  an  interest  in  this  matter. 

"I  think  that  it  is  quite  possible  sometimes  to  obtain  hints 
as  to  treatment  from  primitive  people.  In  1879  I  had  the 
opportunity  of  becoming  acquainted  with  many  of  the  habits 
and  customs  of  Central  African  natives,  and  also  of  conversing 
with  Easterns  of  various  races.  It  might  be  interesting,  but  I 
doubt  if  it  would  be  profitable,  were  I  to  detail  the  exact  prac- 
tices which  I  met  with.  It  is  sufficient  to  say  that  on  various 
occasions  I  found  that  human  semen  was  administered  to  de- 
bilitated patients  with  wonderful  success. 

"Naturally  this  made  some  impression  upon  me.  I  also 
found  that  the  natives  were  in  the  habit  of  devouring  the  raw 
testicles  of  animals,  owing  to  their  supposed  strengthening  prop- 
erties; and  still  further,  that  during  the  slave  wars  it  was  the 
custom  for  both  Arabs  and  natives  to  perform  the  most  dis- 
gusting acts  of  cannibalism  with  a  view  to  obtaining  increased 
prowess. 

"Knowing  this,  it  has  occurred  to  me  that  Brown-S6quard 
is  quite  right  in  stating  that  the  internal  organs  do  not  only 
elaborate  a  fluid  for  excretion,  but  also  a  product  which  is 
necessary  for  the  mental  and  physical  well-being  of  the  indi- 
vidual. From  this  I  have  been  led  to  imagine,  first,  that  the 
ovary  elaborates  a  product  which  is  necessary  for  the  well- 
being  of  the  woman ;  and,  secondly,  that  the  orchitic  fluid  is 
not  solely  intended  to  fertilize  the  female,  but  that  it  also  con- 
tains a  substance  which,  although  not  necessary,  is  beneficial. 
It  may  be  that  it  allays  the  orgasm  in  the  female  among  other 
uses. 

"  If  these  ideas  be  true,  they  explain  certain  diseased  or  mor- 
bid states  which  one  meets  with  in  practice,  and  they  also,  I 
think,  give  a  hint  as  to  how  we  may  deal  with  such  unhappy 
cases  when  we  do  meet  with  them.  Certain  experiments  which 
I  have  been  able  to  make  seem  to  show  that  I  am  right,  and  I 
mention  them  because  I  am  anxious  that  my  ideas  should  have 
a  more  extended  trial  than  it  is  possible  for  me  to  give  them.  I 
have  no  hospital  ward  in  which  to  make  experiments,  and  in 
dispensary  work  one  does  not  meet  with  such  cases  very  fre- 
quently, and  one  needs  to  have  a  very  large  practice  to  gain 
sufficient  scope  for  setting  the  matter  at  rest  in  the  only  prac- 
ticable way — namely,  by  trial. 

"  The  first  class  of  cases  to  which  I  will  refer  for  a  moment 
is  that  in  which  the  ovaries  have  been  removed.  Now,  this 
operation  is  performed  for  two  reasons — either  because  the 


ovaries  or  tubes  are  themselves  diseased  or  because  it  is  hoped 
to  cure  hysteria  or  some  other  such-like  nervous  condition. 
To  take  the  latter  cause  first.  As  far  as  I  am  able  to  read,  the 
operation  does  not  appear  to  be  very  successful,  and  even  in 
the  most  successful  bands  the  patient  is  exposed  to  a  risk. 
Now,  I  fancy  that  were  either  cerebral  extract  or  orchitic  ex- 
tract administered,  in  a  considerable  number  of  these  cases  cure 
would  result  ;  and  in  two  cases,  one  of  which  was  grave  hys- 
teria, the  other  mental  instability  and  nymphomania,  I  have,  I 
believe,  been  successful  in  inducing  a  cure.  In  both  cases  orchi- 
tic suppositories  were  employed.  In  another  case  of  a  some- 
what similar  character — namely,  where  in  commencing  puberty 
in  a  girl  aged  seventeen,  a  delicate,  anaemic,  highly  excitable 
girl,  the  onset  of  the  menstrual  function  was  accompanied  by 
intense  excitability  and  loss  of  self-control,  which  almost  ren- 
dered restraint  in  an  asylum  necessary — cerebral  extract  acted 
very  beneficially. 

"  In  those  cases  where  the  ovaries  have  been  removed  for 
disease  certain  evils  may  ensue.  For  my  purpose  I  need  only 
mention  grave  melancholia  and  hyperchondriasis.  I  think  that 
the  administration  of  an  organic  extract  may  be  of  considera- 
ble service.  At  any  rate,  in  one  case  at  the  beginning  of  this 
year,  in  which  a  patient  who  had  had  her  ovaries  removed  suffered 
from  severe  melancholia,  it  was  successful;  and  in  another  case 
which  I  attended  more  recently  the  results  were  somewhat 
curious.  A.  P.,  aged  twenty-two,  came  to  me  suffering  from 
depression,  accompanied  by  thoughts  of  suicide  and  an  altera- 
tion in  her  voice.  She  had  been  to  various  throat  specialists  on 
this  account  and  had  been  told  by  her  employer  that  she  must 
give  up  her  position  unless  she  was  soon  cured.  Her  ovaries 
had  been  removed  eighteen  months  ago.  She  recovered  well 
from  the  operation  and  went  on  satisfactorily  for  more  than  a 
year,  and  it  was  only  at  the  beginning  of  this  year  that  her 
trouble  commenced.  I  hardly  thought  I  should  be  able  to 
do  any  good  in  this  case,  but  it  was  a  chance  not  to  be  missed. 
She  took  a  month's  holiday.  I  put  her  upon  large  doses  of 
cerebral  extract,  which  she  seemed  to  appreciate ;  at  any  rate, 
she  gained  weight — rather  more  than  a  stone  in  a  month  ;  she 
lost  all  her  gloomy  fears  and  her  voice  has  returned  to  its 
former  pitch." 

Should  Physicians  Charge  Each  Other  for  Medical  Serv- 
ices?— ''In  view  of  the  almost  universal  custom  of  physicians, 
as  well  as  of  the  tradition  of  the  profession,  the  question,"  says 
the  Medical  Hews,  "  would  seem  to  be  almost  insulting.  Never- 
theless, there  are  a  number  of  physicians  who  would  answer 
the  question  affirmatively,  and  others  who  would  not  say  No 
with  quite  the  emphasis  to  be  expected.  The  question  was 
lately  asked  of  a  prominent  and  highly  respected  physician, 
and  his  answer  was  that,  while  no  honorable  physician,  with- 
out demand,  would  name  a  charge  or  send  a  bill  to  a  brother 
physician,  it  is  growing  more  and  more  customary  for  the  re- 
cipient of  the  service  to  demand  the  bill.  There  is,  perhaps, 
something  to  be  said  upon  this  side  of  the  question.  In  default 
of  a  money  payment,  the  grateful  patient  will  naturally  make 
his  physician  some  gift,  but  he  finds  it  difficult  to  select  a  suit- 
able present;  it  makes  him,  apparently,  a  useless  trouble,  and 
he  keeps  thinking  that  his  physician  might  as  well  take  the 
money  and  spend  it  more  to  his  own  liking.  In  obstetric  cases, 
in  prolonged  illness,  or  other  work  wearying  or  expensive, 
whether  to  life  or  pocketbook,  certainly  no  physician  would 
permit  his  benefactor  to  go  without  some  more  substantial  re- 
ward than  the  most  sincere  gratitude.  The  result  of  the  tend- 
ency to  put  the  service  on  a  financial  basis  would,  however, 
lead  easily  to  abuse,  and  would  likely  soon  destroy  that  large- 
ness and  lovableness  of  spirit,  that  mutual  helpfulness  and 
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■esprit  de  corps  that  has  been  one  of  the  most  delightful  and  en- 
heartening  characteristics  of  the  medical  guild.  Such  a  cloud 
over  the  medical  landscape  would  give  it  a  very  different  tone 
from  what  it  has  heretofore  sliown,  and,  we  are  happy  to  say, 
•which  it  still  exhibits.  Nothing  so  robs  a  man  of  respect, 
nothing  sooner  surrounds  him  with  an  atmosphere  of  concealed 
oontempt,  nothing  more  speedily  deprives  him  of  professional 
skill  or  usefulness,  than  the  basing  of  every  act  on  the  hidden 
thought  of  '  How  much  money  can  I  get  out  of  it? '  A  surgeon 
once  performed  an  operation  on  a  physician's  wife,  and  took 
■occasion  during  convalescence  to  ridicule  the  offering  of  a  small 
gratuity  sent  him  for  a  similar  service  by  another  physician,  as 
■well  as  otherwise  hinting  the  money  value  of  his  work,  and  this 
despite  the  history  of  many  'reference  cases'  from  the  lady's 
husband  to  the  surgeon.  However  largo  the  fee  got  by  such 
means,  it  was,  as  we  all  know,  stupidly  poor  policy  and  worse 
principle.    Tlie  very  air  about  such  a  man  shrinks  from  him." 

The  Life-insurance  Agent  and  the  Doctor.— The  follow- 
ing verses,  by  Dr.  Henry  S.  Durand,  of  Rochester,  were  read  at 
ithe  recent  annual  dinner  of  the  Medical  Society  of  the  State  of 
New  York: 

Father  Time  he  plays  the  fife 

For  this  march  of  modern  life 
With  a  quickstep,  and  the  hustler  is  our  proctor ; 

And  amid  the  jostling  throng 

Which  is  hurrying  along 
Go  the  life-insurance  agent  and  the  doctor. 

The  life-insurance  agent 

Declares  that  life's  a  pageant, 
And  reminds  us  that  its  ways  are  growing  rougher; 

And  with  motives  all  most  pure 

He  entreats  us  to  insure. 
That  when  we  die  our  families  may  not  suffer. 

He  buttonholes  the  youth. 

And,  with  looks  of  earnest  truth. 
He  talks  from  early  morn  until  the  gloaming ; 

Till  lie  makes  him  quite  agree 

That  a  Tontine  policy 
Is  better  than  a  gold  mine  in  Wyoming. 

He  shows  him  'tis  an  error 

To  feel  for  death  a  terror, 
Since  insurance  makes  its  cup  as  sweet  as  honey; 

One  may  die  without  chagrin, 

Or  live  for  years  and  win  — 
Whichever  you  may  choose,  you  get  your  money! 

He  corners  aged  men 

Nearly  threescore  years  and  ten, 
And  when  their  waistcoat  button  he  has  pressed 

For  half  a  day  or  more. 

He  leads  them  to  the  door 
Of  the  doctor,  for  the  doctor  does  the  rest. 

But  when  he  gets  them  there 

Is  his  visage  free  from  care? 
No,  it's  anxious,  though  he  strives  to  make  it  placid ; 

For  most  truly  does  he  know 

That  his  man  must  undergo 
The  crucial  test  of  heat  and  nitric  acid. 

He  knows  that  clouds  may  rise 

On  most  propitious  skies — 
Those  fleecy  clouds  the  doctor  calls  albumen  ; 

He  knows  the  stethoscope 

May  quickly  dash  his  hope 
By  the  murmurs  which  may  whisper  through  its  lumen. 


Sometimes  the  doctor's  lazy. 

And,  tliougii  the  glass  be  hazy, 
He  sees  it  not ;  nor  will  he  time  devote 

To  seek  for  an  impediment 

Among  the  scanty  sediment 
Nor  scan  the  test-tube  held  against  his  coat. 

His  stethoscope  is  pressed 

On  a  chest  that's  fully  dressed, 
Of  what  he  hears  he  has  not  e'en  a  notion  ; 

And  so  the  man  is  passed. 

Though  his  kidneys  have  lost  cast 
And  his  heart  may  murmur  like  the  summer  ocean. 

And  yet  what  does  it  matter 

If  invalids  they  flatter 
And  make  them  half  believe  that  they  are  healthy? 

The  doctor  gets  a  V, 

The  man  a  policy. 
And  the  agent — well,  the  company  is  wealthy. 

And  when  the  man  is  dead. 

And  o'er  his  honored  head 
A  stone  is  raised  with  epitaph  upon  it — 

His  widow's  sable  weeds. 

By  the  underwriter's  deeds, 
May  change  to  blossoms  on  an  Easter  bonnet. 

The  Congress  of  American  Physicians  and  Surgeons.— 

The  officers  of  the  congress,  which  is  to  be  held  in  Washington 
on  May  29th,  30th,  and  31st  and  June  1st,  are  as  follows  :  Presi- 
dent, Dr.  Alfred  L.  Loomis  of  New  York;  vice-presidents,  ex 
officio.,  the  president  of  the  American  Ophthalmological  Society, 
Dr.  George  C.  Harlan,  of  Philadelphia,  the  president  of  the 
American  Otological  Society,  Dr.  Gorham  Bacon,  of  New 
York,  the  president  of  the  American  Neurological  Association, 
Dr.  B.  Sachs,  of  New  York,  the  president  of  the  American 
Gynaecological  Society,  Dr.  William  T.  Lusk,  of  New  York,  the 
president  of  the  American  Dermatological  Association,  Dr. 
Robert  B.  Morison,  of  Baltimore,  the  president  of  the  Ameri- 
can Laryngological  Association,  Dr.  D.  Bryson  Delavan,  of  New 
York,  the  president  of  the  American  Cliraatological  Associa- 
tion, Dr.  Andrew  H.  Smith,  of  New  York,  the  president  of  the 
Association  of  American  Physicians,  Dr.  Reginald  H.  Fitz,  of 
Boston,  the  president  of  the  American  Association  of  Genito- 
urinary Surgeons,  Dr.  George  Chismore,  of  San  Francisco,  the 
president  of  the  American  Orthopaedic  Association,  Dr.  A.  M. 
Phelps,  of  New  York,  the  president  of  the  American  Physio- 
logical Society,  Dr.  Henry  P.  Bowditch,  of  Boston,  the  presi- 
dent of  the  Association  of  American  Anatomists,  Dr.  Harrison 
Allen,  of  Philadelphia,  the  president  of  the  American  Paediatric 
Society,  Dr.  James  H.  Keating,*  of  Colorado  Springs,  the 
president  of  the  American  Surgical  Association,  Dr.  J.  Ewing 
Mears,  of  Philadelphia;  chairman  of  the  executive  committee. 
Dr.  Landon  Carter  Gray,  of  New  York ;  treasurer.  Dr.  John  S. 
Billings,  of  the  army ;  secretary,  Dr.  William  H.  Carmalt,  of 
New  Haven. 

The  meetings  of  the  congress  will  be  held  in  Metzerott's 
Music  Hall,  corner  of  Twelfth  and  F  Streets,  N.  W.  The  pre- 
liminary programme  is  as  follows:  Tuesday,  May  29th. — 3. 
p.  M. :  Congress  opened  by  the  chairman  of  the  executive  com- 
mittee. From  3.30  to  5  p.  m.  :  General  session  of  the  congress 
under  the  direction  of  the  Association  of  American  Anatomists. 
Wednesday,  May  30th. — From  2  to  3.30  p.  m.  :  General  session 
of  the  congress  under  the  direction  of  the  American  Cliraato- 
logical Association.    From  3.30  to  5  p.  m.  :  General  session  of 
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the  ooDtrress  under  the  direction  of  the  American  Dermato- 
logical  Association.  7  p.  m.  :  Dinner  to  the  guests  of  the  con- 
gress at  tiie  Arlington  Hotel.  Thursday,  May  Slst. — From  2 
to  3.30  p.  M. :  General  session  of  the  congress  under  the  direc- 
tion of  the  American  Association  of  Genito-urinary  Surgeons. 
From  3.30  to  5  p.  m.  :  General  session  of  the  congress  under  the 
direction  of  the  American  Gyn.'ecological  Society.  7.30  p.  m.  : 
Address  by  the  president  of  the  congress,  Dr.  Alfred  L.  Loomis^ 
on  The  Influence  of  Animal  Experimentation  on  Medical  Sci- 
ence. To  be  followed  by  a  reception.  Friday,  June  1st. — 1.30 
P.M.:  Business  meeting  of  the  congress.  From  2  to  3.30  p. m. : 
General  session  of  the  congress  under  the  direction  of  the 
American  Laryngological  Association.  From  3.30  to  5  p.m.: 
General  session  of  the  congress  under  the  direction  of  the 
American  Neurological  Association. 

Subjects  for  Discussion. — By  the  Association  of  American 
Anatomists:  Morphology  as  a  Factor  in  the  Study  of  Disease. 
Opened  with  a  paper  by  Dr.  Harrison  Allen,  and  discussed  by 
Dr.  Thomas  Dwight,  Dr.  Frederic  H.  Gerrish,  Dr.  Frank 
Baker,  and  Dr.  Burt  G.  Wilder.  By  the  American  Climatologi- 
cal  Association :  Sewer  Gas.  The  Bacteriology,  by  Dr.  Alex- 
ander C.  Abbott ;  As  a  Cause  of  Disease,  by  Dr.  Abraham  Jacobi. 
By  the  American  Dermatological  Association :  The  Distribu- 
tion and  Control  of  Leprosy  in  the  United  States.  The  Distri- 
bution. Opened  with  a  paper  by  Dr.  J.  Nevins  Hyde,  and  dis- 
cussed by  Dr.  W.  A.  Hardaway  and  Dr.  James  E.  Graham; 
The  Prophylaxis  and  Treatment,  with  a  paper  by  Dr.  J.  C. 
White  and  discussed  by  Dr.  George  H.  Fox,  Surgeon- General  W. 
C.  Wyman,  U.  S.  M.  H.  Service,  and  Dr.  Joseph  D.  Bryant.  By 
the  American  Association  of  Genito-urinary  Surgeons:  Ne- 
phritis in  its  Surgical  Aspects.  Opened  with  a  paper  by  Dr. 
Edward  L.  Keyes,  of  New  York,  followed  by  a  paper  by  Dr. 
George  M.  Sternberg,  Surgeon  General  of  the  United  States 
Army,  on  The  Bacteriology  of  Nephritis,  and  discussed  by  Dr. 
George  Chismore,  of  San  Francisco,  Dr.  L.  Bolton  Bangs,  of 
New  York,  Dr.  Francis  S.  Watson,  of  Boston,  and  Dr.  W.  N. 
Wishard,  of  Indianapolis.  By  the  American  Gynaecological 
Society:  The  Conservative  Surgery  of  the  Female  Pelvic  Or- 
gans. Papers  will  be  read  by  Dr.  W.  M.  Polk  and  Dr.  W. 
Goodell.  By  the  American  Laryngological  Association :  The 
Surgery  of  the  Accessory  Sinuses  of  the  Nose.  To  be  discussed 
by  Dr.  F.  H.  Bosworth,  of  New  York,  Dr.  J.  N.  Mackenzie,  of 
Baltimore,  Dr.  J.  H.  Bryan,  of  Washington,  Dr.  J.  O.  Roe,  of 
Rochester,  and  others.  By  the  American  Neurological  Asso- 
ciation: The  Influence  of  Infections  Processes  on  the  Nervous 
System.  Pathology  and  Etiology,  by  Dr.  J.  J.  Putnam,  of 
Boston ;  The  Relation  to  General  Nervous  Diseases,  by  Dr.  E. 
0.  Seguin,  of  New  York ;  the  Relation  to  Mental  Disease,  by 
Dr.  Charles  K.  Mills,  of  Philadelphia;  and  The  Therapeutics,  by 
Dr.  F.  X.  Dercum,  of  Philadelphia. 

Hypnotics. — At  a  recent  meeting  of  the  Paris  Societe  de 
therapeutique,  a  report  of  which  is  published  in  Le  Mercredi 
medical  for  January  31st,  M.  Bardet  read  a  paper  on  the  com- 
parative value  of  hypnotics.  The  ideal  hypnotic,  he  said,  was 
one  that  would  produce  sleep  without  unpleasant  accompani- 
ments or  consequences.  After  passing  in  review  a  class  of  hyp- 
notics of  which  morphine  was  the  type,  and  in  which  the  hyp- 
notic effect  was  doubled  by  an  anaisthetic  action,  the  author 
made  a  critical  comparison  of  drugs  which,  like  sulplional,  pro- 
duced sleep  without  anaesthesia,  somewhat  analogous  to  that 
caused  by  alcohol,  and  had  the  advantage  over  chloral  of  not 
irritating  the  digestive  organs.  In  this  class  of  hypnotics  he 
placed  paraldehyde,  which  acted,  he  said,  like  alcohol,  and  this 
fact  would  perhaps  explain  the  excellent  results  of  its  adminis- 
tration to  persons  addicted  to  alcohol.    Methylal,  in  spite  of 


the  evanescence  of  its  action,  was  greatly  superior  to  chloral  in 
that  it  caused  no  unpleasant  feelings  after  sleep  and  had  no 
irritative  action.  He  advised  its  use  more  particularly  with 
women  and  children.  The  last  group  of  hypnotics  considered 
by  the  author  was  chloral  and  its  derivatives.  These  he  classed 
as  energetic  hypnotics,  but  chloral,  he  said,  had  the  drawback 
of  giving  rise  to  a  disagreeable  feeling  of  heaviness  after  sleep ; 
moreover,  it  irritated  the  digestive  canal  and  sometimes  occa- 
sioned cutaneous  erythema.  The  derivatives  of  chloral,  such  as 
chloralamide,  chloralose,  chloralantipyrine,  etc.,  were  free 
from  this  irritative  action.  By  a  minute  study  of  these  deriva- 
tives M.  Bardet  had  been  led  to  the  conclusion  that  it  was  only 
the  chloral  in  them  that  exerted  the  hypnotic  action,  and  a 
powerful  argument  in  support  of  this  opinion  was  the  fact  that 
the  chloralic  compounds  produced  sleep  only  when  they  were 
given  in  sufficient  quantity  to  contain  an  active  dose  of  pure 
chloral.  The  volatile  hypnotics,  he  added,  were  capable  of  pro- 
ducing rapid  results  without  affecting  the  digestive  canal. 

M.  Paul  thought  that  M.  Bardet's  researches  had  been 
physiological  rather  than  therapeutical.  In  order  to  be  service- 
able to  the  practitioner  it  would  be  necessary  to  study  the 
action  and  indications  of  the  individual  hypnotics  or  the  use 
of  hypnotics  in  a  given  disease. 

M.  Huchard  thought  that  there  were  two  points  to  be  con- 
sidered in  a  discussion  on  hypnotics:  1.  The  physiological 
question,  which  had  been  treated  brilliantly  by  M.  Bardet.  2. 
The  question  of  hypnotic  medication,  as  M.  Paul  had  suggested. 
Hypnotic  medication  might  be  carried  out  with  a  hypnotic 
drug  or  by  counteracting  the  cause  of  the  sleeplessness;  it  was 
in  this  way  that  a  milk  diet  overcame  the  insomnia  observed  in 
connection  with  tonic  dyspnoea  in  certain  patients  with  heart 
disease,  that  the  bromides  put  a  stop  to  insomnia  of  nervous 
origin,  and  that  codeine  acted  as  a  hypnotic  by  allaying  cough. 
He  did  not  altogether  agree  with  M.  Bardet  as  to  chloral  and 
its  derivatives,  for  in  persons  affected  with  heart  disease  mani- 
fested by  defective  systolic  energy,  chloralose  gave  excellent 
results,  while  chloral  was  dangerous.  In  cases  of  aortic  disease, 
in  his  opinion,  morphine  was  the  drug  to  be  chosen.  He  called 
attention  to  a  very  interesting  little  fact  which  had  been  noted 
by  Claude  Bernard  in  his  experiments  on  dogs,  to  the  effect 
that  sometimes,  after  an  injection  of  morphine,  a  considerably 
heightened  acuity  of  hearing  occurred,  so  that  the  least  sound 
might  keep  the  patient  from  sleeping;  he  advised,  therefore, 
that  perfect  silence  should  be  maintained  about  a  person  to 
whom  an  injection  of  morphine  had  just  been  given. 

The  Toledo  Medical  College.— The  secretary  of  the  col- 
lege. Dr.  William  J.  Gillette,  has  sent  us  a  copy  of  a  letter 
written  to  him  by  the  secretary  of  the  Illinois  State  Board  of 
Health,  dated  February  1,  1894.    The  letter  is  as  follows : 

"  The  committee  on  the  administration  of  the  Medical  Prac- 
tice Act  submitted  their  report  to  the  State  Board  of  Health  at 
its  recent  meeting  held  January  30th,  recommending  the  recog- 
nition of  the  Toledo  Medical  College  as  in  good  standing  before 
this  board  for  the  purpose  of  the  medical  practice  act.  The  re- 
port was  unanimously  adopted  and  it  was  ordered  that  the 
secretary  recognize  the  diplomas  of  said  college  as  the  basis 
upon  which  to  issue  the  State  certificates  entitling  to  practice 
medicine  aad  surgery." 

Warm  Fomentations  of  Corrosive  Sublimate  in  the 
Treatment  of  Erysipelas. — The  Journal  des  praticiens  alludes 
to  a  recommendation  of  this  method  of  treating  erysipelas,  by 
Labanowski,  in  the  Archives  de  medecine  et  de  chirvrgie  mili- 
taires,  as  being  preferable  to  8pra}ing.  A  compress  wet  with  a 
l-to-1,000  solution  is  to  be  applied  to  the  affected  part  every 
hour.    It  is  said  that  the  pain  is  allayed  almost  immediately. 
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SOME  DEFECTS  IN  ANATOMICAL  TEACHING 
IN  THE  MEDICAL  SCHOOLS  OF  THE  UNITED  STATES* 
By  JOHN  B.  ROBERTS,  A.M.,  M.  D. 

It  bas  been  truly  said  tbat  anatomy  and  pliysiology  are 
tbe  foundation  upon  wbich  tbe  whole  structure  of  medical 
education  is  built,  and  that  consequently  these  sciences 
must  be  taught  with  exhaustive  thoroughness  and  made  the 
permanent  intellectual  property  of  the  student. 

The  best  medical  schools  in  this  country,  with  their 
four  years'  graded  course  requisite  for  the  medical  degree, 
have  now  attained  an  excellence  probably  not  inferior  to 
any  similar  educational  institutions  in  the  world.  There 
still  exist  here,  however,  numerous  useless  and  low- grade 
medical  schools,  destined  to  be  soon  destroyed  by  the 
rapidly  increasing  number  of  State  medical  examining 
boards.  In  some  of  the  former  class  of  schools,  and  in 
nearly  all  of  other  grades,  anatomical  teaching  has  not 
reached  the  standard  which  tjie  essential  character  of  the 
subject  demands.  A  consideration  of  the  causes  of  this 
defective  instruction  and  a  search  for  efficient  remedies 
seem  appropriate.  It  is  my  hope  that  you  who  are  present 
will  discuss  the  statements  of  this  address  freely  and  fully, 
so  that  each  of  us  may  thereby  find  suggestions  of  value  in 
elevating  and  improving  the  work  done  in  our  own  schools 
and  States. 

It  is  a  notorious  fact  that  few  of  our  students  have  any 
knowledge  of  biology  when  they  begin  the  study  of  human 
anatomy.  I  know  of  but  three  schools  in  the  United 
States  (Johns  Hopkins  University,  University  of  Michigan, 
and  Hahnemann  Medical  College  of  Philadelphia)  where  a 
preliminary  examination  in  elementary  biology  is  required. 
Although  an  entrance  examination  in  physics  is  enforced 
by  many  medical  schools,  there  are  others  which  admit  ■ 
without  any  such  requirement.  In  those  which  submit 
students  to  this  preliminary  test  the  examination  is  prob- 
ably confined  to  very  elementary  questions.  Several  of 
our  very  best  schools  still  allow  young  men  to  begin  the 
medical  curriculum  without  any  previous  study  of  Latin. 
It  is  a  little  embarrassing  to  know  that  students  entering 
homoeopathic  colleges  are  required  by  the  American  Insti- 
tute of  Homoeopathy  to  possess  a  broader  general  educa- 
tion than  is  demanded  of  our  students  by  the  American 
Medical  Association,  the  Association  of  American  Medical 
Colleges,  or  our  best  medical  schools.  The  preliminary 
educational  requirements  of  the  Hahnemann  Medical  Col- 
lege of  Philadelphia  include  botany,  chemistry,  biology, 
physics,  and  Latin.  Certainly  not  more  than  one  or  two 
of  our  schools  include  all  of  these  topics  in  the  entrance 
examination. 

It  is  not  difficult  to  appreciate  the  confused  ideas  of 
human  anatomy  obtained  by  a  first-year  pupil  who  knows 

*  The  opening  address  by  the  executive  president  of  the  Section  in 
Anatomy  of  the  First  Pan-American  Medical  Congress,  September  5, 
1893. 


little  physics,  less  biology,  and  no  Latin.  What  wonder 
that  he  fails  to  remember  the  names  of  the  bones  and  mus- 
cles, and  is  filled  with  consternation  when  asked  to  men- 
tion an  instance  in  the  human  body  of  a  lever  of  the  third 
class !  lie  has  no  conception  of  the  meaning  of  the  de- 
scriptive Latin  names  of  anatomical  structures ;  wonders 
what  is  meant  by  "lever"  and  other  mechanical  terms; 
and  is  at  a  loss  to  know  the  significance  of  the  terms  "  dor- 
sal," "  ventral,"  and  "  thoracic,"  and  iter  e  tertio  ad  quar- 
tum  ventriculum.  Did  not  I,  as  a  student,  sit  next  a  man 
who  was  unable  to  understand  the  function  of  certain  laryn- 
geal structures  because  the  professor  attributed  to  them  a 
mysterious  use  called  "  phonation  "  ? 

Yet  under  our  present  system  such  students  listen  to 
lectures  on  osteology,  syndesmology,  and  myology,  and  are 
expected  to  learn  practical  anatomy  by  dissecting  the 
human  body.  To  call  such  indecent  butchery  dissection  is 
a  farcical  misnomer,  as  every  demonstrator  of  anatomy 
knows.  It  would  be  much  better  to  let  these  ill-trained 
hands  learn  the  difference  between  muscle  and  fascia,  nerve 
and  vessel — which  is  about  all  such  bungling  teaches  them 
— upon  the  dead  bodies  of  the  lower  animals,  and  postpone 
dissection  of  human  cadavers  until  the  second  or  third  year 
of  the  course. 

Ebers  has  told  in  fiction  of  the  Egyptian  physician  who, 
in  the  fourteenth  century  before  Christ,  ran  the  risk  of  con- 
demnation by  his  heathen  gods  in  order  to  obtain  a  human 
heart  for  studious  dissection.  You  may  remember  his 
chagrin  at  finding  his  dearly  bought  prize  so  like  that  of 
the  brutes  he  had  often  slaughtered  in  his  quest  for  knowl- 
edge. Let  the  student  of  to-day  begin  his  anatomical 
studies  on  the  body  of  a  dead  cat,  and  he  will  learn  much 
that  will  enable  him  to  prosecute  investigations  in  human 
anatomy  with  the  ease  of  one  to  whom  its  fundamental  prin- 
ciples are  already  known. 

One  of  the  most  detrimental  results  of  the  acceptance 
of  medical  students  without  preliminary  education  is  that 
they  have  had  no  educational  training  in  using  their  eyeg 
and  hands.  An  hour's  stay  in  any  dissecting  room  will 
prove  this  point.  Here  is  a  man  holding  his  forceps  as  if  it 
were  a  pair  of  fire  tongs — there,  another  making  a  fruitless 
attempt  to  put  an  edge  on  his  scalpel.  Few  students  can 
describe  what  they  see,  and  still  fewer  can  make  the  crudest 
diagram  of  their  findings.  In  scientifically  conducted  ana- 
tomical laboratories  pupils  should  be  required  to  describe 
orally  or  in  writing  what  they  uncover,  and  should  make 
drawings  of  the  more  important  features.  This  method  is 
adopted  in  non-medical  schools  and  in  the  study  of  histolo- 
gy and  pathology  in  some  medical  institutions.  It  is  un- 
doubtedly the  true  method  of  educating  the  mind,  which  is 
not  a  receptacle  to  be  simply  filled  with  statements  thrown 
into  it  from  the  lips  of  teachers.  That  which  enters  by  the 
ears  may  lead  to  culture ;  but  Nasmyth,  the  Scotch  engi- 
neer, spoke  truly ,when  he  wrote,  "  The  eyes  and  the  fingers — 
the  bare  fingers — are  the  two  principal  inlets  to  sound  prac- 
tical instruction."  Who  doubts  that  the  anatomical  discov- 
eries of  Ruysch  in  the  early  part  of  the  eighteenth  century 
were  due  to  his  possessing  "  the  hands  of  a  fairy  and  the 
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eye  of  a  lynx  "  ?  A  recent  writer  on  education  avers  that 
only  in  Germany  and  such  countries  as  neglect  to  educate 
the  young  by  means  of  mammal  training  do  we  find  men  of 
■learning  who  can  scarcely  sharpen  a  pencil  without  cutting 
their  fingers.  My  experience  in  post-graduate  teaching 
convinces  me  that  for  this  reason  operative  surgery  is  im- 
possible for  some  very  intelligent  physicians. 

Manual  training  is  valuable,  moreover,  because,  as  Felix 
Adler  has  said,  hand  culture  brings  brain  culture.  We 
need  not  only  the  worth  and  beauty  of  the  object  made, 
but  also  the  psychological  result  brought  by  the  effort  for 
the  utilitarian  end.  Physicians  know  that  Seguin  actually 
created  intelligence  in  the  idiotic  brain  by  manual  training, 
and  that  mental  discipline  must  not  be  too  much  subordi- 
nated to  mechanical  accurac)'.  The  medical  growth  of  not 
a  few  capable  minds  has  been  dwarfed  by  modern  instru- 
ments of  clinical  precision.  The  time  has  certainly  come 
when  the  medical  schools  of  the  United  States  should  in- 
sist Aipon  a  preliminary  examination  in  elementary  biology. 
A  soon  as  this  requirement  can  be  extended  to  include  as 
certain  amount  of  laboratory  work  in  biology,  students  will 
have  sufficient  deftness  and  manual  dexterity,  added  to 
their  preliminary  knowledge  of  natural  history,  to  fit  them 
for  intelligently  studying  descriptive  and  practical  human 
anatomy. 

-As  you  probably  know,  the  British  five-year  medical 
course  is  reduced  to  four  years  in  a  medical  school,  if  the 
registered  student  has  previously  been  graduated  in  arts  or 
sciences  at  a  recognized  university  requiring  a  year  in  phys- 
ics, chemistry,  and  biology.  If  no  such  general  education 
has  been  obtained,  these  subjects  are  studied  during  the 
early  part  of  the  professional  curriculum,  which  is  then  of 
necessity  five  years  in  length.  In  France  the  preliminary 
education  of  one  who  aspires  to  become  docteur  en  medecine 
must  show  evidence  of  his  having  had  instruction  in  natural 
history,  as  well  as  in  all  topics  of  general  education.  Ger- 
many and  Italy  also  require  a  preliminary  knowledge  of 
natural  history,  as  probably  do  all  the  European  nations, 
except  Belgium.  In  Brazil  and,  1  think,  in  the  other  Latin 
American  countries  a  biological  requirement  is  a  necessary 
part  of  the  preliminary  education  of  those  who  purpose 
beginning  medical  studies. 

A  young  man  desirous  of  entering  a  medical  school 
had  much  better  wait  a  year,  and  devote  that  time  to  biol- 
ogy, chemistry,  physics,  and  Latin,  than  to  attempt  to  be- 
gin professional  study  without  an  elementary  acquaintance 
with  these  subjects.  The  university  extension  courses  will, 
in  many  sections  of  the  country,  give  him  the  needed  op- 
portunity. If  no  such  courses  are  accessible,  a  few  books, 
even  without  a  teacher,  would  answer  the  purpose. 

If  it  is  true  that  much  unsuccessful  anatomical  teach- 
ing is  due  to  the  poor  quality  of  the  recipients,  it  is  none 
the  less  demonstrable  that  a  more  extended  influence  for 
evil  is  exerted  by  the  inferior  mental  qualifications  of 
teachers  and  the  unscientific  methods  of  teaching  permitted 
in  some  schools.  This  is,  to  a  certain  extent,  the  result  of 
a  custom  that  permits  a  professor,  once  appointed,  to  hold 
his  position  without  forcible  criticism  until  he  dies  or  re- 
signs, and  prevents  the  faculty  as  a-  body  influencing  or 


regulating  the  manner  or  mode  of  instruction.  The  occu- 
pant of  a  professorial  chair  is  practically  an  autocrat  by 
courtesy. 

Puschmann  says  that  in  the  eighteenth  century  anatomi- 
cal demonstrations  on  dissected  bodies  were  frequent  in 
many  European  universities,  but  that  "  in  other  places  the 
neglect  of  anatomical  demonstration  was  caused  not  so  much 
by  a  scarcity  of  bodies  as  by  the  idleness  and  ignorance  of 
the  professors."  Such  a  statement,  it  is  to  be  feared,  is 
not  altogether  inapplicable  to  the  anatomical  instruction 
now  given  in  some  quarters  of  the  United  States.  Some 
men  of  great  learning  can  not  teach  ;  the  faculty  of  impart- 
ing knowledge  is  distinct  from  the  faculty  of  acquiring 
knowledge.  To  teach  is  not  simply  to  tell,  bat  to  make 
the  fact  stated  so  interesting  and  so  clear  that  it  assumes  a 
living  importance  and  is  eagerly  sought  and  intelligently 
retained  by  the  hearer  as  a  part  of  himself.  A  teacher 
must  draw  bold,  clear  outlines,  omitting  details  and  repeat- 
ing essentials  until  his  pupils  have  a  mental  framework 
upon  which  they  themselves  may  erect  more  elaborate  struc- 
tures at  a  future  time. 

He  who  has  not  the  power  to  select  the  essentials  and 
lead  the  scholar  to  reason  and  observe  is  destitute  of  the 
teaching  instinct.  Then  his  lectures  become  mere  recita- 
tions, as  wearisome  to  himself  as  to  his  involuntary  hear- 
ers. The  true  teacher  furnishes  his  pupil  with  compass 
and  chart ;  no  more.  The  latter  must  select  his  route  and 
reach  his  harbor  by  the  exercise  of  those  intellectual  powers 
which  have  been  given  him.  It  is  experience  and  not 
memory  that  has  been  called  the  mother  of  ideas. 

Few  teachers  of  to-day  read  their  lectures  on  anatomy  ; 
but  in  some  cases  the  lecture  is  still  as  lifeless  as  if  read 
from  manuscript  or  text-book,  and  destitute  of  either 
demonstration  or  true  teaching.  Didactic  teaching  can 
not  be  entirely  relinquished,  but  it  has  little  place  in  anato- 
my. Demonstration  by  specimen,  dissected  cadaver, 
blackboard  diagram,  and  living  model  must  be  the  chief 
reliance  of  the  professor  of  anatomy  who  desires  to  hold 
the  attention  of  his  class  and  make  anatomy  what  it  is — one 
of  the  most  interesting  branches  in  the  medical  curriculum. 
Not  many  students  will  be  absent  from  the  lecture  hour 
devoted  to  anatomy  if  they  know  that  the  statements  read 
in  their  text-books  are  to  be  verified  by  electrical  stimula- 
tion of  the  muscles  on  the  nude  model ;  that  they  are  to 
see  with  their  eyes  and  feel  with  their  hands  the  difference 
between  artery,  vein,  and  nerve  ;  that  the  teacher  will  cre- 
ate in  colored  crayon  on  the  blackboard  the  diagram  illus- 
trating the  relations  of  bone,  muscle,  and  viscus ;  that  the 
dissected  cadaver  will  be  studied  in  the  standing  posture  ; 
that  the  muscles  of  expression  will  be  illustrated  by  photo- 
graphs and  etchings  of  public  characters ;  that  surface 
anatomy  will  become  interesting  because  studied  on  repro- 
duction^ of  the  famous  works  of  ancient  Greek  art. 

Muscular  actions  can  only  be  taught  effectively  by  vol- 
untary use  of  the  muscles  of  nude  models,  or  by  their  in- 
voluntary contraction  induced  by  the  electrical  current. 
Bones  and  other  specimens  in  the  hands  of  the  instructors 
are  of  little  value  to  the  student  seated  twenty  feet  away. 
This  distance  effectually  prohibits  the  latter  from  seeing 
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the  fissures,  grooves,  and  foramina  so  learnedly  mentioned 
by  the  teacher,  who  is  perhaps  simply  reading  for  his  own 
enlightenment  the  lettering  printed  on  the  bone.  Even 
gigantic  models  in  the  hands  of  the  teacher  are  less  ad- 
vantageous than  duplicate  specimens  in  the  hands  of  the 
students  during  the  time  of  instruction.  Some  teachers 
fail  to  appreciate  that  an  elaborate  picture,  though  valuable 
for  reference  by  one  who  has  known  the  anatomical  region, 
is  of  little  service  to  a  student.  The  crudest  diagram, 
made  before  the  latter's  eyes,  conveys  the  idea  and  fixes  it 
in  his  brain.  A  piece  of  chalk  and  a  blackboard  are  im- 
peratively demanded  whenever  and  wherever  anatomy  is  to 
be  taught.  Yet  I  recall  the  dissecting  room  of  a  well- 
known  medical  school  which  for  years  had  no  blackboard, 
no  chalk,  and  no  skeleton  within  its  walls. 

Occupants  of  chairs  of  anatomy  not  infrequently  look 
upon  their  positions  as  temporary,  and  long  for  the  occa- 
sion when  they  may  be  transferred  to  a  department  in 
which  they  feel  more  interest.  Who  does  not  know  pro- 
fessors of  anatomy  that  promptly  became  professors  of 
surgery  or  obstetrics  when  the  opportunity  arose  ?  One 
■can  as  little  expect  such  temporary  anatomical  chairs  to  be 
filled  with  enthusiastic  and  successful  teachers  as  to  find 
proper  teaching  of  applied  medical  and  surgical  anatomy  at 
the  hands  of  physicians  whose  daily  work  is  literature  or 
life  insurance.  Again,  it  is  not  reasonable  to  expect  those 
whose  early  education  has  been  defective  to  be  able  to 
teach  the  mutual  relations  of  anatomy  to  biology,  mechan- 
ics, and  psychology.  The  student  needs  a  wide  prelimi- 
nary education  in  general  knowledge  ;  but  the  teacher  of 
anatomy  is  helpless  without  it. 

No  criticism  is  too  severe  for  the  system  that  places 
&st  and  second  course  medical  students  in  one  class  room 
to  hear  the  same  didactic  lectures  on  anatomy.  Such  a 
parody  of  instruction  is  probably  unknown  except  in  medi- 
cal schools.  To  compel  half  of  the  class  to  hear  what  they 
can  not  possibly  understand,  to  force  the  other  half  to 
listen  to  much  that  they  have  already  learned,  is  recognized 
as  idiocy  by  every  one  except  the  professional  phono- 
graph that  each  year  repeats  at  a  given  hour  the  words 
which  successive  classes  have  received  as  teaching.  In- 
struction that  is  not  graded  so  as  to  lead  step  by  step 
to  higher  knowledge  is  unworthy  the  name.  It  is  impossi- 
ble to  compute  the  lost  hours,  undeveloped  intellects,  and 
disasters  in  medical  practice  due  to  this  almost  distinc- 
tively American  folly.  This  undesirable  method  of  teach- 
ing has  been  retained  in  the  department  of  anatomy  longer 
than  in  some  other  departments,  because  the  important 
new  facts  to  be  taught  in  anatomy  have  been  less  numerous 
and  conspicuous ;  therefore  the  whole  subject  can  be 
pretty  completely  discussed  in  one  session  of  lectures. 

No  method  of  instruction  fulfills  its  mission  if  it  does 
not  develop  the  habit  of  independent  investigation  and 
work.  Pupils  need  to  be  taught  the  manner  of  instituting 
and  following  out  original  inquiries  and  the  use  of  the  lit- 
erature of  a  subject.  Few  colleges  attempt  to  thus  arouse 
the  powers  of  observation  and  to  sharpen  the  senses,  for 
the  prizes  offered  in  some  schools  for  a  record  of  anomalies 
found  in  the  dissecting  room  scarcely  deserve  consideration 


in  this  connection.  Opportunities  for  original  research  in 
human  anatomy  are  now  given  and  such  work  is  encour- 
aged at  the  Harvard  University  Medical  School,  the  Col- 
lege of  Physicians  and  Surgeons  of  New  York,  and  the 
Medical  Department  of  Clark  University  at  Worcester, 
Massachusetts.  The  last  institution,  however,  confers  no 
degrees  in  medicine  and  does  not  partake  of  the  character 
of  a  school  for  undergraduates.  Didactic  instruction  at 
the  hands  of  teachers  who  never  cantribute  a  single  new 
fact  or  thought  to  anatomical  or  medical  literature  is  not 
calculated  to  encourage  a  spirit  of  scientific  inquiry  in  stu- 
dents. The  demonstrated  usefulness  to  the  scientific  world 
of  a  teacher's  original  labor  is  a  powerful  stimulant  to  in- 
vestigation and  scientific  rivalry  among  his  pupils.  The 
need  of  such  opportunity  and  example  is  much  felt  in  our 
schools. 

In  certain  things  we  need  to  return  to  methods  em- 
ployed in  the  middle  ages,  but  later  overlooked  or  forgot- 
ten. In  the  beginning  of  the  fifteenth  century  naked  men 
were  used  to  demonstrate  anatomical  facts,  and  it  is  possi- 
ble that  outline  diagrams  of  the  deeper  structure  were  made 
on  the  bare  skin.  Experience  with  students  has  abundantly 
shown  me  that  such  "  anatomical  clinics  "  meet  with  great 
favor.  To  group  in  one  lecture  several  nude  models  repre- 
senting the  effects  of  disease  on  anatomical  landmarks  is 
most  valuable  and  essential  in  teaching  and  sustaining  in- 
terest in  clinical  anatomy.  "  Clinical  conferences,"  in 
which  before  his  fellows  the  advanced  student  points  out 
and  demonstrates  anatomical  relations  upon  the  living  sub- 
ject, develop  a  habit  of  thorough  investigation  of  medical 
and  surgical  cases.  Its  subsequent  value  in  diagnosis  is 
easily  appreciated. 

This  form  of  anatomical  teaching  is  manifestly  impossi- 
ble to  an  instructor  who  has  no  practical  knowledge  of  dis- 
eased conditions.  The  necessity  for  comparative  anatomy, 
morphology,  embryology,  and  anthropology  in  a  perfectly 
arranged  anatomical  curriculum  may  require  a  portion  of 
the  instruction  to  be  given  by  a  biologist  pure  and  simple ; 
so  long,  however,  as  a  medical  school  is  to  train  medical 
practitioners,  the  demand  for  a  physician  or  surgeon  to 
teach  medical,  surgical,  and  artistic  anatomy  will  be  im- 
perative. The  school  that  provides  an  enthusiastic  biologist 
for  the  one  purpose  and  a  practicing  doctor  for  the  other  will 
best  fill  the  hours  devoted  to  anatomy  in  the  college  course. 

The  lengthening  of  the  medical  curriculum  in  all  schools 
to  compel  attendance  on  four  college  courses  would  give 
time  for  laboratory  work  in  embryology  and  comparative 
anatomy.  Graduation  should  then  be  deferred  until  the 
age  of  twenty- two  years,  as  is  now  done  in  one  school 
(the  Woman's  Medical  College  of  Pennsylvania). 

The  museums  found  in  medical  colleges  lose  much  of 
their  teaching  value  because  the  students  have  limited  ac- 
cess to  the  specimens.  Bones  and  dissected  preparations, 
both  wet  and  dry,  of  normal  anatomy  should  be  put  into  the 
student's  hands  for  comparison  with  his  own  dissections 
and  the  text-book  illustrations.  In  most  cases  the  teacher 
alone  handles  the  museum  specimens.  Wet  preparations 
demonstrating  normal  regional  anatomy  are  almost  un- 
known in  our  college  collections. 
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The  work  done  by  students  in  the  anatomical  rooms 
woiild  be  of  a  much  higher  grade  if  each  member  of  the 
class  was  required  to  draw,  even  in  crude  outlines,  the 
structures  uncovered  by  his  dissections,  and  under  the 
guidance  of  an  instructor  to  demonstrate  his  findings  to  his 
fellows.  The  necessity  of  preserving  cadavers  in  this  coun- 
try by  vascular  injection  with  zinc  chloride  and  similar 
decolorizing  agents  militates  to  a  certain  degree  against 
fine  work  in  our  dissecting  rooms.  The  adoption  of  the 
principle  of  cold  storage  by  some  schools  (Bellevuc  Hos- 
pital Medical  College,  Chicago  Medical  College,  ^ledical 
Department  of  Western  Reserve  University,  and  perhaps 
others)  shows  a  way  out  of  this  dilemma. 

Examinations  in  anatomy,  which  might  be  public, 
should  be  conducted  at  various  periods  of  the  course. 
Those  in  the  early  part  ought  to  be  restricted  to  osteology 
and  similar  elementary  topics ;  but  the  later  and  more  diffi- 
cult examinations  in  regional,  surgical,  and  artistic  -anatomy 
should  be  so  conducted  as  to  require  the  use  of  the  earlier 
knowledge,  and  include  demonstrations  of  surface  anatomy 
and  of  dissections.  A  substitution  of  English  terms  for 
the  Latin  nomenclature  still  largely  retained  in  anatomy 
would  aid  the  average  medical  pupil  to  understand  ana- 
tomical mechanics  and  remember  the  facts  which  he  has 
presented  to  him.  Much  was  gained  in  European  schools 
when  the  mediaeval  practice  of  teaching  medicine  in  de- 
based Latin  was  relinquished.  The  professor  who  had  to 
use  the  vernacular  was  compelled  to  be  accurate  in  state- 
ment and  clear  in  expression,  and  could  no  longer  hide  his 
ignorance  in  high-sounding  Latin  sentences  imperfectly 
understood  by  his  class. 

The  true  solution  of  the  educational  problem  in  medi- 
cine is  the  discontinuance  of  the  isolation  existing  between 
medical  schools  and  schools  whose  object  is  general  educa- 
tion and  culture.  Every  medical  college  should  be  an  inte- 
gral part  of  a  college  or  university,  and  should  not  be  man- 
aged by  men  separated  from  the  wholesome  educational 
atmosphere  which  surrounds  institutions  devoted  to  learn- 
ing in  its  broadest  sense.  The  perpetuation  and  organiza- 
tion of  isolated  medical  schools  has  been  the  cause  of 
manifold  defects  in  medical  teaching,  and  has  ended  in 
making  medical  pedagogics  an  undeveloped  science.  The 
educational  and  educative  friendships,  even  the  hostilities, 
engendered  bv  a  combination  of  medical  and  academical 
schools,  would  bring  about  better  preliminary  qualifications 
in  medical  students  and  more  advanced  methods  of  teach- 
ing- in  professors.  It  is  the  school  and  the  man  in  the  cor- 
ner, who  never  comes  in  contact  with  his  superiors,  that 
fails  to  improve  his  methods  of  work.  The  valuable 
courses  preparatory  to  medicine  now  found  in  several  uni- 
versities would  then  become  more  numerous;  and  more 
youths,  looking  forward  to  a  medical  career,  would  begin 
their  studies  in  such  courses  if  the  university  and  the  medi- 
cal college  were  everywhere  combined.  Thus  the  study  of 
medicine  would  be  a  gradual  development  of  the  mind,  and 
not  a  mere  attempt  to  crowd  technical  facts  in  the  memory 
— a  process  in  violation  of  the  first  principles  of  education 
and  one  which  makes  many  medical  journeymen,  but  few 
medical  masters. 


L^niversities,  academies,  and  all  literary  schools  would 
be  benefited  by  the  association  with  medical  colleges,  for 
it  would  lead  to  even  greater  modification  of  the  formerly 
rigid  classical  course  by  the  development  of  the  depart- 
ments of  natural  science  and  languages.  This  change 
would  meet  with  the  approval  of  niany  thinkers,  among  others 
the  Emperor  of  Germany,  who  has  in  recent  years  shown 
the  value  of  youthful  energy  by  insisting  upon  the  necessity 
of  modifying  the  strict  and  unyielding  classical  curriculum 
so  long  enforced  by  the  German  universities. 
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DIAGNOSIS  OF  ABDOMINAL  TUMOKS, 
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Lecture  II. — Nodular  and  Massive  Tumors  of  the 
Stomach. 

( Concluded  from  page  198.) 

(b)  Tumors  of  the  Body  of  the  Stomach. — Tumors 
of  the  pyloric  region  often  encroach  extensively  on  the  an- 
terior wall  of  the  stomach,  but  I  have  placed  in  this  category 
three  cases  in  which  the  tumor  mass  appeared  to  be  more 
in  the  central  part  of  the  organ.  In  Case  XIX  the  left  epi- 
gastric region  was  occupied  by  a  rounded,  irregular  tumor, 
and  the  patient  had  had  marked  gastric  symptoms  and  had 
vomited  blood.  Though  there  was  no  question  as  to  the 
nature  of  the  growth,  it  is  interesting  to  note  that  during- 
his  stay  in  hospital  he  gained  six  pounds  in  weight.  In 
Case  XX'  the  tumor  mass  was  more  extensive  and  seemed 
to  involve  a  large  section  of  the  anterior  wall  of  the  stom- 
ach, forming  a  very  prominent  and  readily  palpable  tumor. 
In  Case  XXI  a  large  nodular  mass  could  be  felt  between 
the  left  costal  margin  and  the  navel.  It  was  unusually  firm, 
and  post  mortem  showed  that  it  occupied  more  than  ten 
centimetres  of  the  anterior  wall  of  the  stomach. 

Case  XIX.  Large  Tumor  of  the  Body  of  the  Stomach. — 
Gustave  P.,  a  shoemaker,  aged  fifty-three  years,  admitted  De- 
cember 28,  1892,  complaining  of  pain  in  the  abdomen  and  back. 

Parents  died  over  eighty  years  of  age ;  one  sister  died  of 
cancer  of  the  womb. 

Patient  was  born  in  Germany  ;  has  been  very  healthy  ;  has 
not  been  a  heavy  drinker  ;  and  denies  lues. 

The  present  illness  he  dates  as  far  back  as  eight  years  ago, 
at  which  time  he  had  dyspeptic  symptoms,  which  persisted  for 
two  or  three  years ;  then  he  remained  quite  free  from  them  for 
about  three  years,  but  early  in  1890  they  recurred.  He  has 
had  uneasy  sensations  after  meals,  and  belching,  sometimes 
bringing  up  acid  fluid.  During  the  past  summer  he  had  a  good 
deal  of  vomiting,  and  once  in  June  brought  up  dark-brown 
fluid,  which  was  said  to  be  blood,  and  the  next  day  the  same 
material  was  noticed  in  the  stools.  His  appetite  is  fair,  but  he 
is  afraid  to  eat,  and  lately  has  only  been  taking  liquids.  He 
has  not  lost  very  much  in  weight — only  about  five  pounds  in  the 
last  six  months. 

Present  Condition. — Patient  is  emaciated,  pale,  and  a  little 
sallow  ;  mucous  membranes  distinctly  anjemic.  Tongue  has  a 
patchy  coating  and  indented  edges.  Examination  of  the  tho- 
racic organs  is  negative. 
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-Outline  of  the  tumor  mass 
in  Case  XIX. 


tive.    The  urine  was  norma 


The  abdomen  is  symmetrical,  a  little  depressed  below  the 
•costal  border  ;  no  peristalsis  visible.  On  paljiation,  the.  left  epi- 
.gastric  region  is  occupied  by  a  superficial  mass  with  a  rounded, 

irregular,  nodular  surface.  It 
extends  sometimes  almost  to  the 
middle  line,  and  below  crosses 
the  transverse  costal  line.  To 
the  left  it  extends  to  the  nipple 
line.  It  is  a  little  painful  on  firm 
pressure ;  descends  with  inspira- 
tion. The  pulsation  of  the  aor- 
ta is  transmitted  through  it. 
Percussion  gives  a  flat  tympany 
over  the  mass.  E\v aid's  test 
breakfast,  withdrawn  fifty-five 
minutes  after,  yielded  about 
seven  hundred  cubic  centime- 
tres of  brownish  fluid  with  a 
heavy  sediment  of  undigested 
food ;  odor  acid.  The  filtrate 
turned  blue  litmus  red,  congo 
red  to  blue,  and  yielded  a  rose- 
red  color  with  phloroglucin 
vanillin.  Uftelman's  test  nega- 
The  patient  remained  up  and 
-about  the  ward,  and  with  a  careful  diet  was  made  much 
more  comfortable.  The  condition  of  the  gastric  juice  was 
frequently  tested;  thus  on  January  4th  Ewald's  test  break- 
fast, withdrawn  an  hour  later,  yielded  about  five  hundred  cubic 
■centimetres  of  sour,  yellowish  food  matter,  which  gave  the 
reactions  previously  noted. 

The  patient  continued  to  improve,  gained  in  weight  from  a 
hundred  and  fourteen  to  a  hundred  and  twenty  pounds,  and 
was  in  every  way  more  comfortable.  He  had  almost  constant- 
ly, while  in  hospital,  a  little  fever,  temperature  rising  to  100°5 
•sometimes  to  101°,  every  day.  No  special  change  occurred  in 
the  position  or  condition  of  the  tumor  mass.  He  was  discharged 
JFebruary  27th,  and  has  not  since  been  heard  from. 

Case  XX.  Tumor  of  the  Body  of  the  Stomach. — N.  R.,  aged 
sixty-nine,  shoemaker,  German, 
came  to  this  country  in  1872. 
Admitted  March  13th,  com- 
plaining of  lo«s  of  appetite, 
nausea,  and  vomiting. 

Patient  was  sickly  as  a  child. 
Six  years  ago  he  had  a  fever 
which  kept  him  in  bed  for  three 
weeks.  He  had  been  a  moderate 
drinker;  denies  syphilis.  Has 
not  been  a  dyspeptic. 

Present  illness  began  before 
Christmas  with  pain  after  eat- 
ing, nausea,  and  vomiting,  the 
latter  usually  a  short  time  after 
taking  food.  The  appetite  has 
failed  and  he  has  lost  rapidly  in 
weight.  He  has  had  much  full- 
ness and  distress  in  the  epigas- 
tric region,  but  no  very  sharp 
pain.  Of  late  all  these  symp- 
He  has  never  had  vomiting  of 


Fig.  17.— Area  of  thn  tumor  mass  in 
Case  XX. 


toms  have  become  aggravated 
large  quantities  of  food. 

Present  Condition. — Patient  is  a  large  man,  still  fairly 
well  nourished.  The  lips  and  mucous  membranes  are  pale ; 
tongue  has  a  thick  white  coat.  Pulse  is  regular,  64,  ten- 
sion slightly  increased   the  vessel  wall  sclerosed.  Tempera- 


ture is  normal.  P^xamination  of  the  thoracic  organs  is  nega- 
tive. 

The  abdomen  is  symmetrical,  except  that  there  is  a  slight 
prominence  at  the  end  of  the  tenth  rib  on  the  left  side ;  on 
palpation,  soft,  and  nothing  is  felt  until  the  epigastric  region  is 
reached.  In  the  region  indicated  in  the  figure  is  a  mass  which 
moves  freely  in  inspiration.  The  lower  border  is  sharp  like 
that  of  the  liver  or  spleen  ;  the  surface  is  irregular  and  some- 
what nodular.  On  percussion,  there  is  a  distinct  tympany  over 
the  mass.  On  inflation,  at  there  is  no  abnormal  dilatation  of  the 
stomach. 

Ewald's  test  breakfast  given  at  8  a.  m.  ;  at  9.30  a  tube  was 
inserted.  There  seemed  to  be  some  slight  obstruction  about 
the  cardiac  orifice,  and  about  fifty  cubic  centimetres  of  coffee- 
colored  fluid  removed,  together  with  a  very  little  fresh  blood. 
There  was  no  free  hydrochloric  acid.  Microscopically,  it  pre- 
sented fresh  blood-cells,  blood  pigment,  and  remnants  of  food. 
No  enlargement  of  the  lymph  glands. 

No  inaterial  change  took  place  within  two  weeks  in  the  pa- 
tient's condition ;  he  was  evidently  failing,  and  he  decided  to 
go  home. 

Cask  XXI.  Tumor  of  the  Pyloric  Region  and  Anterior  Wall ; 
Perforation;  Peritonitis. — August  B.,  aged  fifty-eight  years, 
farm  laborer,  German,  admitted  complaining  of  pain  in  the  ab- 
domen, loss  of  appetite,  vomiting,  and  insomnia.  Father  died 
aged  fifty-six,  cause  unknown  ;  mother,  of  dro|)sy  at  sixty  ;  one 
sister  died  of  cancer  of  the  stomach;  no  history  of  tuberculosis 
in  the  family. 

Has  always  been  a  healthy  man;  the  father  of  seven  chil- 
dren. Has  been  a  moderate  drinker ;  denies  venei-eal  disease. 
Has  always  had  good  digestion ;  never  suffered  from  dyspepsia- 

His  present  illness  began  four  weeks  ago  with  pain  in  the 
abdomen  and  vomiting,  which  comes  on  very  shortly  after  eat- 
ing. He  has  never  vomited  any  great  quantities.  Though  he 
does  not  appear  to  have  had  any  marked  stomach  sjTnptoms, 
during  the  past  six  months  he  has  lost  in  weight  from  a  hun- 
dred and  sixty-five  to  a  hundred  and  thirty-five  pounds.  Pa- 
tient is  a  medium-sized  man,  pale,  thin,  lips  and  mucous  mem- 
branes pale,  and  he  looks  somewhat  cachectic.  Thorax  is 
symmetrical ;  above  the  left  clavicle  one  of  the  lymph  glands 
is  enlarged  and  hard.  Examination  of  the  lungs  and  heart' 
negative. 

The  abdomen  is  full,  particularly  in  the  right  epigastric  re- 
gion. Here,  on  palpation,  a  nodular  mass  can  be  felt  midway 
between  the  costal  margin  and  the  navel.  It  is  flat  and  extends 
transversely  as  far  as  two  cubic  centimetres  beyond  the  median 
line.  It  is  hard,  a  little  painful,  and  descends  with  each  inspira- 
tion. It  is  resonant  on  percussion.  No  peristalsis  was  felt,  no 
changes  in  consistence,  and  no  gas  was  felt  to  pass.  The  stom- 
ach tympany  begins  at  the  seventh  rib  in  the  left  parasternal 
line  and  does  not  quite  reach  the  navel.  After  inflation  of  the 
organ  no  peristalsis  is  seen. 

Test  breakfast  was  given  and  a  tube  inserted  an  hour  after- 
ward. Tiie  fluid  obtained  was  dark-brownisli,  with  a  sour 
odor  ;  contained  organic  acids,  but  no  free  hydrochloric.  The 
blood  count  showed  hsomoglobin  forty-five  per  cent.,  and  the  red 
blood- corpuscles  about  four  million. 

The  patient  left  the  hospital  and  was  readmitted  April  12th, 
and  the  following  notes  were  made:  He  is  very  emaciated  and 
looks  cachectic.  There  is  a  marked  prominence  in  the  epigastric 
region,  just  below  the  ensiform  cartilage,  and  here  very  slight 
irregular  movements  may  be  seen.  The  indurated  mass  noted 
above  appears  to  have  increased  in  size.  It  lies  at  the  junction 
of  the  umbilical  and  ei)igastric  regions,  and,  on  inspiration,  de- 
scends almost  to  the  navel.  It  is  firm  and  resistart.  There  is 
no  peristalsis  visible  after  inflation  of  the  stomach,  and  no 
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change  in  the  position  of  the  tumor.  Just  above  the  navel  in 
the  linea  alba  there  is  to  be  seen  a  flattened  prominence,  which 
feels  soft  and  like  a  little  fatty  tumor  beneath  the  skin.  Patient 
became  progressively  weaker  and  died  June  4th. 

Autopsy. — Peritoneal  cavity  contains  nine  hundred  cubic 
centimetres  of  turbid  fluid  ;  fibrinous  exudate  covers  the  intes- 
tines. There  is  a  large  tumor  mass  to  the  left  of  the  pylorus, 
involving  the  anterior  wall  of  the  stomach  nearly  to  the  cardiac 
end.  Midway  between  the  greater  and  lesser  curves  is  an  oval 
perforation,  measuring  seven  by  three  millimetres,  through 
which  the  contents  of  the  stomach  can  be  squeezed.  On 
opening  the  stomach,  there  is  a  large  ulcerated  cancer  extend- 
ing laterally  for  ten  centimetres.  The  stomach  walls  in  the 
neighborhood  of  the  ulcer  are  much  infiltrated  and  are  raised 
and  in  places  overhang  the  ulcer.  In  the  anterior  wall  there 
is  the  perforation  already  mentioned.  The  ulcer  does  not 
extend  to  the  pyloric  ring.  The  glands  about  the  stomach  and 
pancreas  are  enlarged.  The  head  of  the  pancreas  is  also  in- 
volved. There  are  small  white  tumor  nodules  on  the  surface 
of  the  omentum  and  mesentery. 

Death  from  perforative  peritonitis  is  a  not  very  uncom- 
mon complication  of  cancer.  Perforation  may  also  take 
place  externally.  A  more  common  communication  is  with 
the  colon,  which  in  all  probability  took  place  in  Case  XXIV. 
A  rare  perforation  in  cancer,  which  I  do  not  see  men- 
tioned even  in  the  exhaustive  article  of  Professor  Welch,  is 
into  the  pericardium,  which  I  found  at  autopsy  in  a  case  of 
the  late  Palmer  Howard's,  of  Montreal.  There  was,  of 
course,  the  most  intense  pericarditis,  and  the  group  of 
physical  signs  of  pneumopericardium. 

(c)  Massive  Tumors  of  the  Stomach. — No  cases  are 
more  difficult  to  recognize  than  those  in  which  the  walls  of 
the  stomach  are  extensively  infiltrated.  You  might  think 
that  under  these  circumstances  the  diagnosis  would  be 
made  with  the  greatest  ease,  but  in  reality  they  are  cases 
■which  require  no  little  care  and  study.  Of  the  three  cases 
which  I  shall  narrate  to  you,  in  one  the  diagnosis  was  easy 
and  definite  ;  in  one  the  tumor  was  so  extensive,  occupy- 
ing such  a  large  area  in  the  left  side  of  the  abdomen,  that 
some  doubt  existed  as  to  whether  it  was  not  associated 
with  the  spleen  or  the  kidney,  while  in  the  third  there  re- 
mains a  doubt  as  to  the  exact  nature  of  the  growth. 

Case  XXII.  Cancer  of  the  Stomach  ;  Prominent  Tumor  in 
the  Epigastric  Region. — H.  P.  C,  aged  fifty-seven  years,  ad 
mitted  September  1,  1892,  complaining  of  loss  of  appetite,  pro 
gressive  weakness,  and  irregular  pains  in  the  abdomen.  Fam' 
ily  history  is  good ;  parents  lived  to  old  age. 

Patient  since  childhood  has  been  healthy;  appetite  always 
good  until  about  six  years  ago,  when  he  began  to  have  dyspep- 
sia, occasional  attacks  of  nausea  and  eructations,  and  some- 
times vomiting.  He  appears  at  this  time  to  have  had  consider 
able  gastro-intestinal  disturbance,  as  he  had  also  diarrhoea,  and 
became  very  weak  and  emaciated — quite  as  much  so,  he  says,  as 
he  is  at  present — and  the  ankles  were  also  swollen.  The  vomit- 
ing and  nausea  and  diarrhosa  stopped  and  he  gained  in  weight, 
but  his  digestion  for  the  past  five  years  has  not  been  as  strong 
as  before  the  illness  six  years  ago.  In  June  of  this  year  he  be 
gan  to  have  feelings  of  oppression  in  the  stomach,  as  though  he 
had  eaten  a  very  full  meal,  but  he  had  no  vomiting ;  once  or 
twice  the  food  has  been  regurgitated.  A  marked  symptom  at 
first  was  inability  to  swallow  after  the  second  or  third  mouth- 
ful.   With  these  local  symptoms  there  has  been  loss  of  appetite 


and  progressive  emaciation.  He  has  lost  forty  pounds  since 
June.  He  has  never  had  any  severe  pain;  only  a  feeling  of 
heaviness  and  distention  after  eating. 

Condition  on  Admission. — Patient  is  a  large,  well-built 
man ;  face  pale,  and  he  looks  depressed.  There  is  marked 
emaciation.  The  pulse  is  of  fair  volume  and  the  heart's  action 
is  strong.  The  temperature  during  the  sixteen  days  he  was 
under  observation  was  always  a  little  elevated  toward  evening, 
rising  on  several  occasions  to  102°.  He  had  no  cough  ;  respira- 
tions quiet. 

Abdomen  flat,  except  in  the  epigastric  region,  in  which  it  is 
a  little  prominent.  On  palpation,  it  is  soft,  painless,  and  just 
below  the  ensiform  cartilage,  extending  across  the  whole  upper 
zone,  is  a  firm,  resistant  mass.  Above,  it  extends  to  within  two 
inches  of  the  ensiform  cartilage,  and  the  lower  margin  was 
rather  more  than  this  distance  from  the  navel.  To  the  left  it 
passed  under  the  costal  margin  opposite  the  seventh  and  eighth 
cartilages.  To  the  right  it  reached  nearly,  but  not  quite,  to  the 
costal  margin.  There  was  a  distinct  concavity  above  and  a 
convexity  below,  and  at  no  time  was  the  mass  below  the  level 
of  a  line  joining  the  tips  of  the  eleventh  ribs.  It  was  at  times 
much  more  prominent  than  at  others.  On  palpation,  it  wa& 
firm,  gave  an  impression  of  solidity,  was  quite  painless,  of  uniform 
resistance  in  all  parts,  and  to- 
ward the  left  passed  beneath 
the  costal  margin.  To  the  right 
it  terminated  at  a  much  higher 
position  than  is  usual  for  the 
pyloric  orifice.  No  movements 
were  noticed  in  it,  but  the  hand 
placed  upon  it  occasionally  felt 
distinct  gurgling.  Everywhere 
over  it  there  was,  on  percus- 
sion, modified  resonance.  There 
were  no  nodules. 

At  no  time  during  the  pa- 
tient's stay  in  the  hospital  was 
there  vomiting,  nor  could  it  be 
said  there  was  marked  distaste 
for  food.  At  first  he  took  an  or- 
dinary diet,  but,  finding  that  it 
gave  a  good  deal  of  distress, 
it  was  replaced  by  a  liquid 
diet  of  egg  albumin  and  milk, 

which  agreed  very  well.    Mentally  he  was  very  despondent. 

Bismuth  and  soda  were  at  first  given  an  hour  or  so  after 
eating,  and  they  relieved  promptly  the  sense  of  oppression.  It 
was  not  thought  worth  while  to  distress  him  with  attempts  at 
lavage  or  test  breakfasts.  Patient  left  the  hospital  unimproved 
on  the  19th. 

Patient  died  September  28,  1892. 

Case  XXIII. —  Unusually  Large  Cancer  oj  the  Stomach. — 
Mrs.  L.,  aged  about  fifty  years,  seen  September  12,  1892.  The 
patient  has  been  a  high  strung,  nervous  woman,  and  has  not 
been  in  her  usual  health  for  the  past  two  years,  complaining 
chiefly  of  weakness  and  ill-defined  nervous  symptoms.  I  saw 
her  a  year  ago  for  these  symptoms,  and  at  that  time  made  an 
examinatfon  of  the  abdomen,  which  was  negative.  In  June  she 
was  seen  by  a  physician,  who  tells  me  that  there  was  a  lump  on 
the  left  side  which  he  thought  was  a  floating  kidney. 

During  the  early  summer  she  was  under  the  care  of  a  New 
York  quack,  who  put  her  upon  meat  diet  and  hot  water,  under 
which  treatment  she  appeared  to  improve.  She  went  north  t» 
a  watering  place,  and,  though  growing  weaker  and  losing  rapidly 
in  weight,  she  kept  up  until  August,  when,  on  account  of  the 
swelling  of  the  feet,  she  consented  to  go  to  bed.    All  this  time 
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she  was  chiefly  on  tho  meat  diet,  and  ai)parently  digested  it 
very  well,  as  she  had  no  eructations  and  no  vomiting.  Suhse- 
quently  she  had  a  more  varied  diet  and  complained  a  good  deal 
of  distention  and  uneasiness  after  eating,  and  on  several  occa- 
sions had  regurgitation  of  food.  The  lump  in  the  left  side  had 
apparently  increased  in  size,  but  caused  her  very  little  pain,  ex- 
cept when  it  was  rubbed  by  the  masseuse. 

Tlie  condition  when  I  saw  her  was  as  follows:  Profound 
emaciation,  particularly  marked  in  the  face.  The  mind  quite 
clear;  the  voice  sti'ong,  and  the  grasp  of  the  hand  firm  and 
good.  In  spite  of  great  wasting,  she  did  not  look  cachectic,  and 
the  color  of  the  lips  was  good.  Pulse  84,  of  fair  volume;  tem- 
perature normal.  Tongue  was  red  with  a  ligbt  furry  coat. 
Her  chief  complaint  was  of  uneasy  feelings  of  distention  after 
food,  and  of  the  weakness  and  prostration.  The  sleep  was  not, 
as  a  rule,  disturbed,  though  she  had  been  taking  opium  supposi- 
tories to  allay  the  irregular  pains  in  the  side.  She  had  no 
cough ;  no  diarrhoea. 

The  abdomen  was  a'  little  distended,  contrasting  with  tlie 
extreme  emaciation  of  the  thorax.  The  upper  zone  was  full  and 
the  skin  over  the  left  hypochondriac  and  umbilical  regions  red- 
dened with  a|)pHcations,  and  these  parts  looked  the  most  promi- 
nent. No  peristaltic  movements  were  noticed  on  inspection. 
On  palpation,  there  was  felt  a  large  mass  occupying  the  area 
shown  in  the  annexed  diagram,  extending  to  the  right  2"5  centi- 
metres beyond  the  navel  and  the  same  distance  below.  The 
edge  passed  transversely  to  the  left  to  a  point  four  centimetres 

above  the  anterior  superior 
spine ;  the  edge  could  then  be 
followed  readily  in  the  line  of 
this  spine  to  the  point  of  the 
last  ril).  Above,  it  passed  be- 
neath the  costal  margin,  and  the 
upper  line  reached  to  within 
five  centimetres  of  the  ensiform 
cartilage.  It  felt  superficial, 
firm,  not  tender;  below  and  to 
the  right  the  edge  was  unusual- 
ly distinct,  and  just  at  the  navel 
there  was  a  slight  depression. 
The  hinder  edge  could  be  dis- 
tinctly felt,  and  it  did  not  pass 
deep  into  the  renal  region. 

On  bimanual  palpation,  the 
mass  could  be  moved  slightly. 
At  the  first  examination  there 
was  no  gurgling  to  be  felt.  On 
percussion,  it  was  flat  in  the 
greater  portion  of  its  extent,  but  in  the  right  fourth  of  the  mass 
it  was  distinctly  resonant. 

There  were  no  glandular  enlargements.  The  blood  exami- 
nation was  negative,  with  the  exception  of  a  very  great  increase 
in  the  blood  plates. 

I  was  not  a  little  puzzled  at  first  as  to  the  nature  of  this 
tumor.  The  situation,  the  flatness,  its  superficial  character, 
excluded  definitely,  it  seemed,  a  movable  kidney,  which  would 
not  for  a  moment  have  been  considered  had  I  not  been  in- 
formed that  a  physician  in  whose  judgment  I  have  great  confi- 
dence had  in  June  pronounced  this  to  be  the  condition  present. 
The  situation  was  suggestive,  naturally,  of  an  enlarged  spleen ; 
the  right  edge  seemed  thin  and  there  was  an  indistinct  feeling 
of  a  notch,  but  the  very  superficial  character,  the  absence  of 
a  definite  notch  or  notches,  and,  above  all,  the  resonance  over 
one  half  of  the  tumor,  seemed  inconsistent  with  this  view.  A 
phantom  tumor  in  a  hysterical  woman  had  also  been  sug- 
gested.   The  large  size,  the  unusual  situation,  and  the  slight 
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character  of  the  gastric  symptoms  did  not  favor  gastric  carci- 
noma, suggested,  of  course,  by  the  profound  emaciation  and' 
the  existence  of  a  resonant  tumor  in  the  left  hypochondriuni. 

The  next  few  days,  however,  developed  additional  symp- 
toms which  made  this  view  very  much  more  likely.  On  the 
12th  she  had  taken  six  oysters  and  one  on  the  13th.  On  the 
15th  she  had  eructations  of  dark,  very  oifensive  material,  and 
regurgitated  one  of  the  oysters  in  a  condition  of  decoiiii)osition, 
but  undigested.  On  the  16th  she  regurgitated  the  chopped 
meat  in  a  similar  condition  of  decomposition,  and  a  second 
oyster  which  had  been  very  slightly  acted  upon.  The  odor  of 
the  materials  brought  up  was  intensely  otfensive.  She  had  also 
at  this  time  slight  diarrhoea.  The  tumor  did  not  show  any 
material  changes,  but  the  area  of  resonance  seemed  to  vary 
somewhat,  and,  on  drinking,  gurgling  could  be  distinctly  heard 
over  the  mass,  and  sometimes  with  the  hand  upon  the  tumor 
the  flatus  could  be  felt. 

September  19th. — For  the  first  time  the  patient  to-day  had 
attacks  of  actual  vomiting,  the  first  at  about  six  in  the  morning 
and  the  second  at  noon.  On  both  occasions  she  brought  up 
about  half  a  pint  of  dark,  bloody  fluid  of  a  most  horribly  otten- 
sive  character,  having  a  distinctly  faical  odor,  as  well  as  an  odor 
of  decon)position.  In  the  material  last  vomited  there  were  sev- 
eral grayish,  sloughy  masses  the  size  of  peas,  which  under  the 
microscope  did  not  show  any  definite  structure.  The  patient 
after  these  attacks  was  much  exhausted. 

For  a  week  after  this  there  was  von)iting  and  at  intervals 
entire  inability  to  take  food,  and  occasionally  vomiting  of  the 
same  offensive  material. 

Died  gradually  of  asthenia.    There  was  no  autopsy. 

The  extent  of  the  tumor  was  due  to  infiltration  of  a 
very  large  area  of  the  anterior  wall  and  fundus  of  J;he  organ. 
In  all  probability  there  was  also  extension  to  the  omentum 
and  to  the  colon.  Evidently  sloughing  took  place  in  the 
tumor  mass,  and,  judging  from  the  fsecal  odor  of  the  voiui- 
tus,  perforation  into  the  colon  had  occurred. 

Case  XXIV.  Large,  Massive  Tumor  in  the  Epigastric  and 
Upper  UmMlical  Regions. — Patrick  C,  harness  maker,  aged 
fifty-six  years,  admitted  April  15th,  complaining  of  weakness 
and  a  lump  in  the  left  side. 

Family  history  is  negative  ;  father  died  of  accident;  mother, ' 
cause  unknown,  aged  fifty-five  years. 

Patient  has  never  been  a  very  strong  man  ;  was  hurt  when 
a  lad  by  falling  ofl"  a  load  of  hay;  rheumatism  in  1876.  Has 
always  been  rather  pale;  lived  a  sedentary  life;  has  not  been  a 
heavy  drinker;  never  had  venereal  disease.  Within  the  past 
year  he  has  lost  between  twenty  and  thirty  pounds  in  weight. 

Present  illness  began  about  a  year  ago  with  diarrhoea,  which 
persisted  for  between  eight  and  nine  months.  Sometimes  he 
would  have  four  or  five  stools  in  an  hour,  and  often  as  many  as 
twenty  in  a  day.  Never  passed  any  blood;  sometimes  would 
have  none  for  two  days.  Was  always  better  when  he  rested  in 
bed.  Thirteen  weeks  ago  he  left  otf  work  on  account  of  the 
weakness,  and  during  this  time  he  has  been  rather  inclined  to 
constipation.  He  thinks  he  has  become  paler.  One  day  about 
three  months  ago  he  felt  a  lump  under  the  left  ribs,  and  this  he 
thinks  has  increased  in  size.  His  appetite  has  been  variable; 
lately  it  has  improved  somewhat.  He  has  had  no  nausea  and 
no  vomiting;  no  trouble  in  digesting  his  food.  Once  or  twice 
has  had  slight  nausea  after  taking  milk.  Has  had  no  pain ; 
only  a  slight  heavy  feeling  in  the  left  side. 

Present  Condition. — Patient  is  pale,  but  not  specially  emaci- 
ated; hair  and  beard  gray ;  conjunctivae  pearly  white.  Tongue 
lightly  furred.    Pulse,  96 ;  vessel  wall  not  sclerosed. 
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Abdomen  a  little  in'omincut  to  left  of  navel;  throbbing  of 
abdominal  aorta  marked.  Subcutaneous  veins  not  enlarged. 
On  palpation,  occupying  the  left  hy|)ocliondriac,  the  left  half  of 
tlie  epigastric,  and  the  upper  and  left  part  of  the  umbilical  re- 
gions, is  a  large  flat  mass.  To  the  right  it  extends  a  little  be- 
yond the  navel,  and  here  the  edge  can  be  felt,  and  at  the  lower 
part  the  suspicion  of  a  notch.  The  upper  limit  is  ill-defined. 
At  the  costal  margin  it  is  felt  to  extend  a  short  distance  under 
the  ribs.  On  deep  inspiration  the  hand  can  be  i)laced  between 
the  costal  border  and  the  tumor,  which  in  this  region  has  a  dis- 
tinctly rounded  globular  surface.  Above  and  to  the  right  it 
can  be  separated  distinctly  from  the  liver.  During  inspiration 
and  on  deep  palpation  no  splenic  margin  can  be  detected  in  the 
normal  position.  On  prolonged  palpation  of  the  tumor,  no 
changes  in  consistence  can  be  felt;  no  gas  is  noticed  to  bubble 
through  it. 

Percussion. — In  the  middle  line  there  is  no  dullness.  There 
is  resonance  over  the  whole  tumor.  A  modified,  flat  tympany 
is  elicited  in  the  left  half  of  the  epigastric  region.  The  stomach 
tympany  begins  in  the  parasternal  line  at  the  upper  margin  of 
the  seventh,  and  extends  to  two  fingers'  breadth  above  the  navel. 
The  artificial  inflation  of  the  stomach  did  not  show  any  marked 
changes,  and  no  gas  was  felt  bubbling  in  the  mass.  The  disten- 
tion of  colon  with  air  made  no  change  in  it. 

The  mass  is  distinctly,  though 
not  very  freely,  movable.  It  can 
not  be  pushed-  back  under  the 
costal  margin,  and  in  fact  can 
not  be  moved  to  the  left  so  that 
its  right  margin  is  beyond  the 
middle  line.  It  does  not  extend 
deep,  into  the  renal  region,  pal- 
pation in  which  is  normal. 
The  tumor  mass  is  not  at  all 
sensitive.  The  liver  dullness  is 
reduced;  in  the  nipple  line  not 
more  than  a  finger's  breadth ; 
in  the  axillary  line  no  actual 
dullness.  Though  there  is  this 
extreme  diminution  in  the  area 
of  liver  dullness,  the  edge  of  the 
organ  can  be  distinctly  felt  just 
below  the  costal  margin.  Al- 
though the  edge  of  the  spleen 
could  not  be  felt  under  the  left 
costal  margin,  there  was  at  the  first  examination  definite  splenic 
dullness  over  the  ninth  and  tenth  ribs  in  the  mid-axillary  line. 
The  blood  condition  shows  a  profound  secondary  anismia  and 
is  n.  t  specially  suggestive  of  a  splenic  form.  The  examination 
shows  only  thirty  per  cent,  of  hoamoglobiu,  a  little  over  three 
million  red  blood-corpuscles  to  the  cubic  millimetre,  and  a  little 
over  nine  thousand  white  corpuscles. 

The  urine  is  negative,  pale,  no  abnormal  deposits,  no  cast«. 
He  is  constipated.  Btools  formed,  and  presented  no  special 
features. 

A  test  breakfast  showed  no  free  hydrochloric  acid. 

Comments. — April  19, 1893.  It  has  been  suggested  that  this 
mass  might  possibly  be  a  dislocated  and  fixed  spleen,  but  the 
solidity  and  firmness,  the  rounded  character  of  the  muss,  and 
the  indefiniteness  of  the  notches  (supposed  to  be  felt)  were 
against  this.  Moreover,  dislocated  enlarged  spleens  are  usually 
very  mobile,  and,  most  important  of  all,  the  splenic  dullness 
was  quite  marked  in  the  raid-axillary  line,  and  the  mass  was 
everywhere  resonant. 

One  of  the  most  suggestive  features  of  the  case  is  the  onset 
of  the  ^disease  with  diarrhcea.    The  situation  of  the  mass,  its 


Fig.  20. — Outline  of  the  tumor  in 
Case  XXIV. 


fixity,  and  its  size  are  against  tumor  of  the  colon.  There  are, 
on  the  other  hand,  instances  of  malignant  disease  of  the  small 
bowel  in  which  the  tumor  mass  has  attained  a  very  large  size, 
and  in  which  progressive  emaciation,  antemia,  and  diarrhcea 
have  been  the  main  symptoms.  The  most  remarkable  case  of 
this  which  I  call  to  mind  is  one  which  I  saw  at  the  General 
Hosi)ital,  Montreal,  with  Dr.  Moli^on,  for  whom  I  made  the  dis- 
section. A  man,  aged  forty-one  years,  was  admitted  on  March 
4,  1882,  with  swelling  of  the  feet,  vomiting,  and  constipation. 
For  six  months  he  had  had  pains  and  vomiting  and  more  or  less 
constipation,  with  loss  of  flesh.  The  patient  had  general  ana- 
sarca and  shortness  of  breath.  The  abdomen  was  full  and  large, 
and  the  examination  was  very  difficult  on  account  of  the  infil- 
tration of  the  abdominal  walls,  and  there  was  ascites. 

The  post-mortem  showed  a  large  mass  occupying  the  left 
half  of  the  abdomen,  from  the  ribs  to  the  crest  of  the  ilium.  It 
was  firmly  attached  to  the  left  kidney  behind,  and  the  colon 
and  sigmoid  flexure  were  at  its  left  border.  It  was  removed 
with  the  small  intestine,  and  the  tumor  was  found  to  involve 
eighteen  inches  of  the  jejunum,  which  tunneled  the  mass  in  a 
curved  direction.  The  walls  were  in  places  from  six  to  eight 
inches  in  thickness.  The  lumen  was  expanded,  the  mucosa  still 
evident,  presenting  blunt  valvulse  conniventes. 

In  Case  XXIV  the  main  portion  of  this  tumor  is  in  the  epi- 
gastric region  in  the  situation  of  the  stomach.  Though  firm  and 
solid,  it  was  resonant,  and,  in  the  absence  of  definite  features, 
the  probabilities  seemed  to  me  that  it  was  a  large,  massive  tu- 
mor of  the  anterior  wall  and  fundus.  He  died  in  October,  with 
what  symptoms  we  could  not  learn.    There  was  no  autopsy. 

Finally,  let  me  sum  up  a  few  leading  points  for  your 
guidance,  based  on  the  study  of  the  cases  we  have  had  un- 
der consideration  : 

1.  Though  only  a  small  section  of  stomach  is  available 
for  palpation,  a  very  large  proportion  of  all  tumors  of  the 
organ  may  be  felt,  owing  in  part  to  their  greater  frequency 
at  the  pyloric  portion,  and  in  part  owing  to  the  frequent 
depression  of  the  organ.  In  every  one  of  the  twenty-four 
cases  a  tumor  or  induration  was  detected,  and  it  is  interest- 
ing to  note  tliat  in  the  same  period  of  time  during  which 
these  cases  were  observed  no  instance  came  to  autopsy  with 
a  tumor  at  the  cardia  or  posterior  wall. 

2.  In  a  considerable  number  of  cases  the  dilated  stom- 
ach itself  forms  a  tumor  in  the  abdomen,  characterized  by 
undulatory  peristalsis,  sometimes  by  a  definite  stomach 
contour.  In  ten  cases  of  the  series  these  features  were  dis- 
tinct enough  to  render  the  diagnosis  clear  on  inspection  alone 

3.  In  a  majority  of  cases  no  serious  trouble  is  experi- 
enced in  determining  whether  or  not  a  tumor  is  in  the 
stomach.  Excessive  mobility  of  a  pyloric  growth  and  ex- 
tensive infiltrating  masses  in  the  epigastric  region  were  the 
only  conditions  causing  trouble  in  any  of  the  cases  of  this 
series.  The  more  systematic  and  thorough  the  examination, 
the  less  is  the  liability  to  error. 

4.  The  character  of  the  tumor  is  rarely  in  doubt.  Large, 
nodular,  a'hd  massive  growths  are  invariably  cancerous.  At 
the  ])ylorus  it  may  be  difficult  to  distinguish  between  cica- 
tricial thickening  about  an  ulcer,  hypertrophic  stenosis,  and 
annular  scirrhus.  It  may,  in  fact,  be  impossible  to  decide 
the  question.  The  age,  previous  history,  the  general  and 
local  conditions — all  have  to  be  carefully  taken  into  account, 
but,  as  in  Cases  XIII,  XIV,  and  XV,  it  may  not  be  possi- 
ble to  reach  a  definite  conclusion. 
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And,  lastly,  the  very  serious  nature  of  tumors  of  the 
stomach  may  be  gathered  from  the  fact  that,  of  the  twenty- 
four  patients,  eight  have  already  died. 


(frigmal  Communications. 

A  PECULIAR  CHROMATOGENIC  BACILLUS. 
By  LOUIS  C.  AGER,  M.  D., 

ASSISTANT  BACTERIOLOGIST  TO  THB  BOAGLANS  LABORATOBT,  BROOKLYN. 

Although  chromatogenic  saprophytes  are  too  numerous 
to  be  worthy  of  a  great  deal  of  attention,  the  peculiarity 
of  chromogenesis  in  the  case  of  the  following  bacillus 
seems  noteworthy.  It  is  quite  probable  that  many  of  the 
common  organisms,  if  grown  on  suitable  media  or  in  the 
presence  of  suitable  chemicals,  will  develop  chromatogenic 
power  as  does  this  bacillus.  Investigation  along  this  line 
of  biochemistry  may  show  some  interesting  facts,  and 
may  yield  results  very  useful  in  bacteriological  diagnosis. 
A  little  work  of  this  kind  has  been  done  by  Wurtz  in 
the  differentiation  of  Bacillus  coli  communis  and  Bacillus 
typhosus. 

I  found  the  organism  here  described,  and  for  which  I 
would  suggest  the  name  Bacillus  violaceus  sacchari,  in  a 
contaminated  tube  of  glucose- agar,  while  I  was  stationed 
at  the  United  States  Army  bacteriological  laboratory  at  the 
Chicago  Exposition.  The  growth  attracted  my  attention  on 
account  of  the  vividness  of  its  color,  and  I  inoculated  a 
tube  of  ordinary  agar,  which,  to  my  surprise,  showed  only 
a  creamy  white  growth.  A  further  study  of  the  organism 
gave  the  following  results. 

Morphology. — On  solid  media,  a  small  oval  bacillus 
very  like  a  micrococcus,  with  a  few  longer  rods.  In  bouil- 
lon and  in  liquefied  gelatin  the  elements  are  somewhat 
longer  and  sometimes  they  assume  a  comma  form  of  about 
two  thirds  the  size  of  the  cholera  spirillum. 

Biological  Characteristics. — A  strictly  aerobic,  liquefy- 
ing, chromatogenic  (on  sugar-agar),  non-motile  bacillus. 
Spore  formation  not  observed.  Grows  rapidly  at  room 
temperature.  In  gelatin  roll  tubes  minute  spherical  colo- 
nies develop  at  the  end  of  two  days.  They  are  white, 
translucent,  homogeneous,  liquefying  the  gelatin  very 
slowly,  and  never  attaining  any  great  size. 

In  sugar-agar  plates  the  colonies  are  characteristic. 
The  deep  colonies  are  lenticular  and  opaque  with  clearly 
defined  edges.  The  superficial  colonies  are  white,  translu- 
cent, and  slightly  granular,  round,  or  somewhat  oval,  with 
clearly  defined  edges.  They  have  usually  a  lenticular- 
shaped  nucleus,  showing  their  development  from  deep 
colonies.  When  viewed  from  the  lower  side  they  show 
four  distinct  zones — the  opaque  lenticular  nucleus,  a  dark 
purple  homogeneous  area,  then  a  narrow  ring  of  deep  red, 
and  beyond  that  a  translucent  white  zone. 

This  organism  grows  rapidly  on  agar,  on  glycerin- agar, 
and  on  potato,  forming  a  thick,  creamy  white  coat  in  concen- 
tric rings  without  pigment.    It  liquefies  gelatin  slowly,  be- 


265 

ginning  on  the  third  or  fourth  day,  more  quickly  if  grown 
in  the  dark.  In  litmus  milk  it  has  an  acid  reaction  and  a 
peptonizing  effect. 

Ckromatogenesis. — This  organism  produces  no  pigment 
except  in  sugar-agar.  In  that  medium  there  is  at  first  a 
creamy  white  growth,  but  at  the  end  of  two  days  the  agar 
begins  to  assume  a  blue  tinge  which  deepens  gradually  to  a 
brilliant  purple  near  the  surface,  shading  to  a  dusky  red  in 
the  depth  of  the  agar.  No  color  is  produced  if  the  organ- 
ism is  grown  in  the  dark.  The  pigment  is  soluble  in 
water,  insoluble  in  alcohol.  At  the  end  of  two  or  three 
weeks  the  color  begins  to  fade,  changing  at  the  end  of  a 
month  to  a  dusky  red. 

Pathogenesis. — A  small  quantity  of  this  organism  inocu- 
lated into  the  ear  vein  of  a  rabbit  gave  no  result. 


THE  PRACTICAL  MANAGEMENT 
OF  STRICTURES  OF  THE  URETHRA.* 
By  CARTER  S.  COLE,  M.  D. 

To  bring  before  this  society  a  subject  so  familiar,  par- 
ticularly in  view  of  the  experience  at  Charity  Hospital, 
might  to  many  seem  to  be  a  work  of  supererogation ;  and 
yet  it  is  hardly  probable  that  no  one  else  but  myself  found 
that  in  the  management  of  cases  in  private  practice  the 
methods  of  treatment  with  which  we  were  familiar  were 
not  always  satisfactory  or  applicable,  or  else  a  definite  plan 
of  treatment  from  the  time  the  patient  presented  himself 
until  the  time  he  ought  to  be  practically  well  was  not  an 
easy  matter  to  formulate. 

The  explanation  of  such  a  condition  of  affairs  has 
seemed  to  me  to  lie  in  the  fact  that  we  were  taught  to  con- 
sider only  one  method  of  treatment  applicable  to  a  great 
majority  of  cases,  or  we  were  not  sure  when  to  vary  from 
any  one  method  or  what  course  to  pursue,  even  though  the 
conditions  might  be  absolutely  dissimilar  from  those  with 
which  we  were  familiar.  Back  of  all  this  may  have  lain  an 
indefinite  knowledge  of  the  pathology  of  the  condition,  or, 
at  least,  an  uncertain  state  of  mind  as  to  the  possible  kind 
of  stricture  with  which  we  were  confronted.  To  clear  up 
this  whole  field  would,  even  if  possible,  take  much  more 
time  than  is  at  my  disposal ;  but  if  a  succinct  review  of 
the  pathology  of  stricture,  and  on  it  a  working  classifica- 
tion, can  be  given,  and  if  from  these  some  practical  deduc- 
tions can  be  made  as  to  the  management  of  these  cases,  it 
is  to  be  hoped  that  your  time  has  not  been  needlessly  oc- 
cupied in  the  consideration  of  this  subject.  From  an  ana- 
tomical standpoint  we  have  the  tripartite  division  into  the 
spongy,  the  membranous,  and  the  prostatic  urethra.  It  is 
not  a  part  of  our  task  to  review  in  detail  the  meatus  with  its 
fossa  navicularis  and  lacuna  magna,  the  anterior  expansion 
and  the  posterior,  bulbous  expansion  of  the  first  named 
(and  in  this  latter  the  openings  of  the  ducts  of  Cowper's 
glands),  the  whole  about  six  inches ;  nor  of  the  second  to 
more  than  recall  that  it  measures  three  quarters  of  an  inch 

*  Read  before  the  Society  of  the  Alumni  of  Charity  Hospital,  No 
veraber  1,  1893. 
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oil  the  roof  ;ind  half  an  iiicli  on  tlie  floor  of  the  canal,  and 
extends  from  tlie  anterior  base  of  the  triangular  ligament 
to  the  apex  of  the  prostate ;  nor  of  the  prostatic  urethra, 
in  which  stricture  does  not  occur,  to  do  more  than  remind 
you  of  the  importance  of  the  various  structures  opening 
upon  its  floor  (tlie  veru  montanum  with  twenty  or  thirty 
ducts  of  prostatic  follicles  on  either  side,  and  in  front  the 
sinus  pocularis  or  uterinus  masculinus,  upon  whose  margins 
the  ejaculatory  ducts  open).  The  glands  of  Littre,  with 
their  sinuses  (Morgagni)  directed  and  opening  toward  the 
meatus,  are  of  some  clinical  importance.  Ilistologically, 
the  mucous,  muscular,  and  erectile  coats  comprise  the  ure- 
thra, the  former  consisting,  excepting  the  pavement  epi- 
thelium immediately  behind  the  meatus,  of  columnar  epi- 
thelium, with  little  areolar  tissue  beneath ;  the  muscular, 
of  longitudinal  and  circular  fibers  interspersed  with  fibro- 
elastic  and  fibro-connective  tissue  ;  and  the  erectile  coat  of 
still  less  fibrous  tissue.* 

"  The  pathological  condition  varies  from  an  indura- 
tion and  thickening  of  the  mucous  membrane,  with  con- 
nective-tissue proliferation  recurring  in  its  depth,  to  the  for- 
mation of  a  dense  fibrous  mass  of  cicatricial  tissue  occupying 
the  submucous  region  and  extending  into  the  meshes  of 
the  corpus  spongiosum."  |    Keyes  J  thus  states  the  pathol- 
ogy :  "  The  morbid  change  in  organic  stricture  may  be  a 
mere  thickening  of  the  mucous  membrane,  the  surface  hav- 
ing lost  its  polish,  being  congested  and  perhaps  covered 
with  granulations.    These  changes  are  the  result  of  chronic 
inliammation  and  resemble  those  which  occur  in  any  tegu- 
mentary  structure  of  the  body  which  is  kept  in  a  condition 
of  mild  chronic  inflammation — namely,  there  is  a  prolifera- 
tion of  cellular  connective-tissue  elements,  and  a  consequent 
proportionate  increase  in  the  thickness,  denseness,  and 
elasticity  of  the  membrane.    This  process  takes  place  just 
within  and  beneath  the  mucous  membrane  and  not  on  its 
free  surface,  as  shown  by  A.  Guerier,*  who  states  that  in 
one  hundred  autopsies  of  patieivts  with  gonorrhoea,  more 
than  half  of  whom  had  stricture,  he  found  the  morbid  pro- 
cess in  these  latter  always  to  have  acted  immediately  be- 
neath the  mucous  membrane  and  in  the  spongy  tissue.  If 
the  stricture  is  a  little  more  extensive,  a  few  whitish  trans- 
verse fibers  will  be  found  encircling  the  canal  beneath  the 
raucous  membrane.    If  more  advanced  still,  the  meshes  of 
spongy  tissue  will  be  found  glued  together,  obliterated,  and 
a  mass  of  dense,  fibrous,  callous  material  encircling  the 
canal  and  holding  it  permanently  contracted.    Flaps,  valves 
and  free  bands,  adhesions,  etc.,  are  formed  by  atrophy  of 
follicles  or  of  portions  of  submucous  tissue."    In  chronic 
granular  urethritis  Harrison  ||  sums  up  the  changes  thus: 
"  To  prevent  urine  soaking  further  into  the  tissue,  inflam- 
matory exudation  is  excited,  and  barriers  of  lymph,  which 
ultimately  become  organized,  are  thrown  out  opposite  the 


*  For  fuller  details  consult  Gray's  Anatomy,  also  Stricture  of  the 
Urethra,  by  G.  Frank  Lydston,  M.  D.,  1893. 

\  Morrow.  A  System  of  Oenito-uriiianj  Diseases,  Syphilology,  and 
Dermatology,  p.  268. 

\  E.  L.  KeyeB.    QenUo-urinary  Diseases  with  Syphilis,  p.  104. 

*  Mem.  de  la  Soe.  de  chir.,  1857,  vol.  iv,  p.  125  (quoted  by  Keyes). 
I  Lettsmiian  Lectures,  1888,  quoted  by  Morrow.    Loc.  cit.,  p.  264. 


places  where  leakages  take  place.  Thus,  splints  of  plastic 
tissue  are  found  corresponding  with  the  spot  or  spots  where 
the  epithelium  has  been  so  damaged  by  persisting  inflam- 
mation as  to  cease  to  discharge  its  normal  function.  In 
this  strengthening  of  the  urethra  we  recognize,  in  the  first 
instance,  a  conservative  action  ;  eventually,  however,  as  in 
other  compensating  processes,  certain  inconveniences  fol- 
low which  constitute,  as  it  were,  an  independent  disease." 

By  Otis,  Lydston,  and  others  special  stress  is  laid  upon 
the  train  of  pathological  changes  consequent  upon  a  loss 
of  elasticity,  this  loss  of  elasticity  and  diminished  dis- 
tensibility  being  the  most  potent  factor  in  converting  the 
previous  natural  and  congenital  constrictions  with  compara- 
tively diminished  capacity  for  distention  into  pathological 
states  demanding  operative  interference.  To  this  is  due 
the  thinning  of  the  mucous  membrane  and  dilatation  behind 
the  plastic  deposits,  and  later  the  infiltration  of  tissues  and 
the  pathological  changes  consonant  with  such  states. 

The  aetiology  is  not  a  part  of  our  theme,  unless  to  men- 
tion that  in  order  to  arrive  at  any  classification  we  must  have 
a  fundamentum  divtsionis,^^  and  none  other  seems  so  well 
adapted  to  giving  us  a  dichotomous  division,  and  to  aid  us 
in  the  subdivisions.  If  we  allow  for  our  purpose  that  a 
stricture  of  the  urethra  is  such  a  diminution  of  its  caliber 
at  one  or  more  points  as  to  produce  pathological  condi- 
tions or  changes  at  the  site  of  such  diminution  or  else- 
where, we  will  have  as  our  division  : 
A.  Congenital. 

.    ^  \  Traumatic. 
i>.  Acquired  i  . 

(  infectious. 

An  acquired  stricture  may  have  originated  in  trauma- 
tism and  been  intensified  by  infection,  or  the  reverse,  and 
the  cause  may  act  from  within  or  from  without,  or  both 
ways. 

Our  subdivisions  are  easily  made  upon  the  extent  and 
character  of  the  pathological  process  ;  thus  we  would  have 
soft,  cicatricial,  and  inodular  strictures  (Keyes)  ;  linear  and 
circular,  as  the  deposit  lies  ;  single  or  multiple,  as  the  names 
imply ;  of  large  or  small  caliber,  according  to  size,  etc. 

Clinically,  whether  the  cause  be  traumatism  or  infec- 
tion, or  both,  or  whether,  following  such  causes,  the  loss 
of  elasticity  at  the  seat  of  the  so-called  natural  constric- 
tions makes  it  important  to  treat  the  latter,  we  have  for 
practical  purposes — leaving,  for  the  present,  out  of  consid- 
eration contractions  at  or  within  an  inch  of  the  meatus — 
the  resilient,  the  pliable,  and  the  tough  strictures,  terms 
sufficiently  distinct  to  indicate  the  characteristics  of  the 
conditions  present,  and  at  the  same  time  terms  that  easily 
suggest  the  method  or  methods  we  have  found  useful  in 
their  relief.  We  may  for  a  minute  digress  to  expand  the 
ideas  involved  in  the  terminology  favored : 

1.  The  resilient  strictures,  as  their  name  implies,  easily 
demonstrate  themselves  to  be  such  in  the  examination  with 
a  bulb  (or  urethrometer),  yielding  easily  though  giving  a 
distinct  grasp  as  the  bulb  reaches  them,  recontracting  read- 
ily after  the  bulb  has  passed. 

2.  The  pliable  strictures  do  not  give  us  that  sensation 
of  resiliency,  are  harder  to  pass  with  a  bulb  (or  sound), 
and  give  us  the  sensation  of  an  exudative  process,  in  which 
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the  exudation,  tliougli  at  times  considerable,  has  not  be- 
come highly  organized,  and  will  yield  with  no  great  diffi- 
culty to  other  forms  of  treatment  than  cutting. 

3.  The  tough  strictures  are  easily  demonstrated  as 
such,  passable  with  difficulty  by  a  bulb  that  is  not  decided- 
ly smaller  than  the  contraction,  and  transmitting  a  distinct 
impressiou  to  the  touch  of  their  unyielding  character  and  of 
the  advanced  state  of  organization  of  the  plastic  exudation. 

We  may  as  well  add  here  that  to  determine  accurately 
in  doubtful  and  advanced  cases  the  state  of  the  urethra, 
narcosis  is  essential ;  or,  to  put  it  in  another  way,  where  a 
cutting  operation  is  contemplated  narcosis  should  be  in- 
sisted upon  ;  in  short,  if  we  are  unable  to  assure  ourselves 
that  a  cutting  operation  is  not  demanded,  ana?stlietization 
should  be  invoked  to  settle  the  question.  Again,  we  have 
already  noted  that  we  may  have  any  variety  or  all  varieties 
of  stricture  in  the  same  urethra,  and  that  there  is  no  limit  to 
the  number  of  the  same  kind,  or  of  different  kinds,  that 
may  obtain  in  a  given  case.  An  acute  inflammatory  pro- 
cess is  a  strong  contraindication  to  any  instrumental  ex- 
amination. The  location  of  the  lesion  (or  lesions)  is  an- 
other important  factor  in  the  treatment.  In  a  general  way, 
we  never  do  an  internal  cutting  operation  posterior  to  the 
anterior  layer  of  the  triangular  ligament  unless  we  are  also 
going  to  follow  it  immediately  by  a  perineal  operation.  At 
the  meatus,  or  within  an  inch  of  the  meatus,  we  usually 
employ  a  blunt  bistoury,  putting  the  parts  on  a  stretch  with 
the  dilator,  or  a  bulb,  or  a  sound,  and  we  have  never  found 
it  necessary  to  completely  divide  the  meatus  down  to  the 
frenum.  In  justice  to  the  methods  about  to  be  given,  let  me 
say  that  no  one  looked  upon  divulsion  with  more  distrust 
than  did  I  at  one  time,  because  I  had  been  taught  that  it 
was  inaccurate,  unsurgical,  and  unscientific ;  and  yet,  in 
the  face  of  repeated  successes  in  the  hands  of  others,  and 
later  in  my  own,  it  is  but  fair  to  give  the  result  of  that  ex- 
perience. While  I  have  employed  but  one  instrument  in 
divulsions,  there  are  others,  doubtless,  just  as  efficacious, 
although  we  naturally  incline  to  the  bridge  that  has  given 
us  a  safe  passage. 

To  take  up,  then,  the  treatment  of  strictures  in  detail, 
we  may  first  emphasize  the  importance  of  absolute  cleanli- 
ness in  our  instruments,  of  careful  cleansing  (with  boric- 
acid  solution,  1  to  12,  or  Thiersch,  1  to  2)  of  the  urethra,  and 
of  using  as  a  lubricant  some  sterilized  material  (Lydston  * 
suggests  I)L  Hydrargyri  bichlor.,  gr.  ss. ;  cocain.  hydrochlor., 
gr.  V  ;  liq.  albolene,  f  3  j — M.) ;  in  perineal  operations,  thor- 
ough irrigation  of  the  bladder  before  and  after  operating. 
If  a  case  demanding  treatment  offers  in  which  a  distinct 
contraction  at  or  near  the  meatus  obtains,  we  may,  if  we  so 
desire,  use  a  small  olive-pointed  bougie  and  map  out  in  our 
minds  the  condition  beyond ;  but  we  are  not  losing  time  if 
we  relieve  this  patent  source  of  trouble  by  an  inferior  in- 
cision, preventing  the  adhesion  of  the  edges  by  inserting  a 
pledget  of  iodoform  gauze,  lubricated  by  carbolized  vase- 
line or  the  lubricant  quoted  above.  When  this  has  healed 
we  may  again  carefully  explore  the  urethra  and  determine 
the  kinds  and  sizes  of  the  strictures  that  demand  further  care. 


*  Op.  cit. 


Reflex  or  spasmodic  contractions,  especially  at  the  site  of 
the  bulbo  membranous  urethra,  are  sometimes  completely 
relieved  by  the  meatotomy,  and  spasmodic  contractions  else- 
where are  generally  so  relieved.  If  we  find  that  we  have  a 
resilient  or  a  pliable  stricture,  or  both,  we  cocainize  the 
urethra,  after  the  urine  has  been  passed  and  the  urethra 
cleansed,  by  injecting  twenty  to  thirty  minims  of  a  two-  to 
four-per  cent,  solution  of  cocaine,  keeping  the  meatus  com- 
pressed for  five  or  six  minutes.  Then  with  the  dilator 
(Powell's)  we  divulse  the  strictures,  slowly  turning  our 
knob,  releasing  and  then  turniiig  again,  until  we  have 
brought  the  urethra  up  to  or  just  beyond  its  normal  size  or 
until  we  know  the  constriction  is  torn  through,  this  method 
applying  to  strictures  situated  anterior  to  the  triangular 
ligament.  That  such  strictures  may  be  relieved  in  a  meas- 
ure— at  times  apparently  completely — by  the  patient  and 
long  continued  passage  of  graduated  sounds,  aided  by  mas- 
sage at  the  seat  of  the  exudation  while  the  sound  is  in  the 
urethra,  we  are  well  assured;  and  in  the  bulbo  membra- 
nous  urethra  it  is  our  practice  to  rely  upon  such  a  method 
of  treatment  unless  an  external  incision  be  demanded.  The 
resilient  strictures  are  less  readily  amenable  to  treatment 
by  sounds,  doubtless  because  it  is  difficult  to  use  a  sound 
of  sufficient  caliber  to  completely  distend  them.  It  is 
hardly  necessary  to  add  that  the  sound  need  only  be  intro- 
duced as  far  as  is  necessary  to  distend  the  stricture — i.  e., 
where  the  constrictions  lie  wholly  in  the  penile  urethra  the 
'ntroduction  of  sounds  into  the  perineal  urethra  is  neither 
desirable  nor  expedient  unless  a  reflex  spasmodic  contrac- 
tion demands  such  a  course  for  its  relief. 

To  return  to  the  divulsion  :  The  after-treatment  consists 
in  having  the  patient  wait  six  or  eight  hours  before  passing 
urine,  or  even  using  a  carefully  sterilized  catheter  for  twenty- 
four  hours,  and  in  absolute  restraint  from  other  instrumenta- 
tion for  four  or  even  six  days,  at  which  time  a  sound  one  or 
two  sizes  smaller  than  that  to  which  the  stricture  has  been 
divulsed  is  introduced,  the  same  precautions  as  to  cleanli- 
ness being  observed.  Thereafter,  at  intervals  of  a  week  for 
three  weeks  more,  the  same  thing  is  done,  and  at  the  end 
of  this  time  the  urethra  ought  to  be  in  good  condition. 
The  points  of  advantage  in  our  experience  have  been  less 
haemorrhage,  less  tendency  to  recontraction  and  to  adhe- 
sion of  torn  edges  and,  consequentl)',  less  need  for  frequent 
instrumentation,  and  the  fact  that  general  anfesthesia  is 
not  necessary,  or  indeed  any  detention  from  business  for 
more  than  twenty-four  or  forty- eight  hours.  On  the  other 
hand,  if  a  cutting  operation  is  necessary,  as  we  have  uni- 
formly found  to  be  the  case  with  the  toiigk  strictures, 
whether  we  first  use  a  Maisonneuve  and  follow  it  by  a 
divulser,  or  use  the  (Otis)  urethrotome  alone  or  as  a  sequel 
to  the  Maisonneuve  (in  strictures  of  very  small  caliber),  we 
refuse  to  operate  without  an  anajsthetic.  The  same  pre- 
cautions as  to  asepsis  are  followed  ;  the  smallest  strictures 
anterior  to  the  triangular  ligament  are  completely  divided — 
and  by  this  we  mean  our  incision,  always  in  the  roof  of 
the  urethra,,  goes  through  the  plastic  exudation  ;  spasmodic 
contractions  are  then  eliminated ;  and  firm  fibrous  stric- 
tures in  the  perineal  urethra  are  divided  by  an  external  in- 
cision.   A  sound  beyond  the  normal  size  of  the  urethra  is 
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introduced  into  tlie  bladder,  and  a  catheter  is  introduced 
into  the  bladder  through  the  perineal  wound  and  left  in  situ 
after  the  bladder  and  urethra  have  been  thoroughly  irri- 
gated. We  have  never  found,  in  strictures  of  very  small 
caliber,  that  packing  the  urethra  with  a  dozen  filiforms  had 
any  advantage  over  a  single  filiform  gently  and  patiently 
introduced ;  indeed,  with  the  many  cases  of  retention  that 
came  under  our  observation  at  the  Chambers  Street  Hospi- 
tal there  was  only  one  in  which  a  single  filiform  could  not 
be  introduced  ;  and  in  this  case,  after  a  perineal  incision 
had  been  made  and  the  urethra  opened,  it  was  at  least  fif- 
teen or  twenty  minutes  before  the  operator  could  get  any 
instrument  into  the  bladder,  and  then  a  small  probe  was 
introduced,  and,  grasping  it  with  artery  clamps,  the  opera- 
tor pushed  these  in,  and,  opening  the  jaws,  pulled  them 
out,  thus  facilitating  the  passage  of  a  director  and  making 
the  rest  of  the  operation  an  easy  matter.  A  filiform  once 
introduced  makes  us  complete  masters  of  the  situation.  Its 
retention  in  the  urethra  for  twenty-four  hours  is  invaluable 
in  effecting  continuous  dilatation,  and  often  in  cases  that 
refuse  operation  affords  a  most  serviceable  means  of  tempo- 
rary relief.  Sir  Henry  Thompson  *  even  maintains  that  by 
continuous  dilatation  (using  a  gum-elastic  catheter)  he  can 
in  ten  to  fourteen  days  dilate  a  stricture  from  the  smallest 
number  up  to  the  highest.  One  other  point  we  have  noted 
in  regard  to  the  filiform  :  The  twisted,  bent,  and  other  ends 
have  never  proved  to  be  of  more  service  than  the  simple, 
straight,  olive-pointed  instrument. 

The  after-treatment  in  these  cases  has  been  to  remove 
the  catheter  after  twenty-four  to  forty-eight  hours;  not  to 
pass  any  instrument  (except  for  three  or  four  days  a  soft 
rubber  catheter  through  the  perineal  wound  to  draw  off  the 
urine)  until  the  fifth  or  sixth  day ;  then  under  cocaine 
anaesthesia  to  pass  a  full-sized  sound,  but  one  or  two  sizes 
smaller  than  the  size  to  which  the  urethra  was  enlarged ; 
then  at  intervals  of  four  days  for  two  weeks,  six  days  for 
three  weeks,  and  fortnightly  for  two  or  three  months,  pass 
this  same-sized  sound,  at  the  end  of  which  time  the  urethra 
ought  to  be  practically  well.  We  should  not  forget  that 
the  treatment  has  just  begun  Avhen  the  stricture  has  been 
divulsed  or  incised.  The  fact  that  many  men  do  an  in- 
ternal urethrotomy  in  the  bulbo- membranous  urethra  is 
often  attested  by  the  infiltration,  perineal  abscesses,  and 
other  mishaps  attending  such  a  course.  It  is  not  necessary 
to  add  that  we  endeavor  to  employ  the  utmost  delicacy  in 
all  urethral  instrumentation.  To  endeavor  to  divulse  the 
tough,  cicatricial  strictures  is  wasting  time  and  is  apt  to 
break  our  instrument.  If  we  discover  that  we  have  incor- 
rectly diagnosticated  the  character  of  our  stricture,  having 
relieved  several  by  divulsion,  but  find  one  not  easily  thus 
relieved,  we  should  defer  cutting  until  ansesthetization  be 
possible. 

It  would  be  an  easy  matter  to  quote  from  our  case 
books  one  or  several  cases  illustrating  each  method  pro- 
posed ;  it  would  be  more  satisfactory  to  demonstrate  for 
yourselves  the  practicability  of  the  lines  we  have  followed 
— viz. : 


*  Diseases  of  tlie  Urinary  Or</<ins,  eighth  edition,  p.  (i2  (1888). 


1.  When  the  symptoms  point  to  urethral  difficulties, 
accurately  determine  the  conditions  present,  using  for  this 
purpose  the  hard-rubber  olive-pointed  bougies,  of  small 
size,  or  the  bulbs  of  larger  size,  or  the  urethrometer  (though 
the  last  named  is  by  no  means  a  necessary  adjunct  to  our 
urethral  armamentarium  chirurgicum). 

2.  If  a  contracted  meatus  or  constriction  within  an  inch 
of  the  meatus  obtains,  immediate  meatotoray  and  a  careful 
subsequent  examination  of  the  whole  urethra. 

3.  For  resilient  or  pliable  strictures  in  the  penile  urethra, 
divulsion  under  cocaine  ;  in  the  bulbo-membranous  urethra, 
the  passage  of  sounds  and  massage,  and  in  aggravated 
cases  perineal  incision  under  general  anaesthesia ;  and  in 
either  case  anaesthesia  is  permissible. 

4.  For  tough  (fibrous,  etc.)  strictures,  urethrotomy  (in- 
ternal) in  the  penile  urethra ;  perineal  section  in  the  bulbo- 
membranous,  always  under  an  ana;sthetic  in  either  case. 

5.  Careful  and  continuous  after-treatment  by  the  pas- 
sage of  sounds  and  massage  at  the  site  of  the  exudation 
while  the  sound  is  in  the  urethra. 

6.  In  all  cases,  scrupulous  cleanliness,  a  clear  concep- 
tion of  the  casB  from  beginning  to  end,  and  a  frank  state- 
ment to  the  patient  of  what  we  propose  to  do. 


A  NEW  METHOD  OF  EXAMINING  THE  KIDNEY, 
ESPECIALLY  FOR  STONE.* 
By  CHARLES  P.  NOBLE,  M.  D., 

SUBGBON  IN  CHARGE  OP  THE  KEN!-INGTON  HOSPITAI.  FOR  WOMEN, 
PHILADELPHIA. 

I  DESIRE  to  report  to  the  society  a  short  history  of  the 
case  of  INIrs.  T.,  together  with  an  account  of  an  explora- 
tory operation  which  I  performed  to  enable  me  to  examine 
her  kidney,  including  the  pelvis  of  the  kidney  and  perhaps 
an  inch  of  the  ureter.) 

Mrs.  T.,  aged  thirty-seven  years,  mother  of  three  children, 
enjoyed  good  health  until  six  years  ago.  Since  that  time  she 
has  been  more  or  less  an  invalid,  and  for  the  past  six  months 
she  has  been  absolutely  an  invalid,  unable  to  attend  to  her  duties. 
The  prominent  points  in  the  history  are  that  she  has  had  three 
well-marked  attacks  of  hsematuria  accompanied  by  violent 
renal  colic  (so  called),  and  that  at  least  twice  she  has  passed 
good-sized  stones,  the  last  one  coming  from  the  left  kidney.  In 
addition  to  this  history  of  violent  attacks  of  renal  colic,  she  has 
sutfered  frequently  with  milder  attacks  of  paroxysmal  pain  re- 
ferred to  the  region  of  the  right  groin,  and  the  pain  being  per- 
haps most  acute  just  above  the  right  trochanter  major.  Re- 
cently these  attacks  have  been  of  daily  occurrence  and  have 
been  brought  on  when  'she  was  on  her  feet.  She  is  usually, 
but  not'ahvays,  comfortable  when  in  bed,  but  shortly  after 
any  attempts  at  walking  the  attacks  of  pain  come  on.  The 
sexual  organs  are  normal,  with  the  exception  of  a  trifling  tear 
in  the  perinseum.  The  urine  has  been  examined  many  times' 
and  has  a  very  uniform  composition.  Its  specific  gravity  has 
varied  between  1-020,  1-013,  and  1-018;  it  is  acid,  and  contains 
pus,  bladder  epithelium,  and  ureteral  epithelium,  but  none  from 
the  pelvis  of  the  kidney.  The  urine  from  each  kidney  has 
been  examined  separately,  the  urine  being  obtained  by  means 

*  Read  before  the  Pliiladelphia  Co\mty  Medical  Society,  January  26, 
1894. 
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of  the  ureteral  catheter.  Examined  in  this  way,  it  has  been 
found  that  the  urine  from  each  kidney  is  much  the  same,  the 
pathological  elements  it  contains  being  somewhat  more  marked 
on  the  right  side.  This  difference,  however,  was  distinctly 
marked  with  reference  to  the  two  sides.  The  nrine  from  the 
left  kidney  has  always  flowed  through  the  ureteral  catheter 
freely  and  reguhirly  ;  that  from  the  right  kidney  has  not  done 
so.  Upon  two  occasions  the  ureteral  catheter  remained  in  posi- 
tion upward  of  twenty  minutes,  and  not  more  than  one  or  two 
drops  of  urine  flowed  out.  Upon  another  occasion,  after  wait- 
ing thirty  minutes  with  the  same  result,  suddenly  a  hundred 
and  twenty  minims  poured  out. 

Taking  all  the  facts  of  the  case  into  consideration,  the 
conclusion  seemed  fair  that  there  was  a  stone  in  the  right 
ureter,  and  that  probably  this  was  in  the  pelvis  of  the  right 
kidney.  Several  attempts  were  made,  both  by  Dr.  Howard 
A.  Kelly  and  myself,  to  pass  a  ureteral  sound  along  the 
ureter  toward  the  kidney.  It  was  not  possible  to  make  the 
sound  reach  above  the  brim  of  the  pelvis.  It  was  there- 
fore proposed  that  the  incision  be  made  in  the  loin  for  the 
purpose  of  examining  the  kidney  and  the  upper  portion  of 
the  ureter  from  above. 

My  experience  in  performing  nephrorrhaphy  for  mova- 
ble kidney  after  the  technique  of  Dr.  Edebohls  has  taught 
me  the  facility  with  which  a  movable  kidney  can  be  drawn 
out  through  an  incision  in  the  loin.  So  far  as  I  know,  no 
one  has  ever  treated  a  non-movable  kidney  in  this  way. 
It  occurred  to  me  that  this  might  be  feasible,  and  that  at 
all  events  an  attempt  judiciously  made  could  hardly  be  a 
source  of  harm. 

Accordingly,  on  the  12th  of  December  I  made  the  usual 
incision  in  the  loin  down  to  and  through  the  circumrenal  fat, 
exposing  the  lower  end  of  the  kidney.  With  the  index  finger 
the  kidney  was  then  separated  from  its  connective-tissue  at- 
tachments and  gradually  drawn  down  into  and  out  through  tlie 
incision,  so  that  it  was  entirely  outside.  It  was  now  a  very 
simple  matter  to  explore  the  kidney  by  thumb-and-finger 
pressure,  and  to  made  certain  that  it  was  in  a  normal  condition. 
It  was  equally  easy  to  examine  the  pelvis  of  the  kidney  and  to 
determine  that  this  contained  no  stone.  Perhaps  an  inch  of 
the  ureter  also  was  within  reach. 

As  nothing  abnormal  could  be  felt,  the  kidney  was  replaced 
within  the  abdomen  and  the  incision  was  sutured  in  the  usual 
ways,  buried  silkworm-gut  sutures  being  placed  in  the  muscu- 
lar layer,  and  superficial  silkworm-gut  sutures  in  the  skin.  No 
febrile  reaction  followed  this  operation,  and,  so  far  as  the  opera- 
tion itself  was  concerned,  the  patient  made  an  uninterrupted 
recovery.  Unfortunately,  the  operation  has  produced  no  effect 
whatever  on  the  symptoms,  which  are  the  same  now  as  before 
it  was  done. 

I  report  the  case  simply  to  bring  before  you  this  meth- 
od of  examining  the  kidney.  From  my  experience  in  this 
case  and  in  cases  of  movable  kidney,  I  believe  it  will  be  a 
simple  and  safe  matter  in  the  hands  of  the  skillful  surgeon, 
who  has  had  some  experience  in  kidney  work,  to  remove 
through  an  incision  in  the  loin  all  non-suppurating  kidneys 
having  approximately  the  normal  size,  for  the  purpose  of  a 
careful  examination.  The  procedure  is  certainly  not  one 
of  much  gravity,  and  when  done  under  the  conditions  laid 
down  should  have  no  mortality.  Tentatively  I  would  rec- 
ommend the  adoption  of  this  method  of  exploring  the  kid- 


ney whenever  the  symptoms  point  to  the  presence  of  stone 
in  the  kidney  or  its  pelvis,  and  when  these  symptoms  are 
of  sufficient  gravity  to  invalid  the  patient.  I  feel  confi- 
dent that,  as  compared  with  the  ordinary  method  of  ex- 
ploring the  kidney  through  the  depths  of  the  incision  in 
the  loin,  the  kidney  itself  being  largely  or  wholly  above 
the  level  of  the  ribs,  and  imperfectly  palpated  because  of 
its  movability,  or  examined  by  means  of  a  puncture  with 
an  exploring  needle,  there  can  be  no  question  of  the  supe- 
riority of  the  method  proposed  and  herewith  reported. 

Upon  theoretical  grounds  this  procedure  would  not  be 
applicable  in  cases  of  abscess  of  the  kidney.  Under  these 
conditions  supposedly,  the  kidney  would  be  fixed  and  not 
easily  separated  from  its  connective-tissue  bed.  Moreover, 
it  would  be  enlarged,  and,  in  addition  to  this,  there  would 
be  the  risk  of  rupturing  the  pus  sac  perhaps  into  the  peri- 
toneal cavity. 


A  CASE  OF  INTUBATION  OF  THE  LARYNX 
OF  UNUSUAL  INTEREST, 

WITH  SOME  REMARKS  ON  THE  MANAGEMENT  OP  SUCH  CASES. 

By  W.  M.  SEWARD,  M.D., 

VISITING  PHYSICIAN  TO  THE  PKESBTTEKIAN  HOSPITAL  DISPENSARY, 
CLASS  OP  DISEASES  Or  CHILDREN. 

The  case  of  a  girl,  seven  years  old,  of  healthy  German  par- 
ents, was  referred  to  me  by  Dr.  A.  A.  Richardson.  She  had 
been  sick  for  three  days  before  my  first  visit — on  November  29, 
1893.  The  tonsils  and  pharynx  were  covered  with  false  mem- 
brane; temperature,  100°  F. ;  pulse,  112. 

November  30th. — Doing  well;  temperature,  99*5°;  pulse 
108.  ' 

December  1st. — In  the  morning  she  had  a  croupy  cough, 
with  some  dyspnoea,  which  increased  rapidly.  I  called  again  at 
5  p.  M.  and  found  her  cyanosed.  The  parents  had  called  in  Dr. 
George  B.  McCaulifEe,  whose  residence  was  near  by.  He  had 
his  tubes  with  him,  and,  at  my  request,  intubated  at  6  p.m. 
This  relieved  the  labored  breathing  and  the  cyanosis,  but  the 
patient  was  very  weak.  The  temperature  was  101°,  the  pulse 
130,  and  the  respiration  30.  Steam  inhalations  were  given, 
also  calomel  fumigations,  twenty  grains  every  three  hours. 

2d. — The  patient  had  not  recovered  her  strength  so  rapidly 
as  I  have  seen  in  such  cases,  but  was  doing  fairly  well.  The 
temperature  was  101-5°,  the  pulse  128,  and  the  respiration  28. 
Four  drops  of  tincture  of  digitalis  and  a  grain  of  ammonium 
chloride  were  given  every  three  hours,  with  the  effect  of  im- 
proving the  pulse. 

3d. — The  temperature  was  99°,  and  the  pulse  108  and  of 
good  quality. 

Jfth. — The  patient  was  still  improving. 

5th. — The  temperature  and  tlie  pulse  were  normal. 

6th. — I  removed  the  tube;  the  patient  breathed  well  and 
there  was  very  little  spasm. 

7th. — She  was  very  comfortable  and  took  food  well. 

8th. — She  was  still  improving  and  continued  to  gain  until 
noon,  when  she  took  cold  and  was  attacked  with  bronchitis 
and  a  recurrence  of  croup. 

13th. — There  was  some  dyspnoea,  and  the  use  of  calomel 
fumigations  and  steam  inhalations  was  begun  again. 

nth. — Dyspnoea  was  decided  and  there  was  suprasternal 
and  epigastric  recession. 

15th. — Tlie  breathing  was  very  labored  and  she  was  cya- 
nosed.   Emetics  were  given,  but  without  relief. 


270 


ROCKWELL:  A  NEW  ELECTRODE. 


[N.  Y.  Med.  Joub., 


KUh. — Dyspna>a  was  increasing  in  the  morning.  Wisliing 
to  postpone  operating  the  second  time  as  long  as  possible,  I  in- 
formed the  parents  as  to  where  I  could  be  found.  I  called 
again  at  noon  and  found  the  cyanosis  increasing.  At  4  p.  m.  1 
introduced  a  fresh  tube.  The  child  was  in  a  very  poor  condi- 
tion when  it  was  done,  and  she  fell  asleep  at  once,  exhausted, 
and  slept  all  night,  except  when  coughing  for  a  minute  at  a 
time. 

17th. — The  color  was  good,  the  temperature  102°,  the 
pulse  138,  and  the  respiration  34,  and  there  were  moist  rflles 
over  both  lungs. 

lath. — The  tube  was  coughed  out  at  5  a.  m.  The  patient 
was  somewhat  croupy,  but  the  tube  was  left  out. 

10th. — The  croup  increased  again,  and  the  parents  were  in- 
structed to  call  u])on  me  at  any  hour  if  the  breathing  seemed 
dangerous. 

20th. — The  patient  was  cyanosed  again,  and  intubation 
was  performed  at  10  a.  m.,  with  perfect  relief. 

21st. — She  was  very  comfortable  and  took  food  well.  She 
continued  to  improve  until  the  30th,  when,  at  3.40  p.m.,  I  re- 
moved the  tube  for  the  third  time.  The  patient  breathed  well 
for  only  an  hour ;  then  the  croup  returned  and  increased 
steadily. 

Slut. — In  the  morning  the  breathing  was  quite  hard,  and  in 
the  afternoon  the  patient  was  somewhat  cyanosed.  As  she  had 
gained  some  strength,  I  thought  it  safe  to  leave  the  tube  out  a 
while  longer. 

January  1st. — At  12.10  a.  m.  the  father  called  for  me  and 
said  that  the  child  had  been  breathing  harder  since  my  evening 
visit,  80  he  feared  she  would  live  but  a  short  time.  Twenty 
minutes  later  I  intubated  for  the  fourth  time  and  none  too  soon. 
I  did  not  use  a  gag,  as  there  was  no  time  to  be  lost,  and  I 
hardly  expected  the  child  to  revive  again,  for  she  was  not  only 
cyanosed,  but  almost  pulseless,  and  the  eyes  had  the  glassy  ap- 
pearance too  familiar  to  men  who  intubate  and  who  are  often 
called  after  children  are  practically  dead.  (In  January  I  was 
called  to  intubate,  and  the  child  stopped  breathing  when  the 
jaws  were  opened.  The  tube  was  introduced  quickly  and  arti- 
ficial respiration  was  employed  ;  this  started  normal  respiration 
again,  but  there  was  only  enough  strength  to  last  for  a  short 
time.)  The  child  revived,  breathed  easily,  and  fell  asleep  in  her 
father's  arms  after  about  a  minute.  Twenty  minutes  later  the 
color  was  better  and  the  pulse  was  improved  by  giving  0*01  of 
a  grain  of  strychnine  in  thirty  minims  of  whisky  hy[)odermic- 
ally.  There  was  a'dema  of  the  lungs,  as  one  would  expect 
after  a  patient  had  been  so  nearly  dead  from  inability  to  get 
air. 

2(1. — The  lungs  were  clearing  up,  and  there  were  rales  only 
in  the  large  bronchial  tubes.  The  color  was  good,  the  pulse 
130  and  of  fair  quality,  the  temperature  101°,  and  the  respira- 
tion 30.  The  child  was  allowed  to  drink  only  from  a  teaspoon 
whenever  the  tube  was  in. 

3d. — The  temperature  was  99°,  the  pulse  108,  and  the  respi- 
ration 28. 

^th. — The  temperature  and  pulse  were  normal.  After  this 
she  was  given  whatever  she  wished  to  eat. 

8th. — She  was  allowed  to  walk  about  the  room,  and  from 
this  time  she  sat  at  table  with  the  family  and  ate  what  she 
wanted,  and  there  was  no  difficulty  in  swallowing.  She  gained 
strength  rapidly  and  spent  her  time  in  playing  and  doing  fancy 
work. 

IGth. — I  removed  the  tube  again.  .There  was  still  stenosis, 
but  it  was  not  so  decided  as  before.  Dr.  Joseph  O'Dwyer  was 
present  and  advised  me  to  insert  the  tube  again  before  leaving, 
as  he  did  not  think  it  safe  to  leave  it  out.  I  introduced  a  fresh 
tube,  for  the  old  one  required  to  be  soaked  in  an  acid  solution 


to  dissolve  the  rough  calcareous  deposit  that  existed  on  its  sur- 
face. It  is  best,  in  cases  requiring  repeated  intubation,  to  re- 
move the  tube  at  least  once  a  week  and  insert  a  fresh,  clean 
one  if  necessary.    Dr.  O'Dwyer  advises  this. 

17th. — ^The  child  was  very  comfortable  and  hearty  and 
continued  to  increase  in  strength  and  flesh  until  the  24th,  when 
I  removed  the  tube  for  the  fifth  time  and  found  that  the 
breathing  was  better  than  it  had  been  at  any  time  before. 
Two  grains  of  Dover's  powder  were  given  two  hours  before  the 
tube  was  removed.  This  is  very  important,  as  it  controls  the 
spasm  which  is  generally  present.  The  tube  had  to  be  inserted 
again  two  hours  later,  as  dyspnoea  had  gradually  returned. 
At  this  time  I  inserted  a  tube  made  to  order  by  George  Ermold, 
with  a  greater  vertical  diameter  of  the  head,  to  prevent  the 
tube  from  pressing  on  the  same  tissues  that  the  old  one  had 
rested  on,  and  thus  producing  a  tendency  to  the  formation  of 
granulation  tissue  or  to  ulceration.  This  tube  was  worn  until 
February  1st,  and  then  it  was  extracted,  two  grains  of  Dover's 
powder  having  been  given  two  hours  previously.  After  it  was 
out  the  breathing  was  very  satisfactory,  except  for  the  spasm 
after  coughing,  which  was  controlled  by  giving  two  grains  of 
Dover's  powder  every  four  hours  for  twenty- four  hours. 

February  2d. — The  child  was  very  comfortable. 

3d. — She  had  a  severe  spasm  at  night,  and  the  father  came 
for  me  to  intubate,  but  after  an  additional  dose  of  Dover's 
powder  she  breathed  well  again. 

For  the  last  two  weeks  the  child  has  been  taking  potassium 
iodide,  from  four  to  sixteen  grains  a  day.  It  may  be  thought 
that  tracheotomy  would  have  been  less  troublesome  in  this 
case.  I  know  of  a  case,  however,  in  which  it  was  done  because 
the  tube  could  not  be  introduced,  yet  months  after  the  patient 
was  finally  cured  by  reintubations  after  the  tracheotomy  wound 
had  healed.  In  another  case,  in  which  I  saw  tracheotomy  done 
after  the  tubes  had  been  used  for  a  long  time,  the  patient  died 
of  pneumonia. 

The  chief  points  of  interest  in  this  case  are  as  follows : 
1.  The  time  that  elapsed  from  the  first  introduction  of 
the  tube  to  its  last  extraction — sixty-one  days.  It  was  out 
fourteen  days  and  in  forty- seven.  2.  After  the  tube  had 
been  worn  for  a  week  or  two  there  was  very  little  difficulty 
in  swallowing.  3.  It  shows  that  it  is  important  to  intro- 
duce a  fresh  tube  at  least  once  a  week.  4.  The  patient  is 
now  well,  and  the  tube  has  been  out  since  February  1st. 


A  NEW  ELECTEODE 

FOR  THE  UTILIZATION  OF  CURRENTS  OF  HIGH  TENSION, 

WITH  AN  ILLVSTRATIVE  CASK.* 

By  a.  D.  ROCKWELL,  M.  D. 

Whenever  it  becomes  desirable  -to  influence  by  the 
galvanic  current  any  internal  organ  or  portion  of  the  hu- 
man body,  it  is  frequently  necessary,  in  order  to  achieve 
the  best  results  that  electricity  is  capable  of  giving,  to  ap- 
ply currents  of  far  greater  strength  than  those  usually  em- 
ployed, and  indeed  greater  than  it  is  possible,  with  the 
electrodes  in  common  use,  without  producing  injury  to  the 
skin  and  unbearable  pain.  Relatively  to  metals,  animal  tis- 
sue is,  of  course,  a  poor  conductor,  but,  as  compared  with  the 
epidermis,  it  is  an  exceedingly  good  conductor,  and  there- 

*  Head  before  the  Medical  Society  of  the  County  of  New  York,  De' 
cenil)er  25,  189:i. 
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fore,  in  making  use  of  percutaneous  applications  of  elec- 
tricity to  the  human  body,  we  need  consider  no  resistance 
except  that  of  its  outer  covering,  the  skin.  Of  the  various 
conducting  materials,  I  know  of  none  so  satisfactory  in 
overcoming  this  resistance  as  sculptor's  clay.  The  com- 
paratively slight  resistance  that  the  clay  itself  offers  to  the 
passage  of  the  current  must  be  attributed  not  alone  to  its 
moisture,  but  to  the  contained  aluminum,  which  imparts  to 
this  material  some  of  the  conductibility  of  metal. 


Fin.  1.— Rear  view. 


The  objection  to  clay  is  that  it  is  dirty,  and  difficult  to 
handle  without  soiling  the  clothes  and  person  of  both 
physician  and  patient.  To  overcome  this  difficulty  and 
thus  render  available  this  most  useful  material  for  general 
electro-therapeutical  purposes,  I  have  devised  the  arrange- 
ments illustrated  in  the  accompanying  cuts.  These  elec- 
trodes* are  of  a  non-conducting  material — hard  rubber — 
and  may  vary  from  one  to  five  inches  in  diameter.  The 
bottom  of  the  disc  is  covered  with  block  tin.    This  is  an 


Kui.  2. — Front  view. 


important  feature,  since,  with  the  strong  currents  used,  or- 
dinary metallic  conductors  speedily  become  oxidized  at  the 
positive  pole  and  their  efficiency  is  impaired. 

Block  tin  for  all  ordinary  purposes  is  practically  non- 
oxidizable.     When  wanted  for  use,  the  electrodes  are 

*  Made  for  me  by  the  Kidder  Manufacturing  Company. 
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simply  filled  to  the  edges  or  a  little  beyond  with  the  moist- 
ened clay  and  we  have  at  command  an  electrode  which 
permits  the  application  of  very  strong  currents  without 
discomfort  to  the  patient. 

One  who  has  been  accustomed  to  use  only  electrodes  of 
sponge,  or  absorbent  cotton,  or  chamois  skin  will  be  sur- 
prised at  the  strength  of  current  it  is  possible  to  adminis- 
ter through  these  contrivances. 

With  an  electrode  of  this  kind,  two  inches  in  diameter, 
one  can  readily  bear  from  seventy-five  to  a  hundred 
milliamperes,  and,  on  the  well-known  law  that  the  greater 
the  area  the  less  the  resistance,  we  have  only  to  enlarge 
our  electrodes  to  obtain  with  the  same  electromotive  force 
an  increased  current  strength,  that  is  just  as  readily  borne, 
since  it  is  distributed  over  a  larger  area. 

To  illustrate  the  very  remarkable  results  that  it  is 
sometimes  possible  to  achieve  in  the  suppression  of  pain  and 
to  show  the  especial  value  of  the  electrodes  here  described, 
I  will  relate  a  case  interesting  in  more  ways  than  one  that 
was  referred  to  me  by  Dr.  Louis  Sass  : 

The  condition  of  this  patient,  a  woman,  had  been  diagnosti- 
cated by  a  number  of  eminent  physicians  in  a  neighboring  city 
as  one  of  "  fallen  spleen."  Dr.  Sass  diagnosticated  the  condi- 
tion as  malignant,  and  with  this  diagnosis  I  concurred. 

Dr.  Joseph  D.  Bryant,  at  my  request,  made  a  most  thorough 
examination  of  the  patient,  and  not  only  diagnosticated  cancer, 
but  located  it  in  the  left  kidney.  With  this  diagnosis  Dr.  E.  G. 
Janeway,  who  was  further  on  requested  to  see  the  case,  fully 
agreed,  and  subsequently  Dr.  Hermann  M.  Biggs,  who  had  not 
seen  the  patient  and  knew  nothing  of  her  condition,  made  a 
thorough  urinary  analysis,  finding  among  other  things  choles- 
terin  crystals,  thus  confirming  Dr.  Bryant  in  his  location  of  the 
disease. 

Dr.  Biggs  thus  writes:  "The  presence  of  cholesterin  crys- 
tals in  the  urine  is  of  exceedingly  rare  occurrence;  only  a  few 
cases  have  been  recorded  in  medical  literature. 

"They  can  only  mean  a  degenerative  process  in  the  kidney 
associated  with  fatty  metamorphosis. 

"This  has  probably  occurred  in  a  malignant  neoplasm  of  the 
kidney.  The  only  case  which  I  have  seen  (post  mortem)  was 
one  of  cystic  sarcoma  of  the  kidney." 

When  the  patient  came  to  my  office,  on  the  24th  of  August 
last,  she  was  suffering  the  most  excruciating  pain  both  day  and 
night. 

She  had  suffered  in  this  way  for  nearly  four  months,  and  no 
effort  had  been  made  to  relieve  this  suffering  by  any  form  of 
opiates.  The  use  of  electricity  had  been  attempted,  but  in  a 
way  and  by  a  method  tliat  aggravated  rather  than  relieved  her 
sufferings. 

Beginning  in  the  left  side  of  the  abdomen  in  the  region  of 
the  enlargement,  the  dreadful  pain — sometimes  keen  and  cut- 
ting, at  other  times  dull  and  aching,  but  never  altogether  absent 
— extended  to  the  region  of  the  left  breast  and  shoulder  blade. 
At  her  first  visit  clay  electrodes,  five  inches  in  diameter,  were 
placed  one  over  the  seat  of  the  tumor  and  the  other  just  under 
the  left  slioulder  blade. 

Very  gradually  the  current  was  increased  to  seventy-five 
to  one  hundred,  and  finally  to  one  hundred  and  fifty  milliam- 
peres. 

The  result  was  little  less  than  magical. 

All  pain  disappeared  for  the  first  time  in  months,  and  for 
twelve  hours  she  was  entirely  comfortable,  after  which  the 
pain  again  began  to  appear. 
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It  is  uniiocessary  for  me  to  go  into  the  history  of  the 
daily  treatment  of  this  case.  To  every  one  except  the  pa- 
tient the  case  was  admittedly  liopeless.  She  alone  hoped 
on,  for  she  could  or  would  not  associate  such  complete  re- 
lief with  an  incurable  disease,  and  in  this  belief  she  was 
not  disturbed. 

The  patient  grew  weaker  and  weaker,  and  finally  on  the 
15th  of  November  passed  away. 

Unfortunately,  no  post-mortem  could  be  obtained.  For 
two  months  no  day  passed  without  the  administration  of 
the  electrical  treatment,  and  seldom  without  absolute  and 
complete  relief  from  pain.  The  interesting  feature  con- 
nected with  the  treatment  is  that  mild  currents  had  no 
effect  over  the  pain.  It  was  only  when  a  hundred,  and 
more  frequently  a  hundred  and  fifty,  milliamp^res  were 
used  that  the  distress  was  overcome.  This  is  by  no  means 
an  isolated  case  of  the  complete  relief  of  pain  in  cases  of 
cancer  by  the  use  of  the  galvanic  current.  The  pain  of 
scirrhous  cancer  of  the  breast  is  sometimes  relieved  just  as 
completely  as  in  the  case  just  recorded,  and  with  currents 
of  far  less  strength.  This  is  due  to  the  fact  that  the  dis- 
eased part  is  superficial  and  readily  influenced  by  the  cur- 
rent. When  the  locus  morbi,  however,  is  further  removed 
from  the  surface  of  the  body,  rendering  it  impossible  to 
get  the  electrodes  in  close  proximity  to  it,  it  becomes  neces- 
sary to  use  a  far  greater  strength  of  current.  The  threads 
of  current,  so  to  speak,  diverge  so  abruptly  that  parts  but 
a  little  distance  away,  although  directly  in  the  path  be- 
tween the  two  poles,  are  but  slightly  influenced  unless  the 
current  is  very  strong — far  stronger  than  it  is  possible  to 
obtain  from  the  ordinary  portable  batteries,  or  that  could 
be  borne  through  the  electrodes  in  common  use. 


SUCCESSFUL  EEMOVAL 
OF  GUNPOWDEK  STAINS.* 
By  W.  M.  nelson,  M.D.,  CM., 

SYRACUSE,  N.  T. 

The  frequent  occurrence  of  injuries  to  the  skin  by  gun- 
powder explosion  and  the  disfigurement  that  almost  inva- 
riably results  therefrom  are,  perhaps,  suflicient  excuse  for 
my  calling  attention  to  a  mode  of  treatment  that  has  for  its 
object  the  removal,  more  or  less  complete,  of  the  carbon 
deposited  in  the  skin  and  subcutaneous  tissue,  the  which 
constitutes  in  the  vast  majority  of  cases  the  constant  and 
permanent  disfigurement. 

Before  going  further,  I  may  say  that  this  paper  will  not 
deal  with  those  slight  degrees  of  injury  where  the  carbon 
is  not  projected  into  the  tissues,  but  simply  lies  partially 
imbedded  in  the  epidermis  and  can  be  readily  removed  by 
the  curette  or  spud. 

The  lesions  the  treatment  of  which  I  purpose  to  con- 
sider are  those  produced  when  the  force  of  the  explosion 
and  the  nearness  of  the  victim  entail  the  forcing  of  parti- 
cles of  carbon  into  the  true  skin  and  subcutaneous  tissue. 


*  Read  before  the  Medical  Society  of  the  County  of  Onondaga,  N.  Y., 
December  19,  1893. 


Those  who  have  been  called  upon  to  treat  these  lesions 
must  have  remarked  that  the  "  grains  of  powder"  spoken 
of  in  text- books  have  been  conspicuous  by  their  absence, 
and  that  that  which  is  found  is  an  impalpable  powder  sus- 
pended at  first  in  the  blood  and  serum  and  then  becoming 
imbedded  in  the  tissues,  and  efforts  to  remove  any  of  it 
that  is  not  superficial  b}'  curetting  only  serve  to  drive  it 
deeper. 

The  carbon  is  non-irritant,  or  nearly  so,  and,  should  no 
other  foreign  body  or  bodies  accompany  it  into  the  tissues, 
there  is  no  pus  formation,  no  perceptible  loss  of  tissue, 
and  the  injured  part  soon  regains  its  original  condition  in 
every  particular  but  that  of  color — more  or  less  staining, 
analogous  to  that  produced  by  tattooing  with  gunpowder, 
India  iiik,  etc.,  remaining.  The  stain  caused  by  the  lodg- 
ment of  black  particles  in  the  derma  and  underlying  tissue 
is  always  of  a  blue  color ;  this  is  explained  by  the  fact 
that  the  color  particles  are  viewed  by  transmitted  light 
through  the  transparent  epidermis  and  a  portion  of  the 
corium. 

In  recent  lesions  and  tattooing  the  carbon  is  diffused, 
but  it  soon  becomes  fixed  in  the  lymphatic  ganglia,  subcu- 
taneous tissue,  and  slightly  in  the  corium.  The  particles 
that  merely  lie  on  and  in  the  epidermis  are  thrown  off  by 
unassisted  Nature. 

The  question  of  the  possibility  of  removing  carbona- 
ceous staining  has  never  received  a  great  deal  of  attention, 
probably  for  the  reason  that  tattoo  marks  are  usually  situ- 
ated on  covered  portions  of  the  body  and  limbs,  and  that 
accidental  gunpowder  marking  has  been  looked  upon  more 
as  a  gentle  reminder  of  an  escape  from  serious  or  fatal  in- 
jury than  anything  else.  The  fact  also  that  the  stains  sel- 
dom amount  to  more  than  an  unsightliness  is  doubtless 
another  reason  for  this  neglect ;  but  that  they  are  some- 
times the  starting  point  of  skin  lesions  is  shown  by  the  case 
reported  by  Fox,  of  New  York,  of  a  tattoo  mark  of  an 
anchor  upon  the  lines  of  which  twenty  warts  developed 
[American  Journal  of  Cutaneous  and  Genito-urinary  Dis- 
eases, vol.  ii,  p,  216),  Keloid  also  has  been  known  to  fol- 
low tattooing. 

The  following  are  a  few  of  the  methods  that  from  time 
to  time  have  been  vaunted  as  capable  of  removing  these 
stains : 

1.  Fly  blistering. 

2.  Vaccination. 

3.  Tattooing  in  milk,  enamel,  tannin,  acetic  acid,  lactic 
acid,  oxalate  of  potassium,  ten  per  cent,  solution  of  nitrate 
of  silver. 

4.  Electrrolysis. 

5.  Incisions,  under  antiseptic  precautions,  planned  so 
as  to  include  as  many  points  as  possible. 

6.  Variot's  plan.  This  consists  in  pouring  over  the 
marked  spot  a  concentrated  solution  of  tannin  which  is 
worked  into  the  skin  by  deeply  pricking  it  with  a  multiple 
needle ;  then  the  part  is  firmly  rubbed  with  a  stick  of  silver 
nitrate  and  the  solution  of  the  salt  allowed  to  remain  until 
the  prick  marks  show  out  as  black  points.  The  part  is 
then  wiped  off,  and  the  result  is  the  formation  of  a  black 
stain  of  the  tannate  of  silver.    Considerable  inflammation 
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is  set  up,  and  in  the  course  of  a  fortnight  scabs  form,  on 
the  disappearance  of  which  no  trace  is  left  of  the  original 
mark,  but  only  a  reddish  scar  that  fades  with  time. 

7.  Eetattooing  with  glycerole  of  papoid. 

Of  all  these  methods  of  treatment,  only  the  last  three 
are  worthy  of  consideration,  and,  in  my  humble  estimation, 
that  by  the  glycerole  of  papoid  is  the  best.  Removal  by 
incision  can  only  be  carried  out  in  selected  cases,  and  is  al- 
ways followed  by  scarring. 

Variot's  plan  is  painful,  sometimes  dangerous  from  the 
intensity  and  extent  of  the  inflammation  produced,  and  at 
all  times  means  an  unsightly  patch  or  patches,  which  per- 
sist for  a  lengthened  period  and  are  followed  by  indelible 
scarring. 

The  use  of  glycerole  of  papoid  for  the  removal  of  tattoo 
marks  was  first  advocated  by  Dr.  Ohmann-Dumesnil,  of  St. 
Louis,  in  the  New  York  Medical  Journal  of  May  20,  1893, 
but,  so  far  as  I  know,  this  is  the  first  time  his  method  has 
been  applied  to  staining  caused  by  gunpowder  explosion. 
My  experience  with  it  I  will  now  relate,  and  at  the  same 
time  exhibit  the  individual  upon  whom  it  was  carried 
out. 

On  the  4th  of  last  July  the  son  of  a  prominent  minister  of 
this  city  was  brought  to  my  office  suffering  from  injuries  re- 
ceived from  the  premature  discharge  of  a  small  cannon.  I 
learned  from  the  father  and  the  physician  who  accompanied 
the  boy  that  the  cannon  had  been  so  overcharged  and  tightly 
rammed  that  when  the  charge  exploded  it  forced  its  way 
through  the  vent  instead  of  the  muzzle,  and  into^the  boy's  face. 
The  condition  of  things  found  was  as  follows  :  Forehead,  nose, 
anterior  halves  of  cheeks,  chin,  eyelids,  conjunctivae,  helix,  ant- 
helix,  fossa  of  helix,  and  lobule  of  each  ear  densely  studded  with 
particles  of  carbon.  In  many  places  the  force  of  the  explosion 
had  torn  the  skin,  and  in  the  tears  were  masses  of  carbon,  in  a 
state  of  fine  division,  ranging  in  size  from  a  small  pea  down- 
ward. There  was  also  some  burning  of  the  first  and  second  de- 
grees. Altogether  it  was  the  most  marked  case  of  facial  stain- 
ing by  gunpowder  I  had  ever  seen.  I  curetted  all  parts  that 
permitted  of  my  doing  so  and  endeavored  with  this  small  instru- 
ment (PiflFard's  comedone  extractor)  to  express  as  much  of  the 
carbon  in  suspension  as  possible.  The  father  was  informed 
that  a  great  deal  of  permanent  staining  would  result  despite 
any  efi'orts  made  on  the  old  lines  of  treatment,  but  that  with 
his  permission  I  would  carry  out  the  method  recommended  by 
Ohmann-Dumesnil  for  the  removal  of  tattoo  marks.  Consent 
was  readily  given,  and  on  Jidy  5,  1893,  I  commenced  tattooing 
with  glycerole  of  papoid  and  completed  the  process  two  days 
later. 

The  glycerole  produced  no  irritation  (in  fact,  there  was  a  re- 
markable absence  of  it),  the  lesions  scabbed  over,  and  when  I 
left  for  my  vacation  on  the  11th  of  July  the  face  was  almost 
healed  and  all  stains  apparently  fading  away.  I  did  not  again 
see  the  patient  till  September  9th,  and  he  received  no  further 
treatment. 

As  you  see,  there  are  only  three  minute  stains  left ;  that  on 
the  eyelid  was  not  treated  with  papoid,  as  the  curetting  and 
pricking  produced  so  much  inflammatory  oedema  that  I  con- 
cluded to  reserve  the  spot  for  another  occasion. 

I  volunteered  to  remove  the  present  minute  stains  with 
papoid  or  electrolysis,  but  the  patient  and  family  consider  them 
of  no  consequence,  and  are  entirely  satisfied  with  the  present 
condition  of  things. 


In  conclusion,  I  may  say  the  treatment  is  an  empirical 
one,  and  I  can  not  explain  or  describe  what  takes  place 
after  the  introduction  of  the  papoid. 

Dr.  Ohmann-Dumesnil's  statement  that  the  papoid  is 
disseminated  about  the  deposit  of  pigment  and  liberates  it 
(this  liberation,  I  suppose,  is  brought  ab(mt  by  the  digestion 
of  the  albuminous  envelopes  of  the  carbon  particles),  that  a 
portion  in  a  finely  divided  state  is  absorbed  by  the  lymphat- 
ics, and  the  rest  finds  its  way  to  the  upper  layers  of  the 
skin,  thence  to  the  surface,  is  a  plausible  but  not  altogether 
satisfactory  one. 

Some  time  in  the  future  I  hope  to  report  the  result  of 
experimental  work  now  under  way. 
406  Warren  Street. 


REPORT  OF  A  CASE  OF 
PRIMARY  SARCOMA  OF  A  CHILD'S  LIVER. 
By  E.  R.  AXTELL,  M.  D., 

DENVER.  COL., 
PBOPESSOR  OF  HISTOLOGT  AND  BACTERIOLOOT 
IN  THE  MEDICAL  DEPARTMENT  OP  THE  CNIVERSITT  OF  DENVER  ; 
NEUROLOGIST  TO  THE  DEACONESS  HOME  HOSPITAL  ; 
PATHOLOGIST  TO  ST.  LUKE'S  AND  TO  THE  ARAPAHOE  COUNTY  HOSPITALS. 

The  odd  things  with  which  a  pathologist  meets  are  not 
necessarily  of  great  importance  to  medical  literature,  but 
the  knowledge  of  their  existence  may  make  us  a  bit  more 
cautious,  a  bit  more  accurate,  and,  because  of  this,  better 
diagnosticians. 

The  following  case  is  not  exceedingly  rare,  but  suflS- 
ciently  so  for  record,  and  especially  as  it  was  carefully 
studied  : 

G.  B.  P.,  aged  three  years  and  a  half,  was  born  in  Colorado,  of 
strong  and  healthy  parents.  In  the  family  there  is  no  history 
of  consumption,  deformed  members,  or  tumors. 

The  patient  is  a  full-term  child.  The  labor  of  the  mother 
extended  over  a  period  of  sixteen  hours  and  the  birth  was  fairly 
easy.  When  the  patient  was  sixteen  months  old  he  had  while 
teething  one  severe  spasm.  Two  months  later  he  had  whooping, 
cough,  and  during  this  he  had  another  severe  spasm. 

On  several  occasions  he  has  had  slight  attacks  of  croup. 
Otherwise  he  has  enjoyed  good  health,  without  being  very  ro- 
bust. The  symptoms  of  the  present  trouble  date  from  the  lat- 
ter part  of  June,  1893.  For  three  weeks  he  had  a  continued 
fever,  which  was  thought  to  be  either  a  mild  typhoid  or  a  sim- 
ple catarrhal  enteric  fever.  Me  then  was  able  to  be  up  and 
about.  Soon  after  this,  while  playing  with  a  playmate,  he 
quarreled  about  a  small  hatchet  and  got  quite  angry.  During 
this  spell  he  began  holding  his  breath,  which  he  had  a  habit  of 
doing.  While  thus  holding  his  breath  his  mother  noticed  him 
fall  backward,  apparently  unconscious  and  very  pale.  She 
picked  him  up  and  he  recovered  his  breath  and  consciousness. 

It  is  not  known  whether  he  was  struck  with  the  hatchet. 

From  that  time  his  mother  noticed  a  swelling  in  the  epigas- 
trium that  was  hard  and  round. 

Soon,  within  two  weeks  at  least,  he  began  to  have  ascites. 
This  was  not  recognized  by  the  attending  physician,  who  began 
to  pass  a  catheter  and  later  a  rectal  tube  to  reduce  the  size  of 
the  abdomen. 

The  fluid  at  last  completely  distended  the  abdomen,  and  on 
August  15th  he  was  tapped  and  a  full  wash  basin  of  fluid  was 
withdrawn.  For  ten  days  the  opening  discharged  the  fluid  and 
it  then  healed  up.    Immediately  it  began  to  reaccumnlate.  He 
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was  tupped  the  second  time  September  20tli,  or  five  days  before 
the  taking  of  this  history. 

Eleven  days  ago  he  began  to  cough.  The  cough  has  been 
dry  and  slight. 

Ever  since  his  continued  fever  he  has  been  progres.«ively 
running  down  in  weight,  strength,  and  vitality. 

Appetite  now  capricious  and  poor.  Bowels  regular.  Stools 
thin,  soft,  and  light  in  color.  Pulse,  156  ;  temperature,  99'5°  F. 
No  history  of  chills. 

The  result  of  the  physical  examination  made  September  25th 
was  as  follows:  In  the  loft  half  of  the  epigastrium  and  in  the 
left  hypochondrium  there  is  a  hard,  round,  smooth  mass,  not 
movable,  of  the  size  of  two  fists.  This  mass  is  dull  on  percus- 
sion, gives  no  pulsation,  no  tlirili,  and  no  fluctuation. 

Abdomen  greatly  distended.  All  signs  of  fluid  in  the  de- 
pendent parts.  Superficial  veins  of  abdomen  distended.  Pa- 
tient greatly  emaciated.  The  respiratory  sounds  are  clear  on 
the  left  side,  but  bronchial  over  the  base  of  the  right  lung  The 
heart's  area  is  increased  ;  its  apex  is  raised.  The  heart  sounds 
are  distant  and  muffled,  but  are  apparently  normal. 

Uranalysis. — Urine  of  a  dark  amber  color,  of  a  strong  urin- 
ary odor ;  specific  gravity,  1-024 ;  acid  in  reaction  ;  no  albumin  to 
heat  or  nitric  acid  ;  no  sugar  ;  no  special  microscopical  features. 
A  faint  reaction  was  obtainable  to  the  test  for  bile  salts. 

From  the  examination,  the  diagnosis  in  the  case  was  not 
difficult.  Some  tumor  mass  was  present  in  the  abdomen,  and 
the  portal  vein  or  its  radicles  were  pressed  upon.  As  to  the 
nature  of  the  mass  no  positive  diagnosis  could  be  made. 

Was  it  a  fibroma,  an  aneuiysm,  a  hydatid  cyst,  an  adenoma, 
a  cystic  left  kidney,  a  dermoid  cyst,  a  sarcoma  of  the  liver  or 
kidney,  a  carcinoma,  or  a  faecal  mass? 

As  the  prognosis  was  very  bad,  the  diagnosis  was  postponed. 

On  September  30th  the  patient  died  at  St.  Anthony's  Hos- 
pital, where  two  hours  later  1  was  permitted  to  make  a  post- 
mortem examination.  On  opening  the  abdomen,  two  quarts 
and  a  half  of  clear,  dark  amber,  odorless  fluid  escaped.  The 
peritonaeum  was  found  normal. 

On  opening  the  pleurae,  both  were  found  to  contain  the  same 
dropsical  fluid,  but  neither  was  seriously  distended. 

The  pericardiutn  was  completely  distended  by  the  serous 
fluid.  This  hydropericardium  was  undoubtedly  the  immediate 
cause  of  death.  The  heart  lay  almost  vertically  under  the 
third  and  fourth  ribs.  The  apex  lay  at  the  outer  eud  of  the 
fourth  costo-sternal  cartilage. 

The  heart  was  of  fair  size,  the  ventricles  were  normal  in 
thickness,  and  the  valves  were  perfect.  In  the  right  ventricle 
there  was  a  small  heart  clot.  The  blood  of  the  body  was  other- 
wise fluid. 

The  left  lung  was  found  anaemic,  but  otherwise  it  was  fairly 
normal.  A  few  patches  of  emphysema  were  found  over  the 
surface.    All  parts  of  the  lung  floated  on  water. 

The  lower  lobe  of  the  right  lung  was  solid  and  presented  all 
evidences,  except  pleurisy,  of  croupous  pneumonia.  The  upper 
■lobes  of  this  lung  were  quite  cedematous. 

The  spleen  was  small  but  normal ;  the  intestines,  the  stom- 
ach, and  both  kidneys  were  normal. 

The  liver  proved  to  be  the  seat  of  interest.  It ^was  greatly 
enlarged  and  [)resented  some  perihepatitis  on  its  posterior  sur- 
face. It  weighed  three  pounds  and  ten  ounces — more  than  the 
normal  adult  liver.  The  entire  upper  two  thirds  of  the  liver 
presented  no  hepatic  structure,  but  was  thrown  up  in  three  tu- 
mor masses.  One  sprang  from  the  left  lobe  and  pressed  the 
diaphragm  and  heart  upward  ;  one  came  anteriorly  from  the 
left  border  of  the  right  lobe.  This  mass  was  the  tumor,  the 
size  of  double  fists,  found  on  the  physical  examination  in  the 
epigastrium  and  left  hypochondrium.     The  third  mass  was 


found  projecting  from  the  right  lobe,  which  lobe  was  but  a 
mass  of  new  tumor  material.  This  tumor  projecting  was  the 
smallest  of  the  three  masses.  In  the  lobus  Spigelii,  at  the  base, 
there  was  a  node  of  infiltration,  and  here  and  there,  in  the  ap- 
parently normal  hepatic  tissue,  there  was  serous  infiltration. 
The  mass  on  the  upj)er  surface  was  tense,  whitish  yellow-  in 
appearance,  and  sharply  defined  from  the  normal  liver  tissue. 

The  tumor  mass  projecting  anteriorly  gave  evidence  of 
fluctuation,  and,  on  section,  two  or  three  ounces  of  dark 
grumous  fluid  escaped. 

Section  of  the  tumor  in  any  part,  except  the  recently  infil- 
trated areas,  revealed  a  dark- brownish,  red  mass,  with  here  and 
there  yellowish  or  creamy  patches,  due  to  fatty  degenerative 
changes. 

In  the  more  recent  and  inflltrating  areas  the  section  was  a 
light  pink,  studded  with  small  red,  brown,  and  yellow  points — 
haemorrhagic  patches  in  various  stages  of  alteration. 

Nowhere  in  the  mass  were  found  any  well-defined  connec- 
tive-tissue trabeculae. 

The  gall  bladder  was  small,  but  uninvolved  by  the  tumor. 
It  contained  some  bile,  which  could  be  expressed  from  it  into 
the  duodenum. 

From  the  naked-eye  appearance  of  the  tumor  sections,  the 
diagnosis  of  sarcoma  was  made. 

Later,  microscopical  sections  of  various  parts  of  the  infiltrat- 
ing mass  showed  it  to  be  a  small  round- celled  sarcoma. 

No  tissue  like  involuntary  muscle  could  be  found  in  any  sec- 
tion, as  is  sometimes  found  in  these  early  sarcomas. 


A  NEW  FORM  OF  ABDOMINAL  BANDAGE 
FOR  USE  AFTER  DELIVERY. 
By  a.  HRDLICKA,  M.  D. 

A  PART  of  the  necessary  attention  to  a  delivered  woman 
consists  in  the  long-use- sanctioned  and  in  many  cases  un- 
doubtedly useful  abdominal  bandage. 

It  was  invented  with  the  view  of  supporting  the  relaxed 
abdominal  parietes  after  a  childbirth,  and  it  was  found  not 
only  to  do  this,  but  also,  when  properly  applied,  to  exercise 
a  beneficial  pressure  on  the  puerperal  womb  during  the  first 
week  of  its  involution,  stimulating  it  to  keep  up  or  increase 
its  contraction. 

These  are  uncontested  advantages  in  an  abdominal  band- 
age properly  applied  and  held  in  place ;  its  theory  is  abso- 
lutely correct ;  but  in  practice,  as  any  observer  with  even 
a  limited  field  of  work  must  admit,  it  generally  falls  short 
of  these  aims  for  various  reasons,  and  has  on  that  account 
been  almost  discarded  by  some  physicians. 

The  material  used  for  these  bandages  up  to  the  present 
time,  as  we  all  know,  has  been  bleached  or  unbleached 
muslin,  applied  either  complete  or  partially  cut  on  each  side 
as  a  tail  bandage.  The  application  itself  is  made  as  soon  as 
possible  after  the  removal  of  the  placenta,  and  with  this 
begin  the  difficulties  of  the  present  bandage.  The  semi- 
exhausted  woman,  whose  pelvis  and  back  are  in  a  condition 
compatible  only  with  completest  rest,  must  elevate  her  pelvis 
or  have  it  elevated — which  is  still  worse — so  that  the  band- 
age may  be  slipped  under.  This  done,  we  pass  to  another 
difficulty— the  proper  fastening  of  the  bandage  in  front. 
Our  purpose  is  to  apply  an  even  pressure  all  over  the  abdo- 
men, and  this  with  the  most  common,  complete  bandage  is 
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well-nigh  impossible ;  with  the  tail  bandage  it  is  much 
easier,  yet  not  even  here  is  the  matter  so  simple  as  it  would 
appear. 

Having  succeeded  in  applying  our  bandage  perfectly, 
the  first  thing  we  see  at  our  next  visit  to  the  patient  is' that 
it  has  slipped  off,  forming  a  mass  of  distressing  wrinkles 
under  the  back  and  having  all  its  pressure  relaxed ;  or,  if 
we  applied  the  bandage  low  enough  to  avoid  this,  we  find 
it  soiled  so  much  that  we  ourselves  must  unfasten  and  take 
it  off.  And  the  second  application  causes  more  inconven- 
ience, as  a  rule,  than  the  first. 

Having  all  these  difficulties  in  view,  I  have  tried  to  re- 
place the  old  bandage  by  something  that,  possessing  the 
same  or  probably  greater  advantages,  would  not  have  these 
drawbacks,  and  I  think  I  can  safely  say,  though  the  extent 
of  my  experience  hardly  warrants  it,  I  have  succeeded. 

I  have  had  a  case  of  oblique  presentation  in  which, 
after  delivery,  the  uterus  retained  an  oblique  position,  the 
fundus  lying  entirely  on  the  right  ilium ;  there  was  a  liis- 
tory  of  an  injury  affecting  the  region  of  the  left  broad  liga- 
ment in  the  first  part  of  gestation.  I  was  able  to  reduce 
the  uterus  to  the  normal  position  manually,  but,  as  soon  as 
my  hand  was  withdrawn,  it  returned,  giving  rise  to  local 
pains  and  distress.  I  ineffectually  tried  a  compress  and 
the  usual  bandage,  and  on  my  third  visit  resorted  to  a  com- 
press held  in  place  by  strips  of  adhesive  plaster,  and  this 
worked  to  my  perfect  satisfaction,  suggesting  to  me  at  the 
same  time  the  entire  replacement  of  bandage  by  adhesive 
plaster. 

Trying  it  in  practice  since  then,  I  have  found  'it  work 
admirably ;  it  overcomes  one  and  all  of  the  disadvantages 
of  bandages  and  effects  more  than  the  best  of  them. 

Six  two-inch  strips  of  plaster  usually  suffice.  They  are 
cut  of  a  sufficient  length  to  pass  over  the  abdomen  from 
one  to  the  other  of  the  quadrati  lumborum  muscles.  Over 
the  surface  of  the  abdomen  a  thin  layer  of  cotton  is  laid, 
leaving  about  four  inches  on  each  side  for  the  plaster  to 
adhere,  and  if  advisable  in  uterine  atony  or  required  from 
some  other  reasons,  a  suitable  pad  is  put  on  the  cotton  and 
then  the  strips  are  applied  over  it,  beginning  with  one  over 
the  compress.  The  woman  is  spared  the  slightest  motion. 
There  is  no  soiling,  no  possible  infection  as  from  unsterilized 
muslin,  the  plaster  adheres  perfectly  and  serves  its  purpose 
better  than  the  most  carefully  applied  of  bandages  could 
do,  and  it  can  be  removed  or  reapplied  with  the  greatest 
ease,  not  interfering  in  the  least  with  abdominal  examina- 
tion. 

I  hope  my  little  invention  will  attract  the  notice  of  my 
professional  brethren.  I  do  not  know  but  some  one  may 
have  employed  the  same  before  me ;  in  that  case  I  would 
join  my  humble  voice  with  his  and  recommend  the  ad- 
hesive-plaster bandage  heartily. 

307  East  Seventy-second  Street. 


The  Randall's  Island  Hospital— Dr.  Frederick  Peterson 
has  been  appointed  visiting  neurologist  to  the  hospital. 

Change  of  Address.— Dr.  William  N.  Hubbard,  to  No.  17 
East  Thirty-eighth  Street. 


TO  SECURE  ACCURACY  OF  DOSAGE 
WHEN  PRESCRIBING  BY  "  TEASPOONFULS." 
By  LOUIS  FAUG£RES  BISHOP,  M.  D.. 

ATTENDING  PHYSICIAN,  DEPAUTMENT  POU  DiaEASES  OF  THE  NERVOUS  BT8TBM. 
DEMILT  DISPENSARY. 

Every  one  must  have  been  annoyed  by  the  irregularity 
of  dosage  when  using  the  good  old  formula,  "  a  teaspoon- 
ful  three  times  daily,"  due  to  the  personal  equation  on  the 
part  of  the  patient  in  selecting  a  spoon  and  in  filling  it 
when  selected. 

Many  and  obvious  as  are  the  w{iys  of  avoiding  the  tea- 
spoon in  medicine,  it  is  certain  to  remain  on  account  of  its 
convenience. 

I  have  hit  upon  the  following  plan,  which  satisfactorily 
overcomes  the  inaccuracy  of  dosage  without  banishing  the 
spoon : 

Before  prescribing  I  ask  the  patient  to  select  from 
among  the  spoons  in  my  office  one  resembling  that  which 
he  habitually  uses.  Then  I  hand  the  patient  a  four-fluid- 
ounce  graduate  and  a  bottle  of  water  or  of  any  handy  fluid 
that  is  of  about  the  same  specific  gravity  as  the  medicine 
I  intend  to  prescribe.  Now  the  patient  is  instructed  to 
pour  out  doses  and  place  them  in  the  graduate.  When  the 
fluid  doled  out  reaches  one  or  two  fluidounces  I  stop  him, 
and  write  my  prescription  on  the  basis  of  five,  six,  seven, 
eight,  or  nine  doses  to  the  fluidounce,  according  to  the  num- 
ber of  doses  to  the  fluidounce  he  has  placed  in  the  graduate. 

I  have  been  surprised  at  the  constancy  of  the  personal 
equation  in  this  simple  operation  in  each  individual,  and  at 
the  wide  difference  between  individuals. 

In  one  case  (that  of  an  epileptic),  in  a  prescription  to 
last  two  weeks,  the  variation  in  the  number  of  doses  he 
gets  out  of  it  is  only  two  or  three,  representing  a  variation 
of  average  dosage  for  separate  periods  of  two  weeks  of  only 
one  tenth  of  a  grain  of  the  bromides  which  he  is  taking. 

The  Oakdale,  36  West  Thirty-fifth  Street. 


The  late  Professor  Billroth.— At  a  recent  meeting  of 
American  physicians  in  Vienna  the  following  resolutions  were 
adopted  : 

Whereas,  The  hand  of  death  has  fallen  on  our  profession, 
and  we  are  called  upon  to  mourn  the  loss  of  one  of  its  greatest 
leaders,  in  behalf  of  the  American  physicians  in  Vienna  and  at 
home  be  it 

Resolved,  That  in  the  death  of  Professor  Theodor  Billroth 
we  recognize  an  irreparable  loss,  not  alone  to  the  physicians  of 
Europe,  but  to  those  of  the  world. 

Resolved,  That  in  this  termination  of  his  laborious,  worthy, 
and  brilliant  career  the  members  of  his  profession  have  lost  one 
of  their  most  conscientious  and  honored  coworkers,  one  whose 
death  they  profoundly  deplore,  and  whose  memory  they 
venerate. 

Resolved,  That  we  extend  to  the  family  and  to  the  faculty 
of  the  Vienna  University  our  heartfelt  sympathy,  and  assure 
them  that  these  sentiments  will  be  shared  by  every  physician 
in  our  land. 

Resolved,  That  we  be  represented  at  the  funeral  by  a  com- 
mittee, and  that  a  copy  of  these  resokitions  be  presented  to  the 
family  and  to  the  faculty  of  the  university. 
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PROPOSED  LEGISLATION  IN  FAVOR  OF  ACTING  ASSISTANT 
SURGEONS. 

We  lately  expressed  our  hope  that  some  means  would  be 
found  to  relieve  those  who  served  in  the  late  war  as  acting 
assistant  surgeons  in  the  army — contract  surgeons  as  they  were 
commonly  called — of  certain  obstacles  in  the  way  of  their  ob- 
taining the  rewards  due  them  for  meritorious  and  in  some  in- 
stances gallant  services.  How  grievous  these  impediments  are 
is  set  forth  in  a  preamble  to  House  Bill  No.  5837  (Senate  Bill 
No.  1594). 

The  preamble  recites  that  before,  during,  and  since  the  war 
of  1861  to  1865,  but  chiefly  during  the  war,  private  physicians 
were  employed  as  medical  officers,  serving  under  the  orders  of 
their  superior  officers  as  such,  agreeably  to  Army  Regulations, 
in  the  armies  of  the  United  States,  in  addition  to  the  commis- 
sioned medical  staff,  because  the  number  of  the  latter  was  not 
sufficient  for  the  necessities  of  the  service.  These  men  were 
known  officially  as  acting  assistant  surgeons,  and  they  per- 
formed exactly  the  same  duties,  and  were  subject  to  the  same 
control  as  commissioned  medical  officers.  They  were  employed 
under  contract  made  in  accordance  with  paragraph  1268,  Re- 
vised Regulations  of  the  United  States  Army.,  1861,  and  para- 
graphs 1304  and  71,  Appendix  B,  Revised  Regulations,  1863, 
and  were  obliged  to  remain  in  the  service  of  the  United  States 
for  a  stated  time.  Among  these  officers  were  many  of  the 
eminent  physicians  and  surgeons  of  the  United  States.  Some 
of  the  duties  performed  by  acting  assistant  surgeons  were  as 
follows:  They  were  in  charge  and  command  of  United  States 
military  hospitals,  known  as  general,  division,  field,  and  post 
hospitals ;  they  had  charge  and  command  of  United  States  mili- 
tary hospitals  for  the  care  of  contagious  diseases;  they  were  in 
command  or  in  charge  of  hospital  trains,  hospital  boats,  and 
ambulance  trains,  and  were  executive  officers  of  United  States 
general  hospitals;  they  acted  as  brigade  and  regimental  sur- 
geons, and  at  least  one  acting  assistant  surgeon  acted  as  medi- 
cal director  of  a  department  for  nearly  a  year ;  they  were  re- 
sponsible for  hospital  funds  and  property,  and  also  post  funds ; 
they  served  on  courts-martial,  which  the  Articles  of  War  re- 
quire shall  be  composed  of  officers,  and  also  on  boards  of  sur- 
vey, in  camp,  field,  and  garrison,  on  overland  expeditions,  and 
in  Indian  wars;  they  faced  death  and  endured  hardships  like 
commissioned  officers,  and  it  is  known  that  nearly  one  hundred 
and  fifty  died  in  the  military  .service  of  the  United  States. 

They  were  allowed  fuel,  rations,  quarters,  and  transporta- 
tion in  kind,  could  purchase  rations  from  the  commissary,  were 
allowed  traveling  expenses  the  same  as  commissioned  medical 
officers  with  the  rank  of  first  lieutenant,  and  were  accorded,  by 


order  of  the  War  Department,  the  same  protection  in  their 
position,  the  same  respectful  subordinate  conduct,  and  the  same 
military  courtesy  from  enlisted  men  as  if  they  were  commis- 
sioned officers,  because  they  were  placed  in  the  position  of 
commissioned  officers  so  far  as  related  to  their  duties.  Many 
of  them  were  also  required  to  wear  the  uniform  of  an  assistant 
surgeon.  Acting  assistant  surgeons  who  were  disabled  by 
reason  of  disease  contracted  or  injury  received  in  the  military 
service  have  been  granted  pensions  under  a  law  which  assimi- 
lates them  to  the  rank  of  first  lieutenant  of  the  military  or 
Marine  Corps. 

But  because  they  were  not  commissioned  as  officers,  but 
were  employed  by  contract  as  such,  they  are  denied  admission 
to  military  organizations  like  the  Loyal  Legion  and  the  Grand 
Army  of  the  Republic ;  and  to  relieve  this  unjust  discrimina- 
tion, and  to  give  a  proper  recognition  to  their  patriotism,  du- 
ties, responsibilties,  services,  hardships,  and  exposures,  they 
ought  to  be  entitled  to  receive  the  rank  for  which  they  are 
allowed  pensions  and  which  will  relieve  them  from  these  dis- 
advantages. 

The  bill  provides  that  private  physicians  who  were  em- 
ployed as  medical  officers  in  the  armies  of  the  United  States  for 
a  period  of  not  less  than  three  months,  in  accordance  with  the 
Revised  Regulations,  United  States  Army,  who  were  known 
officially  as  acting  assistant  surgeons  of  the  United  States 
Army,  and  whose  services  were  honorably  terminated,  shall  be 
commissioned  by  the  President  of  the  United  States  as  acting 
assistant  surgeons  of  the  United  States  Army  ;  the  date  of  em- 
ployment as  acting  assistant  surgeons  to  be  the  date  of  commis- 
sion and  muster  into  service,  and  the  date  of  the  honorable 
termination  of  service  as  acting  assistant  surgeons  to  be  the 
date  of  discharge  or  muster  out  of  service.  It  is  stipulated  that 
no  pay  or  allowance  shall  be  made  to  any  such  acting  assistant 
surgeon  by  virtue  of  the  act,  and  that  the  act  shall  not  affect 
the  rank,  pay,  or  emoluments  of  commissioned  medical  officers 
of  the  United  States  Army. 

We  presume  that  the  bill  is  not  intended  to  apply  to  those 
who  have  taken  contracts  since  the  close  of  the  war,  but  it  is 
not  so  stated  specifically.  Be  that  as  it  may,  we  are  convinced 
that  the  passage  of  some  such  bill  would  be  no  more  than  an 
act  of  mere  justice  to  a  deserving  set  of  men,  and  we  hope  that 
Congress  will  so  view  the  matter. 


GROSS  CLEANLINESS  IN  OBSTETRICS. 

A  VEKT  startling  statement  has  recently  been  published  to 
the  effect  that  the  introduction  of  the  doctrines  of  antisepsis 
and  asepsis  into  obstetric  literature  and  teaching  has  not  ma- 
terially lessened  the  mortality  of  childbed  outside  of  hospitals. 
The  reason  alleged  is  that  the  doctrines  of  minute  (or,  if  we 
may  term  it  so,  "microscopic")  cleanliness  have  not  taken  hold 
upon  the  minds  and  conduct  of  the  mass  of  private  practi- 
tioners. 

Can  it  be  that  by  following  too  closely  the  teachings  of 
bacteriologists  the  instructors  in  obstetrics  of  our  colleges  have 
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overshot  the  mark — have  got  too  far  in  advance  of  the  average 
medical  student  ?  It  is  possible  that  the  young  graduate  from 
such  teaching  may  fall  into  one  or  the  other  of  two  grave 
errors  when  he  is  brought  face  to  face  with  the  hurry  and 
worry  of  busy  practice,  with  the  prejudices  of  parturients  and 
with  the  innate  or  acquired  uncleanness  of  the,  perhaps 
diplomaed,  grannies  of  various  ages  whom  he  classifies  at  once 
by  the  dirt  under  their  uncut  finger  nails.  He  may  either 
despair  altogether  of  asepsis  and  give  up  not  only  the  use  of 
the  nail-brush  but  even  the  thorough  washing  of  the  hands  in 
soap  and  water  before  vaginal  examinations,  or  be  betrayed 
into  thinking  that  tlie  dipping  of  the  hands  into  antiseptic  solu- 
tions, so  feeble  in  percentage  of  antiseptic  salts  and  so  slightly 
applied  that  they  do  no  good,  will  take  the  place  of  thorough 
scrubbing  with  soap  and  water,  of  cleanliness  in  clothing,  and 
of  neatness  of  personal  habits. 

It  might  be  well  to  have  in  our  medical  schools  two  courses 
of  lectures  on  obstetrics,  one  embracing  the  highest  scientific 
teachings  of  applied  bacteriology  concerning  the  best  methods 
of  germ  destructidn,  tlie  other  giving  certain  plain  practical 
lessons  in  ordinary  midwifery,  including  simple  rules  of  cleanli- 
ness such  as  the  most  careless  graduate  might  be  expected  to 
comprehend  and  actually  apply  in  practice.  As  distinguished 
from  that  "microscopic"  cleanliness  which  involves  the  wear- 
ing of  white  robes,  the  scraping  of  the  finger  nails  with  sharp 
implements,  the  soaking  of  the  hands  in  successive  chemical 
solutions,  the  irrigation  of  the  mother's  parts  with  antiseptic 
washes  in  ordinary  labors,  and  the  closing  of  the  vulva  with 
antiseptic  cotton  pads,  this  "  gross  "  cleanliness  would  include 
the  wearing  of  clean  underclothing  upon  the  arms  by  the  physi- 
cian and  nurse,  the  thorough  washing  of  hands  (and  in  opera- 
tive cases  of  the  arms  to  the  elbow)  with  soap  and  warm  water 
and  the  careful  use  of  a  nail-brush,  whenever  the  genitals  were 
to  be  touched,  the  washing  of  the  vulva  by  the  nurse  before 
each  examination  or  series  of  examinations,  and  the  cleansing 
of  all  instruments  which  were  to  be  used. 

While  "  microscopic  "  cleanliness  should  be  maintained  in 
hospitals  and  should  be  insisted  upon  by  obstetrical  teachers  in 
all  cases  in  private  practice  where  the  patient  is  thought  to  be 
infected  before  labor  or  where  the  doctor  has  been  attending 
suspicious  cases,  this  "gross"  cleanliness  should  be  carefully 
drilled  by  reiteration  and  example  into  students  for  use  in 
private  cases  where  no  infection  is  suspected.  Fatal  sepsis 
following  its  neglect  ought  to  be  ground  for  legal  prosecution 
of  the  practitioner.  The  reasons  for  dwelling  upon  these  prin- 
ciples of  "gross"  cleanliness  are  very  strong:  First,  they  are 
suflScient  in  ordinary  labor  cases.  Second,  "  microscopic " 
cleanliness  is  in  many  cases  not  attainable — the  necessary  ap- 
pliances are  absent  and  the  mother  and  nurse  think  it  needless 
and  resent  it.  Third,  in  the  absence  of  "gross"  cleanliness 
"  microscopic  "  cleanliness  is  inefficient.  What,  for  instance, 
is  the  use  of  dipping  the  hands  into  antiseptic  solutions  when 
the  finger,  to  reach  the  cervix,  must  pass  through  an  unwashed 
vulva  tainted  with  decomposing  fseces,  blood,  and  urine?  Yet 
who  ever  heard  an  ordinary  practitioner  inquire  whether  the 


parts  had  been  washed  before  making  a  vaginal  examination? 
It  need  hardly  be  added  that  "  gross  "  cleanliness  is  just  as 
much  needed  and,  if  possible,  more  neglected  in  cases  of  mis- 
carriage which  demand  manual  assistance. 

MINOR  PARAGRAPHS. 

THE  RELATIONS  OF  OPIUM-EATING  TO  LIFE  INSURANCE. 

Vert  few  opium-eaters  have  any  thought  of  insuring  their 
lives — they  do  not  concern  themselves  in  regard  to  the  future — 
and  very  few  have  the  means  with  which  to  pay  premiums  on 
policies  after  their  supply  of  the  narcotic  has  been  paid  for. 
The  Independent  tiius  speaks  of  tlie  opium  investigation  now 
in  progress  in  India:  "It  has  been  stated  that  among  the  so- 
called  evidence  used  by  the  government  party  to  bolster  up  the 
pro-opium  side,  the  Oriental  Life  Assurance  Company,  which 
does  almost  the  entire  native  business  of  India,  testifies  that  no 
extra  premium  is  charged  to  users  of  the  drug,  and  states  that 
during  twenty  years  not  a  single  claim  has  been  paid  for  death 
which  could  have  been  attributed  to  the  use  of  opium.  Grant- 
ing that  the  statement  is  correct,  we  would  like  to  know  to 
what  extent  life  insurance  policies  are  taken  out  in  opium  dens 
in  India.  It  is  doubtless  true  that  similar  statements  might  be 
made  with  regard  to  policies  paid  to  haMtues  of  the  dives  of 
New  York  or  any  American  city.  It  does  not  therefore  follow 
that  opium  has  no  etfect  to  shorten  the  life."  It  is  a  peculiari- 
ty of  the  testimony  on  the  opium  question  that  the  witnesses 
who  hold  office  in  India  are  nearly  all  pro-opium,  while  the 
non-official  class  are  almost  unanimous  in  the  other  direction. 
This  applies  to  medical  witnesses  as  well  as  to  others. 


TUBERCULOSIS  AND  BOARDS  OF  HEALTH. 

As  our  readers  are  well  aware,  various  important  boards  of 
health  throughout  the  country  have  lately  become  exercised 
over  the  question  of  including  tuberculosis  among  the  in- 
fectious diseases  that  they  require  physicians  and  household- 
ers to  report  to  them,  and  over  the  further  question  of  what 
their  authority,  with  due  consideration  of  expediency,  war- 
rants their  doing  in  cases  reported.  In  some  quarters  rather 
arbitrary  measures  have  been  proposed — not  actually  carried 
out  or  resolved  upon,  so  far  as  we  are  informed.  An  example 
of  wholesome  considerateness  in  this  matter  has  been  set  by 
the  Michigan  State  Board  of  Health,  a  body  that  has  always 
wisely  inclined  to  achieve  public  sanitation  rather  by  spreading 
sanitary  education  among  the  people  than  by  harsh  inter- 
ference in  household  afi'airs.  On  the  30th  of  September  the 
board  adopted  a  resolution  to  the  effect  that  thenceforth 
consumption  and  other  diseases  due  to  the  Bacillus  tu- 
hereulosis  should  be  included  in  the  official  list  of  those 
that  householders  and  physicians  were  required  to  give 
notice  of  to  the  local  health  officers  as  soon  as  the  nature  of  the 
disease  was  recognized  in  individual  instances.  In  a  circular 
announcing  the  adoption  of  this  resolution,  for  a  copy  of  which 
we  are  indebted  to  the  board's  excellent  secretary.  Dr.  Henry 
B.  Baker,  attention  is  directed  to  the  fact  that  the  question  of 
the  patient's  isolation  is  not  mentioned  in  the  resolution. 
Its  purpose,  the  circular  goes  on  to  say,  is  to  secure  to  the 
local  health  authorities  and  to  the  State  board  information' 
of  the  locality  occupied  by  each  ])erson  affected  with  tubercular 
disease,  with  the  view  of  giving  him  trustworthy  information 
as  to  how  he  may  avoid  reinfecting  himself  and  infecting 
others,  and  telling  persons  most  endangered  how  to  avoid 
contracting  the  disease. 
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TlllO  ("IIAKITIKS  OF  LONDON. 

AccoH!)iN(!  to  tlie  nineteeiitli  aiiniml  Directory  to  Metropoli- 
tan C/inritie-i,  over  $27,00(),()()0  are  s|)i'nt  in  a  year  in  carrying 
on  the  work  of  759  societies  and  institutions.  Of  these  latter 
there  are  200  in  which  the  medical  profession  is  interested. 
Their  respective  number  and  object,  together  with  their  income 
stated  in  English  values,  are  given  in  the  following  paragraph  : 

"Twenty-five  charities  for  the  blind,  £74,299  :  seven  chari- 
ties for  deaf  and  dumb,  £20,505  ;  five  charities  for  incurables, 
.£51,527:  two  charities  for  idiots,  £59,10.5 — £205,550.  Six- 
teen general  hospitals,  £351,247 ;  eight  consumption  hospitals, 
£70,235  ;  five  ophthalmic  hospitals,  £15,876  ;  three  orthopasdic 
hospitals,  £5,462  ;  five  skin  hospitals,  £8,487 ;  sixteen  hospitals 
for  women  and  children,  £88,825  ;  four  lyiug-in  hospitals,  £13,- 
942;  twenty-nine  miscellaneous  special  hospitals,  £119,884 — 
£673,958.  Twenty- nine  general  dispensaries,  £29,083  ;  tliirteen 
provident  dispensaries,  £9,321 ;  six  institutions  for  surgical  ap- 
pliances, £38,599  ;  twenty-six  convalescent  institutions,  £64,- 
449;  seven  nursing  institutions,  £11,708— £153,160." 

The  orphan  asylums,  diet  dispensaries,  and  homes  for  aged 
persons  are  not  included  in  the  summary  above  given,  but 
their  income  is  very  liberal  and  they  are  fully  a  hundred  in 
number. 

AN  ABORTIVE  TREATMENT  OF  QUINSY. 

In  the  February  number  of  the  Annates  des  maladies  de 
roreille,  du  laryM,  du  nez  et  du  jjharyn.r  there  is  an  abstract  of 
an  article  by  M.  Li6geois,  published  in  the  Revue  de  clinique  et 
de  therapeutique.  The  author  states  that  he  has  succeeded  in 
aborting  an  attack  of  quinsy  between  the  fourth  and  sixth  days 
in  six  cases  by  means  of  combined  local  and  general  treatment. 
At  the  outset  he  cauterizes  the  tonsil  once  by  painting  it  with 
a  solution  of  one  part  of  zinc  chloride  in  twenty  parts  of  glycerin. 
The  eschar  separates  in  forty-eight  hours.  After  the  cauteri- 
zation, a  drachm  of  salol  is  to  be  taken  in  the  course  of  twelve 
hours.  The  salol  acts  as  an  intestinal  antiseptic,  an  antipyretic, 
and  an  analgesic. 

A  NEW  CLINICAL  SOCIETY. 

The  staff  of  the  Brooklyn  Central  Dispensary  has  organized 
a  clinical  society,  for  the  purpose  of  holding  a  monthly  inter- 
change of  views  on  medical  and  surgical  subjects.  Reports  of 
the  more  important  cases  occurring  at  the  dispensary  clinics 
will  be  presented  and  preserved.  The  name  of  the  organization 
is  the  Central  Clinical  Society  of  Brooklyn.  Among  the  mem- 
bers are  Dr.  Barber,  Dr.  Lucas,  Dr.  Yorke,  Dr.  Anderson,  Dr. 
Cochrane,  Dr.  Jelliffe,  and  Dr.  Wood.  The  meetings  will  be 
held  on  the  fourth  Thursday  of  each  month. 


NEW  YORK  STATE  BOARD  OF  HEALTH. 

The  Albany  correspondents  of  the  daily  papers  have  been 
vrriting  concerning  certain  alleged  defects  of  discipline  and  non- 
performance of  work  on  the  part  of  the  board's  clerical  staff. 
They  also  state  that  Dr.  Lewis  Balch  will  resign  his  position  as 
secretary  and  executive  officer.  Dr.  Balch  has  been  in  the 
health  service  for  ten  years  and  upward,  having  succeeded  the 
late  Dr.  Alfred  Ludlow  Carroll.  The  work  of  the  board,  under 
Dr.  Balch,  has  been  exceptionally  strong  in  the  direction  of  the 
water  supply  and  drainage  systems  of  numerous  towns  and 
■villages  in  the  interior  of  tfie  State. 


THE  KINGSTON  AVENUE  HOSPITAL,  KINGS  COUNTY. 

The  institution  used  by  the  board  of  health  of  Brooklyn, 
formerly  known  as  the  Contagions  Disease  Hospital,  has  had 


its  name  changed  to  the  title  above  given.  Consideration  for 
the  feelings  of  the  unfortunates  who  are  obliged  to  be  treated 
for  contagious  maladies  and  be  separated  from  their  families, 
and  consideration  for  those  families  as  well,  has  been  one  of  the 
motives  for  this  change  of  name.  Dr.  Jesse  T.  Duryea,  for- 
merly a  medical  officer  at  the  Kings  County  Hospital,  will 
assume  the  superintendency  of  the  Kingston  Avenue  Hospital 
about  March  1,  « ice  Dr.  H.  HuUwinkel. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  ai  e  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  February  27,  1894: 


DISEASES. 


Week  ending  Feb.  20. 


Cases. 

Deaths. 

Cases. 

Deaths. 

0 

0 

0 

0 

2 

4 

9 

2 

129 

14 

134 

12 

Cerebro-spinal  meningitis. . .  . 

4 

4 

2 

1 

499 

27 

430 

31 

170 

49 

188 

61 

23 

3 

37 

9 

Week  ending  Feb.  27. 


The  late  Dr,  Michael  K.  Hogan.— At  a  special  meeting  of 
the  medical  board  of  St.  Vincent's  Hospital,  held  on  the  26th 
of  February,  1894,  to  take  action  on  the  death  of  Dr.  M.  K. 
Hogan,  the  following  minute  was  adopted: 

The  members  of  the  medical  board  of  St.  Vincent's  Hospi- 
tal, having  learned  with  profound  sorrow  of  the  death  of  their 
highly  esteemed  colleague  Dr.  M.  K.  Hogan,  on  whose  long 
and  faithful  service  as  attending  physician,  on  whose  rare  abil- 
ity, and  on  whose  devotion  to  the  sick  poor  all  the  officers  and 
the  sisters  of  the  hospital  have  placed  the  greatest  value,  have  re- 
solved to  attend  his  funeral  in  a  body,  and,  through  the  medical 
journals,  to  make  known  their  appreciation  of  the  high  ])er- 
sonal  and  professional  character  of  their  late  associate. 

[Signed.]       J.  A.  MoCeeery,  M.  D.,  Secretary. 

The  Eleventh  International  Medical  Congress.— We  are 

requested  to  announce  that  Professor  H.  J.  Johnston-Tavis,  of 
Naples,  will  be  pleased  to  aid  and  advise  American  visitors  to 
the  congress  during  their  stay  in  Naples. 

Army  Intelligence.^ — Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  February  18  to  February  2Ji,  189 Jt: 
Ten  Etck,  Benjamin  L.,  First  Lieutenant  and  Assistant  Sui*-. 
geon,  will  report  in  person  to  Bailt,  Joseph  C,  Colonel  and 
Assistant  Surgeon  General,  president  of  the  examining 
board  appointed  to  meet  at  Fort  Sam  Houston,  Texas,  at 
such  time  as  he  may  be  required  by  the  board  for  examina- 
tion as  to  l«s  fitness  for  promotion. 
Moselet,  Edward  B.,  Major  and  Surgeon.    The  leave  of  ab- 
sence on  surgeon's  certificate  of  disability  granted  is  ex- 
tended one  month  on  surgeon's  certificate  of  disability. 

Marine-Hospital  Service. — Official  List  of  the  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine- Hospital  Service  for  the  Four  Weeks  ending  February 
17,  1894  : 

Murray,  R.  D.,  Surgeon.    To  proceed  to  Key  West,  Fla.,  for 

special  duty.    January  26,  1894. 
Bailhaohe,  p.  H.,  Surgeon.    Granted  leave  of  absence  for 

twenty  days.    February  5,  1894. 


March  3,  1894  ] 
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PuRviANCP,  George,  Surgeon.  Detailed  as  chairman  of  the 
board  of  examiners.    February  12,  1804. 

Stosek,  G.  W.,  Surgeon.  Detailed  as  member  of  the  board  of 
examiners.    February  J  2,  1894. 

Carter,  H.  R.,  Surgeon.  To  report  at  bureau  for  temporary 
duty.  February  2,  1894.  To  proceed  to  Brunswick,  Ga., 
Quarantine  as  inspector.  February  6,  1894.  Detailed  as 
recorder  of  the  board  of  examiners.    February  12,  1894. 

White,, J.  II.,  Passed  Assistant  Surgeon,  (iranted  leave  of  ab- 
sence for  seven  days.    February  17,  1894. 

Carrington,  p.  M.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  thirty  days.    February  19,  1894. 

Bratton,  W.  D.,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  thirty  days.    January  20,  1894. 

Pettus,  W.  J.,  Passed  Assistant  Surgeon,  (.iranted  leave  of  ab- 
sence for  thirty  days.    January  30,  1894. 

Vaugiian,  G.  T.,  Passed  Assistant  Surgeon.  To  report  to  the 
Secretary  of  the  Treasury  for  special  duty.  January  26, 
1894. 

Young,  G.  B.,  Assistant  Surgeon.    Ordered  to  examination  for 

promotion.    February  14, 1894. 
Stimpson,  W.  G.,  Assistant  Surgeon.    Ordered  to  examination 

for  promotion.    February  14,  1894. 
Beown,  B.  W.,  Assistant  Surgeon.    Ordered  to  examination 

for  promotion.    February  14,  1894. 
R08ENAU,  M.  J.,  Assistant  Surgeon.    Granted  leave  of  absence 

for  thirty  days.    February  26,  1894. 
CoFER,  L.  E.,  Assistant  Surgeon.    To  proceed  to  Mobile,  Ala., 

for  duty.    January  30,  1894. 
Eager,  J.  M.,  Assistant  Surgeon.    Granted  leave  of  absence  for 

four  days.    January  30,  1894. 
Blue,  Rupert,  Assistant  Surgeon.    Granted  leave  of  absence 

for  eight  days.    January  26,  1894. 
Norman,  Seaton,  Assistant  Surgeon.    Ordered  to  examination 

for  promotion.    February  14,  1894. 
Proohazka,  Emil,  Assistant  Surgeon.   To  proceed  to  Nev?  York 

for  duty.    January  24,  1894.    To  proceed  to  Buffalo,  N.  Y. 

for  temporary  duty.    February  2,  1894. 

Society  Meetings  for  the  Coming  Week : 

Monday,  March  5th:  New  York  Academy  of  Sciences  (Sec- 
tion in  Biology);  German  Medical  Society  of  the  City  of 
New  York :  Morrisania  Medical  Society  (private).  New 
York;  Brooklyn  Anatomical  and  Surgical  Society  (private) ; 
Corning,  N.  Y.,  Academy  of  Medicine ;  Utica,  N.  Y.,  Medi- 
cal Library  Association ;  Boston  Society  for  Medical  Obser- 
vation ;  Providence,  R.  I.,  Medical  Association  (annual) ; 
St.  Albans,  Vt.,  Medical  Association;  Hartford,  Conn.,  Medi- 
cal Society;  South  Pittsburgh,  Pa.,  Medical  Society;  Chi- 
cago Medical  Society. 

Tuesday,  March  6th :  New  York  Neurological  Society ;  New 
York  Obstetrical  Society  (private) ;  Elraira,  N.  Y.,  Acade- 
my of  Medicine;  Buffalo,  N.  Y.,  Medical  and  Surgical  Asso- 
ciation; Ogdensburgh,  N.  Y.,  Medical  Association;  Syra- 
cuse, N.  Y.,  Academy  of  Medicine;  Hudson,  N.  J.,  County 
Medical  Society  (Jersey  City);  Androscoggin,  Me.,  County 
Medical  Association  (Lewiston) ;  Baltimore  Academy  of 
Medicine;  Medical  Society  of  the  University  of  Maryland 
and  Baltimore;  Essex,  Mass.,  South  District  Medical  Society 
(annual — Salem). 

Wednesday,  March  7th:  New  York  Academy  of  Medicine  (Sec- 
tion in  Public  Health,  Legal  Medicine,  and  Vital  Statistics); 
Harlem  Medical  Association  of  the  City  of  New  York;  So- 
ciety of  the  Alumni  of  Bellevne  Hospital;  Medical  Micro- 
scopical Society  of  Brooklyn  ;  Medical  Society  of  the  County 
of  Richmond  (Stapleton);  Penobscot,  Me.,  County  Medi- 


cal Society  (Bangor);  Bridge[)ort,  Conn.,  Medical  .Vssocia- 
tion. 

Thursday,  March  8th:  New  York  Academy  of  Medicine  (Sec- 
tion in  Pajdiatrics) ;  Society  of  Medical  Jurisprudence  and 
State  Medicine,  New  York ;  Brooklyn  Pathological  So- 
ciety; Medical  Society  of  the  County  of  Cayuga,  N.  Y. ; 
South  Boston,  Mass.,  Medical  Club  (private);  Pathological 
Society  of  Philadelphia. 

Friday,  March  9th :  Yorkville  Medical  Association  (private). 
New  York;  Brooklyn  Dermatological  and  Genito-urinaiy 
Society  (private);  German  Medical  Society  of  Brooklyn; 
Medical  Society  of  the  Town  of  Saugerties,  N.  Y. 

Saturday,  March  10th:  Obstetrical  Society  of  Boston  (pri- 
vate). 

Professor  Eulenburg,  the  newly  appointed  editor  of  the 
Deutsche  mcdicinlMhe  Wochemchrift,  we  are  informed,  will  n(.fc 
move  from  Berlin  to  Dresden,  as  was  his  intention  of  doing  be- 
fore assuming  his  editorial  duties. 

Answers  to  Correspondents : 

No.  ^23. — 1.  Most  of  the  volumes  are  valuable.  The  series 
as  a  whole  is  well  worth  having.  2.  The  supplementary  vol- 
ume of  Buck's  Reference  Ilandhooh  of  the  Medical  Sciences,  re- 
cently published. 


fetters  to  tbc  (^bitor. 

BISMUTH  POISONING. 

Dublin,  Ireland,  January  27,  1894- 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  The  letter  of  Dr.  N.  L.  Wilson  in  your  columns  of  the 
24th  ult.  suggests  some  questions  as  to  a  case  which  has  caused 
a  good  deal  of  interest  in  America  as  well  as  in  England — that 
of  Mrs.  Maybrick.  Mr.  Maybrick's  symptoms  corresponded  to 
a  large  extent  with  those  described  by  Dr.  Wilson.  In  eight 
ounces  of  his  intestines  Dr.  Stevenson  discovered  a  grain  and  a 
half  of  bismuth  to  O'OIS  of  a  grain  of  arsenic.  In  the  liverr 
however,  he  estimated  the  proportions  at  a  third  of  a  grain  of 
arsenic  to  a  grain  of  bismuth.  Arsenic,  I  believe,  is  often  found 
in  bismuth,  and  the  bismuth  given  to  Mr.  Maybrick  does  not 
seem  to  have  been  tested  for  arsenic.  It  will  be  recollected,  too. 
that  a  small  quantity  of  arsenic  had  been  administered  by  the 
attendant  physician,  Dr.  Humphreys,  who  considered  the  effects 
beneficial ;  but  Mr.  Maybrick  objected  that  it  burned  his  throat, 
and  his  wife — the  supposed  poisoner — discontinued  the  use  of 
it.  He  had  been  in  the  habit  of  taking  considerable  quantities 
of  arsenic  as  a  stimulant,  but  the  evidence  that  he  had  done  so 
shortly  before  his  last  illness  was  defective. 

Another  medical  question  connected  with  the  case  is  relapse 
and  exhaustion  occurring  after  a  dose  of  sulphonal. 

A  Barrister. 


AN  IRRIGATING  SPECULUM. 

Rochester,  N.  Y.,  Febraai-y  IJf,  1894- 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  In  your  issue  of  November  4,  1893,  I  described  a  new 
vaginal  speculum  (for  irrigating  and  washing  out  the  uterus  and 
vagina),  and  in  your  issue  of  January  27,  1894,  Dr.  Talley  de- 
scribes one  of  his  inventions  which  will  answer  for  a  part  of 
the  purposes  for  which  Davis's  will,  and  claims  two  days'  pri- 
ority.   I  am  glad  that  Dr.  Talley  had  the  same  idea  without 
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knowing  anything  about  rny  instrument,  as  it  shows  that  such 
an  instrument  was  wanting  and  that  he  deserves  the  same  credit 
as  though  his  instrument  liad  been  made  before  mine.  While 
I  was  assisting  in  Professor  Rokitansky's  Kliiiik  in  Vienna, 
where  such  a  large  number  of  women  came  for  local  treatment, 
I  saw  the  necessity  for  something  to  wash  and  irrigate  the 
vagina  and  os  uteri  without  wetting  everything  under  the  pa- 
tient. And  it  was  there  I  visited  three  surgical  manufacturing 
houses,  with  H.  Reiner  at  the  head,  and  in  the  same  way  in 
Berlin  during  the  year  1892,  with  H.  Windier  heading  the  list, 
with  a  negative  answer.  As  my  time  was  limited  after  return- 
ing home,  I  only  had  one  made  for  my  own  use,  but  on  August 
23,  1893,  I  had  Mr.  George  Ramsdell,  of  Rochester,  make  a 
woodcut  of  my  instrument,  and  he  gave  me  four  impressions, 
■which  I  mailed  to  Messrs.  Ford,  A.  S.  Aloe  &  Co.,  Sharp  &  Smith, 
and  George  Tiemann  &  Co.,  who  all  replied  that  they  did  not 
know  of  an  instrument  that  would  answer  the  same  purpose  and 
were  willing  to  make  it.  After  it  was  placed  in  the  hands  of  the 
makers  (Tiemann  &  Co.)  I  had  a  few  reprints  struck  off  and 
mailed  to  physicians  I  knew,  and  showed  it  at  the  Pan-American 
Medical  Congress  in  the  registration  hall  of  the  Willard  House. 
Early  in  September  I  showed  the  first  instrument  made  by 
Messrs.  George  Tiemann  &  Co.  to  a  goodly  number  of  Roches- 
ter physicians,  and  with  their  criticism  and  my  suggestions  it 
was  returned  to  the  makers.  James  0.  Davis,  M.  D. 


THE  WEST-SIDE  GERMAN  DISPENSARY. 

1244  Broadway,  New  York,  February  19,  1894. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  At  a  special  meeting  of  the  Medical  Board  of  the  West, 
side  German  Dispensary,  held  on  Saturday,  February  17,  1894, 
it  was 

"  Resolved,  That  the  president  be  instructed  to  inform  the 
Neic  York  Iledical  Journal  and  the  New  York  Medical  Record 
that  the  Medical  Board  of  the  West-side  German  Dispensary 
disclaims  all  knowledge  of,  complicity  with,  and  responsibility 
in  the  articles  which  recently  appeared  in  the  daily  press  regard- 
ing occurrences  in  this  dispensary.        Feed.  C.  Valentine, 

President  of  the  Medical  Board  of  the  West-side  German 
Dispe7isary. 


NEW  YORK  ACADEMY  OF  MEDICINE. 
Meeting  of  Felruary  1,  189 Jf. 
The  President,  D.  B.  St.  John  Roosa,  M.  D.,  in  the  Chair. 

Preventive  Medicine.— Dr.  W.  W.  Potter,  of  Buffalo, 
read  a  paper  with  this  title.    (To  be  published.) 

Dr.  A.  Jacobi  alluded  to  the  legal  means  of  suppressing 
contagious  diseases.  Communities  were  usually  much  opposed 
to  the  enforcing  of  sanitary  rules.  We  should  have  to  come  to 
it  certainly,  for  it  was  the  only  way  in  which  such  things 
could  be  controlled.  The  general  welfare  was  of  more  impor- 
tance than  individual  right  or  personal  comfort.  The  family 
physician  was  the  person  from  whom  the  greatest  good  could 
come,  in  the  way  of  educating  the  people  by  teaching  them  in- 
dividual hygiene.  Many  diseases  would  not  take  hold  of  per- 
sons in  perfect  health.  They  could  not  have  tuberculosis, 
diphtheria,  cholera,  and  so  forth,  so  long  as  their  mucous  mem- 


branes were  healthy  and  intact.  The  whole  mucous  membrane 
of  the  resrpiratory  and  alimentary  tract  was  covered  with  epi- 
thelium which,  if  sound,  crowded  off  any  bacilli  that  found 
lodgment  there.  One  of  the  first  things  to  be  done  in  a  family 
was  to  correct  all  catarrhal  conditions,  not  to  allow  colds  to  go 
on,  and,  if  children  had  hypertrophied  tonsils,  to  attend  to 
them — leave  no  diseased  membrane  upon  which  diphtheria 
could  take  hold,  and  you  had  destroyed  the  most  fertile  field  of 
that  disease.  It  was  rather  hard  to  control  those  sources  of 
danger,  because  many  heads  of  families  objected  to  having 
their  children's  tonsils  removed  or  their  noses  burned  out. 
There  was  no  doubt  that  we  all  lived  in  an  atmosphere 
of  tuberculosis,  but  so  long  as  our  mucous  membranes  were 
in  a  healthy  state  we  were  safe  from  the  disease.  It  was 
the  same  with  cholera  and  typhoid  fever.  What  was  needed 
was  individual  effort  in  educating  the  people  to  understand 
the  importance  of  assisting  the  physician  in  preventing  dis- 
ease. 

Dr.  J.  West  Roosevelt  dealt  with  the  question  from  its 
legal  aspect.  He  thought  that  the  first  persons  who  needed  in- 
struction as  to  what  was  wanted  to  procure  immunity  from 
disease  were  the  physicians.  The  medical  profession  would 
have  no  difficulty  in  getting  legislation  on  a  question  when  they 
found  out  what  they  wanted,  but  the  trouble  would  be  to  get 
them  to  abide  by  the  rules  laid  down.  It  was  all  very  well  to 
preach  to  people,  but  the  physician  would  have  to  look  at  home 
first  and  think  how  he  would  act  in  the  event  of  his  having 
tuberculous  friends  or  relatives  who  would  have  to  come  under 
some  stringent  sanitary  rule.  In  an  attempt  to  stamp  out  tu- 
berculosis, if  one  thought  of  the  whole  ground  that  would  have 
to  be  covered,  the  task  seemed  almost  too  stupendous  and 
hopeless  to  undertake.  It  must  be  remembered  that  if  a  law 
was  made  that  could  not  be  enforced  and  had  to  be  repealed, 
it  would  give  to  the  advancement  of  preventive  medicine  a 
most  serious  setback. 

Dr,  S.  S.  Burt  said  that  he  agreed  with  the  writer  of  the 
paper  in  believing  that  the  most  important  part  of  medicine 
was  undoubtedly  preventive.  We  could  not  legislate  for  peo- 
ple that  did  not  want  legislation,  consequently  it  was  the  duty 
of  the  physician  to  teach  them  what  they  wanted  in  the  way  of 
preventing  disease.  The  pathologist  was  finding  out  what  dis- 
eases were,  and  what  would  prevent  or  kill  the  germs,  but  this 
was  not  all  that  was  to  be  done ;  patients  could  be  got  into 
such  shape  that  they  could  resist  disease-producing  elements. 
Just  now  no  such  thing  was  expected  as  the  killing  of  all  dis- 
ease germs,  but  attention  was  directed  to  fortifying  patients 
against  their  onslaught.  The  best  way  of  preventing  disease 
was  to  educate  the  people  to  an  understanding  of  their  condi- 
tion. We  were  constantly  surrounded  by  tuberculosis,  and  the 
best  way  to  prevent  taking  it  was  by  keeping  ourselves  in  the  best 
possible  shape  and  by  so  directing  people  whenever  they  came 
under  our  care.  Tell  all  patients  to  avoid  expectorating  tuber- 
culous sputa  on  floors  and  streets,  explain  fully  to  them  what  it 
means,  he  aaid.  He  should  not  become  discouraged  if  the  outlook 
was  not  bright,  but  continue  to  work  in  a  direction  that  would 
bring  all  diseases  under  control ;  one  by  one  they  were  being 
crowded  out.  For  example,  small-pox  was  fast  becoming  eradi- 
cated. 

Dr.  J.  D.  Bryant  referred  to  the  work  of  the  health  board 
of  New  York  and  to  what  had  been  done  by  it  during  the  past 
four  years.  He  spoke  of  the  bill  presented  by  himself  in  rela- 
tion to  tuberculosis  in  cattle.  It  had  been  so  drawn  that  a 
diagnosis  was  imperative,  and,  when  that  was  made,  the  animal 
was  to  be  killed  and  cremated.  Of  course  tlie  fight  was  still 
on,  there  was  so  much  to  contend  with.  Nobody  wanted  to 
lose  his  animals,  even  if  he  was  remunerated.    He  thought  that 
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the  educational  methods  referred  to  would  do  nuich  more  to- 
-ward  the  prevention  of  disease  than  any  law  that  could  be  made 
until  people  were  prepared  for  it. 

Dr.  Potter  did  not  want  to  be  understood  as  asking  the 
academy  to  make  laws, , but  he  wanted  to  ask  that  it  enter  upon 
a  campaign  of  education  for  the  prevention  of  disease.  It  was 
to  the  academy  that  the  out-of-town  doctor  looked  for  the  di- 
recting element  in  any  great  medical  undertaking,  and  it  was 
•only  by  their  combined  efforts  and  co-operation  that  the  success 
of  such  a  work  could  be  hoped  for.  It  must  be  borne  in  mind 
that  it  was  not  the  highest  function  of  the  physician  to  give  a 
dose  of  medicine,  but  to  teach  the  prevention  of  disease.  It 
was  the  special  function  of  the  academy  to  strengthen  the 
power  of  the  various  Health  boards  throughout  the  country,  for 
much  better  work  might  be  done  by  them  if  they  were  not  so 
hampered  by  ignorance.  Let  it  be  considered  the  duty  of  the 
academy  to  see  that  all  literature  promotive  of  preventive 
medicine  be  freely  distributed  where  it  would  do  the  most  good, 
and  by  this  means  educate  the  people  to  a  sense  of  their  respon- 
sibility in  preventing  disease. 


The  Theory  and  Practice  of  Medicine.    Prepared  for  Students 
and  Practitioners.    By  James  T.  Whittaket!,  A.M.,  M. D., 
Professor  of  the  Theory  and  Practice  of  Medicine  in  the 
Medical  College  of  Ohio,  etc.    With  a  Chromo-lithographic 
Plate  and  Tbree  Hundred  Engravings.   New  York:  William 
Wood  &  Co.,  1893.    Pp.  xvii-3  to  821. 
In  the  preface  the  author  states  that  "in  the  preparation  of 
this  book  the  most  work  has  been  put  upon  the  infections,  as 
the  most  frequent  and  dangerous,  at  the  same  time  the  most 
preventable,  of  all  diseases  " ;  so,  when  we  open  the  subsequent 
pages,  we  find  that  the  first  two  chapters  discuss  the  ectozoa 
and  entozoa,  presumably  serving  to  carry  the  student's  mind 
from  the  consideration  of  these  grosser  parasites  to  the  micro- 
organisms discussed  in  the  third  chapter.    The  latter  would 
.seem  to  properly  belong  to  a  work  on  bacteriology  or  perhaps 
to  one  on  medical  diagnosis  ratber  than  one  on  practice. 

The  entire  first  part  of  the  volume  is  devoted  to  the  various 
communicable  and  infectious  diseases,  and  the  author  includes 
among  the  latter  those  whose  clinical  history  suggests  infec- 
tion, although  the  respective  causes  of  the  diseases  in  question 
have  not  yet  been  discovered.  Each  disease  is  considered  in  a 
practical  .fashion  that  will,  we  think,  be  much  appreciated  by 
the  student,  especially  the  advice  given  in  regard  to  treatment. 

The  second  part  of  the  volume  is  devoted  to  diseases  of  the 
organs  of  digestion,  of  the  respiratory  organs,  of  the  circula- 
tory organs,  of  the  genito-urinary  system,  and  of  the  nervous 
system. 

The  author  states  that  he  has  intentionally  omitted  refer- 
ence to  the  morbid  anatomy  of  disease  ;  but  one  can  not  help 
thinking  that  it  would  have  been  very  useful  to  the  reader  to 
enforce  the  clinical  picture  by  a  description  of  the  pathological 
changes. 

It  seems,  too,  that  the  author  has  frequently  failed  to  do 
himself  justice  ;  his  treatment  of  the  subject  of  diseases  of  the 
nervous  system  is  so  condensed  that  this  section  savors  more 
of  a  conspectus  than  of  a  test-book,  and  by  no  means  expresses 
the  extent  of  his  familiarity  with  this  topic. 

We  hope  that  in  the  second  edition  of  this  work,  for  its 
practical  features  and  recent  information  will  undoubtedly 


cause  a  second  edition  to  be  called  for,  the  author  will  treat  of 
his  various  topics  with  that  greater  elaboration  of  detail  tiiat 
we  are  justified  in  expecting  from  his  scholarship. 


Traite  de  viedecine.  Publi6  sous  la  direction  de  MM.  Charcot, 
Professeur  de  clinique  des  maladies  nerveuses  a  la  Faculty 
de  medecine  de  Paris,  Bouciiaku,  Professeur  de  pathologie 
g^nerale  a  la  Faculte  de  mddecine  de  Paris,  et  Brissaud, 
Professeur  agreg6  il  la  Faculte  de  medecine  do  Paris.  Par 
MM.  Babinski  Ballet,  P.  Blocq,  Brallt,  Ciiantemesse, 

ChARRIN,  CnATJFFARD,  CoCETOIS-SuFFIT,  GlLBERT,  GuiNON, 

Le  Gendre,  Marfan,  Marie,  Mathieu,  Netter,  CEttingee, 
AxDRE  Petit,  Richardiere,  Roger,  Ruadlt,  Thibierge, 
TiioiNOT,  Ferxand  Widal.  Tome  IV.  Par  MM.  Ruault, 
Brissaud,  Le  Gexdre,  Marfan,  Netter.  Avec  figures  en 
noir  et  en  couleurs  dans  le  texte.  Tome  V.  Par  MM.  Anur£ 
Petit,  (Ettinger,  Brault.  Avec  cinquante-six  figures  dans 
le  texte.  Paris:  G.  Masson,  1893.  Pp.  1112,  906. 
The  system  of  competitive  examinations  obtaining  in  France, 
the  successful  passing  of  which  is  the  sine  qua  non  of  all  hospi- 
tal as  well  as  of  univer.5ity  preferment,  entails  great  respe6t 
being  shown  to  the  fortunate  candidates.  Their  learning  and 
mental  qualifieations  for  the  post  they  are  to  occupy  have  be- 
come well  known  to  their  fellow-competitors,  Xd  the  various 
juries,  and  even  to  the  general  public  during  the  long  years 
throughout  which  has  lasted  the  struggle  for  what  has  proved 
the  unattainable  to  the  vast  majority.  The  seal  of  their  success 
assures  the  public  that  these  men  have  acquired  a  vast  deal  of 
learning  and  a  superior  degree  of  the  requisite  skill  in  handling 
either  a  patient  or  a  treatise,  and  that  their  long  scientific  train- 
ing will  guard  them  from  errors  arising  either  from  ignorance 
or  from  forgetfulness.  In  all  future  topics  discussed  by  these 
scientists  the  subject-matter  will  inevitably  be  duly  marshaled 
and  all  opposing  opinions  stated  without  an  undue  personal 
bias.  Moreover,  these  good  soldiers  will  go  through  all  the 
manoeuvres  in  which  they  have  been  so  patiently  drilled  with- 
out any  display  of  awkwardness,  even  with  the  extreme  ease 
that  only  long  habit  brings.  But,  as  they  are  usually  middle- 
aged  when  finally  freed  from  the  rank  and  file,  their  spontaneity 
is  dead,  and,  since  it  is  now  too  late  for  the  majority  of  them  to 
undertake  original  investigations,  they  will  continue  as  they 
have  begun,  becoming,  constantly  more  erudite  and  better 
clinicians.  Hence  the  books  written  by  such  men  are  to  be 
accepted  as  judicially  correct,  as  containing  no  conclusions  that 
have  been  warped  by  passion  or  distorted  by  ignorance.  Am- 
ple information  will  be  given  on  every  subject,  the  style  will 
always  be  good,  the  letterpress  excellent,  and  the  only  thing 
their  critic  can  do  is  to  admire,  perhaps  without  envying,  a 
system  that  can  produce  such  a  large  percentage  of  admirable 
workmen.  All  this  is  peculiarly  true  of  the  authors  of  the 
present  volumes,  who  are  indeed  among  the  best  known  of  the 
younger  generation  of  the  French  masters. 

The  diseases  of  the  respiratory  and  circulatory  systems  are 
discussed.  The  affections  of  the  nose  and  throat  are  described 
by  A.  Ruault.  The  chapter  on  asthma  is  by  E.  Brissaud  and 
that  on  whooping-cough  by  P.  Le  Gendre.  A.  B.  Marfan  studies 
the  pathological  conditions  of  the  bronchial  tubes,  the  chronic 
diseases  of  the  lungs  and  of  the  mediastinum.  Among  the 
various  types  of  bronchitis  he  mentions  a  subdivision  of  the 
pseudo-membranous,  rarely  described — namely,  the  acute  fibrin- 
ous, of  unknown  origin,  and  the  chronic  pseudo-membranous. 
Among  the  diatheses  supposed  to  be  more  or  less  influential  in 
eutaihng  tuberculosis,  we  find  Marfan  adverse  to  including 
scrofula,  dissenting  in  this  from  the  usual  opinion  held  upon 
the  subject.    Netter  has  charge  of  the  chapters  on  acute  pul- 
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monary  and  pleural  diseases.  Andr6  Petit  has  incorporated  in 
his  work  on  the  heart  all  the  various  conclusions  of  Potain, 
Huchard,  and  others.  The  interdependence  of  the  heart  and 
its  arterial  ramifications  are  shown  by  these  men  to  be  clearly 
demonstrated  by  the  pathological  history  of  the  circulatory 
system,  hence  we  believe  it  would  have  been  advisable  not  to 
subdivide  the  subject  and  not  to  assign  the  diseases  of  the 
blood-vessels  to  W.  CEttinger.  The  latter  writes  also  of  acute 
articular  rheumatism  in  a  style  that  is  neither  masterly  nor 
comprehensive.  Why  rheumatism  should  be  classed,  as  it  has 
been  in  this  treatise,  in  direct  sequence  with  aortic  lesions',  is  a 
problem,  for,  although  the  circulatory  disorders  are  only  too 
manifest  in  rheumatism,  it  is  at  least  supposable  that  vaso- 
motor disturbances  lie  in  a  causal  manner  behind  them,  due 
most  probably  to  a  microbe  yet  to  be  found.  The  recent  tend- 
ency is,  as  we  know,  to  classify  acute  articular  rheumatism 
among  the  infectious  diseases. 

A.  Brault  treats  of  the  urinary  diseases. 

There  is  a  slight  divergence  in  the  various  treatments  pro- 
posed for  essentially  similar  conditions  that  leads  one  to  liope 
that  ultimately,  in  despite  of  old  traditions,  the  doctor  will 
have  the  courage  to  maintain  an  armed  neutrality  in  all  cases 
where  an  active  interference  is  demonstrated  to  be  of  no  avail. 
We  refer  for  the  moment  to  the  revulsive  treattnent  of  exuda- 
tions, which  in  pleurisy  has  been,  according  to  Netter,  so  justly 
condemned  by  Woillez,  Dieulafoy,  Laborde,  Germain  See,  and 
many  others,  but  which,  curiously  enough,  Andre  Petit  persists 
in  recommending  in  pericarditis,  at  least  as  a  means  of  relief  to 
the  patient.  That  Andr6  Petit  can  reason  more  wisely  some- 
times is  well  shown  in  his  argument  against  (Ertel's  treatment 
of  fatty  heart. 

A  Treatise  on  Nervous  and  Mental  Diseases,  for  Students  and 
Practitioners  of  Medicine.  By  Landon  Caeter  Gray, 
M.  D.,  Professor  of  Nervous  and  Mental  Diseases  in  the 
New  York  Polyclinic;  Visiting  Physician  to  St.  Mary's 
Hospital,  etc.  With  One  Hundred  and  Sixty-eight  Illus- 
trations. Philadelphia:  Lea  Brothers  &  Co.,  1893.  Pp.  xi- 
17  to  687. 

Toe  author  states  that  the  leisure  of  seven  years  was  devoted 
to  the  preparation  of  this  volume,  and  none  but  one  of  the  fore- 
most neurologists  in  this  country  could  have  succeeded  in  con- 
densing within  less  than  seven  hundred  pages  a  text-book  on 
nervous  and  mental  diseases.  In  fact,  most  writers  on  neuro- 
logical topics  have  required  that  much  or  more  space  to  pre- 
sent their  ideas  on  either  nervous  or  mental  diseases  alone. 
But  the  author's  long  experience  as  a  teacher  and  his  wide 
range  of  information  regarding  the  literature  of  his  subject  have 
enabled  him  to  discriminate  nicely  as  to  what  knowledge  is 
most  neednd  by  the  student  and  practitioner.  As  he  states, 
"  superfluous  knowledge,  like  surplus  food,  may  clog  the  ac- 
tivity of  the  mind  "  ;  the  researches  of  physiological  chemistry 
regarding  the  autogenous  intoxication  pi-oducts  have  demon- 
strated how  surplus  food  may  clog  the  activity  of  the  mind,  and 
a  psychologist  should  be  most  alive  to  the  disastrous  results  of 
mental  cramming  that  tend  to  make  the  individual  '  deep  versed 
in  books,  but  shallow  in  himself.'  " 

We  wish  that  every  medical  college  could  have  inscribed  on 
its  walls  the  following:  "Medical  nihilism  is  an  error  of 
youth  and  a  confession  of  impotence,  for  Nature  rarely  afflicts 
man  beyond  the  hope  of  relief.  The  therapeutist  has  enor- 
mous resources.  Not  only  does  the  ])hysical  world  provide  a 
great  variety  of  medicinal  subjects  and  transmute  its  forces  to 
suit  his  will,  but  likewise  the  physical  world  is  bounteous  in  its 
aid.  Far  from  spurning  his  inheritance,  the  ideal  physician 
should  gather  his  knowledge  of  disease  and  its  antagonists  from 


every  quarter,  and  exert  every  faculty  for  his  patient's  welfare, 
whicn  is  his  own  true  success."  Too  often  the  instructor  in- 
forms his  pupils  with  exceeding  care  of  the  astiology,  pathology, 
and  diagnosis  of  disease,  and  then  says  that  it  is  incurable; 
he  makes  no  effort  to  teach  them  what  to  do  to  alleviate,  and 
Dr.  Gray's  optimism  is  in  refreshing  contrast  to  such  instruc- 
tion. 

The  first  chapter  reviews  the  anatomy  of  the  brain,  as  on 
that  foundation  the  superstructure  of  neurology  is  erected. 
The  article  is  illustrated  by  well-selected  engravings. 

The  second  chapter  is  devoted  to  electricity.  The  author  i» 
in  error  in  stating  that  the  positive  current  flows  from  the  posi- 
tive plate  and  the  negative  current  from  the  negative  plate  of 
the  battery;  the  exact  converse  of  this  statement  is  the  fact. 
We  do  not  see  why  Figure  62  is  reproduced  as  Figure  64  and 
also  as  Figure  79,  especially  as  it  is  nothing  but  an  illustration 
of  a  battery  table. 

The  second  part  of  the  volume  treats  of  nervous  diseases 
proper.  In  the  article  on  multiple  neuritis  we  note  a  typo- 
graphical error  in  the  statement  that  Starr's  Middleton  Gold- 
smith (there  spelled  Middletown-Goldsmith)  lectures  were  de- 
livered in  1877;  the  date  should  be  1887.  We  think  that  there 
are  recorded  cases  of  beri-beri  affecting  Europeans. 

Since  the  publication  of  the  volume  Zambaco  Pasha's  paper 
on  Morvan's  disease  has  been  published.  He  visited  Brittany, 
investigated  Morvan's  patients,  and  concluded  that  they  were 
affected  with  anesthetic  leprosy. 

We  are  surprised  to  note  the  author's  dictum  that  no  case  of 
hydrocephalus  has  ever  been  cured. 

The  author  suggests  that  convulsive  tic,  or  myriachit,  be 
designated  as  palmus,  derived  from  nakfibs,  used  by  Aristotle 
to  designate  cardiac  palpitation.  Ecliolalie  and  coprolalie,  used, 
by  the  author,  have  been  Anglicized  in  echolalia  and  coprolalia. 

There  are  a  few  minor  errors  in  the  work  that  are  compara- 
tively unimportant  and  will  doubtless  receive  attention  in  the 
next  edition.  We  believe  the  volume  will  prove  to  be  quite 
satisfactory  for  the  purposes  for  which  it  is  intended. 


Holden's  Manual  of  the  Dissection  of  the  Human  Body.  Edited 
by  John  Langton,  Surgeon  to  and  Lecturer  on  Anatomy  at 
St.  Bartholomew's  Hospital,  etc.    Sixth  edition.  Kevised 
by  A.  Hewson,  M.  D.,  Demonstrator  of  Anatomy,  Jefferson 
Medical  College,  Philadelphia,  etc.    Three  Hundred  and 
Eleven  Illustrations.    Philadelphia:  P.  Blakiston,  Son,  & 
Co.,  1894.    Pp.  xx-25  to  803.    [Price,  $3.] 
This  is  an  old  friend  in  a  new  dress.   Holden's  Dissector  has 
been  known  for  many  years  as  one  of  the  best  manuals  for 
students'  use,  deservedly  popular  because  of  its  pleasant  style 
devoid  of  cumbrous  detail  and  its  simple  diagrammatic  illustra- 
tions.   In  the  present  edition  many  illustrations  have  been 
added  and  the  text  has  been  somewhat  elaborated.    While  this 
results  in  "&n  improvement  in  appearance,  yet  it  would  seem 
that  in  some  cases  the  simple  original  plan  has  been  lost  sight 
of.    Holden's  design  was  not  to  write  an  elaborate  descriptive 
anatomy,  with  artistic  illustrations,  but  to  make  a  book  that 
should  excel  in  simplicity  and  clearness  and  at  the  same  time 
interest  the  student  by  a  reference  to  practical  points.  Some 
of  the  older  illustrations  that  are  entirely  inadequate  to  the 
present  state  of  the  science — such,  for  example,  as  the  diagram 
of  the  course  of  the  fibers  through  the  medulla  oblongata,  on 
page  665 — have  been  retained  in  the  present  edition. 

The  distinction  between  a  dissector,  a  descriptive  anatomy, 
and  a  topographical  anatomy  is  not  sufficiently  borne  in  mind 
by  those  who  prepare  text-books.  A  dissector  should  be  a 
technical  manual  describing  the  art  of  dissection  and  in- 
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strHcting  the  student  in  the  preparation  and  dissociation  of 
structures.  It  should  stop  there  and  leave  the  description  of 
structures  to  the  larger  works,  and  introducing  references  to 
relations  only  in  so  far  as  is  necessary  to  enable  the  student  to 
understand  his  preparation.  Excellent  as  this  manual  is,  we 
believe  that  a  book  written  with  these  facts  in  mind  would  ful- 
fill all  necessary  functions  in  the  dissecting  room  and  yet  be  of 
not  more  than  one  fourth  the  size. 


A  Treatise  on  Ophthalmology  for  the  General  Practitioner. 
By  Adolf  Alt,  M.  D.  Second  Edition,  revised  and  en- 
larged. With  One  Hundred  and  Forty  Illustrations.  St. 
Louis :  J.  II.  Chambers  &  Co.,  1893.  Pp.  xv-330.  [Price, 
$3.50.] 

Peobablt  there  is  no  subject  in  medicine  with  which  the 
general  practitioner  is  less  familiar  than  with  diseases  of  the 
eye.  Few  physicians  have  the  time  and  opportunity  to  acquire 
a  thorough  knowledge  of  this  specialty,  but  we  believe  that  a 
careful  reading  of  such  a  book  as  Dr.  Alt  has  written  would 
amply  repay  any  medical  man. 

The  general  practitioner  is  forced  to  care  for  certain  eye 
diseases  even  in  large  cities,  and  he  should  make  himself  thor- 
oughly competent  to  treat  such  cases  as  do  not  demand  a  spe- 
cialist's skill.  Dr.  Alt  throughout  the  book  has  kept  the  needs 
of  the  general  practitioner  in  view. 

The  directions  for  examination  and  manipulation  are  plain 
and  precise.  The  diagnosis  and  treatment  of  the  ordinary  dis- 
eases of  the  eye  and  its  appendages  are  thoroughly  but  concise- 
ly considered,  while  the  complicated  operations  which  only  a 
specialist  would  undertake  are  very  lightly  touched  upon. 

The  volume  is  written  in  excellent  English  and  has  a  very 
pleasing  appearance. 

Manual  of  Bacteriology  for  Practitioners  and  Students^  with 
Especial  Reference  to  Practical  Methods.    By  Dr.  S.  L. 
ScHENK,  Professor  Extraordinary  in  the   University  of 
Vienna.    Translated  from  the  German  (by  the  Author's 
permission)  with  an  Appendix  by  W.  R.  Dawson,  B.  A., 
M.  D.,  University  of  Dublin,  etc.    With  One  Hundred  Illus- 
trations partly  colored.    London  and  New  York :  Long- 
mans, Green,  &  Co.,  1893.    Pp.  xiv-310.    [Price,  $3.] 
In  the  first  chapters  of  this  volume  the  author  describes  the 
general  morphology  and  biology  of  micro-organisms  and  the 
apparatus,  reagents,  nutrient  materials,  and  methods  necessary 
for  their  cultivation.    A  chapter  is  devoted  to  the  microscopic 
examination  of  micro-organisms,  the  principal  stains  employed 
to  color  them,  and  the  methods  of  determining  their  character- 
istics by  means  of  experiments  on  living  animals. 

Then  the  author  arranges  his  material  in  an  excellent  way, 
a  chapter  being  devoted  to  the  bacteriological  examination  re- 
spectively of  air,  of  water,  of  earth,  of  food,  and  of  purulent 
discharges,  while  four  chapters  are  devoted  to  the  bacteriologi- 
cal examination  of  the  organs  and  cavities  of  the  body  and 
their  contents.  In  an  appendix  inoculation  against  cholera, 
parasitic  protozoa,  the  action  of  light  on  micro- organisms,  and 
some  additional  methods  of  technique  are  referred  to. 

The  various  details  are  described  with  sufficient  fullness  but 
without  prolixity,  and  the  book  is  one  of  the  best  working 
manuals  for  laboratory  use  that  we  have  seen.  The  illustra- 
tions are  excellent.  On  page  221  we  notice  that  Pendjah  ulcer 
is  called  Pende's  ulcer. 


A  Clinical  Text-look  of  Medical  Diagnosis  for  Physicians  and 
Students,  based  on  the  most  Recent  Methods  of  Examination. 
By  Oswald  Vikeordt,  M.  D.,  Professor  of  Medicine  at  the 


University  of  Heidelberg,  etc.  Authorized  Translation,  with 
Additions.  By  Francis  H.  Stuart,  A.  M.,  M.  D.,  Member 
of  the  Medical  Society  of  the  County  of  Kings,  New  York. 
Third  Revised  Edition.  With  One  Hundred  and  Seventy- 
eight  Illustrations,  many  of  which  are  in  Colors.  Philadel- 
phia: W.  B.  Saunders,  1894.    Pp.  xv-700.    [Price,  $4.] 

The  rapidity  with  which  the  second  edition  of  this  work 
has  been  exhausted,  a  third  edition  being  demanded  in  less  than 
two  years,  is  evidence  that  the  commendation  that  we  bestowed 
upon  it  simply  anticipated  the  professional  favor  with  which  it 
has  been  received. 

The  present  does  not  prac^tically  differ  from  the  preceding 
edition,  and  the  translator  and  author  have  every  reason  to  be- 
lieve that  the  popularity  of  the  volume  will  continue. 

BOOKS,  ETC.,  RECEIVED. 

Operative  Surgery.  By  Th.  Kocher,  M.  D.,  Professor  at  the 
University  and  Director  of  the  Surgical  Clinic  at  the  Berne 
University.  With  One  Hundred  and  Sixty- three  Illustrations, 
New  York  :  William  Wood  &  Co.,  1894.    Pp.  ix-279. 

Treatment  of  the  Diseases  of  the  Stomach  and  Intestines. 
By  Dr.  Albert  Mathieu,  Physician  to  the  Paris  Hospitals.  New 
York  :  William  Wood  &  Co.,  1894.    Pp.  viii-294. 

Holden's  Manual  of  the  Dissection  of  the  Human  Body. 
Edited  by  John  Langton,  Surgeon  to  and  Lecturer  on  Anatomy 
at  St.  Bartholomew's  Hospital,  etc.  Sixth  edition.  Revised  by 
A.  Hewson,  M.  D.,  Demonstrator  of  Anatomy,  Jefferson  Medi- 
cal College,  Philadelphia,  etc.  Three  Hundred  and  Eleven 
Illustrations.  Philadelphia :  P.  Blakiston,  Son,  &  Co.,  1894. 
Pp.  xx-25  to  803.    [Price,  $3.] 

The  Physician's  Wife  and  the  Things  that  Pertain  to  her 
Life.  By  Ellen  M.  Firebaugh.  Illustrated  with  Forty-four 
Photo-engravings  of  Sketches  from  Life.  Philadelphia:  The 
F.  A.  Davis  Co.,  1894.    Pp.  xi-186. 

Notes  on  Nursing  in  Eye  Diseases.  By  C.  S.  Jeaffreson,. 
M.  D.,  F.  R.  C.  S.  E.,  Senior  Surgeon  and  Honorary  House  Gov- 
ernor to  the  Northumberland,  Durham,  and  Newcastle  Infir- 
mary for  Diseases  of  the  Eye,  etc.  Bristol :  John  Wright  & 
Co.,  1894.    Pp.  vi-90.    [Price,  2s.  Qd.'\ 

The  Nurse's  Dictionary  of  Medical  Terms  and  Nursing  Treat- 
ment. Compiled  for  the  Use  of  Nurses,  and  containing  Descrip- 
tions of  the  Principal  Medical  and  Nursing  Terms  and  Abbre- 
viations, Instruments,  Drugs,  Diseases,  Accidents,  Treatments, 
Physiological  Names,  Operations,  Foods,  Appliances,  etc.,  en- 
countered in  the  Ward  or  Sick-room.  By  Honnor  Morten 
London:  The  Scientific  Press,  1894.    Pp.139.    [Price,  2s.] 

Some  Thoughts  on  Higher  Medical  Education  and  Medical 
Ethics.  By  David  Cerna,  M.  D.,  Ph.D.,  Texas.  [Reprinted 
from  the  Medico- surgical  Bulletin.^ 

A  Case  of  Ringworm  of  the  Scalp  simulating  Alopecia  Are- 
ata. By  Henry  H.  Whitehouse,  M.  D.  [Reprinted  from  the 
Journal  of  Cutaneous  and  Oenito-urinary  Diseases.^ 

The  Absorption  of  Immature  Cataract,  with  Restoration  of 
Vision.  By  J.  Hobart  Egbert,  M.  D.,  Ph.  D.  [Reprinted  from 
the  Notes  on  New  Eemedies.] 

Hernia  and  its  Mechanical  Treatment.    By  John  B.  Walker, 
M.  D.    [Reprinted  from  the  Medical  Record.] 

The  Diagnosis  and  Treatment  of  the  Early  Stages  of  Chronic 
Bright's  Disease.  By  Boardman  Reed,  M.  D.,  Atlantic  City, 
N.  J.    [Reprinted  'rom  the  Medical  Record.'] 

The  Direct  Examination  of  the  Female  Bladder  with  Ele- 
vated Pelvis  ;  the  Catheterization  of  the  Ureters  under  Direct 
Inspection,  with  and  without  Elevation  of  the  Pelvis.  By 
Howard  Kelly,  M.  D.    [Reprinted  from  the  American  Journ 
of  Obstetrics,] 
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Klectrio  Illiiinination  of  the  Stoinacli.  By  Julius  Frieden- 
Wiild,  A.  B.,  M.  D.  [Roi)rintccl  from  the  Maryland  Medical 
Journal.'] 

Migration  of  Syphilis  from  East  Asia  into  America  by  Way 
of  the  Behring  Sea.  By  Albert  S.  Ashmead,  M.  D.,  New  York. 
[Reprinted  from  i\\q  Journal  of  the  American  Medical  A.isocia- 
tion.] 

Sur  Fobliteration  congC-nitale  osseuse  des  clioanes.  Par  A. 
Gouguenheira  et  L.  Helary.  [Extrait  des  Annales  des  maladies 
de  Vorcille,  du  laryvx,  du  nez  et  du  pharynx.] 

Report  of  the  Eighth  Annual  Meeting  of  the  Association  of 
Executive  Health  Officers  of  Ontario,  held  at  Gnelph,  June  27 
Jind  28,  1893.  Also  Index  containing  Lists  of  Officers  and 
Contents  of  Annual  Proceedings  from  1887  to  1893. 

The  Demilt  Dispensary  in  the  City  of  New  York.  Forty- 
third  Annual  Report,  etc.,  for  the  Year  1893,  to  which  is  ap- 
pended Dispensaries,  Historically  and  Locally  Considered. 


Jlcjjorts  0n  t^c  jprogrtss  of  Htc&itint. 


ANATOMY, 

Bt  MATTHIAS  L.  FOSTER,  M,  D., 

ASSISTANT  SURGEON  TO  THE  MANHATTAN  EYE  AND  BAB  HOSPITAI.. 

The  Influence  of  Function  as  Exemplified  in  the  Mor- 
phology of  the  Lower  Extremity  of  the  Panjabi.— The  in- 
fluence exercised  by  pressure  and  posture  in  producing  modifi- 
cations of  the  skeleton  is  shown  to  a  certain  extent  by  Charles 
{Jour,  of  Anat.  and  Physiol.,  October,  1893)  in  an  article  with 
this  title.  He  considers  the  changes  brought  about  in  certain 
bones  of  the  lower  extremity  by  the  squatting  posture  gener- 
ally assumed  by  the  Oriental  as  compared  with  the  form  of  the 
same  bones  in  the  European.  The  European  sits  upon  a  chair 
and  can  assume  only  at  great  inconvenieiics  the  squatting  pos- 
ture, which  is  not  only  customary  to  the  Oriental,  but  one  in 
which  he  can  sleep  as  comfortably  as  in  the  supine.  In  this 
posture  the  back  of  the  thigh  rests  upon  the  calf,  the  front  of 
the  tuber  ischii  being  in  close  apposition  with  the  heel,  the  hip, 
knee,  and  ankle  being  in  extreme  flexion,  so  the  weight  of  the 
trunk  is  supported  by  the  heels.  The  heels  are  apart  about  the 
distance  that  separates  the  ischial  tuberosities,  and  the  toes  are 
turned  outward.  The  Panjabi  have  an  upright  gait,  though  the 
tibia  is  very  materially  curved  backward. 

In  the  acetabulum  the  first  and  most  distinctive  difference 
is  in  the  great  size  of  the  ischial  portion  of  the  facies  lunata. 
The  rim  of  the  acetabulum  here  is  very  prominent,  the  groove 
for  the  obturator  externus  being  consequently  deep.  Second, 
the  extension  forward  and  widening  out  of  the  lower  horn  of 
the  facies  lunata,  whereby  the  cotyloid  notch  is,  as  it  were, 
partly  bridged  over,  instead  of  being  an  irregular  open  space. 
It  looks  as  if  the  transverse  ligament  were  ossified  on  its  ischial 
eide.  Third,  the  cotyloid  notch,  which  in  the  European  is  as 
a  rule,  open,  is  partially  arched  over  by  the  forward  and  up- 
ward prolongation  of  the  inferior  cornu  of  the  facies  lunata. 
The  superficial  boundary  of  the  cotyloid  notch  in  the  European 
consists  of  the  transverse  ligament  alone ;  in  the  Panjabi  it 
consists  of  bone  plus  the  transverse  ligament.  The  vessels  en- 
tering the  joint  pass  under  the  bony  roof,  and  not  under  the 
ligamentous  portion. 

The  articular  surface  of  the  head  of  the  Paujabi  femur  is  of 
greater  extent  relatively  and  absolutely  than  that  of  a  European 
bone.  The  articular  area  on  the  former  is  specially  prolonged 
to  adapt  itself  to  the  modified  facies  lunata  of  the  acetabulum 


during  extreme  flexion  and  partial  abduction  of  the  hip  joint 
occurring  in  the  squatting  posture  commonly  assumed  by  the 
native  of  India. 

The  neck  of  the  femur  in  the  Panjabi  is  longer  relatively 
than  in  the  Euroi)ean. 

The  upper  surface  of  the  internal  condyle  of  the  Panjabi 
femur  is  partly  articular.  , 

The  head  of  the  tibia  in  the  Panjabi  is  set  on  the  shaft  very 
obliquely.  A  Panjabi  tibia  can  be  held  by  the  finger  and 
thumb  easily  when  the  internal  tuberosity  is  grasped  behind  by 
them. 

The  upper  surface  of  the  intern.il  tuberosity  of  the  Panjabi 
tibia  slopes  considerably  downward  and  inward  ;  it  is  never  flat- 

The  external  tuberosity  of  the  Panjabi  tibia  has  its  condylar 
surface  convex  from  before  backward,  and  the  articular  area  is 
prolonged  downward  posteriorly. 

The  upper  part  of  the  tibial  diaphysis  in  the  Panjabi  is 
commonly  directed  obliquely  backward. 

Flattening  of  the  tibial  shaft  is  fairly  common.  The  indi- 
viduals whose  tibiae  were  examined  were  neither  hunters  nor 
hill  men,  but  dwellers  in  the  plains.  Any  degree  of  platyc- 
nemia  present  could  not,  therefore,  be  due  to  the  causes  gener- 
ally assigned. 

A  facet  upon  the  anterior  surface  of  the  inferior  extremity 
of  the  tibia  was  usually  present  for  articulation  with  a  like  sur- 
face on  the  neck  of  the  astragalus. 

The  facets  upon  the  anterior  inferior  surface  of  the  tibia  and 
on  the  neck  of  the  astragalus  come  into  apposition  during 
extreme  flexion  of  the  ankle  joint  in  the  squatting  posture. 

In  more  than  seventeen  per  cent,  of  the  tibise  examined  a 
second  facet  in  a  more  internal  position  than  the  one  mentioned 
on  the  anterior  surface  of  the  inferior  extremity  of  the  tibia  was 
present  and  articulated  with  an  anterior  prolongation  of  the 
trochlear  surface  of  the  astragalus  upon  the  upper  portion  of 
the  neck  of  that  bone.  This  facet  has  not  been  found  when  the 
external  one  was  absent. 

The  Panjabi  astragalus  differs  considerably  from  the  Euro- 
pean. There  is  a  facet  on  the  upper  surface  of  the  neck  to  the 
outer  side  and  there  is  a  facet  on  the  same  surface  more  inter- 
nally, which  is  continuous  posteriorly  with  the  trochlea  and  in- 
ternally with  the  pyriform  malleolar  articular  area.  This  pyri- 
form  articular  area  on  the  inner  surface  is  generally  greatly 
prolonged  forward,  and,  when  that  is  the  case,  it  is  concave 
from  before  backward.  The  outer  facet  alone  or  the  inner  one 
alone  may  be  present.  The  greatly  elongated  pyriform  facet  on 
the  internal  surface  may  be  the  only  distinctive  characteristic. 
The  presence  of  the  last-mentioned  ai-ea  renders  the  sartorial 
posture  easier. 

The  resemblances  between  the  osteological  remains  of  the 
lower  extremities  of  prehistoric  man  and  those  of  savage  or 
Oriental  races  of  the  present  day  may  be  due  to  the  influence 
of  common  habits.  It  is  highly  probable  that  all  the  foregoing 
peculiarities  are  acquired;  but  that  heredity  has  no  influence 
has  yet  to'be  proved. 

Double  Monstrosity.  — W indie  {ihid.)  summarizes  his  views 
thus : 

1.  The  cause  of  double  monstrosity  is  a  superfluity  of  germ 
plasm  (determinants)  existing  in  the  germ. 

2.  This  superfluity  of  germ  plasm  leads  in  the  case  of  ti'ue 
double  monstrosity  to  a  fission  which  is  prior  to  that  by  which 
normal  development  is  commenced. 

3.  The  superfluity  may  possibly  be  traced  to — 

(a)  The  retention  of  superfluous  germ  plasm,  owing  to  a 
faulty  segmentation  of  the  polar  bodies. 

(h)  The  introduction  of  superfluous  germ  plasm,  from  faulty 
segmentation  in  the  formation  of  the  spermatozooids. 
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(c)  Tho  introduction  of  superfluous  germ  plasm  by  the  en- 
trance of  more  than  one  spermatozooid  into  the  ovum. 

4.  The  amount  of  duplicity  depends  upon  the  number  of 
superfluous  determinants  retained  in  or  introduced  into  the 
ovum. 

5.  In  honiotopic  redundancy  the  superfluous  determinants 
follow  the  normal  track  iu  development ;  in  heterotopic,  an 
abnormal  one. 

6.  It  is  possible  that  absence  of  normal  determinants  may 
coexist  with  the  presence  of  abnormal  ones  in  the  same  germ. 

7.  In  the  case  of  para^^ites,  degeneration  may  be  an  addi- 
tional factor  in  the  production  of  the  condition. 

8.  Excess  of  growth  without  superfluity  of  [)arts  depends 
upon  difi'erent  causes  from  those  which  produce  double  mon- 
strosity. 

A  Left  Vena  Cava  Inferior.— Waring  {Hid.)  gives  the  fol- 
lowing description  of  a  vena  cava  inferior  found  in  a  female 
subject  in  the  practical  anatomy  room  of  St.  Bartholomew's 
Hospital : 

"  The  inferior  vena  cava  is  formed  by  the  junction  of  the 
two  common  iliac  veins  in  front  of  the  middle  of  the  body  of 
the  fifth  lumbar  vertebra  and  somewhat  to  its  left  side.  The 
point  of  union  lies  directly  behind  the  left  common  iliac  artery 
and  about  au  inch  below  the  division  of  the  abdominal  aorta. 
The  right  common  iliac  vein  is  formed  by  the  junction  of  the 
right  internal  and  external  iliac  veins  just  external  to  the  sacro- 
iliac synchondrosis  of  that  side.  This  vein  lies  behind  the  right 
internal  iliac  artery  at  its  commencement,  then  to  the  inner 
side  of  the  right  common  iliac  artery,  passing  obliquely  upward 
and  across  the  right  extremity  of  the  sacral  promontory  to  the 
lower  part  of  the  body  of  the  fifth  lumber  vertebra,  until  it 
reaches  the  level  of  the  middle  of  the  body  of  this  vertebra.  At 
this  point  it  passes  to  the  left  side  of  the  middle  line,  lying  be- 
hind the  left  common  iliac  artery  and  joining  its  fellow  of  the 
opposite  side.  The  whole  course  of  this  vein  measures  two 
inches.  The  left  common  iliac  vein  commences  behind  the 
bifurcation  of  the  left  common  iliac  artery  and  in  front  of  the 
left  sacro-iliac  synchondrosis  by  the  union  of  the  left  internal 
and  external  iliac  veins.  The  vein  passes  vertically  upward, 
lying  upon  the  left  side  of  the  body  of  the  fifth  lumbar  verte- 
bra. At  its  commencement  it  lies  behind  the  artery,  but  in  its 
course  upward  it  immediately  passes  to  its  outer  side,  and  when 
it  is  joined  by  the  corresponding  vein  of  the  right  side  it  is 
completely  to  the  left  of  the  artery. 

"The  inferior  vena  cava  thus  formed  passes  vertically  up- 
ward for  two  inches.  It  is  then  joined  on  its  left  side  by  the 
left  renal  vein.  In  this  part  of  its  course  it  lies  upon  the  fronts 
and  left  sides  of  the  bodies  of  the  fifth,  fourth,  and  third  lum- 
bar vertebrai ;  to  the  right  is  the  abdominal  aorta,  and  to  the 
left  the  left  psoas  muscle.  Opposite  the  middle  of  the  body 
of  the  third  lumbar  vertebra  the  left  ovarian. vein  joins  the  in- 
ferior vena  cava  on  its  anterior  surface. 

"  After  receiving  the  left  renal  vein  it  passes  obliquely 
across  the  anterior  surface  of  the  abdominal  aorta  to  the  right 
side  of  that  vessel,  and  then  lies  upon  the  crns  of  the  diaphragm. 
The  oblique  part,  at  its  commencement,  lies  opposite  the  upper 
part  of  the  third  and  the  lower  part  of  tne  second  lumbar  ver- 
tebrse.  This  oblique  part  measures  an  inch  and  a  half  in  length. 
The  right  inferior  angle  of  the  oblique  part  is  joined  by  the 
right  renal  vein,  into  which  opens  the  right  ovarian  vein.  Be- 
yond this  point  the  vena  cava  passes  vertically  upward  to  pass 
through  the  vena  caval  aperture  in  the  diaphragm  and  join  the 
right  auricle.  This  portion  measures  three  inches  and  a  half  in 
length.  The  other  tributaries  have  their  normal  distribution, 
the  azygos  veins  are  normal,  and  there  is  no  transposition  of 
the  viscera." 


This  unusual  position  of  the  vena  cava  Waring  ascribes  to 
faulty  development.  lie  adopts  Ilochstetter's  view  in  regard  to 
the  development  of  the  vena  cava,  and  then  explains  the  condi- 
tion found  as  follows : 

During  development  the  lower  abdominal  portion  of  the 
right  cardinal  vein  had  either  not  been  formed  or  had  become 
obstructed.  The  pelvic  communication  between  the  posterior 
portion  of  the  two  cardinals  had  been  established  and  persisted 
as  the  portion  of  the  right  common  iliac  vein  which  lies  upon 
the  body  of  the  fifth  lumbar  vertebra.  The  left  cardinal  vein  in 
the  lower  part  of  its  extent  had  become  much  dilated,  and 
formed  the  portion  of  the  inferior  vena  cava  below  its  junction 
with  the  left  renal  vein.  The  oblique  portion  which  crosses 
over  the  anterior  surface  of  the  abdominal  aorta  had  been  de- 
veloped from  a  dilatation  of  the  anastomosis  which  is  formed 
between  the  u()per  ])ortion  of  the  inferior  vena  cava  and  the 
left  cardinal  vein.  The  upper  vertical  portion  had  been  formed 
by  a  dilatation  of  the  small  un|)aired  venous  stem  which  appears 
in  the  tissue  lying  between  the  two  primitive  kidneys. 

The  Appendix  of  the  Testicle. — Griffiths  {Hid.)  gives  the 
following  description  of  the  little  body  situated  on  the  upper 
and  front  part  of  the  body  of  the  testis,  just  in  front  of  the 
globus  major,  which  was  first  noted  by  Morgagni  and  is  known 
as  a  hydatid.  In  the  young  it  is  a  flat,  tonguelike  process,  with 
a  wrinkled  or-  corrugated  surface,  hanging  into  the  cavity  of 
the  tunica  vaginalis,  and  having  a  flat,  bandlike  attachment  at 
its  base  to  the  tunica  albuginea  of  the  testis,  through  which  a 
few  blood-vessels  may  be  seen  running  into  its  substance.  It 
measures  from  a  sixth  to  a  third  of  an  inch  or  more  in  length. 
In  the  adult  it  may  be  of  the  same  size  as  in  the  infant,  or  it 
may  be  so  shrunken  as  to  be  hardly  recognizable.  It  may  be 
globular  and  firm,  reduced  to  a  mere  stump,  or  altogether  ab- 
sent. 

Microscopically,  it  consists  of  a  process  of  fibrous  connective 
tissue,  which  arises  at  right  angles  from  the  surface  of  the 
tunica  albuginea  and  is  directly  continuous  with  the  superficial 
layer  of  that  tissue.  In  this  connective  tissue  are  many  large  . 
blood-vessels  proportionately  to  the  structure  itself.  The 
surface  of  the  appendix  is  wrinkled  or  thrown  into  irregular 
folds,  and  is  covered  by  a  single  layer  of  subcolumnar  cells^ 
which  rest  on  a  basement  membrane  formed  by  condensation 
of  the  outermost  layers  of  the  connective  tissue  which  consti- 
tute the  substance  of  the  body  and  are  directly  continuous  with 
the  flat  endothelial  cells  lining  the  tunica  vaginalis  and  covering 
the  tunica  albuginea,  the  transitional  forms  from  the  columnar 
to  the  flat  variety  being  seen  where  the  appendix  joins  the 
tunica  albuginea.  In  no  instance  have  any  glandular  tubules 
or  any  remains  of  true  epithelial  cells  been  found  in  the  inte- 
rior of  this  body. 

In  the  adult  the  appendix  is  usually  reduced  in  size,  but  may 
sometimes  be  found  large  and  globular,  owing  to  an  increa-e  ot 
its  fibrous  connective  tissue  and  the  formation  of  cystic  dilata- 
tions, which  are  dilatations  of  lymph  spaces  and  not  the  result 
of  distention  of  pre-existing  gland  tubules.  The  epithelium  on 
its  surface  in  all  cases  retains  its  subcolumnar  shape,  and  shews 
no  tendency  to  become  flattened. 

Cysts  of  the  Epididymis. — The  same  author  (ihid.)  groups 
the  cysts  met  with  in  the  upper  end  of  the  epididymis  under 
three  headings — 

1.  Small,  pedunculated,  and  sessile  cysts  destitute  of  sper- 
matozooids,  so-called  hydatids,  which  arise  between  the  tu- 
bules. 

2.  Single  spermatozooid-containing  cysts  which  arise  from 
localized  dilatations  of  the  tubules. 

3.  Multiple  spermatozooid-containing  cysts  involving,  as  a 
rule,  the  tubules  in  one  or  more  lobules  (coni  vasculosi). 
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The  first  class,  small,  clear,  and  translucent,  are  very  fre- 
quently found  in  men  beyond  the  age  of  forty  years,  occasion- 
ally in  earlier  life.  Tliey  rarely  exceed  a  quarter  of  an  inch  in 
diameter,  though  they  may  be  of  twice  that  size.  Microscop- 
ically, they  consist  of  a  distinct  cyst  wall  with  an  epithelial 
lining  of  non-ciliated  columnar  cells  resting  directly  upon  it. 
The  cyst  wall  is  composed  of  a  thin  layer  of  spindle  cells  re- 
sembling nnstriped  muscle  fibers,  together  with  a  small 
amount  of  fibrous  connective  tissue.  The  fluid  they  contain  is 
clear  and  watery,  slightly  albuminous,  with  numerous  granules, 
a  few  cells  with  large  nuclei,  and  granular  protoplasm,  but  no 
■epermatozooids.  No  connection  can  be  traced  between  these 
■cysts  and  the  tubules  of  the  epididymis  beyond  the  fact  that 
they  take  origin  from  among  them.  Griffiths  considers  that 
they  originate  as  outgrowths  or  buds  from  the  sides  of  the 
tubules,  early  lose  their  connection  with  the  tubules,  and  so  do 
not  contain  spermatic  fluid,  but  simply  a  serous  fluid,  probably 
secreted  by  the  columnar  cells  lining  their  walls. 

The  second  class  of  cysts  is  not  infrequently  met  with  in 
men  above  forty  years  of  age.  They  vary  from  a  quarter  of  an 
inch  to  an  inch  in  diameter,  are  in  part  imbedded  in  the  sub- 
stance of  the  epididymis,  are  composed  of  very  thin  walls,  and 
.contain  a  thin  watery  fluid  in  which  numerous  spermatozooids 
may  be  found,  but  usually  only  a  small  percentage  of  albumin. 
Lining  the  cyst  wall  is  a  single  layer  of  non-ciliated,  columnar 
epithelial  cells,  shorter  and  smaller  than  those  lining  a  normal 
tubule.  Sometimes  such  a  cyst  may  be  found  with  a  thick  wall 
and  with  the  interior  filled  with  a  yellowish  granular  substance 
composed  'of  cells,  debris,  and  heads  of  spermatozooids.  The 
structure  of  the  walls  of  the  cysts  of  this  class,  their  epithelial 
lining,  their  situation,  their  contents,  and  the  fact  of  their  com- 
munication with  the  tubules  of  the  epididymis,  all  appear  in  fa- 
vor of  the  cysts  being  simply  dilatations  of  the  tubules  in  a 
given  conus  vasculosus.    In  short,  they  are  retention  cysts. 

The  third  class,  also  found  in  men  above  forty,  is  cystic  dila- 
tation of  a  tubule  in  one  or  more  of  the  lobules.  These  cysts 
are  usually  very  small  and  numerous.  The  tubules,  or  portions 
of  them,  are  dilated  to  several  times  their  natural  size,  and  as 
the  dilatations  increase  they  become  more  and  more  pressed 
together,  and  the  intertubular  connective  tissue  becomes  less 
in  amount,  denser,  and  more  fibrous.  The  wall  of  each  cyst 
consists  of  a  thin  muscular  coat,  which  is  the  flattened-out, 
thick  muscular  coat  of  the  normal  tubule.  Each  cyst  is  lined 
by  a  single  layer  of  columnar,  non-ciliated,  epithelial  cells,  not 
so  large  as  those  found  in  the  natural  tubule.  The  cavity  is 
occupied  by  numberless  spermatozooids  and  a  few  large  round 
cells. 

Variations  in  the  Position  and  Development  of  the  Kid- 
neys. Brown  {ibid.,  January,  1894)  classifies  the  abnormal 

conditions  met  with  in  the  kidney  under  seven  headings: 

1.  Kidneys  normal  in  position  and  size,  but  altered  in  form. 

2.  Kidneys  normal  in  position,  but  altered  in  relative  size. 

3.  Variations  in  number. 

4.  Variations  in  position — i.  e.,  displacements. 

5.  Malformations. 

6.  Variations  of  the  ureters. 

7.  Vascular  abnormities. 

Slight  changes  in  form  are  not  uncommon.  The  kidneys 
mav  be  longer  or  broader  than  usual,  sometimes  approach  the 
more  globular  foetal  condition,  and  sometimes  are  discoid.  Dis- 
tinct lobulation  is  extremely  rare. 

The  relative  difference  in  the  size  of  healthy  kidneys  is,  he 
thinks,  commoner  than  is  generally  supposed. 

Absence  of  both  kidneys  must  be  exceedingly  rare.  Cases 
have  been  noted,  but  life  must  be  impossible  after  a  very  few 
days.    Cases  of  single  kidney,  by  which  the  author  means  only 


those  in  which  one  organ  is  congenitally  and  entirely  absent, 
are  also  very  rare.  Alterations  in  form  are  not  very  common. 
The  kidney  rarely  occupies  an  unusual  position,  though  it  has 
been  found  in  the  iliac  fossa,  and  also  higher  and  nearer  the 
mesial  plane  than  usual.  The  left  kidney  is  more  commonly 
absent  than  the  right.  In  some  cases  no  trace  of  a  ureter  cor- 
responding to  the  missing  kidney  could  be  found;  in  others  a 
rudimentary  ureter  was  present.  The  adrenal  body  on  the  side 
upon  which  the  kidney  is  present  is  usually  normal  in  size  and 
position ;  the  position  of  the  opposite  one  seems  to  vary  some- 
what, but  it  is  practically  always  present,  and  lies  usually  in  its 
normal  position,  though  it  may  be  somewhat  altered  in  form. 
Congenital  defects  in  other  organs  are  exceedingly  common. 
Beuraer  maintains  that  congenital  defects  and  anomalies  of  the 
sexual  organs  ought  to  suggest  the  probability  of  congenital 
alterations  of  the  kidneys.  The  absence  of  one  kidney  is  found 
much  more  frequently  in  males  than  in  females.  As  to  the 
cause,  the  suggestion  is  made  that  the  absence  or  small  size  of 
an  artery  at  whose  termination  a  viscus  is  developing  or  is 
about  to  form  must  play  an  enormously  important  role  in  the 
maldevelopment  of  that  viscus.  It  does  not  seem  to  influence 
the  duration  of  life,  and  is  not  unknown  among  the  lower  ani- 
mals. Supernumerary  glands — i.e,  more  kidneys  than  two — 
have  been  described  in  a  few  instances  only.  The  supernumer- 
ary glands  were  then  placed  either  near  the  two  other  kidneys 
or  elsewhere  in  the  abdomen  or  pelvis.  Each  one  possessed 
a  distinct  ureter. 

Displacements  are  much  commoner  than  is  usually  believed. 
The  author  classifies  them  in  three  groups:  Fixed  displacements, 
where  the  mobility  is  always  less  than  an  inch  in  any  direction ; 
movable  kidney,  where  the  mobility  exceeds  an  inch,  where 
the  organ  is  mobile  in  its  relaxed  adipose  capsule  or  between 
the  muscular  wall  of  the  abdomen  and  the  peritonaeum ;  and 
floating  kidney,  where  the  kidney  has  a  mesonephron  and  floats 
in  the  peritoneal  cavity.  Slight  displacements  are  very  com- 
mon. Dislocation  is  usually  confined  to  one  kidney,  commonly 
the  left.  The  displacement  may  be  upward,  so  the  organ  may 
be  higher  than  the  spleen  and  push  the  diaphragm  upward;  it 
may  be  toward  or  from  the  mesial  plane  of  the  body,  but  usu 
ally  it  is  downward,  and  the  organ  may  lie  in  the  iliac  fossa, 
over  the  sacro-iliac  joint,  near  the  aortic  bifurcation,  or  at  or 
within  the  pelvic  brim.  It  may  be  fixed  beside  the  uterus,  or 
lie  between  the  rectum  and  bladder,  and  give  rise  to  various 
troubles.  A  misplaced  kidney  has  caused  an  obstacle  to  partu- 
rition, has  been  known  to  obstruct  the  bile  ducts,  and  has  simu- 
lated aneurysm.  Movable  kidney  is  commoner  in  women  be- 
tween twenty-five  and  forty  years  of  age,  and  the  right  kidney 
is  usually  affected.  Much  has  been  said  about  its  causation,  but 
probably  laxity  of  the  abdominal  walls  and  peritonaeum  is  the 
most  important  factor.    Floating  kidney  is  very  rare. 

Fusion  of  the  two  kidneys  the  author  classifies  under  mal- 
formations, All  degrees  of  fusion  have  been  found,  from  the 
horseshoe  form  to  the  most  complete  incorporation.  The  mal- 
formed double  organ  may  lie  in  or  near  the  mesial  plane  of  the 
body,  in  the  lower  lumbar  and  iliac  regions,  or  in  the  pelvis. 
The  horseshoe  form  is  the  commonest,  and  occurs  once  in  six- 
teen hundred  cases.  The  other  fusions  are  said  to  be  present 
only  once  in  ten  thousand  cases.  In  all  forms  two  ureters  are 
present. 

It  is  fairly  common  to  find  the  ureter  on  one  or  both  sides 
double,  but  it  always  becomes  single  before  it  reaches  the  blad- 
der. The  extent  of  the  doubling  varies  from  a  few  inches  to 
nearly  its  entire  length.  One  case  is  recorded  of  a  double  pel- 
vis and  ureter. 

The  common  irregularities  in  size,  number,  position,  and 
source  of  the  renal  vessels  have  often  been  described. 
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Retained  Testis.— Griffiths  {ibid.)  conolades:  1.  The  re- 
tained testis  in  man  and  in  the  domesticated  animals  is  of  small 
«ize,  and  the  seminal  tubules,  though  smaller,  are  more  distinct, 
owing  to  the  disproportionate  amount  of  intertubular  connec- 
tive tissue. 

2.  The  walls  of  the  tubules  are  thick  from  the  formation  of 
fibrous  tissue  on  the  inner  surtace  of  the  tunica  propria;  the 
•epithelium  is  scanty  and  columnar,  and  tliere  are  no  traces  of 
spermatogenesis. 

3.  The  testes  in  cryptorchids,  though  they  are  incapable  of 
producing  spermatozooids,  are  yet  capable  of  exerting  that  in- 
fluence which  the  natural  testes  exert  upon  the  development  of 
the  penis  and  the  growth  of  the  body. 

4.  The  function  of  the  testes— namely,  that  which  influences 
the  growth  of  the  body  at  puberty — is  distinct  from  that  of  the 
production  of  spermatozooids,  and  the  latter  requires  a  more 
specialized  development  of  the  tubules  of  the  gland  than  the 
former. 

5.  The  testes  do  not  acquire  their  full  (spermatozooid-pro- 
•ducing)  function  except  at  the  farthermost  point  of  descent 
from  their  primary  position. 

The  Testes  and  Prostate  Gland  in  Eunuchoid  Persons.— 

The  same  author  {ibid.)  thus  concludes  a  paper  on  this  sub- 
ject : 

1.  In  eunuchoid  persons  the  testes  are  of  small  size  and  al- 
most entirely  composed  of  fibrous  tissue,  the  seminal  tuhules 
being  represented  by  fibrous  rods  with  fissurelike  lumina  con- 
taining atrophied  epithelial  cells.  Although  thus  altered,  the 
testes  retain  their  normal  shape  and  form. 

2.  The  epididymides  are  large  relatively  to  the  bodies  of  the 
testes,  and  the  tubules  in  most  of  the  lobules  of  the  globus 
major  are  natural,  the  tubules  in  some  few  lobules  being  altered 
as  if  by  chronic  inflammation. 

3.  The  prostate  gland  is  small,  tough,  and  fibrous,  and  the 
glandular  tubules  are  few  in  number  and  but  imperfectly  de- 
veloped. The  vesiculse  seminales  are  also  of  small  size  and 
devoid  of  any  secretion  in  their  interior. 

4.  Where  the  testes  lose  their  power  of  growth,  from  what- 
ever cause,  the  individual  develops  at  puberty  like  a  eunuch 
deprived  of  his  testes  in  early  life.  Such  a  person  the  author, 
therefore,  calls  a  eunuchoid. 

Hermaphroditismus  Transversus  Virilis. — The  same  au- 
thor, in  the  same  paper,  describes  a  very  interesting  case.  The 
patient  was  twenty-three  years  old,  and  had  never  menstruated 
or  had  vicarious  menstruation.  The  breasts  and  the  mons 
Veneris  were  well  developed.  The  vagina  formed  a  blind  sac 
two  inches  deep.  The  uterus  was  apparently  represented  by  an 
elastic  body  of  the  size  of  a  broad  bean,  lying  rather  to  the 
right.  In  each  labium  majus  there  was  an  ovarylike  body. 
These  bodies  were  very  tender  and  caused  great  pain ;  they  were 
therefore  removed.  Careful  examination  showed  that  they 
contained  tubuli  seminiferi,  and  not  Graafian  follicles,  and  were 
distinctly  testicles.  There  were  vessels  arranged  like  the  sper- 
matic and  distinct  cremasters,  but  no  vasa  deferentia.  Perhaps, 
as  Kochenburger  suggests,  they  existed,  but  were  cut  too  close 
at  the  operation  to  be  recognized. 


The  Causation  of  Tetanus.— In  the  January  number  of 
the  jRevue  de  medecine  M.  J.  Courmont  and  M,  M.  Doyon  give  a 
review  of  the  most  important  of  the  recent  contributions  to  the 


literature  bearing  upon  the  aetiology  of  tetanus,  of  their  own  pre- 
vious articles  on  the  subject,  and  of  subsequent  experiments 
which  they  have  performed.  They  are  led  to  the  view  that  the 
micro-organism  of  tetanus  acts  not  by  its  toxic  properties,  but  by 
giving  rise  to  a  fermentation  which  engenders  a  toxic  product. 
The  article  does  not  readily  admit  of  condensation.  The  con- 
clusions reached  are  thus  expressed:  1.  The  bacillus  of  Nico- 
laier  engenders  tetanus  through  the  instrumentality  of  a  soluble 
ferment  which  it  gives  rise  to.  2.  This  ferment,  which  is  not 
poisonous  of  itself,  elaborates,  at  the  expense  of  the  organism, 
a  substance  which  is  directly  tetanizing,  producing  effects  com- 
parable to  those  of  strychnine.  3.  This  latter  substance  is 
found  in  abundance  in  the  muscles  of  those  aflFected  with 
tetanus ;  it  exists  also  in  the  blood  and  sometimes  in  the  urine. 
4.  It  resists  prolonged  boiling,  hut  the  bacillary  products  are 
rendered  inert  by  heating  to  149°  F.  5.  It  requires  for  its 
formation  favorable  conditions  of  temperature.  Thus  is  ex- 
plained the  immunity  of  the  frog  in  winter.  6.  Natural  or 
acquired  immunity  may  be  considered  as  the  result  of  causes 
which  prevent,  retard,  or  arrest  the  fermentation  above  re- 
ferred to.  7.  It  is  probable  that  other  microbian  substances 
called  toxic  likewise  act  as  soluble  ferments  to  produce  toxic 
substances  at  the  expense  of  the  organism. 

Fevers  without  Fever, — Such  attacks,  says  a  correspond- 
ent of  the  Journal  des  jiraticiens  for  February  7th,  have  been 
noticed  before  now,  especially  in  scarlet  fever,  malarial  seizures, 
and  typhoid  fever,  running  their  course  with  a  subnormal  tem- 
perature. Influenza  presents  this  abnormal  occurrence,  as  M. 
Teissier,  of  Lyons,  has  often  proved.  He  it  is  who  has  now 
drawn  the  attention  of  one  of  the  societies  to  pneumonia 
running  its  course  without  fever.  A  patient  in  his  service  at 
the  Hotel  Dieu  complained  of  all  the  symptoms  of  pneumo- 
nia, but  the  temperature  remained  low,  almost  subnormal,  and 
did  not  begin  to  rise  until  about  the  sixth  day — i.  e.,  at  the 
time  when  the  convalescence  began.  From  this  time  on  the 
thermometer  remained  above  normal.  This  is  the  course  of 
temperature  which  M.  Potain  has  noticed  in  an  apyretic  form 
of  typhoid  fever.  To  interpret  facts  of  this  sort,  it  has  been 
imagined  that  there  might  be  secreted  by  the  germs  pathogenic 
products  that  were  sometimes  pyretogenous  and  sometimes  re- 
frigerant, and  in  support  of  this  idea  reference  has  been  made 
to  Roux's  and  Pittion's  experiments  in  injecting  the  urine  of 
influenza  patients  into  animals,  those  of  Rodet  and  Coumont 
with  the  products  of  the  staphylococcus,  and  those  of  Charrin, 
Gilbert,  and  Boix  with  those  of  the  Bacillns  coli  and  of  Eberth's 
microbe.  Such  an  explanation  is  not  wholly  satisfactory  to  M. 
Teissier.  He  thinks  it  more  probable  that  this  reduction  of 
temperature  is  due  to  the  retention  of  products  of  cellular  nu- 
trition under  the  influence  of  the  action  exerted  by  the  infectious 
germs.  He  compares  these  occurrences  to  those  which  rheu- 
matic and  gouty  persons  experience  after  overeating  or  exposure 
to  cold  and  dampness  (lassitude,  local  congestions,  and  heat  of 
the  skin,  but  with  a  reduction  of  the  temperature  below  nor- 
mal). A  practical  remark  remains  to  be  made.  In  these  cases 
M.  Teissier  employs  quinine,  and  that  drug  raises  the  tempera- 
ture. This  has  the  appearance  of  a  paradox,  since  no  reason 
can  be  given  for  it,  but  it  is  none  the  less  real  and  practically 
useful.  At  all  events,  adds  the  correspondent,  clinicians  can 
not  be  too  much  encouraged  to  give  attention,  as  M.  Teissier 
has  done,  to  instances  of  the  sort. 

A  Fatal  Case  of  Acute  Parenchymatous  Nephritis  Con- 
sequent on  Impetigo.  — In  the  February  number  of  the  Revue 
mensuelle  des  maladies  de  Venfance  there  is  an  abstract  of  an 
account  of  such  a  case,  by  Dr.  Pietro  Celoni,  published  in  the 
ArcMvio  di  pediatria  for  July,  1893.    It  appears  that  several 
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cases  of  nephritis  consequent  upon  eczeiiiatoiis  or  impetifrinous 
eruptions  have  been  observed  by  the  Italian  physicians.  Guaita, 
Canali,  Felici,  and  Rigoli  have  published  pretty  conclusive  ex- 
amples of  inflammatory  affections  of  the  kidneys  consecutive  to 
more  or  less  extensive  cutaneous  diseases.  Some  see  only  a  co- 
incidence between  the  nej)hritis  and  the  skin  disease ;  others  take 
the  former  as  dependent  on  the  latter,  and  think  that  the  agents 
which  give  rise  to  the  nephritis  must  have  penetrated  through 
solutions  of  continuity  of  the  skin.  The  particular  case  related 
by  Celoni  was  that  of  a  boy  five  years  and  a  half  old.  It  ran 
its  course  in  four  days  and  ended  in  death  with  all  the  symp- 
toms of  acute  parenchymatous  nephritis.  The  child  had  been 
attacked  with  impetigo  three  weeks  before.  The  bacteriologi- 
cal examination  was  negative,  so  the  case  is  not  wholly  cleared 
up. 

The  Medical  Society  of  the  State  of  Pennsylvania.— 

At  its  last  meeting  the  society  appointed— under  the  provisions 
of  a  by-law  proposed  at  Harrisburg  and  adopted  at  Williams- 
port — a  committee  on  scientific  business,  "  to  secure  scientific 
papers  and  to  provide  scientific  discussions  for  each  annual 
meeting,  and  to  co-operate  with  the  committee  of  arrange- 
ments and  credentials  in  arranging  the  programme."  The  mem- 
bers of  this  committee  are  Dr.  Dulles,  of  Philadelphia;  Dr. 
Gorgas,  of  Harrisburg;  Dr.  Le  Moyne,  of  Pittsburgh;  Dr. 
Tyson,  of  Philadelphia;  and  Dr.  Towler,  of  Marienville.  The 
object  of  this  change  in  the  law  is  to  have  a  permanent  com- 
mittee which,  becoming  familiar  with  the  subject,  shall  find  it 
easier  to  secure  good  scientific  work  than  is  possible  for  a  com- 
mittee that  is  appointed  new  every  year.  The  committee  on 
scientific  business  is  working  in  conjunction  with  the  commit- 
tee of  arrangements,  of  which  Dr.  E.  E.  Montgomery  is  chair- 
man, and  will  co-operate  with  it  in  arranging  the  programme. 
The  committee,  in  a  circular  dated  February  15th,  expresses 
the  hope  that  each  member  of  the  society  will  aid  it  in  attempt- 
ing to  make  the  meetings  of  greater  scientific  importance  than 
they  have  been  in  the  past.  To  this  end  the  committee  will 
welcome  suggestions  from  any  member  of  the  society  and  espe- 
cially, at  this  time,  offers  of  contributions  to  the  work  of  the 
next  meeting,  at  Gettysburg,  May  15th  to  18th.  It  is  desired 
that  there  should  be  as  many  brief,  concise,  practical  papers  as 
possible,  and  it  is  proposed  to  have  a  discussion  on  tuberculosis, 
devoting  the  morning  to  medical  tuberculosis  and  the-  after- 
noon to  surgical  tuberculosis.  Any  communication  from  mem- 
bers of  the  society  in  regard  to  the  work  of  the  committee  will 
be  welcomed  by  it.  Members  of  the  society  desiring  to  read 
papers  or  to  take  part  in  the  discussion  on  tuberculosis  are 
asked  to  notify  the  chairman  of  the  committee.  Dr.  Charles  W. 
Dulles,  4101  Walnut  Street,  Philadelphia. 

The  New  York  Academy  of  Medicine.— The  special  order 
for  the  meeting  of  Thursday  evening,  the  1st  inst.,  was  a  paper 
by  Dr.  A.  M.  Phelps,  entitled  Pott's  Disease  of  the  Spine;  its 
Early  Symptoms  and  Diagnosis;  Spinal  Supports,  their  History 
and  Growth  ;  Treatment,  Surgical  and  Medical. 

At  the  next  meeting  of  the  Section  in  Public  Health,  Legal 
Medicine,  and  Vital  Statistics,  on  Wednesday  evening,  the  7th 
inst.,  Aaron  M.  Powell,  Esq.,  will  read  a  paper  entitled  The 
Question  of  State  Regulation  of  Prostitution. 

At  the  next  meeting  of  the  Section  in  Pediatrics,  on  Thurs- 
day evening,  the  8th  inst.,  papers  on  Bronchitis  in  Infants  and 
Cliildren  will  be  read  by  Dr.  A. 'Reich,  Dr.  Charles  G.  Kerly, 
and  Dr.  Henry  Koplik. 

At  the  next  meeting  of  the  Section  in  General  Surgery,  on 
Monday  evening,  the  r2th  inst..  Dr.  C.  N.  Dowd  will  read  a 
paper  entitled  Considerations  on  Different  Types  of  Surgical 
Inflammation,  based  on  Bacterial  Examinations  in  125  Cases; 


and  Dr.  Willy  Meyer  will  read  one  on  Practical  and  Efficient 
Sterilization  of  Materials  for  Private  Operations. 

At  the  next  meeting  of  the  Section  in  Genito-nrinary  Sur- 
gery, on  Tuesday  evening,  the  13th  inst.,  a  paper  on  Posterior 
Urethritis  will  be  read  by  Dr.  F.  Tilden  Brown,  and  one  on 
Periurethral  Phlegmon  near  the  Frenum  by  Dr.  R.  Guiteras. 

The  External  Use  of  Guaiacol.— In  the  Province  mklicale 
for  February  3d  there  is  an  article  on  this  subject  of  which  the 
following  is  the  substance:  This  procedure,  which  was  used  by 
Sciolla  and  Bard,  has  for  some  time  been  employed  as  an  anti- 
thermic. It  consists  in  painting  the  greater  part  of  the  exte- 
rior wall  of  the  thorax,  and  sometimes  the  forearms,  with  pure 
guaiacol.  According  to  different  authors,  the  doses  are  varia- 
ble, ranging  from  one  or  two  cubic  centimetres  up  to  seven  or 
eight.  There  is  a  difference  of  opinion  as  to  the  employment 
of  this  liquid.  Sciolla,  Bard,  and  other  physicians  use  pure 
guaiacol,  while  others,  like'  Desplats,  mix  it  with  glycerin  or 
alcohol.  In  several  case  of  advanced  phthisis,  a  marked  reduc- 
tion of  2°  has  been  obtained  by  painting  the  entire  surface  of  th& 
front  of  the  thorax  with  pure  guaiacol.  Unfortunately,  the  ef- 
fects of  this  treatment  are  only  temporary,  not  lasting  more  than 
three  or  four  days.  Sometimes,  also,  applications  of  this  kind 
produce  a  marked  rise  in  temperature — in  one  case  of  2°.  It  is- 
necessary,  then,  in  making  use  of  this  procedure  to  ascertain 
the  susceptibility  of  the  patient,  and  to  use  at  first  small  and  then 
progressively  large  doses.  There  have  been  of  late  years  inter- 
esting attempts  in  the  employment  of  this  procedure.  Casaso- 
vici  and  Miron  Sigalea  have  used  guaiacol  mixed  with  tincture 
of  iodine,  in  the  treatment  of  pleurisy,  in  the  following  propor- 
tion: Tincture  of  iodine,  three  hundred  and  eighty-five  grains; 
guaiacol,  seventy-five  grains.  This  quantity  is  used  in  a  single- 
application,  and  the  diseased  parts  are  thoroughly  and  exten- 
sively painted  with  it  every  night.  These  applications  cause  a 
considerable  reduction  of  temperature,  profuse  perspiration,, 
and  an  increased  flow  of  urine,  followed  soon  after  by  complete 
resorption.  These  results  seem  to  have  been  obtained,  par- 
ticularly in  one  case,  where  there  was  abundant  pleuritic  effu- 
sion on  the  left  side,  in  which  tapping  had  not  been  followed 
by  any  relief,  but  had  caused  a  considerable  rise  in  tempera- 
ture, by  the  application  of  iodized  guaiacol,  the  fever  disappear- 
ing in  a  few  days  and  the  effusion  becoming  resorbed. 

M.  Desplats  has  recently  conceived  the  idea  of  applying- 
guaiacol  in  the  treatment  of  painful  rheumatic  inflammation  of 
the  joints,  after  having  observed  a  case  in  which  applications  of 
guaiacol  had  been  used  with  excellent  results.  He  has  used  a 
mixture  of  equal  parts  of  guaiacol  and  pure  glycerin.  The 
joints  were  thoroughly  painted  with  this  mixture  and  afterward 
covered  with  a  dry  dressing.  In  one  case  of  acute  rheumatism 
and  in  three  others  of  arthritis  deformans  with  sharp  pains,  the- 
results  were  excellent.  The  pain  was  completely  subdued,  and  in 
the  first  case  the  patient  recovered  rapidly.  This  procedure  has 
recently  been  employed  in  applying  guaiacol  for  articular  neural- 
gia of  the  shoulder,  which  was  very  painful,  in  a  tuberculous 
patient,  who  experienced  marked  relief.  It  is  easily  employed 
and  not  dangerous  if  the  indications  mentioned  are  conformed  * 
to. 

The  Dose  of  Atropine. — The  Journal  de  clinique  et  de 
tlierapeutique  infantiles  remarks  that  atropine  should  not  be 
used  internally  in  children  under  fifteen  months  old.  Of  a  1-to- 
1,000  solution  of  the  sulpliate  in  distilled  water,  from  two  to- 
five  drops  may  be  given  in  the  course  of  twenty-four  hours  to 
a  child  between  fifteen  months  and  three  years  old,  from  five 
to  ten  drojis  to  a  child  between  three  and  five  years  old,  and 
from  ten  to  twenty  drops  to  one  between  five  and  ten  or  twelve 
years  old. 
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MODERN  EXPERIMENTAL  MEDICINE. 

ANNIVERSARY  DISCOURSE, 
NEW  YORK  ACADEMY  OF  MEDICINE, 
November  29,  1893. 

Bt  WILLIAM  H.  THOMSON,  M.  D.,  LL.  D., 

PROrESSOR  OF  MATERIA  MEDICA  AND  THERAPEUTICS 
AND  or  DISEASES  OF  THE  NERVOUS  SYSTEM, 
UNIVERSITY  OF  TUE  CITY  OP  NEW  YORK. 

Mr.  President,  Fellows  of  the  Academy,  Ladies  and 
Gentlemen  :  No  physician  who  has  lived  long  enough  in  the 
practice  of  his  profession  to  compare  the  state  of  medical 
knowledge  and  of  opinion  as  it  was  twenty-five  years  ago 
with  the  same  at  the  present  day  can  fail  to  recognize  the 
fact  that  in  both  a  virtual  revolution  has  characterized  the 
interval.  This  change  is  not  simply  from  increase  of 
knowledge,  great  as  that  has  been,  but  more  from  change 
of  methods  in  the  pursuit  of  knowledge,  with  the  result  of 
altering  the  whole  domain  of  medicine  to  an  extent  which 
only  the  term  revolution  can  fully  express.  It  happens, 
however,  that,  as  in  other  revolutions,  many  who  live  in 
their  epochs,  and  who  even  may  take  part  in  them,  yet  fail 
to  appreciate  at  the  time  their  full  significance,  and  there- 
fore remain  long  unaware  of  the  essential  difference  which 
separates  the  new  order  of  things  from  the  old.  With  a 
view,  therefore,  to  illustrate  the  import  of  the  new  era 
which  is  now  fully  upon  us,  I  would  briefly  refer  to  the  chief 
methods  of  inquiry  and  of  investigation  which  were  pur- 
sued by  the  medical  profession  a  quarter  of  a  century  ago, 
and  then  compare  them  with  the  experimental  medicine  of 
to-day. 

First  of  all  in  the  estimation  of  the  profession  at  that 
time  came  clinical  medicine,  or  the  knowledge  that  could  be 
gained  of  disease  at  the  bedside  of  the  sick.  To  be  able  to 
investigate  disease  to  good  purpose  when  face  to  face  with  it 
required  no  small  preparation  on  the  part  of  the  physician. 
For  that  preparation  anatomy  was  the  first  lesson,  and  no 
complaint  can  be  made^that  this  essential  prerequisite  to 
any  true  medical  science  was  then,  or  ever  has  been,  under- 
estimated. No  sooner,  in  fact,  was  the  microscope  put 
within  reach  than  everywhere  workers  set  themselves  to 
extend  our  knowledge  of  the  structure  of  living  tissue, 
until  the  vast  field  of  histology,  or  the  ultimate  anatomy, 
as  it  may  be  termed,  was  explored  in  every  direction,  with 
the  most  fruitful  results,  though  thereby  more  than  doubling 
the  amount  of  study  now  required  for  even  ordinary  medi- 
cal equipment,  compared  with  that  of  previous  generations. 
With  each  advance  in  knowledge  of  structure  it  was  to  be 
expected  that  similar  gains  would  be  made  in  knowledge  of 
function  or  working,  and  physiology  accordingly  kept  even 
pace  with  anatomy  both  in  the  extent  and  suggestiveness 
of  its  discoveries.  But  life  has  also  its  own  chemistry,  and 
no  charge  can  be  made  against  the  profession  that  it  failed 
to  recognize  the  importance  of  that  great  science  in  its  re- 
lations to  health  and  to  disease. 

With  as  perfect  qualification  in  these  respects  as  the 
student  could  obtain,  diseases  then  came  to  be  studied  in 


works  treating  of  their  general  and  of  their  specific  forms, 
or  their  natural  history,  so  to  speak,  as  revealed  in  their 
symptoms,  course,  and  terminations.  Finally,  to  complete 
this  came  the  great  science  of  pathological  anatomy.  From 
ancient  times  it  has  been  felt  that  death  by  disease  had 
many  explanations  to  offer  for  itself  in  the  records  which 
it  leaves  of  its  ravages  in  the  body,  and  no  one  can  speak 
too  highly  of  the  patience  and  skill  with  which  unnum- 
bered scientific  men  in  our  profession  have  labored  to  trace 
the  minutest  steps  of  deviation  from  healthy  structure  which 
the  post-mortem  table  can  reveal,  and  to  determine  their 
relation  to  morbid  processes  before  death. 

With  all  these  requisites  mastered,  clinical  observation 
began.  For  this  also  a  special  training  was  needful.  After 
an  inquiry  into  the  history  of  the  patient,  involving  often  a 
cross-examination  as  special  in  its  way  as  that  of  a  skillful 
lawyer,  though  as  far  as  possible  from  a  lawyer's  usual  in- 
tentions, the  clinician  begins  to  observe  for  himself.  The 
great  physicians  of  antiquity  admirably  had  paved  the  way 
by  showing  how  much  the  eye  alone  could  note  in  disease, 
and  it  would  be  well  for  us  in  this  generation  to  go  back 
to  those  old  masters  for  many  a  now  too  often  neglected 
lesson.  But  modern  research  has  added  the  accurate  sense 
of  hearing  in  the  methods  of  percussion  and  auscultation, 
and  refined  many  of  the  applications  of  the  sense  of  touch, 
and  finally  called  in  the  invaluable  aid  of  chemistry  and  of 
the  microscope  for  the  examination  of  the  secretions — all 
to  guide  the  medical  man  up  to  the  point  when  he  will 
show  what  his  own  mind  is  capable  of  toward  correctly  es- 
timating the  relative  importance  of  each,  among  often  a 
wonderful  complex  of  details. 

Now  why  is  all  this  not  enough  ?  Why  is  this  trained 
investigation  of  disease,  witb  all  its  helps  for  the  inter- 
pretation of  its  manifestations  or  of  its  issues,  whether  in 
recovery  or  in  the  anatomical  changes  shown  by  autopsies, 
not  sufficient  to  advance  medical  knowledge  until  every  se- 
rious problem  of  medicine  be  solved  ?  The  answer  is  that 
by  none  of  these  methods  can  the  vital  question  of  aetiology, 
or  the  causation  of  disease,  be  answered  with  anything  like 
a  satisfactory  demonstration,  owing  to  the  absence  of  one 
great  requisite  in  all  scientific  demonstration — namely,  ex- 
periment. In  no  scientifically  conducted  investigation  is 
observation  alone  sufficient.  Observation  never  can  be 
safely  interpreted  except  by  testing.  All  interpretations  of 
observations  remain  mere  theories  until  thev  are  experi- 
mentally tested.  But  observing  over  and  over  again  is  not 
testing ;  it  still  remains  observing.  How  deficient,  there- 
fore, both  clinical  medicine  and  pathological  anatomy  may 
be  in  securing  the  final  interpretation  of  disease  one  exam- 
ple will  suffice  to  "llustrate  : 

No  malady  has  been  more  thoroughly  studied,  either  at 
the  bedside  or  post  mortem,  than  pulmonary  consumption. 
Both  its  distressing  clinical  features  and  its  fearful  mor- 
tality furnished  the  strongest  incentives  for  its  exhaustive 
investigation,  while  its  chronic  course  gave  ample  time  to 
note  everything  connected  with  its  development.  For  cen- 
turies, therefore,  it  has  been  closely  watched,  till  not  one 
of  the  minutiae  of  its  characteristics  escaped  observation. 
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But  to  what  conclusive  results  did  all  this  clinical  and 
anatomical  study  attain  ?  Not  to  go  back  too  far,  I  re- 
member a  sagacious  and  acute  observer  among  my  teachers 
eloquently  advocate  the  view  of  his  great  teacher,  Laennec, 
that  tuberculosis  was  a  constitutional  tissue  degeneration,  so 
hereditary,  therefore,  that,  as  my  professor  expressed  it,  it 
began  in  the  ovary  of  the  mother.  But  whereas  Laennec 
said  in  1819,  and  said  rightly,  that  the  existence  of  tuber- 
cles in  the  lungs  is  the  cause,  and  constitutes  the  true 
anatomical  character  of  consumption,  the  eminent  German 
teacher,  Niemeyer,  in  1867,  said  wrongly  that  tubercles 
had  no  causative  connection  with  phthisis,  and  when  found 
in  the  lungs  after  death  they  were  inflammatory  products 
of  recent  origin  which  only  complicated  the  disease  after  it 
was  already  in  an  advanced  stage.  Louis,  the  successor  of 
Laennec,  and  his  followers  taught  that  the  yellow  or  cheesy 
masses  of  degenerated  tubercles  were  the  true  tubercles, 
and  were  deposited  as  such  from  the  blood.  Virchow,  on 
the  other  hand,  came  near  denying  that  cheesy  deposits  in 
consumptive  lungs  had  anything  to  do  with  tubercle. 

Now,  no  one  can  allege  that  these  distinguished  men 
whom  we  have  mentioned  were  either  incompetent  clini- 
cians or  pathologists.  Can  any  better  than  they  be  ex- 
pected in  the  future  ?  If  not,  then  how  long  would  the 
profession  have  had  to  wait  for  a  final  agreement  among 
such  authorities  on  this  subject  ?  From  what  has  devel- 
oped since,  the  answer  would  be.  Forever.  Far  as  clinical 
observation  can  go,  it  could  never  have  shown  the  cause  of 
consumption  on  a  wall,  or  have  forbidden  floor  sweeping 
on  account  of  it ;  and  as  to  pathological  anatomy,  while  we 
think  Sir  Andrew  Clark's  remark  much  too  sweeping  which 
he  makes  in  his  last  published  lecture  on  fibroid  phthisis — 
viz.,  that  "  the  anatomical  structure  of  a  morbid  product 
can  never  be  made  the  true  criterion  of  the  disease  which 
produces  it " — yet  pathological  anatomy  had  been  given  as 
full  time  and  opportunity  as  clinical  observation  to  dis- 
cover the  true  aitiology  of  phthisis  and  had  equally  failed. 

The  first  real  advance  toward  the  solution  of  the  prob- 
lem was  made,  as  is  well  known,  by  Villemin  in  1865,  when 
he  startled  the  medical  world  by  announcing  what  was 
really  a  confirmation  of  a  forgotten  experiment  made  as 
far  back  as  1843 — viz.,  that  tuberculosis  could  be  caused 
in  perfectly  healthy  animals  by  inoculating  them  with 
tuberculous  matter  from  persons  sick  with  consumption. 
Experimenters  in  all  countries  speedily  confirmed  this  epoch- 
making  discovery.  But  upon  this  followed  a  crowd  of 
most  puzzling  reports  of  experiments,  which,  however,  most 
instructively  illustrate  the  intrinsic  excellence  in  the  long 
run  of  the  experimental  method,  for  at  first  it  seemed  as  if 
the  experimental  investigation  of  the  nature  of  tuberculosis 
was  going  to  lead  to  greater  confusion  than  ever.  Dr. 
Burdon  Sanderson  found  that  he  could  produce  tuberculosis 
in  animals  by  inoculating  them  with  pus  taken  from  pyaemic 
patients,  or  even  after  the  mere  introduction  of  a  clean  seton 
of  unbleached  cotton.  Dr.  Wilson  Fox  did  the  same  in 
guinea-pigs  by  inoculating  them  with  vaccine  lymph.  In 
Germany,  Cohnheim  and  Fraenkel  also  succeeded  in  produc- 
ing tuberculosis  by  introducing  all  sorts  of  things,  from  pieces 
of  healthy  muscles  to  bits  of  charpie  or  gutta-percha.  The 


inference,  therefore,  seemed  justifiable  that  anything  which 
artificially  produced  an  inflammation  could  give  rise  to 
tuberculosis,  much  to  the  delight  of  Niemeyer.  Ere  long, 
however,  it  was  discovered  that  it  altogether  depended 
upon  where  the  animals  were  at  the  moment  they  were  ex- 
perimented upon  whether  they  became  tuberculous  or  not. 
If  they  were  taken  out  of  cages  or  rooms  in  which  other 
animals  had  died  of  tuberculosis  and  were  then  wounded, 
especially  with  instruments  which  had  been  used  on  tuber- 
culous subjects,  they  contracted  tuberculosis,  no  matter  what 
was  used.  But  if  precautions  were  taken  against  any  con- 
tamination of  the  kind  with  tuberculous  matter,  then  they 
never  became  tuberculous  until  they  were  inoculated  with 
actually  tuberculous  material.  On  the  announcement  of 
this  fact  by  Klebs,  one  by  one  of  the  other  experimenters 
mentioned  repeated  their  experiments  and  finally  acknowl- 
edged that  Klebs  was  right,  until  a  general  agreement  was 
reached,  as  demonstrated  by  experiment,  that  tuberculosis 
is  a  specific  infectious  disease  which  never  occurs  in  an 
animal  body  except  it  comes  from  a  previous  case  of  tuber- 
culosis. 

We  have  said  that  this  history  illustrates  the  intrinsic 
excellence  of  the  experimental  method,  for  while  at  first,  in 
this  instance,  it  scarcely  seemed  to  settle  anything,  it 
finally  did  settle  what  it  set  out  to  do  conclusively.  This 
the  experimental  method  does  by  providing  by  its  own 
laws  for  the  correction  of  its  own  mistakes.  Mistaken  ex- 
periments, unlike  mistaken  doctrines,  are  always  short-lived, 
and  we  commend  this  fact  to  all  those  who  dwell  upon  the 
contradictory  reports  of  experimental  investigation  in  many 
questions  now  before  the  medical  world,  as  if  certainty  can 
never  be  thus  reached.  From  its  very  nature,  the  experi- 
mental method  gets  at  its  hid  treasures  by  no  lucky  find  in 
the  field,  but  only  by  the  slow  approaches  and  perfecting 
which  mark  every  human  invention,  taught  often  as  much 
by  failure  as  by  partial  success,  and  content  with  nothing 
short  of  complete  solution.  The  reason  of  this  last  charac- 
teristic is  that  the  solution  is  never  left  to  one  person  or 
judge.  Every  claim  of  the  kind  is  passed  upon  by  a  very 
large  jury  of  experimenters  in  all  -civilized  countries,  each 
one  of  whom  tests  the  solution  by  experimenting  upon  it 
himself.  Only  what  is  true,  therefore,  can  survive  such  an 
ordeal. 

But  to  return  to  tuberculosis.  Experimental  medicine 
could  not  stop  with  the  confirmation  of  Villemin's  discov- 
ery. One  discovery  made,  urgently  called  for  a  further 
discovery.  As  tuberculosis  is  an  infectious  disease,  what 
is  the  infecting  agent  ?  Among  the  many  who  set  them- 
selves to  answer  this  question,  it  fell  to  Robert  Koch  to 
make  the  identification,  by  the  strictest  rules  of  experi- 
mental investigation,  which,  as  he  formulated  them  at  this 
crisis  in  his  own  personal  history,  illustrate  the  noble  qual- 
ity of  scientific  conscience  quite  as  strikingly  as  his  work 
did  that  of  scientific  skill.  No  investigator,  he  said,  can 
profess  to  have  demonstrated  the  causative  connection  be- 
tween an  observed  element  in  a  disease,  when  it  is  a  micro- 
organism, and  the  disease  itself — 

1.  Unless  the  micro-organism  is  present  in  all  cases  of 
the  disease  in  question. 
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2.  It  must  be  present  in  this  disease  and  in  no  other. 

3.  It  must  be  found  in  such  quantities  in  the  infected 
body  that  ail  the  symptoms  of  the  disease  may  be  clearly 
attributable  to  it. 

4.  It  must  be  capable  of  isolation  from  the  infected 
body  and  of  being  separately  cultivated  where  it  can  not  be 
confounded  with  any  other  micro-organism. 

5.  These  artificially-grown  colonies  must  then  be  capa- 
ble of  reproducing  themselves  in  animal  bodies  after  inocu- 
lation with  them. 

6.  They  should  then  cause  just  the  same  disease  in 
symptoms  and  in  anatomical  changes  as  the  original 
growth. 

Now,  these  rules  plainly  imply  that  all  experimental  in- 
vestigation into  the  facts  of  life  and  of  disease  is  beset 
with  fallacies — fallacies  partly  inevitable,  and  partly  due  to 
the  natural  eagerness  of  inquirers  to  make  striking  dis- 
coveries. But  by  such  rules  an  effective  check  is  im- 
posed from  the  first  upon  any  straying  from  the  path  of 
testing  and  of  retesting.  The  experimenter  has  to  stop 
and  wait  for  five  other  corroborations  of  his  first  experi- 
ment ere  he  can  certify  demonstration.  Then  at  every  step 
he  must  report,  not  his  views  or  his  conclusions,  but  in- 
stead fully  detail  his  methods  of  working.  Room  for  views 
or  opinions  there  is  little  or  none.  From  first  to  last  noth- 
ing is  considered  but  questions  of  fact. 

It  is  well  that  this  should  be  so,  for  when  these  demon- 
strated facts  were  first  reported  about  tuberculosis,  owing 
to  their  extraordinary  and  well-nigh  unimaginable  character, 
they  would  have  met  with  nothing  but  general  incredulity 
were  it  not  that  all  evidence,  when  it  is  fully  certified  by 
experiment,  is  simply  resistless.  A  lung  stuffed  with  tu- 
bercles must  swarm  indeed  with  Koch's  bacilli  when,  ac- 
cording to  Bujwid's  estimate,  5,000,000,000  of  them  can 
enter  a  drop  of  water.  Still,  minute  as  they  are,  they  are 
not  dissolved  in  it,  for  they  can  all  be  filtered  out  of  it  as 
so  many  solid  particles.  Moreover,  a  wbole  series  of  facts 
have  been  further  demonstrated  about  them  which  it  is  of 
supreme  importance  for  us  to  know.  First,  they  are  living 
things,  with  as  definite  a  life  history  as  other  living  things. 
They  can  be  cultivated  in  or  on  different  media  outside  of 
the  body,  and  generation  after  generation  of  them  can  so 
be  raised,  with  full  opportunities  thus  given  for  watching 
all  their  facts  of  growth.  Koch  still  keeps  propagating  in 
his  laboratory  cultures  descended  from  the  first  which  he 
planted  in  1881,  just  as  a  farmer  might  do  with  his  differ- 
ent kinds  of  grains  and  thus  know  the  difference  between 
them  when  grown  on  this  soil  or  on  that.  Thus  it  seems 
that  the  range  of  temperature  under  which  they  will  grow 
is  more  restricted  than  with  other  micro-organisms — 37°  to 
39°  C.  being  the  best.  Nevertheless,  they  are  not  killed  by 
freezing  any  more  than  winter-sown  wheat.  On  the  other 
hand,  whereas  the  cholera  bacilli  are  quickly  destroyed  by 
drying,  tubercle  bacilli  will  retain  their  vitality  in  dried 
sputum  for  nine  to  ten  months  ;  hence  the  deadly  peril  from 
the  dust  of  rooms  in  which  consumptives  have  carelessly 
expectorated.  Moreover,  these  bacilli  have  great  powers  of 
resistance  against  certain  germicides  which  are  promptly 
fatal  to  other  bacteria.    They  are  not  destroyed  by  the 


gastric  juice,  and  hence,  when  taken  in  meat  or  milk,  will 
pass  on  to  invade  the  system  through  the  abdominal  walls. 
Nevertheless,  they  are  extremely  susceptible  to  direct  sun- 
light, which  kills  them  in  a  few  minutes,  and  even  in  the 
diffused  light  of  a  room  with  good  windows  they  will  die 
in  six  to  seven  days.  We  need  not  fear,  therefore,  the  con- 
sumptive's expectorating  on  the  sidewalk,  however  careful 
we  should  be  about  him  indoors. 

Already,  therefore,  we  are  in  possession  of  such  priceless 
information  as  this :  First,  that  this  fell  destroyer  of  the 
human  race  is  a  preventable  disease,  and  therefore  we  may 
confidently  look  forward  to  the  time  when,  instead  of  its 
being  one  of  the  commonest  causes  of  death,  it  will  become 
as  rare  as  leprosy  is  now.  Even  now,  through  the  exer- 
tions of  Koch,  Cornet,  and  others,  the  German  public  is 
becoming  aware  of  the  need  of  disinfecting,  as  they  recom- 
mend, all  articles  likely  to  be  contaminated  by  phthisical  pa- 
tients, and  already,  according  to  Dr.  Woodhead,  there  has 
been  a  diminution  in  the  deaths  from  phthisis  in  the  Grand 
Duchy  of  Baden  from  3-08  in  1,000  in  1882  to  2*80  in 
1,000  in  1^87,  a  percentage  of  decline  which  Dr.  Wood- 
head  estimates  would,  in  the  British  Isles,  amount  to  a 
saving  of  nearly  10,000  lives  per  annum. 

The  second  great  fact  is  that,  though  tuberculosis  is  as 
communicable  a  disease  as  small-pox  is,  in  that  it  never  oc- 
curs except  as  it  has  been  communicated  from  one  sickened 
by  it,  yet,  wholly  unlike  small-pox,  it  is  not  a  contagious 
disease — that  is,  it  is  not  communicated  by  mere  proximity 
to  a  consumptive.  It  would  be  cruel,  therefore,  to  treat 
consumptives  as  we  must  for  our  safety  treat  small-pox 
cases.  Instead,  experimental  medicine  tells  us  just  what 
we  are  to  do  to  arrest  this  infection — where  we  are  to  find 
it  so  as  to  destroy  it  after  it  has  left  the  body  of  the  con- 
sumptive— and  if  the  medical  science  of  our  day  had  only 
done  that  it  would  still  deserve  the  gratitude  of  all  man- 
kind. 

We  now  come  to  the  requisites  for  prosecuting  the  re- 
searches of  modern  experimental  medicine.  It  will  be  seen 
that  they  imply  the  formation  of  a  large  body  of  investi- 
gators, operating  on  quite  distinct  lines  of  experimental 
inquiry,  and  yet  each  branch  of  the  service  indispensable 
sooner  or  later  to  the  others. 

First  in  order  is  the  worker  ia  the  physiological  labora- 
tory. Without  his  researches  into  the  laws  or  mechanism 
of  motion,  sensation,  respiration,  circulation,  secretion,  nu- 
trition, reproduction,  and  other  living  functions,  many  de- 
ductions of  the  other  workers  might  be  dubious  till  his  ver- 
dict was  rendered.  For  example,  a  very  important  ques- 
tion is  now  raised  whether  cancer's  a  parasitic  disease  like 
tuberculosis,  because  some  epithelial  cells  in  cancerous 
tumors  are  found  with  suspicious- looking  cells  inside  of 
them.  Are  these  latter  parasitic  invading  cells,  or  do  epi- 
thelial cells  sometimes  naturally — that  is,  physiologically — 
give  birth  to  cells  within  them,  or  endogenously,  as  it  is 
termed  ?  It  is  obvious  that  that  question  must  first  be  an- 
swered from  the  physiological  laboratory  ere  the  original 
question  can  go  further. 

Next  comes  the  laboratory  of  experimental  pathology. 
We  may  here  quote  the  rather  extreme  views  of  Mr.  Victor 
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Horsley,  in  his  address  as  president  of  tlie  Section  in  Pa- 
thology of  the  British  Medical  Association  at  its  meeting 
in  1892,  of  -what  relation  experimental  pathology  has  to 
pathology  itself.  He  says:  "However  absurd  the  state- 
ment may  appear  to  some,  1  venture  to  assert  that  patholo- 
gy as  such  is  almost  unknown  among  us  [in  Britain].  The 
fact  is  that  what  is  commonly  spoken  of  as  '  pathology,' 
taught  as  '  patliology,'  and  made  the  subject  of  examina- 
tions in  '  pathology,'  is  nothing  of  the  sort ;  it  is  not  pa- 
thology ;  it  is  morbid  anatomy.  .  .  .  We  have  in  London  a 
society  whose  function,  as  defined  in  its  title,  is  to  promote 
the  study  of  pathology,  but,  unfortunately,  it  has  hitherto 
been  only  an  emporium  of  morbid  anatomy.  Thus,  even 
when  during  the  last  two  years  as  many  as  three  hundred 
and  twenty  papers  were  communicated  to  the  Pathological 
Society,  not  ten,  and  in  1890  not  a  single  one,  dealt  pri- 
marily with  the  pathology  of  any  disease.  .  .  .  The  patholo- 
gist should  be  the  student  of  disordered  function  as  well  as 
of  disarranged  structure ;  morbid  anatomy  is  therefore  but 
one  side  of  his  work,  pathology  is  the  other.  As,  how- 
ever, so  far  as  I  am  informed,  there  are  only  three  places 
in  England  where  pathology  is  taught,  the  paucity  of  true 
pathological  research  among  us  can  not  be  regarded  as  a 
matter  of  surprise.  It  does  not  seem  to  be  generally  ap- 
preciated that  what  is  required  at  the  present  day  is  the 
accurate  determination  of  the  observations  of  normal  func- 
tion, and,  seeing  what  strides  normal  physiology  as  a  science 
has  made,  no  difficulty  attends  the  pathologist  in  this  new 
and  fertile  field." 

Referring  to  a  celebrated  discussion  on  the  origin  of 
the  dropsy  in  Bright's  disease,  which  occupied  several  sit- 
tings of  the  London  Pathological  Society,  and  which  was 
participated  in  by  a  number  of  the  most  distinguished 
physicians  of  that  capital,  he  says  :  "  Even  in  this  very  year, 
in  a  great  discussion  on  the  cause  of  dropsy,  and  one  which 
appeared  to  many  to  be  fruitful  in  little  but  surmises, 
opinions  that  dropsy  is  due  to  alterations  in  the  blood  pres- 
sure alone  and  chiefly  to  venous  stagnation  were  freely  pro- 
mulgated and  confidently  relied  upon.  Yet  they  have  for 
more  than  twenty  years  been  absolutely  contradicted  by 
experimental  pathologists,  and  shown  to  be  untenable.  I 
have  not  the  slightest  liesitation  in  saying  that  this  sur- 
prising ignorance  of  pathology  is  due  to  want  of  familiarity 
with  modern  progress  in  physiological  and  chemical  re- 
search. Fortunately,  laboratories  are  springing  up  now  on  all 
sides,  original  investigations  are  being  pushed  forward,  and 
the  reproach  that  we  have  been  dead-house  students  rather 
than  true  pathologists  will  therefore  soon  be  wiped  away." 

Mr.  Horsley  speaks  rather  warmly,  being  an  experi- 
mental pathologist  himself.  His  experiments  on  the  artifi- 
cial production  of  myxcedema  in  dogs  by  the  extirpation 
of  the  thyreoid  gland  led  directly  to  the  recent  remarkable 
results  in  the  treatment  of  that  hitherto  most  serious  dis- 
ease in  the  human  subject  by  the  administration  of  thyreoid 
extracts,  thus  opening  an  entirely  new  field  in  therapeutics, 
the  full  extent  of  which  can  not  at  present  be  estimated. 
But  if,  from  various  causes,  there  have  been  till  lately  in 
England  but  few  laboratories  for  studying  morbid  processes 
in  the  same  way  that  the  physiologist  investigates  healthy 


processes,  the  reverse  is  the  case  in  other  European  coun- 
tries, where  such  laboratories  are  attached  to  nearly  every 
university  and  leading  hospital. 

Next  in  order  comes  the  bacteriological  laboratory. 
This  generation  will  ever  be  known  in  medicine  as  the  bac- 
teriological era.  The  wonderful  results  in  the  saving  of 
life  by  arresting  the  terrible  scourge  of  puerperal  fever,  by 
enabling  surgery  to  reduce  the  mortality  from  accidents  or 
operations  to  a  degree  undreamed  of  twenty-five  years  ago, 
and  the  power  which  our  profession  now  has  to  stop  the 
march  of  the  great  Asiatic  epidemic  more  effectively  than  any 
army  has  ever  defended  its  country  from  an  invader,  have 
already  familiarized  the  general  public  with  the  fact  that  a 
greater  discovery  has  been  made  in  this  generation  than 
the  discovery  of  the  uses  of  steam  or  of  electricity.  That 
discovery  is  the  relation  of  the  unseen  earthly  world  of  life 
to  the  seen.  In  actual  bulk  the  living  kingdom  invisible  to 
the  naked  eye  is  greater  than  the  visible,  because  it  is  rela- 
tively omnipresent,  while  the  visible  is  relatively  local.  But 
just  as  the  visible  vegetable  and  animal  kingdoms  are  vitally 
interdependent,  so  this  great  discovery  reveals  the  fact  that, 
but  for  the  invisible  kingdom,  the  visible  could  not  long  con- 
tinue to  exist,  for  Nature  soon  would  be  choked  with  her 
own  dead.  It  is  -to  the  activity  of  the  world  of  micro- 
organisms that  whatever  has  ceased  to  live  is  dissolved 
away  into  its  original  elements.  The  general  relation  of 
micro-organisms,  therefore,  to  the  other  departments  of  life 
is  beneficial  and  necessary.  But  it  happens  that  there  are 
some  members  of  this  vast  host  which  can  work  mischief 
in  animal  bodies  before  death,  each  in  its  own  way,  and 
thus  become  directly  causes  of  specific  diseases.  But  how 
separately  to  identify  any  particular  form  among  so  many 
millions,  and  fasten  upon  it  the  indictment  of  a  disease 
producer,  is  a  much  more  difficult  task  than  to  single  out 
one  ruffian  from  the  midst  of  a  surging  crowd  of  Gravesend 
voters  and  then  prove  the  case  against  him.  How  deftly 
this  has  to  be  done  in  the  case  of  bacteria,  where  so  many 
look  much  alike,  without  having  other  bacteria  confuse  the 
verdict  by  crowding  in  along  with  the  suspect,  is  illustrated 
by  [any]  one  of  the  procedures  recommended  for  getting  a 
pure — that  is,  an  unmixed — culture  of  the  tubercle  bacillus. 
As  it  is  difficult  to  obtain  pure  cultures  from  tuberculous 
sputum,  on  account  of  the  presence,  just  mentioned,  of  other 
bacteria,  which  grow  much  more  rapidly  and  take  full  pos- 
session of  the  culture  plate  before  the  tubercle  bacilli  have 
had  time  to  form  their  colonies,  it  is  best  first  to  inoculate 
a  guinea-pig  with  the  sputum  from  a  consumptive,  and  to 
obtain  cultures  from  it  after  the  infection  has  become  fully 
developed  in  it,  which  usually  takes  about  three  weeks. 
The  guinea-pig  should  then  be  killed  in  a  room  wholly  free 
from  dust  and  its  body  laid  on  its  back  on  a  sterilized  board, 
after  its  skin  has  been  thoroughly  washed  in  a  l-to-1,000 
solution  of  corrosive  sublimate.  Then,  having  sterilized  be- 
forehand a  number  of  knives,  scissors,  and  forceps  by  pass- 
ing them  through  a  flame  and  quickly  putting  them  under 
a  glass  bell  jar  till  they  are  used,  the  operator,  having 
already  thoroughly  sterilized  his  own  hands,  cuts  the  skin 
over  the  thorax  and  turns  it  back  only  just  enough  for  his 
purpose.    Fresh  instruments  are  then  taken  to  avoid  poUu- 
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tion  by  stray  germs,  an  opening  is  made  into  the  chest 
cavity,  the- root  of  the  lung  drawn  out,  and  a  well-defined 
tubercle  nodule  is  taken  out  with  a  slender,  sterilized  for- 
ceps and  the  nodule  transferred  to  a  sterilized  glass  dish. 
Time  obliges  me  to  leave  the  next  details  how  to  inoculate 
the  culture  medium,  except  to  say  that  finally,  to  keep  the 
said  medium  from  becoming  too  dry  for  the  development 
of  the  bacillus,  it  is  best  to  keep  the  cultures  in  a  moist  at- 
mospliere,  and  to  prevent  evaporation  by  a  rubber  cap  over 
the  end  of  the  test  tube,  which  cap  should  be  sterilized  in 
a  1-to- 1,000  solution  of  sublimate  for  destroying  the  spores 
of  mold  fungi,  which  in  a  dry  atmosphere  would  be  harm- 
less, but  under  the  rubber  cap  are  likely  to  sprout  and  send 
their  mycelium  through  the  cotton  plug  to  the  interior  of 
the  tube,  thus  destroying  the  culture. 

We  have  quoted  all  this  merely  to  give  some  idea  to 
those  unfamiliar  with  the  subject  that  the  modern  germ 
theory  of  disease  is  not  built  on  theorizing,  but,  instead,  on 
extremely  careful  work.  Then  it  is  but  the  beginning  of 
this  work  to  observe  the  forms  or  appearances  of  the  mi- 
crobes, though,  to  do  that  properly  under  the  microscope, 
bacteria  have  to  be  stained  with  certain  dyes,  then  washed 
in  water  or  alcohol ;  then  these  dyes  are  in  turn  partially 
decolorized  by  chemical  agents  and  then  dyed  again,  each 
among  a  multitude  of  species  often  demanding  a  compli- 
cated formula  of  its  own  for  the  process.  But,  as  we  have 
said,  after  all  this,  further  researches  are  needed  to  prove 
that  this  particular  one  is  the  sought-for  kind,  because  other 
and  very  different  bacteria  may  show  the  same  appearance 
which  it  does.  Thus,  after  Koch  identified  the  comma 
bacillus  of  Asiatic  cholera,  it  was  soon  alleged  that  a  simi- 
lar comma  bacillus  could  be  obtained  from  the  dejecta  of 
persons  sick  with  ordinary  cholera  morbus  ;  and  then  an- 
other comma  bacillus,  still  more  resembling  Koch's,  was  re- 
ported as  growing  in  old  cheese.  Pickpockets  in  a  crowd 
may  be  suspected  on  account  of  their  looks,  but  only  their 
behavior  justifies  their  arrest,  and  likewise  it  is  necessary 
to  observe  the  behavior  of  bacteria  much  more  than  their 
looks.  This  can  be  done  only  by  finding  suitable  media  out- 
side the  body  in  which  they  will  grow.  Growing  microbes, 
however,  is  a  very  special  business.  In  an  ordinary  gai'den 
it  needs  much  industry  to  keep  weeds  out  of  particular 
beds,  but  how  to  keep  ■  microbe  weeds  out  of  a  prepared 
culture  medium  often  taxes  the  patience  and  skill  of  the 
bacteriologist  beyond  description.  For  a  long  time  the 
whole  investigation  was  retarded  by  difficulties  of  this  kind 
when  they  were  first  cultivated  in  nutrient  liquids,  and  it  is 
one  of  the  great  services  of  Koch  that  he  devised  the  method 
of  cultivating  on  solid  nutrient  surfaces,  such  as  gelatin, 
agar  jelly,  etc. 

With  a  final  success  in  obtaining  a  pure,  or  unmixed, 
culture,  the  task  begins  of  observing  how  they  develop, 
what  makes  them  grow  freely,  and  what  checks  them,  for 
only  thus  can  be  learned  the  most  certain  methods  of  de- 
stroying them — that  is,  of  securing  disinfection.  But  this 
entails  more  painstaking  watchfulness  than  is  demanded  of 
any  other  cultivator,  for  often  more  is  learned  from  the 
chemical  effects  of  the  growth  upon  its  medium  or  soil 
than  from  any  other  results  of  the  whole  process.  Hence 


it  is  easy  to  see  that  this  branch  of  experimental  medicine 
demands  a  precision  in  work  which  implies  in  the  investi- 
gator not  only  a  thorough  training  in  microscopy  and  in 
chemistry,  but  also  the  possession  of  appliances  and  con- 
trivances which  make  a  modern  bacteriological  laboratory 
one  of  the  most  striking  monuments  of  science  which  the 
world  has  ever  seen. 

Lastly,  chemistry  is  indispensable  to  experimental 
medicine.  This  majestic  science,  whose  field  is  conter- 
minous with  the  material  universe,  in  none  of  its  branches  is 
more  important  or  more  recondite  than  in  the  chemistry  of 
life.  It  is  now  clearly  recognized  that  without  chemistry, 
bacteriology  would  help  us  but  imperfectly  in  the  problems 
of  infection.  The  earlier  view,  that  bacteria  work  their 
mischiefs  by  themselves  invading  the  blood  or  the  tissues, 
and  that  they  are  to  be  discovered  there,  is  now  much 
modified  by  the  knowledge  that  the  action  of  many  of  the 
disease  producers  is  by  their  forming  virulent  chemical 
poisons  which  are  absorbed  into  the  circulation  from  local 
seats  of  bacterial  growth.  The  microbes  which  do  the' 
deadly  work  of  diphtheria  do  it  all  where  they  form  the 
diphtheritic  membrane,  for  as  they  grow  there  they  gener- 
ate three  different  chemical  poisons  which  are  absorbed 
into  the  blood  and  which  have  been  isolated  in  chemical 
laboratories  where  such  investigations  are  carried  on,  and 
which  poisons  injected  into  animals  produce  just  the  fatal 
paralyses,  the  fatty  degeneration  of  the  heart,  and  the  gen- 
eral systemic  changes  which  are  found  in  human  victims  of 
this  disease.  The  bacillus  of  typhoid  fever  and  the  micro- 
organism of  Asiatic  cholera  both  live  in  the  intestine  and 
there  generate  the  poisons,  which,  absorbed  into  the  blood, 
give  rise  to  the  symptoms  of  these  diseases.  These  and 
similar  discoveries  show  that  it  is  chiefly  by  their  chemical 
products  that  bacteria  produce  their  effects,  and  hence  it  is 
to  chemistry  that  much  of  the  whole  problem  of  infectious 
disease  will  have  to  be  referred. 

But  there  is  another  great  question  now  under  investiga- 
tion of  extreme  importance — namely.  What  is  the  reason 
that  so  many  infectious  diseases  leave  the  patient  immune 
against  another  attack  ?  Two  different  answers  are  given — 
one  from  the  laboratory  of  the  chemist  and  one  from  the 
laboratory  of  the  experimental  pathologist.  The  chemist 
says  that  bacteria  as  they  grow  in  a  medium  finally  gener- 
ate poisons  which  wholly  neutralize  their  action,  and  that 
these  secondary  poisons  can  be  isolated  from  the  blood  of 
animals  which  have  become  immune  against  the  original 
poison  of  the  bacterium,  and  that  this  antitoxine,  as  it  is 
termed,  can  be  used  to  arrest  a  case  of  the  disease  by  its 
counteracting  the  disease  poison  itself.  In  the  treatment 
of  that  terrible  affection,  tetanus  or  lockjaw,  this  has  been 
finally  demonstrated  within  the  past  year  to  be  the  case, 
and  it  is  proposed  to  extend  this  principle  to  the  treatment 
of  pneumonia  and  of  many  other  infections.  On  the  other 
hand,  many  experimental  pathologists  maintain  that  in- 
vading bacteria  are  met  by  hosts  of  the  white  corpuscles  of 
the  blood,  which  crowd  to  the  seat  of  the  infection  and 
forthwith  attack  the  invaders  by  literally  eating  tliem  up. 
It  is  then  only  when  the  invaders  are  too  strong  in  num- 
bers, or  the  white  corpuscles  have  been  weakened  by  some 
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cause,  that  the  battle  is  lost  for  the  body.  Probably  both 
of  these  views — that  is,  the  antitoxine  and  the  phagocyte, 
as  it  is  called — are  right ;  but  it  is  evident  that  these  vitally 
important  questions  are  questions  which  only  experimental 
medicine  could  either  raise  or  settle. 

{To  he  concluded.) 


Cfriginal  Communications. 


NOTES  UPON  SOME 
KYMOGRAPHIC  TRACINGS  OF  TREMOR. 

By  FREDERICK  PETERSON,  M.  D., 

CHIEF  OF  CLINIC,  NERVOUS  DEPARTMENT,  VANDERBILT  CLINIC, 
COLLEGE  OF  PUTSICIANS  AND  SURGEONS,  NEW  TORK. 

In  a  paper  entitled  A  Contribution  to  the  Study  of  Mus- 
cular Tremor,  read  before  the  American  Neurological  Asso- 


FiG.  1.— Apparatus  used  for  taking  tremor  tracings  Ludwig's  kymograph  with 
electric  connection  for  seconds.  Two  Marey's  tambours  joined  together  by  a 
rubber  tube.   Arm-rest  screwed  to  table.  ^ 

ciation  in  1888,*  I  gave  the  details  of  observations  upon 
the  tremors  of  paralysis  agitans,  Graves's  disease,  multiple 


sclerosis,  hysteria,  neurasthenia,  and  alcoholism,  the  trac- 
ings of  which  were  taken  with  the  Edwards"  sphygmo- 
graph.  The  rate  of  these  tremors,  as  determined  in  this 
way,  I  made  out  as  follows  : 

To  the  second. 

Paralysis  agitans   3'7  to  5'6 

Morbus  Basedowii.   8-7  to  12 

Multiple  sclerosis   5*4 

Hysterical  tremor   7  "7 

Neurasthenic  tremor   7'4 

Delirium  tremens   5.6 

Chronic  alcoholism   8'5  to  11*2 

Ankle  clonus  in  primary  lateral  sclerosis  6 
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Fig.  3. — Geometrical  analysis  of  paralysis  avians  wavelet  taken  from  upper 
right  hand  corner  ofFig.  2. 

While  the  sphygmograph  does  in  reality  serve  suffi- 
ciently we'l  for  ordinary  clinical  purposes  in  the  registra- 
tion of  these  tremors,  it  is  not  satisfactory  from  a  scientific 
point  of  view,  because  it  is  not  exact  in  the  determination 
of  the  rate.  Take,  for  instance,  the  following  table  from 
my  chapter  on  Paralysis  Agitans  in  Starr's  Familiar  Forms 
of  Nervous  Disease  : 


Author. 


Marie  

Charcot  

Ewald  

Grashey  

Huber  

Gowers  

Wolfenden  and 
Williams  .  .  .  . 
Peterson  


Publication. 


Contrih.  d  tetude,  etc  

Mai.  du  systeme  nerv  

Berl.  Mill.  Woch.,  1883,  Xo.  32  

Arch,  fur  Psych.,  1885.  

Virchow's  Arch.,  vol.  cviii,  p.  45  

Dis.  of  the  Nerv.  Syst.,  1888,  p.  1001 . . . 

Brit.  Med.  Jour.,  May  19,  1888  

Jour,  of  Nerv.  and  Mcnt.  Dis.,  Feb.,  1889, 


Rate  to  tbe 
second. 


5 
4-5 
5 

4U-5-34 
3-43-6-57 
4-8-7 

51 
3-7-5-6 


Rapid  revolution  of  drum  of  kymograph. 


Fig.  2.— Tremor  of  paralysis  agitans,  showing  dicrotism. 


*  Jour,  of  A'erv.  and  Men  I.  Di<cane,  February,  1889. 
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Most  of  these  authors  used  the  antiquated  Marey  sphyg- 
raograph,  which  is  much  more  inexact  than  that  of  VA- 
wards,  employed  by  myself.    From  this  table,  giving  the 


due  rather  to  the  instruments  made  use  of  than  to  diifer- 
ences  in  the  rate  of  the  tremor  itself. 

In  Fig.  1  is  shown  the  Ludwig  kymograph,  with  its 
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• 

Fig.  4. — Tremor  of  paralysis  agitans.    Slower  revolution  of  drum. 


rate  of  tremor  in  paralysis  agitans  as  noted  by  divers  au- 
thors, it  will  be  seen  that  there  is  great  variation  in  the  fig- 
ures,  Wolfenden  and  Williams  made  use  of  a  kymograph. 


electric  connection  for  seconds,  and  the  two  Marey  tambours 
joined  by  a  rubber  tube,  and  also  the  rest  for  the  arm  while 
the  tremor  is  being  taken.    The  advantages  of  this  appara- 


■  'A 

Fig.  5.— Tremor  of  paralysis  agitans.   Still  slower  revolution  of  drum. 


and  approached  very  near  to  what  I  conceive  to  be  the  ac- 
tual rate  of  this  tremor  to  the  second. 

Quite  lately  Dana  (Medical  News,  Dec.  17,  1892)  has 


tus  are  the  greater  accuracy  of  the  time  rates  and  the 
ability  to  modify  the  revolution  of  the  drum  so  as  to  mag- 
nify the  tremor  waves.    Rapid  revolution  of  the  drum  mag- 


Fig.  6. — Tremor  of  paralysis  agitans.   Slow  revolution  of  drum. 

Singular  grouping  of  series  of  waves,  each  four  secondB. 

employed  the  Dudgeon  sphygraograph  for  the  same  pur- 
pose, making  the  rate  of  tremor  in  paralysis  agitans  from 
3  to  6'1  per  second.    This  great  variation  I  believe  to  be 


nifies  the  waves  so  that  each  wave  may  be  carefully  studied 
in  all  its  details,  and  dicrotism  becomes  markedly  visible. 
The  apparatus  was  set  up  in  the  physiological  laboratory  of 
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the  College  of  Physicians  and  Surgeons,  and  patients  were 
taken  from  the  Vanderbilt  Clinic  for  purposes  of  study.  I 
am  indebted  to  Professor  John  G.  Curtis  for  placing  it  at 
my  disposal. 

In  Fig.  2,  on  page  294,  we  have  four  tracings  taken 
from  a  case  of  paralysis  agitans,  the  drum  being  rapidly 
revolved  so  as  to  magnify  the  tremor  waves.  The  move- 
ments represented  are  of  the  fiexors  and  extensors  of  the 


Fig.  7.-  Tremor  of  paralysis  agitans.   Rapid  revolution  of  drum. 

wrist.  The  tendency  to  dicrotism  is  very  pronounced,  and 
the  rate  per  second  is  seen  to  be  exactly  5.  Just  beneath 
each  tremor  wave  is  the  line  indicating  the  seconds.  Mr. 
A.  E.  Kennelly,  of  the  Edison  Laboratory,  kindly  volun- 
teered to  make  a  geometrical  analysis  of  some  of  these 
waves,  with  a  view  to  possibly  determining  some  interest- 
ing features  of  diagnostic  value.  Thus,  if  the  waves  were 
constantly  of  the  same  character,  we  could  always  attribute 
a  certain  outline  to  a  certain  cause,  and  thus  impulses  and 


value,  for  here  the  current  velocity,  the  elasticity,  and  the 
resulting  wave  train  are  almost  invariable.  But  where,  as 
in  the  tremor  waves  above  given,  variation  is'  considerable, 
such  analysis  is  exceedingly  difficult  and  must  be  carried 


W^-  .  ..  ... 

Fiu.  8.— Tremor  of  alcoholism.    Rapid  revolution  of  drum. 

through  the  whole  series,  a  laborious  task  and  enough  to 
dishearten  one  who  undertakes  it.  However,  I  present  the 
results  of  Mr.  Kennelly's  work  for  what  it  may  be  worth. 


Viii.  9. — Tremor  of  liemiplegic  pcljmyoclonus  from  whole  of  paralyzed  hand 

He  carefully  transferred  by  micrometer  measurements  a  pair 
of  waves  from  the  upper  train  of  Fig.  2  to  large  scale  pa- 
per.   The  curve  (Fig.  3)  S  D  N  K  L  M  R  E  T  can  in  its  first 


Kici.  10.— Tremor  of  methemiplegic  polymyoclonus.   Taken  from  the  thumb  only. 


activities  not  visible  in  the  aspect  of  the  waves  as  a  whole 
might  be  discovered.  With  a  series  of  waves,  such  as 
liquid  waves  through  elastic  tubes  (the  pulse),  this  careful 
geometrical  analysis  would  undoubtedly  prove  of  great 


half  wave  length  be  analyzed  into  components,  one  of  which 
is  the  second  semi- wave,  M  R  E,  inverted,  and  the  other  a 
smaller  opposite  wave  in  dotted  line,  AGB.  The  opposite 
wave  has  two  thirds  of  the  main  wave  length  and  one  third 
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of  the  main  wave  amplitude,  so  that  (neglecting  as  a  pos- 
sible discrepancy  the  wavelet  B  C  unaccounted  for)  there 
is  a  main  train  of  waves,  with  a  semi-train  superimposed 
upon  it,  making  a  compound  wave-train.  Thus,  as  far  as 
the  tremor  of  paralysis  agitans  is  concerned,  this  analysis 
merely  serves  to  make  the  dicrotism  more  manifest.  I  trust 
that  some  one  will  apply  the  method  to  the  more  perfect 
waves  of  sphygmograms. 

In  the  preceding  tracings  (Fig.  4),  in  another  case,  also 
taken  from  the  wrist,  the  drum  was  revolved  more  slowly. 
The  tremor  rate  of  five  per  second  is  still  very  exact,  and 
even  the  tendency  to  dicrotism  is  marked,  though  not  mag- 
nified so  greatly  as  in  Fig.  2. 

Fig.  5  represents  in  another  case  of  Parkinson's  disease 
the  tremor  of  the  thumb  with  a  still  more  slowly  revolving 
drum.  The  rate  per  second  remains  the  same,  but  such  a 
tracing  is  no  improvement  upon  one  obtained  from  a  sphyg- 
mograph.  The  evenness  of  the  tremor  of  paralysis  agitans 
is  the  only  characteristic  feature. 

Fig.  6  is  a  tracing  also  from  the  thumb,  in  another 
case  where  the  tremor  was  very  marked  and  the  excursions 
wide.  The  revolutions  of  the  drum  were  at  the  same 
slow  rate  as  in  the  last.  A  remarkable  feature  of  this 
tracing  is  a  manifest  tendency  to  a  grouping  of  the  waves 
about  every  four  seconds,  as  if  the  innervation  impulses 
were  invigorated  every  few  seconds.  I  could  not  deter- 
mine whether  this  was  due  to  some  respiratory  influence  or 
to  some  unknown  factor  (such  as  nutritional  rhythm  in  the 
cortical  cells  ?).  This  is  certainly  worthy  of  further  study. 
In  another  group  of  tracings,  unfortunately  lost,  this  pecul- 
iarity was  much  more  pronounced. 

Fig.  7  is  a  series  of  ring-finger  tracings  of  the  tremor 
of  paralysis  agitans  with  a  rapidly  revolving  drum.  While 
the  rate  of  five  per  second  is  very  apparent  here,  the 
greatness  of  the  excursion  prevents  the  development  of  the 
dicrotism,  which  was  so  marked  in  the  cases  where  the 
wrist  muscles  were  investigated. 

In  Fig.  8  we  have  the  fine  tremor  of  alcoholism  greatly 
magnified  by  swift  revolution  of  the  drum.  From  a  careful 
study  of  this  tremor  in  a  long  series  of  many  tracings  I 
find  the  rate  to  be  ten  to  the  second.  The  above  tracings 
show  merely  one  or  two  seconds  out  of  five  or  six  on  the 
same  piece  of  paper.  The  uniformity  of  the  tremor  is  also 
marked.  Some  tremors  of  Graves's  disease  and  of  general 
paresis  were  so  similar  in  character  and  rate  (ten  to  the 
second)  that  they  are  not  reproduced. 

Some  time  ago  I  called  attention  to  a  variety  of  post- 
hemiplegic movements  {Trans.  N.  Y.  Neurolog.  Soc,  Dec. 
6,  1892)  following  infantile  spastic  hemiplegia,  to  which  I 
gave  the  name  methemiplegic  polymyoclonus.  It  is  a  rare 
phenomena,  for  out  of  over  two  hundred  and  fifty  cases  of 
infantile  cerebral  palsies  that  have  come  under  my  observa- 
tion I  have  seen  but  two  with  this  form  of  morbid  move- 
ment. It  consists  of-  rapid  and  not  synchronous  clonic 
spasms  in  the  muscles  of  the  limbs  aflEected.  The  excur- 
sions of  the  separate  muscles  are  about  equal  to  those  of 
paralysis  agitans  and  the  rate  is  five  to  the  second.  Indeed, 
if  the  muscles  moved  synchronously,  the  condition  would 
be  exactly  analogous  to  paralysis  agitans.    The  tremor  is 


constant,  and  only  ceases  during  sleep.  It  would  be  im- 
proper to  call  it  either  athetoid  or  choreiform,  and  hence 
my  selection  of  a  new  designation.  The  character  of  this 
movement  is  indicated  by  Fig.  9.  Here  the  whole  hand 
clasped  a  bulb  connected  with  the  tube  leading  to  Marey's 
tambour  and  the  delineator.  The  inco-ordinated  and  rapid 
movement  is  shown  in  the  irregularity  of  the  wave  train. 
The  drum  revolved  slowly  in  fiftj'-three  seconds,  and  only 
about  a  third  of  the  completed  tracings  is  shown.  The 
movement  in  the  thumb  alone  is  shown  in  the  three  tracings 
of  Fig.  10. 

In  closing  I  will  merely  say  that  compared  with  the 
kymograph  the  sphygmograph  is  of  course  crude  and  un- 
certain in  the  registration  of  these  various  tremors.  ^lost 
tremors  can,  I  think,  be  placed  in  two  categories — one  a  fine 
and  rapid  tremor  at  the  rate  of  ten  to  the  second,  corre- 
sponding to  the  normal  innervation  rhythm  as  determined 
by  llorsley  and  Schafer,  and  one  a  slow  tremor  wherein  the 
normal  innervation  wavelets  are  fused  into  groups  of  two, 
giving  an  apparent  rate  of  five  to  the  second. 


THE  PRESENT  STATUS  OF 
INTUBATION  IN  THE  TREATMENT  OF  CROUP. 
By  J.  O'DWYER,  M.  D. 

Most  difficult  would  be  the  task  of  the  impartial  reader 
who  would  attempt  to  arrive  at  any  definite  conclusion  re- 
garding the  value  of  intubation  from  the  most  careful 
study  of  the  literature  of  this  subject,  unaided  by  personal 
experience.  So  conflicting  are  the  opinions  that  have  been 
expressed  by  the  numerous  writers  on  this  subject,  that  the 
partisan,  choosing  whicliever  side  his  fancy  or  prejudice 
might  dictate,  could  produce  an  array  of  authorities  and 
statistics  in  support  of  his  arguments,  either  pro  or  con,  that 
to  the  inexperienced  would  appear  overwhelming.  Jump- 
ing at  conclusions  from  a  limited  experience,  the  one  thing 
above  all  others  that  the  practice  of  medicine  should  teach 
us  to  avoid  is  the  principal  cause  that  has  led  to  the  con- 
fusion and  difference  of  opinion  that  still  exist  on  this 
question.  The  more  fatal  a  disease,  the  more  caution  is 
necessary  in  making  deductions  from  the  evidence  derived 
from  a  few  cases,  because,  under  these  circumstances,  the 
element  of  chance  or  coincidence  often  plays  an  important 
part  which  is  excluded  when  large  numbers  are  considered. 
For  example,  I  recently  intubated  a  patient  for  a  physician 
in  my  neighborhood,  who  informed  me  that  it  was  his. 
eighth  case  of  this  kind,  and  that  seven  of  them  had  recov- 
ered. For  another  physician,  only  a  few  blocks  distant,  I 
had  intubated  a  similar  number  of  cases,  every  one  of  which 
died.  At  the  Great  Ormond  Street  Hospital,  London,  in 
the  year  1890,  intubation  was  first  tried  in  eleven  cases  of 
croup  with  only  one  recovery.  This  result  was  considered 
sufficiently  unfavorable  to  condemn  the  operation,  and  it 
was  therefore  abandoned.  At  the  end  of  two  years,  owing 
probably  to  more  favorable  reports  from  other  quarters,  it 
was  again  tried  in  another  series  of  eleven  cases,  this  time 
with  eight  recoveries  {British  Medical  Jorirnal,  July  22, 
1893).    Whether  only  one  patient  or  eight  patients  out  of 
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eleven  recover  proves  absolutely  nothing  except  that  some 
patients  do  recover  after  intubation.  Neither  would  it  have 
proved  anything  had  every  one  of  the  twenty-two  died,  ex- 
cept that  the  mortality  following  intubation  for  croup  was 
very  large — a  fact  which  no  one  with  sufficient  experience 
disputes.  The  literature  of  intubation  abounds  with  similar 
examples  of  reaching  conclusions  from  a  limited  experience, 
and  it  is  on  such  evidence  that  this  procedure  has  been 
overestimated  by  some  and  condemned  as  useless  by 
others,  according  to  the  varying  results  obtained  in  a 
few  cases. 

The  fatal  and  complex  nature  of  croup,  which  renders 
such  contradictory  results  possible  under  the  same  method 
of  treatment,  is  also  to  some  extent  responsible  for  this  con- 
dition of  things. 

Acute  non-traumatic  stenosis  of  the  larynx  in  children 
that  endangers  life  by  suffocation  is,  with  rare  exceptions, 
diphtheria,  either  true  or  false.  This  disease,  if  unrelieved 
by  mechanical  means,  proves  fatal  in  about  ninety  per  cent, 
of  the  cases,  and,  with  all  the  aid  that  medicine  and  surgery 
can  afford,  it  still  continues  to  be,  with  few  exceptions,  the 
most  fatal  of  all  the  acute  diseases.  The  much-dreaded  Asi- 
atic cholera  seldom  carries  off  more  than  half  its  victims, 
while  croup  claims  a  much  larger  percentage.  Even  some  epi- 
demics of  cerebro-spinal  meningitis  are  more  merciful  than 
this  disease,  the  terrors  of  which  are  less  apparent  because 
always  present. 

In  considering  the  causes  that  lead  to  such  frightful 
mortality  and  the  unsatisfactory  results  obtained  from  any 
method  of  treatment  yet  devised,  the  important  fact  is 
often  lost  sight  sight  of  that  the  word  croup  means  a  good 
deal  more  than  obstruction  in  the  larynx.  ])id  it  only 
mean  the  latter,  there  would  be  no  room  for  any  difference 
of  opinion  as  to  the  best  method  of  treating  it,  because 
under  these  circumstances  intubation  in  skillful  hands 
would  have  no  failures. 

Those  familiar  with  the  pathology  of  this  disease  know 
that  the  most  frequent  cause  of  death,  after  the  laryngeal 
stenosis  has  been  overcome  by  means  of  intubation  or 
tracheotomy,  is  the  extension  of  the  disease  to  the  bron- 
chial tubes,  where  surgery  can  not  reach  it ;  and  that  there 
are  several  other  causes,  such  as  pneumonia,  systemic  poi- 
soning, paralysis,  especially  of  the  heart,  and  nephritis, 
each  of  which  contributes  its  quota  toward  swelling  the 
mortality  of  this  terrible  disease.  It  goes  without  saying 
that  the  results  of  any  method  of  treatment  in  a  disease 
having  so  many  complications,  the  fatality  of  which  is  so 
great  under  all  circumstances,  and  which  varies  so  widely  in 
different  epidemics,  must  be  obtained  from  a  large  number 
of  cases  in  order  to  be  of  any  value.  Not  even  are  the  re- 
sults of  intubation  obtained  from  a  large  number  of  cases 
collected  from  numerous  operators,  each  contributing  a  few, 
of  much  value,  because  the  ability  to  intubate  without  im- 
mediate danger  to  life  can  not  be  acquired  by  the  amount  of 
practice  derived  from  a  few  cases. 

It  is  therefore  to  large  individual  experience  alone  that 
we  must  appeal  for  conclusive  evidence  as  to  the  value  of 
intubation,  not  only  as  a  means  of  saving  life,  but  also  as 
to  its  more  important  function  as  a  means  of  euthanasia  in 


the  most  excruciating  of  all  forms  of  human  suffering — 
that  of  slow  strangulation. 

There  are  at  present  a  sufficient  number  of  operators, 
both  in  this  country  and  Europe,  who  possess  this  kind  of 
experience,  and  they  speak  on  this  subject  with  no  uncer- 
tain voice.  Among  the  American  intubationists  who  have 
had  large  individual  experience  and  whose  opinions  on  this 
question  are  well  known  I  may  mention  Waxham,  formerly 
of  Chicago,  now  of  Denver ;  Brown,  Northrup,  Huber, 
Caille,  Lester,  Stanton,  and  the  author,  of  New  York ; 
McNaughton,  of  Brooklyn  ;  Hailes,  of  Albany  ;  Eichberg, 
of  Cincinnati ;  Richardson  and  Henrotin,  of  Chicago ; 
Shimweli  and  Montgomery,  of  Philadelphia ;  Cheatham 
and  Pusey,  of  Louisville  ;  von  Glahn,  of  Cleveland  ;  Pyne, 
of  Yonkers  ;  and  Graham,  of  Toronto.  All  of  these  and 
many  others  whose  names  I  have  not  at  hand  have  each  had 
in  the  immediate  neighborhood  of  or  exceeding  a  hundred 
cases.  Several  of  the  operators  mentioned  can  count  their 
cases  by  hundreds,  and  four  names  could  be  selected  whose 
aggregate  number  of  cases  now  exceeds  two  thousand. 

The  latest  intubation  statistics  are  those  by  Dr.  Mc- 
Naughton and  Dr.  Maddern,  of  Brooklyn,  who  have  col- 
lected from  242  operators  in  various  parts  of  this  country 
and  Canada  5,546  cases,  with  1,691  recoveries,  or  30'5  per 
cent.  {Brooklyn  Medical  Journal,  August,  1893).  -Not- 
withstanding that  it  is  only  within  the  last  three  or  four 
years  that  intubation  has  been  adopted  to  any  considerable 
extent  in  Europe,  some  valuable  statistics  have  already  been 
accumulated.  And  these  statistics  are  valuable  not  only 
because  they  are  the  result  of  large  individual  experiences, 
but  also  from  the  fact  that  they  have  been  obtained  exclu- 
sively from  children's  hospitals  in  which  tracheotomy  had 
hitherto  been  the  only  surgical  measure  available  in  the 
treatment  of  croup. 

Professor  Ranke,  of  Munich,  as  the  result  of  a  collect- 
ive investigation  on  the  subject  of  intubation  in  Germany, 
reports  1,324  cases  of  primary  laryngeal  diphtheria  intu- 
bated, with  516  recoveries,  and  121  cases  secondary  to 
measles,  scarlet  fever,  pneumonia,  etc.,  with  27  recoveries — 
a  total  of  1,445  cases,  with  553  recoveries,  or  thirty-eight 
per  cent.  (Munckener  medicinische  Wochenschrift,  No.  44, 
1893).  Of  this  number,  Ganghofner,  of  Prague,  contrib- 
uted 498  cases,  with  213  recoveries,  42-7  per  cent. ;  Ranke, 
of  Munich,  368  cases,  with  128  recoveries,  34-7  per  cent.  ; 
von  Muvalt,  of  Zurich,  106  cases  and  38  recoveries,  35*8 
per  cent. ;  Jaburowski,  of  Cracow,  165  cases  and  73  recov- 
eries, 44-2  percent. ;  and TJnterholzner,  of  Vienna,  164  cases 
and  55  recoveries,  35"5  per  cent. 

Secondary  tracheotomy  was  resorted  to  in  250  of  the 
cases,  with  only  20  recoveries,  or  about  seven  per  cent. 

In  regard  to  the  value  of  these  statistics  Ranke  speaks 
as  follows  :  "  This  number  proves  for  itself  that  O'Dwyer's 
intubation,  which  at  first  and  until  lately  was  severely 
fought  on  all  sides,  has  in  the  course  of  a  few  years  gained 
more  and  more  friends  on  this  side  of  the  Atlantic,  and 
it  proves  that  the  dangers  which  were  formerly  charged 
against  intubation  must  have  been  very  greatly  exagger- 
ated." 

And  again,  in  giving  the  true  explanation  of  the  insig- 
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nificant  results  obtained  by  means  of  secondary  tracheoto- 
my after  intubation  had  failed,  as  follows  :  "  The  extraordi- 
narily small  percentage  of  recoveries  from  these  secondary 
tracheotomies  is  explained  in  this  way  :  that  in  the  majority 
of  these  cases  secondar}'  tracheotomy  is  resorted  to  after  the 
diphtheritic  process  has  extended  to  the  bronchi,  and  that, 
under  these  circumstances,  tracheotomy  could  not  accom- 
plish any  more  than  intubation." 

Similar  testimony  as  to  the  value  of  this  procedure 
comes  from  Hungary.  Bokai,  medical  director  of  the  Ste- 
fanie  Children's  Hospital  of  Budapest,  has  already  intubated 
over  500  cases  of  croup,  with  recoveries  of  thirty-six  per 
cent.  In  the  medical  report  of  the  hospital  for  the  year 
1892,  with  an  experience  at  that  time  of  nearly  300  cases, 
Bokai,  after  referring  to  the  necessity  of  having  an  ad- 
ditional diphtheria  pavilion  constructed,  proceeds  as  fol- 
lows :  "  That  this  construction  was  required  was  demon- 
strated by  the  fact  that  all  the  beds  and  extra  rooms  were 
continuously  filled.  The  cause  of  this  great  attraction  of 
our  diphtheria  division  was  due  chiefly  to  the  employment 
of  intubation,  and  it  gives  us  pleasure  to  be  able  to  state 
that  this  procedure  has  given  splendid  results,  so  that 
tracheotomy  has  become  almost  wholly  superfluous.  In 
consequence  of  these  splendid  results,  numerous  friends 
have  been  added  to  the  side  of  intubation,  both  in  the 
country  as  well  as  in  the  city,  and  many  colleagues  have 
availed  themselves  of  the  rich  material  at  our  disposal  to 
practice  intubation  under  our  direction.  Convinced  of  the 
extraordinary  importance  of  O'Dwyer's  intubation  in  hos- 
pital as  well  as  in  private  practice,  I  deemed  it  my  duty  to 
so  instruct  my  colleagues,  and  it  gives  us  pleasure  to  say 
that  this  acquisition  has  spread  from  our  hospital  through- 
out all  Hungary." 

Such  is  the  evidence  regarding  the  present  status  of  in- 
tubation in  Europe  furnished  by  men  whose  reputations  are 
more  than  national,  and  whose  experience  with  this  proced- 
ure has  been  amply  sufficient  to  entitle  them  to  speak  on 
this  subject  with  the  voice  of  authority. 

It  will  be  noticed  that  the  percentage  of  recoveries  is 
considerably  larger  in  Europe  than  is  generally  obtained  in 
this  country,  and  the  same  is  also  true  of  tracheotomy. 
The  ready  accessibility  at  all  times  of  a  skilled  intubationist 
should  give  some  better  results  in  hospital  than  in  private 
practice,  which  may  in  part  explain  the  difference,  as  the 
statistics  from  the  other  side  come  exclusively  from  the 
hospitals,  while  in  this  country  they  are  furnished,  with  few 
exceptions,  from  private  practice.  In  186  patients  treated 
at  the  Willard  Parker  Hospital  in  New  York,  thirty-eight 
per  cent,  recovered,  while  at  the  Boston  City  Hospital  392 
cases  gave  only  twenty  per  cent. 

In  the  former  the  resident  physician  and  one  trained 
assistant  performed  all  the  intubations,  while  in  the  latter 
they  were  done  by  successive  house  staffs,  each  member  of 
which  had  charge  of  the  diphtheria  division  in  rotation. 
Under  the  latter  circumstances  the  individual  experience 
was  necessarily  small,  so  that  no  single  operator  could  have 
had  a  sufficient  amount  of  practice  to  enable  him  to  avoid 
the  accidents,  not  infrequently  fatal,  that  are  inseparable 
from  intubation  in  the  hands  of  the  novice.    That  the  dif- 
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ferent  conditions  which  existed  in  these  two  hospitals  ex- 
plain the  great  discrepancy  in  the  results  I  do  not  believe ; 
but  that  they  were  sufficient  to  produce  a  very  considerable 
difference  in  the  percentage  of  recoveries  there  is  not  the 
slightest  room  for  doubt. 

In  regard  to  the  comparative  merits  of  intubation  and 
tracheotomy  as  life-saving  measures  in  the  treatment  of 
croup,  I  do  not  know  of  any  stronger  argument  that  could 
be  produced  in  favor  of  the  new  procedure  than  a  short 
quotation  from  a  paper  by  Dr.  L.  S.  Pilcher,  of  Brooklyn, 
during  a  discussion  on  this  subject  before  the  Kings  County 
Medical  Society  {Brooklyn  Medical  Journal,  August,  1893). 

Dr.  Pilcher,  while  advocating  the  claims  of  tracheotomy 
as  the  greater  life-saving  operation,  makes  the  following 
very  candid  statement :  "  I  believe  that  it  has  been  my  lot 
to  be  called  upon  to  do  tracheotomy  for  the  relief  of  croup 
in  a  considerable  proportion  of  the  cases  that  have  sought 
surgical  relief,  and  yet  during  the  seventeen  years  during 
which  I  have  been  operating  I  have  been  called  upon  to  do 
the  operation  but  66  times,  notwithstanding  the  deaths 
from  croup  in  our  city  during  this  period  amounted  to 
between  400  and  500  every  year.  On  the  other  hand,  dur- 
ing the  past  four  years  Dr.  McNaughton  has  been  called 
upon  to  intubate  142  times.  He  has  been  instrumental  in 
saving  42  lives  in  four  years,  I  but  22  in  seventeen  years, 
notwithstanding  33"33  per  cent,  of  my  cases  recovered  and 
but  29*5  of  his."  In  other  words,  Dr.  Pilcher  was  doing 
tracheotomy  on  an  average  of  four  times  in  a  year,  when 
the  deaths  from  croup  during  the  same  period  amounted  to 
between  400  and  500. 

Estimating  from  the  deaths  as  given  above,  the  total 
number  of  croup  cases  that  occurred  in  Brooklyn  during 
the  seventeen  years  referred  to  was  somewhere  between 
8,000  and  9,000,  and  out  of  this  vast  number  the  most  cele- 
brated tracheotomist  of  that  city  succeeded  in  saving  the 
lives  of  only  22.  This  is  a  good  example  of  the  life-saving 
qualities  of  tracheotomy,  an  operation  which  the  poorer 
classes,  among  whom  croup  principally  prevails,  seldom  con- 
sent to,  and  if  they  did  the  skilled  nursing  so  essential  to  the 
proper  after-treatment  would  not  be  available.  Intubation, 
on  the  contrary,  is  rarely  objected  to  by  either  the  rich  or 
the  poor,  the  ignorant  or  the  intelligent,  and  no  skilled 
nursing  is  required,  the  one  and  only  requisite  being  trained 
operators.  Outside  of  hospital  practice  there  is,  therefore, 
no  room  for  comparison  between  these  two  procedures, 
the  question  as  to  whether,  in  a  given  number  of  cases, 
one  operation  may  save  a  small  percentage  more  or  less 
than  the  other  being  one  of  scientific  rather  than  of  prac- 
tical interest. 

The  difficulties  and  dangers  of  placing  a  tube  in  the 
larynx  or  removing  it  in  the  short  space  of  time  that  is 
compatible  with  safety  are  either  great  or  small  according 
to  the  practical  experience  of  the  operator.  AVhen  this  im- 
portant fact  shall  have  been  more  generally  recognized  in- 
tubation will  not  be  attempted  by  so  many  as  heretofore, 
but  will  be  left  to  those  who  have  had  some  sort  of  pre- 
liminary training,  if  not  on  the  cadaver,  at  least  on  a 
larynx,  or  on  one  of  the  smaller  animals.  By  any  of  these 
means  sufiicient  dexterity  with  the  use  of  the  instruments 
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may  be  acquired  to  avoid  at  least  some  of  the  accidents  in- 
separable from  this  operation  in  the  hands  of  beginners. 
i»t)7  Lexington  Avknuk. 
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DIPHTHERIA  OF  THE  TONSILS, 

■WITH  STUDIES  ON  THE  RELATION  OF  THE  REAL  TO  THE  PSEUDO 
BACILLUS  DIPHTHERIA. 

By  henry  KOPLIK,  M.  D., 

ATTENDING  PHYSICIAN  TO  THE  GOOD  SAMARITAN  DISPENSARY  ; 
ASSISTANT  ATTENDING  TO  THE  MOUNT  SINAI  HOSPITAL  (CHII,DUKN"s  WARD), 
NEW  YORK. 

The  class  of  cases  forming  the  subject  of  this  paper 
are  those  in  which  diphtheria  either  begins  or  runs  its  en- 
tire course  with  the  local  picture  of  a  lacunar  or  follicular 
amygdalitis.  These  cases,  whose  clinical  study  has  been 
the  subject  of  much  difference  of  opinion,  are  becoming 
more  important  daily.  It  is  through  the  avenue  of  these 
cases  that  diphtheria,  sometimes  of  a  fatal  character,  is  un- 
suspectingly spread  broadcast.  If  we  are  to  advance  in 
the  prophylaxis  of  diphtheria  we  must  do  this  not  through 
means  of  the  pronounced  cases,  in  which  the  membrane  is 
apparent  even  to  the  lay  observer,  but  through  the  cases 
which  in  every  way  simulate  the  ordinary  "  sore  throat," 
or  tonsillitis,  or  lacunar  or  follicular  amygdalitis.  In  my 
first  paper  upon  diphtheria  published  in  this  journal  I  made 
a  study  of  the  doubtf  ul  cases  of  diphtheria.  In  those  cases 
the  diphtheria  began  or  persisted  as  a  simple  angina  or 
was  manifest  in  the  form  of  minute  doubtful  specks  of  ex- 
udate, "  punctate  membrane "  upon  the  tonsils  or  soft 
palate,  or  was  found  to  begin  or  run  its  course  as  an 
amygdalitis,  or,  beginning  as  a  lacunar  amygdalitis,  would 
terminate  in  a  descending  diphtheria  with  stenotic  symp- 
toms. For  the  sake  of  unity  the  writer  has  confined  him- 
self in  the  present  paper  to  the  study  only  of  those  cases 
of  diphtheria  which  begin  or  run  their  entire  course  with 
the  clinical  picture  of  a  typical  lacunar  amygdalitis. 

Anatomically/  the  assumption  of  a  form  of  diphtheria 
which  may  present  a  lacunar  distribution  can  be  more 
easily  understood  if  we  study  what  transpires  in  the  nor- 
mal tonsil  as  well  as  in  the  inflamed  structure.  Stohr 
proved  conclusively  that  in  the  tonsils  there  is  normally  a 
constant  diapedesis  of  leucocytes  from  the  central  follicles 
of  the  organ  through  the  several  layers  of  flat  epithelium 
on  the  surface  of  the  tonsil.  These  leucocytes  reach  the 
surface  of  the  tonsil  and  are  found  in  small  masses  between 
the  epithelial  cells  of  the  external  layer  of  the  tonsil.  They 
are  thrown  thus  into  the  cavity  of  the  mouth  and  are  found 
also  in  the  lumen  of  the  lacunas. 

Heubner,  studying  the  abnormal  conditions  that  are 
found  in  diphtheria,  states  that  this  normal  lymph  current, 
if  we  may  so  call  it,  is  replaced  by  an  abnormal  exudate  of 
lymph  and  fibrin  from  the  vessels  in  the  interior  of  the 
tonsil.  This  fluid  is  exuded  through  the  several  layers  of 
surface  epithelium,  and  when  it  reaches  the  surface  of  the 
tonsil  it  coagulates.  Its  youngest  form  is  in  the  shape  of 
a  coagulated  network  of  fibrinous  exudate,  containing  in 
its  meshes  the  flattened  horny  epithelium  of  the  uppermost 


layer  on  the  tonsil.  Thus  for  the  first  few  days  in  the  his- 
tory of  diphtheria  we  may  have  this  coagulated  exudate 
manifest  itself  in  streaks  or  spots  on  the  surface  of  the 
tonsil,  indicating  the  situation  of  the  lacuna;,  follicles,  or 
crypts,  and  the  irregularities  of  surface  between  these 
structures.  It  is  foreign  to  the  purpose  of  this  study  to 
enter  the  pathological  field  dealing  with  the  structure  of 
the  forms  of  diphtheritic  exudate  or  membrane. 

Modes  of  Investigation. — The  cases  studied  in  this 
paper  have  been  investigated  both  from  a  clinical  and  bac- 
teriological standpoint.  As  to  the  latter  mode  of  study, 
the  methods  pursued  in  all  cases  were  exactly  those  utilized 
in  the  first  paper  of  the  writer  which  appeared  in  this  jour- 
nal August  27,  1892.  Special  stress  is  laid  upon  the  ani- 
mal experiment  as  the  only  positive  proof  of  the  virulence 
of  the  Loeffler  Bacillus  diphtherioe.  From  the  ordinary 
crude  clinical,  diagnostic,  or  hygienic  standpoint  it  can  be 
said  that  an  adept  can  easily  identify  the  Loeffler  bacillus 
by  its  form,  lack  of  motion,  growth  on  media,  and  bouillon 
reaction  (Roux,  Yersin,  Escherich),  without  going  through 
the  tedious  animal  tests.  Yet  this  method,  moderately  cer- 
tain for  rapid  diagnosis,  is  scarcely  available  for  permanent 
and  reliable  scientific  work. 

The  cases  in  this  paper  have  thus  been  subjected  to  the 
above  mentioned  test  and  the  number  is  limited.  After 
proving  certain  theses  the  further  accumulation  of  material 
has  no  additional  scientific  value. 

Clinical  Course. — The  cases  collected  in  this  study 
divide  themselves  quite  distinctly  into  three  leading 
groups. 

The  first  group  of  cases  are  those  whose  course  is  an 
exceedingly  mild  one — so  much  so  that  the  patients  show 
little  or  no  constitutional  disturbance.  The  appetite  is 
good  ;  the  children  are  up  and  about ;  they  complain  of  slight 
uneasiness  in  the  throat ;  sometimes  these  throat  symptoms 
are  absent.  Examination  of  the  fauces  shows  a  general 
hyperaemia  ;  the  tonsils  are  enlarged.  When  the  patient 
gags,  the  tonsils  become  still  more  prominent  and  reveal  the 
enlarged  open  lacuna;.  There  is  absolutely  no  membrane 
to  be  seen  on  the  surface  of  the  tonsil,  but  there  is  a 
yellow  spot  here  and  there  which,  on  investigation,  will 
be  shown  to  be  the  opening  of  a  lacuna  or  follicle  or 
crypt.  The  lymph  nodes  at  the  angle  of  the  jaw  may  or 
may  not  be  enlarged.  The  above-described  local  symptoms 
are  so  mild  that  they  may  have  improved  or  even  disap- 
peared the  following  day.  The  patient  then  is  to  all  in- 
tents recovered  from  this  so-called  attack.  We  will  show 
the  ^^llaciousness  of  this  assumption  in  our  cases. 

Case  I. — Boy,  aged  six  years,  has  been  ill  only  for  twenty- 
four  hours;  complains  of  soreness  in  his  throat.  Inspection 
shows  the  lacunae  filled  with  a  fibrinous  material  on  the  right 
side,  which  can  be  scooped  out  of  the  tonsillar  lacuna  without 
difiSculty.  There  is  on  the  surface  at  the  anterior  border  of  the 
tonsil  a  minute  fibrinous  streak.  Lymph  nodes  at  the  angle  of 
the  jaw  on  the  right  side  enlarged.  Temperature  101'8°  in  the 
axilla  ;  the  boy's  condition  is  excellent  and  he  does  not  feel  ill. 

Bacteriological  examination  of  the  fibrinous  plug  removed 
from  the  lacuna  of  the  right  tonsil  and  spread  upon  blood  serum 
and  subsequently  isolated  shows  Loeffler  bacilli  virulent  to  gui- 
nea-pigs in  dosage  of  0"5  c.  c.  of  bouillon  culture  within  forty- 
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eight  hours.  On  the  following  day  the  tonsils  still  large,  but 
the  fibrinous  streaks  of  exudate  had  disappeared. 

A  week  subsequent  to  tlie  above,  the  boy  had  completely 
recovered  and  the  tonsils  had  returned  almost  to  the  normal 
size  and  appearances;  they  were  still  a  little  large  and  slightly 
red.  A  minute  scoop  was  entered  into  the  lacuna  of  the  right 
tonsil  as  near  as  possible  in  the  same  situation  as  the  first  plug- 
This  tonsil  had  this  lacuna  near  the  anterior  border. 

Diphtheria  bacilli  found  virulent  in  same  dosage  as  above. 

Two  weeks  after  the  onset  of  the  disease  a  similar  plug  re- 
moved from  the  same  tonsil  in  the  same  locality. 

Diphtheria  bacilli  still  virulent  in  dose  of  0*5  c.  c.  of  bouil- 
lon culture  forty-eight  hours  old. 

At  this  time  the  appearance  of  the  fauces  was  absolutely 
normal:  no  lacunar  plugs  to  be  seen.  The  above  fibrin  plug 
was  extracted  from  the  deptlis  of  the  lacuna  of  the  right  tonsil. 
The  case  is  continued  in  Part  II  of  this  paper. 

Cask  II. — Sister  of  the  preceding,  aged  eleven  years,  had 
absolutely  no  subjective  symptoms,  yet  tonsils  were  enlarged 
and  swollen,  lacunae  open  and  wide,  no  elevation  of  tempera- 
ture; child  denies  even  soreness  of  the  throat  or  any  feeling  of 
illness.  Examination  of  the  contents  of  the  lacunae  scooped 
out  as  above  shows  what  to  all  appearance  were  the  LoefHer 
bacilli.    They  were  not  tested  on  animals. 

A  week  subsequent  to  the  first  visit  these  bacilli  had  disap- 
peared. 

Case  III. — Minnie  B.,  aged  eleven  years.  A  baby  sister  of 
patient  had  been  ill  two  months  previous  with  what,  from  the 
history,  might  have  been  diphtheria.  The  mother,  who  ft-om 
this  time  inspected  the  throats  of  the  children  daily,  found 
on  the  day  of  the  visit  to  the  writer  slight  redness  in  the 
throat. 

Status. — Tonsils  are  swollen  and  red ;  there  is  no  membrane ; 
the  lacunae  contain  a  soft  yellow  substance  which  can  be  le- 
moved  in  form  of  a  plug  (fibrinous).  The  whole  picture  one  of 
lacunar  amygdalitis.  Temperature  is  slight,  so  that  it  was  not 
taken.  No  glandular  enlargements.  Child  in  the  best  of 
spirits  and  condition.  Examination  of  the  plug,  removed  with 
sterilized  scoop  from  the  lacuna,  showed  diphtheria  or  Loeffler 
bacilli  virulent  in  bouillon  culture  forty-eight  hours  old  in  dose 
of  0'5  c.  c.  to  guinea-pigs. 

Two  weeks  subsequently  the  angry  appearance  of  the  tonsils 
had  disappeared.  The  one  lacuna  from  which  a  yellow  plug 
had  been  removed  no  longer  showed  reaccumulation  of  exudate. 
Child  protests  she  is  not  ill  and  wants  to  return  to  school, 
which,  of  course,  was  not  permitted. 

Two  weeks  after  the  first  examination  a  plug  was  removed 
from  the  lacuna  in  the  same  tonsil  in  about  the  same  situation 
as  the  first  plug.  The  Jjarilli  in  this  plug  were  no  longer  viru- 
lent. They  will  be  discussed  under  the  heading  of  the  pseudo 
bacillus. 

In  the  above-cited  cases  we  have  a  very  mild  form  of 
tonsillar  lacunar  diphtheria — mild  from  the  outset,  watched 
all  along  its  course,  absolutely  no  membrane  anywhere,  and 
the  children  at  no  time  during  their  illness  in  bed.  The 
sterilized  scoop,  entered  into  the  same  tonsils  at  the  same 
situation,  showed  that,  as  in  the  first  case,  there  were  bacilli 
in  the  depths  of  the  lacunte  fully  up  to  three  weeks  after 
the  boy  had  shown  no  signs  of  lacunar  plugs  pouting  from 
his  tonsils.  Ilis  case  will  be  continued  under  the  pseudo 
heading,  and  it  will  be  shown  that,  as  in  Case  III,  the  viru- 
lent was  finally  replaced  by  a  non-virulent  bacillus.  Roux 
and  Yersin,  in  investigations  upon  membranous  diphtheria 
of  the  tonsils,  recorded  cases  in  which  bacilli  of  Loeffler 


had  persisted  for  fully  five  weeks  after  the  disappearance 
of  membrane.  The  foregoing,  I  believe,  are  unique  as 
showing  the  persistence  of  virulent  bacilli  in  the  depths  of 
the  tonsillar  lacun;e  for  weeks  after  complete  convalescence. 
The  non-virulent  bacilli  found  in  Cases  I  and  III  will  be 
discussed  in  the  second  part  of  this  paper. 

The  second  group  of  cases  of  lacunar  diphtheria  are 
those  in  which  the  symptoms,  both  local  and  constitutional, 
are  somewhat  more  severe  than  in  the  first  group  of  cases. 
The  patients  are  quite  ill ;  they  suffer  as  do  those  patients 
who  are  affected  with  a  severe  follicular  or  lacunar  amyg- 
dalitis of  a  simple  infectious  non-specific  type  (streptococ- 
cus). The  fever  is  quite  high,  the  prostration  is  more 
marked,  and  there  are  other  symptoms  of  constitutional  dis- 
turbance, such  as  pains  in  the  limbs,  furred  tongue,  and  loss 
of  appetite.  Locally  the  tonsils  are  seen  to  be  enlarged, 
red,  and  there  exudes  from  the  lacunae  a  soft  yellow  fibrin- 
ous exudate.  There  is  no  membrane  on  the  surface  of  the 
tonsil.  There  are  glandular  or  lymph-node  enlargements  at 
the  angle  of  the  jaw.    The  following  will  illustrate  : 

Cask  IV. — Annie  C,  aged  four  years,  has  been  ill  one  day. 
She  complains  of  sore  throat ;  tonsils  are  quite  large  and  red  ; 
they  present  the  typical  appearance  of  a  lacunar  amygdalitis. 
When  the  patient  gags,  the  tonsils  protrude  pink-red  in  color 
and  from  the  lacunae  there  is  expressed  by  the  act  of  gagging  a 
soft,  yellow,  consistent  material.  Temperature  101°,  axillary. 
Child  shows  some  prostration,  but  general  condition  is  good 
Lymph  nodes  at  the  angle  of  the  jaw  on  the  left  side  can  just  be 
felt. 

Examination  of  the  lacunar  contents  as  exuded  shows  Loef- 
fler bacilli  in  almost  pure  culture,  virulent. 

Case  V.-  -In  this  case  the  amygdalitis  was  complicated  by 
symptoms  of  laryngeal  involvement.  These  cases  are  impor- 
tant, showing  as  they  do  that,  no  matter  how  typical  the  lacunar 
amygdalitis,  the  larynx  may  be  affected  not  by  a  simple  but  by  a 
diphtheritic  process,  as  are  the  tonsils  themselves.  These  cases 
are  especially  apt  to  be  judged  as  simple  and  non-specific. 

Case  VI. — Male,  aged  five  years,  has  been  coughing  for 
three  days.  The  tonsils  are  enlarged  and  have  the  typical  fol- 
licular appearance.  When  the  boy  gagged  it  seemed  as  if  the 
uvula,  which  curved  upward,  showed  a  minute  yellow  speck  at 
its  point.  The  voice  is  harsh  and  the  cough  croupy.  No  laryn- 
geal breathing.  Prostration  marked.  Bacteriological  examina- 
tion of  the  lacunar  contents  showed  Loeffler  bacilli. 

The  third  group  of  cases  of  lacunar  diphtheria  are  those 
which  from  the  outset  show  a  malignant  course.  They  do 
not  remain  of  the  pure  lacunar  type  after  the  first  few  days. 
In  the  following  case  the  change  occurred  on  the  third  day. 
The  nasal  mucous  membrane  is  drawn  into  the  symptomatic 
picture  of  the  disease.  We  thus  have  a  case  beginning 
in  every  way  like  a  severe  follicular  amygdalitis  of  a  non- 
specific type  (streptococcus),  ending  in  a  fatal  diphtheria 
with  pronounced  septic  diphtheritic  phenomena. 

Case  VII. — Baby,  female,  aged  thirteen  months.  There  had 
been  a  number  of  cases  of  "sore  "  throat  in  the  family  (seven 
children),  especially  in  that  of  a  boy  of  eight  years,  whose 
throat,  I  regret  to  say,  I  did  not  examine  bacteriologically. 
There  was  no  membrane  in  this  boy's  throat,  and  there  was 
every  appearance  when  I  saw  him  of  a  simple  non-specific  an- 
gina. The  mother  also  had  suffered  from  a  "  sore  "  tliroat. 
The  symptoms  in  all  cases  had  been  so  mild  as  not  to  call  for 
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any  outside  advice.  The  baby  had  been  ill  for  two  days  when 
first  seen.  Tlie  infant  was  very  pale  and  quite  prostrated  ;  rec- 
tal temperature,  102°.  The  lymph  nodes  on  both  sides  of  tlie 
neck,  at  the  angle  of  tlie  jaw,  were  much  enlarged  in  packets. 
There  was  do  skin  crui)tion.  The  tonsils  were  enlarged,  red, 
eroded,  but  had  the  appearance  of  a  very  severe  lacunar  amyg- 
dalitis; no  nasal  discharge.  The  following  day  the  tonsils  ap- 
peared less  swollen  and  the  amygdalitis  an  ordinary  one.  In 
view  of  the  constitutional  symptoms  and  a  slight  nasal  dis- 
charge, I  warned  the  mother  to  allow  me  to  see  the  patient 
again  if  improvement  was  not  rapid.  Two  days  subsequent  to 
this  the  tonsils  had  again  swollen  ;  the  discharge  from  the  nose 
became  much  more  pronounced.  The  tonsils  were  so  much 
swollen  as  not  to  permit  a  view  of  the  posterior  pharynx.  The 
discharge  from  between  the  tonsils  now  contained  minute  shreds 
of  what  proved  to  be  membrane. 

Bacteriological  examination  of  these  shreds  show  LoeflBer 
bacilli  and  large  numbers  of  Roux's  cocci.  The  case  ended 
fatally,  with  symptoms  of  septic  diphtheria,  including  extensive 
glandular  infection. 

The  Diagnosis. — The  constitutional  symptoms  give  us 
very  little  clew  to  our  diagnosis  in  the  first  group  of  cases, 
whereas  in  the  third  group  the  severe  constitutional  pros- 
tration from  the  outset  leads  us  to  suspect  something  more 
specific  than  simple  amygdalitis. 

The  range  of  febrile  disturbance  is  also  quite  unreliable. 
Glandular  swelling  may  be  practically  absent  in  the  mild 
cases,  though  it  will  be  seen  that  in  some  of  these  cases  we 
had  as  an  accompaniment  of  the  diphtheria  a  swelling  of 
the  lymph  nodes  on  one  side  only.  On  the  other  hand, 
glandular  swelling  may  be  very  marked  in  non-diphtheritic 
amygdalitis  (streptococcus).  The  swelling  of  nodes  on 
one  side  is  peculiar  to  diphtheria,  though  I  have  very  often 
seen  it  in  non-diphtheritic  cases.  Albuminuria  may  be 
present  or  absent  at  first,  when  diagnosis  is  most  important. 
It  is  apt  to  be  present  in  simple  streptococcus  disease  as 
well  as  in  the  diphtheritic  cases. 

Henoch  says,  in  a  recent  article  upon  the  early  clinical 
diagnosis  of  diphtheritic  amygdalitis,  that  we  must  judge 
our  cases  from  the  consideration  of  a  completed  picture  of 
the  disease.  It  will  also  be  seen  that  the  diagnostic  ele-, 
ments  presented  by  this  great  clinician — the  fibrinous  exu- 
date from  the  lacunfe,  the  confluence  of  patches  of  fibrin 
on  the  surface  of  the  tonsil,  affection  of  both  tonsils,  the 
uvula  and  nasal  mucous  membrane,  albuminuria,  the  occur- 
rence of  several  cases  in  one  family — all  apply  either  to  the 
severe  cases  (third  group),  or  appear  late  in  the  disease. 
To  the  writer  it  still  seems  that  the  only  reliable  test  is  the 
bacteriological  one.  There  is  now  such  a  reaction  as  to  en- 
courage the  hope  that  soon  this  test  will  be  applied  by  the 
general  practitioner  in  daily  practice. 

Part  II. — Bacteriological. 

The  methods  pursued  in  the  investigation  of  the  cases 
in  this  paper  included  not  only  an  examination  of  the  secre- 
tions on  the  surface  of  the  affected  tonsils,  but  what  seemed 
more  interesting  and,  in  fact,  imperative  was  the  examina- 
tion of  the  contents  of  the  individual  lacunae  of  the  tonsils. 
The  lacunae  could  only  be  studied  in  the  older  children, 
•where  they  are  of  some  size  and  in  which  it  is  possible  to 


introduce  a  minute  sterilized  scoop  or  harpoon.  In  this 
way  the  plug  or  secretion  in  the  depths  of  the  lacunae  was 
obtained  for  study,  spread  upon  serum,  and  isolated  finally 
upon  agar-agar.  The  writer  has  been  impressed  by  the 
fact  that  the  tonsil  may  harbor  for  weeks  in  the  depths  of 
its  lacunie,  follicles,  or  crypts,  as  we  may  choose  to  call  these 
structures,  virulent  diphtheria  bacilli.  In  membranous 
diphtheria  we  are  not  surprised  to  find,  after  the  membrane 
has  cleared  away,  that  the  diphtheria  bacilli  persist  in  the 
numerous  ulcerations  or  erosions  left  by  the  membrane  on 
the  surface.  In  lacunar  diphtheria,  as  in  Cases  I  and  III, 
where  no  membrane  is  formed  in  the  whole  course  of  the 
affection,  we  ai<e  surprised  to  find  in  the  depths  of  the  lacu- 
nae fibrinous  plugs  which  persist  for  weeks  and  which  con- 
tain myriads  of  virulent  bacilli.  Roux  and  Yersin  found  that 
in  cases  of  membranous  diphtheria  the  Bacillus  diphtherice 
persisted  in  a  virulent  state  as  long  as  five  weeks  after  all 
traces  of  membrane  had  disappeared  from  the  fauces.  I 
have  had  this  condition  of  things  repeated  in  lacunar  diph- 
theria. The  virulence  of  the  Bacillus  diphtherice  can  be 
preserved  for  an  exceedingly  long  time  outside  of  the  body. 
It  resists  the  drying  process  if  shielded  from  the  direct  sun- 
light. A  culture  of  the  Bacillus  diphtherice  in  the  author's 
possession,  after  having  dried  for  months  in  an  ordinary 
test-tube,  so  that  the  original  agar  was  reduced  to  a  dry  crisp, 
showed  after  nine  months  a  virulence  in  bouillon  forty-eight 
hours  old  to  the  amount  of  half  a  cubic  centimetre  to  old 
or  young  guinea-pigs.  The  scrapings  of  such  a  culture, 
though  containing  many  involution  forms  such  as  have  been 
pictured  by  the  writer  in  his  first  article,  grew  most  luxuri- 
antly in  agar  and  bouillon.  Old  bouillon  cultures,  reduced 
by  age  from  evaporation  to  a  few  drops  from  ten  cubic 
centimetres,  were  found  to  abound  in  virulent  living  bacilli 
which  grew  upon  agar.  Roux  and  Yersin,  in  their  last  ar- 
ticle upon  diphtheria,  assume  that  the  mild  cases  may  yield 
bacilli  which  show  a  diminished  virulence  in  animal  ex- 
periment. The  writer's  experience,  at  least  in  the  class  of 
cases  examined,  does  not  tend  to  confirm  this  view.  Bacilli 
from  the  very  mildest  cases  of  lacunar  diphtheria  were 
found  in  pure  culture  virulent  to  guinea-pigs  in  dosage  of 
half  a  cubic  centimetre  of  bouillon  culture  forty-eight  hours 
old.  This  dose  is  now  conceded  by  most  writers  to  be 
small  enough  as  a  test  of  virulence.  All  animals  injected 
with  such  an  amount  died  within  forty-eight  hours  with 
symptoms  of  virulent  diphtheria  (local  haemorrhagic  oedema, 
enlarged  lymph  .nodes,  pleuritic  and  peritoneal  effusion). 

In  Case  I  the  Loeffier  bacillus  was  isolated  three  weeks 
after  all  traces  of  tonsillar  trouble  had  disappeared.  These 
bacilli  were  preserved  in  separate  cultures  pure,  and  those 
isolated  latest  were  found  fully  as  virulent  as  the  bacilli 
isolated  at  the  outset  of  the  disease.  All  these  bacilli 
were  cultivated  from  the  lacunar  plugs  so  often  men- 
tioned in  this  paper.  A  dose  of  half  a  cubic  centimetre 
of  a  bouillon  culture  invariably  proved  lethal  to  guinea- 
pigs  of  medium  weight  (three  hundred  and  fifty  to  four 
hundred  and  fifty  grammes)  within  forty- eight  hours. 
In  this  way  the  bacilli  obtained  from  the  mild  cases 
were  compared  with  a  very  old  culture  which  has  been 
in  the  author's  possession  over  two  years  and  which  has 
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been  isolated  by  him  from  a  virulent  inembrHnous  dipb- 
theria.  Of  this  culture  a  tenth  of  a  cubic  centimetre  will 
prove  lethal  to  animals  in  varying  time,  but  half  a 
cubic  centimetre  will  invariably  prove  lethal  in  forty- eight 
hours  if  bouillon  cultures  forty-eight  hours  old  are  used. 
In  sbort,  bacilli  of  a  so-called  diminished  virulence — those 
which  would  require  two  or  three  cubic  centimetres  to 
prove  lethal  from  bouillon  cultures  forty-eight  hours  old — 
were  souglit  by  the  writer  in  the  mild  cases,  not  of  mem- 
branous but  lacunar  diphtheria,  and  were  not  found.  In 
the  author's  experience,  the  mildest  cases  furnish  as  viru- 
lent bacilli  as  the  most  severe.  In  all  this  we  assume  that 
certain  fixed  laws  in  the  preparation  of  all  cultures  are  fol- 
lowed. The  agar  cultures  are  made  from  single  colonies 
upon  alkaline  agar  one  per  cent.  These  agar  cultures  are 
taken  out  of  the  thermostat  after  forty- eight  hours.  Bouil- 
lon cultures  of  simple  pepton  alkaline  bouillon  are  prepared 
from  these  agar  tubes.  The  bouillon  is  taken  out  of  the 
thermostat  after  forty- eight  hours.  The  animals  used  in 
testing  virulence  are  always  young  animals,  three  hundred 
and  fifty  to  four  hundred  and  fifty  grammes  in  weight. 
The  bouillon  cultures  should  be  eight  to  ten  cubic  centi- 
metres in  bulk  and  the  supernatant  fluid  above  the  sedi- 
ment should  not  be  poured  otf,  as  has  been  done  by  many 
authors,  and  the  thick  residue  used,  but  the  whole  culture 
is  shaken  up  and  half  a  cubic  centimetre  of  this  is  used. 
Old  animals  even  of  medium  weight  show  a  certain  amount 
of  resistance  to  diphtheria  and  should  not  be  used.  The 
above  are  brought  to  the  notice  of  the  worker  in  diphtheria 
as  a  result  of  a  long  and  tedious  series  of  studies  in  this  field. 
They  will  insure  uniform  results. 

The  Pseudo  Bacillus  DiphthericB  (Hofmann,  Loefiler). — 
In  the  first  paper  of  the  writer  four  cases  were  recorded  in 
which  a  bacillus  was  found  which  closely  resembled  the 
real  bacillus,  reacted  much  the  same  upon  culture  media, 
but  lacked  virulence  completely.  In  the  studies  of  this  paper 
the  writer  has  succeeded  in  isolating  a  bacillus  from  cases 
in  which  the  virulent  diphtheria  bacilli  had  been  found  and 
which  appeared  in  the  same  patient  after  a  lapse  of  weeks. 
In  ordinary  stained  preparations  (LoefHer  blue)  an  expert 
would  have  great  difficulty  in  finding  marked  differences  of 
form.    They  were  lacking  completely  in  virulence. 

The  relationship  of  the  real  to  the  pseudo  Bacillus 
dipktheriw  has  lately  been  the  subject  of  a  critical  review 
by  Escherich.  This  critique  was  incited  by  the  surprising 
discoveries  of  Fraenkel,  who  described  a  bacillus  which  in 
every  way  corresponded  to  the  true  Loefiler  bacillus  as  to 
culture  and  stain,  but  which  differed  from  it  only  in  lack- 
ing virulence.  Doses  of  two  cubic  centimetres  seemed  to 
be  well  borne  by  animals,  whereas  in  five-cubic- centimetre 
doses  of  a  bouillon  culture  a  lethal  result  followed.  Fraen- 
kel isolated  his  bacillus  from  the  human  conjunctiva  in 
cases  in  no  way  related  to  diphtheria.  He  concluded  from 
his  observations  that  he  had  before  him  the  true  Bacillus 
diphtherice,  but  reduced  in  virulence  ;  that  the  bacillus  he 
had  isolated  and  the  Hofmann  pseudo  bacillus  were  identi- 
cal. In  this  way  he  championed  the  cause  of  Roux  and 
Yersin,  who  maintain  the  same  ground.  Escherich  does 
not  agree  with  these  observers.    The  writer  of  the  present 


paper  is  inclined  to  look  upon  the  whole  question  of  rela- 
tionship of  these  two  bacilli  as  an  open  question.  But  lit- 
tle has  been  proved  on  either  side.  The  question  is  one  of 
the  widest  range  of  importance.  If  the  real  Bacillus  diph- 
therice can  so  completely  lose  its  virulence  as  will  be  seen 
in  the  bacillus  isolated  in  this  study,  certainly  all  known 
means  have  as  yet  failed  to  bring  it  back  to  its  original 
state  of  virulence.  Pasteur,  in  reducing  the  bacillus  of 
charbon  to  a  non- virulent  organism,  did  so  by  artificial 
means  outside  the  animal  economy.  I  therefore  do  not  con- 
sider this  fact  brought  forward  by  Roux  and  Yersin  in 
support  of  their  views  as  quite  apt  or  all-satisfying. 

The  following  studies  are  certainly  unique  and  are  pub- 
lished at  this  time  as  peculiarly  pertinent  to  this  very  im- 
portant question  of  the  relationship  of  the  real  to  the 
pseudo  Bacillus  diphtherice. 

Cases  in  which  a  bacillus,  non-virulent,  replaced  the  real 
Bacillus  diphtherice  after  a  lapse  of  time  : 

Case  I,  lacunar  diphtheria,  virulent  Bacilli  diphtherice 
found  up  to  three  weeks  after  convalescence,  then  the  non- 
virulent  bacilli  were  found. 

If  the  reader  will  refer  to  Case  I  of  the  first  group  of 
cases  of  lacunar  diphtheria  it  will  be  seen  that  up  to  the  third 
week  after  the  onset  of  the  illness,  and  fully  that  time  after 
the  boy  felt  well  and  the  tonsils  had  cleared,  the  tonsils  and 
pharynx  were  in  appearance  normal,  and  were  the  seat  of 
virulent  bacilli. 

Th7-ee  weeks,  therefore,  after  the  onset  of  the  illness  a 
sterilized  silver  scoop  was  introduced  into  the  lacuna  of  the 
right  tonsil  and  a  fibrinous  yellow  plug  was  removed. 
This  plug  was  found  to  contain  almost  exclusively  a  bacillus 
in  every  possible  way  as  to  shape  and  stain  the  exact  coun- 
terpart of  the  real  Bacillus  diphtherice.  It  was  non-motile, 
stained  with  Loefiler  blue  in  broken  areas,  and  was  not  de- 
colorized by  Gram.  There  were  clubbed  shapes  and  involu- 
tion forms  in  abundance.  A  very  close  study  of  the  viru- 
lent bacillus  taken  from  the  same  case  and  tonsil  earlier  in 
the  disease  (fourteen  days  after  the  onset)  and  this  present 
bacillus  side  by  side  showed  a  very  slight  difference  in  thick- 
ness of  the  two  bacilli;  the  non- virulent  seemed  to  stain 
a  little  thicker,  but  so  slight  was  this  difference  that  un- 
marked there  is  for  practical  diagnostic  purposes  but  very 
little  to  fix  upon,  for  at  times  the  virulent  bacilli  are  thicker 
than  others,  short  and  long.  The  length  of  both  bacilli 
seemed  and  still  appears  identical.  In  growth  there  are 
distinct  differences.* 

Bouillon  is  uniformly  clouded  after  forty-eight  hours 
and  the  deposit  is  much  more  abundant  than  that  of  the 
virulent  bacillus.  The  reaction  of  the  bouillon  is  distinctly 
alkaline  after  forty-eight  hours. 

Agar-agar  yields  a  growth  in  which  we  at  once  notice 
a  luxuriance  foreign  to  the  virulent  bacillus.    The  colonies 
upon  agar-agar  reach  a  fuller  development  in  shorter  time 
than  the  real  bacillus.  They  seem  whiter  and  more  opaque. 
The  above  non- virulent  bacilli  were  found  up  to  the  end 

*  Measurements  of  the  Loeffler  virulent  bacillus  :  Length,  2'2  y«  to 
5  fj. ;  width,  0'6  /t  to  0-8  fi.  Some  non-virulent  bacilli  (pseudo)  of  same 
case  :  Length,  2'6  to  4  yu ;  width,  0"6  /x  to  O'VS  /*.  Involution  forms, 
of  course,  vary  widely  from  above. 
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of  the  tifth  week  after  the  onset  of  the  illness  and  were 
isolated  in  pure  culture  and  are  in  the  possession  of  the 
writer.  The  attempt  to  find  them  in  the  tonsil  six  weeks 
after  the  onset  of  the  illness  resulted  only  in  their  identifi- 
cation in  smear  preparations  upon  serum  ;  they  were  over- 
grown in  twenty-four  hours  by  staphylococci. 

Case  II,  in  which  the  virulent  Bacillus  diphtherice  is  re- 
placed in  the  same  tonsil  by  a  non-virulent  bacillus. 

This  is  Case  III  of  the  mild  series  of  lacunar  diphtheria 
cited  in  the  first  part  of  this  paper  (refer  to  history).  The 
patient  was  seen  four  times,  the  second  visit  a  day  after 
the  first.  The  tonsils  had  cleared,  and  the  yellow  streaks 
and  lacunar  appearances  had  disappeared ;  the  tonsils  were 
still  red  and  enlarged.  The  Bacillus  diphtherice,  isolated 
from  the  right  tonsil,  had  been  found  virulent. 

Third  visit  a  week  after  the  first  one,  and  the  tonsils 
apparently  normal  in  size  and  appearance  :  no  culture  made. 
Fourth  visit,  fifteen  days  after  the  first :  tonsils  normal ; 
child  well ;  a  sterilized  scoop  entered  into  the  lacuna  of 
the  right  tonsil,  behind  the  anterior  faucial  pillar,  as  near 
as  possible  to  the  place  where  the  virulent  bacilli  had  been 
extracted.  A  large,  yellow  plug,  which  had  been  invisible, 
was  removed  from  the  depths  of  this  lacuna.  From  this 
plug  there  was  obtained  a  luxuriant  growth  upon  blood 
serum  of  a  bacillus  the  exact  counterpart  of  the  non-viru- 
lent bacillus  isolatad  from  Case  I  above. 

In  the  above  two  cases  we  have  typical  lacunar  diph- 
theria in  which  no  membrane  was  seen  at  any  period  of 
the  disease,  both  of  which  cases  were  exceedingly  mild  in 
all  their  manifestations.  In  both  cases  the  real  bacillus — 
virulent — persisted  for  three  weeks  in  one  case  and  up  to 
the  second  week  in  the  other.  The  bacilli  were  all  isolated 
from  plugs  of  fibrinous  exudate  removed  from  the  lacunaj 
and  sown  upon  blood  serum.  The  various  sets  of  bacilli 
were  kept  separated,  and  tested  and  found  all  to  be  of  a 
like  virulence,  as  stated  in  another  part  of  this  paper.  At 
the  beginning  of  the  fourth  week  in  one  case  after  the 
first  isolation  of  virulent  bacilli,  and  the  beginning  of  the 
third  week  in  the  other  case,  these  virulent  bacilli  of  diph- 
theria were  replaced  by  a  bacillus  which  was  in  every 
way,  except  in  growth  upon  agar  and  in  bouillon,  the  most 
accurate  counterpart  of  the  virulent  original  bacillus.  It 
was,  however,  in  both  cases  a  harmless,  non-virulent  bacillus. 
Loeffier,  in  his  second  article  upon  diphtheria,  asserts  that 
in  a  case  of  an  adult  he  had  found  the  virulent  and  the 
non-virulent  bacilli  growing  side  by  side  upon  the  agar 
plate,  and  had  isolated  both.  In  this  way  he  accounted  for 
the  famous  pseudo  Bacillus  diphtherice  of  Hofmann,  saying 
that  the  pseudo  bacillus  was  an  accompanying  harmless 
bacillus  of  the  real  micro-organism.  Roux  and  Yersin 
found  the  non-virulent  or  pseudo  bacilli  in  cases  of  mem- 
branous diphtheria  which  early  in  the  disease  had  yielded 
the  virulent  bacillus.  The  writer's  cases  are  the  only  ones 
in  which  the  real  and  virulent  bacillus  was  replaced  in  the 
same  tonsil  and,  as  near  as  could  be  judged,  in  the  same 
locality,  entirely  by  a  rich  growth  of  a  non-virulent  bacillus 
which  the  expert  examination  alone  could  only  find  the 
least  remove  thicker  than  the  virulent  bacillus,  but  of  the 
same  form  and  staining  peculiarities.    In  order  to  be  ex- 


plicit, we  wish  to  repeat  that  this  bacillus  is  non-motile, 
grows  more  luxuriantly  upon  agar  than  the  virulent  bacillus 
and  the  bouillon  cultures  (peptone  bouillon)  are  not  acid,  as 
in  the  real  bacillus,  but  alkaline  after  forty-eight  hours  in 
the  thermostat.  The  bouillon  deposits  a  more  abundant 
sediment  than  the  virulent  and  is  more  diffusely  clouded. 
Roux,  Yersin,  and  Escherich  have  called  attention  to  the 
early  acidity  of  the  bouillon  cultures  of  the  virulent  bacil- 
lus (forty- eight  hours),  and  the  author  has  had  ample  op- 
portunity to  verify  this  important  and  invariable  quality  of 
the  virulent  bacillus.  The  non-virulent  bacillus  stains  ex- 
actly like  the  virulent  micro-organism  both  in  Loefller  blue 
and  Gram  stains.  As  stated,  it  seems,  when  closely  studied 
side  by  side  with  the  virulent  bacillus,  broader  than  the  lat- 
ter. I  doubt  whether,  in  unmarked  specimens,  the  writer's 
non-virulent  bacilli  could  be  ilistinguished  by  stain  alone. 
We  have  the  same  clubbed  and  involuted  forms  shown  by 
the  virulent  bacillus.  I  have  noticed  that  it  does  not  grow 
so  luxuriantly  in  sugar  bouillon  as  it  does  in  the  simple 
peptone  bouillon.  In  the  latter  the  shape  of  the  non- viru- 
lent bacillus  is  more  complete  as  a  bacillus  form  after  forty- 
eight  hours  than  that  of  the  virulent  bacillus,  which  is  often 
seen  in  abortive  forms  at  this  time  in  bouillon  culture. 

Animals  do  not  react  even  to  large  doses  (eight  cubic 
centimetres  of  forty- eight  hours'  bouillon)  of  the  non-viru- 
lent bacillus ;  a  few  guinea-pigs  develop  a  slight  oedema, 
which  eventually  disappears.  After  having  received  these 
large  quantities  of  the  non-viriilent  bacillus,  four  guinea- 
pigs  were  reinjected  after  the  lapse  of  a  week  with,  half 
a  cubic  centimetre  of  the  virulent  bacillus  with  lethal 
effect  in  two  cases  within  forty-eight  hours  ;  a  third,  in 
three  days;  and  a  fourth,  an  old,  fully-developed  pig,  in 
four  days.  Thus  the  non-virulent  bacillus  was  not  a  vac- 
cine against  the  virulent  bacillus.  These  experiments,  it 
will  be  recalled,  were  also  performed  with  the  non- virulent 
bacilli  isolated  in  four  cases  of  the  first  paper  on  this  sub- 
ject by  the  writer  with  similar  results. 

The  literature  of  the  non- virulent  or  pseudo  Bacillus 
diphtherice  is  still  in  its  infancy.  Hofmann,  Loeffler, 
Escherich,  Fraenkel,  Welch,  Abbott,  and  the  writer  of 
this  article  have  studied  it.  Its  role  and  exact  place  in  the 
morphology  of  diphtheria  are  still  a  mystery.  The  German 
school  of  bacteriologists  all  unanimously  agree  as  to  its 
place  among  the  harmless  saprophytes.  Fraenkel  is  an  ex- 
ception to  this  view  and  sides  with  Roux,  who  thinks  that 
the  non-virulent  pseudo  bacillus  is  a  weakened  form  of  the 
virulent  bacillus  and,  under  conditions  not  yet  discovered, 
as  stated  was  the  case  in  charbon,  may  become  a  danger- 
ous, virulent  micro- organism. 

In  closing  these  studies  upon  diphtheria  the  writer 
wishes  to  emphasize  the  fact  that  the  tonsil  is  an  organ 
which  possesses  a  circulatory  activity  hitherto  not  attrib- 
uted to  it.  It  was  formerly  looked  upon  as  an  ana- 
tomical appendage  whose  purpose  was  problematic.  Stohr 
has  demonstrated  the  constant  migration  of  leucocytes 
from  the  interior  of  the  tonsil  (follicles)  to  the  surface, 
and  therefore  into  the  lumen  of  the  lacunae.  The  writer 
is  inclined  to  believe  that  future  work  may  reveal  that 
the  tonsil  in  this  functional  activity  exercises  a  destruc- 
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tive  influence  upon  pathogenic  bacteria  which  may  he  on 
the  surface  of  the  tonsil  or  in  the  lumen  of  the  lacunaj. 
Blood  lymph  and  serum  possess  inherent  destructive  powers 
upon  the  life  of  bacteria  (Nuttall,  Buchner,  Prudden). 
Leucocytes  also  have  the  power  of  attracting  within  their 
substance  bacteria.  Both  these  conditions  exist  in  the  ton- 
sils. If  we  examine  the  lacunar  plugs  in  lacunar  diphtheria 
we  find  leucocytes  which  seem  to  contain  within  them 
cocci  and  bacilli.  It  may  be  that  the  prolonged  retention 
of  the  Bacillus  diphtherice  for  weeks  in  the  depths  of  the 
lacunae  under  the  intimate  influence  of  the  above-mentioned 
phenomena  of  lymph  and  leucocyte  activity  may  not  be 
without  effect  on  one  phase  of  the  vitality  of  the  Bacillus 
diphtherice — its  virulence.    Such  a  theory  as  the  above  is 

Full  List  of  Cases  examined  for  Lacunar  Diphtheria,  and 
ivhich  all  presented  the  Typical  Clinical  Picture  of  an 
Acute  Lacunar  or  Follicular  Amygdalitis. 
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otTerod  with  the  greatest  of  dittideiice  in  view  of  our  limited 
knowledge  of  the  actual  relation  of  these  two  bacilli. 

NoTK. — Tlie  exi)eriniciital  work  iif  tliis  \r,\\w  was  carried  on  in  the 
Carnegie  Laboratory. 
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PERFORATION  OF  THE  APPENDIX  VERMIFORMIS 
BY  A  WHITE  BEAN. 

REMOVAL  OF  THE  APPENDIX  AND  A  PART  OF  THE  OMENTUM. 

By  HAL  G.  WYMAN,  M.S.,  M.  D., 

PROrESSOR  OF  SURGERY 
IN  THE  MICHIGAN  COLLEGE  OF  MEDICINE  AND  9URGERT,  DETROIT. 

I  WAS  called  by  Dr.  P.  B.  Le  Blanc  to  see  F.  W.  F.,  a  sales- 
man, aged  twenty-five  years,  who  had  been  under  the  doctor's 
care  for  four  days.  Ue  began  to  complain  of  pain  in  his 
bowels,  with  diarrhoea,  twenty-four  hours  before  the  doctor 
saw  him.  He  then  bad  severe  pain  in  the  right  side  of  the  ab- 
domen, and  it  was  so  severe  that  full  doses  of  morphine  were 
required  to  relieve  it.  He  had  fever  also;  his  tongue  was 
coated  and  pulse  accelerated.  Poultices  were  applied  to  the 
abdomen  and  hope  expressed  that  the  symptoms  would  soon 
disappear.  On  the  contrary,  however,  he  grew  worse.  Vomit- 
ing commenced  and  quantities  of  greenish  fluid  mixed  with 
mucus  were  ejected  at  intervals  of  two  or  three  hours.  Medi- 
cine had  no  effect  in  controlling  the  nausea.  Liquid  foods  were 
thrown  up  as  soon  as  taken.  His  eyes  sank  into  their  sockets 
and  dark  circles  appeared  about  them.  His  pulse  and  tempera- 
ture did  not  vary  materially  frona  90  beats  and  101°  F.  We 
found  the  right  side  of  the  abdomen  generally  slightly  tender 
on  pressure.  At  a  point  midway  between  the  anterior  superior 
spine  of  the  ilium  and  the  umbilicus  a  sensation  of  unusual  re- 
sistance was  imparted  to  the  fingers,  unlike  anything  that  could 
be  felt  in  other  regions  of  the  abdomen.  We  decided  that  an 
operation  was  imperatively  called  for,  to  anticipate  the  collapse 
which  the  symptoms  above  described  and  the  patient's  general 
condition  surely  indicated.  The  situation  was  explained  to 
him.  He  is  a  young  man  of  marked  intelligence  and  said  that 
our  view  of  his  case  corresjjonded  with  his  ideas  of  his  illness. 
He  had  "  read  in  the  newspapers  of  diseases  and  seeds  in  the 
blind  sac  of  the  intestine,  and  he  thought  he  ought  to  have  an 
operation  performed."  His  language  is  quoted  as  nearly  as  it 
can  be  recalled  here  for  the  purpose  of  showing  the  clearness 
of  his  mind,  notwithstanding  the  gravity  of  his  symptoms. 

Dr.  0.  B.  Storrs  was  called  to  assist  us.  We  had  the  pa- 
tient's abdomen  washed  with  soap  and  water,  had  him  placed 
on  a  table,  and  gave  him  chloroform  until  he  was  aniesthetized. 
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While  his  father  held  a  hiinp  to  iliiiiiiiniite  tlie  field  of  operation 
we  cut  a  woiitid  two  inches  long  througii  the  skin,  fat,  and  fas- 
cia, over  the  most  unjielding  point  we  could  find  between  the 
right  anterror  superior  spine  of  the  ilium  and  the  umbilicus.  Then 
■we  separated  in  turn  the  fibers  of  the  external  oblique,  internal 
oblique,  and  transversalis  muscles  and  exposed  the  peritoniuum, 
holding  the  ])arts  asunder  with  retractors.  The  parts  adjacent 
to  it  were  slightly  (edematous.  We  incised  it  and  introduced 
our  tiuger.  Immediately  a  quantity  of  foul-smelliug  pus  spurted 
out.  Exploring  this  abscess  cavity  with  our  finger,  we  soon 
found  the  appendix  vermiformis  with  a  large  perforation, 
through  wiiich  could  be  felt  a  hard  substance  which,  on  re- 
moval, we  found  to  be  a  white  bean.  We  drew  the  a[)pendix 
up  through  the  abdominal  wound,  ligated  it  with  strong  silk 
close  to  the  Cfficum,  and  cut  it  off.  But  one  perforation  was 
found  in  it,  and  that  was  just  large  enough  to  transmit  the  bean. 
The  appendix  was  very  dark  in  color,  stained  by  the  faecal 
gases  and  pus. 

Exploring  the  abscess  cavity  again  with  our  finger,  we  found 
a  tag  of  omentum  very  much  blackened  and  about  two  inches 
and  a  half  in  length  ;  this  we  ligated  and  removed.  We  next 
introduced  a  piece  of  nursing-bottle  rubber  tubing,  five  inches 
in  length,  perforated  at  intervals  of  an  inch,  into  the  deepest 
part  of  the  abscess  cavity,  and  around  it  packed  loosely  ten-per- 
cent, iodoform  gauze.  The  wound  was  now  covered  with  sev- 
eral layers  of  ten-per-cent.  iodoform  gauze,  a  thick  layer  of 
sterilized  cotton,  and  an  abdominal  bandage.  No  sutures  were 
used.  The  muscles  were  not  cut.  The  wound  through  them 
and  the  peritonaeum  was  just  large  enough  to  admit  one  finger. 

The  patient  was  placed  in  bed  with  warm  bottles  to  his  feet, 
though  there  was  no  coldness  of  his  extremities,  nor  was  the 
rate  and  rhythm  of  his  pulse  materially  changed  by  the  pro- 
cedures just  described.  Anse^thesia  passed  off  gradually.  He 
caine  to  his  senses  and  expressed  himself  relieved  of  the  pain 
which  had  disturbed  him  constantly  since  he  was  first  taken 
sick.  The  dressings  were  not  removed  for  two  days  ;  then  Dr. 
Le  Blanc  took  oft' the  cotton  and  gauze,  which  were  soiled  with 
pus,  and  injected  a  teaspoonful  of  peroxide  of  hydrogen  (fifteen- 
volume  solution)  through  the  tube  and  cleansed  the  abscess  cavity. 
Gauze  and  cotton  were  reapplied.  This  dressing  was  repeated 
daily  for  a  week.  The  gauze  which  had  been  inserted  with  the 
tube  was  then  removed,  the  cavity  was  again  washed  out  with 
a  fifteen-volume  solution  of  peroxide  of  hydrogen,  which  foamed 
freely  from  the  wound  ;  the  tube  was  reinserted  ;  the  muscles 
from  day  to  day  grew  snugger  about  it,  and  at  the  end  of  two 
weeks,  pus  no  longer  discharging,  it  was  withdrawn,  and  a  few 
days  later  the  wound  closed. 

The  writer  thinks  it  is  of  great  advantage  to  treat  the 
muscles  in  this  operation  without  cutting  them.  Two  im- 
portant purposes  are  gained  by  this  method — viz.,  first,  less 
risk  of  infection  through  the  wound  ;  second,  less  danger  of 
subsequent  ventral  hernia.  In  fifteen  consecutive  cases  for 
malignant  appendicitis  he  has  treated  after  this  method 
within  the  past  six  months  every  patient  has  recovered 
health,  and  each  has  a  perfectly  cicatrized  and  sound  ab- 
dominal wall. 

The  Erie  County  Hospital.— A  competitive  examination 
will  be  held  at  the  hospital,  Buffalo,  about  March  15th,  to  fill 
the  positions  of  house  physician,  assistant  house  physician,  and 
assistant  house  surgeon.  The  hospital  contains  three  hundred 
and  fifty  beds  and  is  the  largest  in  the  city  of  Buffalo.  Full 
particulars  about  the  examination  and  the  positions  can  be  ob- 
tained from  the  secretary,  Dr.  Francis  T.  Metcalfe,  No.  329 
Franklin  Street,  Buffalo. 


A  CASE  OF  SITUS  VISCERUM  INVERSUS. 

By  ALDRED  S.  WARTFIIN,  Ph.D.,  M.  D., 

DEMONSTRATOR  OF  PHTSICAL  DIAGNOSIS  IN  THE  UNIVERSITY  OF  MICHIGAN, 
ANN  ARBOR. 

Although  numerous  cases  of  situs  viscerura  inversus 
have  been  reported,  the  majority  of  these  have  been  cases 
in  which  the  condition  was  discovered  only  after  death,  at 
the  post-mortem  or  dissection  table.  The  discovery, 
therefore,  of  this  anomaly  in  a  living  adult  may  become 
worthy  of  note  because  of  the  interest  attached  to  the 
physical  signs.  Such  a  case  having  been  discovered  and 
thoroughly  studied  in  our  classes  of  physical  diagnosis, 
I  have  considered  it  worth  while  to  present  a  brief  out- 
line of  the  physical  signs  arising  from  such  a  condition. 

The  patient,  Mr.  A.,  is  fifty-one  years  of  age,  an  American, 
and  a  farmer.  There  is  a  history  of  epilepsy  in  the  father's 
family.  No  other  cases  of  abnormity  in  the  family.  As  a  child 
he  was  not  strong.  Is  subject  to  epileptoid  attacks,  closely  con- 
nected with  gastric  disturbances.  For  the  last  two  years  he  has 
had  diabetes  mellitus. 

Is  of  tall  and  slender  frame ;  muscles  poorly  developed. 
Is  left-handed.  Patient  himself  has  never  suspected  his  con- 
dition, though  he  says  his  wife  had  told  him  that  his  heart 
was  on  the  right  side. 

On  inspection,  a  diffuse  pulsation  is  seen  on  the  right  side  in 
the  fifth  intercostal  space,  strongest  just  outside  of  the  right 
parasternal  line,  and  most  plainly  seen  during  expiration. 
This  pulsation  could  be  made  evident  to  a  large  class  by  placmg 
a  flag  upon  the  spot  of  strongest  impulse.  The  shock  of  heart 
can  be  felt  on  the  right  side  between  the  third  rib  and  fifth  in- 
terspace. Over  the  normal  heart  area  on  the  left  of  the  ster- 
num no  pulsation  can  be  seen  or  felt. 

Percussion  boundaries  show  as  a  mirror  image  of  those  in 
the  normal  body,  being  completely  reversed.  The  area  of  ab- 
solute heart  dullness  begins  on  the  upper  border  of  the  fifth 
rib  in  the  right  sternal  line  and  extends  out  almost  to  the 
apex  beat,  and  to  the  median  line  over  the  sternum.  It  is 
continuous  below  with  dullness  extending  to  the  left  from  the 
right  sternal  line.  The  area  of  relative  dullness  begins  on  the 
fourth  rib,  runs  downward  across  the  sternum,  meeting  relative 
liver  dullness  in  the  fifth  intercostal  space  in  the  left  sternal 
line.  There  is  no  dullness  in  the  normal  heart  area  on  the  left 
of  the  sternum. 

The  lower  lung  boundaries  are  on  the  seventh  rib  in  the 
nipple  lines.  An  attempt  to  locate  the  boundaries  of  the  lobes 
of  the  lungs  by  means  of  auscultatory  percussion,  which  in  our 
hands  has  never  given  the  satisfactory  results  obtained  by  some 
others,  seemed  to  show  that  the  lungs  were  also  reversed — three 
lobes  on  the  left  side,  two  on  the  right.  As  further  proof  of  this, 
vocal  fremitus  is  stronger  left  than  right ;  and  auscultation 
shows  that  posteriorly  over  the  bronchi  the  bronchial  breath- 
ing is  stronger  on  the  left  than  on  the  right  side. 

In  the  area  of  normal  liver  dullness,  beginning  in  the  right 
nipple  line  on  the  seventh  rib  and  extending  between  the  right 
anterior  axillary  and  sternal  lines,  there  is  a  clear  tympanitic 
note  on  percussion  resembling  that  of  the  stomach.  This  ex- 
tends two  fingerbreadths  below  the  edge  of  the  ribs  in  the 
right  nipple  line,  and  curves  up  to  the  eighth  rib  in  the  anterior 
axillary.  The  lower  lung  boundary  on  the  right  side  anteriorly 
is,  therefore,  a  clear  tympanitic  tone,  instead  of  the  normal 
liver  dullness. 

Inflation  of  the  stomach  with  CO3  shows  that  this  organ 
does  lie  in  this  area  of  tympanitic  percussion  sound,  the  inflated 
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stomacli  rolling  out  from  under  the  right  edge  of  the  ribs,  till- 
ing in  tlie  right  hypochondriuni  and  right  half  of  the  epigastrium. 
Auscultatory  percussion  over  this  area  gives  the  characteristic 
shock  and  silvery  stomach  tone.  Succussion  sounds  can  be 
also  produced  in  this  region,  and  the  gurgling  sounds  produced 
in  the  stomach  are  heard  in  this  region  and  not  upon  the  left 
side. 

There  is  a  slight  curvature  of  the  dorsiil  vertebra^  toward 
the  left  side,  and  upon  auscultation,  while  the  patient  is  drink- 
ing, the  aisophageal  gurgling  is  much  louder  upon  the  right  side 
than  upon  the  left,  indicating  that  the  position  of  the  ojsopha- 
gus  is  to  the  right  of  the  spinal  column. 

Upon  the  right  side,  in  the  anterior  and  middle  axillary 
lines,  there  is  dullness  extending  from  the  seventh  to  the  ninth 
rib,  in  size  and  shape  corresponding  to  that  of  the  spleen. 

An  area  of  absolute  dullness  corresponding  to  that  of  the 
liver  liegins  in  the  left  sternal  line  on  the  upper  border  of  the 
seventh  rib ;  in  the  left  nipple  line,  on  the  same  ;  in  the  middle 
axillary  line,  on  the  ninth;  posteriorly,  on  the  twelfth.  The 
right  border  of  this  area  of  dullness  is  formed  by  the  right 
sternal  line.  In  the  median  line  the  lower  border  is  four  finger- 
breadths  below  the  ensiform  ;  in  the  left  nipple  line  it  is  at  the 
edge  of  the  ribs.  Above,  on  the  right,  this  dullness  is  continu- 
ous with  heart  dullness.  The  half-moon- shaped  space  is  thus 
filled  in  by  dullness,  which  descends  on  inspiration,  and  in  form 
and  size  corresponding  to  the  area  of  liver  dullness. 

No  heart  sounds  can  be  heard  in  the  region  of  normal  apex 
beat.  On  the  right  side,  over  the  pulsation  described  above, 
they  are  distinctly  audible.  First  sound,  impure;  second,  nor- 
mal. There  is  a  faint  diastolic  sound  in  the  right  second  inter- 
space; one  slightly  louder  in  the  left  second  interspace. 

There  is  constant  tympanitic  note  in  the  left  iliac  region, 
and  inflation  of  the  large  intestine  shows  reversed  arrange- 
ment, the  sigmoid  flexure  and  descending  colon  being  on  the 
right  side. 

The  right  testicle  hangs  much  lower  than  the  left,  and  there 
is  a  slight  varicocele  of  the  right  spermatic  veins. 

These  form  the  interesting  combination  of  physical 
signs  from  which  the  diagnosis  of  complete  situs  viscerutn 
inversus  was  made  and  are  valuable  because  of  their  com- 
pleteness. 

The  case  was  also  exhibited  in  Dr.  Dock's  clinic  of  in- 
ternal medicine,  and  the  following  points  were  there  dis- 
cussed:  The  existence  of  left  handedness,  which  has  not 
been  observed  in  all  of  the  cases  previously  reported ;  the 
relation  of  the  dorsal  curvature  to  muscular  action  or  to 
the  position  of  the  aorta  and  the  oesophagus ;  and  the  posi- 
tion of  the  right  testicle  with  coexistent  varicocele  (it  is 
not  at  all  uncommon  to  find  the  right  testicle  lower  than 
the  left  in  persons  of  normal  development).  It  was  also 
suggested  that  it  was  probable  that  the  condition  was  much 
more  common  than  was  generally  supposed,  since  to  many 
dissecting  laboratories  one  or  more  such  cases  came  in  the 
course  of  a  year. 

The  Colorado  State  Medical  Society.— We  have  been 
asked  to  announce  that  members  of  the  American  Medical 
Association  are  cordially  invited  by  tlie  Colorado  State  Medical 
Society  to  stop  in  Denver  on  returning  from  tlie  coast  and  at- 
tend the  meeting  of  the  society  on  June  19th,  20th,  and  21st. 
Members  who  expect  to  return  via  Denver  are  invited  to  corre- 
spond with  the  secretary.  Dr.  A.  Stewart  Lobingier,  Denver, 
that  invitations  to  participate  in  the  proceedings  and  proper  en- 
tertainment may  be  arranged. 
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THE  IMMEDIATE  CAUSE  OF  CONVULSIONS  IN  CHRONIC 
NEPHRITIS. 

When  convulsions  occur  in  an  adult  who  is  not  the  subject 
of  chronic  epilepsy  or  of  hysteria,  the  urine  is  to  be  examined 
at  once.  If  albumin  is  present,  and  especially  if  casts  are 
found,  the  physician  diagnosticates  uraemia,  and  accepts  this  as 
a  suSicient  explanation  of  the  onset  of  the  convulsions.  But 
this  inference  is  insulBcient.  Why  should  a  patient  with  chronic 
nephritis  have  a  sudden  outbreak  of  convulsions  when  the 
kidney  disease  is  apparently  no  more  intense  than  it  has  been 
for  months  or  years  past  ?  Would  not  the  ability  of  the  human 
system  to  accommodate  itself  to  slow  disease-changes  protect 
the  patient  from  sudden  outbreaks  in  chronic  disease  ?  If  there 
is  no  sudden,  marked  change  in  the  unwholesomeness  of  the 
blood  that  nourishes  the  nerve  centers,  why  should  nerve  ex- 
plosions occur  ? 

Careful  thought  on  these  questions  may  convince  our  read- 
ers that  in  cases  of  nephritis  pursuing  an  even,  chronic  course 
the  occurrence  of  convulsions  ought  to  lead  to  a  search  for 
acute  intercurrent  conditions  elsewhere  than  in  the  urinary 
tract,  and  that  the  correction  of  these  intercurrent  conditions 
may  be  expected  to  relieve  the  patient  of  the  convulsive  status 
and  to  secure  him  against  subsequent  repetition  of  the  parox- 
ysms. These  intercurrent  conditions  may  be  sought  for  in 
various  regions  of  the  body  and  in  dififerent  functional  disturb- 
ances. During  childbirth  the  nerve  irritation  of  inefficient 
attempts  to  expel  the  fa?.tus  may  bring  on  an  eclamptic  attack 
which  would  never  have  occurred,  even  in  the  presence  of 
chronic  Bright's  disease,  had  the  labor  proceeded  swiftly  or 
been  promptly  terminated  by  instrumental  interference.  In 
other  patients,  not  parturient,  excessive  mental  anxiety  or 
physical  overfatigue  may  excite  convulsions  when  without  these 
exciting  conditions  nephritis  would  have  gone  on  for  years 
without  sign  of  spasm. 

Disturbances  of  the  digestive  tract  are  well  known  as  tend- 
ing to  precipitate  convulsions  in  the  chronic  epileptic;  and  it  is 
very  probable  that  acute  disorders  of  this  tract,  whether  aris- 
ing from  catching  cold,"  with  its  inward  congestions  and 
check  of  secretions,  or  frou]  the  ingestion  of  unwholesome  food, 
or  from  coustipation,  are  often  the  immediate  exciting  causes 
of  convulsions  in  patients  with  chronic  nephritis. 

The  influence  of  such  acute  disorders  of  the  digestive  pro- 
cesses upon  the  ever-sensitive  convulsive  centers  in  childhood 
is  universally  admitted;  and  there  are  reasons  for  believing 
that  in  chronic  nephritis  of  the  adult,  where  the  nervous  sys- 
tem is  in  an  abnormally  sensitive  state,  these  same  centers  may 
in  like  manner  be  stirred  to  sudden  explosive  action,  either  by 
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reflex  irritation  from  the  nerve-endings  of  tlie  intestinal  canal 
or  through  the  absorption  of  abnormal  digestive  or  fermenta- 
tive products  into  the  circulation  and  consequent  excitement  of 
the  convulsive  nerve  matter. 

"When,  tlierefore.  convulsions  occur  in  chronic  nephritis,  we 
should  look  bej'ond  the  chronic  condition  and  seek  for  an  acute 
intercurrent  cause;  and,  if  tliat  is  found,  we  should,  without 
neglecting  the  treatment  of  the  nephritis,  devote  i)roper  atten- 
tion at  once  to  the  removal  of  this  exciting  cause. 


THE  QUIZ  SYSTEM. 

It  must  bo  accepted  as  a  self-evident  fact  that  the  object  of 
a  professional  school  is  so  to  prepare  and  instruct  its  students 
that,  after  graduation,  they  shall  be  properly  qualified  to  prac- 
tice the  profession  for  which  they  were  trained.  This  object 
the  schools  more  or  less  perfectly  attain  by  means  of  didactic 
lectures,  and,  as  tests,  use  examinations.  To  these  essential 
elements  of  professional  education  are  sometimes  added  demon- 
strations, practical  work,  clinical  teaching  (in  the  case  of  the 
medical  schools),  and  sometimes  recitations. 

It  would  seem  as  if  by  these  methods  all  possible  means  and 
aids  to  education  were  provided,  and  it  is  certain  that  by  them 
alone  many  a  man  is  educated  and  fitted  for  a  life  of  profes- 
sional usefulness  and  brilliancy,  yet  there  has  sprung  up  beside 
but  independent  of  these  courses  of  instruction  a  system  of 
supplementary  and  private  instruction  of  which  a  large  number 
of  professional  students  avail  themselves.  This  is  the  tutoring 
or  "  quiz  "  system. 

Many  arguments  have  been  brought  to  bear  against  this 
system,  and  perhaps  the  most  valid  is  that,  if  a  school  pretends 
to  educate  its  students  properly,  it  should  be  unnecessary  for 
them  to  have  instruction  without  its  walls.  Theoretically  this 
may  be  unanswerable ;  practically  it  is  absurd,  and  many  a  be- 
wildered but  otherwise  able  man  has  been  tutored  into  grasp- 
ing ideas  he  had  failed  to  grasp  in  the  lecture  room.  But,  if  it 
is  true  that  all  professional  schools  should  by  their  very  exist- 
ence (if  they  are  what  they  should  be)  inhibit  quizzing  or  tutor- 
ing upon  their  courses,  then  are  we  at  a  sorry  pass  indeed,  for 
it  is  probably  true  that  there  is  not  an  academic,  scientific,  or 
professional  school  in  the  world  in  which  this  system  does  not 
appear  to  a  greater  or  lesser  extent.  But,  again,  say  the  critics, 
if  this  system  is  so  widespread  and  therefore  presumably  so  im- 
portant, the  school  itself  should  do  the  quizzing,  else  it  fails  in 
its  duty.  Theoretically,  again,  perhaps  correct;  practically, 
impossible,  for  no  school  could  by  any  chance  divide  its  stu- 
dents up  into  such  small  groups  as  is  done  in  private  quizes. 
And  thereon  depends  the  whole  question.  It  is  the  personal 
association  and  acquaintance  between  master  and  student  that 
makes  the  system  of  tutoring  what  it  is — the  personal  coaching 
and  supervision  of  the  quiz-master  for  the  student,  whom  he 
studies  and  knows. 

True,  there  are  many  students  who  are  unable  to  avail  them- 
selves of  these  advantages,  and  to  them  the  system  may  seem 
unjust  and  but  another  luxury  they  must  deny  themselves. 


But,  if  it  is  a  luxury,  the  school  provides  the  necessities,  and  on 
educational  necessities  alone  have  many  of  our  greatest  men 
been  brought  up. 

If  the  quiz  system  has  critics,  so  has  it  advocates  who  re- 
gard it  as  a  beneficial  and  proper,  though  accessory  and,  strictly 
speaking,  imnecessary,  adjunct  to  teaching  in  the  professional 
school;  who,  in  reply  to  the  demand  that  a  college  shall  render 
a  quiz  impossible  by  its  own  "  required  "  recitations,  hold  the 
"  university  "  idea  and  say  that  to  offer  instruction,  not  to  com- 
pel it,  is  the  function  of  a  professional  school. 

In  advocating  the  quiz  system  we  may  lazily  and  indolently 
commit  ourselves  to  the  fallacy  that  what  was  good  enough  for 
our  fathers  is  necessarily  good  enough  for  us,  we  may  point  to 
the  failure  of  attempted  "  college  quizes";  but  after  all  is  said 
the  surest  proof  of  the  value  of  the  system  is  not  its  survival 
but  its  growth. 


MINOR  PAEAGRAPHS. 

AN  ABORTR'E  TREATMENT  OF  CORYZA. 

Dr.  J.  Gehard,  in  La  Medecine  moderne,  reports  some  very 
good  results  which  he  has  obtained  by  the  use  of  inhalations  of 
chloroform  in  arresting  the  extension  of  coryza  to  the  bronchial 
tubes.  He  at  first  employed  a  mixture  of  carbolic  acid  and 
ammonia,  but  this  was  finally  replaced  by  chloroform,  which 
was  found  to  act  much  better.  The  inhalation  is  to  be  prac- 
ticed several  times  up  to  the  point  of  the  first  signs  of  anaesthe- 
sia. When  this  has  been  done  at  the  time  the  first  nasal  symp- 
toms appeared,  no  further  extension  of  the  affection  has  oc- 
curred. In  epidemics  of  coryza  and  influenza,  even  in  cases 
where  the  catarrhal  condition  was  severe,  the  author  has  seen 
the  disease  aborted. 

HYSTERICAL  MENORRHAGIA. 

M.  RiGAL,  in  the  same  journal,  says  that  there  are  many 
more  cases  of  simple  menorrhagia,  where  the  flow  may  be  very 
abundant  and  painful,  due  to  hysteria  than  is  generally  sup- 
posed. In  these  cases  the  patients  are  perfectly  well  during  the 
interval.  Examination  during  the  attack  reveals  intense  con- 
gestion of  the  uterus  and  ovaries,  and  in  some  instances  the 
ovaries  are  easily  palpated.  The  symptoms  in  some  cases  are 
very  severe — great  pain,  convulsions,  and  profuse  haemorrhage. 
These  patients  recover  very  rapidly  after  an  attack,  and  noth- 
ing remains  of  the  congestive  condition.  Such  cases  occur 
mostly  in  young,  highly  emotional  women. 


LACTOPHENINE. 

At  a  recent  meeting  of  the  Paris  Societe  de  biologie,  a  report 
of  which  is  published  in  the  Union  medicale  for  February  10th, 
it  was  stated  that  M.  Londowski  had  experimented  on  a  num- 
ber of  patients  in  M.  Proust's  service  with  a  substance  allied  to 
phenacetine  which  he  called  lactophenine.  This  body  is  at 
once  antineuralgic  and  hypnotic,  and  may  be  employed  in  daily 
amounts  of  from  ten  to  forty-five  grains,  in  divided  doses. 
The  only  after-eflfects  observed,  and  those  are  by  no  means  con- 
stant, are  a  little  sweating  and  giddiness. 

THE  ACTION  OF  POISONS  ON  THE  F(ETUS. 

La  France  medicale  contains  a  report  of  a  recent  meeting'of 
the  Academie  de  medecine  at  which  M.  Porak  gave  the  results 
of  extended  experiments  on  the  placenta  with  various  sub- 
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stances.  lie  concludes  that  arsenic,  copper,  atropine,  ])li()s- 
phorus,  mercury,  and  alizarin  do  not  pass  through  the  i)la- 
centa,  but  that  copper  and  mercury  have  a  cumulative  and 
elective  action  upon  that  organ.  The  poisons  accumulate  in 
greater  (juantities  in  the  tissues  of  the  fetus  than  in  those  of 
the  mother,  and  their  diffusion  also  is  greater  in  the  fa'tus,  for 
they  are  found  in  the  liver,  in  the  central  nervous  system,  and 
in  the  skin,  while  in  the  mother  they  are  found  almost  exclu- 
sively in  the  liver. 

A  PROPOSED  BUILDING  FOR  PHYSICIANS'  OFFICES. 

Elsewiierk  in  this  issue  we  give  the  leading  ])oints  of  a 
scheme  for  the  construction  and  management  of  a  large  office 
building  for  the  almost  exclusive  use  of  physicians.  This  will 
be  a  novelty  in  New  York,  where  a  physician's  otSce  is  almost 
invariably  a  portion  of  his  residence.  There  is  much  to  be  said 
in  its  favor,  especially  as  a  means  of  enabling  the  younger 
members  of  the  profession  to  economize  and  at  the  same  time 
enjoy  the  advantage  of  office  accommodations  far  superior  to 
what  they  could  hope  to  obtain  in  much  more  expensive  quar- 
ters in  a  dwelling.  If  it  is  prudently  managed,  we  have  no 
doubt  the  experiment  will  prove  successful. 


THE  CONGRESS  OF  NORWEGIAN  PHYSICIANS. 
This  congress  was  recently  convened  at  Christiania,  but, 
instead  of  hiring  a  hall  in  which  to  hold  the  daily  sessions,  it 
chartered  a  large  steamer,  which  moved  from  place  to  place 
along  the  coast.  The  members  were  thus  enabled  to  have  a 
plentiful  supply  of  fresh  air  and  a  change  of  scene  while  con- 
tinuing their  discussions  of  medical  subjects. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York,— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  March  6,  1894: 


DISEASES. 

Weekending  Feb.  2". 

Week  ending  Mar.  6. 

Cases. 

Deaths. 

Cases. 

Deaths. 

0 

0 

0 

0 

9 

2 

5 

3 

Scarlet  fever  

134 

12 

184 

15 

Cerebro-spinal  meningitis. . . . 

2 

1 

(J 

2 

430 

31 

478 

27 

188 

61 

203 

.52 

37 

9 

23 

3 

The  New  York  Hospital  Library.— Among  notable  gifts 
of  books  that  have  been  made  to  the  library  recently  are  that 
of  nearly  two  hundred  volumes  from  the  library  of  the  late  Dr. 
Gurdon  Buck,  presented  by  his  son.  Dr.  Francis  D.  Buck  ;  and 
that  of  Dr.  D.  B.  St.  John  Roosa's  collection  of  otological 
books.  Dr.  Roosa,  who  was  formerly  on  the  house  staff  of  the 
hospital,  gave  these  books  in  anticipation  of  the  provisions  of  a 
will,  made  by  him  some  time  ago,  whereby  the  library  was  to 
receive  his  medical  books. 

The  Western  Reserve  (Ohio)  University. — The  com- 
mencement exercises  of  this  institution  were  held  at  Cleveland 
on  February  28th,  and  a  class  of  twenty-one  was  graduated. 
An  address  was  delivered  by  Professor  William  H.  Welch,  of 
the  Johns  Hopkins  University,  on  Higher  Education  in  Medi- 
cine. The  university  was  the  recipient  of  donations  amount- 
ing to  $300,000.  Of  this  amount,  $257,000  was  for  the  erec- 
tion and  equipment  of  a  physical  laboratory.  The  degree  of 
LL.  D.  was  conferred  upon  Professor  Welch  and  upon  Dr.  J. 
C.  Reeve,  of  Dayton,  Ohio,  an  alumnus. 


The  Society  of  Medical  Jurisprudence.— The  special  order 
for  the  next  meeting,  on  Monday  evening  the  12t!i  inst.,  at  the 
Academy  of  Medicine's  building,  is  a  paper  on  Hypnotism,  In- 
sanity, and  Legal  Responsibility,  by  Mr.  Charles  M.  Demond,  of 
the  New  York  bar. 

The  German  Medical  Society  of  the  City  of  New  York. 

— At  the  last  meeting  of  the  Deutsclie  medicinische  Gesellschaft 
der  Stadt  New  York,  on  Monday  evening,  the  5th  inst..  Dr.  S. 
J.  Meltzer  was  to  read  a  paper  on  Myxcedema,  and  Dr.  S. 
Breitenfeld  one  on  Sexual  Impotence  and  its  Cure. 

The  Association  of  Military  Surgeons  of  the  United 

States  will  hold  its  fourth  annual  meeting  in  Washington  on 
the  1st,  2d,  and  3d  of  May,  under  the  presidency  of  Dr.  Nicho- 
las Senn,  of  Chicago. 

The  City  (Charity)  Hospital. — The  regular  examinations 

of  candidates  for  appointment  as  junior  assistants  on  the  house 
stafi"  will  be  held  at  the  hospital  on  Thursday,  the  15th  inst.,  at 
2  p.  M. 

The  Cleveland  Medical  Society. — The  programme  for  the 
meeting  of  Friday  evening,  the  9th  inst.,  included  the  following 
papers:  Bladder  and  Ureter  Work  in  the  Female,  by  Dr.  How- 
ard A.  Kelly,  of  Baltimore ;  and  Hypnotism,  by  Dr.  M.  J.  Parke. 

The  Death  of  Professor  William  Leishman,  the  distin- 
guished Glasgow  obstetrician,  is  announced  in  the  Lancet  as 
having  taken  place  on  Sunday,  February  18th.  He  was  in  his 
eightieth  year. 

The  Death  of  Dr.  Henry  C.  Cooper,  the  clerk  of  the  facul- 
ty of  the  Medical  Department  of  the  University  of  the  City  of 
New  York,  is  announced  as  having  occurred  suddenly  on  Sun- 
day, the  4th  inst.  The  deceased  was  a  graduate  of  the  school 
of  the  class  of  1881. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  weeJc  ending  March 
3,  1894: 

AsHBEiDGE,  Richard,  Passed  Assistant  Surgeon.  Dismissed 
from  the  naval  service  February  28,  1894,  by  the  President's 
approval  of  the  sentence  of  general  court-martial. 

Cabell,  A.  G.,  Passed  Assistant  Surgeon.  Ordered  to  the  U.  S. 
Steamer  Michigan. 

Satee,  J.  S.,  Passed  Assistant  Surgeon.  Detached  from  the 
U.  S.  Steamer  Michigan  and  ordered  to  the  Naval  Hospital, 
New  York. 

Brodekick,  R.  G.,  Assistant  Surgeon.  Detached  from  the  Na- 
val Laboratory  and  Department  of  Instruction  and  ordered 
to  the  Naval  Hospital,  Mare  Island,  California. 

Society  Meetings  for  the  Coming  Week : 

Monday,  March  12th :  New  York  Academy  of  Medicine 
(Section  in  General  Surgery) ;  New  York  Academy  of  Sci- 
ences (Section  in  Chemistry  and  Technology) ;  New  York 
Medico-historical  Society  (private);  New  York  Ophthal- 
mological  Society  (private);  Lenox  Medical  and  Surgical 
Society  (private).  New  York;  Society  of  Medical  Jurispru- 
dence, New  York  ;  Boston  Society  for  Medical  Improve- 
ment ;  GynfBcological  Society  of  Boston ;  Burlington,  Vt., 
Medical  and  Surgical  Club ;  Norwalk,  Conn.,  Medical  Society 
(private) ;  Baltimore  Medical  Association. 

Tuesday,  March  13th:  New  York  Academy  of  Medicine 
(Section  in  Genito-urinary  Surgery) ;  New  York  Medical 
Union  (private) ;  Kings  County,  N.  Y.,  Medical  Association; 
Medical  Societies  of  the  Counties  of  Chemung  (quarterly — 
Elraira),  Rensselaer,  and  Ulster  (quarterly),  N.  Y. ;  Newark, 
N.  J.,  Medical  Association ;  Trenton,  N.  J.,  Medical  Asso- 
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ciation  (private);  Clinical  Society  of  the  Elizabeth,  N.  J., 
General  Hospital  and  Dispensary;  Northwestern  Medical 
Society  of  Philadelphia;  Baltimore  Gynasoological  and  Ob- 
stetrical Society ;  Practitioners'  Club,  Riciimond,  Ky. 

Wednesday,  March  IJith :  American  Microscopical  Society  of 
the  City  of  New  York;  Metrojjolitan  Medical  Society  (pri- 
vate), New  York;  New  York  Pathological  Society;  New 
York  Surgical  Society;  Medical  Societies  of  the  Counties 
of  Albany  and  Montgomery  (quarterly),  N.  Y.  ;  Pittsfield, 
Mass.,  Medical  Association  (private) ;  Worcester,  Mass., 
District  Medical  Society  (Worcester) ;  Philadelphia  County 
Medical  Society. 

Thursday,  March  15th :  New  York  Academy  of  Medicine ; 
Brooklyn  Surgical  Society ;  New  Bedford,  Mass.,  Society  for 
Medical  Improvement  (private). 

Fsii>AY,  March  16th:  New  York  Academy  of  Medicine  (Sec- 
tion in  Orthoptedic  Surgery) ;  Baltimore  Clinical  Society; 
Chicago  GynfBcoIogical  Society. 

Saturday,  March  17th:  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital. 


IProf tubings  ai  Snrutbs. 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

Eighty-eighth  Annual  Meeting,  held  in  Albany,  on  Tuesday, 
Wednesday,  and  Thursday,  February  6,  7,  and  8,  1894. 

The  President,  Dr.  Herman  Bendell,  of  Albany,  in  the  Chair. 

{Continued  from  pay  e  184-) 

Diphtheria. — In  the  continuation  of  the  discussion  of  this 
subject.  Dr.  Thomas  E.  Satterthwaite,  of  New  York,  said  that 
he  l)elieved  that  membranous  croup  and  laryngeal  diplitheria 
were  histologically  one.  The  value  of  the  bacteriological  work 
in  this  field  could  not  be  questioned.  To  it  we  were  indebted 
for  the  discovery  of  the  toxines,  antitoxines,  alburaoses,  and 
bacilli  pertaining  to  the  disease,  but  he  was  not  quite  prepared 
to  admit  all  that  had  been  asserted  by  the  bacteriologists.  The 
virus  of  diphtheria  was  very  persistent,  retaining  its  vitality  a 
long  time,  which  accounted  for  the  diffusion  of  the  disease  as 
an  epidemic. 

Dr.  A.  Jaoobi,  of  New  York,  took  issue  with  those  who  ob- 
jected to  the  local  treatment  of  diplitheria.  He  agreed  with 
those  who  advocated  large  quantities  of  alcohol.  The  latter 
was  not  a  toxic  agent  until  the  period  of  convalescence  was 
reached.  Tincture  of  chloride  of  iron  was  a  tried  and  standard 
remedy,  but  it  was  not  equally  well  tolerated  by  all  stomachs. 
The  bichloride  of  mercury,  in  solutions  of  1  to  6,000  or  1  to 
8,000,  was  readily  tolerated  almost  invariably,  and  in  his  judg- 
ment was  the  most  valuable  of  all  the  remedial  agents  em- 
ployed. 

Dr.  Wood,  of  Richmond  County,  had  found  great  satisfac- 
tion in  the  use  of  inhalations  of  tar  and  turpentine,  which  had 
not  been  mentioned  by  any  of  the  previous  speakers. 

Dr.  H.  R.  Hopkins,  of  Buflalo,  advised  the  use  of  alcohol 
per  rectum  for  very  young  infants,  with  whom  the  same  agent 
would  not  be  tolerated  by  the  stomach. 

Dr.  Seymour,  of  Troy,  hoped  that  the  recommendation  in 
Dr.  Suiter's  paper,  that  the  diagnosis  of  suspicious  or  supposed 
cases  of  diphtheria  be  referred  in  each  county  or  town  to  the 
appropriate  health  official,  would  be  formally  indorsed  by  the 
society. 

Dr.  Bailey  expressed  bis  [)reference  for  calomel  rather  than 


corrosive  sublimate  as  the  best  agent  thus  far  available  in  the 
treatment  of  diphtheria. 

Treatment  of  Depressions  in  the  Skull  of  the  New-born. 

— Dr.  David  D.  Jenninos,  of  New  York,  believed  that  the 
plan  of  leaving  the  cure  of  these  cases  to  Nature  was  not  jus- 
tifiable in  the  present  age  of  advanced  cerebral  surgery,  for, 
while  some  cases  ended  in  recovery  and  the  infants  suffered  no 
serious  consequences,  many  cases  of  hemiplegia,  epilepsy,  and 
impaired  intellect  resulted,  and  the  deformity,  especially  in  the 
frontal  indentations,  often  persisted.  Many  of  these  infants 
died  shortly  after  birth,  and  raising  the  depressed  bone  by  the 
operation  of  trephining  would  have  saved  some  of  them,  be- 
sides anticipating  subsequent  cerebral  trouble.  Dr.  Jennings 
successfully  trephined  the  skull  of  an  infant,  forty  hours  old,  for 
a  marked  depression  of  the  left  frontal  bone,  the  boss  frontis 
presenting  a  concavity  equal  to  the  usual  convexity.  After  the 
surrounding  bone  had  been  lifted  into  position  with  an  elevator, 
the  removed  button  was  replaced,  and  the  wound  closed  with 
catgut  sutures  and  drainage.  Antiseptic  dressings  were  applied, 
and  the  infant  was  soon  quietly  nursing  at  its  mother's  side. 

The  operation  was  simple  and  apparently  without  shock. 
No  anaesthetic  was  employed,  and  it  was  not  necessary  to  tie  a 
vessel.  The  wound  healed  by  primary  union,  and  the  infant 
made  an  uneventful  recovery. 

The  following  conclusions  were  offered  : 

1.  Use  pneumatic  traction.  If  this  failed,  trephining  was 
the  best  operative  procedure. 

2.  "  Trephining,  per  se,  was  not  a  dangerous  operation. 

3.  The  removed  button  of  bone  could  be  replaced  with  good 
prospect  of  its  union  on  account  of  the  vascularity  of  the  bones 
at  this  age. 

4.  Frontal  depressions  rarely  corrected  themselves. 

5.  Immediate  action  was  desirable,  if  there  were  symptoms 
which  indicated  operation. 

6.  If  the  depression  was  still  exaggerated  at  the  end  of  two 
weeks,  an  operation  to  prevent  subsequent  brain  trouble  and 
overcome  the  deformity  should  be  performed. 

Dr.  Andrew  F.  Currier,  of  New  York,  called  attention  to 
the  theory  which  Marion  Sims  advanced  many  years  ago,  that 
convulsions  in  the  new-born  infant  were  the  result  of  the  prone 
position  with  pressure  on  the  occipital  bone.  That  theory  had 
not  been  generally  accepted.  Dr.  A.  Jacobi  had  also  called 
attention  in  more  recent  years  to  the  influence  of  cranial  pres- 
sure in  prolonged  labors  in  producing  impairment  of  cerebral 
and  mental  development.  In  the  cranial  injuries  resulting  from 
obstetrical  operations  the  speaker's  observation  had  been  that 
convulsions  and  early  death  were  the  almost  uniform  result. 
That  would  tend  to  deter  him  from  performing  such  an  operation 
as  trephining  upon  the  new-born.  He  did  not  doubt,  however, 
that  there  were  cases  in  which  the  operation  was  indicated  and 
could  be  performed  successfully.  The  case  under  discussion 
was  one  of  that  character,  and  he  congratulated  the  reader  on 
his  success,  as  well  as  the  manner  in  which  he  had  treated  the 
subject. 

Dr.  Carter  S.  Cole,  of  New  York,  observed  that  it  was  not 
the  depression  of  cranial  bone  so  much  as  the  injury  to  the 
membranes  and  cerebrum  which  called  for  operative  treatment, 
and  thought  that  surgical  injury  in  operation  would  be  mini- 
mized by  using  the  chisel  and  mallet  rather  than  the  trephine. 
With  such  instruments  there  would  also  be  the  least  possible 
loss  of  cranial  substance. 

Dr.  A.  M.  Phelps,  of  New  York,  approved  of  operation  in 
such  cases  as  were  under  discussion,  and  treplnning  in  prefer- 
ence to  the  use  of  chisel  and  mallet.  He  narrated  cases  and 
presented  pliotographs  of  patients  in  which  epilepsy  had  been 
relieved  by  such  treatment. 
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Senile  Endometritis. — A  paper  with  this  title,  hy  Dr.  A.  J. 
C.  Skene,  of  Brooklyn,  was  read  by  Dr.  Buckmaster.  The  pre- 
vailing opinion  that  the  senile  uterus  was  subject  only  to  malig- 
nant disease  was  not  true.  Certainly  it  was  rarely  susceptible 
to  gonorrhtt-a  and  other  acute  infectious  diseases,  which  were  so 
common  in  early  life.  The  form  of  endometritis  which  was  not 
uncommon  in  the  aged  was  quite  difierent  from  the  endometritis 
of  earlier  life.  This  was  due  to  the  histological  changes  of  an 
atrophic, character  which  had  taken  place  in  the  organ.  The 
entire  mucosa  might  be  involved,  or  only  that  of  the  portio  vagi- 
nalis. The  most  noticeable  symptom  of  tlie  disease  was  an  offen- 
sive sero-puruleut  discharge.  There  was  also  stricture,  more  or 
less  pronounced,  at  the  os  internum,  and  sometimes  at  the  os 
externum.  This  would  cause  intermittence  in  the  appearance 
of  the  discharge,  and  that  characteristic  would  be  the  more 
marked  if  the  uterus  were  retroHexed.  In  addition  to  retro- 
flexion as  a  causative  condition  might  be  mentioned  myomata 
of  the  uterus.  In  addition  to  the  discharge  there  might  be 
acute  pain,  especially  with  stenosis  at  tlie  os  internum.  Aspi- 
ration of  the  uterine  cavity  was  sometimes  necessary  in  order 
to  settle  the  diagnosis.  The  treatment  was  not  always  satisfac- 
tory or  as  efficient  as  might  be  desired,  and  might  consist  in 
the  free  use  of  hot  disinfecting  solutions  to  the  vagina  and  uter- 
ine cavity  ;  astringent  tampons  in  the  vagina,  especially  of 
iodoform,  and  peroxide  of  hydrogen ;  also,  if  fissure  of  the  os 
was  present,  trachelorrhaphy.  If  the  disease  was  complicated 
with  prolapse  of  the  uterus,  hysterectomy  might  be  required 
and  would  be  warrantable. 

The  Treatment  of  Endometritis.— Dr.  H.  E.  Hatd,  of 
Bufi"alo,  regarded  this  disease  as  of  unusual  importance  from 
the  fact  that  it  was  initial  to  so  many  of  the  diseases  of  the 
pelvic  organs.  It  might  be  acute,  subacute,  or  chronic,  and 
involve  the  entire  endometrium  or  that  of  the  cervix  or  the 
corpus  alone.  The  treatment  of  the  acute  form  should  consist 
in  dilatation,  irrigation,  curettage,  tamponade  with  gauze,  and, 
what  was  quite  as  important,  rest  in  bed,  with  the  use  of  easily 
digested  food  and  especial  reference  to  an  open  condition  of  the 
bowels. 

The  subacute  form  was  frequently  caused  by  fissure  of  the 
OS,  and  required,  in  such  cases,  suitable  operative  procedures  in 
addition  to  the  use  of  suitable  local  astringents,  including  gal- 
vanism. It  was  scarcely  necessary  to  insist  that  all  means  of 
treatment  should  be  employed  with  the  utmost  cleanliness. 

In  the  chronic  form  of  the  disease  there  very  often  was  ex- 
tension to  the  tubes,  ovaries,  and  peritonaeum,  and  if  the  tubes 
and  ovaries  became  at  all  involved  the  question  of  an  abdomi- 
nal operation  was  always  to  be  borne  in  mind.  Conservatism 
should  be  the  rule,  however,  and  the  more  serious  operation 
should  be  deferred  until  it  was  determined  that  curettage  and 
drainage  would  not  suffice. 

Dr.  W.  E.  FoED,  of  Utica,  was  an  advocate  of  the  use  of 
galvanism  in  all  cases  in  which  the  peritonteum  or  the  tubes 
were  not  seriously  diseased.  It  was  not  indicated  in  cases  in 
which  there  was  pus  in  the  tubes  or  in  cases  in  which  peri- 
metric adhesions  seriously  impaired  the  mobility  of  the  uterus. 
If  curettage  was  performed,  he  thought  the  dull  was  usually 
preferable  to  the  sharp  curette,  and  if  the  uterus  was  tam- 
poned, the  tampon  should  not  be  too  firm,  as  drainage  would 
then  be  imperfect. 

Normal  Menstruation. — A  discussion  on  menstruation  and 
its  abnormities  was  introduced  with  a  paper  on  this  subject  by 
Dr.  Andeew  F.  Cueriek,  of  New  York.    (To  be  published.) 

Dysmenorrhoea,  its  Causes  and  Treatment.— Dr.  How- 
ard A.  Kelly,  of  Baltimore,  insisted  that  dysmenorrhcea  was 
no  disease,  though  often  regarded  as  such  by  the  general  prac- 
titioner.   It  was  simply  pelvic  pain  associated  with  pelvic  con- 


gestion, and  was  a  symi)tom  coumion  to  numerous  diseases. 
Its  frequency  was  seen  in  the  fact  that,  of  four  hundred  cases  in 
which  he  had  performed  abdominal  section  in  women,  dysmen- 
orrhcea had  been  reported  as  a  troublesome  symptom  in  two 
hundred  and  ninety-one.  In  more  than  half  the  cases  in  which 
the  minor  pelvic  disorders  were  present,  dysmenorrhoja  was 
associated.  Of  fifty-two  cases  in  which  retroflexion  of  the 
uterus  had  been  pronounced,  dysmenorrha'a  had  been  annoy- 
ing in  forty-one.  The  symptom  was  also  annoying  in  many 
cases  in  which  small  tumors  of  different  varieties  were  found  in 
the  pelvis,  and  in  many  women  who  were  neurotic  and  hysteri- 
cal. The  habitual  prescription  of  morphine  as  a  means  of  re- 
lieving such  trouble  was  immoral  unless  the  pain  was  associated 
with  gross  pelvic  lesions.  For  the  treatment  of  dysmenorrhcea 
in  young  girls,  reliance  should  be  placed  upon  proper  diet  and 
hygiene,  rest  in  bed  during  menstruation,  and  suitable  medica- 
tion to  keep  the  bowels  freely  open. 

The  speaker  believed  that  the  local  treatment  of  young 
girls  for  this  symptom  was  usually  unnecef«sary  and  inadvisable. 
In  general  it  might  be  said  that  dysmenorrhcea  would  be  re- 
lieved when  the  local  cause  producing  it  was  removed:  this 
might  imply  the  removal  of  the  uterine  annexa.  He  was  pre- 
pared to  advocate  such  an  operation,  even  if  the  organs  were 
without  gross  lesions,  if  the  health  of  the  individual  was  being 
wrecked  by  the  persistently  recurring  pain.  Dilatation  of  the 
uterus  was  useful  as  a  means  of  treatment  in  many  cases.  A 
cure  was  produced  by  such  means  in  about  ten  per  cent.,  while 
in  a  much  larger  percentage  the  relief  obtained  was  consid- 
erable. 

Profuse  Menstruation.— Dr.  Chaeles  P.  Noble,  of  Phila- 
delphia, said  that  the  causes  of  this  condition  were  many  and 
might  be  either  local  or  general  in  character.  It  was  also  a 
suspicious  symptom  with  women  who  had  passed  their  fortieth 
year,  for  then  was  the  period  of  degeneration  and  development 
of  malignant  disease.  The  idea  was  now  an  exploded  one  that 
profuse  menstruation  during  the  period  of  the  menopause  was 
necessary  and  of  no  consequence.  It  had  often  happened  that 
cancer  of  the  uterus  developing  during  the  menopause  had  been 
overlooked  by  the  physician  until  the  time  had  gone  by  when  a 
radical  cure  was  possible.  Profuse  menstruation  in  young 
women,  on  the  other  hand,  was,  as  a  rule,  the  sign  of  endome- 
tritis in  one  or  another  of  its  various  forms.  There  was  no 
routine  treatment  for  the  cure  of  this  condition  ;  each  case  was 
to  be  studied  and  treated  by  itself.  As  physical  weakness  was 
an  almost  inevitable  attendant,  it  was  a  good  rule  to  pre- 
scribe strychnine,  digitalis,  and  ergot,  and,  while  this  treat- 
ment might  suffice  for  some  cases,  it  would  be  more  consistent 
with  scientific  accuracy  to  follow  it  up  in  all  cases  with  a  care- 
ful physical  examination  to  determine  the  exact  condition  of 
the  pelvic  organs.  Pelvic  congestion  alone  seldom  caused  pro- 
fuse menstruation,  but  it  predisposed  to  it,  and  hence  was  of 
significance.  If  the  cause  was  found  to  be  endometritis,  curet- 
tage was  indicated  ;  if  malignant  disease,  hysterectomy  as  early 
as  possible.  A  sufiicient  time  should  be  allowed  when  possible 
to  improve  the  patient's  general  condition  in  preparation  for 
the  major  operations.  One  of  the  preparatory  or  palliative 
operations  which  would  sometimes  be  found  useful  consisted  in 
the  ligation  of  the  uterine  arteries  per  uaginam.  Another  use- 
ful measure  was  the  application  of  strong  caustics  to  the  endo- 
metrium followed  by  tamponade  of  the  cavity.  This  would 
bring  away  a  slough  composed  of  more  or  less  of  the  structure 
of  the  uterus.  The  measure  was  somewhat  dangerous,  especial- 
ly for  cases  in  which  the  annexa  had  not  previously  been  re- 
moved. In  young  virgins  the  condition  was  usually  functional 
and  was  due  to  rapid  growth  at  the  period  of  puberty.  In  such 
cases  it  was  usually  curable  without  operation.    In  childbearing 
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women  it  was  usually  due  to  some  fault  at  or  subsequent  to 
parturition,  and  operative  treatment  might  be  necessary  to  re- 
lieve it.  The  important  facts  to  be  remembered  were,  that, 
when  it  occurred  subse(]uent  to  the  fortieth  year,  it  mi^ht  be 
expected  to  indicate  approaching  maliirnant  disease;  that  ex- 
amination to  detect  its  cause  was  requisite  in  all  cases,  except 
occasionally  among  the  young  and  unmarried  ;  and  that,  if  it 
was  simply  an  indication  of  pelvic  congestion,  it  could  often  be 
effectively  treated  by  general  measures. 

Scanty  Menstruation.— Dr.  P'ranklin  Townsend,  of  Al- 
bany, read  a  paper  with  this  title.    (To  be  published.) 

Irregular  Menstraation.— Dr.  E.  W.  Cisiiing,  of  Boston, 
considered  first  the  irregularities  of  the  establishment  of  men- 
struation at  puberty.  These  consisted  in  some  cases  in  profuse 
hifimorrhage,  and  in  others  in  scanty,  delayed,  or  omitted  men- 
struation. A  certain  amount  of  irregularity  was  to  be  expected, 
both  at  this  period  and  at  the  menopause,  and  it  was  to  be  en- 
joined upon  girls  with  whom  the  function  was  being  established 
that  study  should  not  be  too  severe  or  confining,  and  that  as 
much  time  as  possible  should  be  spent  in  the  open  air  in  the 
enjoyment  of  healthy  exercise.  As  to  the  diagnosis  between 
irregular  menstruation  and  other  bloody  discharges  from  the 
vagina,  first  in  importance  were  the  sudden  and  severe  ha3mor- 
rhages  at  or  near  the  menstrual  epoch,  or  the  total  suppression 
of  menstruation  due  to  inflammation  of  the  appendages  and  of 
the  fundus  uteri,  which  were  usually  ascribed  to  catching 
cold."  Many  troubles,  even  such  as  were  serious  in  character, 
might  follow  such  an  attack.  Irregularities  were  also  associ- 
ated with  subinvolution  of  the  uterus,  and  were  frequently  sus- 
ceptible of  relief  only  by  surgical  measures.  Extra-uterine  preg- 
nancy also  had  associated  with  it  irregularities  of  menstruation  ; 
in  fact,  this  might  be  the  first  symptom  calling  attention  to  the 
condition.  The  peculiarities  of  the  flow  of  blood  were  such 
that  the  patient  seldom  knew  whether  she  was  pregnant  or  not. 

Irregularities  during  the  middle  period  of  married  life  were 
quite  common  among  those  who  had  been  repeatedly  pregnant 
and  had  liad  household  cares  in  abundance.  It  was  of  great  im- 
portance that  such  cases  should  be  carefully  followed  and  the 
presence  of  disease  of  more  or  less  serious  character  discovered, 
in  time  to  treat  it  effectually.  Myoma  uteri  at  such  a  period 
was  most  likely  to  be  troublesome,  and  the  effort  should  be 
made  to  distinguish  it  from  other  conditions  at  the  earliest  pos- 
sible moment.  Irregularities  due  to  the  presence  of  fissured  or 
lacerated  cervix  were  often  relieved  by  the  performance  of 
trachelorrhaphy. 

Besides  cancer,  the  occurrence  of  irregular  hjemorrhages, 
especially  in  cases  in  which  it  was  supposed  that  the  menopause 
had  occurred,  was  suggestive  or  indicative  of  malignant  ade- 
noma. The  condition  might  also  be  due  to  diseases  of  the  heart, 
violence  of  the  emotions,  sexual  excitement,  etc. 

The  Menopause,  Natural  and  Artificial.— Dr.  Aktiiur  W. 
Johnstone,  of  Cincinnati,  remarked  that  the  close  of  the  nine- 
teenth century  would  see  the  emancipation  of  the  uterus  from 
the  thralldom  of  the  ovary.  The  two  organs  were  entirely  in- 
dependent of  each  other.  Steavenson's  law  had  elucidated  the 
physiology  of  the  reproductive  organs.  Its  parallel  in  the 
nervous  system  was  the  every-day  occurrence  of  sleeping  and 
waking,  anrnmia  of  the  brain  during  sleep  and  congestion  in 
the  waking  hours.  The  body  and  limbs  were  larger  in  the 
sleeping  than  in  the  waking  hours,  owing  to  the  excess  of  blood 
derived  from  the  brain.  This  wave  process  of  twenty-four 
hours'  duration  was  analogous  to  the  menstrual  wave,  in  which 
the  duration  of  the  cycle  was  twenty-eight  days.  The  acme  of 
its  pressure  was  at  the  beginning  of  the  menstrual  flow,  the 
trough  of  the  wave  shortly  after  the  flow  was  over,  then  a  long, 
low  tracing  for  three  weeks,  increased  at  the  beginning  of  the 


fourth  to  the  point  where  the  rupture  of  the  vessels,  with  the 
menstrual  flow,  began.  In  addition  to  the  menstrual  wave, 
Steavenson  had  proved  that  there  were  associated  a  urea  wave 
and  a  carbonic-acid  wave,  and  that  increased  oxidation  occurred 
a  few  days  before  menstruation  came  on,  burning  up  the  ma- 
terial in  the  mother's  blood  which  was  there  for  the  nourish- 
ment of  a  f(Ktus.  lie  had  also  "shown  the  truth  of  the  old  say- 
ing that  "  the  normal  state  of  a  woman  was  pregnancy."  The 
excessive  material  was  got  rid  of  by  oxidation  when  impregna- 
tion did  not  occur.  Such  was  the  meaning  of  menstruation. 
The  active  urea  and  carbonic-acid  changes  did  not  begin  in  the 
woman  until  the  period  of  puberty,  when  a  number  of  well- 
known  and  interesting  phenomena  were  observed  for  the  first 
time.  The  recurring  phenomena  of  menstruation  occurred  only 
during  the  period  when  physical  activity  was  at  its  best.  When 
the  childbearing  period  was  over  there  was  necessarily  a  con- 
servation of  the  vital  forces,  for  their  resisting  power  had  been 
diminished.  The  first  positive  mark  of  this  was  seen  in  the 
wearing  out  of  the  endometrium,  an  adenoid  structure  like 
Peyer's  patches.  In  place  of  new  tissue  rapidly  formed  and 
changed,  the  endometrium  was  converted  into  old  fibrous  cica- 
tricial tissue.  The  nervous-system  activity  now  found  its  ex- 
pression in  the  sudden  flashes  of  heat  and  cold,  instead  of  in  the 
vascular  system  of  the  pelvis,  in  vertigo,  headache,  and  bilious- 
ness, the  particular  form  of  disturbance  manifesting  itself  in 
that  organ  or  apparatus  which  was  always  most  inclined  to  dis- 
turbance. In  this  way  the  various  affections  which  were  so 
prone  to  develop  about  the  period  of  the  menopause  could  be 
accounted  for.  Of  these,  diabetes  of  the  menopause  was  a  good 
example.  The  previous  individual  and  family  history  of  the 
woman  would  have  much  influence  upon  the  way  in  which  she 
would  experience  the  menopause.  In  the  artificial  menopause 
the  important  object  to  be  sought  was  the  cutting  of  the  nerves, 
which  had  much  to  do  with  the  control  of  menstruation,  if  the 
pelvic  organs  were  so  diseased  that  their  removal  was  neces- 
sary. The  nerve  center  which  presided  over  menstruation  was 
probably  a  mixed  one  ;  its  exact  situation  was  not  known.  To 
destroy  all  the  nerves  of  control,  a  considerable  portion  of  the 
broad  ligament  must  be  removed. 

(To  he  continued.) 
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Vertebrate  Emlryology :  a  Text-book  for  Students  and  Prac- 
titioners. By  A.  Mii-NES  Marshall,  M.  D.,  D.  Sc.,  M.  A., 
F.  R.  S.,  Professor  in  the  Victoria  University,  etc.  New 
York :  G.  P.  Putnam's  Sons.  London :  Smith,  Elder,  &  Co., 
1893.    Pp.  xxiii-640.    [Price,  $6.] 

The  chief  aim  of  this  work  seems  to  be  to  enlighten  the  stu- 
dent of  human  embryology  upon  the  analogies  between  the  de- 
velopment of  the  lower  vertebrates  and  that  of  man,  and  it  is 
written  in  such  a  clear  and  interesting  style  that  it  must  suc- 
ceed in  great  measure  in  accomplishing  this  object.  In  an  in- 
troductory chapter  a  general  account  is  given  of  the  develop- 
ment of  animals  and  of  the  structure,  maturation,  fertilization, 
and  segmentation  of  the  ovum.  Then  in  succession  the  process 
of  development  of  amphioxus,  the  frog,  the  chick,  the  rabbit, 
and  the  human  being  is  outlined.  About  two  hundred  pag^es 
are  devoted  to  human  embryology.  From  this  portion  of  the 
work  we  quote  the  following  paragraphs  on  ovulation  and 
menstruation  as  showing  the  excellence  of  the  author's  method 
of  dealing  with  tlie  subject:  "From  the  time  of  puberty,  and 
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throughout  tlie  whole  of  the  childbearing  period  of  life— i. 
from  about  the  fifteenth  to  about  the  forty- fifth  year — the 
gradual  maturation  of  the  (rraafian  follicles,  ending  in  rupture 
of  tlie  follicles  and  discharge  of  the  ova,  is  continually  going 
on ;  and  in  the  healthy  condition  this  discharge  of  ova  occurs, 
not  in  an  indefinite  manner,  but  at  regular  and  usually  monthly 
intervals,  one  or  more  ova  being  set  free  at  each  period.  This 
periodical  maturation  and  discharge  of  ova  is  spoken  of  as  ovu- 
lation. It  goes  on  independently  of  sexual  intercourse  or  of 
any  kind  of  influence  from  the  male,  but  it  is  possible  that,  as 
bold  by  many  authorities,  the  discharge  of  ova,  though  in  no 
way  dependent  on  sexual  intercourse,  may  yet  be  hastened  by 
this. 

"  Menstruation  is  the  periodical  discharge  from  the  uterus  of 
a  certain  amount  of  blood,  mixed  with  mucus  from  the  uterine 
glands  and  with  epithelial  and  connective-tissue  cells  derived 
from  disintegration  of  the  mucous  membrane  of  the  uterus  it- 
self. There  is  a  close  connection  between  menstruation  and 
ovulation.  Both  processes  commence  at  puberty,  and  last 
throughout  the  childbearing  period.  They  both  recur  periodic- 
ally, and,  further  than  this,  the  intervals  are  the  same,  and  the 
two  processes  occur,  as  a  rule,  simultaneously." 

"Menstruation,  i.  e.,  the  actual  discharge  from  the  uterus 
of  blood  and  other  matters,  is  not  an  isolated  process,  biit  is 
the  terminal  act  of  a  series  of  changes  which  occur  at  regular 
intervals  in  the  walls  of  the  uterus  and  of  which  the  sequence 
is  as  follows:  In  the  quiescent  condition  the  uterus  is  lined  by 
a  smooth  mucous  membrane  of  a  soft,  spongy  consistence  and 
pale-red  color.  It  consists  of  a  single  layer  of  ciliated  epithelial 
cells,  renting  on  a  very  delicate  basement  membrane,  beneath 
which  is  the  connective-tissue  layer  of  the  mucous  membrane. 
This  latter  is  about  1'5  millimetre  in  thickness,  and  consists  of 
connective  tissue,  with  very  numerous  connective-tissue  cells, 
and  traversed  by  irregularly  arranged  muscle  fibers.  It  is  at- 
tached by  its  outer  surface  to  the  muscular  wall  of  the  uterus. 
The  epithelium  lining  the  uterus  is  pitted  to  form  the  uterine 
glands.  These  are  tubular  glands,  imbedded  in  large  numbers 
in  the  cot)nective-tissue  layer  of  the  mucous  membrane,  ver- 
tically to  the  inner  surface  of  the  uterus;  they  are  straight  or 
slightly  convoluted,  their  blind  or  outer  ends  are  usually  slightly 
dilated,  and  they  secrete  a  transparent,  glutinous,  alkaline  fluid. 

"The  changes  in  the  mucous  membrane  accompanying  men- 
struation commence  with  congestion  and  tumefaction  of  the 
mucous  membrane  hning  the  entire  uterus.  This  swells  up  con- 
siderably, becoming  softer  and  more  vascular  than  before,  and 
forming  ridge-like  folds  which  project  into  the  cavity  of  the 
uterus.  The  connective-tissue  cells  increase  considerably  in 
number,  and  the  uterine  glands  become  longer,  wider,  and 
more  convoluted.  The  whole  layer  of  mucous  membrane  in- 
creases in  thickness  from  1-5  millimetre  to  from  3  to  5  milli- 
metres, while  the  glands  increase  in  diameter  from  0  08  to  0-12 
millimetre.  This  swollen  and  hypertrophied  mucous  membrane 
forms  what  is  called  the  menstrual  decidua. 

"At  the  menstrual  period  the  superficial  layer  of  the  mucous 
membrane,  about  a  fourth  of  the  entire  thickness,  breaks  down 
and  is  thrown  off,  usually  in  detached  fragments,  but  some- 
times, in  cases  of  dysmenorrhoea  meinbranacea,  as  a  single 
piece,  forming  a  complete  cast  of  the  interior  of  the  uterus. 
Fatty  degeneration  has  been  noticed  in  these  cast-off  cells,  but 
only  in  the  later  stages,  after  the  menstrual  discharge  has  actu- 
ally commenced. 

"This  disintegration  and  casting  off  involves  the  loss  of  the 
epithelial  lining  of  the  uterine  cavity,  of  the  mouths  of  the 
uterine  glands,  and  also  of  about  one  fourth  of  the  entire  thick- 
ness of  the  swollen  mucous  membrane.  It  of  necessity  causes 
rupture  of  the  blood-vessels  of  the  detached  portions,  and  so 


occasions  more  or  less  free  haimorrhage;  and  the  blood  so  dis- 
charged, together  with  the  broken-down  mucous  membrane  of 
the  uterus  and  with  a  certain  amount  of  mucus  from  the  uterine 
glands,  forms  the  menstrual  or  catamenial  flow." 

"On  the  cessation  of  the  menstrual  flow,  the  uterine  epi- 
thelium is  very  quickly  generated,  sjjreading  over  the  surface 
from  the  necks  of  the  uterine  glands.  It  is  completely  re- 
formed within  three  or  four  days  at  the  end  of  the  menstrual 
period.  After  this  re-establishment  of  the  uterine  mucous 
membrane,  the  uterus  remains  in  a  quiescent  condition  for  from 
ten  days  to  a  fortnight ;  at  the  end  of  this  time  it  begins  to 
swell  again,  and  the  menstrual  process  is  repeated." 

"The  complete  menstrual  cycle,  occupjing  in  ty[)ical  cases 
twenty-eight  days,  may  be  divided  into  four  stages,  which  fol- 
low one  another  in  regular  sequence. 

"The  first  or  constructive  stage  is  characterized  by  swelling 
of  the  mucous  membrane,  enlargement  of  the  uterine  glauds, 
and  increase  in  the  connective-tissue  cells  of  the  mucous  mem- 
brane; it  results  in  the  formation  of  a  menstrual  decidua  lining 
the  entire  uterus. 

"The  second  or  destructive  stage  includes  what  is  ordinarily 
known  as  the  menstrual  or  catamenial  period.  It  is  marked  by 
abundant  discharge  of  mucus  from  the  enlarged  glands  and  by 
the  disintegration  and  discharge  from  the  uterus  of  the  inner 
layer  of  the  mucous  membrane.  It  involves  loss  of  the  epithe- 
lial lining  of  the  uterus  and  of  the  necks  of  the  glands,  and  is 
accompanied  by  haemorrhage. 

"  The  stage  of  repair  comes  next,  during  which  the  uterus  is 
recovering  from  the  destructive  changes.  The  uterine  epithe- 
lium is  restored  by  growth  from  the  lips  of  the  deeper  parts 
of  the  uterine  glands,  and  the  swelling  of  the  mucous  membrane 
subsides. 

"The  fourth  stage  is  the  period  of  quiescence,  during  which 
the  uterus,  having  regained  its  normal  structure,  remains  with- 
out further  change  until  the  commencement  of  the  next  suc- 
ceeding constructive  stage. 

"The  actual  and  relative  durations  of  the  several  stages 
enumerated  above  are  not  determined  with  certainty,  and  are 
subject  to  individual  variations.  It  will,  perhaps,  be  right  to 
assign  about  a  week  to  the  constructive  stage,  rather  less  than 
a  week  (five  days  on  an  average)  to  the  destructive  stage,  three 
or  four  days  to  the  stage  of  repair,  and  twelve  or  fourteen  days 
to  the  quiescent  period,  the  four  stages  together  occupying  the 
twenty-eight  days  which  make  up  the  normal  menstrual  cycle." 

"Concerning  the  first  or  constructive  period,  there  is  hardly 
any  room  for  doubt  that  it  is  to  be  regarded  as  a  preparation  on 
the  part  of  the  uterus  for  the  reception  of  an  ovum.  The  sev- 
eral stages  of  the  process  correspond  closely,  in  essential  re- 
spects, with  those  that  occur  in  the  placental  lobes  of  the  rab- 
bit's uterus  from  about  the  fourth  to  the  eighth  day.  In  the 
rabbit,  as  in  the  human  uterus,  there  occur  swelling  of  the  mu- 
cous and  submucous  tissues,  increased  vascularity,  a  large  in- 
crease in  the  number  of  the  connective-tissue  cells,  and  a  great 
enlargement  of  the  uterine  glands,  which  become  larger,  wider, 
and  more  freely  branched.  These  changes,  in  the  rabbit's 
uterus,  are  clearly  related  to  the  nutrition  of  the  embryo,  for  it 
is  to  this  hypertrophied  and  modified  area  of  the  uterine  mu- 
cous membrane  that  the  embryo  becomes  attached  on  the  eighth 
day,  and  it  is  from  this  area  that  the  maternal  part  of  the  pla- 
centa is  formed. 

"The  most  important  difference  between  the  rabbit's  and 
the  human  uterus,  as  regards  these  stages,  is  that  in  the  rabbit 
the  ovum,  or  rather  the  blastodermic  vesicle,  is  present  within 
the  uterus  during  the  whole  of  the  series  of  changes,  although 
it  lies  quite  freely  and  does  not  acquire  attachment  until  tlie 
eighth  day,  while  in  the  human  uterus,  on  the  other  hand,  th& 
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menstrual  constructiv«  process  goes  on  without  the  stimulus 
afforded  by  the  presence  of  an  ovum. 

"As  regards  the  actual  changes  in  the  uterus  itself,  the  re- 
semblance between  the  two  cases  is  so  great  that  it  seems  neces- 
sary to  suppose  that  their  significance  is  the  same ;  and  it  must) 
therefore,  be  concluded  that  the  human  uterus  periodically  pre- 
4)aro9 'itself,  by  the  formation  of  a  decidual  lining,  for  the  recep- 
tion of  iin  ovum,  the  process  occurring  at  monthly  intervals 
throughout  the  chiidbearing  period,  and  quite  irrespectively  of 
the  presence  or  arrival  of  a  fertilized  ovum. 

"  The  second  or  destructive  stage,  constituting  the  act  of 
menstruation  in  the  ordinary  sense  of  the  term,  is  much  more 
difficult  to  explain.  At  first  sight  it  appears  to  consist  simply 
in  a  rapid  and  somewhat  vicjlent  undoing  of  the  work  accom- 
plished in  the  preceding  stage.  If,  however,  it  is  compared 
with  the  changes  that  take  place  in  the  rabbit's  uterus  during 
gestation,  it  is  found  that  the  human  uterus  at  the  end  of  the 
constructive  period  of  menstruation  has  reached  a  stage  corre- 
sponding to  that  of  a  rabbit's  uterus  at  the  end  of  the  seventh 
or  beginning  of  the  eighfh  day  of  pregnancy,  when  the  blasto- 
dermic vesicle  is  still  lying  freely  within  the  uterus,  but  is  just 
about  to  acquire  its  attachment.  In  the  rabbit  this  attachment 
is  effected,  early  on  the  eighth  day,  by  fusion  of  the  wall  of  the 
blastodermic  vesicle  with  the  epithelium  of  the  modified  and 
hypertrophied  placental  lobes  of  the  uterus.  This  fusion  is  im- 
mediately followed,  or  rather  is  accompanied,  by  degenerative 
-changes  in  the  uterine  raucous  membrane  opposite  the  area  of 
attachment,  which  rapidly  leads  to  absorption  of  the  uterine 
epithelium,  and  of  the  mouths  and  necks  of  the  uterine  glands. 

"  Similar  changes  occur  during  the  formation  of  the  human 
placenta,  and,  .  .  ,  inasmuch  as  the  portion  of  the  wall  of  the 
uterus  which  is  concerned  in  the  changes  is  the  same  in  men- 
struation and  in  pregnancy,  the  menstrual  discharge  may  be 
viewed,  not  merely  as  a  destructive  process,  but  as  correspond- 
ing in  a  modified  form  to  the  rapid  absorption  of  the  same  pprts 
which  occurs  normally  during  pregnancy. 

"The  constructive  stage  of  menstruation,  and,  as  just  seen, 
the  destructive  stage  as  well,  may  be  regarded  as  phases  in 
the  preparation  of  the  iiterus  for  the  formation  of  a  placenta; 
stages  which  can  be  carried  up  to  a  certain  point  without  need- 
ing the  stimulus  of  the  presence  of  an  ovum  or  embryo,  but 
which,  having  reached  a  point  at  which  further  development 
is  impossible  without  an  embryo,  stop  abruptly.  The  construct- 
ive stage  has  been  shown  to  be  an  active  preparation  of  the 
uterus  for  the  reception  of  a  fertilized  ovum;  the  succeeding  or 
■destructive  stage  is  not  to  be  regarded  as  a  simple  undoing  of 
this  preparation,  but  as  a  further  continuance,  in  a  modided 
form,  of  the  act  of  preparation,  which  leaves  the  uterus  in  a 
condition  in  which,  for  further  elaboration  to  occur,  the  pres- 
ence of  an  embryo  is  indispensable. 

"Ovulation  and  menstruation,  or  the  discharge  of  ova  from 
the  ovary  and  of  the  disintegrated  decidua  from  the  uterus, 
are  processes  which  occur  periodically  and,  as  a  rule,  simulta- 
neously ;  and  it  becomes  a  matter  of  interest  to  inquire  into  the 
nature  of  the  connection  between  them.  The  ovaries  swell  up 
and  become  tender  at  monthly  intervals.  The  enlargement 
commences,  as  a  rule,  a  few  days  before  the  menstrual  period, 
attains  its  maximum  about  the  time  of  the  period,  and  gradu- 
ally subsides  after  the  period  is  over.  As  the  ovary  is  known 
to  become  congested  just  before  the  rupture  of  a  Graafian  fol- 
licle and  the  discharge  of  an  ovum,  it  appears  a  fair  inference 
that  this  discharge  occurs  about  the  same  time  as  the  menstrual 
flow — i.  e.,  that  ovulation  and  menstruation  are  practically  si- 
multaneous. However,  although  this  may  be,  and  probably  is, 
the  rule,  yet  it  is  far  from  being  an  invariable  one.  Thus, 
ioUiker,  on  examining  the  ovaries  of  seven  women  who  bad 


died  directly  after  menstruation,  found  that  in  two  of  the  cases 
there  was  no  fresh  corpus  luteum  in  either  ovary — that  is,  no 
ovum  had  been  discharged  at  the  time  of  menstruating ;  and 
Coste  had  cited  similar  instances. 

"  Ovulation  and  menstruation  may  be  assumed  to  occur,  as 
a  rule,  about  the  same  time,  but  it  is  by  no  means  clear  what  is 
the  precise  nature  of  the  connection  between  the  two  processes. 
Authorities  differ  as  to  the  stage  in  the  menstrual  period  at 
which  ovulation  occurs,  tho  majority  holding  that  it  takes  place 
two  or  three  days  before  the  commencement  of  the  period, 
while  others  maintain  that  it  happens  at  the  middle  or  even 
toward  the  end  of  the  period.  It  is  very  possible  that  there  is 
no  constancy  in  this  particular  respect. 

"  A  still  more  difficult  point  remains  to  be  considered.  The 
menstrual  decidua  is  to  be  viewed  as  a  preparation  on  the  part 
of  the  uterus  for  the  reception  of  an  ovum  ;  but  it  has  still  to  be 
determined  whether  the  decidua  which  is  broken  up  and  dis- 
charged at  a  given  menstrual  period  is  the  one  prepared  for  the 
ovum  which  is  set  free  from  the  ovary  at  the  same  period,  or  for 
an  ovum  liberated  at  some  previous  or  subsequent  period.  The 
question  is  one  of  great  importance,  as  the  means  of  determin- 
ing the  age  of  human  embryos  are  very  materially  afifected  by 
the  answer  given  to  it. 

"The  menstrual  cycle  has  been  seen  to  consist  essentially  in 
a  periodically  recurring  preparation  of  the  uterus  for  the  recep- 
tion of  an  ovum.  It  is  important  to  determine,  if  possible,  at 
what  particular  phase  of  the  cycle  the  uterus  is  in  the  condition 
most  favorable  for  the  reception  of  an  ovum.  Very  different 
views  have  been  expressed  on  this  point,  and  two  of  these  call 
for  special  notice:  (1)  That  the  end  of  the  constructive  period  is 
the  natural  and  most  favorable  moment  for  the  ovum  to  enter 
the  uteras.  (2)  That  the  period  of  quiescence  is  the  most  favor- 
able time.  In  support  of  the  former  view  it  is  urged  that  the 
formation  of  the  decidua  is  unintelligible  except  on  the  sttp- 
positioii  that  it  is  a  preparation  for  the  reception  of  the.  ovum, 
and  that  the  analogy  of  the  rabbit's  uterus,  in  which  the  se- 
quence of  changes  is  strikingly  similar,  is  in  favor  of  the  end  of 
the  constructive  period,  or  perhaps  the  commencement  of  the 
destructive  period,  being  the  one  specially  concerned  with  the 
fixation  of  the  ovum  to  the  wall  of  the  uterus.  It  must  be  no- 
ticed, however,  that,  if  the  normal  time  of  attachment  to  the 
uterus  is,  in  the  human  ovum,  the  end  of  the  constructive  period 
— i.  e.,  the  commencement  of  the  menstrual  period — then  it  is 
clear  that  the  ovum  which  is  to  be  attached  can  not  be  the  one 
discharged  from  the  ovary  at  the  same  period.  For  the  dis- 
charge of  the  ovum  is  practically  coincident  with  the  onset  of 
the  menstrual  period,  and  the  ovum,  after  leaving  the  ovary, 
has  still,  in  order  to  reach  the  uterus,  to  travel  along  the  entire 
length  of  the  Falloppian  tube,  a  passage  which  is  known  to  take 
three  days  in  the  rabbit  and  eight  to  ten  days  in  the  dog,  and 
which  in  all  probability  takes  at  least  a  week  in  the  human 
species.  It  follows  that  decidua  which  is  discharged  at  a  given 
menstrual  period  can  not  have  been  prepared  for  the  ovum 
discharged  at  the  same  period,  but  must  be  the  preparation  for 
the  ovum  which  was  discharged  at  the  preceding  menstrual 
period. 

"  The  second  view,  that  the  period  of  quiescence  in  the 
menstrual  cycle  is  the  most  favorable  time  for  the  entrance  of 
the  ovum  into,  the  uterus,  leads  to  the  same  conclusion,  inas- 
much as  the  only  ovum  which  could  reach  the  uterus  during 
the  quiescent  stage  is  the  one  discharged  at  the  previous  men- 
strual period.  In  favor  of  this  second  view,  that  the  quiescent 
period  in  the  menstrual  cycle  is  the  most  favorable  time  for  the 
ovum  to  enter  the  uterus,  the  following  considerations  may  be 
urged:  (a)  A  much  greater  range  of  time  is  given  within  which 
the  uterus  is  ready  for  the  reception  of  an  ovum.  The  quiescent 
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period  is  the  longest  of  the  four  stages  whicli  compose  the 
menstrual  cycle,  lasting  from  twelve  to  fourteen  days ;  while, 
on  the  other  view,  that  the  completion  of  the  constructive  jiro- 
cess  marks  the  time  at  which  the  uterus  is  best  fitted  to  re- 
ceive an  ovum,  the  range  of  time  is  limited  to  two  or  three 
days  at  most;  and  the  longer  period  is  more  in  accordimce 
with  what  is  known  of  the  range  of  time  within  which  concep- 
tion may  occur. 

"(5)  The  stages  in  the  formation  of  the  menstrual  decidua 
have  been  compared  above  with  the  changes  which  occur  in 
the  uterus  of  a  rabbit  from  the  fourth  to  the  seventh  or  eighth 
dny  of  pregnancy;  and  the  close  similarity  between  the  two 
cases  has  been  insisted  on.  It  should  now  be  noticed  that  these 
changes  in  the  rabbit  occur  after  the  entrance  of  the  ovum  into 
the  uterus — i.  e  ,  that  in  the  rabbit  the  ovum  enters  the  uterus 
while  this  latter  is  in  the  quiescent  stage. 

"  Neither  of  the  above  arguments  is  at  all  conclusive,  and 
the  question  is  still  an  open  one.  It  must  be  repeated,  how- 
ever, that,  if  either  of  these  views  is  correct,  the  same  conclu- 
sion follows  with  regard  to  the  relation  between  ovulation  and 
menstruation — viz.,  that  the  decidua  of  a  ])articular  menstrual 
period  is  related,  not  to  the  ovum  discharged  at  that  period,  but 
to  the  ovum  discharged  at  the  preceding  period.  It  follows 
that  there  is  no  necessary  connection  between  ovulation  and  the 
occurrence  of  the  menstrual  tlow,  a  point  which  helps  to  ex- 
plain the  cases  quoted  by  Kolliker,  Coste,  and  others,  in  which 
there  was  no  discharge  of  ova  at  the  time  of  menstruation.  The 
fact  that  the  two  processes,  ovulation  and  menstruation,  occur 
normally  at  or  about  the  same  time,  may  perhaps  be  explained 
by  the  consideration  that  at  the  time  of  ovulation  there  is  very 
considerable  congestion  of  the  ovaries  and  Falloppian  tubes; 
and  this,  owing  to  the  free  communication  between  the  ovarian 
and  uterine  arteries,  must  almost  necessarily  cause  congestion 
of  the  uterus;  and  this  determination  of  blood  to  the  large  and 
thin-walled  vessels  of  the  decidua  is  probably  an  important  fac- 
tor in  causing  the  menstrual  hsemorrhage." 

These  quotations  are  enough  to  show  the  character  of  the 
text,  and  we  have  only  to  add  that  the  illustrations  are  excep- 
tionally meritorious.  The  book  should  be  studied  by  all  who 
wish  to  obtain  as  clear  an  insight  as  possible  into  the  present 
state  of  our  knowledge  of  embryology.  We  would  particularly 
recommend  its  study  in  connection  with  that  of  Dr.  Minot's 
work  on  embryology,  recently  noticed  by  us. 


The  National  Dispensatory.  Containing  the  Natural  History, 
Chemistry,  Pharmacy,  Actions,  and  Uses  of  Medicines,  in- 
cluding those  recognized  in  the  Pharmacopoeias  of  the  United 
States,  Great  Britain,  and  Germany,  with  Numerous  Refer- 
ences to  the  French  Codex.  By  Alfred  Stille,  M.  D., 
LL.  D.,  Professor  Emeritus  of  the  Theory  and  Practice  of 
Medicine  and  of  Clinical  Medicine  in  the  University  of 
Pennsylvania;  John  M.  Maisch,  Phar.  D.,  late  Professor 
of  Materia  Medica  and  Botany  in  the  Philadelphia  College 
of  Pharmacy;  Charles  Caspari,  Jr.,  Ph.  G.,  Professor  of 
Theoretical  and  Practical  Pharmacy  in  the  Maryland  Col- 
lege of  Pharmacy  ;  and  Henry  C.  C.  Maisch,  Ph.  G.,  Ph.  D. 
Fifth  Edition,  enlarged  and  revised  in  accordance  with  the 
Seventh  Decennial  Revision  of  the  United  States  Pharma- 
copcjeia.  With  Three  Hundred  and  Twenty  Illustrations. 
Philadelphia:  Lea  Brothers  &  Co.,  1894.  Pp.  vi-1903. 
[Price,  $r.25.] 

Immediately  upon  the  appearance  of  the  first  edition  of  the 
National  Dispensatory  it  took  a  place  high  in  favor  with  both 
physicians  and  pharmacists.  The  reputation  of  the  men  who 
produced  it,  together  with  the  intrinsic  evidence  it  bore  of  their 


careful  and  intelligent  labor  in  its  production,  caused  it  to  take 
rank  at  once  as  among  the  foremost  books  of  its  class.  The 
succeeding  editions  have  sustained  its  title  to  such  esteem.  It 
is  a  subject  of  congratulation  that  the  late  Professor  Maisch 
had  practically  finiBhed  his  portion  of  this  revision  before  he 
died.  The  work  has  been  made  to. conform  in  every  respect  to 
the  new  Pharmacopeia.^  and  the  bulk  of  what  is  really  valuable 
in  the  recent  literature  of  new  remedial  agents  is  adequately 
set  forth.  The  work  will  undoubtedly  meet  with  great  favor 
among  medical  men  and  pharmacists. 

BOOKS,  ETC.,  RECEIVED. 

Lectures  on  Auto-intoxication  in  Disease,  or  Self- poisoning 
of  the  Individual.  By  Ch.  Bouchard,  Professor  of  Pathology 
and  Therapeutics,  etc.,  Paris.  Translated,  w  ith  a  Preface  by 
Thomas  Oliver,  M.  A.,  M.  I).,  F.  R.  C.  P.,  Professor  of  Physi- 
ology, University  of  Durham,  etc.  Philadelphia:  F.  A.  Davis 
&  Co.,  1894.    Pp.  xvi-302.    [Price,  $1.75.] 

A  Practical  Treatise  on  Medical  Diagnosis  for  Students  and 
Physicians.  By  John  H.  Musser,  M.  D.,  Assistant  Professor  of 
Clinical  Medicine  in  the  University  of  Pennsylvania,  etc.  Illus- 
trated with  One  Hundred  and  Sixty-two  Woodcuts  and  Two 
Colored  Plates.  Philadelphia:  Lea  Brothers  &  Co.,  1894.  Pp. 
viii-17  to  881.    [Price,  $5.] 

A  Text-book  of  the  Theory  and  Practice  of  Medicine.  By 
American  Teachers.  Edited  by  William  Pepper,  M.  D.,  Provost 
and  Professor  of  the  Theory  and  Practice  of  Medicine  and  of 
Clinical  Medicine  in  the  University  of  Pennsylvania.  In  Two 
Volumes.  Illustrated.  Vol.11.  Philadelphia:  W.B.Saunders, 
1894.    Pp.  xii-1046. 

Medical  Jurisprudence  and  Forensic  Medicine  and  Toxi- 
cology. By  R.  A.  Witthaus,  A.  M.,  M.  D.,  Professor  of  Chemis- 
try, Physics,  and  Hygiene  in  the  University  of  the  City  of  New 
York,  etc.,  and  Tracy  C.  Becker,  A.  B.,  LL.  B.,  Counselor  at 
Law.  With  the  collaboration  of  August  Becker,  Esq.;  Charles 
A.  Boston,  Esq.;  W.  N.  Bullard,  M.  D. ;  J.  Clifton  Edgar, 
M.  D. ;  D.  S.  Lamb,  M.  D. ;  W.  B.  Outten,  M.  D. ;  Hon.  William 
A.  Poste ;  Edward  8.  Wood,  M.  D. ;  E.  V.  Stoddard,  M.  D. ; 
Hon.  Goodwin  Brown;  J.  C.  Cameron.  M.  D. ;  E.  D.  Fisher, 
M.  D. ;  H.  P.  Loomis,  M.  D. ;  Roswell  Park,  M.  D. ;  Irving  C. 
Rosse,  M.  D.;  F.  P.  Vandenbergh,  M.  D. ;  J.  H.  Woodward, 
M.  D. ;  and  George  Woolsey,  M.  D.  Volume  One.  New  York  : 
William  Wood  &  Co.,  1894.    Pp.  xxix-5  to  845. 

Antiseptic  Therapeutics.  By  Dr.  E.  L.  Trouessart,  Paris. 
Translated  by  E.  P.  Hurd,  M.  D.  Vol.  L  Pp.  iv-129.  VoL 
n.  Pp.  v-316.  Detroit:  George  S.  Davis,  1893.  [The  PAysi- 
cian's  Leisure  Library.] 

^Etiology  of  Pelvic  Diseases  in  Women  and  their  Prophy- 
laxis. By  X.  O.  Werder,  Ii^  D.,  Pittsburgh,  Pa.  [Reprinted 
from  the  Pittsburgh  Medical  Eemew.] 

The  Present  Status  of  the  Treatment  of  Uterine  Fibroids. 
By  X.  O.  Werder,  M.  D.  [Reprinted  from  the  Annals  of  Gynae- 
cology and  Pediatry.] 

Pregnancy  following  a  Partial  Suprapubic  Hysterectomy, 
com})iicated  by  Hsemorrhage  through  the  Abdominal  Cicatrix. 
By  X.  O.  Werder,  M.  D.  [Reprinted  from  the  Transactions  of 
the  Association  of  American  Obstetricians  and  Gyncecologists.] 

The  Forms  of  Peritonitis,  their  Relation  to  Appendicitis» 
and  the  Etiology  of  Each.  By  Roswell  Park,  M.  D.  [Re- 
printed from  the  Medical  Age.] 

Surgical  Shock.  By  Charles  P.  Noble,  M.  D.,  Philadelphia. 
[Reprinted  from  the  Annals  of  Gynecology  and  Pmdiatry.] 

Report  of  Two  Years'  Work  in  Abdominal  Surgery  at  the 
Kensington  Hospital  for  Women,  Philadelphia.  By  Charles  P. 
Noble,  M.  D.  [Reprinted  from  the  International  Medical 
Magazine.] 


316 


yEW  INVENTIONS. 


[N.  Y.  Meu.  Jour., 


Pulpless  Teeth  and  their  Treatment.  By  Dr.  George 
Evans.    [Reprinted  from  the  Dental  Cosmos.'] 

A  Human  Embrj'o  of  the  Second  Week.  By  F.  Mall,  M.  D., 
Baltimore.    [Reprinted  from  the  Anatomischer  Anzeiger.] 

Early  Human  Embryos  and  the  Mode  of  their  Preservation. 
By  Franklin  P.  Mall,  M.  L).  [Reprinted  from  the  Johns  Hop- 
kins Hospital  Bulletin.] 

Observations  on  the  Rotary-lateral  Curvature  of  the  Spine, 
with  Special  Reference  to  .Etiology  and  Treatment.  By  Jacob 
Teschner,  M.  I).    [Reprinted  from  the  Medical  Record.] 

Comparative  Microscopical  Studies  of  the  Ovary.  By 
Francis  Foerster,  M.I).  [Reprinted  from  the  American  Jour- 
nal of  Obstetrics.] 

Modern  Homojopathy ;  its  Absurdities  and  Inconsistencies. 
By  William  \V.  Browning,  A.  B.,  LL.  B.,  M.  D.,  Brooklyn. 
Philadelphia:  William  Fell  &  Co.,  1894. 

Four  Cases  of  Brain  Tumor,  in  Three  of  which  Operation 
was  done — Two  Operative  Recoveries — Ultimate  Death  in  All. 
By  W.  W.  Keen,  M.  D.,  Philadelphia.  [Reprinted  from  the 
American  Journal  of  the  Medical  Sciences.] 

Enterorrliaphy  ;  its  History,  Technique,  and  Present  Status. 
By  N.  Senn,  M.  D.    [Reprinted  from  the  Journal  of  the  Ameri- 
.can  Medical  Association.] 

A  Case  of  Suprapubic  Cystotomy  in  which  the  Bladder  was 
distended  with  Air  instead  of  Water,  and  Four  Hundred  and 
Ninety-five  Calculi  removed.  By  W.  W.  Keen, 
M.  D.  [Reprinted  from  the  Journal  of  Surgery, 
Gyncecology,  and  Obstetrics.] 

Therapeutic  Reflections.  A  Plea  for  Physio- 
logical Remedies.  By  Simon  Baruch,  M.  D. 
[Reprinted  from  the  Journal  of  Balneology.] 

Report  of  a  Case  of  Cerebral  Tumor,  diag- 
nosed by  Focal  Symptoms,  with  Operation,  Suc- 
cessful Removal  of  the  Tumor,  and  Exhibition  of 
the  Specimen.  By  D.  A.  K.  Steele,  M.  D.  [Re- 
printed from  the  Journal  of  the  American  Medi- 
cal Association.] 

Naso-  or  Retro  pharyngeal  Growths.  By  J. 
Ewing  Mears,  M.  D.  [Reprinted  from  the  Trans- 
actions of  the  American  Surgical  Association.] 

Primary  Syphilis  and  Gonorrhoea  in  Children. 
By  B.  Merrill  Ricketts,  M.  D.,  Cincinuati.  [Re- 
printed from  the  Journal  of  the  American  Medi- 
cal Association.] 

Circular  saw  Injury.    By  B.  Merrill  Ricketts, 
M.  D.    [Reprinted  Irom  the  Medical  News.] 

Excision  of  the  Ilip  Joint  in  Tubercular  Dis- 
ease.   By  B.  Merrill  Ricketts,  M.  D. 

A  Critical  Review  of  the  Seventh  Decennial 
Revision  of  the  Pharmacopoeia  of  the  United 
States  of  America.  By  (ieorge  M.  Beringer, 
A.  M.,  Ph.  G.  [Reprinted  from  the  American 
Journal  of  Pharmacy.] 

Contribution  a  I'etude  de  Femploi  therapeu- 
tique  de  Textrait  liquide  de  cerveau  de  mouton 
tant  chez  des  adultes  que  chez  des  enfants.  Par 
le  Docteur  Moncorvo.  [Extrait  du  Bulletin 
generate  de  therapeutique.] 

Cleft  of  the  Hard  and  Soft  Palates.  By  J. 
Ewing  Mears,  M.  D.  (Read  before  the  Phila- 
delphia Academy  of  Surgery,  November  6, 1893.) 

Studier  ofver  Transitorisk  Albuminiri  hos  till  utseendet 
friska  personer.  Af  Thorbjorn  Hwass,  Med.  Dr.  Docent,  Stock- 
holm.   [Bihang  till  Nord.  Med.  Ark.] 

Proceedings  of  the  Philadelphia  County  Medical  Society. 
Volume  XIV.  Session  of  1893.  Lewis  Adler,  Jr.,  M.  D.,  Editor. 


I. 


New  York  Eye  and  Ear  Infirmary  Reports.  Vol.  II.  Part 
January,  1894. 

Twenty-third  Annual  Report  of  the  Middletowo  State 
Homoeopathic  Hospital  at  Middletown,  N.  Y.,  1894.    [No.  9.] 

The  Second  Annual  Report  of  the  Sheppard  Asylum.  A 
Hospital  for  Mental  Diseases.    Baltimore,  Md.,  1894. 


[ehj  dnbmtions,  etc. 


AN  ADJUSTABLE  BRACKET  WITH  TEST-LENS  HOLDERS 
USED  IN  TESTING  ANOMALIES  OF  REfRACTIOX  AND 
THE  VARIOUS  FORMS  OF  HETEROPHORIA. 

By  J.  Frederick  Herbert,  M.  D., 

PHILADELPHIA. 

A  NEW  and  improved  apparatus,  recommended  as  a  substi- 
tute for  the  heavy,  cumbersome  test  frames  now  ordinarily 
used,  is  intended  to  be  screwed  to  the  wall,  the  window  sill,  or 
the  back  of  a  heavy  chair. 

All  physicians  who  have  had  experience  in  using  the  test 
frames  usnallv  furnished  with  the  test  lenses  know  how  much 


trouble  it  is  at  times  to  adjust  the  same  on  the  patient's  face; 
if  one  ear  is  higher  than  the  other,  then  one  side  of  the  frame 
will  be  too  high  and  the  other  too  low,  and  very  often  the  pa- 
tient will  complain  of  the  weight  upon  the  nose,  especially  if 
the  examination  is  protracted,  and  each  additional  lens  placed 
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in  the  frame  only  increases  the  patient's  discomfort,  which 
sometimes  really  amounts  to  sufifering. 

Tlien,  again,  ophthalmological  instruments  on  stands  or  tri- 
pods are  not  made  rigid  eoougb ;  there  is  too  much  vibration 
and  much  valuable  time  is  spent  in  placing  the  same  in  the 
proper  position  in  front  of  the  patient,  and  tbey  are  also  diffi- 
cult to  adjust.  Having  had  these  difficulties  to  contend  with,  it 
has  been  the  writer's  aim  to  devise  an  instrument  to  overcome 
some  of  the  objectionable  features  met  with  in  the  instruments 
used  in  the  daily  routine  practice  of  an  oculist.  The  illustra- 
tion of  the  instrument  with  a  full  description  is  placed  before 
the  profession  for  their  kind  consideration. 

A  is  the  vertical  bar  or  upright  from  which  extend  the  arms 
B  and  C,  fitted  into  sockets  at  both  extremities,  permitting  the 
instrument  to  be  placed  in  any  position,  from  that  of  being 
folded  flat  when  not  in  use  to  that  of  the  bars  B  and  C  being  at 
right  angles,  and  the  carriers  D  and  E  parallel  to  the  wall  so 
that  the  patient  can  be  seated  comfortably  behind  it  when  in 
use. 

B  is  the  upper  horizontal  bar  with  bearings  at  the  extreme 
end  for  receiving  the  upright,  which  contains  lens  holders,  etc. 

0  is  the  lower  horizontal  bar  similar  to  B  for  holding  the 
chin  rest.  It  will  be  noticed  that  the  two  bars  B  and  C  are 
separated  throughout  their  entire  length.  This  is  one  of  the 
features  of  the  instrument,  and  the  idea  is  entirely  original. 
This  is  done  to  prevent  the  upper  bar  from  being  thrown  out 
of  plumb  by  the  weight  of  the  patient's  head  after  the  instru- 
ment has  been  properly  adjusted  and  fixed  ready  for  use.  It  is 
quite  evident  that  when  the  chin  rest  is  attached  to  the  same 
har  as  the  optical  portion  of  the  instrument,  the  results  are 
vitiated,  and  we  could  not  depend  upon  the  accuracy  of  the 
tests.  The  two  bars  B  and  0  are  independent  of  one  another, 
and  no  matter  bow  much  weight  is  placed  on  the  lower  bar,  the 
upper  one  is  not  affected  in  the  least,  which  fact  can  easily  be 
verified  by  noticing  the  action,  or  rather  inaction,  of  the  spirit 
level. 

D  is  the  carrier  to  which  are  attached  the  lens  holders, 
phorometer  slide,  and  small  bar  with  test  card  bolder. 

E  is  the  adjustable  chin  rest  fastened  by  the  thumb  screw  F. 

r  F  are  the  screws  holding  the  parts  rigidly  in  position 
when  adjusted  to  the  proper  height. 

G  G  are  the  lens  holders,  graduated  from  0  to  180,  similar  to 
a  test  frame,  each  containing  one  revolving  and  three  station- 
ary cells.  The  outer  cells  revolve  around  the  entire  circle  by 
means  of  an  endless  screw  and  toothed  arrangement  on  the 
outer  portion  of  the  ring  (as  in  the  test  frame  suggested  by  Dr. 
Oliver);  the  three  pairs  of  inner  or  stationary  cells  (not  shown 
in  the  illustration)  are  also  of  the  standard  size  for  receiving 
test  lenses,  plane  or  rotary  prisms,  the  Maddox  rod,  etc. 

H  are  the  thumb  screws  for  revolving  the  movable  cells, 
and  can  be  easily  handled  by  either  physician  or  patient  in  de- 
termining the  best  position  or  axis  when  correcting  astigma- 
tism, or  for  placing  either  cylinders  or  prisms  at  any  desired 
angle. 

1  is  the  slide  or  receptacle  for  the  Stevens  phorometer. 

J  is  the  Stevens  phorometer  for  testing  the  various  forms  of 
heterophoria. 

At  K  there  is  a  hinge  by  which  the  slide  with  the  phorometer 
can  be  swung  into  position  directly  in  front  of  the  lens  holders 
(test  frame)  so  that  tests  for  muscular  insufficiencies  can  be  made 
both  with  and  without  the  correcting  lenses. 

The  thumb  screw  L  adjusts  the  lens  holders  (trial  frame) 
G  G  for  interpupillary  distances;  the  bar  on  which  the  holders 
slide  is  graduated  in  millimetres  and  can  be  used  as  a  pupil- 
ometer. 

M  is  the  ground  spirit  level  for  truing  up  the  instrument 


which,  as  can  be  seen  in  the  illustration,  is  placed  directly  be- 
neath the  test-lens  holders ;  this  makes  the  adjustment  quite 
simple  and  at  the  same  time  very  accurate. 

N  is  the  screw  and  lever  for  adjusting  or  leveling  up  the 
lens  holders  G  G. 

The  bar  0,  fifty  centimetres  long,  graduated  in  the  metric 
and  inch  systems,  is  brought  into  use  when  testing  the  near 
point;  it  is  made  on  a  hinge  joint;  when  in  position  for  use  it 
extends  directly  outward  midway  between  the  lens  holders,  and 
when  not  in  use  it  is  placed  out  of  the  way,  parallel  with  the 
horizontal  arm  of  the  carl-ier  D,  as  shown  in  the  illustration. 

The  carrier  P  slides  freely  forward  and  back  the  entire 
length  of  the  bar  0 ;  it  has  two  sets  of  clips  for  receiving  cards, 
test  types,  and  figures  for  testing  the  near  point. 

The  instrument  is  well  made  in  every  detail,  and  is  not  only 
of  scientific  merit,  but  an  ornament  to  any  office,  and  will  at 
once  commend  itself  to  those  who  appreciate  and  desire  to  do 
accurate  work. 

This  instrument  may  be  obtained  from  Queen  &C  Co.,  1010 
Chestnut  Street,  Philadelphia. 
1313  Arch  Street. 


HI  i  s  f « 1 1  a  n  g . 


Injury  by  Golf-playing.— In  the  Lancet  for  February  10th 
Dr.  A.  Syraons  Eccles  gives  notes  of  two  cases  of  gluteal  strain 
in  golf-players. 

"  The  first  case,"  he  says,  "  was  that  of  a  man,  fifty-two 
years  of  age,  who  came  into  ray  consulting  room  in  February, 
1893,  presenting  the  usual  appearance  of  a  patient  suffering  from 
severe  sciatica  of  the  right  limb — his  mode  of  progression  and 
the  posture  adopted  in  standing  being  at  first  sight  identical 
with  those  most  commonly  acquired  by  persons  afBicted  with 
long-standing  painful  afl'ections  of  the  sciatic  nerve.  Support- 
ing himself  on  two  sticks  with  the  trunk  thrown  over  to  the 
left  side,  the  right  knee  was  semiflexed  and  the  heel  raised,  the 
toes  only  being  in  contact  with  the  ground.  He  complained  of 
severe  pain  over  the  greater  part  of  the  right  buttock,  which 
was  greatly  increased  by  any  movement  of  the  right  limb,  es- 
pecially aggravated  when  the  weight  of  the  trunk  was  thrown 
upon  it,  as  when  the  left  limb  was  raised  in  the  act  of  walking. 
While  standing  he  was  careful  to  throw  the  whole  weight  upon 
the  unaffected  limb,  and  could  not  be  persuaded  to  relinquish 
the  support  afi'orded  by  the  sticks  or  to  attempt  locomotion 
without  their  aid.  On  examination  I  failed  to  detect  any  ten- 
derness over  the  sciatic  notch  or  anywhere  in  the  course  of  the 
nerve,  nor  was  there  any  tenderness  about  the  buttock,  save  on 
its  upper  and  outer  aspect.  Between  the  anterior  superior 
spine  of  the  ilium  and  the  upper  margin  of  the  great  trochan- 
ter there  were  distinct  tenderness  on  pressure  and  apparent 
swelling.  There  was  also  pain  of  a  less  severe  character  in  the 
right  lumbar  region,  which  was  increased  when  any  attempt 
was  made,  whether  passive  or  active,  to  induce  the  resumption 
of  the  erect  posture.  No  tenderness,  however,  was  elicited  on 
pressure  over  the  lumbar  region.  On  measurement  from  the 
point  of  the  second  sacral  vertebra  round  the  respective  but- 
tocks to  the  median  line  in  front,  the  swelling  on  the  right  side, 
which  I  had  been  at  first  inclined  to  regard  as  only  apparent 
and  merely  due  to  posture,  proved  to  be  real,  as  on  that  side 
the  measurement  between  the  sacral  spine  and  the  middle  line 
in  front  was  fifty-three  centimetres,  the  corresponding  measure- 
ment round  the  left  buttock  being  only  forty-eight  centimetres. 
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The  measurements  were  made  as  the  patient  stood  supporting 
his  weight  on  the  left  limb,  the  right  glutaei  being  completely 
relaxed,  thus  showing  that  the  increased  measurement  was  not 
due  to  the  contraction  of  the  anterior  fibers  of  the  glutseus 
maximus.  On  inquiry  as  to  the  cause  and  dunition  of  the  pain, 
the  patient  informed  me  that  he  had,  within  the  previous  ten 
days,  commenced  to  learn  the  practice  of  golf,  and  though, 
during  the  first  few  days,  going  round  the  links  once  daily,  he 
had  experienced  some  general  stiffness  and  soreness  at  night 
and  in  the  morning  on  rising,  no  localized  or  severe  pain  had 
been  felt  until  two  days  previously,  when,  having  devoted  the 
greater  part  of  tbe  afternoon  to  the  practice  of  a  stroke  involv- 
ing an  attitude  and  a  rapid  muscular  effort  which  I  am  at  a  loss 
to  describe,  but  which  are  no  doubt  familiar  to  those  who  play 
golf,  and  desiring  to  pose  in  driving  a  '  tee'd  ball '  in  the  most 
finished  style,  he  felt  a  violent  pain  in  the  upper  and  outer  part 
of  the  buttock  and  over  the  right  lumbar  region,  so  that  on 
leaving  the  ground  he  was  unable  to  walk  without  much  suffer- 
ing and  could  not  maintain  the  erect  posture.  At  night  the 
pain  involved  sleeplessness,  and  no  sort  of  rest  could  be  ob- 
tained save  while  lying  on  the  left  side  with  the  back  and  right 
thigh  propped  with  pillows.  Hot  fomentations  and  rubbing 
with  embrocations  had  failed  to  give  relief. 

"  The  second  case  occurred  in  the  person  of  a  member  of 
our  own  profession,  who  consulted  my  friend  Mr.  Keetley,  to 
whom  I  am  indebted  for  the  opportunity  of  seeing  this  second 
example  of  the  same  accident,  as  he  was  sent  to  me  for  massage 
of  the  affected  part.  I  first  saw  the  patient  early  in  April,  1893, 
when  he  told  me  that,  as  a  beginner,  on  March  31st  he  was 
playing  golf  and  went  twice  round  the  links,  feeling  very  stiff 
at  the  end  of  the  day,  especially  about  the  right  hip,  but  not 
until  the  evening  did  he  feel  anything  seriously  amiss,  when  he 
began  to  suffer  somewhat  severe  pain  about  the  upper  part  of 
the  right  buttock  and  lumbar  region.  As  time  went  on,  he  felt 
no  better,  and  was  unable  to  support  the  weight  of  the  body  on 
the  right  limb,  the  trunk  being  tilted  to  the  left  side  and  the 
left  shoulder  thrown  forward,  the  patient  presenting  somewhat 
the  appearance  of  lateral  spinal  curvature,  due  to  faulty  pos- 
ture. The  position  adopted  by  this  patient  when  standing  and 
the  mode  of  performing  the  act  of  walking  were  identical  with 
those  previously  described  in  tlie  first  case.  On  examination  I 
failed  to  detect  any  tenderness  on  pressure ;  the  whole  buttock 
appeared  to  be  slightly  swollen,  but  the  muscles  were  kept  care- 
fully relaxed,  any  attempt  to  throw  them  into  action  causing 
pain,  especially  between  the  crest  of  the  ilium  in  the  axillary 
line  and  the  great  trochanter,  the  pain  radiating  forward  to- 
ward the  anterior  superior  spine  and  upward  over  the  right 
erector  spina3.  The  measurements  from  the  center  of  the  sa- 
crum to  the  median  line  in  front  over  the  buttock  were — right, 
forty- nine  centimetres;  left,  forty-seven  centimetres.  Firm  mas- 
sage of  the  buttock  and  loin  was  administered  for  fifteen  minutes. 
On  April  12th  the  measurements  were — right,  forty-eight  centi- 
metres; left,  forty-seven  centimetres.  After  two  or  three  days' 
massage  the  severe  pain  subsided,  though  it  was  not  until  some 
days  after  this  that  the  patient  was  able  to  assume  the  erect 
posture  and  to  maintain  it  without  painful  effort. 

"  In  the  first  case  daily  massage  of  the  part  for  seven  days 
completely  restored  the  patient  to  the  painless  use  of  the  affect- 
ed limb,  and  after  the  first  four  days  he  was  able  to  walk  and 
maintain  an  almost  erect  position,  both  standing  and  walking; 
but  the  treatment  was  initiated  within  twelve  hours  of  the  ap- 
pearance of  the  local  deformity.  In  the  second  case,  however, 
there  was  a  lapse  of  ten  days  between  the  commencement  of 
the  pain  and  stiffness  and  the  date  on  which  the  patient  first 
saw  Mr.  Keetley  and  myself.  Owing  to  the  engagements  of  the 
patient,  he  was  unable  to  attend  for  massage  regularly,  other- 


wise I  believe  that  the  pain,  swelling,  and  deformity  charac- 
teristic of  this  new  accidental  malady  would  have  more  readily 
been  reduced.  The  lesion,  if  so  it  may  be  termed,  which  I  ven- 
ture to  suggest  existed  in  these  two  cases,  somewhat  akin  in 
their  nature  and  aetiology  to  tennis  elbow,  appears  to  me  to 
consist  of  a  strain  and  possible  rupture  of  a  few  fibers  of  the 
anterior  portion  of  the  glutaei.  It  will  be  remembered  that  the 
anterior  fibers  of  the  gluttei  are  said  to  rotate  the  thigh  inward, 
which  is  precisely  tlie  attitude  vigorously  adopted  at  first  in 
making  the  '  driving  stroke.'  The  aponeurosis  of  the  erector 
spinae  is  sudderJy  rendered  tense  when  the  trunk  is  rotated 
upon  itself,  as  the  '  driver  '  is  forcibly  thrown  upward  and  then 
backward  before  being  brought  down  to  strike  the  ball,  and  it 
is  not  diflicult  to  understand  how,  by  the  repetition  of  this  ex- 
ercise on  the  part  of  a  neophyte,  the  glutaei  may  easily  become 
overstrained,  even  when  they  are  not  suddenly  called  into  ac- 
tion to  maintain  the  equilibrium  of  the  player,  when,  as  I  be- 
lieve sometimes  happens,  in  his  earlier  efforts  he  fails  to  strike 
the  ball.  It  appears  to  be  the  habit  of  some  professionals  to 
keep  the  beginners  under  tuition  constantly  practicing  certain 
strokes,  not  the  least  important  of  which,  from  a  golf  point  of 
view,  being  the  use  of  the  '  driver,'  which  is  not  infrequently 
broken  in  the  attempts  made  by  neophytes  to  attitudinize  on 
the  model  of  old  and  distinguished  players." 

A  Comparison  between  Chloroform  and  Ether  as  Anaes- 
thetics.— At  a  recent  meeting  of  the  Berlin  Medical  Society, 
as  reported  in  the  Mercredi  medical  for  February  14th,  Dr.  W. 
Koerte  presented  a  comparative  study  of  these  two  anaesthetics. 
In  the  course  of  his  researches  concerning  accidents  from  the 
use  of  chloroform  he  had  found  one  death  in  about  three 
thousand  cases  of  its  administration.  He  called  attention, 
moreover,  to  albuminuria  or  fatty  degeneration  of  the  kidney 
observed  in  animals  after  the  prolonged  use  of  chloroform  in 
experiments.  Etherization,  which  he  had  experimented  with 
in  many  cases,  appeared  to  him  preferable,  chiefly  by  reason  of 
its  not  producing  feebleness  of  the  pulse.  In  addition,  he  had 
found  that  it  hardly  ever  produced  either  vomiting  or  intestinal 
derangement,  so  that  often  on  the  very  day  of  the  operation  the 
patient  had  been  able  to  take  solid  food.  The  author  thought 
that  sleep  was  favored  by  the  previous  use  of  morphine  hypo- 
dermically,  and  to  that  he  attributed  the  fact  that  the  awaken- 
ing from  ether  anaesthesia  was  less  disagreeable  than  that 
from  chloroform  anaesthesia.  This  impression  he  founded  upon 
what  he  had  been  told  by  patients  who  had  been  subjected 
sometimes  to  the  one  and  sometimes  to  the  other.  Some  per- 
sons, however,  described  their  sensations  at  the  outset  as  being 
more  disagreeable  when  ether  was  used ;  it  produced  a  mani- 
fest irritation  of  the  respiratory  mucous  membrane,  and  it  was 
contraindicated  in  serious  diseases  of  the  respiratory  apparatus. 
On  the  other  hand,  it  exerted  no  injurious  action  upon  the  kid- 
ney or  upon  the  heart.  Although  fatal  accidents  might  be  ob- 
served in  the  course  of  etherization,  they  seemed  to  be  more 
easily  avoided  than  those  due  to  chloroform.  In  fourteen 
thousand  cases  of  etherization,  Gurlt  had  not  witnessed  a  single 
fatal  accident  imputable  to  this  method  of  anaesthetization. 
In  administering  ether  Koerte  uses  Jnlliard's  mask,  with  which 
the  air  breathed  contains  always  less  than  five  per  cent,  of 
ether,  less  than  two  per  cent,  of  carbonic  acid,  and  more  than 
sixteen  per  cent,  of  oxygen.  Anaesthesia  is  usually  produced  in 
about  seven  minutes,  and  for  this  purpose  from  an  ounce  to  an 
ounce  and  a  half  of  ether  is  required ;  it  can  be  maintained  after 
that  with  every  appearance  of  natural  sleep  by  means  of  a  very 
small  quantity  of  ether,  so  that  generally  the  total  amount  con- 
sumed in  an  operation  lasting  half  an  hour  is  not  more  than 
three  ounces.    In  the  rare  instances  in  which  anaesthetization 
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with  ether  is  retarded  the  addition  of  about  twenty  drops  of 
chloroform  is  sufficient. 

Water  in  the  Treatment  of  Scarlet  Fever.— Dr.  John  H. 
Carslaw,  of  Glasgow,  contributes  an  article  entitled  On  the 
Severer  Forms  of  Scarlet  Fever,  with  Special  Reference  to 
Antipyretic  Methods  of  Treatment  to  the  February  number  of 
the  Glasgow  Medical  Journal. 

"  With  regard  to  the  external  use  of  applications  of  cold  and 
tepid  water,''''  he  says,  "  I  hope  to  have  shown  : 

"1.  That  in  the  large  majority  of  cases  they  are  not  re- 
quired. 

"  2.  That  even  in  simple  cases  and  in  anginous  cases  tepid 
spongings  are  aseful  in  allaying  restlessness  and  giving  comfort 
— if  the  rash  has  not  developed,  the  addition  of  mustard  being 
an  advantage. 

"3.  That  mustard  spongings  are  particularly  useful  during 
the  earlier  stages  of  an  attack  in  which  nervous  phenomena  are 
prominent. 

"4.  That  for  the  hyperpyrexia  of  such  (nervous)  attacks, 
especially  if  the  rash  has  developed,  repeated  cold  wet  packing 
is  a  convenient  and  eflScacious  method  of  treatment,  general  im- 
provement often  following  its  use. 

"  5.  That  local  applications  to  the  head  may  sometimes  be 
of  assistance. 

"  6.  That  in  all  cold  applications  there  is  need  for  the  exer- 
cise of  the  greatest  care." 

Should  Civilization  Suppress  Quackery  ?— The  Hospital, 
an  English  journal,  prints  the  following: 

"  Unlicensed  medical  practice  either  makes  for  the  public 
good  or  it  does  not.  By  this  standard  it  is  to  be  tried  ;  and  by 
this  standard  it  will,  in  the  long  run,  either  stand  or  fall.  As 
medical  men,  we  have  no  taste  for  '  kicking  against  the  goads ' ; 
and  as  educators  of  public  opinion  we  accept  the  challenge 
thrown  down  to  us  by  a  portion  of  the  public,  and  we  defend 
this  general  position  :  that  only  men  of  special  education  and 
training  are  competent  to  deal  properly  with  bodily  diseases. 
If  this  position  can  be  successfully  maintained,  it  follows  in 
the  strictest  logic  that  only  men  of  special  education  and  train- 
ing should  be  allowed  by  law  to  practice  the  medical  art  or  any 
part  of  it.  The  mere  penalizing  of  the  unlicensed  use  of  medi- 
cal titles  is  a  delusion  and  a  snare. 

"One  might  naturally  suppose  a  priori  that  no  intelligent 
person  would  think  that  a  practitioner  without  special  training 
could  be  as  competent  as  a  practitioner  with  special  training. 
But  in  actual  experience  we  find  that  a  considerable  percentage 
of  the  population  put  their  trust  in  persons  who  have  had  no 
medical  training.  Now,  we  can  not  at  any  length  argue  this 
point  here,  for  want  of  space,  although  we  think  it  is  well  worth 
arguing.  But  let  us  put  a  single  case  which  will  illustrate  the 
whole  position.  There  are  in  Central  Africa  medicine  men, 
rain-makers,  witch  doctors,  and  the  like.  Would  any  sane 
English  man  or  woman  think  of  putting  himself  under  the  care 
of  such  persons  in  a  dangerous  illness  if  an  English  doctor 
were  at  hand?  Most  assuredly  not !  But  why  not?  The  sole 
reason  is  that  the  African  has  no  certain  knowledge,  and  there- 
fore no  assured  skill.  The  white  doctor  has  knowledge,  and 
therefore  skill.  It  is  the  possession  of  proved  knowledge  and 
skill,  and  that  alone,  which  makes  the  white  doctor  trustwor- 
thy as  a  doctor.  It  is  the  want  of  such  proved  knowledge  and 
skill  which  makes  the  savage  dangerous.  But  in  this  country  a 
person  who  has  had  no  medical  education  is  necessarily  as  igno- 
rant of  medicine  as  the  African  witch  doctor,  and  in  many  cascg 
even  more  ignorant.  An  untrained  man  who  practices  medi- 
cine is  likely  to  know  much  less  of  his  art  than  an  untrained 
man  who  practices  law,  and  for  this  reason  :  the  things  con- 


nected with  a  knowledge  of  the  law  are  to  some  extent  a  part 
of  everybody's  general  education.  But  anatomy,  pathology, 
chenjistry,  the  medical  art — none  of  these  constitute  any  part  of 
general  education.  So  that  for  practical  purposes  any  man  who 
has  had  no  special  training  for  medicine  is  just  as  ignorant  of 
the  art  and  science  which  he  essays  to  practice  as  if  he  had  no 
education  of  any  kind;  just  as  ignorant,  in  short,  as  the  Cen- 
tral African  medicine  man.  This  illustration  may  stand  as  a 
sample  of  the  line  of  argument  which  should  be  addressed,  not 
indeed  to  the  intelligent  public,  but  to  that  portion  of  the  well- 
meaning  public  who,  with  the  most  peculiar  mental  perversity, 
insist  that  for  life-saving  purposes  a  lifeboat  which  has  been 
specially  built  to  float  in  storms  is  not  so  trustworthy  as  a 
washing  tub  would  be,  which  is  not  a  boat  at  all."  .  .  . 

"  Now,  if  a  business  is  such  that  its  managers  are  afraid  to 
expose  it  'to  the  full  light  of  day  ' ;  if,  moreover, it  is  such  that 
'  no  honest  man '  can  have  anything  to  do  with  it,  can  it  be  for 
the  interests  of  the  public  that  such  a  business  should  be  allowed 
to  be  carried  on?  Let  it  be  remembered  that  these  are  the 
conclusions  of  a  man  who  is  not  in  a  position  to  form  a  really 
competent  opinion  of  the  medical  aspects  and  dangers  of  the 
business.  They  are  the  opinions  of  an  educated  man  of  fair 
mind  on  the  broad  and  non-technical  aspects  of  the  case.  Id 
plain  words,  quackery,  in  its  most  favorable  form,  has  been  de- 
clared by  this  fair-minded  magistrate  to  be  a  thing  which  will 
not  bear  exposure  to  the  '  full  light  of  day,'  and  a  thing  of 
which  'no  honest  man  can  approve.'  If  scientists  and  medical 
specialists,  who  alone  can  see  the  thing  in  its  true  and  danger- 
ous light,  had  been  sitting  in  judgment  upon  the  case,  terms  of 
condemnation  very  difi"erent  from  these  would  have  been  truth- 
fully and  properly  employed. 

"  But  if  quackery  in  this  favorable  form  be  condemned  by 
all  right-minded  men,  what  is  to  be  said  of  it  when  practiced 
on  the  poor  and  ignorant  by  unscrupulous  persons  who  have 
not  merely  no  knowledge  of  medicine  at  all,  but  who  are  desti- 
tute of  that  general  mental  capacity  and  common  sense  which 
enable  a  man  to  minimize  dangers  and  to  practice  the  scoun- 
drel's trade  with  a  minimum  of  scoundrelisra  ?  There  is  only 
one  thing  to  be  said  by  men  who  recognize  the  logic  of  facts : 
Quackery  ought  to  be  stamped  ,out.  A  quack  medical  practi- 
tioner is  much  more  dangerous  than  a  mad  dog.  The  law  en- 
courages the  suppression  of  mad  dogs ;  it  does  not,  as  it  now 
stands,  encourage  the  suppression,  but  the  increase  of  quacks. 

"Now  let  us  come  to  practice.  If  unlicensed  medicine  is  to 
be  stamped  out,  who  is  to  lead  the  way  in  its  suppression? 
The  medical  profession  undoubtedly.  It  is  mere  folly  to  sup- 
pose that  lawyers  will  initiate  reforms  in  the  laws  which  regu- 
late medicine.  We  ourselves  must  do  that.  Loyalty  to  the 
State  imposes  upon  us  the  obligation  of  uprooting  and  destroy- 
ing everything  which  makes  against  the  health  of  the  state.  If 
it  be  asked  what  class  of  medical  men  are  to  undertake  this 
duty,  the  answer  is  that  the  General  Medical  Council  is  under 
the  most  absolute  obligations  to  lead  the  way.  That  council 
takes  no  steps,  however,  and  therefore  the  whole  body  of  prac- 
titioners must  organize  Aoluntary  societies  to  effect  such  altera- 
tions in  the  law  as  the  necessities  of  the  case  demand.  Of 
course  a  certain  amount  of  unpopularity  will  fall  to  the  lot  of 
any  medical  man  or  medical  organization  which  takes  up  this 
line  of  action,  and  base  motives  will  be  imputed.  But  is  a  man 
or  a  profession  to  be  deterred  from  plain  duty  by  the  fear  of 
the  imputation  of  unworthy  motives  ?  When  political  Liberals 
demand  reform,  somebody  is  always  ready  to  assign  base  mo- 
tives. When  Unionists  stand  for  the  Union,  somebody  else 
sees  the  cloven  hoof  of  base  motives.  But  does  any  man,  who 
is  a  man,  hold  his  hand  for  that  ?  The  medical  profession  is 
very  timid,  and  very  ready  to  run  away  from  shadows.  That 
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is  a  kind  of  cowardice  entirely  unworthy  of  educated  men,  and 
especially  of  Britons.  The  plain  duty  of  doctors  is  to  check 
and  uproot  all  kinds  of  ignorant  and  unscrupulous  medicine 
which  endangers  the  public  well-being,  and  that  duty  they  must 
rise  and  do  or  confess  tliemselves  unfit  to  carry  the  status  and 
name  of  Englishmen." 

A  Medical  Building. — To  meet  the  requirements  of  many 
members  of  the  medical  profession,  it  is  proposed  to  erect  an 
improved  office  building  in  the  central  part  of  the  city.  The 
plans  have  been  designed  with  special  reference  to  the  needs  of 
the  tenants,  who  are  to  be  exclusively  members  of  the  medical 
profession  or  engaged  in  occupations  directly  associated  with 
medical  practice,  and  no  office  will  be  rented  to  any  tenant 
whose  standing  in  the  profession  is  not  entirely  satisfactory. 
The  location  will  be  convenient  to  the  Grand  Central  Depot, 
the  Fifth  Avenue  stages,  the  Third  and  Sixth  Avenue  elevated 
Toads,  the  Madison  Avenue  and  Sixth  Avenue  surface  lines,  and 
the  Forty-second  Street  crosstown  cars. 

It  will  have  every  convenience  and  practical  facility  for  the 
accommodation  of  tenants,  such  as  telephones,  a  telegraph  office, 
&  district  messenger  service,  an  agency  for  trained  nurses,  mail 
chutes,  pneumatic  tubes,  steam  heat,  electric  light,  electric 
motor  power,  etc. 

The  elevators  will  be  especially  large  and  smooth-running, 
and  the  access  to  each  floor  will  be  also  had  by  means  of  easy 
stairs. 

The  best  of  janitor  service  will  be  furnished,  and  wheeled 
chairs  will  make  it  practicable  for  an  invalid  to  be  conveyed 
from  a  carriage  to  the  elevator  and  thence  to  an  office  in  any 
part  of  the  building  with  greater  facility  than  a  lame  or  feeble 
person  can  now  enter  an  office  in  an  ordinary  house. 

The  building  will  be  thoroughly  fireproof  and  will  be  fin- 
ished in  the  most  attractive  manner.  On  each  floor  there  will 
be  separate  retiring  rooms  for  gentlemen  and  ladies.  The 
ground  floor  will  be  occupied  by  stores,  which  it  is  believed  will 
be  very  desirable  for  apothecaries,  instrument-makers,  opticians, 
«tc.  There  will  be  hot  and  cold  water  in  every  office,  and  all 
special  conveniences  will  be  arranged  to  suit  tenants  renting 
space  in  advance.  All  wiring  for  electric  motors,  etc.,  will  be 
done  when  the  building  is  erected,  so  that  subsequent  expense 
for  such  improvements  will  be  unnecessary.  The  rents  will 
pay  for  janitor  service,  heating,  and  lighting,  and  will  be  very 
moderate  in  comparison  with  the  rents  now  paid  by  physicians 
for  ordinary  offices,  without  the  advantages  of  location,  facili- 
ties, motor  power,  attendance,  association,  etc.,  which  will  be 
secured  in  the  proposed  building. 

The  facilities  so  diflBcult  for  specialists  to  obtain  in  flats, 
boarding-houses,  and  ordinary  residences  will  be  at  hand  in 
every  ofiice  in  the  building. 

Resection  of  the  First  Metacarpal  Bone.— The  Lyon  medi- 
cal for  February  11th  gives  a  summary  of  a  Lyons  thesis  by  M. 
P.  Marlier,  a  pupil  of  the  Nicole  du  service  de  sante  militaire. 
The  author  has  been  able  to  collect  only  three  cases  of  this 
operation.  One  is  attributed  to  Dr.  Martin,  of  the  Palatinate, 
in  which  there  was  a  chondroma  of  the  bone.  In  the  two  other 
cases,  which  occurred  in  Professor  Poncet's  clinic,  the  bone  was 
resected  by  that  surgeon  on  account  of  diffuse  inflammatory 
lesions.  The  remote  resiilts  of  this  operation  have  been  studied 
by  M.  Marlier,  who  has  been  fortunate  enough  to  fall  in  with 
M.  Poncet's  patients  several  years  after  the  operation.  The 
conclusions  are  as  follows :  When  it  is  judged  necessary  on  ac- 
count of  the  gravity  of  existing  lesions,  extirpation  of  the  first 
metacarpal  bone  is  a  good  operation  from  the  functional  point 
of  view.  The  general  appearance  of  the  hand  is  not  very  much 
changed.    Of  course  the  thumb,  being  carried  back  to  the  oar-  I 


pus,  is  just  so  much  shortened,  but  it  maintains  its  habitual  use- 
fulness in  prehension,  and  for  any  manual  work  that  does  not 
require  the  employment  of  great  force  it  is  as  serviceable  as  an 
ordinary  thumb.  If  the  tendons  have  been  managed  carefully, 
it  preserves  all  its  movements,  but  they  are  limited,  at  least 
apparently,  and  diminished  in  power.  It  has  been  observed 
that  the  force  with  which  the  thumb  can  be  made  to  oppose  the 
fingers  is  two  thirds  of  that  of  a  sound  thumb.  Whatever  the 
patient's  age  may  be,  regeneration  of  the  metacarpal  bone  can 
not  be  counted  upon.  The  base  of  the  phalanx  comes  into  im- 
mediate contact  with  the  trapezium,  or  is  separated  from  it  only 
by  a  few  fibrous  shreds.  Although  this  failure  of  regeneration 
is  to  be  regretted  from  an  sesthetic  point  of  view,  it  does  not 
appear  to  compromise  the  functions  of  the  digit.  Since  re- 
moval of  the  first  metacarpal  bone  gives  ultimate  results  so  per- 
fect, it  may  be  assumed  that  simultaneous  resection  of  this  bone 
and  of  more  or  less  of  the  neighboring  bones  is  preferable  to 
amputation.  In  one  of  M.  Poncet's  cases,  believed  to  be  unique, 
one  of  extirpation  of  the  first  metacarpal  bone  and  the  first 
phalanx,  a  rapid  cure  occurred  in  spite  of  the  patient's  com- 
paratively advanced  age.  According  to  the  accounts  received, 
the  digit  maintains  its  utility.  The  same  is  true  of  a  case  of 
complete  removal  of  the  bones  of  the  thumb  reported  by  the 
author.  The  case  was  one  of  simultaneous  removal  of  the  first 
metacarpal  bone  and  of  the  two  phalanges  of  the  thumb,  in  a 
young  man,  for  acute  infectious  osteomyelitis  with  detachment 
of  the  epiphyseal  periosteum. 

The  Antiseptic  Treatment  of  Burns.— In  the  Centralblatt 
fur  Ghiritrgie  for  February  I7th  we  find  ana  bstract  of  a  Paris 
thesis  on  this  subject  by  Madame  (or  Mademoiselle)  Nageotte. 
After  a  very  interesting  historical  introduction  concerning  the 
methods  formerly  employed  in  the  treatment  of  burns  the  au- 
thoress states  that  the  best  results  possible  are  attained  by 
maintaining  an  aseptic  condition  of  the  wound.  She  says  that, 
especially  in  very  painful  burns,  it  is  best  to  employ  general  anaes- 
thesia, in  order  that  the  application  of  the  antiseptic  process 
may  not  be  interfered  with.  After  the  wound  has  been  ren- 
dered aseptic  she  endeavors,  wherever  it  is  possible,  to  procure 
its  healing  under  a  dry  dressing,  whether  the  burn  is  of  the 
first,  the  second,  or  the  third  degree,  and  uses  as  disinfectant 
agents  iodoform,  thiol,  ichthyol,  and  particularly  bismuth  sub- 
nitrate  as  recommended  by  von  Bardeleben.  She  adds  histo- 
ries o£  forty-five  cases. 

Mercurial  Ointment  in  the  Treatment  of  Erysipelas.— 

In  the  Medical  Reporter,  of  Calcutta,  Dr.  A.  S.  Sandel  says  that 
he  has  recently  employed  mercurial  ointment  in  a  case  of  ery- 
sipelas with  extensive  sloughing  of  the  integuments  of  the 
chest  and  abdomen,  after  free  incision  and  the  usual  constitu- 
tional treatment  had  proved  insufiicient  to  arrest  the  progress 
of  the  disease.  Its  use  in  this  case  was  attended  with  such  de- 
cided advantage  that  he  determined  to  give  it  another  trial  as 
soon  as  a  favorable  opportunity  occurred.  Within  three  weeks 
a  similar  case  came  under  his  observation.  The  patient  was  an 
Ooriah  and  rather  aged,  but  he  recovered  imder  the  treatment. 
The  ointment  was  spread  on  fine  linen,  and  with  that  the  whole 
of  the  inflamed  surface  was  kept  covered.  It  was  not  applied 
on  the  open  sores. 

Bilateral  Congenital  Absence  of  the  Radius.— At  a  re- 
cent meeting  of  the  Leipsic  Obstetrical  Society,  according  to 
the  Centralblatt  fur  Gynalcologie,  Dr.  Krouig  showed  a  new- 
born child  which  was  the  subject  of  this  defect  of  development, 
and  remarked  that  in  all  literature  there  were  only  forty-five 
cases  of  entire  absence  of  the  radius  recorded,  and  in  only 
twenty-one  of  these  was  the  defect  bilatei  al. 
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There  is  still  another  wide  field  in  medicine  which  falls 
to  the  chemist.  The  living  body  is  constantly  generating 
poisons  of  its  own  as  it  lives.  To  remove  these  is  the 
business  of  the  excreting  glands.  But  it  is  now  known 
that  certain  great  organs  have  the  conservative  function  of 
destroying  or  neutralizing  some  of  these  self-generated  poi- 
sons. Thus  it  is  maintained  that  poisons  are  generated 
every  day  of  our  lives  in  natural  digestion  in  the  intestine 
which,  if  they  were  not  properly  dealt  with  by  the  liver  and 
other  organs,  would  quickly  kill  us,  chiefly  by  their  poison- 
ous action  on  the  nervous  system.  We  seem  to  have  here  a 
promising  clew  to  the  origin  of  many  neuralgic,  convulsive, 
or  paralytic  functional  disorders,  and  therefore  to  indica- 
tions for  their  treatment,  to  determine  which  we  are  to 
look  to  the  progress  of  chemical  discovery. 

Such  being  the  different  lines  on  which  modern  experi- 
mental medicine  is  pushing  its  investigations,  the  outlook 
for  material  gains  in  the  next  twenty-five  years  is  fully 
justified  by  the  splendid  showing  of  special  equipment  for 
the  purpose  which  the  whole  field  of  medicine  now  presents. 
Thus  Italy,  long  ago  the  mother  of  medical  schools  for 
Europe,  has  recently,  and  almost  suddenly,  come  to  the 
very  front  again  in  her  contributions  to  experimental  medi- 
cine. One  of  the  services  of  the  young  Italian  school  of 
investigators  has  been  the  following  up  of  the  great  dis- 
covery of  the  French  surgeon,  Laveran,  in  Algiers,  of  the 
blood  parasite  which  causes  the  ague  disease  or  malaria. 
They  have  good  opportunities  in  Italy  for  such  a  study, 
and  the  work  of  Marchiafava,  Celli,  Camillo  Golgi,  and 
others  in  this  field  is  fully  confirmed  by  Sternberg,  Coun- 
cilman, and  Osier  in  this  country,  by  Professor  Vandyke 
Carter  and  Professor  Evans  in  India,  and  lately  by  the 
important  work  of  Dr.  P.  Ilehir,  lecturer  on  pathology  in 
the  Nizam's  medical  school,  Hyderabad,  India.  Here  in 
our  New  York  hospitals  we  are  also  equally  confirming 
the  connection  of  ague  with  these  blood  parasites,  the  mi- 
croscope thus  aiding  both  our  diagnosis  and  treatment. 

The  chief  interest,  however,  of  Laveran's  discovery  is 
not  only  in  demonstrating  the  nature  of  one  of  the  chiefest 
causes  of  what  we  call  unhealthy  places,  countries,  or  cli- 
mates, but  that  a  new  world  is  thus  opened  to  us  in  the 
microscopic  kingdom  of  life  itself.  For  the  malarial  organ- 
ism is  not  a  bacterium  or  vegetable  parasite,  but  in  its  na- 
ture is  an  animal  organism,  or  amoeboid  protozoon,  as  it  is 
called.  If  that  be  so,  it  can  scarcely  be  the  only  one  of  its 
kind.    In  fact,  the  discovery  of  disease-producing  micro- 


scopic ama'bie  is  multiplying  fast.  Thus  a  peculiarly  in- 
tractable and  fatal  form  of  dysentery  is  now  demonstrated  to 
be  caused  by  a  special  amo-ba.  But  one  of  the  most  curi- 
ous developments  of  the  kind  has  been  demonstrated  in  our 
own  country  as  the  cause  of  the  Texas  cattle  plague.  We 
may  remark  that  the  infectious  diseases  of  animals  are 
rightly  regarded  of  as  much  significance  as  those  of  our 
own  species.  Thus  the  humble  rabbit  is  now  the  object  of 
the  greatest  interest  and  study  to  investigators  in  Naples, 
Berlin,  Jena,  Paris,  Dorpat,  London,  and  Glasgow,  because 
it  is  infested  by  a  very  minute  parasite,  evidently  not 
a  bacterium,  in  the  living  cells  of  its  liver  ducts,  and  all 
this  interest  in  the  rabbit  is  because  we  may  thus  find  out 
what  cancer  is.  Now,  in  the  case  of  the  Texas  cattle  fever 
it  is  now  demonstrated  beyond  question  that  it  is  caused 
by  a  protozooid  parasite  which  enters  and  destroys  the  red 
blood- corpuscles  of  the  cattle,  reducing  them  from  seven 
million  to  the  cubic  millimetre  to  two  million,  and  in  the 
same  manner  that  Laveran's  protozoon  enters  our  red  blood- 
corpuscles.  But  the  further  extraordinary  fact  has  been 
demonstrated  that  the  Texas  protozoon  gains  entrance  to  the 
bodies  of  the  cattle  by  means  of  a  Texas  species  of  cattle 
tick,  for  ticks  which  infest  cattle  in  our  Northern  States 
never  produce  this  fever.  This  death-dealing  cattle  proto- 
zoon, therefore,  must  live  first  on  ticks  as  its  host,  and 
from  the  ticks  pass  to  the  larger  animal.  Now,  Living- 
stone first  made  the  world  acquainted  with  the  formidable 
tsetse  fly,  whose  bite  destroys  all  bovine  animals  in  certain 
localities  in  Africa  by  a  slow  wasting  fever  like  the  Texas 
cattle  fever,  and  the  mystery  of  its  action — namely,  that 
one  such  insignificant  fly  can  kill  an  ox — may  perhaps  be 
found  to  be  due  to  a  similar  infection  to  that  of  a  Texas 
tick. 

Thus  this  subject  of  animal '  protozoa  is  looming  up  in 
proportions  which  make  us  feel  like  the  English  natural- 
ist Bates,  when  he  had  been  working  for  eleven  years  in 
the  vast  Amazon  forests,  that  the  field  seems  to  have 
neither  beginning  nor  end.  In  fact,  it  seems  to  begin  in 
our  own  blood  in  the  case  of  our  vast  host  of  white  cor- 
puscles, which  act  very  much  like  independent  amoebae  or 
animals  within  us,  whose  business  it  is  to  eat  up  whatever 
should  be  eaten  because  it  is  growing  old,  or  because  it  has 
no  business  to  be  there.  Hence  they  are  called  phagocytes 
or  eating  cells,  and  Dr.  Hehir  thus  describes  how  he 
watched  a  white  corpuscle  catch  an  actively  moving  mala- 
rial parasite  :  The  phagocyte  first  advanced  toward  its 
victim,  and  then  for  about  ten  seconds  appeared  in- 
active, barely  touching  its  prey,  and  almost  suggesting 
that  it  came  to  make  friends  with  the  unwary  parasite,  re- 
minding one  of  the  spider  and  the  fly.  That  portion  of 
the  parasite  in  contact  with  the  white  corpuscle  was  appar- 
ently stationary,  while  the  rest  of  it  was  making  lively 
efforts  to  set  itself  free,  but  gradually  its  movements  be- 
came imperceptible.  The  phagocyte  continued  to  entangle 
its  prey,  until  within  the  space  of  a  minute  it  completely 
incorporated  the  amoeboid  parasite  within  its  protoplasmic 
web,  whence  there  was  no  exit.    [Lancet,  May  28,  1892.) 

But  to  return  to  the  Italian  school  of  experimenters, 
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who  are  larjjely  disciples  of  instructors  from  beyond  the 
Alps,  such  as  the  veterans  Hugo  Schitf,  of  Florence,  and 
Moleschott,  of  Rome.  Following  up  the  discovery  of  the 
tetanus  Lacillus  by  Nicolaier  in  1884  in  Professor  Fliigge's 
laboratory  at  (iottengen,  but  which  was  first  isolated  iu  a 
pure  culture  by  the  celebrated  Japanese  bacteriologist 
Kitasato  in  1889,  the  Italian  investigators,  Tizzoni  and 
Cattani,  developing  Kitasato's  suggestion,  have  succeeded  in 
isolating  an  antitoxine  to  lockjaw  from  the  blood  of  rabbits, 
which  has  been  successful  (in  1892)  in  eleven  cases  of  severe 
tetanus  in  men,  and  with  such  promptness  that  no  doubt  of 
the  curative  efficacy  of  this  remedy  can  be  further  entertained. 

Crossing  the  Alps  to  the  great  medical  center  of  Vi- 
enna, we  have  a  striking  example  of  the  advantages  of 
associated  medical  investigation  carried  on  in  the  same 
building.  In  the  Vienna  Pathological  Institute  we  have 
first  the  chemical  laboratory  under  Ernst  Ludwig,  to 
which  is  committed  by  the  Imperial  Board  of  Health  all 
questions  about  the  pollution  of  drinking  water  and  like 
public  questions.  Then  the  famous  pathological  labora- 
tory founded  by  Rokitansky,  and  the  laboratory  for  ex- 
perimental pathology  under  the  superintendence  of  the 
veteran  Strieker,  while  in  another  building  is  the  physio- 
logical laboratory  of  Professor  Exner,  well  known  for  his 
work  on  cerebral  localization,  and  the  bacteriological  labo- 
ratory under  Weichselbaum,  whose  name  is  associated  with 
the  bacteriology  of  pneumonia.  All  these  departments, 
liberally  furnished  by  the  Imperial  Government  with  funds 
for  the  prosecution  of  original  experimental  research,  co- 
operate together,  each  referring  to  the  other  any  questions 
which  may  arise  that  call  for  a  special  report  from  its 
proper  laboratory.  In  fact,  Germany  is  the  richest  coun- 
try in  the  world  in  laboratories  of  experimental  medicine, 
with  the  result  that  she  surpasses  all  other  countries  in  her 
contributions  to  medical  knowledge.  Of  the  spirit  of  co- 
operation in  this  work  and  of  its  singular  extent  we  need 
only  cite,  for  illustration,  the  fact  that  the  list  of  editors  of 
the  Archiv  fur  experimentelle  Pathologic  und  Pharmakologie 
contains  the  names  of  two  professors  of  Leipsic,  one  in 
Munich,  three  in  Giessen,  one  in  Halle,  two  in  Prague,  four 
in  Konigsberg,  one  in  Zurich,  two  in  Marburg,  two  in  Ber- 
lin, one  in  Gottingen,  one  in  Erlangen,  one  in  Berne,  one  in 
Kiel,  one  in  Greifswald,  one  in  Dorpat,  one  in  Frankfort, 
and  three  in  Strassburg. 

Such  a  list,  however,  only  represents  a  fraction  of  the 
number  of  zealous  experimental  investigators  in  a  country 
abounding  with  every  kind  of  laboratory  for  every  kind  of 
medical  research.  There  is,  however,  one  aspect  of  this  sub- 
ject which  we  must  very  briefly  refer  to,  suggested  by  an  ap- 
peal which  I  have  received  and  which  I  suppose  that  others 
present  may  have  likewise,  from  a  society  in  London,  ap- 
parently looking  toward  the  formation  of  an  international 
association  for  the  suppression  of  all  medical  experimental 
laboratories,  on  the  ground  that  they  are  little  else  than  re- 
volting establishments  for  cruelty  to  dumb  animals.  Now, 
it  does  not  do  to  treat  this  serious  subject  with  levity.  It 
is  no  adequate  answer  merely  to  say,  what  is  nevertheless 
the  truth,  that  more  animal  suffering  occurs  daily  at  our 
slaughterhouses  from  which  both  vivisectionists  and  anti- 


vivisectionists  get  the  meat  for  their  tables,  or  to  insinuate 
that  the  collation  after  the  adjournment  of  an  antivivisec- 
tion  society  testifies  to  more  barbarity  in  its  lobster  salad 
than  ever  happens  in  Koch's  whole  building,  because  the 
unhappy  crustaceans  therefor  were  carried  alive  from  their 
cool  marine  beds  to  be  soused  alive  in  boiling  water.  The 
real  question  is.  What  is  cruelty  ?  If  simply  killing  ani- 
mals is  cruelty,  then  every  hunter  for  the  sport  of  the  thing 
is  a  monster  thereof,  and  buying  butcher  meat  is  patroniz- 
ing and  sharing  in  cruelty.  All  Nature,  then,  is  Satan's 
kingdom  from  the  beginning,  and  no  one  else's.  The  line 
should  be  drawn  just  here.  Inflicting  suffering  per  se  is  not 
cruelty  ;  only  unnecessary  suffering  so  inflicted  is.  This 
principle  is  impregnable,  for  no  one  can  live  in  this  world 
without  inflicting  suffering,  and  none  but  hypocrites  can 
deny  that  statement  about  themselves.  The  question, 
then,  is  not  that  of  inflicting  suffering,  but  for  what  pur- 
pose is  it  inflicted  ?  That  being  so,  we  can  strongly  affirm 
that  the  intent  of  scientiflc  men  in  experimenting  on  ani- 
mals is  so  much  the  reverse  of  cruel  that  they  may  be 
trusted  to  devise  the  lessening  of  suffering  in  their  work 
much  more  than  ordinary  butchers  do  in  theirs,  and  as  we 
allow  these  latter  to  kill  in  order  that  we  may  eat,  we  may 
let  the  men  continue  to  work  for  the  lessening  of  human 
sorrow  and  death,  who  already  by  that  work  have  reduced, 
for  example,  the  puerperal-fever  mortality  in  the  Vienna 
maternity  from  twenty-eight  per  cent,  to  one  third  of  one 
per  cent.,  who  are  saving  now  fully  fifty  thousand  lives 
yearly  in  the  field  of  surgery,  and  who  bid  fair  to  rid  the 
world  of  all  its  epidemics  as  well  as  many  of  its  hitherto 
greatest  causes  of  suffering  and  death. 

In  illustration  of  this  particular  subject,  and  of  our 
whole  subject,  we  may  give  a  short  account  of  what  a 
complete  experimental  medical  institution  is,  as  shown  by 
the  newly  opened  Koch  Institute  for  Infectious  Diseases 
in  Berlin.  Next  to  the  new  Infectious  Diseases  Hospital 
buildings,  which  have  every  arrangement  for  the  isolation, 
treatment,  and  sanitation  of  the  sick,  is  the  Scientific 
Division  building,  a  triangular  structure,  well  lighted  on 
all  three  sides.  On  the  cellar  floor  on  one  side  are  the 
receptacles  for  the  fodder  or  food  for  the  stock  of  ani- 
mals and  the  quarters  for  the  animals  themselves,  whose 
cages  are  warmed  by  Kauffer's  mantel  ventilating  heat- 
ers, which  in  winter  force  in  a  constant  supply  of  fresh 
air.  The  rest  of  the  space  of  this  floor  is  used  for  an 
electro- motor,  a  water- distilling  apparatus,  a  workshop, 
and  for  some  of  the  heavier  chemical  apparatus.  On 
the  next  floor  are  the  rooms  of  the  inspector  and  the 
assistant  physicians  who  attend  to  the  observations  on  the 
animals  on  whom  experiments  are  being  made,  those  al- 
ready inoculated,  etc.,  which  are  there  in  the  compartments 
assigned  to  them,  each  cage  having  a  card  with  the  man- 
ner and  time  of  treatment  of  its  occupant.  The  next  floor 
is  used  for  bacteriological  studies ;  at  the  apex  of  the 
triansrle  are  the  workrooms  of  Robert  Koch,  then  those  of 
his  assistants.  These  rooms  are  all  furnished  alike  with  a 
work-table  and  its  appurtenances  at  its  center,  while  at  the 
large  windows  are  the  tables  for  working  with  the  micro- 
scope, with  every  contrivance  for  lighting  the  microscope 
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stage,  with  a  digester,  chemical  reagents,  and  tools  within 
reach.  In  each  room  there  is  a  gas  stove  with  its  incuba- 
tor for  bacteria,  having  a  thermometer  so  connected  with 
electric  wires  at  the  two  points  of  desired  maximum  and 
minimum  temperatures  that  a  bell  is  rung  automatically 
whenever  either  heat  point  is  reached.  On  this  floor  is  the 
large  incubating  room,  made  on  the  model  of  that  in  Pas- 
teur's Institute,  being  a  room  within  an  ordinary  room,  lit 
by  electric  light,  and  whose  ceilings,  walls,  and  floors  are  of 
different  non-conducting  layers  of  wood,  brick,  and  clay, 
and  the  whole  interior  lined  with  lead  to  keep  the  heat 
confined.  The  entrance  to  the  room  is  by  means  of  a 
double  set  of  doors  so  arranged  that  the  outer  door  must 
be  closed  and  locked  before  the  second  door  can  be  opened 
at  all.  On  the  walls  are  the  leaden  brackets  for  holding  the 
cultures  of  bacteria.  The  heating  of  this  room  by  hot- 
water  pipes  is  automatically  regulated  by  electric  wires  and 
bells  so  that  the  temperature  never  goes  below  37°  C.  or 
above  40°  C.  On  the  next  floor  is  the  chemical  laboratory, 
with  rooms  for  the  chief  of  that  department  and  of  his  as- 
sistants, with  all  their  requisites  for  work.  Also  the  de- 
partment for  microphotography,  with  its  full  apparatus, 
the  dark  room  of  this  laboratory  having  its  floor  cemented 
and  varnished  for  further  insuring  against  the  defilement 
of  dust.  Lastly,  on  the  next  floor  comes  the  library,  that 
most  indispensable  adjunct  of  experimental  medicine  in 
these  days  of  incessant  publication  of  researches  from  Japan 
to  America,  and  where  we  may  be  sure  there  are  no  dusty 
volumes. 

If  the  ancient  (irreeks,  among  their  gods  for  every 
quality,  had  a  god  for  accuracy,  they  certainly  would  have 
erected  his  image  over  the  portal  of  such  a  temple  as  this. 
Everything  here  is  devised  under  the  inspiration  of  that 
quality.  The  attending  priests  have  to  go  through  ablu- 
tions and  washings  of  utensils  which  would  have  worn  out 
the  most  scrupulous  observer  of  the  rules  in  Leviticus.  It 
is  curious,  indeed,  to  read  in  the  old  Mosaic  injunctions 
that  leprosy  might  so  infect  the  walls  and  plastering  of  a 
house  that  the  priests  had  the  right  to  condemn  it  and 
order  the  house  to  be  taken  down  (Leviticus,  xiv,  33-49). 
The  modern  discovery,  therefore,  that  the  bacillus  of  lep- 
rosy closely  resembles  the  bacillus  of  tuberculosis  might  be 
commended  to  some  modern  critics  as  another  proof  that 
the  old  Egyptian  priest  Moses  could  not  have  written  the 
Pentateuch,  but  that  it  is  a  very  recent  book  indeed. 

Time  forbids  us  to  more  than  mention  that  great  cen- 
ter of  experimental  medicine,  the  University  of  Dorpat,  in 
the  German  Baltic  provinces  of  Russia.  For  years  the  re- 
ports of  its  physiological  laboratory  under  A.  Schmidt  and 
of  its  chemical  laboratory  under  the  veteran  Dragendorf 
have  been  widely  known  in  the  world  of  medicine;  and  of 
their  younger  colleagues,  Professor  Thoma  stands  in  the 
front  rank  of  bacteriologists,  while  the  recently  published 
work  of  Professor  Robert  on  the  action  of  drugs  as  inter- 
preted by  experiments  is  generally  received  as  the  most 
authoritative  work  in  its  department.*    In  St.  Petersburg 


*  To  the  abiding  disgrace  of  Russia,  this  great  university  has  been 
suppressed  this  year  because  it  was  German. 


itself  the  new  Imperial  Institute  of  Experimental  Medicine, 
erected  by  the  government  and  by  the  munificence  of  Prince 
Alexander  Petrovich,  who  is  its  curator,  is  the  largest  estab- 
lishment of  the  kind  in  the  world.  It  includes  no  less  than 
eight  large  buildings,  and  nothing  has  been  spared  to  make 
it  equal  to  Koch's  Institute  in  Berlin  and  the  Pasteur  In- 
stitute in  P.aris.  With  the  efforts  made  to  fill  its  chairs 
with  the  most  eminent  professors  who  can  be  secured,  there 
can  be  little  doubt  that  it  will  soon  be  another  of  the  great 
centers  of  scientific  activity.  In  Sweden  the  ancient  Uni- 
versity of  Upsala  is  known  to  all  physiological  chemists  by 
the  work  of  Professor  O.  Ilammersten.  In  Norway  Pro- 
fessor Lochraan's  laboratory  at  the  University  of  Christiania 
is  one  of  the  resorts  of  English  workers  in  original  re- 
search, who  till  recently  were  denied  such  opportunities  for 
prosecuting  these  investigations  in  their  own  country. 

France  is  second  only  to  Germany  in  the  field  of  ex- 
perimental medicine.  Thus 'the  English  student  of  bac- 
teriology has  to  learn  the  two  languages,  French  and  Ger- 
man, if  he  is  to  keep  up  with  the  subject  at  all.  It  is  to 
France,  indeed,  that  we  owe  the  real  beginning  of  our 
knowledge  of  the  true  relations  of  the  invisible  earthly 
world  of  life.  Never  in  the  history  of  human  knowledge 
has  it  been  given  to  one  man  to  make  a  greater  addition  to 
it  than  that  contributed  by  Pasteur.  One  can  not  help 
feeling  a  glow  in  reading  the  words  addressed  to  him  on 
his  salutatory  which  describe  how,  beginning  with  his  re- 
searches on  fermentation  with  the  lactic-acid-making  yeast, 
h:  went  on  to  the  agents  which  produce  putrefaction  of 
animal  substances,  which  he  showed  was  a  strictly  analo- 
gous process  with  fermentation,  till  he  came  to  this  mem- 
orable conclusion :  that  "  whenever  and  wherever  there  is 
decomposition  of  organic  matter,  whether  it  be  the  case  of 
an  herb  or  an  oak,  of  a  worm  or  a  whale,  the  work  is  exclu- 
sively done  by  infinitely  small  organisms.  They  are  almost 
the  only  agents  of  universal  hygiene,  as  they  quickly  clear 
away  the  remains  of  all  that  has  had  life.  They  protect  the 
living  against  the  dead.  They  do  more.  If  there  are  still 
living  beings,  if  since  the  hundreds  of  centuries  the  world 
has  been  inhabited  life  continues,  it  is  to  them  we  owe  it." 

It  is  the  Pasteur  Institute  in  Paris  that  has  been  the 
model  for  all  other  institutions  of  experimental  medicine 
not  only  in  France,  but  also  in  all  the  world.  The  impulse 
to  prosecute  experimental  researches  has  extended  to  every 
large  hospital  and  medical  school  in  the  country,  and  the 
published  researches  of  Gamaleia,  Telamon,  Roux,  Yersin, 
Chauveau,  Koga,  Bouchard,  Gautier,  with  the  naturalized 
biologists,  Metschnikoft'  and  Soudakewitch,  and  a  host  of 
others  in  every  department,  show  how  well  France  main- 
tains her  old  place  and  rank  in  the  world  of  practical 
science. 

The  profession  in  Great  Britain  has  been  long  fettered 
by  legislation  hostile  to  all  forms  of  experimental  medicine 
which  involved  experiments  on  animals.  It  is  a  curious 
chapter  in  history,  with  many  of  the  features  of  a  religious 
crusade.  But  now  that  the  British  public  is  learning  better 
what  sort  of  beings  physicians  are  and  what  their  aims  are 
— namely,  to  spoil  their  own  business  as  much  as  possible 
by  preventing  disease — English  investigators  are  no  longer 
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obliged  to  go  to  foreign  countries,  but  can  work  at  home 
in  London  at  the  Conjoint  Research  Laboratories  of  the 
Royal  College  of  Physicians  and  the  College  of  Surgeons,  at 
the  bacteriological  laboratory  of  the  College  of  State  Medi- 
cine, and  at  the  Brown  Institution,  where  experimental  physi- 
ology and  pathology  are  carried  on.  Besides  these,  there  are 
physiological  and  pathological  laboratories  at  University 
College,  King's  College,  Guy's,  St.  Thomas's,  St.  Mary's, 
and  Charing  Cross  Hospitals.  At  Cambridge  there  are  the 
physiological  and  pathological  laboratories  of  the  uni- 
versity, and  also  at  Owens  College,  Manchester ;  at  Oxford, 
a  physiological  laboratory  only.  The  University  of  Edin- 
burgh is  well  supplied  with  laboratories  in  physiology, 
pathology,  bacteriology,  and  sanitary  science,  and  the 
Royal  College  of  Physicians  of  Edinburgh  has  established 
its  research  laboratory.  In  Ireland,  Queen's  College,  Bel- 
fast, has  both  physiological  and  pathological  laboratories. 
This  new  movement  and  the  former  impetus  from  the 
continental  schools  have  already  borne  good  fruition.  We 
may  simply  mention  in  illustration  Gaskell's  researches 
on  the  contracting,  expanding,  and  conserving  role  of 
accelerating  and  of  inhibiting  nerves  ;  McKendrick's  on 
the  gases  of  the  blood ;  Macalister  on  the  physiology 
of  heat  production ;  William  Hunter  on  pernicious  anaj- 
mia  and  on  the  physiology  of  the  destruction  of  blood 
corpuscles ;  Sidney  Martin  on  the  blood  poisons  of  diph- 
theria ;  and  the  important  contributions  to  the  physiol- 
ogy of  the  nervous  system  by  Ferrier,  Ilorsley,  Beevor, 
Schaeffer,  and  others.  The  younger  school  of  British  bac- 
teriologists is  also  rapidly  assuming  its  proper  status,  as 
was  shown  in  the  important  debates  last  year  at  the  Lon- 
don Pathological  Society  and  at  the  British  Association  on 
the  subject  of  immunity.  Lastly,  to  the  illustrious  Sir 
Joseph  Lister  the  whole  world  is  indebted  for  his  early  ap- 
preciation of  the  bearing  of  the  immortal  discoveries  of 
Pasteur  on  surgery,  and  his  triumphant  demonstration  of 
their  practical  application  in  the  new  surgery  which  will 
ever  make  the  nineteenth  century  memorable  in  the  annals 
of  medicine. 

In  the  field  of  experimental  medicine  our  own  Amer- 
ica has  shown  hitherto  that  she  is  a  new  country  in  more 
than  one  sense.  It  would  seem  to  be  the  fashion  with 
many  to  praise  whatever  is  new  and  depreciate  whatever 
is  old  on  principle.  But  we  might  as  well  prefer  new 
wine  to  old  as  to  welcome  perfect  newness  in  education, 
literature,  or  science.  There  was  much  that  was  crude 
enough  in  the  medical  education  of  the  United  States  of 
twenty-five  years  ago.  To  get  an  adequate  medical  train- 
ing, the  tide  of  emigration  had  to  be  reversed  and  Ameri- 
cans had  to  go  East.  A  better  era,  however,  is  now  fairly 
begun.  We  have  three  laboratories  in  this  city  alone  in 
■which  medical  research  is  and  can  be  carried  on  in  either 
one  of  them  with  much  better  facilities  than  could  be 
found  in  all  America  twenty  years  ago.  But  the  laborato- 
ries of  the  College  of  Physicians  and  Surgeons,  the  Loorais 
Laboratory  of  the  University,  and  the  Carnegie  Laboratory 
of  the  Bellevue  Hospital  College  are  things  of  yesterday, 
and  yet  already  the  work  of  members  of  this  academy 
therefrom  is  now  quoted  and  appealed  to  in  the  litera- 


ture of  the  world's  scientific  brotherhood,  a  rare  occurrence 
in  former  times.  Meantime  Johns  Hopkins  University 
has  attained  a  foremost  rank  among  the  institutions  of 
the  world  for  original  research,  while  the  laboratories  of 
Harvard,  Yale,  and  Pennsylvania  Universities,  and  of  the 
University  of  Michigan,  are  each  new  centers  of  medical 
investigation,  which  bid  fair  to  represent  our  country  as 
she  should  be  represented  in  the  field  of  modern  science. 
Our  medical  colleges,  however,  have  been  at  a  great  disad- 
vantage in  comparison  with  similar  European  institutions, 
in  that  they  have  been  so  largely  private  institutions,  with 
no  support  or  recognition  from  the  Government  or  even 
from  the  general  public ;  and  when  they  have  been  asso- 
ciated in  name  with  academic  colleges,  the  connection  has 
often  been  anything  but  integral  or  organic,  more  as  if  they 
corresponded  to  an  appendix  vermiformis,  which  might 
easily  be  cut  off  without  being  either  missed  or  regretted. 
It  has  been  therefore  mainly  by  private  munificence,  but 
lately  given  in  any  case,  that  America  has  been  able  to 
take  a  position  in  experimental  medicine  at  all,  and  yet  we 
can  already  point  to  such  names  as  Welch,  Councilman, 
Sternberg,  Prudden,  Byron,  Wood,  Chittenden,  Vaughan, 
and  others  as  men  for  us  to  be  proud  of. 

Rather  unexpectedly  to  some,  the  municipal  govern- 
ment of  the  city  of  New  York  is  to  be  credited  with  one 
good  thing,  and  that  not  a  small  one.  I  bespeak  here  the 
full  appreciation  and  co-operation  of  the  academy  and  of 
the  profession  of  our  city  in  the  work  of  the  health  board, 
under  the  supervision  of  Dr.  H.  M.  Biggs,  for  the  early 
diagnosis  of  diphtheria  by  bacteriological  methods,  for 
which  he  has  devised  a  simple  and  effective  system,  which 
enables  any  practitioner  to  send  an  inoculation  of  his  own 
from  the  throat  of  a  suspected  case  to  the  health  board 
bacteriological  laboratory,  and  to  have  the  diagnosis  set- 
tled within  twelve  hours.  The  practical  value  of  this  sys- 
tem is  great,  for  every  physician  knows  that  we  ought  to 
have  no  doubt  about  a  throat  exudation  in  any  case,  for 
true  diphtheria  is  always  dangerous,  not  to  the  patient 
alone,  but  to  everybody,  and  yet  in  many  instances  only  a 
bacterial  cultivation  will  give  certainty  to  the  diagnosis. 
Moreover,  diphtheria  does  not  always  disappear  with  the 
membrane,  for  enough  of  it  may  remain  to  both  inoculate 
a  culture  plate  and  to  infect  others,  when  only  nasopharyn- 
geal mucus  is  present  to  inspection,  and  such  children  may 
be  allowed  to  play  with  others  or  go  to  school,  with  the 
most  fatal  results.  Dr.  Biggs  has  charts  which  by  the 
graphic  method  conclusively  demonstrate  how  single  cases 
of  diphtheria  have  started  neighborhood  epidemics  in  our 
city,  just  as  a  tire  caught  in  a  room  spreads  first  to  other 
rooms  and  then  to  surrounding  houses ;  and  this  valuable 
work  should  lead  to  dealing  with  this  fell  disease  by  re- 
sorting to  the  same  measures  for  removing  and  isolating 
the  sick,  till  all  its  germs  are  known  to  be  gone,  that  the 
community  now  allows  to  be  done  by  law  with  small-pox. 

In  conclusion,  we  protest  against  a  word  of  what  we 
have  said  about  experimental  medicine  being  construed  as 
depreciating  either  clinical  medicine  or  pathological  anato- 
my. Showing  the  fine  fruit  on  one  branch  of  a  tree  cer- 
tainly detracts  nothing  from  the  excellence  of  the  fruit  on 
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the  other  branches.  More  than  that,  experimental  medi- 
cine never  can  be  a  substitute  for  clinical  medicine.  We 
might  as  well  fancy  that  microscopes  are  going  to  be  so 
wonderfully  improved  that  they  will  not  need  eyes  to  see 
through  them.  Experimental  medicine  is  but  a  new  hand- 
maid to  clinical  medicine,  coming  now  just  at  the  right 
time  to  aid  us  at  the  bedside  toward  clearer  diagnosis, 
clearer  appreciation  of  conditions,  clearer  prognosis,  and 
last,  but  not  least,  to  less  empirical  and  to  more  scientific 
treatment. 

Secondly,  it  is  time  that  the  general  public  should  ap- 
preciate how  universally  beneficial  all  progress  in  medicine 
is  to  the  rich  and  to  the  poor  alike.  Medical  science 
knows  absolutely  no  distinctions  of  circumstance,  age,  sex, 
culture,  or  brain.  All  fall  sick  together,  and  all  have  the 
same  claim  to  be  kept  from  falling  sick,  or  to  be  helped  if 
they  do.  Is  it  too  much  then  to  hope  that  in  the  coming 
century  a  small  fraction — for  that  is  all  that  we  would  think 
of  asking — of  the  public  money  now  spent  on  ironclads,  for 
example,  with  apparently  the  result  of  showing  how  well 
they  can  sink,  will  be  given  to  our  workers,  to  enable  them 
to  rid  the  world,  say,  of  malaria  ?  Why,  even  real  estate 
men  might  subscribe  toward  such  an  object,  as  a  mere  mat- 
ter of  land  speculation.  Seriously,  our  generous  donors, 
following  the  example  of  that  practically  minded  man, 
William  H.  Vanderbilt,  should  consider  whether  they  can 
not  as  wisely  contribute  of  their  wealth  to  institutions 
which  will  fit  men  to  make  accidents  to  limb  and  body  less 
formidable,  or  who  will  smite  pestilence  by  day  or  by 
night,  or  who  will  lessen  bodily  suffering  in  too  many  ways 
to  recount,  as  to  go  on  endowing  colleges  for  undergradu- 
ate boys. 

Lastly,  I  take  my  leave  with  many  apologies  for  such  a 
long  discourse,  by  saying  that  this  review  emphasizes  how 
truly  international  the  brotherhood  of  medicine  is.  Fancy 
an  attempt  nowadays  to  have  the  law-makers  of  the  world 
CO- operating  together,  legislators  in  England  comparing 
notes  with  the  councilors  of  the  Czar,  and  receiving  sug- 
gestions from  each  other  !  But  harder  yet  is  it  to  con- 
ceive of  co-operation  between  Rome,  St.  Petersburg,  Tokio, 
Edinburgh,  Boston,  and  all  other  places  between,  in  ques- 
tions religious  !  But  in  medicine  we  do  not  even  know 
about  one  school  of  doctrine  or  another.  From  the  nature 
of  the  case,  ours  is  a  worldwide,  zealous  partnership,  all 
working  together  on  equal  terms  for  one  end,  and  inevitably 
that  end  will  come  to  pass  in  a  world  made  by  medical 
men  much  the  happier,  because  much  the  healthier. 


DIPHTOERIA.* 
By  JOHN  A.  LARRABEE,  M.  D., 

LOtJISVTLLE,  KT., 

PROPE8SOB  OP  DISEASES  OP  CHILDREN,  HOSPITAL  COLLEGE  OP  MEDICINE. 

It  would  require  a  great  deal  of  time  to  enumerate  the 
remedies  which  have  been  proposed  and  advocated  for 
diphtheria.    Suffice  it  to  say  that  nearly  every  drug  in  the 

*  Extract  from  a  lecture  delivered  at  the  Hospital  College  of  Medi- 
cine, Louisville,  Ky.,  November  17,  1893. 


materia  medica  has  been  employed,  and  to  each  has  been 
accorded  a  degree  of  success  backed  by  the  enthusiasm  of 
the  author.  I  shall  only  attempt  at  this  time  to  mention 
such  agents  as  have,  in  my  hands,  proved  worthy  of  further 
trial  and  are  entitled  to  your  consideration. 

As  I  have  often  told  you,  when  speaking  of  the  eruptive 
diseases,  there  are  cases  occurring  every  now  and  then  in 
wliich  no  treatment  is  of  any  avail,  in  which  all  remedies 
fail,  and  which  go  on  to  certain  and  rapid  death,  in  spite 
of  the  most  approved  methods.  A  large  allowance  must 
therefore  be  made  for  the  character  of  the  epidemic  in 
summing  up  our  successes.  In  other  words,  you  will  sooner 
or  later  discover  that  there  is  such  a  thing  as  diphtheria 
and  diphtheria. 

The  treatment  of  diphtheria  should,  in  view  of  its  pa- 
thology, be  both  local  and  constitutional,  and  both  should 
be  commenced  at  the  start  and  pushed  vigorously  to  the  end. 

And  just  here  I  am  tempted  to  give  you  some  rules 
which  have  become  axioms  with  me  : 

1.  The  local  manifestations  are  not  always  in  propor- 
tion to  the  gravity  of  the  disease.  Often  a  comparatively 
slight  e.xtent  of  membrane  is  followed  by  the  most  pro- 
found toxaemia,  and  on  the  other  hand  very  extensive  pul- 
taceous,  oyster-like  sloughs  produce  little  or  no  constitu- 
tional disturbance. 

2.  Anaemia,  albuminuria,  and  enlargement  of  the  cervi- 
cal and  parotid  glands  are  to  be  considered,  as  marking  the 
extent  of  the  systemic  involvement  and  as  precipitating 
cardiac  failure. 

Cceteris  paribus,  the  danger  of  blood  poisoning-  and 
laryngeal  complication  is  in  proportion  to  the  continuance 
of  the  local  manifestations.  For  this  reason  it  is  of  prime 
importance  that  the  false  membrane  and  infecting  slough 
should  be  removed  by  agents  which  are  harmless  to  the 
sound  tissue.  The  latter  is  an  important  consideration,  as 
there  are  very  many  chemicals  which  will  remove  the  false 
membrane  but  which  are  also  capable  of  doing  violence  to 
the  healthy  mucous  membrane.  Patients  who  are  old 
enough  to  properly  use  a  gargle  will  be  greatly  bene- 
fited by  the  peroxide  of  hydrogen  properly  diluted  and 
alkalinized.  Much  of  the  discredit  into  which  this  won- 
derful and  powerful  agent  has  fallen  is  due,  in  my  judg- 
ment, to  its  improper  use.  In  infants  and  young  children 
all  attempts  to  dislodge  the  false  membrane  by  garglesy 
sprays,  and  mops  will  prove  futile,  and  the  enforcement  of 
such  a  plan  soon  becomes  cruelty.  The  introduction  of 
the  wonderful  vegetable  ferment  known  as  "  papoid  "  by 
the  enterprising  pharmacists  Johnson  &  Johnson  has 
proved  to  be  a  great  blessing.  It  has  certainly  done  yeo- 
man's service  in  my  practice.  Indeed,  I  may  say  that  it 
leaves  little  more  to  be  desired  in  the  local  treatment  of 
diphtheria.  To  be  effectual  it  must  be  used  by  insufflation, 
which  plan  is  the  most  acceptable  as  well  as  the  most 
effectual  in  children.  A  fine  and  almost  impalpable  pow- 
der should  be  made  by  triturating  "  one  part  of  papoid 
with  two  parts  of  boric  acid  or  bicarbonate  of  sodium." 

This  powder  is  placed  in  the  chamber  of  an  "  insuffla- 
tor," the  tongue  is  then  depressed  by  a  spoon  handle  and 
the  bulb  of  the  insufflator  is  suddenly  compressed  and  the  • 
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powder  is  thickly  deposited  over  the  tonsils  and  fauces, 
every  part  being  reached.  This  operation  should  be  re- 
peated at  intervals  of  an  hour  until  the  membrane  becomes 
pultaceous  and  is  easily  expectorated.  Fluids  should  not 
be  allowed  for  a  few  moments  afterward.  By  cutting  a 
hole  in  a  rubber  ball  and  inserting  a  glass  tube  or  cylinder 
of  elder  wood,  an  insufflator  may  be  improvised  in  any 
farmhouse  in  the  country.  The  crying  and  resistance  of 
the  child  only  serves  to  better  expose  the  pharynx  and 
make  the  distribution  more  thorough.  Of  course,  some  of 
the  powder  will  be  swallowed,  which  is  no  disadvantage  and 
may  possibly  assist  in  the  digestion  of  food  which  is  im- 
paired by  high  temperature.  Internal  treatment  should  be 
directed  from  the  very  inception  of  the  disease  to  the 
preservation  of  the  integrity  of  the  blood  corpuscles  and 
the  elimination  of  the  poison.  For  this  purpose  no  better 
treatment  will  ever  be  proposed  than  the  administration  of 
the  muriated  tincture  of  iron  with  plenty  of  water.  The 
supervention  of  cardiac  failure  may  be  averted  by  the  lib- 
eral use  of  whisky. 


#riigmal  Communicatbns. 


A  STATISTICAL  RECORD  OF 
FIVE  THOUSAND  CASES  OF  SMALL-POX  * 
By  WILLIAM  M.  WELCH,  M.  D., 

PHTSICIAlf  IN  CHARGE  OF  THE  MUNICIPAL  HOSPITAL  FOR  INPECTIOUS  DISEASES, 
PHILADELPHIA. 

Recognizing  the  difficulty  of  interesting  an  audience 
by  the  narration  of  statistics  simply,  I  have  concluded  to 
present  the  facts  which  I  have  to  offer  somewhat  after  the 
style  of  an  object  lesson.  I  shall  mention  but  few  facts 
that  can  not  be  seen  clearly  illustrated  in  the  tables  hang- 
ing before  you. 

Before  calling  your  attention  to  these  tables  I  should 
say  that  the  opportunity  to  study  and  classify  these  five 
thousand  cases  of  small-pox  was  afforded  me  in  the  Munici- 
pal Hospital  for  Infectious  Diseases  of  Philadelphia  dur- 
ing the  period  from  1870  until  the  early  part  of  the  pres- 
ent year.  This  period  includes  several  epidemics  of  the 
disease,  some  of  which  were  of  considerable  magnitude 
and  great  virulence,  notably  the  epidemic  of  187l-'72, 
which  was  almost  world-wide  and  everywhere  marked  by 
unusual  malignancy.  During  such  visitations  of  the  disease 
a  very  large  proportion  of  the  more  severe  and  malignant 
cases  were  found  among  the  admissions  to  the  hospital. 
This  is  owing  to  two  facts :  first,  since  removal  of  patients 
to  the  hospital  was  not  compulsory,  most  of  the  milder 
cases  were  treated  at  their  homes ;  and,  secondly,  that  a 
very  large  proportion  of  the  patients  were  received  from 
the  lower  class  of  society  with  constitutions  exhausted  or 
depraved  by  intemperance  and  other  depressing  habits. 
Even  many  of  these  were  not  received  until  all  hope  of  re- 
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covery  had  passed.  During  the  epidemic  of  187l-'72  as 
many  as  a  hundred  and  twenty-eight  patients  died  in  less 
than  forty-eight  hours  after  admission,  while,  indeed,  a  few 
others  died  in  the  ambulance  on  their  way  to  the  hospital, 
and  all  such  are,  of  course,  included  in  the  statistics  to  be 
submitted. 

I  mention  these  facts  in  explanation  of  the  unusually 
high  death-rates  to  be  seen  in  the  tables.  But  while  the 
death-rates  are  unusually  high  there  is  no  disproportion  in 
this  respect  between  the  vaccinated  and  the  unvaccinated 
cases.  That  is  to  say — if  the  death-rate  is  excessively 
high  in  the  one,  it  :«  to  an  equal  degree  excessively  high  in 
the  other.  There  will  therefore  be  no  difficulty  in  meas- 
uring by  these  statistics  the  value  of  vaccination  as  a  pro- 
tective or  modifying  agent  in  small- pox. 

This  first  table  to  which  I  shall  call  attention  is  one 
showing  the  cases  classified  accordingly  as  the  disease  was 
unmodified  or  modified.  The  former  type,  of  course,  is 
designated  variola,  and  the  latter  varioloid,  while  the  term 
small-pox,  whenever  used,  must  be  understood  as  including 
both. 


Table  I. — Showing  the  Cases  divided  into  Variola  and 
Varioloid. 


Disease. 

Admitted. 

Died. 

Per  cent, 
of  deaths. 

2,831 
2,169 

1,534 
28 

54-18 
1-29 

Total   

5,000 

1,662 

31-24 

All  unvaccinated  cases,  all  malignant  cases,  and  all 
vaccinated  cases  in  which  the  eruption  advanced  to  the 
pustular  stage  and  was  attended  by  well-marked  secondary 
or  suppurative  fever  have  been  classified  in  this  table  as 
variola,  while  all  the  vaccinated  cases  in  which  the  erup- 
tion was  markedly  abridged  in  its  course  and  in  which 
there  was  little  or  no  secondary  rise  of  temperature  have 
been  classified  as  varioloid.  Under  such  a  classification,  a 
fatal  result  never  occurs  from  the  latter,  except  in  greatly 
enfeebled  constitutions  or  when  some  complication  arises. 
While  the  death-rate  was  54-18  per  cent,  from  variola,  it 
was  only  1-29  per  cent,  from  varioloid. 


Table  II. — Showing  the  Cases  classified  according  to  the 
Sex  of  the  Patients. 


Sex. 

Admitted. 

Died. 

Per  cent, 
of  deaths. 

3,261 
1,739 

1,031 

31-61 

531 

30-54 

Total  

5,000 

1,562 

31-24 

The  table  shows  that  a  considerably  larger  number  of 
males  than  females  was  admitted  to  the  hospital ;  and 
also  that  there  is  practically  no  difference  between  the 
death-rates  of  the  two  sexes. 

Although  the  preponderance  of  cases  is  on  the  side  of* 
males,  yet  it  can  not  be  said  that  sex  exerts  any  influence 
whatsoever  over  susceptibility  to  small-pox,  nor  that  the  dis- 
ease, all  things  being  equal,  is  more  fatal  among  one  than  the 
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other.  It  is  true  that  men  are  more  frequently  addicted  to 
intemperance,  and  that  this  habit  predisposes  to  malignan- 
cy of  the  disease  ;  but,  on  the  other  hand,  pregnancy  in 
women  is  very  liable  to  be  followed  by  abortion,  and  when 
this  accident  occurs  it  always  proves  to  be  a  very  serious 
complication. 


Table  III. — Showing  all  the  Cases  classified  accordiny  to 
the  Color  of  the  Patients. 


Color. 

Admitted. 

• 

Died. 

Per  cent. 

of  deaths. 

White  

4,200 

1,221 

29-07 

Black  

800 

341 

42-62 

Total  

5,000 

1,562 

31-24 

It  is  generally  believed  that  small- pox  is  more  fatal 
among  colored  persons  than  among  whites,  and  the  above 
table  seems  really  to  support  such  a  belief  ;  but  before  a 
reliable  conclusion  can  be  arrived  at  it  is  necessary  that  the 
patients  of  both  colors  should  be  observed  under  precisely 
the  same  circumstances — that  is  to  say,  comparison  should 
be  made  between  the  unvaccinated  of  each  color.  Such  a 
comparison  may  be  seen  in  the  following  table  : 


Table  IV. — Showing  the  Unvaccinated  Cases  of  Small-pox, 
classified  according  to  the  Color  of  the  Patients. 


Unvaccinatbd. 

Admitted. 

Died. 

Per  cent. 

of  deaths. 

White  

1,173 

681 

58-05 

Black  

439 

257 

58-54 

Total  

1,612 

938 

58-18 

Reference  to  the  last  two  tables  shows  that  of  the  two 
classes  of  patients — white  and  black — a  very  much  larger 
proportion  of  the  blacks  were  unvaccinated ;  of  course, 
that  accounts  for  the  greater  percentage  of  deaths  among 
this  class  in  the  former  table.  In  the  latter  table,  however, 
where  a  comparison  can  be  made  between  the  unvaccinated 
of  each  color,  it  is  seen  that  there  is  practically  no  differ- 
ence in  the  death-rates,  the  deaths  among  the  whites  be- 
ing at  the  rate  of  58-05  per  cent,  and  among  the  blacks 
58*54  per  cent.  * 

I  would  not  presume  to  say  that  all  authors  who  con- 
tend that  small-pox  is  more  fatal  among  negroes  than 
whites  are  mistaken  in  regard  to  their  observations,  but  I 
wish  to  emphasize  what  I  have  already  said — that  no  con- 
clusion on  this  point  is  reliable  unless  both  of  these  classes 
of  patients  have  been  observed  under  precisely  the  same 
circumstances. 

Table  V. — Showing  the  Cases  classified  according  to  the 
Vaccine  Condition  of  the  Patients. 


Admitted. 

Died. 

Vaccinated  in  infancy,  good  cicatrices. . . 
"         "     "       lair  cicatrices  . . . 
"         "     "       poor  cicatrices. . . 

Post-vaccinal  cases  

1,412 

666 
1,070 

124 

98 
290 

3,148 
1,759 
93 

612 
1,027 
23 

Unvaccinated  cases  

Unclassified  cases  

Total  

5,000 

1,562 

Per  cent, 
of  deaths. 


In  this  table  a  comparison  may  be  made  between  tlie 
vaccinated  and  the  unvaccinated  cases.  For  reasons  al- 
ready stated,  the  proportion  of  deaths  in  both  is  excessive- 
ly high.  Among  the  unvaccinated  the  death-rate  is  as  high 
as  58-38  per  cent.,  and  among  the  vaccinated,  as  a  whole, 
18-26  per  cent.  Although  high  in  both  cases,  the  difference 
between  the  death-rates  is  very  striking.  If  the  1,759  un- 
vaccinated persons  had  been  vaccinated  in  infancy,  like  the 
others,  instead  of  1,027  deaths  among  this  class,  there 
would  have  been  only  28(5,  a  saving  of  738  lives.  Vaccina- 
tion would  have  accomplished  even  more  than  this  for 
these  patients:  it  would  have  so  modified  the  disease  in  a 
large  proportion  of  those  that  recovered  as  to  prevent  much 
suffering  and  save  them  from  disfigurement  for  life. 

In  examining  the  vaccine  cicatrices  of  a  large  number 
of  persons  it  is  found  that  these  scars  differ  considerably 
in  appearance,  and  the  question  naturally  arises.  Can  pro- 
tection be  measured  to  any  degree  by  the  different  charac- 
teristics which  they  present  ?  There  is  no  doubt  that 
many  persons  with  quite  inferior  vaccine  marks  are  fairly 
well  protected,  or  even  enjoy  immunity  from  small-pox, 
while  many  with  typical  marks  prove  to  be  susceptible  to 
the  disease,  and  indeed  often  peri.sh  from  it.  But  such 
results  must,  I  feel  sure,  be  regarded  as  exceptions  to  the 
rule.  When  a  large  number  of  patients  are  examined  and 
the  results  tabulated,  as  the  above  table  shows,  the  degree 
of  protection,  as  indicated  by  the  death-rates,  is  found  to 
bear  a  very  close  and  direct  relation  to  the  character  of  the 
vaccine  cicatrices. 

All  of  the  patients  represented  in  the  tables  were  care- 
fully examined  on  their  admission  to  the  hospital,  and  the 
number  and  character  of  their  vaccine  scars  at  once  re- 
corded. At  this  time  it  was,  of  course,  generally  impossible 
to  foretell  the  final  result.  The  scars  were  divided,  accord- 
ing to  their  quality,  into  three  grades,  which  are  designated 
in  the  tables  by  the  terms  good,  fair,  and  poor.  Under 
the  first  head  I  have  classified  all  cases  presenting  typical 
vaccine  cicatrices — that  is  to  say,  cicatrices  which  are 
distinctly  excavated,  with  well-defined  margins,  reticulated 
or  foveolated,  and  altogether  presenting  the  appearance  of 
having  been  stamped  into  the  skin  by  a  sharply  cut  die. 
Under  the  second  head  I  have  classified  all  cases  with  scars 
having  the  same  general  characteristics,  though  much  less 
distinctly  marked.  Under  the  third  head  have  been  classi- 
fied all  cases  having  scars  which  were  said  to  have  been  the 
result  of  vaccination,  but  which  in  very  many  instances 
were  so  indistinct  or  uncharacteristic  as  to  make  it  difficult, 
and  sometimes  even  impossible,  to  recognize  them  as  vac- 
cine scars. 

The  cases  classified  under  the  heads  of  both  good  and 
fair  marks  had  all,  doubtless,  passed  through  a  well- 
marked,  or  reasonably  well  marked,  course  of  vaccina  in  in- 
fancy. The  death-rates  are  respectively  8-78  and  14-71 
per  cent.  But  I  am  strongly  of  the  opinion  that  very  many 
of  the  cases  classified  under  the  head  of  "  poor  cicatrices  " 
were  never  successfully  vaccinated.  Very  often  I  felt  fully 
convinced  at  the  time  of  making  the  examination  and  re- 
cording the  vaccine  condition  that  such  was  the  case,  but, 
as  the  patients  insisted  that  they  had  been  vaccinated,  I 
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could  not  reject  their  testimony  without  being  considered, 
especiallj'  by  the  enemies  of  vaccination,  a  pailial  judge. 
It  certainly  docs  not  detract  from  the  reputation  of  vacci- 
nation to  know  that  when  the  vaccine  process  is  irregular, 
imperfect,  or  spurious  the  protection  is  diminished  or  ab- 
sent. As  the  mean  death-rate  of  the  cases  showing  good 
and  fair  cicatrices  is  10'68  per  cent.,  and  the  death-rate  of 
those  showing  poor  scars  is  'i'Z'lO  per  cent.,  it  is  evident 
that  not  only  very  many  of  the  latter  had  been  imperfectly 
vaccinated,  but  that  a  large  number  liad  never  been  sub- 
jected at  all  to  the  vaccine  process. 

It  is  impossible  to  illustrate  in  this  table  the  very 
striking  and  conclusive  evidence  of  the  protective  power  of 
vaccination  that  frequently  came  under  my  notice  while  ob- 
serving these  five  thousand  cases  of  small-pox — such,  for 
instance,  as  witnessing,  on  the  one  hand,  an  unvaccinated 
person  suffering  from  the  confluent  form  of  the  disease, 
loathsome  and  offensive,  with  the  final  issue  for  several 
days  uncertain,  and  on  the  other  hand  a  vaccinated  person 
undergoing  a  modified  form  of  the  disease,  so  mild  and  in- 
nocent in  its  character  as  not  to  excite  any  apprehension 
for  the  safety  of  the  patient.  In  the  former  case,  if  re- 
covery took  place,  the  individual  was  left  disfigured  for 
life,  while  in  the  latter,  after  a  few  months  had  passed, 
there  was  but  little,  if  anything,  in  the  appearance  of  the 
individual  to  indicate  that  he  had  ever  suffered  from  the 
disease  at  all. 

Also,  I  have  seen  over  and  over  again  entire  families 
brought  into  the  hospital  when  all  the  unvaccinated  chil- 
dren have  been  suffering  from  small-pox  and  the  vacci- 
nated children  unaffected  ;  have  seen  the  former  perish  and 
the  latter  remain  exempt  from  the  disease,  although  living, 
eating,  and  sleeping  in  the  infected  atmosphere  for  several 
weeks.  But  I  have  yet  to  see  a  single  unvaccinated  child 
escape  the  disease  under  similar  circumstances.  Further- 
more, I  have  more  than  once  seen  a  vaccinated  infant  draw 
its  daily  supply  of  nourishment  from  a  mother  suffering 
from  varioloid,  and  the  infant  remain  as  free  from  any 
symptom  of  the  disease  as  if  the  infection  were  a  thousand 
miles  away  and  the  food  were  received  from  a  most  whole- 
some source.  All  this  is  evidence  of  the  prophylactic 
power  of  vaccination  that  can  not  be  shown  in  mortality 
tables. 

Under  the  head  of  "  unclassified  cases "  in  the  last 
table  are  included  quite  a  large  number  of  patients  who 
were  vaccinated  after  exposure  to  the  variolous  infection, 
and  also  a  few  patients  who  died  and  were  buried  before  an 
examination  as  to  their  vaccine  condition  could  be  made. 

The  next  table  to  which  I  .shall  direct  attention  is  one 
illustrating  the  comparative  efficacy  of  vaccination  as  per- 
formed in  various  countries,  especially  in  the  United  States, 
Germany,  and  Ireland. 

Perhaps  I  should  explain,  in  the  first  place,  that  the 
high  rate  of  mortality  exhibited  under  the  head  of  "  un- 
known "  nativity  is  owing  to  the  fact  that  many  of  the  pa- 
tients therein  represented  were  foreigners  apparently,  and 
were  received  into  the  hospital  in  a  moribund  state,  so  that 
it  was  impossible  to  learn  their  nationality.  I  may  add 
also  that  under  the  head  of  "  other  nativity  "  are  included 


the  patients  who  were  natives  of  the  various  countries  of 
the  globe  not  designated  in  the  table,  excepting  China  and 
Japan,  which  countries  furnished  no  patients. 

Table  VI. — Showing  the  Cases  classified  as  to  Nationality 
of  the  Patients  and  their  Vaccine  Condition. 


United  States: 

Not  vaccinated  

Vaccinated  in  infancy,  Rood  mark. . . . 

"         "      "       fair  mark  

"         "      "       poor  mark .... 

Post-vaccinal  cases  

Germany : 

Not  vaccinated  

Vaccinated  in  infancy,  fiood  mark. . .  . 

"         "      "       fair  mark  

"         "      "       poor  mark.  .  .  . 

Post-vaccinal  cases  

Ireland : 

Not  vaccinated  

Vaccinated  in  infancy,  good  mark.  .  .  . 

"         "       "       fair  mark  

"         "       "       poor  mark .  .  .  . 

Post-vaccinal  cases  

Other  Nativity  : 

Not  vaccinated  

Vaccinated  in  infancy,  good  mark.  . .  . 
"         "      "       fair  mark..  .  . 
"         "      "       poor  mark .  .  . 

Post-vaccinal  cases  

Unknown : 

Not  vaccinated  

Vaccinated  in  infancy,  good  mark.  . . 
"  "  "  fair  mark .... 
"         "      "       poor  mark . . . 

Post-vaccinal  cases  


Admitted. 

Died. 

Per  cent. 

of  deathB, 

1,457 

831 

57  03 

686 

53 

7-72 

375 

53 

1413 

594 

168 

28-52 

1,655 

274 

16-49 

59 

34 

57-62 

345 

33 

9-56 

157 

19 

12-10 

250 

47 

18-80 

752 

99 

13-16 

168 

112 

66-66 

212 

18 

8-49 

57 

15 

26-31 

130 

53 

40-76 

399 

86 

21-55 

64 

41 

64-06 

164 

18 

10-97 

75 

10 

13-33 

95 

21 

22-10 

334 

49 

14-67 

11 

9 

81-81 

5 

2 

40-00 

2 

1 

50-00 

1 

1 

100-00 

8 

4 

50-00 

Referring  to  the  table,  it  is  seen  that  under  the  three 
nationalities  therein  given  the  death-rates  of  the  unvacci- 
nated cases  of  the  United  States  and  Germany  do  not  differ 
materially,  but  the  death-rate  of  the  unvaccinated  cases  of 
Ireland  is  very  much  the  highest.  A  comparison  of  the 
post-vaccinal  cases  also  shows  that  the  vaccinated  patients 
of  Irish  birth  have  perished  in  the  largest  proportion.  This 
seems  to  indicate  that  small-pox  is  most  fatal  among  the 
Irish — a  fact  which,  I  believe,  I  have  noticed  in  every  epi- 
demic of  the  disease  that  I  have  witnessed. 

The  difference  between  the  rates  of  mortality  among 
the  cases  showing  "good"  marks,  as  is  seen  under  the 
three  nationalities  mentioned,  is  not  great,  and  the  slight 
difference  that  does  exist  may  be  entirely  accidental.  But 
the  difference  between  the  death-rates  of  those  showing 
"  poor  "  marks  is  very  great  and  decidedly  in  favor  of  the 
patients  of  German  birth.  The  vaccinations  performed  in 
Germany  prove  to  be  more  uniformly  protective,  and  hence 
the  death-rate  among  the  post-vaccinal  cases  under  this  head 
is  the  lowest  of  any  of  the  nationalities.  All  this  seems  to 
prove  that  vaccination  is  most  efficaciously  performed  in  Ger- 
many. The  comparative  exemption  of  Germany  and  the 
German  army  from  small  pox  is  simply  a  striking  example 
of  the  brilliant  result  of  careful  and  efficient  vaccination. 
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When  most  of  the  vaccinations  represented  in  the  table 
were  performed  it  was  customary  in  the  United  States,  and 
in  Ireland  also,  I  believe,  to  use  humanized  crusts  ;  but  in 
Germany  fresh  eighth- day  lymph  or  arm- to- arm  vaccina- 
tion was  the  means  or  method  employed,  and  this  method 
has  always  given  the  very  best  results.  Hence  I  think  it  is 
not  improbable  that  the  German  patients  owe  their  better 
protection  to  the  superior  quality  of  the  vaccine  lymph 
generally  employed  in  their  country. 

There  is  another  explanation  that  might  be  offered  to 
account  for  the  superior  protection  enjoyed  by  the  German 
patients — namely,  that  it  is  the  practice  in  Germany  in  per- 
forming vaccination  to  make  numerous  insertions  of  the 
vaccine  virus.  In  examining  the  arms  of  patients  of  Ger- 
man birth  it  is  quite  common  to  find  three  distinct  scars  on 
each  arm,  and  even  a  greater  number  is  frequently  met  with. 
I  have  seen  as  many  as  twenty  typical  vaccine  marks  on  the 
arms  of  a  German  patient.  If  multiple  insertions  of  the 
vaccine  lymph  increase  the  protection  against  small- pox — 
and  statistics  are  not  wanting  to  show  that  such  is  the  case 
— surely  German  subjects  should  be  well  protected.  But, 
in  view  of  the  facts  which  will  appear  in  the  following  table, 
I  am  inclined  to  believe  that  the  Germans  owe  their  superior 
protection  from  small- pox  more  to  the  quality  of  the  vac- 
cine virus  they  use  than  to  the  number  of  insertions  they 
make. 


Table  VII. — Showing  the  Cases  classified  as  to  the  Number 
and  Character  of  the  Vaccine  Scars  borne  by  each  Patient. 


Admitted. 

Bled. 

Per  cent, 
of  deaths. 

1,512 

881 

58 

•26 

Professing  to  have  been  vaccinated,  but 

247 

146 

59 

•10 

Vaccinated  seven  days  and  less  prior  to  the 

appearance  of  the  variolous  eruption.  . 

57 

25 

43 

•86 

Vaccinated  longer  than  seveu  days  prior 

to  the  appeal  anee  of   the  variolous 

74 

15 

20 

•27 

Vaccinated  in  infancy,  one  good  mark  . . 

787 

70 

8 

89 

"         "      "         "  fair  mark  .  .  . 

430 

67 

15 

58 

"         "       "         "   poor  mark. .  . 

850 

252 

29 

64 

Total  number  showing  oue  mark . .  . 

2,067 

389 

18 

81 

Vaccinated  in  infancy,  two  good  marks.. 
"         "      "        "    fair  marks. .  . 

265 

20 

7 

54 

105 

14 

13 

33 

"         "      "        "    poor  marks.. 

94 

22 

23 

40 

Total  number  showing  two  marks . . 

464 

56 

12 

06 

Vaccinated  in  infancy,  three  good  marks. 

119 

10 

8 

40 

"         "       "         "     fair  marks . 

45 

4 

8 

88 

"         "      "         "     poor  marks. 

49 

13 

26 

53 

Total  number  showing  three  marks. 

213 

27 

12 

67 

Vaccinated  in  infancy,  four  or  more  good 

247 

24 

9 

74 

Vaccinated  in  infancy,  four  or  more  fair 

80 

10 

12 

50 

Vaccinated  in  infancy,  four  or  more  poor 

marks  

97 

11 

11- 

34 

Total  number  showing  four  or  more 

424 

45 

10 

61 

*  The  cases  classified  in  this  table  as  claiming  to  have  been  vac- 
cinated, but  showing  no  visible  mark,  are  included  in  the  other  tables 
among  the  nnvaccinated.    So,  also,  quite  a  number  of  those  classified 


The  first  thing  to  be  seen  in  this  table  is  that  there  is 
practically  no  difference  between  the  death-rates  of  the 
unvaccinated  patients  and  those  professing  to  have  been 
vaccinated  but  showing  no  visible  mark.  This  proves  that 
there  was  either  a  mistake  as  to  the  alleged  fact  or  that  a 
vaccination  which  is  followed  by  no  mark  is  devoid  of  pro- 
tective power,  most  probably  the  former. 

The  table  also  shows  that  vaccination  practiced  after 
exposure  to  the  infection  of  small-pox  may  afford  consid- 
erable protection  against  the  disease.  If  it  be  performed 
within  two  or  three  days  after  the  infection  has  been  re- 
ceived into  the  system  it  is  possible  for  the  protectio  ton 
be  absolute.  I  have  seen  as  many  as  twenty- eight  chil- 
dren perfectly  protected  from  small-pox  by  vaccination  dur- 
ing the  incubation  period.*  But  if  the  vaccination  be  per- 
formed much  less  than  seven  days  before  the  eruption  of 
small-pox  appears,  no  modifying  influence  will  be  exerted. 
In  a  considerable  number  of  the  cases  included  in  the  table 
under  the  head  of  "  vaccinated  seven  days  and  less  prior  to 
the  appearance  of  the  variolous  eruption  "  the  patients  had 
been  vaccinated  no  longer  than  from  two  to  four  days  be- 
fore the  eruption  appeared,  while  a  somewhat  larger  num- 
ber had  been  vaccinated  as  long  as  from  four  to  seven  days 
before  it  appeared.  Taking  the  whole  number  of  cases 
under  this  head,  it  is  seen  that  the  death-rate  is  43-86  per 
cent.,  while  among  the  unvaccinated  it  is  as  high  as  58'18 
per  cent.  This  shows  that  considerable  protective  influ- 
ence must  have  been  exerted  by  vaccination  performed 
during  that  period.  But  a  still  greater  influence  was  ex- 
erted among  the  cases  included  under  the  succeeding  head, 
where  vaccination  is  represented  as  having  been  performed 
longer  than  seven  days  before  the  small- pox  eruption  ap- 
peared.   The  death-rate  here  is  only  20'27  per  cent. 

In  regard  to  the  matter  of  estimating  the  efficacy  of  vac- 
cination by  the  number  of  vaccine  cicatrices  borne  by  each 
person,  the  table  can  not  be  said  to  support  the  views  of 
most  authors,  nor  does  it  accord  with  the  experience  of 
some  other  observers.  It  is,  indeed,  in  striking  contrast  with 
the  evidence  on  this  point  collected  by  Mr.  Marson  and 
tabulated  by  Mr.  Simon.  According  to  these  authors,  who 
derived  their  data  from  six  thousand  post-vaccinal  cases  of 
small-pox,  the  mortality- rate  among  patients  having  one 
vaccine  scar  was  7 "5  per  cent.  ;  having  two,  4"125  per  cent.  ; 
having  three,  r75  per  cent.  ;  having  four  or  more,  0-75 
per  cent.  Where  the  vaccine  scars  were  all  well  marked  or 
typical,  the  loss  by  death  is  said  to  have  been  even  less 
than  is  here  indicated. 

The  table  shows,  it  is  true,  that  the  highest  death-rate 
is  among  the  patients  having  but  one  vaccine  mark,  but 
unquestionably  this  is  owing  to  the  fact  that  a  very  much 
larger  proportion  of  the  patients  under  this  head  than 
under  any  other  showed  "  poor "  marks,  and,  as  already 
pointed  out,  very  many  of  these  patients  would  be  more 

in  this  table  as  having  been  vaccinated  during  the  incubation  period  of 
small-pox  are  included  among  the  vaccinated  or  unvaccinated  in  some 
other  tables,  which  fact  will  explain  some  discrepancies  in  numbers. 

*  For  further  information  on  this  subject  see  my  paper  on  Vaccina- 
tion during  the  Incubation  Period  of  Variola,  published  in  the  Transac- 
tions of  the  Ninth  Iniernnlional  Medical  Congress,  vol.  iv,  p.  160. 
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correctly  classified  if  counted  among  the  unvaccinated  cases. 
Those  having  four  or  more  "  poor  "  marks  are  in  a  much 
smaller  ratio  to  the  total  number  of  post-vaccinal  cases  un- 
der that  head  than  under  any  other,  and  the  death-rate,  to 
be  sure,  is  remarkably  low.  It  is,  indeed,  almost  as  low  as 
among  those  showing  four  or  more  "good  "  marks.  The 
explanation  of  the  low  death-rate  here  is  that  nearly  all  the 
patients  classified  under  this  head  were  natives  of  Germany, 
where,  as  already  shown,  vaccination  is  so  efficiently  per- 
formed that  if  the  scars  are  not  in  every  respect  typical 
there  is,  nevertheless,  well-marked  protection. 

Referring  again  to  the  table,  it  is  seen  that,  where  the 
vaccine  scars  are  typical,  there  is  no  relation  between  the 
number  of  such  scars  and  the  degree  of  protection  con- 
ferred against  small-pox.  Indeed,  it  so  happens  in  the  table 
that  the  death-rate  among  the  patients  having  but  one 
"good"  mark  is  a  little  lower  than  among  those  having 
four  or  more  "good"  marks.  There  is  no  doubt  that  vac- 
cina characterized  by  a  single  typical  vesicle  destroys  in 
the  individual  all  susceptibility  to  small-pox,  and  it  would 
be  impossible  for  multiple  vesicles  to  do  more  than  that. 
As  a  safeguard  against  failure,  however,  or  when  using 
long- humanized  virus,  it  is  advisable  to  make  several  inser- 
tions ;  but  I  must  repeat  that  it  is  my  positive  conviction 
that  quality  of  vaccine  lymph  has  far  more  to  do  with  se- 
curing efficient  vaccination  than  multiple  insertions  have. 

{To  be  concluded.) 


THE  ALBUMINURIA  OF  ADOLESCENCE.* 
By  PAUL  E.  TIEMANN,  M.  D. 

During  the  last  few  years  I  have  been  surprised  at  the 
frequency  with  which  albuminuria  has  appeared  in  young 
men  and  boys. 

Out  of  a  total  of  nearly  two  thousand  examinations  that 
I  have  made  in  the  last  few  years,  the  great  majority  of 
which  were  of  adult  males,  the  percentage  of  albuminuria 
was  a  little  over  nine  in  a  hundred.  Out  of  this  total,  a 
hundred  and  eighty-six  were  below  twenty- one  years  of  age 
(few,  if  any,  being  females),  and  in  these  the  total  albu- 
minurias were  fifty- one,  or  2 7 '4  per  cent. 

As  I  knew  very  little  about  the  subject  of  this  paper,  I 
determined  to  investigate  it,  and  the  results  are  laid  before 
you  to-night.  I  hope  that  their  recital  will  not  be  weari- 
some to  you.  I  can  assure  you  beforehand  that  I  have 
never  found  the  topic  a  "  dry"  one. 

.Etiology  and  Occurrence. — Intermittent  albuminuria  oc- 
curs in  the  majority  of  cases  among  young  persons.  Thus 
Dubreuilh  (1),  in  thirty-four  males  with  this  symptom,  found 
the  average  age  to  be  twenty -three,  fourteen  being  between 
sixteen  and  twenty.  In  five  females  it  was  fourteen,  all 
being  below  twenty. 

Saundby  (2),  out  of  forty-two  cases  in  out-patients  with 
various  ailments,  classed  sixteen  among  the  albuminurias  of 
youth. 

Finot  (3)  made  repeated  examinations  of  the  urine  of 
*  Read  before  tlie  Hospital  Graduates'  Club,  January  25,  1894. 


seventeen  pupils  of  a  military  school  for  thirty-five  consecu- 
tive days,  under  various  conditions  and  at  different  hours, 
and  found  albumin  at  some  time  or  other  in  all  but  three. 

Other  observations  in  which  the  percentages  of  albu- 
minuria were  high  have  been  made  on  soldiers  (who  are 
apt  to  be  young  recruits,  at  least  in  Continental  armies). 
Thus  Capitan  (4)  found  it  in  44-9  per  cent. ;  Van  Noor- 
den  (5),  three  to  thirty-five  per  cent. ;  and  Chateauborg  (6) 
in  two  hundred  and  one  out  of  two  hundred  and  thirty 
cases.  Dukes  was  struck  with  the  frequency  with  which 
he  "encountered  periodical  albuminuria  among  the  boys  at 
Rugby.  Stewart  found  albumin  among  children  in  from  four 
to  sixty  per  cent.  Goodhart  (7)  states  that,  out  of  thirty- 
nine  cases  of  albuminuria  without  known  cause,  twenty- 
seven  were  below  thirty  years  of  age.  In  thirty-two  the 
albumin  disappeared  in  forty- eight  hours. 

Tyson  (8)  says  that  albuminuria  occurs  in  children  be- 
tween the  ages  of  nine  and  eighteen  without  apparent  rea- 
son ;  its  origin  is  renal,  but  casts  and  other  evidences  of 
Bright's  disease  are  absent.  It  is  much  more  frequent  in 
boys  than  in  girls  ;  is  increased  by  the  ingestion  of  food  and 
by  fatigue ;  is  almost  always  absent  in  the  early  morning, 
returning  with  the  renewal  of  muscular  exercise  without  ref- 
erence to  food.  While  it  is  impossible  to  definitely  account 
for  its  causation,  he  thinks  it  may  be  due  to  a  defect  in  the 
composition  of  the  albumin  of  the  blood  caused  by  mal- 
assimilation,  in  consequence  of  which  it  escapes  through 
the  walls  of  the  blood-vessels.  Still,  no  chemical  differ- 
ence between  the  albumin  in  cases  of  the  functional  variety 
and  that  of  those  with  renal  disease  has  as  yet  been  dis- 
covered. 

Kinnicutt  (9)  attributes  the  albuminuria  to  the  irritation 
of  the  kidneys  by  oxalates,  urates,  uric  acid,  etc.,  and  the 
resultant  vaso-motor  disturbandte,  whence  a  transient  dila- 
tation of  the  renal  arteries,  retarded  blood  current  in  the 
glomerular  vessels,  and  temporary  alteration  in  the  function 
of  the  glomerular  epithelium. 

Gaston  (10)  and  Lecorche  (11)  believe  that  in  the  ma- 
jority of  cases  there  must  be  a  pathological  change  of  a 
fleeting  character,  too  trivial  perhaps  to  be  noticed,  such 
as  a  slight  localized  glomerulo-nephritis. 

Fiirbringer  (12)  thinks  it  may  be  due  to  a  dilatation  of 
the  vessel  wall  and  a  diminution  in  the  rapidity  of  the  blood 
current,  this  change  being  partly  dependent  upon  local  and 
independent  vaso  motor  centers. 

Herringham  (13)  considers  it  as  generally  the  sequel  to 
some  acute  disease,  especially  the  exanthemata,  or  to  rheu- 
matism or  malarial  disease. 

Da  Costa  (14)  says  the  kidneys  become  congested  from 
the  irritation  of  uric  acid,  oxalates,  and  urates,  and  there 
may  be  slight  inflammatory  changes  in  the  vascular  cortex. 

Dukes  (15)  claims  it  is  caused  by  arterial  hyperaimia, 
as  evidenced  by  the  hard  pulse  he  frequently  found,  and 
which  he  regarded  as  a  valuable  diagnostic  symptom.  The 
sudden  change  from  the  recumbent  to  the  upright  position 
is  responsible  for  the  albuminuria  soon  after  rising,  and  he 
believes  that  if  the  person  could  be  very  gradually  moved 
from  a  horizontal  to  a  vertical  plane,  thereby  giving  the  cir- 
culation a  chance  to  accommodate  itself,  this  would  not 
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occur  so  soon ;  conversely,  if  human  beings  roosted  like 
chickens,  the  albuminuria  would  be  constant,  not  intermit- 
tent. 

Beneke  (16)  attributes  it  to  the  relative  hypertrophy  of 
the  heart  at  puberty,  the  vessels  remaining  comparatively 
narrow,  an  increased  arterial  tension  with  hyperajmia  re- 
sulting. 

Wood  (17)  ascribes  the  same  cause  in  some;  in  others, 
the  irritation  of  non- oxidized  substances  in  the  tubules. 
The  urine  of  children,  he  says,  is  very  apt  to  be  concen- 
trated, because  they  do  not  drink  enough  fluid.  He  men- 
tions several  cases  of  slight  albuminuria,  with  casts  and 
blood,  in  which  the  specific  gravity  was  between  1-028  and 
1"034;  but  all  symptoms  disappeared  as  soon  as  the  urine 
was  diluted. 

Lucas  (18)  maintains  that  albuminuria  of  adolescence  is 
only  one  of  the  manifestations  of  rhachitis,  as  evidenced 
by  spinal  curvatures,  enlarged  epiphyses,  flat-feet,  a,nd 
knock-knees,  often  seen  developing  at  this  period. 

Heredity. — Dubreuilh  (1)  cites  two  cases  of  intermittent 
albuminuria  with  oxaluria  in  which  the  patients  finally  re- 
covered. One  was  a  young  man  of  nineteen  years  in  whose 
brother  Sir  William  Gull  had  discovered  the  same  condition 
several  years  before,  though  at  that  time  the  latter's  urine 
was  normal.  The  otlier  was  a  rather  delicate  youth  of 
nineteen,  whose  younger  brother  also  had  albuminuria. 

Lecorche  (11)  and  Talamon  instance  two  sisters  whose 
father  died  of  liright's  disease,  whose  paternal  and  maternal 
grandmothers  were  both  albuminuriacs,  and  whose  paternal 
grandfather  died  of  diabetes.  The  girls  had  albuminuria 
for  a  long  time  without  any  apparent  effect  upon  their 
health. 

Teissier  (19)  states  that  these  cases  of  periodical  albu- 
minuria are  the  children  of  arthritic  parents,  and  are  them- 
selves destined  to  become  gouty  or  rheumatic. 

Reflex  Disturbances  ;  Extremes  of  Temperature. — Auld 
(20)  quotes  the  records  of  the  London  Fever  Hospital  to 
show  that  scarlatinal  nephritis  is  most  frequent  during  hot 
and  relaxing  weather,  and  also  affirms  that  apparently 
healthy  persons  may  have  slight  albuminuria  from  the  same 
cause.  He  describes  the  experiments  of  Senator,  who  dis- 
covered albumin  and  casts  in  the  urine  of  animals  whose 
temperature  had  been  raised  \-b°  to  3°  C* 

Harley  (21)  makes  reference  to  Cheen's  Diseases  of  In- 
dia, in  which  the  latter  speaks  of  the  frequency  of  albu- 
minuria, apart  from  organic  mischief,  in  anaemic  Europeans. 
While  so  often  observed  in  whites,  Harley  found  albumin 
extremely  seldom  in  the  urine  of  natives  (absent  in  every 
one  of  two  hundred  healthy  young  recruits) ;  on  the  other 
hand,  glycosuria  was  readily  demonstrated  in  almost  all  of 
these  men. 

The  doctor's  statement  that  only  five  per  cent,  of  them 
ever  touched  meat,  the  rest  living  upon  rice  and  other  vege- 
tables, might  explain  this  phenomenon.    A  medical  mis- 


*  In  a  number  of  analyses  that  1  made  last  August  and  September 
I  was  impressed  with  the  fiecjuency  that  albuminuria  showed  itself 
when  there  was  a  combination  of  high  temperature  and  a  high  degree 
of  humidity. 


sionary  who  had  spent  many  years  in  India  told  me  that 
his  experience  had  been  similar  to  Harley's. 

Barnes  (22),  while  physician  to  the  Seaman's  Hospital, 
often  treated  cases  of  immersion  during  cold  wea,ther  that 
were  followed  by  a  transient  albuminuria. 

lillis  (23)  describes  experiments  upon  healthy  young 
rabbits  and  dogs  in  which  they  were  shaved,  subjected  to 
a  high  temperature,  and  then  suddenly  plunged  into  ice 
water,  in  which  they  were  kept  for  one  to  three  minutes. 
There  was  a  decided  fall  in  temperature,  the  animals  trem- 
bling for  some  hours  afterward,  though  placed  in  a  warm 
atmosphere.  In  one  or  two  days  albuminuria  developed 
with  a  few  liyaline  casts,  disappearing  after  a  time.  In  a 
few  it  persisted,  and  the  animals  died.  Examination 
showed  interstitial  inflammation  of  the  internal  organs, 
especially  the  liver  and  kidneys. 

Bouchard  (24)  speaks  of  reflex  albuminuria  provoked  by 
excitation  of  the  cutaneous  nerves.  Thus  at  the  Hospital 
St.  Louis,  where  frictions  with  turpentine  were  frequently 
employed,  it  was  noticed  that  urines  which  were  entirely 
normal  before  the  friction  were  frequently  albuminous 
afterward,  and  this  albuminuria  appeared  too  quickly  for 
the  turpentine  to  have  been  absorbed. 

Food  and  digestion  do  not,  I  think,  have  any  marked 
influence  in  the  causation  of  albuminuria ;  certainly  in 
chronic  cases  it  is  most  marked  in  the  forenoon  and  middle 
of  the  day  before  much  has  been  eaten,  and  is  least  in  the 
afternoon  and  evening  when  digestion  is  at  its  height. 
Again  it  has  been  found  that  when  the  subjects  stayed  in 
bed  albuminuria  did  not  appear,  though  the  meals  were 
eaten  regularly,  but  that  it  immediately  developed  when 
they  got  up,  even  though  they  fasted.  (See  Pavy,  London 
Lancet,  1886,  i.)  Admixture  of  prostatic  and  seminal  fluid 
with  the  urine  was  said  by  Goodhart  (7)  to  account  for  the 
albuminuria  in  eight  of  his  thirty-nine  cases. 

Simon  (2),  on  the  contrary,  declares  that  these  fluids  do 
not  contain  any  albuminous  body  ■coagulable  by  heat.  Out 
of  one  hundred  cases  that  I  examined  microscopically  I 
found  spermatozoa  only  once  in  any  quantity,  and  here  two 
successive  analyses  failed  to  discover  albumin. 

In  another  case  spermatozoa  were  found  only  a  few 
times  out  of  many  careful  examinations,  and  yet  there  was 
a  well-marked  periodical  albuminuria  extending  over  a 
period  of  one  year. 

Return  to  the  Embryonic  Type. — Finally,  Ribbert  (13), 
who  found  that  embryonic  kidneys  almost  invariably  se- 
creted albuminous  urine  (as  do  the  kidneys  of  the  newly 
born),  advances  the  theory  that  slight  causes  may  induce 
the  adolescent  kidney  to  temporarily  assume  this  embryonic 
quality. 

If  we  may  credit  the  statement  of  some  authorities,  such 
as  Ballet  (25)  and  Dreyfuss-Brissac  (26),  that  albuminuria  is 
extremely  uncommon  in  cases  of  senile  kidney  (and  by  this 
they  mean  a  small,  red,  contracted  kidney),  this  assump- 
tion of  Ribbert's  is  not  an  extravagant  one,  for  in  the  one 
instance  we  have  a  youthful  organ  which  is  the  seat  of  un- 
usual growth  and  activity,  while  in  the  other  there  is  a  con- 
dition of  atrophy  and  decay. 

Diagnosis. — Pavy  (27)  claims  that  the  following  points 
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enable  him  to  differentiate  between*  physiological  and  patho- 
logical albuniinurias  : 

a.  Absence  of  albumin  in  the  early  morning,  its  pres- 
ence in  the  forenoon,  reaching  a  maximum  toward  midday, 
then  decreasing  toward  evening,  and  often  disappearing 
entirely  at  bed  times. 

This  series  of  j)henomena  is  repeated  day  after  dav  and 
likened  by  him  to  the  periodical  appearance  and  disappear- 
ance of  phosphates. 

h.  No  impairment  of  the  health  and  no  constitutional 
evidences  of  nephritis,  such  as.  cardiac  hypertrophv  or  ar- 
terial tension,  dropsy,  retinitis,  etc. 

c.  Absence  of  tube  casts,  presence  of  oxalate  of  lime, 
and  a  urine  of  high  specitic  gravity. 

While  many  authorities  agree  with  Pavy  (see  Davis 
(28),  Bouchard  (24),  Dubreuilh,  Sir  Andrew  Clark  (29), 
and  others  mentioned  by  V^anderpoel  (6))  that  an  albumi- 
nuria of  such  a  description  is  not  due  to  nephritis,  what- 
ever may  be  its  ultimate  tendency,  there  are  others  who 
take  an  opposite  view. 

Thus  Goodhart  (in  Keating's  Cyclopcedia  of  the  Diseases 
of  Children,  1890,  vol.  iii)  says  that  "any  albumin  that  is 
present  again  and  again  in  the  urine  of  any  child  or  adult 
is  as  conformable  to  the  hypothesis  of  the  existence  of  a 
nephritis  *  as  it  is  to  that  of  functional  disease." 

Lecorchc  and  Talamon  (11)  incline  to  this  belief,  as  does 
also  Collier  (30),  who,  when  interne  at  the  Wolverhampton 
Hospital,  treated  a  large  number  of  patients  with  nephritis, 
and  found  that  the  early  morning  urine  often  contained 
only  the  smallest  traces  of  albumin,  the  amount  of  which 
was  also  at  other  times  in  the  day  greatly  decreased  by  rest 
in  bed. 

Bartels(31)  relates  the  case  of  a  vigorous  young  man 
who  had  albuminuria  upon  admission  to  the  hospital,  but 
none  early  the  next  morning.  He  remained  a  patient  for 
four  months,  and  as  long  as  he  kept  his  bed  albumin  was 
never  found.  Indeed,  it§  sudden  appearance  betrayed  the 
fact  that  he  had  disobeyed  orders  and  got  up.  Although 
frequent  and  thorough  search  was  made,  casts  were  never 
detected.  Nevertheless,  a  diagnosis  of  contracted  kidney 
was  made,  based  upon  the  low  specific  gravity  of  the  urine, 
a  tense  and  rigid  radial  pulse,  and  hypertrophy  of  the  left 
ventricle.  Casts,  if  present  in  quantity  or  constantly,  are  in- 
dications of  Bright's  disease,  although  conversely  they  may 
be  scanty  or  even  absent  in  fatal  cases  of  nephritis.  Thus 
Washburne  (32)  describes  two  cases  of  persistent  ali)umi- 
nuria  that  died  within  four  years  after  the  first  examina- 
tion, in  which  tube  casts  or  cellular  elements  could  never 
be  found. 

Kadomyski  (33),  using  the  centrifugal  apparatus,  found 
casts  without  albumin  in  urines  of  specific  gravity  ranging 
from  high  to  low ;  still  he  did  not  consider  them  as  the 
product  of  entirely  normal  kidneys. 

Danforth  (34)  says  that  if  only  occasional  hyaline  casts 
are  discovered,  the  exudation  is  probably  very  slight ;  if 
the  cast  is  smooth  in  outline  and  free  from  "twists,"  it 

*  In  the  case  of  younf;  persons  I  understand  this  to  mean  the  paren- 
chymatous variety,  the  contracted  kidney  being  quite  infrequent  in 
early  life. 


would  seem  to  indicate  that  the  tubule  had  not  been  in- 
vaded by  pathological  connective  tissue. 

Other  authorities  quoted  by  Vanderpoel  do  not  con- 
sider casts,  under  certain  circumstances,  to  be  necessarily  a 
symptom  of  renal  disease. 

Cardiac  hypertrophy,  rapid  pulse,  and  arterial  tension 
would  indicate  nephritis. 

Kinnicutt  (9)  made  sphygmographic  tracings  in  all  his 
cases  and  found  the  tension  always  either  normal  or  sub- 
normal. Vanderpoel  describes  the  pulse  of  functional  albu- 
minuria as  a  soft  one.  Dukes,  on  the  contrary,  found  it 
apt  to  be  hard  and  rigid.  In  my  experience  it  has  been 
soft. 

The  symptoms  and  course  will  be  best  described  by  the 
relation  of  a  few  cases. 

(«)  Merklen  (35)  gives  an  account  of  a  boy  of  sixteen  years, 
rapidly  growing,  and  of  arthritic  parents.  Well-marked  albu- 
minuria from  noon  till  midnight;  none  from  thai  time  until 
early  in  the  forenoon  ;  albumin  never  present  in  the  first  urine 
passed  in  the  morning  on  rising.  No  cylinders;  only  a  few  red 
blood-cells.    Milk  diet  had  no  effect  on  the  albuminuria. 

The  boy's  eyes  were  carefully  examined  by  a  competent 
oculist  and  found  to  be  normal,  except  that  the  retinal  veins  were 
moderately  congested,  this' condition  being  considered  by  Merk- 
len to  be  analogous  to  the  passive  congestion  which  he  observed 
in  the  boy's  extremities  and  indicative  of  vaso  motor  atony. 
In  nn  attack  of  pulmonary  congestion,  with  high  temperature, 
during  which  he  was  kept  in  bed  for  three  weeks,  albumin  was 
never  found,  though  the  urine  was  examined  daily  at  different 
hours.  It  promptly  reappeared  as  soon  as  he  was  allowed  to 
get  up,  though  from  that  time  it  was  less  marked  and  the  gen- 
eral health  was  better. 

(b)  R.  H.  Meade  (36)  relates  the  case  of  a  young  man  whose 
early  morning  urine  was  never  albuminous,  while  that  of  the 
forenoon  and  night  was  decidedly  so.  The  microscope  showed 
a  few  hyaline  casts  and  some  oxalates.  He  was  delicate  and 
nervous,  but  had  no  indications  of  organic  disease.  He  was 
confined  to  the  bed  two  months  by  an  accident,  and  all  this 
time  the  urine  was  absolutely  free  from  albumin,  which  showed 
itself  at  once  when  he  began  to  go  about  again.  Here  treatment 
affected  nothing. 

(c)  T.  M.  Kooke  (37)  had  under  observation  several  growing 
girls  between  fourteen  and  sixteen  years  who  bad  no  symp- 
toms of  renal  disease  other  than  slight  anemia  and  albuminu- 
ria. The  latter  was  ]-egiilarly  absent  upon  rising,  though  uni- 
formly present  later  in  the  day.  It  never  appeared  when  the 
girls  were  kept  in  bed. 

(d)  Herringham  (13)  tells  of  a  boy  of  thirteen  years,  rather 
thin  and  pale,  with  a  feeble,  soft  pulse.  While  in  bed  albu- 
minuria was  present  only  three  times  out  of  thirty-four,  but 
when  he  was  uj)  it  was  found  twenty-nine  times  in  fifty  analy- 
ses. The  amount  or  kind  of  food  did  not  seem  to  influence  the 
albuminuria — in  fact,  this  was  most  marked  at  noon,  just  before 
dinner.  It  then  diminished,  and  later  in  the  evening  was  either 
absent  or  reduced  to  a  mere  trace.  No  casts  were  ever  found, 
but  oxalate-of- calcium  crystals  were  not  infrequent. 

{e)  William  Collins  (38)  gives  details  of  three  periodical  al- 
buminuriacs,  aged  eighteen,  twenty  two,  and  twenty-five  years. 
All  had  nervous  depression,  languor,  indigestion,  constipation, 
and  headache. 

The  specitic  gravity  ranged  between  1-020  and  1"030;  there 
was  well-m;irked  oxaluria,  which  seemed  to  be  in  direct  ratio 
to  the  quantity  of  albumin.    These  all  finally  recovered. 
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(/)  Mareau  (39)  devotes  an  article  to  a  child  of  ten  years, 
apparently  in  the  best  of  health,  who  had  never  had  scarlatina 
or  any  other  serious  illness.  Ills  father,  an  expert  chemist  and 
biologist,  accidentally  discovered  the  albuminuria,  and  after- 
ward made  a  large  number  of  tests  of  the  urine.  Out  of  four 
hundred  and  forty-seven  examinations  made  while  the  child 
was  in  a  normal  state  of  health  albumin  was  absent  in  46*75 
percent.;  present  in  small  traces  (three  milligrammes  to  the 
litre)  in  43'18  per  cent. ;  and  in  well-marked  traces  (two  to 
sixty  centigrammes  to  the  litre)  in  10  per  cent.  In  the  urine 
passed  upon  rising,  all)umin  was  absent  forty-five  times,  present 
(generally  only  in  small  traces)  sixty-eight  times;  but  this  pre- 
ponderance of  albuminous  urine  was  partly  explained  by  the 
fact  that  the  child  went  to  bed  soon  after  supper  and  did  not, 
as  a  rule,  urinate  until  it  arose.  Whenever  the  bladder  was 
emptied  during  the  night,  the  morning's  urine  was  regularly 
normal. 

During  an  attack  of  rotheln  seventy-four  examinations 
were  made ;  in  the  period  of  invasion  and  convalescence  v^'ell- 
marked  albuminuria  was  observed  almost  exclusively  after 
breakfast  and  dinner,  while  throughout  the  period  of  eruption, 
when  the  child  would  not  eat,  it  was  only  the  urine  passed 
upon  rising  that  contained  any  quantity  of  albumin. 

On  the  assumption  that  about  forty-five  cubic  centime- 
tres of  normal  urine  are  sufficient  to  destroy  one  kilogramme 
of  living  matter,  whereas  from  a  hundred  and  twenty-five 
to  a  hundred  and  fifty  cubic  centimetres  of  nephritic  urine 
are  necessary  to  produce  tiie  same  result,  Mareau  made 
use  of  injections  of  the  urine  taken  from  albuminous 
samples  passed  during  the  day,  and  found  that  only  about 
eighty  cubic  centimetres  killed  a  rabbit  weighing  1,765 
grammes. 

Lecorche  and  Talamon  (11)  relate  the  further  history  of  this 
child.  His  father  wrote  them  six  years  later  that  he  was  in 
excellent  health,  of  fine  muscular  development,  and  had  steadily 
continued  his  studies.  As  a  general  thing,  albumin  was  absent 
or  present  only  in  traces,  though  it  was  apt  to  become  more 
abundant  and  continuous  during  the  course  of  the  minor  ail- 
ments to  which  children  are  prone.  Treatment  had  availed 
very  little ;  sea  baths  had  no  other  effect  than  to  temporarily 
change  the  hour  at  which  the  albumin  was  most  abundant ; 
tonics  decreased  the  quantity  of  albumin  and  made  it  disappear 
for  a  time.  A  milk  diet  made  the  child  thin  and  weak  if  kept 
u[)  even  for  a  few  weeks.  Casts  had  never  been  found.  An 
examination  of  the  thorax  showed  that  the  cardiac  impulse  was 
forcible  and  the  sounds  exaggerated,  a  symptom  which  the 
authors  regard  with  suspicion,  though  it  might  have  been  only 
the  overaction  freqaently  present  at  puberty. 

E.  S.  Wood  (17)  made  repeated  analyses  of  the  urine  of  a 
boy  (aged  thirteen  years  when  first  seen)  from  February,  1885, 
till  February,  1891.  The  first  examination  showed  a  trace  of 
albumin,  a  few  red  blood-cells,  renal  cells,  and  an  occasional 
hyaline  cast.  Through  the  spring,  summer,  and  autumn  of  the 
same  year  albumin  was  present  with  hyaline  casts,  oxalate  of 
calcium,  and  uric  acid ;  the  specific  gravity  was  rather  high. 

In  August  and  October,  1886,  albumin  and  casts  were  ab- 
sent, but  there  was  an  oxaluria  aud  a  specific  gravity  between 
1-024  and  1-030.  In  July,  1887,  and  January,  1888,  the  urine 
was  normal;  in  July,  1890,  a  trace  of  albumin,  but  none  the 
following  month,  and  none  in  1891. 

{g)  Washburne  (32)  had  under  his  care  a  robust  young  man 
of  seventeen  years  whose  occupation  was  an  outdoor  one.  His 
nrine  was  albuminous  on  a  number  of  diS^jrent  occasions,  but 
never  at  1  a.  m.    The  albuminuria  was  greatest  after  a  long 


horseback  ride  on  a  cold  November  day;  in  fact,  it  was  more 
marked  in  winter  than  in  summer.  One  year  later  several 
analyses  showed  the  urine  to  be  entirely  normal. 

{h)  Ralfe  (40)  points  out  the  occasional  connection  between 
a]t)uminuria  and  hjemoglobinuria,  the  latter  being  essentially  a 
disease  of  young  adult  males.  He  maintains  that  albuminuria 
associated  with  haimoglobinuria  often  shows  the  same  daily 
variation  as  the  functional  and  uncomplicated  variety,  and  de- 
scribes three  ca.ses  of  persistent  albuminuria  in  which  the  sub- 
jects passed  bloody  urine  after  being  chilled. 

(t)  The  following  are  examples  of  malarial  albuminuria 
(Dubreuilh):  In  the  first  the  urine  was  markedly  albuminous  in 
the  forenoon  and  at  11p.m.;  nt)rmal  at  noon.  In  the  other 
there  was  a  clear  history  of  intermittent  fever  some  time  be- 
fore; daily  albuminuria  greatest  at  9  a.m.  and  9  p.m.  ;  absent 
at  3  p.  M.  The  albuminous  urine  was  distinctly  acid  ;  specific 
gravity,  1-020  or  thereabouts;  the  non-albuminous  was  1-008, 
pale,  and  only  slightly  acid.    Diuretics  produced  a  cure. 

(j)  I  have  had  under  observation  since  November,  1892,  a 
boy  of  sixteen  who  appears  in  good  health  except  that  he  has 
had  a  typical  periodical  albuminuria.  He  has  never  had  any 
serious  illness ;  no  history  of  scarlatina.  His  complexion  is 
somewhat  sallow,  but  the  number  of  red  blood- cells  is  normal, 
and,  though  rather  undersized  for  his  age,  he  is  muscular  and 
well  built.  The  heart  and  pulse  are  entirely  normal,  and  the 
fundus  of  the  eye,  examined  this  month  by  Dr.  J.  E.  Weeks, 
does  not  show  the  slightest  evidence  of  renal  disease. 

As  a  rule,  the  early  morning  urine  has  been  free  from  albu- 
min (seventy-eight  out  of  eighty-four  examinations),  while  the 
noon  urine  has  been  as  regularly  more  or  less  markedly  albu- 
minous (ninety-eight  in  a  hundred  and  thirteen).  Thirty-three 
analyses  of  the  forenoon  urine  (8.30  a.  m.  to  12  m.)  were  made: 
eighteen  were  albuminous,  fifteen  non-albuminous.  Out  of 
ninety-three  specimens  examined  that  were  passed  at  bedtime, 
forty-two  contained  albumin  and  fifty-one  did  not. 

In  a  hundred  and  forty-five  microscopical  examinations,  in 
most  of  which  the  sediment  was  obtained  by  the  centrifugal 
apparatus,  which  was  often  further  controlled  by  examination 
of  a  specimen  that  had  stood  twelve  to  eighteen  hours,  I 
found  undoubted  casts  (hyaline  and  epithelial)  only  four  or 
five  times,  and  then  they  were  very  scanty.  Oxalate  of  calcium 
and  mucus  were  often  present,  uric  acid  occasionally ;  some- 
times a  few  red  or  white  blood-cells. 

There  seemed  to  be  a  proportionate  ratio  at  times  between 
the  quantity  of  oxalates  and  lithates  and  that  of  the  albumin, 
but  this  was  by  no  means  constant,  for  often  when  the  latter 
was  present  in  larger  amount  there  was  absolutely  no  sediment 
beyond  a  few  superficial  epithelial  cells. 

The  specific  gravity  ranged  between  1-020  and  1-030^ 
rarely  below  the  former  figure.  In  November  and  December 
last  it  was  often  very  high  and  oxalates  and  lithates  were  abun- 
dant. I  learned  that  he  drank  very  little  fluid,  so  I  put  him  on 
dilute  nitrohydrochloric  acid  before  meals  with  a  glassful  of  hot 
water  three  or  four  times  a  day.  This  treatment  has  greatly 
diminished  the  quantity  of  albumin,  so  that  now  it  is  either  ab- 
sent at  noon  (the  time  when  it  was  formerly  most  marked)  or 
present  only  in  traces.  The  specific  gravity  is  much  lower  and 
the  oxalates  and  lithates  are  not  nearly  so  abundant. 

[k)  During  the  past  six  months  I  examined  the  urines 
of  a  number  of  boys  between  ten  and  twenty  years  old  ; 
almost  all  led  an  active  out-of-door  existence,  and,  with 
comparatively  few  exceptions,  were  fully  up  to  the  average 
in  health  and  physique,  if  not  above  it. 

The  first  series  of  examinations  was  made  in  August, 
September,  and  October,  between  7  and  8.30  p.  m.,  and 
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coinpiisod  a  humlred  and  four  different  boys  selected 
at  random,  eacli  being  examined  but  once.  Their  gen- 
oral  condition  was  noted  and  the  state  of  the  thoracic 
organs  carefully  investigated,  but  very  little  could  be 
learned  of  their  past  history,  as  no  boy  that  had  a  home 
was  received  at  the  institution  where  they  were,  and  their 
personal  recollections  were  very  slight.  The  urine  was 
tested  for  albumin  (usually  by  the  heat  test),*  in  the  ma- 
jority of  cases  for  sugar,  and  the  specific  gravity  was  taken. 
All  but  four  were  examined  microscopically  ;  in  nearly  all 
the  centrifugal  machine  was  used,  often  supplemented  by  a 
specimen  set  aside  for  twenty-four  hours,  though  this  lat- 
ter procedure  gave  no  better  results,  often  not  so  good  as 
the  apparatus. 

The  following  is  a  summary  of  the  results  of  these  ex- 
aminations : 

Total  number  examined,  104  ;  total  number  of  albumi- 
nurias, 31  ;  percentage  of  albuminurias,  2 9 '8  per  cent. 

Total  albuminurias  with  casts,  9 ;  number  in  which 
casts  were  at  all  abundant,  including  hyaline,  granular,  and 
epithelial,  5  ;  number  in  which  they  were  hyaline  and 
scanty,  4  ;  number  with  pus  enough  to  account  for  albu- 
minuria (urethritis),  2  ;  number  of  albuminurias  in  which 
the  subject  was  in  poor  health  or  temporarily  ill,  10.  Of 
these,  there  were  cardiac  disease,  1  ;  anaemia,  rhachitis,  4  ; 
acute  bronchitis,  amygdalitis,  3  ;  suspected  phthisis,  2. 
Number  of  persons  in  poor  health  or  temporarily  ill  (with- 
out albuminuria),  17;  cardiac,  9;  rhachitis  (anaemia),  4; 
specific  disease,  1  ;  bronchitis,  2  ;  lymphoma  (abdominal 
glands),  1. 

The  cases  of  cardiac  disease  were  notably  free  from 
albumin,  as  I  have  often  noticed  as  long  as  compensation 
is  kept  up. 

Microscopical  examinations,  100  ;  casts  (two  or  more, 
in  three  or  more  slides)  present  in  22  ;  with  albumin,  9  ; 
without  albumin,  13;  well-marked  oxaluria,  9;  well-marked 
lithuria,  5  ;  spermatozoa  in  noticeable  quantity,  l.f 

Another  series  of  a  hundred  and  thirty -six  examinations 
was  made  this  past  fall  and  winter ;  eighty-eight  urines  were 
passed  between  1  and  2  p.  m.,  and  forty-eight  between  6 
and  8  p.  m.  Of  these,  twenty-two  were  albuminous,  or  six- 
teen per  cent.  This  lower  percentage  of  albuminuria  may 
have  been  partly  due  to  the  fact  that  in  the  later  tests  were 
included  a  number  of  boys  who  did  not  show  any  albumin 
in  the  earlier  ones. 

Of  the  albuminurias  observed  in  the  first  series,  twenty- 
one  were  lost  track  of,  six  disappeared,  and  three  persisted. 
Out  of  these  last,  two  were  associated  with  glycosuria  and 
(microscopically)  abundant  casts.  The  third  was  a  boy  of 
fifteen,  in  whom  no  apparent  cause  was  to  be  found  for  the 
presence  of  the  albumin. 

Susrar  was  found  three  times  out  of  a  hundred  and 
ninety-one  analyses — twice  associated  with  albuminuria  and 
abundant  casts,  once  with  cardiac  disease. 

Of  the  records  of  specific  gravity,  fifty-two  were  below 
1*020,  a  hundred  and  five  between  1-020  and  r025,  fifty- 


*  As  described  by  Neubauer  and  Vogel,  Part  I,  p.  264. 
•|-  Two  analyses  failed  to  discover  albumin. 


three  between  r025  and  r030,  eight  between  1'030  and 
1"035,  and  two  over  r035. 

In  the  albuminous  urines  (where  taken)  the  specific 
gravity  ranged  as  follows:  Below  1'015,  one;  I'OIS  to 
1-020,  eleven;  1-020  to  1-025,  twenty-four ;  1-025  to  1-030, 
nine;  1-030  to  1-035,  one  ;  1-037,  one — total,  thirty-seven. 

To  recapitulate  :  Two  hundred  and  forty  analyses,  fifty- 
three  albuminurias  (twenty-two  per  cent.)  ;  three  glycosu- 
rias (1-25  per  cent.). 

Prognosis. — Authorities  differ  widely  as  to  the  signifi- 
cance of  intermittent  albuminurias,  some  contending  that 
they  are  harmless,  others  that  they  are  the  precursors  of 
chronic  Bright's  disease  unless  promptly  treated.  Vander- 
poel  relates  two  instances  of  what  at  first  appeared  to  be 
the  functional  variety  which  finally  developed  nephritis,  and 
in  his  paper  a  majority  of  the  authors  quoted  regarded  the 
continued  presence  of  albumin  as  a  pathological  symptom. 

Dubreuilh  (18)  says  that  albuminuria  may  continue  for 
months  or  years  ;  may  stop  for  a  while  and  again  appear  ; 
it  is  never  certain  that  it  has  entirely  ceased.  When  pres- 
ent, it  is  a  "  black  cloud  "  on  the  horizon. 

Lecorche  and  Talamon  (11)  maintain  that  it  is  impos- 
sible to  attach  any  diagnostic  value  to  the  presence  of  albu- 
minuria in  children  ;  and  Washburne  (32)  says  that  kidneys 
which  have  once  shown  themselves  to  be  impaired,  even  if 
only  for  a  short  time,  will  be  more  liable  to  disease  in  later 
life  than  those  which  have  been  normal. 

Treatment. — The  form  associated  with  high  specific 
gravity,  oxaluria,  and  lithuria  seems  to  be  the  most  amen- 
able to  treatment.  As  hepatic  stimulants,  dilute  nitro- 
hydrochloric  acid  and  sodium  phosphate  are  regarded  as 
specifics,  the  latter  being  preferable  when  constipation  is 
present.  An  occasional  dose  of  calomel  or  blue  mass  is  to 
be  regarded  in  the  same  light. 

Other  valuable  aids  are  the  weak  alkaline  waters,  plenty 
of  ordinary  water,  either  hot  or  cold,  tonics,  regulation  of 
the,  diet  and  rational  hygiene. 

In  conclusion,  I  wish  to  express  my  thanks  to  Dr.  F.  A. 
Manning,  Dr.  J.  E.  Weeks,  and  Dr.  Henry  E.  Crampton  for 
assistance  rendered  and  courtesies  extended. 
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INOPERABLE  SARCOMA  OF  THE  NOSE. 
By  ROBERT  LEVY,  M.  D., 

PROFESSOR  OF  PHYSIOLOGY  AND  LARYNGOLOGY,  GROSS  MEDICAL  COLLEGE  ; 
LARYNGOLOGIST  TO 

ASAFAHOE  COUNTY,  ST.  LUKE'S,  AND  DEACONESS'S  HOSPITALS,  DENVER,  COL. 

Adopting  Plicqne's  *  classification  of  malignant  tumors 
of  the  nasal  cavities,  the  following  ca.se  is  placed  in  the 
fourth  or  inoperable  class  : 

On  September  21,  1893,  J.  L.,  male,  aged  sixty-two,  by  oe- 
cnpation  a  farmer,  was  referred  to  me  for  examination  and  ad- 
vice by  Dr.  Wiest  and  Dr.  Toplif,  of  Longmont,  Col. 

In  the  family  history  of  the  patient  there  was  nothing  of  in- 
terest except  that  his  mother  died  at  the  age  of  seventy  of  a 
"tumor"  of  the  liver.  He  has  always  been  healthy  and  strong ; 
is  the  father  of  three  children,  one  of  whom  died  at  the  age 
of  live  weeks  of  "scrofula"  and  a  "troublesome  sore  on  the 
neck."  He  has  been  a  sutferer  from  "catarrh"  for  twenty 
years,  which  he  states  has  been  gradually  getting  worse. 
Present  illness  dates  back  several  years;  the  exact  date  of  its 
origin  is  indefinite.  Three  years  ago  he  first  noticed  that  the 
discharge  from  his  nose  was  becoming  offensive.  Several  years 
ago  he  lost  the  sense  of  smell,  which  has  not  returned.  In 
April,  1890,  he  began  having  intense  pain  in  the  forehead.  In 
August  of  the  same  year  the  region  of  the  left  superior  maxil- 
lary and  malar  bones  became  swollen.  There  was  a  burning 
sensation  in  the  region  of  tJie  cavity  of  the  antrum.  About  the 
same  time  there  developed  partial  facial  paralysis  of  motion, 
involving  the  superficial  muscles  from  the  lower  lid  to  the 
upper  lip  upon  the  left  side.  There  was  slight  loss  of  sensation 
of  the  upper  lip.    Since  August  his  strength  has  been  rapidly 


*  A  Study  of  the  Diagnosis  and  Treatment  of  Malignant  Tumors  of 
the  Nasal  Fosssb.    Jcnimal  of  Laryngology  and  Rhinology,  May,  1890. 


failing;  his  appetite  has  been  nil;  on  account  of  the  intense 
pain,  he  has  been  unable  to  obtain  a  night's  rest.  The  charac- 
ter of  the  pain  has  been  lancinating,  becoming  more  and  more 
intense  of  late,  radiating  from  the  autruno  to  the  left  side  and 
root  of  the  nose  and  forehead,  being  at  times  very  intense  in  the 
occi[)ital  region. 

Upon  examination,  we  find  a  large,  well-developed  man, 
somewhat  emaciated,  with  an  exjjression  of  intense  suffering 
upon  his  face.    A  decided  swelling  exists  over  the  middle  and 
malar  portions  of  the  left  superior  maxillary  bone  and  over  the 
malar  bone.    The  skin  covering  this  region  is  tense  and  of  a 
dusky  hue.    The  eye  is  watery.    Examination  of  the  nose  re- 
veals a  .small  polyp  springing  from  the  under  surface  of  the 
middle  turbinate  on  the  left  side,  and  a  considerable  amount  of 
thick,  dark-green  pus  with  an  intensely  foetid  odor — the  odor 
of  necrotic  tissue.    The  existence  of  the  pain,  the  foetid  odor, 
the  purulent  discharge,  the  swelling,  and  the  presence  of  the 
nasal  polyp,  at  once  directed  our  attention  to  the  probability  of 
an  existing,  long-standing  empyema  of  the  antrum.    The  in- 
tensity of  the  symptoms  and  the  odor  pointed  also  to  a  syphilitic 
lesion  or  some  form  of  malignant  growth.    The  absence  of  any 
history  of  syphilis  or  of  any  previous  symptom  of  that  affec- 
tion led  us  to  believe  that  the  case  was  probably  one  of  either 
cancer  or  long  standing  antrum  abscess.    Transillumination  of 
the  cavity  of  the  antrum  reve.iled  characteristic  and  definite  re- 
sults, and  the  advisability  of  opening  the  antrum  was  apparent. 
Upon  gaining  the  patient's  consent,  the  antrum  was  opened  by 
Dr.  Bartleson  through  the  alveolar  process,  when  there  was  at 
once  a  profuse  discharge  of  green,  intensely  foetid  pus.  A  gold- 
plated  tube  was  firmly  fixed  in  the  opening,  antiseptic  and 
stimulating  solutions  were  given  to  the  patient,  and  he  was  ad- 
vised to  return  home  and  continue  washing  the  antrum  for  a 
period  of  time.    The  polyp  was  removed  with  the  cold  snare. 
The  result  expected  was  either  great  improvement  or,  if  the 
case  proved  one  of  malignant  growth,  it  would  rapidly  pro- 
gress.   Some  relief  to  the  pain  and  some  correction  to  the  odor 
were  obtained.    Soon  the  symptoms  returned  with  increased 
violence,  and  on  the  20th  of  October  he  presented  himself 
again.     On  the  19th  of  October  he  had  his  first  nosebleed, 
which  was  quite  profuse.    At  this  time  also  there  was  noticed 
difficulty  in  swallowing,  especially  liquids.    Upon  examining 
him  the  swelling  over  the  cheek  was  seen  to  be  slightly  in- 
creased.   The  examination  of  the  nose  revealed  a  small  grayisii, 
irregular  mass  beneath  the  middle  turbinated  bone  in  the 
neighborhood  of  the  ostium  maxillare.    From  the  rapid  in- 
crease in  the  symptoms  some  form  of  malignant  growth  was 
quite  definitely  settled  upon  as  a  most  likely  diagnosis.  This 
outgrowth  appearing  in  the  nose  gave  additional  proof  to  the 
diagnosis,  and  a  small  portion  removed  with  a  cutting  forceps 
was  examined  microscopically  by  Dr.  Axtel.    It  proved  to 
be,  according  to  the  doctor's  report,  a  large-celled  sarcoma,  in 
which  were  found  many  small  round  cells,  embryonic  blood- 
vessels, and  a  slight  attempt  at  connective-tissue  formation. 
On  October  25th  the  patient  discharged  two  large  masses  of 
necrosed  tissue  from  the  nose.    There  also  appeared  some  diffi- 
culty in  vision.    An  examination  by  Dr.  Le  Mond  detected 
interference  with  the  action  of  the  internal  rectus,  causing 
diplopia.  There  was  also  considerable  oedema  of  the  ocular  and 
palpebral  conjunctiva  of  the  lower  lid.    The  pain  continued 
to  increase,  becoming  especially  marked  at  the  base  of  the 
brain.    The  difficulty  of  swallowing  rapidly  increased,  the 
patient's  strength   soon  failed,  and  he  died  of  exhaustion 
November  24,  1893.    Unfortunately,  an  autopsy  could  not  be 
obtained. 

At  no  time  were  any  of  the  adjacent  glands  enlarged  or 
affected. 
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Passing  over  the  interest  attached  to  the  existence  of 
such  rare  growths  in  such  still  rarer  situations,  the  case  re- 
ported presents  several  points  worthy  of  attention : 

1.  The  anatomical  parts  involved^  as  indicated  by  the 
subsequent  train  of  symptoms,  (a)  Paralysis  of  motion, 
involving  the  periphery  of  branches  of  the  facial  distributed 
over  the  superior  maxillary  bone,  showing  local  pressure. 
(6)  Paralysis  of  sensation  due  to  pressure  in  the  course  of 
the  second  division  of  the  fifth,  (c)  Paralysis  of  degluti- 
tion due  to  pressure  upon  Meckel's  ganglion,  from  which 
are  derived  the  palatine  nerves  which  supply  muscles 
largely  concerned  in  the  act  of  swallowing,  [d)  The  pain 
in  the  face  and  eye,  accounted  for  by  pressure  upon 
branches  of  the  fifth,  (e)  The  pain  in  the  eye  and  that  in 
the  occipital  region,  accounted  for  by  pressure  in  the  neigh- 
borhood of  the  sphenoid  bone.  Finally,  there  is  every 
reason  to  believe  that  from  these  pressure  symptoms  the 
tumor  must  have  existed  not  only  in  the  nose  and  in  the 
antrum,  but  must  have  extended  into  the  spheno-maxillary 
fossa,  as  well  as  into  the  body  of  the  sphenoid  bone. 

2.  The  presence  of  the  nasal  polyp.  This  brings  us 
to  the  much- discussed  question  of  the  relation  of  polypi  to 
the  development  of  malignant  tumors.  It  is  plain  that  in 
this  case  the  polyp  was  simply  coexistent. 

3.  The  necessity  of  determining  the  point  of  origin  of  the 
growth  as  well  as  its  extent.  This  is  particularly  important 
in  the  matter  of  the  treatment,  for  if  it  could  have  been 
definitely  determined  that  the  growth  began  in  the  nose 
and  extended  only  into  the  antrum  and  the  adjacent  supe- 
rior maxillary  bone,  an  operation  might  have  been  under- 
taken. With  the  intensity  of  the  symptoms  referring  us 
to  extensive  nerve  pressure  and  the  small  amount  of  nasal 
disturbance,  one  might  definitely  conclude  that  the  growth 
did  not  begin  in  the  nose  and  that  it  extended  into  deep 
structures. 

4.  The  intensely  foetid  discharge  from  the  antrum. 
This  discharge  was  characteristic  of  necrosed  tissue,  and, 
while  in  many  cases  of  long-standing  empyema  of  the  an- 
trum we  have  a  foetid  odor,  still  the  difference  between  the 
odor  from  abscess  of  this  cavity  and  the  penetrating  foetor 
found  in  malignant  cases  merits  attention  as  a  differential 
diagnostic  feature. 

5.  The  severe  pain  in  the  forehead.  This  occurred 
early  in  the  case  reported  above,  and  in  the  majority  of 
cases  of  malignant  tumors  of  the  nose  this  appears  as  an 
early  symptom.  In  an  admirable  report  of  five  cases  of 
malignant  tumor  of  the  nose  by  Neuman  *  this  symptom  is 
particularly  noticeable. 


The  Presbyterian  Hospital  of  Philadelphia.— The  last 
will  of  Mrs.  Martha  Abbey  gives  to  the  institution  the  sum  of 
$55,000.  A  part  of  this  is  to  he  received  at  once,  and  a  part  is 
reversionary  upon  the  death  of  certain  individual  beneficiaries. 

The  Buffalo  Academy  of  Medicine.— At  the  last  meeting 
of  the  Section  in  Medicine,  on  Tuesday  evening,  the  13th  inst., 
the  special  order  was  a  paper  on  Stimulation  and  Stimulants, 
by  Dr.  Eli  H.  Long. 


*  Annals  of  Surgery,  July,  1891. 
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MEDICAL  OBSERVATION.S  AMONG  THE  ESKIMOS. 

In  the  March  number  of  the  New  Torh  Journal  of  Gynce- 
cology  and  Obstetrics  there  is  an  interesting  article  with  this 
title,  by  Dr.  Frederick  A.  Cook,  the  ethnologist  to  the  first 
Peary  North  Greenland  Expedition,  which  was  read  by  invita- 
tion before  the  New  York  Obstetrical  Society  on  January  16th. 

The  Eskimos  who  dwell  between  the  seventy-sixth  and 
seventy-ninth  parallels  live  on  the  coast  in  a  region  of  eternal 
ice  and  snow,  are  hemmed  in  by  glaciers,  can  not  therefore 
leave  their  locality,  and  have  no  regular  communication  with 
other  portions  of  the  world.  They  live  on  an  absolute  meat 
diet.  Two  thirds  of  this  meat  is  raw  and  frozen  and  about  one 
third  is  cooked.  For  nine  or  ten  months  of  the  year  they  are 
compelled  to  melt  the  ice  or  snow  to  get  water  to  drink. 
They  use  no  salt  or  condiment  of  any  kind  in  their  food — an 
exceedingly  interesting  fact.  They  do  not  bathe  during  their 
whole  lives. 

The  average  man  is  five  feet  one  inch  and  a  half  in  height, 
and  his  average  weight  is  a  hundred  and  thirty-five  pounds, 
while  the  woman  is  four  feet  eight  inches  in  height  and  has  an 
average  weight  of  a  hundred  and  eighteen  pounds.  The  men 
wear  their  hair  as  long  as  the  woinen,  and  allow  it  to  drop  over 
their  faces  to  protect  them  from  the  extreme  cold.  The  mus- 
cular outlines  of  the  body  are  nearly  obliterated  from  the  fact 
that  they  have  immediately  beneath  the  skin  a  layer  of  blubber 
or  areolar  tissue  which  protects  them  against  extreme  cold. 
The  least  excitement  among  them  will  cause  blood  to  flow  free- 
ly from  their  mucous  membranes,  and  a  slight  cut  will  bleed 
for  an  hour  or  two,  showing,  Dr.  Cook  thinks,  that  they  are 
blessed  with  a  superabundance  of  blood. 

The  girls  are  marriageable  when  they  are  twelve  or  fourteen 
years  old.  The  young  men  are  usually  ten  years  older.  Al- 
though the  girls  attain  their  size  early,  they  do  not  menstruate 
until  the  age  of  nineteen  or  twenty  years.  When  a  woman  is 
about  to  give  birth  to  a  child  she  is  put  into  a  house  and  given 
frozen  meat  sufficient  to  last  for  two  weeks  and  also  some  blub- 
ber and  oil.  If  she  survives  the  ordeal  and  the  baby  is  beard 
to  cry,  the  others  will  come  in  and  help  her;  but  if  the  baby's 
cries  are  not  heard,  that  house  will  not  be  entered  again.  The 
common  impression  is,  says  Dr.  Cook,  that  aboriginal  women 
give  birth  to  children  easily,  but  it  is  not  so  with  these  women. 
Deaths  in  cliildhirth  are  not  at  all  uncommon.  From  the  his- 
tories he  has  obtained  he  has  been  led  to  believe  that  there  are 
some  cases  of  i)uerperal  peritonitis,  and  the  natural  filth  of  the 
people,  the  author  adds,  would  favor  such  a  condition.  The 
umbilical  cord  is  severed  with  stones  and  is  tied  with  a  piece  of 
dirty  sinew. 
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During  the  whole  of  the  long  arctic  night  the  secretions 
are  dimiDished  and  the  passions  depressed,  resulting  in  great 
muscular  debility.  The  passions  of  these  people  are  periodical, 
and  their  courtship  is  usually  carried  on  soon  after  the  return 
of  the  sun ;  in  fact,  at  this  time  they  almost  tremble  from  the 
intensity  of  their  passions,  and  for  several  weeks  most  of  their 
time  is  taken  up  in  gratifying  them. 

Their  teeth  are  in  good  condition,  though  short  and  worn. 
During  the  arctic  night  the  menstrual  function  is  usually  sup- 
pressed, not  more  than  one  woman  in  ten  menstruating.  The 
Eskimos  do  not  consume  so  much  oil  as  is  generally  supposed ; 
they  eat  a  good  deal  of  fat  as  we  do  cheese,  but  not  as  a  regu- 
lar diet.  Dr.  Cook  can  not  say  why  lactation  continues  so 
long  (from  four  to  six  years).  Among  the  northern  tribes  there 
is  very  little  illness  except  rheumatism,  occasionally  follicular 
amygdalitis,  and  mild  forms  of  la  grippe,  whereas  further  south 
not  less  than  fifty  per  cent,  of  them  have  consumption.  Every 
year  there  is  an  epidemic  of  la  grippe  that  carries  away  thou- 
sands of  the  people  in  southern  Greenland  and  Labrador.  They 
have  no  system  of  medical  treatment  for  their  diseases.  Dur- 
ing the  period  of  daylight  menstruation  recurs  about  every 
twenty-eight  to  thirty  days. 


THE   INFLUENCE  OF  THE  MEDICAL  PROFESSION  ON  THE 
SOCIAL  EVIL. 

Prostitution  has  existed  practically  since  the  world  began, 
and  it  is  highly  probable  that  its  termination  and  that  of  the 
world  will  coincide.  A  subject  more  wrangled  over,  more  dis- 
cussed, and  more  utterly  defiant  of  solution  can  not  be  im- 
agined. It  has  vexed  reformers  and  philanthropists  ever 
since  the  world  contained  such'men.  It  has  had  its  defenders, 
too.  Idealists  and  dreamers  have  theoretically  trimmed  it,  and 
restricted  it,  and  controlled  it;  lawmakers  have  practically 
outlawed  it  and  then  "regulated"  it.  And  what  has  been  the 
result  of  it  all  ?  Absolutely  nothing.  It  continues,  it  flourishes, 
it  even  grows.  Driven  from  its  open  and  mercantile  position 
by  spasmodic  and  evanescent  "revival"  and  " reform "  move- 
ments, it  but  spreads  in  secret  places  only  to  break  forth  with 
renewed  life  when  the  reformer  shall  have  grown  tired  of  his 
hopeless  task. 

Are  we,  then,  to  accept  the  thing  as  necessary  and  conse- 
quently leave  it  to  itself  to  grow  and  flourish  unrestrained? 
Surely  not.  Necessary  it  may  be,  since  evil  and  depravity  seem 
necessities,  but  necessary  in  no  other  way ;  and  as  we  fight 
other  evils  surely  this  too  must  be  fouglit.  How,  then,  shall 
this  fight  be  carried  on?  Religion  doubtless  has  aided  and  will 
aid,  and  the  better  education  of  the  masses  will  do  still  more. 
From  the  law  little  can  be  expected  ;  it  may  keep  the  evil  from 
being  publicly  ofi^ensive,  but,  if  it  prohibits,  it  but  scatters  and 
does  not  care;  if  it  "  regulates"  and  "protects,"  it  but  encour- 
ages. There  is  one  class  of  men  whose  power  in  this  question 
is  greater  than  that  of  all  others — the  physicians.  Their  rela- 
tions with  their  patients  and  their  influence  over  them  enable 
them  to  be  powerful  either  for  good  or  for  evil  as  they  please. 


and,  if  not  actively  for  good,  then  are  they  passively  for  evil. 
But  shall  we  make  of  each  doctor  a  preacher  and  a  missionary  ? 
How  also  can  he  do  this  good  ? 

There  is  a  well-founded  idea  in  the  popular  mind,  espe- 
cially in  the  minds  of  young  men,  and  one  too  often  used  as 
an  excuse  for  debauchery,  that  coitus  is  necessary  for  healtii. 
Often,  too,  this  idea  is  not  only  allowed  by  physicians  to  exist, 
but  even  encouraged,  if  not  actively,  at  least  passively.  That 
coitus  is  not  necessary  for  health  is  proved  beyond  doubt,  not 
only  by  the  highest  medical  authorities,  but  also  by  every  man's 
powers  of  observation  and  common  sense.  That  so  erroneous 
and  false  an  impression  as  that  of  the  physiological  necessity  of 
coitus  should  prevail  constitutes  an  affront  to  our  professional 
dignity,  and  each  one  of  ns  owes  it  to  the  profession  and  to 
himself  to  resent  and  destroy  the  imputation  of  complicity 
which  it  conveys. 

This,  then,  is  what  we  as  physicians  can  do  to  help  control 
the  evil:  We  can  collectively  and  officially  declare  that  sexual 
indulgence  is  not  necessary  for  health,  and  thereby  destroy  the 
possibility  of  the  silly  excuse  so  often  given  for  depravity. 
Better  yet,  we  can,  each  one,  in  his  practice,  use  our  efforts  to 
destroy  an  impression  so  false  and  yet  to  the  young  so  danger- 
ous, while  we  point  out  the  dangers  and  consequences  so  often 
the  price  of  illicit  venery. 


MINOR  PARAGRAPHS. 

COMPRESSION  OF  THE  UMBILICAL  CORD  DURING 
DELIVERY  BY  FORCEPS. 

Dr.  Swatne,  the  Lancet  states,  has  recently  again  directed 
attention  to  the  danger  to  which  the  child  is  exposed  during 
delivery  by  forceps  from  pressure  of  the  extremities  of  the 
blades  on  the  umbilical  cord,  should  it  be  so  situated  as  to  he 
compressed  when  the  forceps  has  been  applied.  In  a  former 
communication  on  the  subject  Dr.  Swayne  instanced  a  hun- 
dred and  fifty-three  cases  of  forceps  delivery.  In  twenty-three 
of  these  the  child  was  either  born  dead  or  died  soon  after  de- 
livery ;  in  four  out  of  these  twenty-three  cases  he  attributed 
the  death  to  compression  of  tbe  cord  by  the  forceps — that  is  to 
say,  this  injurious  compression  had  been  noticed  in  the  propor- 
tion of  once  in  thirty-eight  cases.  Since  the  time  when  this 
series  of  oases  was  published  Dr.  Swayne  has  had  seventy-one 
forceps  cases,  with  ten  deaths  of  infants,  and  among  these  ten 
stillbirths  there  were  two  cases  in  which  the  child's  death  was 
due  to  pressure  of  the  forceps  on  the  cord.  In  this  second 
series,  then,  the  accident  in  question  occurred  once  in  thirty- 
five  cases — not  very  different  from  the  frequency  noted  in  the 
preceding  series.  Spiegelberg's  estimate  of  the  foetal  mortality 
in  forceps  cases  is  seventeen  per  cent.  It  certainly  seems  to  be 
the  fact,  as  Dr.  Swayne  says,  that  this  particular  danger — com- 
pression of  the  umbilical  cord  hy  the  forceps — has  not  received 
perhaps  so  much  attention  as  it  deserves. 


THE  MICROBES  OF  SCORBUTIC  GINGIVITIS. 

A  RECENT  number  of  La  Medecine  moderne  contains  the  re- 
sult of  Babes's  latest  experiments  in  this  direction.  The  studies 
were  made  in  three  typical  cases  of  scorbutus.  Small  portions 
of  tissue  from  the  gums,  also  specimens  of  blood,  were  sub- 
mitted to  microscopical  and  histological  examination.  There 
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was  a  diminution  of  the  red  globules,  with  jnarked  leucocy. 
tosis.  •  The  microscope  revealed  a  characteristic  bacillus,  elon- 
gated, thin,  undulating,  and  forming  thick  masses.  In  the  tis- 
sue the  same  colonies  existed  to  such  an  extent  as  almost  to 
form  a  false  membrane.  In  connection  with  the  peculiar  bacil- 
lus numerous  other  bacteria  were  present,  particularly  a  strep- 
tococcus. Inoculations  of  animals  with  the  culture  substance 
produced  death  with  typical  lesions  of  scorbutus.  Autopsies 
and  microscopical  examinations  disclosed  the  characteristic  ba- 
cillus in  great  numbers  in  certain  localities,  such  as  the  lungs 
and  their  capillaries,  the  tissue  of  the  gums,  and  the  viscera- 
They  were  not  found  in  the  hfemorrhagic  effusions.  The  culti- 
vation of  the  bacteria  presented  great  difficulties  on  account  of 
the  presence  of  the  streptococcus.  It  was  found  that  an  injec- 
tion of  the  cultivation  of  streptococcus  alone  did  not  produce 
the  typical  disease,  but  with  the  suspected  material  from  the 
scorbutic  gingivitis  death  resulted  from  hssmorrhagic  disease. 
Babes  has  not  yet  finished  his  experiments,  but  he  is  under  the 
impression  that  the  bacillus  is  one  peculiar  to  the  buccal  re- 
gion, and  that  in  consequence  of  a  depression  in  the  general 
health  these  bacteria  take  on  active  changes  producing  the 
typical  lesions.  Again,  it  might  be  possible  that  the  gingivitis 
was  due  to  the  presence  of  the  streptococcus,  and  the  general 
scorbutic  symptoms  to  an  invasion  of  the  suspected  bacillus 
through  the  mucous  membrane. 


THE  PROGNOSTIC  VALUE  OF  CREASOTE  IN  TUBERCULOSIS. 

M.  BuRLTiREAtix  {Lyou  medical)  concludes  from  an  extended 
observation  that  creasote  is  of  greater  diagnostic  value  than 
tuberculin.  He  has  found  that  where  patients  can  not  tolerate 
creasote  in  never  so  small  a  dose  they  are  usually  beyond  hope, 
but  where  they  can  support  large  doses  their  chances  are  good 
for  complete  cure.  Where  the  drug  is  not  tolerated  the  phe- 
nomena are  very  marked ;  directly  after  the  injection  the  tem- 
perature begins  to  rise  and  increases  for  several  hours,  after 
which  chilly  sensations  occur  with  a  drop  of  the  temperature  to 
subnormal.  All  the  other  symptoms  of  poisoning  with  crea- 
sote are  present.  If  the  drug  is  borne  no  unpleasant  features 
develop,  but  all  the  symptoms,  such  as  fever,  sweating,  and  so 
forth,  of  tuberculosis  disappear,  and  the  patients  at  once  begin 
to  improve.  Intolerance  of  the  medicament  is  the  test  of  de- 
preciation of  the  organism  and  deterioration  of  the  vital  powers. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  March  13,  1894: 


DISEASES. 

Week  ending  Mar.  6. 

Week  ending  Mar.  13. 

Cases. 

Deaths. 

Cases. 

Deaths. 

0 

0 

0 

0 

5 

3 

11 

5 

184 

15 

129 

18 

Cerebro-spinal  meningitis.  . . . 

0 

2 

0 

0 

478 

27 

387 

27 

203 

52 

167 

44 

2  a 

3 

23 

3 

The  Paris  Medical  Faculty  and  the  Anarchists.—"  Wo 

are  pleased  to  note  in  the  pages  of  a  contemporary,"  says  the 
Lancet,  "  a  refutation  of  the  ridiculous  statement  lately  pub- 
lished respecting  the  attitude  of  the  medical  faculty  in  Paris 
toward  the  convict  Vaillant.    It  was  suggested  that  the  body 


of  the  dead  anarchist  was  buried,  and,  not  as  usual,  conveyed 
to  the  dissecting  room,  because  of  a  discreet  desire  on  the  part 
of  our  French  confreres  to  avoid  incurring  the  possible  resent- 
ment of  his  sympathizers.  This  absurd  insinuation  has  been 
cancelled  by  a  later  statement,  which  we  are  assured  gives  the 
true  version  of  what  occurred.  Dr.  Brouardel,  who  repre- 
sented the  profession,  had  not  received  timely  notice  of  the 
execution,  and  consequently  was  not  prepared  to  accept  and 
make  the  preliminary  examination  of  the  body  customary  in 
the  Paris  school  at  the  hour  appointed.  We  are  thankful  for 
this  later  explanation.  The  disgraceful  weakness  implied  in 
the  canard  at  first  circulated  was  certainly  unworthy  of  any 
civilized  community,  and  must  have  caused  a  feeling  of  painful 
surprise  among  members  of  the  profession  in  this  country. 
Whatever  may  be  said  as  to  the  disputed  question  of  capital 
punishment  in  this  case,  the  determined  attitude  of  the  French 
Government  in  dealing  with  such  outrages  as  that  of  the  mis- 
erable bomb-thrower  deserves,  and,  we  trust,  will  obtain,  the 
firm  and  undoubting  support  of  every  patriotic  citizen." 

The  Harvard  Medical  School.— This  school  is  the  recipient 
of  a  bequest,  valued  at  $50,000,  under  the  will  of  the  late  Rev. 
Charles  Moseley,  of  New  bury  port. 

Bellevue  Hospital.— Dr.  William  P.  Northrup  was  recently 
elected  by  the  faculty  of  Bellevue  Hospital  Medical  College  to 
be  adjunct  professor  of  diseases  of  children. 

The  Ohio  Medical^TJniversity  held  its  commencement  ex- 
ercises on  the  13th  inst.  in  Columbus. 

The  Alumni  Association  of  the  College  of  Pharmacy  of 
the  City  of  New  York.— At  a  meeting  held  on  Wednesday 
evening,  the  14th  inst..  Professor  H.  H.  Rusby  gave  a  lecture 
entitled  The  Observations  of  a  Pharmacognosist  in  England. 

The  Medico-legal  Society.— At  thelast  meeting,  on  Wednes- 
day evening,  the  14th  inst.,  Judge  L.  A.  Emery,  of  the  Supreme 
Court  of  Maine,  was  to  read  a  paper  entitled  Medical  Witnesses  ; 
and  Dr.  A.  E.  Osborne,  of  CalifiDrnia,  one  entitled  People  who 
Drop  out  of  Sight. 

The  Bin  for  the  ReUef  of  Acting  Assistant  Surgeons  in 
the  Army,  now  before  Congress,  applies,  w^e  are  informed,  to 
those  who  were  appointed  after  the  close  of  the  late  war. 

Change  of  Address.— Dr.  A.  J.  McCosh,  to  No.  22  East 
Fifty-sixth  Street. 

Army  Intelligence.— 6>^'cja?  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  lebruary  25  to  March  10,  1894: 
Irwin,  Bernard  J.  D.,  Colonel  and  Assistant  Surgeon  General, 
is  granted  leave  of  absence  for  twenty  days,  to  take  efi'ect 
upon  the  adjournment  of  the  Eleventh  International  Medical 
Congress,  to  be  held  at  Rome,  Italy,  March  29  to  April  5, 
1894. 

A  board  of  medical  officers,  to  consist  of  Corson,  Joseph  K., 
Major  and  Surgeon ;  Reed,  Walter,  Major  and  Surgeon  ;  and 
Cabell,  Julian  M.,  Captain  and  Assistant  Surgeon,  is  by  di- 
rection of  the  Secretary  of  War  appointed  to  meet  at  the  call 
of  the  president  thereof  at  the  Army  Medical  Museum  Build- 
ing in  Washington  for  the  examination  of  Wales,  Philip  G., 
First  Lieutenant  and  Assistant  Surgeon,  to  determine  his 
fitness  for  promotion.  Lieutenant  Wales  will  report  in  per- 
son to  the  president  of  the  board  at  such  time  as  he  may  des- 
ignate. 

Beall,  George  T.,  Captain  and  Medical  Storekeeper.  By  di- 
rection of  the  President  his  retirement  from  active  service 
on  the  25th  of  February,  1894,  by  operation  of  law  under 
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the  provisions  of  the  act  of  Congress  approved  June  30, 
1882,  is  announced. 

Robertson,  Reuben  L.,  Captain  and  Assistant  Surgeon.  The 
leave  of  absence  granted  is  extended  one  month. 

Hkooke,  John,  Major  and  Surgeon,  is  retired  from  active  ser- 
vice, February  22,  1894. 

Heyl,  AsnxoN  B.,  First  Lieutenant  and  Assistant  Surgeon,  is 
relieved  from  duty  at  Fort  Niobrara,  Nebraska,  and  ordered 
to  Columbus  Barracks,  Ohio,  for  duty  at  that  depot,  on  the 
arrival  of  Bratton,  Thomas  S.,  First  Lieutenant  and  Assist- 
ant Surgeon,  at  Fort  Niobrara,  Nebraska. 

Ball,  R.  B.,  Captain  and  Assistant  Surgeon,  Fort  Monroe,  Vir- 
ginia, is  hereby  granted  leave  of  absence  for  one  month. 

Johnson,  R.  W.,  Captain  and  Assistant  Surgeon,  will  proceed 
to  Fort  Monroe,  Virginia,  for  temporary  duty  during  the  ab- 
sence on  leave  of  Captain  R.  B.  Ball,  Assistant  Surgeon. 
Upon  the  return  of  the  latter  from  leave.  Captain  Johnson 
will  return  to  bis  station,  Washington  Barracks,  District  of 
Columbia. 

WiLLoox,  Charles,  First  Lieutenant  and  Assistant  Surgeon,  is 
relieved  from  temporary  duty  at  Bois6  Barracks,  Idaho,  and 
ordered  to  return  to  his  proper  station,  Presidio  of  San 
Francisco,  Cal.  Par.  7,  S.  O.  54,  Headquarters  of  the 
Army,  A.  G.  0.,  March  5,  1894. 

Wilcox,  Timothy  E.,  Major  and  Surgeon,  is  granted  leave  of 
absence  for  one  month. 

Hall,  John  D.,  Major  and  Surgeon.  The  leave  of  absence 
granted  is  extended  one  month. 

Raymond,  Henry  L,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  four  months,  to  take  etfect  on  or  about 
August  10,  1894. 

HoFF,  John  Van  R.,  Major  and  Surgeon,  is  hereby  assigned  to 
the  charge  of  the  otBce  and  duties  of  the  Medical  Director, 
Headquarters  Department  of  the  East,  during  the  tempo- 
rary absence  of  Smith,  Joseph  R.,  Colonel  and  Assistant 
Surgeon  General,  Medical  Director  of  the  Department. 

Naval  Intelligence.— <9j^ciai  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  March 
10,  1894: 

Olcott,  F.  W.,  Passed  Assistant  Surgeon.    Detached  from  the 

Naval  Hospital,  New  York,  and  ordered  to  the  Richmond. 
White,  S.  S.,  Passed  Assistant  Surgeon.    Detached  from  the 

Richmond  and  ordered  to  the  Naval  Academy. 
Curtis,  L.  W.,  Passed  Assistant  Surgeon.    Detached  from  the 

Naval  Academy,  Annapolis,  and  to  wait  orders. 
LuMSDEN,  G.  T.,  Passed  Assistant  Surgeon.    Detached  from  the 

Kearsarge  and  to  wait  orders. 
Jones,  W.  H.,  Medical  Inspector.    Ordered  before  the  Retiring 

Board. 

RiGGS,  C.  E.,  Assistant  Surgeon.  Detached  from  the  Naval 
Hospital,  Mare  Island,  California,  and  ordered  to  the  Naval 
Laboratory  and  Department  of  Instruction,  New  York. 

Bertolette,  D.  N.,  Surgeon,  and  Moore,  J.  M.,  Assistant  Sur- 
geon.   Ordered  to  the  Atlanta. 

Page,  J.  E.,  Assistant  Surgeon.  Ordered  to  the  examination 
preliminary  to  promotion. 

Society  Meetings  for  the  Coming  Week: 

Monday,  March  19th:  New  York  Academy  of  Medicine 
(Section  in  Ophthalmology  and  Otology) ;  New  York  Coun- 
ty Medical  Association  ;  Hartford,  Conn.,  Medical  Society  ; 
Chicago  Medical  Society. 

Tuesday,  March  20th :  Florida  Medical  Association  (first  day — 
Tampa) ;  New  York  Academy  of  Medicine  (Section  in 
General  Medicine) ;  New  York  Obstetrical  Society  (private) ; 


Ogdensburgti,  N.  Y.,  Medical  Association;  Syracuse,  N.  Y., 
Academy  of  Medicine ;  Medical  Society  of  the  County  of 
Kings,  N.  Y. ;  Baltimore  Academy  of  Medicine. 

Wednesday,  March  21st :  Florida  Medical  Association  (second 
day);  New  York  Academy  of  Medicine  (Section  in  Public 
Health,  Hygiene,  and  Vital  Statistics) ;  Harlem  Medical  As- 
sociation of  the  City  of  New  York ;  Medico-legal  Society, 
New  York ;  Northwestern  Medical  and  Surgical  Society  of 
New  York ;  Medical  Society  of  tfie  Cormty  of  Allegany,  N.  Y. 
(quarterly)  ;  New  Jersey  Academy  of  Medicine  (Newark). 

Thursday,  March  22d :  New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynecology) ;  New  York  Ortho- 
piBdic  Society ;  Brooklyn  Pathological  Society  ;  Roxbury, 
Mass.,  Society  for  Medical  Improvement  (private) ;  Patho- 
logical Society  of  Philadelphia. 

Friday,  March  23d:  New  York  Clinical  Society  (private); 
New  York  Society  of  German  Physicians;  Yorkville  Medi- 
cal Association  (private);  Philadelphia  Clinical  Society; 
Philadelphia  Laryngological  Society. 

Saturday,  March  24th :  New  York  Medical  and  Surgical 
Society  (private). 


l^^ttcrs  to  iht  €Viiox. 


A  CASE  OF  DIPHTHERIA  PRECEDED  BY  UNUSUAL 
SYMPTOMS. 

Depew,  New  York,  February  23,  1894, 
To  the  Editor  of  the  New  YorTc  Medical  Journal : 

Sir:  I  was  called  to  see  R.  McL.,  aged  seventeen  months, 
on  Monday,  January  29,  1894,  his  illness  dating  from  Friday, 
January  26th,  and  found  him  suffering  from  an  attack  of  acute 
tonsillitis.  Temperature,  104-6°;  pulse,  140.  Physical  examina- 
tion failed  to  elicit  any  pathological  condition  in  the  lungs.  In 
the  evening,  under  routine  treatment,  the  temperature  had 
dropped  te  99°  and  Wie  pulse  to  100.  I  told  the  parents  it 
would  be  unnecessary  to  call  again  as  he  would  be  better  in 
the  morning,  advising  them  as  to  the  subsequent  care  necessary 
in  order  to  prevent  a  relapse. 

In  the  morning,  as  stated  to  me  by  the  parents,  he  was  so 
well  that  he  was  crying  to  get  up  and  be  dressed  and  allowed 
to  play  around  the  floor  and  run  out  into  the  cold,  with  the  re- 
sult that  when  called  in  the  evening  I  found  a  temperature  of 
105°  and  a  pulse  of  150 ;  respirations,  50.  Every  symptom  of 
an  extension  into  the  bronchial  tubes  and  a  beginning  of  bron- 
cho-pneumonia. 

Treatment  was  at  once  instituted,  and  the  following  days  up 
to  Friday  showed  some  httle  improvement  in  his  condition,  tlie 
temperature  ranging  from  102-6°  to  103-2°  F. 

Friday  morning  his  temperature  was  104°  and  there  was 
great  difficulty  in  respiration,  the  bronchial  tubes  being  filled 
with  mucus,  large  bubbling  rales  being  distinguishable  at  a 
distance  of  fifteen  feet.  I  administered  an  emetic — turpeth  min- 
eral— with  the  result  that  nearly  ten  ounces  of  viscid  mucus 
was  vomited.  The  respirations  were  now  much  easier  and  the 
child  sank  into  a  quiet  sleep. 

In  the  afternoon  I  found  the  temperature  still  high,  the  skin 
hot  and  dry.  Cold  sponging  and  alcohol  baths  having  proved 
inefficient  in  the  reduction  of  the  temperature,  I  determined  to 
reduce  it  by  inducing  a  free  diaphoresis. 

I  communicated  my  wishes  to  the  mother,  who  was  holding 
the  child,  at  the  time  presenting  a  good  appearance,  eyes  bright 
and  cheeks  red.    She,  to  assist  me,  laid  the  child  down,  and 
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after  slie  had  it  comfortably  fixed  remarked  that  he  was  sweat- 
ing. This  did  not  occupy  tliree  minutes'  time.  I  hastened  to 
him  and  found  him  sweating,  true  enougli,  but  a  sweat  of  col- 
lapse, cold  from  head  to  foot,  pulse  imperceptible.  I  immedi- 
ately stimulated  &nd  gave  a  hot  bath,  wrapped  him  in  hot 
blankets,  and  stimulated  the  heart's  action  by  a  hypodermic  in- 
jection of  nitroglycerin  ;  he  was  so  low  I  thought  it  impossible 
to  hold  him  until  his  father  arrived. 

In  the  evening  he  revived  a  little;  the  pulse  was  now  per- 
ceptible, 200  ;  respirations,  90 ;  but  it  seemed  impossible  that 
he  could  live  the  night  through.  On  the  following  day  the 
condition  was  hardly  changed — pulse  200,  feeble  and  thready; 
respirations,  86.  On  Sunday  there  was  a  slight  improvement 
— pulse,  160;  respirations,  78,  and  temperature,  101-4°. 

On  Monday  morning,  on  examination  of  tlie  throat,  I  found 
the  tonsils,  the  anterior  pillars  of  the  fauces,  and  the  pharynx 
covered  by  a  membrane,  coalescent  and  adherent— the  case  had 
developed  into  diphtheria.  A  little  heroism  was  necessary  here, 
and  I  pushed  the  stimulation  to  the  verge  of  excess.  I  admin- 
istered a  teaspoonful  of  brandy  every  hour  in  a  little  milk,  and 
gave  the  following  prescriptions  along  with  it : 


5  Potas.  chlor   gr.  xxiv ; 

Tinct.  ferri  chlo   3  jss. ; 

Glycerin   §  j ; 

Aquae   q.  s.  ad  |  ij. 

M.    Sig. :  A  teaspoonful  every  hour. 

And  5  Quin.  sulph   gr.  xxxij  ; 

Ac.  sulph.  dil   3  j  ; 

Tinct.  digitalis   iTlxvj  ; 

Aquae   ad  §  ij. 


M.    Sig. :  A  teaspoonful  every  hour. 

The  throat  was  sprayed  every  third  hour  with  a  seventy- 
five-per-cent.  solution  of  peroxide  of  hydrogen,  and  the  nose 
with  a  twenty-per  cent,  solution. 

I  administered  also  every  third  hour  two  grains  of  salol, 
and  imagine  I  owe  much  to  this  drug  for  the  child's  life,  by  its 
antagonizing  the  poison  swallowed  every  few  minutes  by  the 
little  sufferer. 

On  Tuesday  the  throat  symptoms  were  the  same,  the  respi- 
rations still  verj^  rapid,  68  to  the  minute;  pulse,  150  ;  tempera- 
ture, 101°. 

On  Wednesday  there  was  no  amelioration  of  the  throat 
symptoms.  The  peroxide  proving  ineifectual  to  dissolve  the 
membrane,  to  two  ounces  of  a  fifty-per-cent.  solution  of  per- 
oxide I  added  about  ten  grains  of  Fairchild's  pepsin,  and  on  the 
following  day,  after  frequent  spraying,  the  throat  was  nearly 
free  from  membrane. 

On  Saturday,  February  10th,  the  child  was  convalescent,  and 
is  now  nearly  recovered. 

The  reason  for  the  writing  of  this  article  is  to  elicit  from 
the  profession  opinions  as  to  the  true  nature  of  the  disease, 
and  to  obtain  some  hypothesis  as  to  its  true  pathology. 

Certainly  it  is  unusual  for  a  case  of  capillary  bronchitis  to 
be  complicated  by  diphtheria. 

For  a  resume :  The  temperature,  pulse,  and  respirations, 
together  with  the  physical  examination,  which  revealed  scat- 
tered areas  of  dullness  in  both  lungs,  with  subcrepitant  rales  and 
later  large  bubbling  rales,  denoted  a  broncho-pneumonia,  but 
strangely  it  was  not  associated  with  much  coughing. 

The  collapse  of  Friday  was  a  toxaemia  and  not  the  asphyxia 
usually  attendant  on  broncho-pneumonia,  and,  as  I  have  re- 
marked before,  it  is  very  unusual  to  have  the  disease  compli- 
cated by  diphtheria. 

I  have  been  sometimes  tempted  to  believe  that  the  case  was 
one  of  diplitheritic  laryngitis  with  an  extension  upward,  but  this 
is  unsatisfactory  and  does  not  account  for  the  lung  symptoms. 


the  subcrepitant  and  large  bubbling  rales.  All  symptoms  of  a 
diphtheritic  laryngitis  were  wanting. 

Is  broncho-pneumonia  ever  accompanied  by  the  formation 
of  a  false  membrane,  non-diphtheritic,  coalescent,  and  adherent, 
situated  upon  a  deeply  injected  mucosa?  And,  if  so,  would  it  be 
accompanied  by  swelling  and  tenderness  of  the  cervical  glands? 

I  should  be  much  pleased  to  hear  from  some  members  of  the 
profession  of  cases  similar  and  explanatory  as  to  the  nature  of 
the  case  here  presented.  F.  H.  Field,  M.  D. 

CHLOROFORM  IN  CORYZA. 
219  S.  Seventeenth  Street,  Philadelphia,  March  12,  1894. 
To  the  Editor  of  the  New  York  Medical  Journal: 

SiB  :  In  the  Journal  of  the  10th  inst.  I  notice  a  paragraph 
in  which  Dr.  J.  Gerard  recommends  the  use  of  inhalaticms  of 
chloroform  in  arresting  the  extension  of  coryza  to  the  bronchial 
tubes. 

If  you  will  kindly  refer  to  the  first  edition  of  Dr.  J.  Solis- 
Cohen's  book  on  Diseases  of  the  Throat,  published  in  New  York, 
1872,  page  256,  you  will  find  chloroform  recommended,  with  its 
advantages  and  its  risks  expressed  as  follows : 

"The  inhalation  of  chloroform  to  the  induction  of  ana;stbe- 
sia,  administered  after  the  patient  has  been  put  into  bed,  will 
often  be  found  adequate  to  abort  a  cold  by  its  relaxing  influ- 
ence upon  the  structures,  which  are  in  a  state  of  tension.  Per- 
sonal experience  has  proved  the  value  of  this  remedy  in  a  num- 
ber of  instances,  especially  in  such  as  were  thought  too  far 
advanced  to  promise  success  in  the  abortive  treatment  by  opium 
or  alcohol.  But  while  the  use  of  the  anaesthetic  is  acknowl- 
edged to  be  efficient  for  the  purpose,  the  responsibility  of  a  re- 
sort to  it  must  rest  upon  the  physician  prescribing  it.  It  is  in 
some  respects  a  dangerous  remedy,  and  one  to  be  employed  in 
skillful  and  careful  hands  only,  and  therefore  not  to  be  gener- 
ally recommended.  But  such  happy  effects  have  followed  its 
use  in  the  author's  hands  in  some  cases  attended  by  intense  pain 
and  tension  in  the  frontal  and  maxillary  region,  and  presenting 
distressful  obstruction  to  breathing,  that  an  acknowledgment 
of  its  value  is  not  to  be  withheld.  The  cases  alluded  to  would 
have  required  larger  doses  of  narcotics  to  control  their  symp- 
toms than  it  was  deemed  desirable  to  prescribe ;  and  the  fact 
was  remembered  that  the  administration  of  chloroform  for  the 
rehef  of  pain  already  existing  is  by  no  means  attended  with 
anything  like  the  same  danger  as  when  it  is  given  for  the  pre- 
vention of  pain.  An  examination  into  the  statistics  of  deaths 
from  chloroform  will  show  that  this  result  rarely  happens  when 
it  is  judiciously  administered  for  the  relief  of  pain,  as  in  neural- 
gia, parturition,  and  operations  begun  without  resort  to  anas- 
thesia."  Solomon  Sol:8-Cohen,  M.  D. 


SOME  SERIOUS  OVERSIGHTS. 

Berkshire,  Mass.,  March  1,  1894. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sie:  The  great  development  of  medical  science  in  all  direc- 
tions during  the  present  generation  seems  to  have  cultivated  a 
tendency  to  verbosity  in  medical  writers  which  is  prejudicial 
to  the  general  advancement  of  knowledge.  Simplicity  in 
scientific  writing  is  very  desirable  on  every  account — it  is 
eminently  conducive  to  perspicuity,  "  the  first  requisite  of 
style." 

In  this  respect  a  certain  text-book  is  disappointing.  The 
list  of  its  contributors  contains  the  names  of  men  who  are  emi- 
nent in  our  profession ;  but  these  writers  have  obscured  their 
essays  with  too  complicated  constructions,  making  it  needlessly 
laborious  to  get  at  their  meaning.    If  they  had  simplified  their 
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style  two  volumes  of  much  smaller  size  than  these  bulky  ones 
might  have  contained  all  they  have  given  us. 

There  is  a  certain  disadvantage  in  the  work  being  made  up 
by  a  number  of  sciiolarly  writers,  who  all  endeavor  to  main- 
tain a  higli  standard  of  composition  in  view  of  the  competition 
— and  overdo  it.  Whereas,  had  it  been  the  work  of  a  single 
author,  he  would  have  aimed  at  brevity  and  presented  the  sub- 
jects in  the  manner  most  readily  assimilated  by  the  student. 

But  it  is  not  only  in  style  that  the  work  is  somewhat  disap- 
pointing. I  subscribed  for  it.  hoping  to  get  a  text-book  for  easy 
reference,  that  would  contain  the  most  advanc^^d  pathology  and 
therapeutics.  But  in  several  of  the  chapters  that  I  have  ex- 
amined there  is  a  notable  deficiency  in  this  respect. 

Pneumonia  the  author  defines  as  "an  infectious  inflanmia- 
tion,  with  exudation  from  the  blood-vessels  and  the  growth  of 
pathogenic  bacteria,"  and  makes  no  distinction  between  sim- 
ple and  infectious  lobar  pneumonia.  He  says  "  the  mortality 
has  gradually  increased  from  ten  per  cent,  in  the  first  decade 
(1822  to  1832)  to  twenty-eight  in  the  present  decadf,"  and 
gives  several  reasons  for  the  increase,  but  makes  no  reference 
to  diphtheria  as  the  essence  of  infectious  pneumonia  and  the 
cause  of  increased  mortality.  Single  uncom[)!ic  ited  lobar  pneu- 
monia, before  the  appearance  of  diphtheria  in  this  country  in 
1857,  was  never  fatal  under  good  care,  and  infection  in  any  case 
was  unknown.  In  regard  to  therapeutics,  the  eminently  suc- 
cessful treatment  of  simple  pneumonia  with  carbonate  of  am- 
monium, under  which  its  period  was  shorter  than  by  any  other 
treatment,  is  not  mentioned  l)y  this  author. 

In  the  consideration  of  the  treatment  of  acute  dysentery,  no 
mention  is  made  of  what  Bartholow,  in  his  Materia  Medica 
and  Therajjeutics,  says  is  the  best  method,  "  the  most  efficient 
treatment" — that  by  sulphate  of  magnesium  infrequently  re- 
peated doses — although  this  method  has  been  advocated  since 
1852,  and  was  somewhat  widely  employed  before  Bartholow 
indorsed  it.  The  London  Lancet  several  years  ago  published  a 
report  from  an  East  India  surgeon,  of  ninety-five  cases  treated 
in  this  way  in  India  by  him  in  one  season,  with  rapid  cure, 
without  a  death — except  in  one  case  admitted  to  his  hospital  in 
an  advanced  stage.  The  writer  reported  that  he  had  adopted 
the  treatment  on  Bartholow's  suggestion. 

In  puerperal  convulsions  it  has  been  known  for  twenty 
years  that  veratrnm  viride,  in  doses  large  enough  to  reduce  the 
pulse  below  the  normal  rate,  arrests  the  paroxysms,  and  by  all 
experience  has  a  marked  superiority  to  all  other  methods.  l,t 
has  been  published  in  New  York  and  in  Canada,  if  not  else- 
where ;  but  no  mention  is  made  of  it  in  this  book. 

In  the  chapter  on  cholera,  no  mention  is  made  of  the  use  of 
calomel,  as  the  main  reliance  in  the  treatment  during  the  first 
stage ;  although  by  all  experience  in  two  of  the  epidemics  it 
was  the  chief  reliance.  "  The  calomel  treatment  was  pursued 
in  the  four  cholera  hospitals  of  New  York  and  Brooklyn  in 
1866,  with  about  the  same  results  in  all.  It  met  with  favor  in 
Europe  and  in  the  United  States  army.  In  1854,  Dr.  Hutchi- 
son, who  treated  a  hundred  and  forty-four  cases  in  the  Brook- 
lyn hospital,  made  no  attempt  to  check  the  diarrhoea,  but  gave 
a  grain  of  calomel  every  hour;  and  all  those  who  entered  the 
hospital  in  the  first  stage  recovered."  This  was  the  common 
experience. 

The  chapter  on  diphtheria  fails  to  notice  the  important  fact 
that  the  false  membrane  is  not  in  all  cases  visible  in  the  throat 
— a  very  serious  consideration,  in  view  of  diagnosis  and  treat- 
ment. This  was  an  observation  made  some  years  ago  by  the 
late  Dr.  W.  P.  Seymour,  of  Troy,  N.  Y.,  and  fully  set  forth  in 
the  New  York  Medical  Journal  in  1889.  It  was  there  stated 
that  "  diphtheria  is  to  be  regarded  as  a  constitutional  disease, 
manifesting  itself  upon  any  mucous  membrane,  and  frequently 


exhibiting  no  exudation  membrane  on  the  fauces,  while  attack- 
ing the  lungs  or  other  organs  ;  that  the  diagnosis  does  not  de 
pend  upon  the  presence  of  a  false  membrane  in  the  throat." 

Whether  these  important  omissions  are  characteristic  of  the 
entire  work,  I  can  not  say,  for  I  have  not  yet  examined  other 
chapters.  For  the  faults  of  style,  the  redundancy  of  language, 
I  think  that  the  present  fashion  of  bacteriological  studies  is 
partly  responsible — by  their  elaborate  details,  whose  value  is 
overiated.  For  we  know  that  that  part  of  microscoi)ic  history 
has  no  bearing  upon  therapeutics,  except  so  far  as  it  aids  in  the 
diagnosis  of  zymotic  diseases.  William  IIknry  Tiiayeu. 


MAUNSELL'S  METHOD  OF  CIRCULAR  ENTERORRUAPHY. 

5.T  Wkst  Thirty-sixth  Street,  March  12,  1894- 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  The  following  extract  from  a  letter  recently  received 
by  the  writer  from  Professor  II.  Widenbaiii  Maunsell,  of  London, 
will  interest  your  readers:  "In  the  discussion  of  your  paper,  A 
Case  of  Contusion  and  Rupture  of  the  Ileum,  the  following  re- 
marks occur :  '  In  addition  to  Maunsell's  method  the  use  of  a  sin- 
gle row  of  sutures,  either  continuous  or  Lembert's  interrupted 
sutures  round  the  outer  layer  uniting  tlie  peritoneal  surfaces, 
would  be  a  great  safeguard.' 

""^  Answer. — A  double  line  of  sutures  should  never  be  ap- 
plied in  intestinal  surgery.  It  obstructs  the  circulation  too 
much,  interfering  with  firm  plastic  peritonitis  and  in  some 
cases  causing  gangrene  of  the  inverted  portion  of  gut.  A  con- 
tinuous suture  should  never  be  applied  round  the  intestine. 
First,  the  diameter  of  the  intestine  is  always  varying  ;  second, 
as  the  stitches  never  cut  out  simultaneously,  they  would  form 
loops  inside  the  intestine  which  would  be  liable  to  catch  or  be 
dragged  or  torn  out  by  the  onward  movement  of  the  contents  of 
the  bowel."  Feederick  Holme  Wiggin,  M.  D. 


WHO  SHOULD  TEACH  IN  OUR  MEDICAL  COLLEGES? 

Cleveland,  0.,  March  7,  189Jj,. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  It  is  surprising  to  note  in  visiting  our  medical  colleges 
the  number  of  important  chairs  filled  by  foreign  instructors 
who  can  not  express  themselves  intelligibly  in  English. 

When  I  attended  lectures  I  met  with  the  misfortune  of 
hearing  for  ten  months  a  professor  in  physiology  who  could  not 
halfway  express  himself. 

Students  could  not  understand  him  or  he  the  students.  He 
understood  his  subject,  but  could  not  impart  it.  The  all- 
important  thing  for  medical  students  is  not  imported  instruct- 
oi-s.  but  good,  simple,  well-expressed  instruction  put  in  Eng- 
lish. 

It  matters  not  how  much  a  man  knows  if  he  has  not  the 
key  (the  English)  to  unlock  bis  thoughts  to  the  student.  The 
poor  student  must  suffer.  The  instructor  had  better  know  less 
and  be  able  to  impart  more. 

I  met  with  a  medical  society  not  long  ago.  An  able  paper 
was  presented  by  an  American.  A  discussion  followed.  Pre- 
vious to  the  discussion  some  member  had  the  audacity  to  call 
forward  a  distinguished  physiologist  (as  he  called  him)  to  take 
up  the  physiology  of  the  subject.  After  he  had  completed  his 
talk  we  could  hardly  tell  whether  we  had  listened  to  a  talk  on 
physiology  or  upon  the  weather.  This  man  is  an  instructor  in 
physiology  in  a  medical  college  of  a  hundred  and  fifty  students. 
It  is  an  imposition  for  students  to  have  to  listen  to  such  a 
man.  Students  pay  their  money  and  they  should  demand  in- 
telligible instruction.  Practitioner. 
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"SHOULD  PHYSICIANS  CHARGE  EACH  OTHEK  FOR 
MEDICAL  SERVICES?" 

February  86,  1894. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  I  was  interested  in  the  quotation  you  make  from  the 
Medical  News  under  this  heading,  because  of  a  recent  experi- 
ence which  has,  to  me  at  least,  a  funny  side.  My  daughter,  at 
college  in  an  Ohio  town,  was  attacked  witli  influenza.  In- 
formed that  Dr.  A.  was  "  the  best  physician,"  he  was  promptly 
summoned,  and  after  two  weeks'  illness  the  patient  recovered. 
I  wrote  to  the  doctor,  who  promised  to  inform  me  if  any  seri- 
ous symptoms  presented.  On  my  daughter's  return  home,  a 
bill  was  brought  to  me  made  out  at  the  regular  rates,  and  also 
the  information,  now  for  the  first  time  received,  that  the  at- 
tending physician  was  a  homceopath,  a  fact  not  known  until  he 
had  been  in  attendance  for  several  days,  when  the  patient  could 
not  summon  sufficient  courage  to  dismiss  him. 

What  makes  the  incident  somewhat  amusing  is  this:  In  a 
presidential  address  to  the  State  Medical  Society,  when  speak- 
ing of  "the  demands  of  modern  medicine,"  I  used  this  lan- 
guage: Third.  No  advance  in  medical  knowledge  worth 
striving  for  can  be  attained,  if  the  physician  limits  the  horizon 
of  his  vision  by  erecting  the  barrier  of  some  exclusive  dogma. 
With  the  liberal  culture  here  called  for,  we  need  not  fear  that 
the  modern  physician  will  be  lured  into  a  i)ursuit  of  that  ignis 
fatuus,  similia  similihus  curantur,  or  that  the  fancied  'potency 
of  dilutions'  will  charm  him  into  forsaking  the  mathematical 
demonstrations  of  his  youthful  days.  Modern  medicine  de- 
mands that  he  shall  rise  above  such  delusions.  Nor  is  it  be- 
coming in  the  cultured  physician  to  place  some  catch-word 
upon  his  sign  with  which  to  dupe  the  unwary,  while  at  the 
same  time  he  in  serious  cases  resorts  to  rational  therapeutics, 
discarding  his  sugar  pellets  whose  sweetness  has  won  him  prac- 
tice." 

And  in  a  recent  address  I  took  occasion  to  quote  from  Dr. 
Weir  Mitchell  the  following  illustration  of  the  universal  good- 
fellowship  among  physicians:  "From  Japan  to  London  you 
may  claim  medical  attendance  for  self  or  wife  or  child,  and 
find  none  willing  to  take  a  fee.  There  is  something  line  in 
this  idea." 

Entertaining  sentiments  such  as  these  touching  homoeopathy 
and  professional  generosity,  fancy  my  feelings  when  told  that 
my  daughter  had  not  only  been  attended  by  a  homoeopath,  but 
that  I  must  foot  the  bill  I  To  say  that  I  was  mad  is  putting 
the  case  mildly,  but  doubtless  my  homoeopathic  brother  will 
exclaim,  "It  serves  him  right!  "  Mad  Doo. 


IPrccefbings  of  Socbtics. 


SOCIETY  OF  THE  ALUMNI  OF  BELLEVUE  HOSPITAL. 
Meeting  of  Fehruary  7,  1894. 

The  President,  Dr.  Frederick  H.  Wiggin,  in  the  Chair. 

Extreme  Rhachitic  Eeformity.— Dr.  Parker  Syms  pre- 
sented a  case  of  this  kind.  C.  U.,  a  colored  boy,  eighteen 
years  of  age,  had  been  admitted  to  the  Colored  Hospital  on 
February  17,  1890.  His  family  history  had  been  negative.  He 
had  been  deformed  since  childhood,  but  had  enjoyed  good 
health.    His  limbs  were  very  much  distorted. 

Syphilitic  Exostoses.— Dr.  Syms  also  presented  a  colored 
mat),  twenty- eight  years  of  age.  He  was  single,  and  a  laun- 
drymac  by  occupation.  He  had  been  admitted  to  the  Colored 
Hospital  on  .lanuary  8,  1894.    His  family  history  had  been 


negative.  He  had  had  the  ordinary  diseases  of  childhood.  The 
present  affection  had  begun  about  live  years  ago  with  a  swell- 
ing of  the  ankle  and  an  aching  pain  on  motion.  The  following 
year  sores  had  appeared  on  the  arm,  on  the  back  of  the  neck, 
and  in  various  other  places,  and  these  sores  had  discharged 
creamy  pus.  About  a  year  ago  both  wrists  had  begun  to  swelh 
and  had  continued  to  increase  in  size  up  to  the  time  of  his  ad- 
mission to  the  hospital.  On  admission  he  had  been  well  nour- 
ished and  in  good  condition  ;  the  wrists  had  been  very  much 
enlarged,  the  right  wrist  being  nine  inches  in  circumference. 
The  swelling  had  been  of  stony  hardness;  it  had  involved  both 
the  radius  and  ulna  and  had  extended  upward  about  four 
inches.  It  had  been  painful  to  the  touch.  The  lower  end  of 
the  right  tibia  had  also  been  enlarged,  so  that  it  had  measured 
ten  inches  in  circumference.  The  shaft  of  the  tibia  in  the  mid- 
dle third  had  been  nodulated,  and  on  the  left  leg  there  had  been 
some  swelling  and  noduLition  over  the  middle  third. 

Dr.  I.  S.  Haynes  said  that  in  the  dissecting  room  it  was  not 
uncommon  to  find  bones  presenting  similar  deformities,  espe- 
cially in  the  case  of  the  tibia,  radius,  and  ulna ;  and  on  section 
their  structure  was  observed  to  be  very  dense,  and  the  medul- 
lary canal  almost  or  entirely  obliterated. 

Submucous  Fibroma  of  the  Uterine  Body ;  Enucleated 
without  Morcellation.— Dr.  W.  Evelyn  Porter  presented 
such  a  specimen.  The  tumor  measured  fourteen  and  a  half  by 
eleven  and  a  half  inches  in  circumference.  The  patient,  forty- 
three  years  of  age,  had  been  married  twenty-three  years,  and 
had  had  seven  children,  the  last  five  years  ago.  Labor  in  each 
instance  had  been  normal.  Menstruation  prior  to  two  years 
ago  had  been  regular  and  unaccompanied  by  pain.  During 
the  past  two  years  she  had  suffered  from  gradually  increasing 
menorrhagia,  the  periods  at  times  lasting  from  six  to  fourteen 
days,  accompanied  by  more  or  less  pelvic  distress  and  sense  of 
weight.  She  had  been  unaware  of  the  existence  of  a  tumor  until 
a  month  before,  when  she  had  been  examined  by  her  family 
physician.  When  first  seen  by  the  speaker  she  had  been  ex- 
tremely anaemic  and  weak,  although  fairly  well  nourished.  Ex- 
amination had  revealed  a  uterus  considerably  enlarged,  irregular 
in  outline,  with  a  mass  of  about  the  size  of  an  orange  protruding 
from  the  cervix.  Examination  of  this  mass  had  caused  quite 
profuse  haemorrhage.  Upon  admission  to  the  New  York  Cancer 
Hospital  she  had  been  prepared  for  operation,  and  after  con- 
sultation with  Dr.  Outerbridge  and  Dr.  Coe  it  had  been  decided 
to  remove  as  much  as  possible  of  the  growth  per  vaginam. 
When  she  was  examined  under  ether  anaesthesia  there  had 
appeared  to  be  two  separate  masses,  the  smaller  one  extending 
into  the  vagina,  and  the  other  well  up  into  the  uterine  cavity. 
The  lower  one  had  seemed  to  be  attached  by  a  broad  pedicle  to 
the  left  side  of  the  uterus.  It  had  been  held  firmly  and  drawn 
down  with  heavy  forceps,  while  the  very  dense  adhesions  to 
the  uterine  wall  were  being  separated.  It  had  soon  been  dis- 
covered that  the  mass  was  continuous  with  the  larger  one 
above,  and  further  dissection  had  shown  that  what  had  been 
supposed, to  be  the  pedicle  on  the  left  side  had  been  part  of  the 
growth  adherent  to  the  uterine  wall.  This  had  been  freed  by 
careful  dissection  with  the  finger  and  scissors.  No  large  ves- 
sels had  been  found.  The  entire  tumor  had  finally  been  enu- 
cleated in  this  manner  without  injury  to  the  uterine  wall  and 
removed  through  the  vagina,  a  few  bleeding  points  had  been 
ligated,  and  the  uterus,  which  had  been  inverted,  had  been  re- 
duced and  its  cavity  packed  with  iodoform  gauze.  Recovery 
from  the  anaasthesia  had  been  prompt,  there  had  been  no  hem- 
orrhage, and  the  gauze  had  been  removed  on  the  following  day- 
Quinine  and  ergot  bad  been  given  to  favor  involution.  The 
patient  was  at  present  convalescing,  and  would  in  all  proba- 
bility completely  recover. 
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Ovarian  Cyst;  Coeliotomy;  Recovery.— Dr.  Pouter  also 
reported  such  a  case.  L.  A.  £.,  twenty-three  years  of  age,  mar- 
ried two  years  and  a  half.  Family  history  negative.  She  had 
had  two  children  and  no  miscarriages.  Five  years  ago  her 
health  had  been  excellent.  At  about  that  time  she  had  begun  to 
sufler  with  severe  lumbar  pain  and  dysinenorrhoea.  From  that 
time  on  menstruation  had  become  more  and  more  profuse,  last- 
ing from  ten  to  fourteen  days.  Nine  months  ago  she  had  con- 
sulted a  physician  who  had  told  her  that  she  had  no  ovarian 
disease,  but  that  she  had  "inflammation  of  the  womb  "  which 
could  be  cured  by  local  applications.  She  had  been  under  treat- 
ment for  more  than  six  months,  during  which  time  she  had  stead- 
ily grown  worse.  When  first  seen  by  the  speaker,  on  December 
13th,  she  had  been  much  emaciated  and  anicmic,  and  there  had 
been  a  soft,  fluctuating  tumor  of  about  the  size  of  a  child's  head 
to  the  right  of  the  uterus.  A  small  mass  could  also  be  felt  on 
the  left  side.  The  uterus  itself  had  been  normal.  Operation 
had  been  advised,  and  after  improving  her  general  condition 
somewhat  this  operation  had  been  performed  on  January  0, 
1893.  The  tumor  had  been  found  to  be  a  thin-walled  ovarian 
cyst,  and  it  had  been  removed  without  difficulty.  The  opposite 
ovary  had  been  cystic  and  had  also  been  removed.  Recovery 
from  the  operation  had  been  prompt,  and  the  patient  was  sitting 
up  at  the  end  of  the  second  week.  At  present  she  was  entirely 
relieved  of  the  pain,  and  was  rapidly  gaining  in  health.  The 
case  was  of  interest  from  the  fact  that  the  extreme  degree  of 
fluctuation  and  the  very  thin  walls  of  the  cyst  had  rendered  the 
diagnosis  difficult. 

Symphysiotomy. — Dr.  J.  C.  Edgar  presented  two  patients 
upon  whom  he  had  performed  this  operation.  The  first  pa- 
tient had  been  operated  upon  ten  months  and  a  half  ago.  She 
was  a  primipara,  in  good  general  condition.  When  first  seen  she 
had  been  in  labor  forty  eight  hours  and  the  membranes  had 
been  ruptured  artificially  five  hours  before.  There  had  been  a 
vertex  presentation,  with  the  sagittal  suture  transverse  in  the 
pelvis.  The  diagonal  conjugate  diameter  had  measured  four 
inches,  from  which  it  bad  been  estimated  that  the  true  conju- 
gate was  three  inches  and  a  quarter.  An  attempt  had  been 
made  to  engage  the  head  by  suprapubic  pressure  combined  with 
internal  manipulation.  This  being  found  impossible,  an  axis- 
traction  forceps  had  been  applied  and  moderate  traction  made, 
but  the  head  had  not  engaged.  While  traction  was  being  made 
meconium  had  appeared  in  the  vagina.  The  question  of  ver- 
sion or  symphysiotomy  liad  then  come  up.  Symphysiotomy 
had  been  elected  as  giving  the  child  a  better  chance  for  its  life. 
It  had  been  performed  according  to  the  usual  manner — the 
parts  had  been  shaved  and  cleaned  as  for  a  laparotomy,  the 
patient  had  been  placed  in  the  dorsal  position,  and  a  male 
sound  had  been  passed  into  the  bladder  and  the  urethra  held 
over  to  the  left  side.  An  incision  had  been  made  directly  upon 
the  pubes  and  the  symphysis  had  been  found  distinctly  to  the 
left  of  the  median  line.  Section  of  the  joint  had  been  made 
■with  a  curved  bistoury.  No  haemorrhage  of  importance  had 
occurred.  The  trochanters  had  been  supported  laterally  by  the 
hands  of  an  assistant.  Immediately  on  cutting  through  the 
joint  and  subpubic  ligament  there  had  been  a  separation  of  an 
inch  and  a  quarter  by  actual  measurement,  and  this  had  proba- 
bly been  still  further  increased  during  the  subsequent  version. 
Direct  podalic  ver^ion  had  been  performed,  and  the  child  had 
been  immediately  extracted.  It  had  been  asphyxiated,  but  had 
been  resuscitated,  and  was  now  alive.  Silk  sutures  had  been 
introduced,  two  including  the  fibrous  tissues  over  the  joint.  No 
drainage  had  been  used.  Care  had  been  trfken  that  the  bladder 
and  urethra  were  not  included  between  the  bones.  Strips  of 
rubber  adhesive  plaster  and  a  tight  bandage  had  been  applied 
around  the  pelvis.    The  highest  temperature  had  been  100'8° 


and  the  highest  pulse  100.  She  had  been  kept  in  bed  twenty- 
eight  days,  and  a  binder  had  been  kept  on  for  five  weeks.  The 
child  had  been  a  male  and  had  weighed  seven  pounds.  The  bi- 
parietal  diameter  had  been  three  inches  and  a  half,  and  the 
true  conjugate  diameter  of  the  pelvis  three  inches  and  a  quarter. 
This  had  been  the  sixth  sy m|)hysiotomy  done  in  New  York. 
There  was  some  motion  still  in  the  joint,  but  it  was  perceptible 
only  when  the  patient  stood  first  on  one  foot  and  then  on  the 
other  and  swayed  from  side  to  side. 

The  second  patient  was  a  primipara,  nineteen  years  of  age, 
who  had  been  operated  upon  on  November  8,  1893.  She  had 
been  in  labor  for  fourteen  hours  when  first  seen,  and  the  head 
had  not  engaged.  The  true  conjugate  had  measured  three 
inches  and  a  quarter.  In  this  case  the  os  had  only  admitted 
two  fingers;  hence,  after  etherization,  the  os  had  been  fully 
dilated  by  manual  force,  and  then  internal  direct  version  prac- 
ticed, followed  by  immediate  manual  extraction  of  the  child. 
The  child  had  weighed  seven  pounds  and  a  half,  and  the 
biparietal  diameter  had  been  three  inches  and  a  half.  The  in- 
cision had  been  made  in  the  same  way  as  in  the  first  case,  ex- 
cept that  it  had  been  about  half  as  long — an  inch  and  a  half. 
There  had  been  very  profuse  venous  haamorrhage  after  section 
of  the  joint  in  this  case,  which  had  recjuired  to  be  controlled  by 
iodoform  gauze  packing.  Silk  sutures  had  been  used— three, 
including  the  fibrous  tissues  over  the  joint,  and  in  addition  to 
rubber  plaster  a  plaster-of-Paris  bandage  had  been  placed 
around  the  pelvis,  which  had  been  replaced  by  another  in  two 
weeks.  It  had  been  rather  more  cleanly  than  the  dressing  used 
in  the  first  case.  In  this  case  the  first  stage  had  been  fourteen 
hours,  the  second  stage  twenty-five  minutes,  and  the  third  stage 
ten  minutes.  Her  pulse  had  been  110  at  the  completion  of  the 
operation.  There  had  been  no  rise  of  temperature  over  100°  F. 
until  the  eighth  day,  when  there  had  been  a  chill  and  the  tem- 
perature had  risen  to  104°  F.  Examination  had  shown  that 
the  plaster  bandage  had  been  applied  so  tightly  that  it  had 
caused  contraction  of  the  lower  segment  of  the  uterus  and  had 
thus  interfered  with  drainage.  The  uterus  had  been  washed 
and  curetted,  and  an  iodoform-gauze  tampon  introduced.  The 
temperature  had  immediately  fallen  and  remained  normal  there- 
after, hence  the  temperature  had  probably  been  due  to  self- 
infection.  She  had  been  kept  in  bed  for  four  weeks  and  had 
then  been  allowed  to  get  up. 

Dr.  R.  0.  M.  Page  asked  if  there  might  not  have  been  slight 
motion  at  the  symphysis  independently  of  such  an  operation? 

Dr.  Edgar  replied  that  he  had  examined  a  number  of 
women  in  hospitals  and  had  found  that  there  was  such  motion 
before  confinement.  This  last  case  had  been  the  thirtieth 
symphysiotomy  in  the  United  States.  He  had  done  the  opera- 
tion two  weeks  before  in  a  case  of  justo-minor  pelvis.  Even 
with  the  symphysiotomy  and  the  consequent  separation  of  bone 
in  this  last  case  the  child  had  been  extracted  with  the  utmost 
ditficulty  on  account  of  the  contracted  transverse  diameter,  and 
the  version  had  caused  a  rent  in  the  cervix  extending  up  into  the 
left  broad  ligament. 

Dr.  Murray,  Dr.  Goldthwaite,  and  Dr.  Barrows  were  ap- 
pointed a  comnjittee  to  examine  these  cases  of  symphysiotomy 
and  report  on  the  patients'  condition. 

Dr.  Goldthwaite  said  that  he  had  observed  almost  as  much 
motion  in  women  pregnant  at  the  eighth  month  as  was  to  be 
found  in  these  cases.  He  thought  it  was  remarkable  that  the 
operation  of  symphysiotomy  had  been  so  long  unrecognized  by 
the  profession. 

Dr.  Barrows  said  this  was  the  fifth  case  of  symphysiotomy 
ho  liad  examined,  and  there  was  much  less  motion  here  than  in 
the  others.  In  the  first  cases  the  patients  had  been  permitted 
to  get  up  on  the  twentieth  to  the  thirtieth  day,  and  he  thought 
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at  the  time  tliat  tlie  greater  motion  in  them  had  been  due  to 
their  early  getting  up,  but  this  theory  has  been  upset  by  these 
two  cases  just  presented  in  which  the  stay  in  bed  had  been 
about  the  same. 

Dr.  R.  A.  MfKUAY  re[)()rted  that  tliere  was  very  little  mo- 
tion in  either  jiatient,  and  that  it  in  no  way  interfered  with  their 
going  about.  lie  had  now  seen  three  symphysiutoiiiies  and  six 
or  seven  patients  after  the  o[)eration.  In  the  cases  under  dis- 
cussion the  children  had  only  weighed  about  seven  pounds — in 
other  words,  had  been  rather  small.  He  thought  very  much 
depended  on  the  size  of  the  child  compared  with  the  amount  of 
contraction  of  the  pelvis  in  these  cases.  In  these  cases  the 
diameter  had  been  only  halt  an  inch  less  than  what  would  have 
allowed  of  the  passage  of  the  parietal  bone  without  compression, 
so  that  delivery  by  version  might  have  been  possible,  although, 
of  course,  with  very  great  risk  to  life.  When  the  child's  head 
was  very  large  and  the  contraction  of  the  pelvis  marked,  the 
separation  at  the  symphysis  must  be  so  great  as  to  endanger 
the  integrity  of  the  sacro-iliac  synchondrosis,  and  this  might 
have  something  to  do  with  the  amount  of  motion  found  after- 
ward. In  a  very  large  proportion  of  the  cases  reported  the  child 
had  been  rather  small.  He  believed  the  operation  had  a  great 
future  before  it,  for  it  afforded  an  opportunity  to  deliver  of  a 
live  child  in  case  of  a  bad  presentation.  Thus  there  were  many 
cases  of  impacted  occipito  posterior  positions  in  which  this  op- 
eration would  be  the  means  of  saving  the  children.  This  view 
distinctly  broadened  the  field  of  the  operation.  He  was  an  advo- 
cate of  the  elective  Cassarean  section,  yet  there  were  many 
cases  in  which  consent  could  not  be  obtained  for  this  opera- 
tion when  symphysiotomy  might  be  done  with  satisfactory  re- 
sults. 

Dr.  EoftAR  said  that  most  German  authorities  were  agreed  that 
if  the  separation  of  the  joint  exceeded  an  inch  and  a  half  there 
was  danger  of  rupture  of  the  sacro-iliac  ligament.  Last  summer 
he  had  seen  in  the  Baudelocque  Clinic  in  Paris  some  beautiful 
sections  of  the  pelvis  taken  from  the  frozen  cadaver,  showing  a 
separation  of  an  inch  and  a  half  to  two  inches,  and  still  abso- 
lutely no  rupture  of  the  sacro-iliac  ligaments.  He  believed  that 
Zweifel  and  others  were  of  the  opinion  that  if  the  separation 
reached  two  inches  there  was  great  danger  of  rupture  of  the 
sacro-iliac  ligaments,  and  that  this  would  prove  a  serious  matter. 

Small-pox  and  Measles.— Dr.  S.  T.  Hubbard  referred  to  a 
recent  experience  in  the  City  Hospital.  On  January  18th  a  pa- 
tient with  small-pox  had  been  removed  from  one  of  the  wards 
in  the  hospital,  and  fourteen  days  later  another  patient  in  the 
same  ward,  who  had  come  from  the  same  house  in  the  city, 
had  been  taken  sick.  The  suffusion  of  the  eyes  and  the  nasal 
discharge  and  eruption  had  pointed  toward  measles,  but  it  had 
been  thought  best  to  isolate  the  patient  and  wait  for  further 
developments.  The  temperature  next  morning  had  fallen  very 
considerably  and  the  eruption  had  been  fading,  so  that  there 
■could  no  longer  be  any  doubt  of  it  being  a  case  of  measles.  He 
reported  the  case  simply  on  account  of  the  doubt  as  to  the  diag- 
nosis between  small-pox  and  measles  during  the  first  twenty- 
four  hours. 

{To  he  conrhtded.) 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

Eighty-eighth  Anminl  Meeting,  held  in  Alhany,  on  Tuesday, 
Wednesday,  and  Thursday,  February  6,  7,  and  fi,  189 Jf. 

The  President,  Dr.  Herman  Bkndell,  of  Albany,  in  the  Chair. 

( Continued  from  page  312.) 

Disputed  Points  in  Pelvic  Surgery. — Dr.  Joseph  Price, 

of  Philadelphia,  opened  a  discussion  on  abdominal  surgery 


with  a  paper  thus  entitled.  He  believed  that  there  was  still 
great  uncertainty  in  the  profession  at  large  as  to  what  should 
and  what  should  not  be  done  surgically  in  the  pelvis,  not- 
withstanding the  fact  that  great  changes  and  developments 
had  taken  place  in  this  field.  The  old  theory  of  cellulitis 
had  been  ex[)loded  by  the  investigations  of  Bernutz  and 
Goupil. 

There  had  been  much  bad  reasoning  from  improper  premises 
concerning  pelvic  surgery.  Tubal  and  ovarian  abscess  had  been 
regarded  by  some  writers  as  a  condition  which  was  not  espe- 
cially dangerous,  but  it  was  possible  to  observe  the  question 
from  two  different  standpoints — that  of  immediate  danger  and 
that  of  prolonged  ill  health  with  all  its  accompaniments.  Un- 
favorable opinions  concerning  the  surgery  of  the  pelvis  had 
often  been  given  by  so-called  conservatives  whose  experience 
in  this  direction  was  limited  and  not  very  successful.  Advice 
from  this  source  was  useful  only  in  so  far  as  it  deterred  incapa- 
ble and  inexperienced  men  from  operating.  The  complications 
of  pelvic  surgery  were  among  the  most  trying  which  could  be 
imagined,  and  called  for  the  highest  order  of  skill  and  judg- 
ment. 

Radical  treatment  of  the  conditions  encountered  was 
preferable  in  all  cases  in  which  it  was  possible.  Too  much 
should  not  be  expected  from  such  operations  as  were  under  dis- 
cussion ;  they  should  not  be  expected  to  restore  all  physical 
functions  which  had  been  lost.  The  extirpation  of  the  entire 
genital  apparatus  for  the  mere  suspicion  of  disease  was  very 
rash  treatment.  Pus  in  the  pelvis  was  objectionable  under  any 
circumstances,  and  should  be  got  rid  of  if  possible.  The  chief 
causes  of  pelvic  suppuration  were  gonorrhoea  and  dirty  mid- 
wifery. 

Serious  lesions  of  the  abdominal  viscera  were  very  fre- 
quent concomitants  of  pelvic  disease,  and  always  added 
greatly  to  the  gravity  of  the  situation.  Common  sense  should 
be  the  guide  in  all  these  forms  ef  disease  as  in  all  other  forms 
of  surgery. 

Influences  affecting  the  Results  of  Abdominal  Opera- 
tions.—Dr.  J.  F.  W.  Ross,  of  Toronto,  continuing  the  discus- 
sion, remarked  that  patients  who  had  been  subjected  to  un- 
favorable influences  prior  to  operations  often  died,  while  others 
equally  diseased,  but  with  better  surroundings  and  prepara- 
tion, recovered.  The  factor  of  individual  resistance  was  also 
of  great  importance  in  determining  the  result  of  an  operation. 
Those  who  were  enfeebled  by  constitutional  vices,  such  as 
tuberculosis,  syphilis,  etc.,  were  prone  to  succumb  to  opera- 
tions, and  the  wisdom  of  operating  in  such  cases  was  often  open 
to  question.  The  result  of  operations  was  also  modified  by  the 
character  of  the  disease.  Simple  operations  in  patients  in 
whom  suppuration  was  absent  should  rarely  result  in  death; 
but  suppurative  cases  must  often  result  fatally,  however  skillful 
the  operation  or  excellent  the  surroundings.  The  result  was 
modified,  too,  by  the  surroundings  and  by  the  purity  of  the 
atmosphere  in  the  patient's  immediate  neighborhood.  Cleanli- 
ness was  more  important  than  antiseptics  of  whatever  charac- 
ter. It  sometimes  appeared  that  a  comparatively  healthy 
peritonaeum  was  more  susceptible  to  infective  influences  after 
operation  than  one  which  was  diseased.  The  routine  use  of 
purgatives  after  operations  was  not  altogether  safe  practice. 
Drainage  did  not  always  accomplish  the  results  which  were  ex- 
pected, and  this  signified  imperfections  in  the  mode  of  operat- 
ing. Haemorrhage  should  seldom  be  feared  if  the  operation  had 
been  carefully  enough  performed. 

Haemorrhage  after  Abdominal  Section ;  its  Place  in  Sta- 
tistics.— Dr.  A.  H.  HrcKMASTER,  of  New  York,  followed  with 
a  paper  in  which  he  said  he  thought  that  accidents  of  this  char- 
acter were  relatively  frequent  and  that  they  were  seldom  re- 
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ported.  Hence  the  statistics  of  tlie  subject  were  not  especially 
reliable.  The  number  of  operations  whicli  had  been  done  by  a 
gyntecologist  was  not  necessarily  a  standard  for  judgment  as  to 
the  operator's  skiU.  IlEemorrhage  of  a  serious  ciiaracter  might 
occur  several  days  after  the  performance  of  operations  of  not 
very  great  magnitude,  tlirombi  wliich  had  formed  having 
broken  down.  Instances  of  such  a  character  were  narrated  as 
following  trachelorrhaphy.  Tlie  speaker  liad  recently  lost  a  pa- 
tient from  secondary  hioinorrliage,  and  had  collected  accounts  of 
twenty-two  cases  with  similar  results.  There  were  few  opera- 
tors of  large  experience  who  had  not  lost  one  or  more  patients  in 
that  way.  The  Trendelenburg  posture  contained  an  element 
of  danger  in  the  fact  that  blood  lost  during  an  operation  gravi- 
tated toward  the  diaphragm  and  might  be  overlooked.  In 
some  cases  the  haemorrhage  did  not  begin  until  after  the  person 
was  lowered  to  tlie  horizontal  jjosture. 

Cysts  of  the  Epigastrium.— Dr.  D.  P.  Allen,  of  Cleve- 
land, narrated  the  histories  of  two  cases  in  which  he  had  oper- 
ated for  supposed  cyst  of  the  pancreas.  In  the  first  case  the 
tumor  lay  between  the  stomach  and  the  transverse  colon,  and  ex- 
amination of  its  contained  fluid  revealed  nothing  but  blood. 
Shortly  afterward  the  patient  became  pregnant,  and  just  before 
the  termination  of  pregnancy  was  seized  with  vomiting  and  col- 
lapse, and  died.  A  cyst  was  found  in  the  abdominal  cavity 
containing  a  large  quantity  of  bloody  fluid. 

The  second  case  occurred  in  a  boy,  and  the  tumor  lay  above 
the  stomach.  An  abdominal  incision  was  made,  the  tumor  was 
emptied  of  its  contents,  and  the  edges  of  the  incision  in  the  sac 
were  stitched  to  the  edges  of  the  abdominal  wound.  The  fluid 
in  this  tumor  contained  cholesterin  and  emulsified  fat,  but  no 
trypsin.  The  situation  of  these  tumors  and  their  anatomical 
relations  favored  the  diagnosis  of  cyst  of  the  pancreas.  True 
cysts  of  this  character  had  been  recorded,  though  they  were 
rare.  Lloyd  had  reported  somewhat  similar  cases,  and  con- 
sidered that  they  might  he  due  to  accumulations  in  a  fold  of 
peritonfBum  near  the  diaphragm,  known  as  the  bursa  omentalis. 
Beautiful  preparations  were  shown  illustrating  the  wonderful 
power  of  absorption  of  the  lymphatics  of  the  diaphragm,  and 
demonstrating  the  manner  by  which  the  tumors  under  con- 
sideration might  have  arisen. 

Dr.  Howard  Kelly,  of  Baltimore,  in  opening  the  discussion 
on  the  previous  papers,  stated  that  changes  in  technique  in  ab- 
dominal surgery  were  necessarily  of  frequent  occurrence  in  our 
struggles  for  the  ideal.  Drainage  of  the  abdominal  cavity  after 
operation  must  be  regarded  as  a  confession  of  some  error, 
though  it  might  be  unavoidable.  He  believed  there  were  cases 
in  which  pelvic  tumors  were  properly  treated  by  abdominal  in- 
cision, then  incision  and  drainage  of  the  vagina;  but  those  were 
the  cases  in  which  it  would  be  rash,  and  probably  fatal  to  the 
patient,  to  entirely  remove  all  diseased  structures.  He  favored 
the  free  use  of  cathartics  after  abdominal  operations,  but  not  as 
a  routine  practice.  If  there  was  danger  of  sepsis,  the  purging 
should  be  begun  before  the  operation.  He  was  skeptical  as  to 
the  importance  of  atmospheric  influence  concerning  the  out- 
come of  an  operation,  if  cleanliness  had  been  the  rule  of  prac- 
tice. Hfemorrhage  could  be  prevented  if  the  pedicle  was 
treated  with  suflicient  care.  Transfusion  of  a  salt  solution  was 
indicated  in  cases  in  which  the  loss  of  blood  or  the  shock  had 
been  considerable.  He  had  saved  life  on  several  occasions  by 
80  doing. 

Dr.  A.  G.  Gerstek,  of  New  York,  thought  the  statements  of 
Dr.  Price  as  to  the  objectionableness  of  pus  in  the  pelvis  would 
be  conceded  by  everybody.  He  objected,  however,  to  the 
strictures  which  had  been  made  concerning  those  who  believed 
that  a  conservative  course  in  pelvic  surgery  was  wise  and  cor 
rect,  and  quite  agreed  with  Dr.  Kelly  that  some  collections  of 


pus  must  be  removed  by  drainage  rather  th  n  by  extirpation  of 
the  abscess  sac,  if  we  wished  to  save  the  patient.  The  danger 
from  aerial  infection  had  been  overestimated,  in  his  judgment, 
and  the  personal  equation  was  far  more  weighty  in  determining 
the  issue  of  a  given  case.  The  question  of  purgation  should 
also  be  treated  on  a  rational  rather  than  a  routine  basis.  II 
the  intestines  had  become  paretic,  the  time  for  the  use  of  pur- 
gatives had  passed. 

Dr.  Chakles  P.  Noble,  of  Philadelphia,  agreed  with  Dr. 
Price  that  there  was  still  a  useful  field  for  drainage.  In  his 
opinion,  its  use  did  not  signify  bad  work  on  the  part  of  the 
gynau'ologist,  but  a  bad  case  to  work  upon.  In  such  conditions 
the  drainage-tube  would  certainly  be  beneficial.  The  condi- 
tions of  the  case  and  the  state  of  vitality  of  the  patient  would 
also  be  the  guide  as  to  the  propriety  of  draining  pelvic  abscesses 
through  the  vagina.  Of  course,  all  the  diseased  structures 
should  be  removed,  if  they  could  be  removed  with  reasonable 
safety.  Ifemorrhage  after  abdominal  operations  was  always  a 
possibility,  and  occurred  in  most  men's  experience  sooner  or 
later,  but  it  must  always  make  one  feel  somewhat  guilty  if  it 
did  occur. 

Dr.  Price  thought  it  was  fair  to  assume  that  the  motives  of 
one  who  practiced  abaorainal  surgery  were  honest  until  the 
contrary  was  proved,  and  one  should  not  be  too  sensitive  if  his 
object  was  to  bring  the  greatest  possible  relief  to  suffering 
women.  The  mortality  in  cases  accompanied  with  suppuration 
increased  above  the  age  of  forty  and  diminished  under  that  age. 
Negro  women  endured  severe  abdominal  operations  better  than 
white  ones.  We  were  much  indebted  to  the  negro  race,  for  the 
early  operations  of  Sims  had  all  been  upon  black  women.  The 
risks  in  abdominal  surgery  were  so  great  that  one  who  had  had 
little  experience  as  a  surgeon  should  not  take  them.  The 
speaker's  statements  in  regard  to  his  motive  in  operating  upon 
the  poor  had  been  misunderstood.  His  motive  was  as  good  as 
anybody's,  and  he  had  had  the  best  results  in  very  humble 
surroundings.  Purgation  should  be  practiced  before  the  opera- 
tion, not  after  it.  Hastnorrhage  after  operation  was  usually  an 
expression  of  bad  surgery.  The  question  of  drainage  was,  as 
had  been  said,  a  question  of  cases,  and  drainage  was  almost  al- 
ways needed  in  dirty  cases.  If  the  operation  was  incomplete 
the  patient  would  not  be  cured,  and  subsequent  trouble  must  be 
expected.  The  trouble  with  the  general  surgeons  was  that 
they  applied  the  principles  of  general  surgery  to  special  work. 
Opium  was  objectionable  in  the  s[)eaker's  opinion,  and  he 
thought  that  one  who  could  not  do  without  it  had  much  to 
learn. 

Three  Cholecystotomies  for  Gallstones  with  Recovery, 
with  Remarks  on  Operative  Methods,  based  on  Six  Cases.— 

Dr.  W.  W.  Seymour,  of  Troy,  believed  that  gaii-bladder  surgery 
was  at  least  as  meritorious  as  the  treatment  of  gallstones  with 
Carlsbad  water  and  oil.  He  narrated  the  histories  of  three 
successful  cases  in  which  he  had  operated.  He  was  not  in 
favor  of  the  removal  of  the  gall  bladder  if  it  could  be  avoided, 
or  of  the  operation  in  two  stages,  which  seemed  to  him  to  offer 
no  advantages  not  possessed  by  the  operation  in  one  stage. 
His  incision  was  an  oblique  one  over  the  border  of  the  liver, 
and  the  abdominal  cavity  was  protected  by  gauze  before  incis- 
ing the  gall  bladder.  If  a  biliary  fistula  persisted.  Murphy's 
button  might  be  used  in  operating  upon  it.  The  morbid  condi- 
tion of  biliary  calculi  was  now  quite  generally  recognized,  as 
a  surgical  affection,  and  it  was  not  believed  that  they  could 
be  dissolved  by  any  means  yet  tried. 

Dr.  H.  Mynter,  of  Buffalo,  believed  that  the  symptoms  due 
to  gallstones  were  now  generally  recognized,  though  there 
were  some  cases  in  which  the  diagnosis  was  obscure.  A  case 
was  narrated  in  which  a  tumor  of  the  abdomen  was  supposed 


346 

to  be  a  distended  p:all  bladder,  but  was  found,  on  abdominal 
section,  to  be  a  floating  kidney. 

Dr.  Seymour  referred  to  the  difficulty  in  distinguishing  a 
gall  bladder  enlarged  from  calculi  from  one  which  was  the  seat 
of  malignant  disease,  also  from  malignant  disease  of  the  liver. 
Riedel's  statement  that  the  tumor  might  disappear  after  the  pa- 
tient had  been  aofesthetized  had  been  confirmed  by  the  speaker. 
Bile  in  the  urine,  clay-colored  stools,  and  epigastric  pain  were 
indications  for  operation,  and  an  early  attempt  to  relieve  the 
trouble  by  surgical  means  was  advocated. 

Palpation  of  the  Vermiform  Appendix.— Dr.  G.  M.  Ede- 
BOHLs,  of  New  York,  stated  that  it  was  quite  as  possible  to 
palpate  the  normal  or  slightly  enlarged  appendix  as  to  locate 
the  Falloppian  tubes  and  ovaries.  His  observations  had  been 
made  almost  entirely  upon  women,  and  during  the  past  year  he 
had  bad  a  number  of  opportunities  of  confirming  his  diagnosis 
by  operation.  Every  woman  who  had  been  examined  by  him 
for  pelvic  disease  had  also  been  examined  with  reference  to  the 
condition  of  her  appendix.  The  examination  had  been  made 
with  the  patient  in  the  dorsal  posture,  about  a  foot  higher  on 
the  table  than  for  the  ordinary  pelvic  examination.  The  ex- 
aminer stood  on  the  right  of  the  patient  and  with  two  or  three 
fingers,  the  palmar  surface  downward,  deep  pressure  was  made 
along  the  line  running  from  the  umbilicus  to  the  anterior  supe- 
rior spinous  process  of  the  ilium.  The  anterior  structures  of 
the  abdomen  being  pressed  against  the  posterior  abdominal 
wall,  the  appendix  would  be  detected  between  them.  If  the 
appendix  was  healthy  it  would  not  be  sensitive,  \vhile  the  con- 
trary would  be  the  case  if  it  was  diseased.  The  appendix  was 
usually  found  at  McBurney's  point,  hence  the  value  of  that 
point  in  determining  a  diagnosis.  The  caput  coli  seldom  ob- 
scured a  diagnosis,  and  was  seldom  filled  with  faecal  matter,  in 
his  experience,  as  had  been  usually  supposed. 

Retroperitoneal  Abscess  from  Duodenal  THcer.— Dr.  L. 
S.  PiLCHER,  of  Brooklyn,  reported  the  case,  and  believed  that 
diverticula  of  the  duodenum  resulting  from  such  abscesses  were 
very  rare.  He  had  found  but  one  similar  case  recorded.  The 
case  which  the  speaker  reported  had  occurred  in  a  young  man 
who  had  been  sent  to  him  to  be  operated  upon  for  appendicitis. 
There  was  a  fluctuating  tumor  in  the  left  epigastric  region 
which  ruptured  when  its  removal  was  attempted  and  discharged 
fluid  of  a  puriform  character.  The  tumor  sac  was  a  process 
projecting  from  the  duodenum.  Infective  peritonitis  set  in  and 
death  resulted  on  the  third  day.  The  trouble  had. originated 
in  a  duodenal  ulcer  which  had  gradually  enlarged  and  caused 
protrusion  of  the  surrounding  portions  of  the  duodenum,  re- 
sulting in  the  diverticulum  or  tnmor  which  was  found  at  the 
operation.  The  wet  preparation  was  exhibited,  also  a  colored 
drawing  showing  the  relations  of  the  tumor. 

(To  he  concluded.) 
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The  Cholera  Epidemic  of  1892  in  the  Euman  Empire.  With 
Notes  upon  Treatment  and  Methods  of  Disinfection  in 
'Cholera,  and  a  Short  Account  of  the  Conference  on  Chol- 
era held  in  St.  Petersburg  in  December,  1892.  By  Frank 
Olemow,  M.  D.  Edinburgh,  Member  of  the  Epidemiological 
Society  of  London,  etc.  London  and  New  York:  Long- 
mans, Green,  &  Co.,  1893.  Pp.  xii-123.  [Price,  $1.75.] 
TnE  author,  a  resident  of  the  English  Hospital  at  Cron- 

Btadt,  has  taken  advantage  of  his  familiarity  with  the  Russian 
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language  to  obtain  directly  from  Russian  sources  the  material 
that  would  afford  a  history  of  the  epidemic  of  1892.  As  this 
epidemic  very  nearly  attained  the  magnitude  of  a  pandemic,  its 
history  is  of  considerable  interest  to  the  student  of  medicine, 
because  it  was  through  Russia  that  the  disease  entered  west- 
ern Europe. 

Cholera  was  introduced  into  Kaachka,  Transcaspian  Russin, 
from  Meshed,  Persia,  about  May  31,  1892,  and  the  rapidity 
with  which  the  disease  spread  through  Russia  was  due  to  the 
number  of  new  railways  and  to  the  increase  of  travel  by  rail. 

A  graphic  picture  is  given  of.  the  method  of  living  of  the 
inhabitants  of  the  southern  Caucasus,  and  it  is  easy  to  see  that 
the  polluted  air  and  polluted  soil  of  their  houses,  as  well  as  the 
polluted  w^ater  that  is  drank,  invite  the  introduction  of  cholera 
infection. 

The  familiar  story  of  dirty  towns  and  unsanitary  people  is 
retold  in  the  ravages  of  this  epidemic.  The  railroads  and  the 
Volga  steamers  assisted  in  the  rapid  distribution  of  infected 
persons,  and  in  every  case  the  disease  was  manifestly  the  re- 
sult, directly  or  indirectly,  of  some  pre-existing  case. 

One  of  the  most  important  facts  insisted  upon  in  this  book 
is  that  the  Russian  Government  fully  realized  the  threatened 
danger  and  made  efforts  to  prevent  the  disease  passing  the 
frontier  and  to  minimize  its  effects  when  it  had  entered  the 
country.  The  various  orders  of  that  Government  are  detailed, 
and  the  measures  that  were  adopted  seem  to  have  been  well 
considered. 

In  the  chapter  on  treatment,  the  author  states  that  the  Rus- 
sian physicians  attached  the  greatest  importance  to  the  use  of 
hot  baths,  usually  of  a  temperature  of  104°  F.,  of  twenty  min- 
utes' duration,  and  repeated  from  three  to  five  times  dail>. 
The  various  modifications  of  Cantani's  method  of  hypoder- 
moclysis  and  enteroclysis  employed  in  the  different  Russian  hos- 
pitals are  described,  and  reference  is  made  to  the  various  other 
therapeutic  measures  found  useful. 

The  sterilization  of  the  dejecta  was  accomplished  by  using  a 
solution  of  carbolic  and  sulphuric  acids,  or  by  boiling  the  de- 
jecta in  special  boilers,  or  by  adding  twenty  per  cent,  of  milk 
of  lime.  Wearing  apparel  was  disinfected  by  means  of  boiling 
or  steaming.  Rooms  were  disinfected  by  sponging  with  a  sub- 
limate or  carbolized  solution.  These  measures  were  used  in 
St.  Petersburg  and  some  of  the  larger  cities. 

A  chapter  is  devoted  to  the  conference  on  cholera  held  in 
December,  1892.  This  body  condemned  quarantine  as  unscien- 
tific, and  on  its  recommendation  ships  from  infected  ports  are 
to  be  detained  only  so  long  as  the  process  of  disinfection  re- 
quires, sick  passengers  being  removed  to  the  hospital.  In  view 
of  the  investigations  made  at  Hamburg,  that  showed  that  the 
evacuations  of  persons  that  had  recovered  from  cholera  con- 
tained Koch's  bacilli  in  large  numbers  for  some  days  after  the 
cessation  of  the  choleraic  symptoms,  it  would  seem  that  a  de- 
cided source  of  infection  has  been  left  uncared  for  by  such  an 
authorization  of  the  distribution  of  vessels'  passengers. 

The  author  refers  to  the  decision  of  the  authorities  to  hold 
the  Nijni  Novgorod  Fair  notwithstanding  the  epidemic.  As 
there  were  1,953  cases  of  cholera  there  during  the  summer, 
891  of  which  were  fatal,  with  no  statistics  of  the  number  of  per- 
sons that  attended  the  fair,  the  number  of  visitors  who  died  of 
cholera,  or  the  number  of  visitors  who  acquired  cholera  while 
at  the  fair  and  carried  the  infection  thence  to  healthy  localities, 
it  would  seem  that  the  author  is  not  Justified  in  characterizing 
as  a  strikingly  mild  visitation  of  the  epidemic  what  seems  to  us 
to  be  a  piece  of  blundering  stupidity. 

One  can  not  but  feel  that  this  book  emphasizes  the  precon- 
ceived idea  that,  if  the  Russian  sanitary  authorities  carried  out 
the  American  system  of  quarantine  at  the  Caspian,  Black  Sea, 
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and  Volga  ports,  there  would  be  less  risk  of  cholera  being  in- 
troduced into  the  country,  and  of  the  welfare  of  Europe  being 
jeopardized. 

The  author's  work  is  a  useful  contribution  to  the  history  of 
cholera,  and  the  maps  and  diagrams  enhance  its  value  to  the 
profession. 

Asiatic  Cholera :  its  History,  Pathology,  and  Modern  Treat- 
ment. By  A.  J.  Wall,  M.  D.,  Fellow  of  the  Royal  College 
of  Surgeons  of  England,  and  of  the  Medical  Staff  of  H.  M. 
Indian  Army  (Retired  List).  London :  H.  K.  Lewis,  1893. 
Pp.  vi-194. 

The  author's  experience  as  a  surgeon  in  India  is  sufficient 
justification  for  his  volume  on  a  disease  that  has  received  much 
attention  during  the  past  two  years.  lie  briefly  ^e^^ews  the 
history  of  cholera,  with  special  reference  to  the  manner  of  its 
dissemination,  and  then  presents  the  clinical  histories  of  a  num- 
ber of  cases,  so  as  to  portray  the  symptoms  of  the  disease. 

The  chapter  on  the  pathology  of  cholera  presents  the  vari- 
ous changes  produced  in  the  tissues  and  fluids  of  the  organism. 

The  various  methods  of  treatment  are  referred  to,  but  we 
are  surprised  that  no  reference  is  made  to  the  stimulating  effect 
of  hypodermic  injections  of  atropine,  strychnine,  or  nitrogly- 
cerin. 

The  chapter  on  the  tetiology  of  cholera  is  quite  polemical  in 
character,  and  the  author  seeks  to  refute  the  theory  that  the 
cholera  spirillum  of  Koch  is  the  cause  of  the  disease.  But 
other  and  able  bacteriologists— Sternberg,  Welch,  Biggs,  and 
Prudden  in  this  country,  for  example — state  that  they  have 
never  found  this  spirillum  in  any  disease  except  cholera,  and 
Dr.  Wall's  position  is  certainly  at  variance  with  that  of  the  ma- 
jority of  the  medical  profession. 

The  author's  opinion  regarding  preventive  measures  seems 
to  us  very  sensible.  He  says  of  quarantine :  "  We  think  it  per- 
missible to  retain  under  observation  the  whole  of  the  persons 
on  board  a  vessel  if  there  is  reason  to  believe  that  any  of  them 
may  be  infected,  till  the  risk  arising  from  that  infection  is 
over."  The  chapter  on  the  methods  of  arresting  epidemics  of 
infectious  disease  is  the  best  in  the  volume. 

The  work  will  prove  of  interest  to  any  one  desiring  infor- 
mation on  cholera. 

A  Dictionary  of  Medical  Science:  containing  a  Full  Explana- 
tion of  the  Various  Subjects  and  Terras  of  Anatomy, 
Physiology,  Medical  Chemistry,  Pharmacy,  Pharmacology, 
Therapeutics,  Medicine,  Hygiene,  Dietetics,  Pathology,  Bac- 
teriology, Surgery,  Ophthalmology,  Otology,  Laryngology, 
Dermatology,  Gyufecology,  Obstetrics,  Pediatrics,  Medical 
Jurisprudence,  Dentistry,  etc.  By  Robley  Dunglison, 
M.  D.,  LL.  D.,  late  Professor  of  the  Institutes  of  Medicine 
and  Medical  Jurisprudence  in  the  Jefferson  Medical  College 
of  Philadelphia.  Twenty-first  Edition,  thoroughly  revised 
and  greatly  enlarged,  with  the  Pronunciation,  Accentua- 
tion, and  Derivation  of  the  Terms,  by  Richard  J.  Dungli- 
son, A.  M.,  M.  D.  Philadelphia:  Lea  Brothers  &  Co.,  1893. 
Pp.  xi-1181. 

It  is  to  be  regretted  that  the  editor  of  this  work  has  made 
the  attempt  to  compress  into  one  volume  such  a  multitude  of 
headings.  The  result  has  been  a  very  large  number  of  terms 
with  insufficient  definitions.  At  the  present  time  a  dictionary 
of  the  words  used  in  medicine  to  be  of  value  must  be  either 
almost  eucyclopredic  in  size  or  so  abridged  as  to  contain  only 
the  terms  more  commonly  used.  To  define  intelligibly  even 
the  additions  to  the  former  editions  of  this  dictionary  would 
require  almost  as  much  space  as  there  is  in  the  entire  volume. 
Insufficient  definitions  would  seem  to  be  worse  than  none. 


For  example,  the  angle  of  Cuvier  is  referred  to  facial  angle, 
where  the  angle  described  is  that  of  Camper,  and,  as  a  matter 
of  fact,  there  are  no  fewer  than  seven  angles  described  as 
facial,  differing  considerably  from  each  other.  Similar  in- 
stances are  found  every  few  pages. 

Some  of  the  errors  of  the  previous  editions  have  been  per- 
petuated, as  in  the  use  of  abductor  for  adductor  in  the  descrip- 
tion of  Hunter's  canal,  and  the  failure  to  give  any  idea  as  to 
what  an  echinococcus  may  be. 

In  citing  these  instances  there  is  no  intention  to  he  hyper- 
critical, but  siuiply  to  show  the  extreme  difficulty  of  the  task 
the  editor  imposed  upon  himself. 

The  appearance  of  the  book  has  been  immensely  improved 
by  an  increase  in  the  size  of  the  page,  new  type,  and  the  omis- 
sion of  the  large  number  of  synonyms  under  each  heading^ 
given  in  the  former  editions. 


The  Nurse's  Dictionary  of  Medical  Terms  and  Nursing  Treat- 
ment. Compiled  for  the  Use  of  Nurses,  and  containing  De- 
scriptions of  the  Principal  Medical  and  Nursing  Terms  and 
Abbreviations,  Instruments,  Drugs,  Diseases,  Accidents, 
Treatments,  Physiological  Names,  Operations,  Foods,  Appli- 
ances, etc.,  encountered  in  the  Ward  or  Sick-room.  By 
HoNNOR  Morten.  London :  The  Scientific  Press,  1894.  Pp. 
139.    [Price,  2s.] 

This  is  a  convenient  pocket  dictionary  of  terms  that  a  nurse 
is  likely  to  hear  and  perhaps  to  use.  The  definitions  are  suffi- 
ciently plain  to  be  readily  understood  by  one  that  does  not  pos- 
sess a  technical  knowledge  of  medicine.  We  think  that  the 
value  of  the  work  would  have  been  increased  if  the  accent  had 
been  indicated. 


Information  for  Nurses  in  Home  and  Hospital.    By  Martin 
W.  CuRRAN,  Graduate  of  the  Mills  Training  School,  Belie- 
vue  Hospital,  New  York  City.    Illustrated.    New  York:  J. 
H.  Vail  &  Co.    Pp.  xvi-333.    [Price,  $1.50.] 
The  author  of  this  volume  has  collected  a  considerable 
amount  of  information  likely  to  be  useful  to  a  trained  nurse. 
It  has  been  his  desire  to  make  the  volume  essentially  practical, 
and  its  scope  is  much  less  extensive  than  that  of  most  of  the 
manuals  on  nursing.    In  his  desire  to  be  brief  he  has  occasion- 
ally sacrificed  clearness,  and  the  proof-reader  is  often  seriously 
at  fault. 


Operative  Surgery.  By  Th.  Kocher,  M.  D.,  Professor  at  the 
University  and  Director  of  the  Surgical  Clinic  at  the  Berne 
University.  With  One  Hundred  and  Sixty-three  Illustra- 
tions. New  York:  William  Wood  &  Co.,  1894.  Pp.  ix- 
279. 

This  is  a  condensed  manual  of  operative  surgery.  The  au- 
thor describes  in  a  concise  and  clear  manner  most  of  the  ordi- 
nary surgical  operations.  The  cuts  are  principally  in  outline, 
but  easily  understood  and  very  accurate.  As  a  guide  to  one 
who  does  little  surgery  it  will  be  very  useful,  but  to  the  general 
operator  who  seeks  a  reference  book  to  learn  which  one  of  the 
various  methods  will  best  suit  a  perplexing  case,  the  book  will 
be  of  no  avail.  The  author  has  laid  down  his  own  choice  as 
the  one  method  of  doing  everything,  and  does  not  trouble  him- 
self to  describe  others.  Of  course  his  operations  are  generally 
the  accepted  ones,  and  may  be  safely  followed,  but  then  we 
should  like  to  know  the  others  in  cases  of  emergency.  Beyond 
this  there  is  little  to  be  said  in  criticism  of  this  book.  The 
general  make-up  is  well  arranged  and  in  good  taste.  To  the 
general  practitioner,  whose  time  is  limited,  it  will  be  a  most 
valuable  aid. 
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Chirurgie  dcs  voics  itrinaires.    Etudes  cliniques  par  le  Dr.  E. 
LouMEAu,  Professeur  libre  de  clinique  des  maladies  des 
voies  urinaires,  etc.    2rae  6dition.    Revue,  augment^e  et 
accompagn^e  de  cinq  planches  hors  texte.  noires  et  chromo- 
lithograpliiees.    Bordeaux  :  Feret  &  fils,  1894.    Pp.  300. 
This  volume,  as  its  title  indicates,  includes  a  collection  of 
histories  of  cases  relating  to  the  surgery  of  the  urinary  pas- 
sages.   The  author  states  that  all  these  histories  have  been  pub- 
lished in  various  medical  journals  since  1891.    Many  of  the 
conditions  he  reports  are  rare,  all  are  interesting,  and  to  each 
he  appends  commentaries  suggested  by  the  facts  relating  to  the 
case.    The  volume  is  a  useful  contribution  to  the  literature  of 
genito  urinary  surgery. 

The  Physiology  of  Death  from  Traumatic  Fever.  A  Study  in 
Abdominal  Surgery.  By  John  D.  Malcolm,  M.  B.,  CM., 
Fellow  of  the  Royal  College  of  Surgeons  of  Edinburgh,  etc. 
London:  J.  &  A.  Churchill,  1893.  Pp.  iv-129.  [Price, 
3s.  M.] 

This  brochure,  abstracts  of  which  have  appeared  in  the 
Lancet  and  in  the  Transactions  of  the  Medical  Society  of  Lon- 
don, is  a  purely  theoretical  argument  upon  the  physiological 
conditions  in  death  from  traumatic  fever  or  shock.  The  author 
seeks  to  prove  that  the  blood-vessels  are  contracted  and  not 
dilated  or  relaxed  in  this  condition,  and  that  this  contraction  is 
the  cause  of  destruction  of  tissues  and  loss  of  the  vital  principles 
in  the  blood.  While  the  argument  is  deep,  we  see  no  evidence 
of  any  very  scientific  experiments,  and  we  do  not  appreciate 
■why  it  should  ever  have  been  published  as  a  book. 


Three  Introductory  Lectures  on  the  Science  of  Thought.  By 
F.  Max  Muller.  With  an  Appendix  which  contains  a  Cor- 
respondence on  Thought  without  Words,  between  F.  Max 
Muller  and  Francis  Galtou,  the  Duke  of  Argyll,  George  J. 
Romanes,  and  Others.  Chicago  :  T  e  Open  Court  Publish- 
ing Company,  1893.  Pp.  vi-3  to  95.  [Price,  25  cents.] 
[The  Religion  of  Science  Library. 1 

These  lectures,  here  reproduced,  were  delivered  in  1887  and 
have  since  been  used  as  the  first  portion  of  the  author's  well- 
known  work  on  The  Science  of  Thought.  This  form  will  prob- 
ably introduce  them  to  a  larger  audience. 


The  Physician's  Wife  and  the  Things  that  Pertain  to  her  Life 
By  Ellem  M.  FiEEBAtjGii.  Illustrated  with  Forty-four  Photo- 
engravings of  Sketches  from  Life.  Philadelphia:  The  F.  A. 
Davis  Co.,  1894.    Pp.  xi-186. 

To  a  woman  full  of  sentiment  it  is  hard  to  be  matrimonially 
allied  to  a  doctor.  His  time  is  occupied  lai'gely  in  the  care  of 
his  patients,  and  in  his  leisure  hours  his  mind  is  full  of  theo- 
ries and  devices  for  the  relief  of  human  ills.  It  has  been  said 
"the  physician's  wife  does  not  know  what  marriage  is,"  and  we 
believe  there  is  much  truth  in  the  saying.  She  must  be  fertile 
in  her  own  resources  for  personal  amusement,  as  she  can  never 
depend  upon  her  husband  for  any  social  duties.  Owing  to  the 
imperative  demands  upon  them,  doctors  are  excused  from  social 
obligations,  and,  being  excused,  they  get  into  the  habit  of  mak- 
ing no  effort  to  fulfill  them.  Society  meetings  and  scientific 
gatherings  take  them  from  home  when  patients  do  not,  and,  as 
a  rule,  the  physician's  own  home  circle  sees  less  of  him  than 
any  other.  The  wife  is  the  sufferer  in  all  these  things,  for  she 
can  not  take  part  in  his  work.  She  is  provided  with  a  home 
and  must  make  the  most  of  it  for  herself.  To  one  acquainted 
with  these  facts  the  complaints  of  the  author  of  this  little  book 
are  so  trivial  as  to  be  amusing.  For  a  seriously  intended  book 
it  is  the  most  amusing  we  ever  read. 


Suicide  and  Insanity :  a  Physiological  and  Sociological  Study. 
By  S.  A.  K.  Strahan,  M.  D.,  Barrister-at-Law,  Member  of 
the  Honorable  Society  of  the  Middle  Temple,  etc.   London : 
Swan,  Sonnenschein,  &  Co.,  1893.    [Price,  |1.75.] 
The  author  states  that  the  prevalence  of  suicide  in  England 
during  the  summer  of  1893  brought  the  topic  of  self-destruction 
prominently  before  the  public;  but  we  doubt  if  there  was  any 
greater  increase  in  suicides  in  England  than  elsewhere  in  the 
world.    In  this  volume  an  attempt  is  made  to  trace  suicide  to 
its  source,  which  the  author  believes  to  be  cuUivati9n;  and  to 
show  how  large  a  percentage  of  what  is  really  avoidable  is  de- 
liberately propagated  by  the  marrying  of  the  insane,  the  epi- 
leptic, and  the  criminal. 

The  first  chapter  in  the  volume  reviews  the  history  of  sui- 
cide in  early  times,  and  it  is  noted  that  Mohammedanism  and 
Zoroastrianism  are  the  only  religions  that  have  prohibited  sui- 
cide. There  is  nothing  in  the  Old  Testament  that  prohibits  it, 
and  the  author  refers  to  the  several  instances  wherein  it  is  men- 
tioned without  condemnation.  If  "Thou  shalt  not  kill"  refers 
to  suicide,  it  is  only  by  "  construction  and  implication."  Did 
the  author,  in  his  Biblical  references,  intentionally  ignore  the 
suicide  of  Judas  Iscariot? 

Self-destroyers  are  divided  into  two  classes,  rational  and 
irrational.  '  In  the  first  the  reason  of  the  individual  is  called 
upon  to  decide  between  death  and  a  continuance  of  life,  and 
chooses  the  former.  In  the  second  the  individual  is  impelled  to 
destroy  his  life  by  an  innate  craving  or  instinct,  by  an  uncon- 
trollable impulse,  or  by  the  unhealthy  reasoning  of  a  disordered 
intellect. 

Rational  suicides  include  religious  devotees,  those  who 
die  to  follow  friends,  those  who  die  to  gain  notoriety,  and 
those  who  die  that  otheis  may  gain.  The  latter  class  does 
not  seem  to  us  germane  to  the  subject,  for  a  person  en- 
deavoring to  save  another's  life  is  not  indulging  in  a  train 
of  reasoning  as  to  whether  his  own  life  will  or  will  not  be 
sacrificed ;  such  a  question  is  fundamentally  alien  to  his  acts, 
for  the  fact  that  there  is  a  chance  that  he  may  save  another's 
life  includes  the  possibility  of  saving  his  own.  To  place  Christ 
in  such  a  class  seems  extraordinarily  erroneous  from  any  ex- 
trinsic or  intrinsic  theological  standpoint.  This  class  also  in- 
cludes those  who  die  to  escape  evil,  such  as  physical  suffering, 
slavery  and  persecution,  punishment,  disgrace  or  dishonor,  and 
poverty.  In  general,  this  class  the  author  does  not  believe  to 
be  true  suicides,  because  he  believes  with  the  old  Greek  philoso- 
phers: "Live  so  long  as  it  is  agreeable  to  you;  go  if  you  do 
not  wish  to  suffer ;  but  if  you  deliberately  choose  to  stay  do 
not  complain."  Voluntary  death  is  merely  one  of  the  elimina- 
tive  processes  of  natural  selection. 

Irrational  he  considers  true  suicide.  This  includes  thi-ee 
groups:  First,  that  in  which  there  is  mental  aberration.  .Sec- 
ond, that  in  which  the  act  depends  upon  an  irresistible  impulse, 
and  in  which  there  is  no  mental  aberration.  Third,  that  in 
which  a  certain  predisposition  makes  it  possible  for  a  slight 
shock,  trial,  or  irritation  to  awaken  the  unnatural  impulse. 
Each  of  these  groups  is  separately  considered. 

The  influence  of  race,  that  of  climate  and  season,  that  of 
religion,  and  that  of  sex  and  age  are  discussed  in  regard  to  the 
prevalence  of  suicide. 

The  author  states  that  the  increase  of  suicide  is  largely  due 
to  hereditary  transmission.  We  do  not  believe  that  this  is,  as 
he  states,  absolutely  certain,  and  not  enough  is  known  to  prove 
the  soundness  of  his  assertion.  On  the  contrary,  the  difficulty 
of  proving  by  statistics  the  part  played  by  heredity  is  insur- 
mountable, as  he  acknowledges.  On  him,  as  the  assertor,  rests 
the  onus  prohandi.  We  do  believe  that  excessive  cultivation  of 
those  whom  Nature  never  intended  to  fiU  other  than  an  insig- 
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nificant  role,  but  whom  the  chance  of  the  day  has  surrounded 
with  wealth  and  its  corrupting  influences,  sooner  or  later  pro- 
duces degenerative  changes  that  are  hut  expressions  of  her 
efiForts  to  eliminate  the  social  fungus.  We  also  believe  that  the 
influence  of  environment  in  causing  mental  instability  produces 
a  second  class  tliat  is  prone  to  suicide. 

The  chapter  on  suicide  and  the  law  is  very  interesting,  and 
we  wish  it  could  be  impressed  upon  the  legislators  of  this  State, 
who  are  asked  to  revoke  the  absurd  laws  that  stultify  our  in- 
telligence. As  the  author  says,  pronouncing  suicide  a  crime 
has  never  stayed  the  hand  of  a  single  individual  bent  on  self- 
destruction.  It  would  be  best  to  no  longer  consider  suicide  a 
crime,  and  to  ignore  attempts  thereat.  The  author  suggests 
that  better  than  prohibitory  laws  would  be  tbe  enactment  that 
all  attempts  at  suicide,  whether  successful  or  not,  should  be  con- 
sidered in  themselves  conclusive  evidence  of  dangerous  insanity. 
In  the  last  analysis  he  agrees  with  Donne  that  "self-homicide 
is  not  so  naturally  sin  that  it  may  never  be  otherwise." 

The  book  is  a  most  interesting  contribution  to  the  literature 
of  a  subject  that  is  of  increasing  interest  to  the  alienist  and  the 
psychologist. 

BOOKS,  ETC.,  RECEIVED. 

Politzer's  Text-book  of  the  Diseases  of  the  Ear  and  Adja- 
cent Organs.  For  Students  and  Practitioners.  Translated  by 
Oscar  Dodd,  M.  D.,  Assistant  Surgeon  at  the  Illinois  Charitable 
Eye  and  Ear  Infirmary,  etc.  Edited  by  Sir  William  Dalby, 
F.  R.  0.  S.,  M.  B.  Cantab.,  Consulting  Aural  Surgeon  to  St. 
George's  Hospital.  With  Three  Hundred  and  Thirty  Original 
Illustrations.  Philadelphia:  Lea  Brothers  &  Co.,  1894.  Pp. 
xi-739.    [Price,  $5.50.] 

Pain,  Pleasure,  and  .^Esthetics.  An  Essay  concerning  the 
Psychology  of  Pain  and  Pleasure,  with  Special  Reference  to 
Esthetics.  By  Henry  Rutgers  Marshall,  M.  A.  London  and 
New  York:  Macmillan  &  Co.,  1894.  Pp.  xxi-364.  [Price, 
$3.] 

Tumors  Innocent  and  Malignant.  Their  Clinical  Features 
and  Appropriate  Treatment.  By  J.  Bland  Sutton,  Assistant 
Surgeon  to  the  Middlesex  Hospital,  London.  With  Two 
Hundred  and  Fifty  Engravings  and  Nine  Plates.  Philadel- 
phia :  Lea  Brothers  &  Co.,  1893.    Pp.  xvi-511.    [Price,  $4.50.] 

Syphilis  in  the  Innocent  (Syphilis  Insontium).  Clinically 
and  Historically  Considered,  with  a  Plan  for  the  Legal  Con- 
trol of  the  Disease.  By  L.  Duncan  Bulkley,  A.  M.,  M.  D., 
Physician  to  the  New  York  Skin  and  Cancer  Hospital,  etc.. 
New  York:  Bailey  &  Fairchild,  1894.  Pp.  xvi-398.  [Price, 
$3,50.] 

A  Manual  of  Minor  Surgery  and  Bandaging.  For  the  Use 
of  House  Surgeons,  Dressers,  and  Junior  Practitioners.  By 
Christopher  Heath,  F.  R.  C.  S.,  Surgeon  to  the  University  Col- 
lege Hospital,  etc.,  London.  Tenth  Edition.  Philadelphia : 
P.  Blakiston,  Son,  &  Co.,  1894.    Pp.  xvi-389.    [Price,  $2.] 

The  Year-book  of  Treatment  for  1894.  A  Critical  Review 
for  Practitioners  of  Medicine  and  Surgery.  Philadelphia :  Lea 
Brothers  &  Co.,  1894.    Pp.  viii-492. 

Clinical  Lectures  on  Pasdiatrics,  delivered  in  the  Vander- 
bilt  Clinic  during  the  Session  of  1892-1893.  By  A.  Jacobi, 
M.  D.,  Clinical  Professor  of  the  Diseases  of  Children  in  the 
College  of  Physicians  and  Surgeons  of  New  York,  etc.  (Steno- 
graphic Reports.)  New  York:  Bailey  &  Fairchild,  1893.  Pp. 
192.    [Reprinted  from  fhe  Archives  of  Pcediatrics.] 

On  the  Influence  of  Various  Diets  upon  the  Composition  of 
tbe  Urine,  and  the  General  Condition  of  Patients  sutferiug 
from  Ch  ronic  Bright's  Disease.  By  W.  Hale  White,  M.  D., 
London.  [Reprinted  from  the  Medico-cMrurgieal  Transac- 
ttons.] 


The  Treatment  and  Prophylaxis  in  Insanity.  By  John  Pun- 
ton,  M.  D.,  Kansas  City.  [Reprinted  from  the  Alienist  and 
Neurologist.] 

The  Modern  Crank  and  Mental  Responsibility.  By  John 
Punton,  M.  D.  [Reprinted  from  the  Tri-State  Medical  Jour- 
nal.] 

Review  of  Recent  Advances  in  onr  Knowledge  of  the 
Anatomy  and  Physiology  of  the  Nervous  System.  By  John 
Punton,  M.  D.  [Reprinted  from  the  Kansas  City  Medical 
Index.] 

Sarcoma  of  the  Kidney ;  its  Operative  Treatment.  By 
Robert  Abbe,  M.  D.    [Reprinted  from  the  Annals  of  Surgery.] 

Tait's  Perineal  Flap  Operation.  By  F.  Byron  Robinson, 
M.  D.    [Reprinted  from  the  Chicago  Medical  Recorder.] 

Total  Extirpation  of  the  Uterus.  Cases  illustrating  Various 
Indications  for  and  Dilferent  Methods  of  performing  the  Oj)- 
eration.  By  George  M.  Edebohls,  M.  D.  [Reprinted  from  the 
Transactions  of  the  New  York  Olstetrical  Society.] 

The  Technique  of  Total  Extirpation  of  tiie  Fibromatous 
Uterus.  By  George  M.  Edebohls,  M.  D.  [Reprinted  from  the 
American  Journal  of  Obstetrics.] 

The  Operative  Treatment  of  Complete  Prolapsus  Uteri  et 
Vaginte.  By  George  M.  Edebohls,  M.  D.  [Reprinted  from  the 
Journal  of  Obstetrics.] 

Critique  of  Microscopic  Examination  of  Specimens  removed 
in  Thirty-two  Consecutive  Laparotomies.  By  F.  Byron  Robin- 
son, M.  D.  [Reprinted  from  the  Journal  of  the  American  Medi- 
cal Association.] 

Surgical  Notes  from  the  Babies'  Wards,  Post-graduate  Hos- 
pital, New  York  City.  Robert  Abbe,  M.  D.,  Attending  Sur- 
geon. Reported  by  Dr.  Theodore  Dunham.  Report  1.  [Re- 
printed from  the  Post-graduate.] 

Operation  for  the  Correction  of  Deformity  of  the  Wrist 
caused  by  Shortening  of  the  Radius  after  Fracture.  By  E.  S. 
Goodhue,  M.  D.,  Cal.    [Reprinted  from  the  Medical  Eecord.] 

Tetanus  complicating  Vaccinia.  By  S.  W.  S.  Toms,  M.  D., 
L.  I.    [Reprinted  from  the  Medical  News.] 

Pigmentation  of  the  Whole  Surface  of  the  Body,  occurring 
Suddenly  during  the  Treatment  of  a  Case  of  Psoriasis.  Warty 
Growths  upon  the  Palms  and  Soles  following  the  Internal  Use 
of  Arsenic.  By  Albert  E.  Carrier,  M.  D.,  Detroit.  [Reprinted 
from  the  Medical  Neics.] 

Nitrous  Oxide  Anaesthesia.  A  Further  Contribution  to  the 
Subject  of  Nitrous  Oxide  in  General  Surgery.  By  T.  L.  Mac- 
donald,  M.  D.,  Washington,  D.  C.  [Reprinted  from  the  Medi- 
cal Century.] 

Twenty-fifth  Annual  Report,  By-laws,  and  List  of  Members 
of  the  New  York  Physicians'  Mutual  Aid  Association. 

Parasites  dans  le  cancer.  Par  le  Dr.  Nepveu,  Marseilles. 
[Extrait  des  Archives  de  medecine  experimentale.] 

Hospitals,  Dispensaries,  and  Nursing.  Papers  and  Discus- 
sions in  the  International  Congress  of  Charities,  Correction, 
and  Philanthropy,  Section  III,  Chicago,  June  12  to  17,18  93. 
Edited  by  John  S.  Billings,  M.  D.,  and  Henry  M.  Hurd,  M.  D. 
Baltimore:  Johns  Hopkins  Pregs,  1894.    Pp.  xiv-718. 
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A  NEW  ALCOHOL  LAMP. 

By  William  M.  Lesztnsky,  M.  D. 

This  lamp  has  been  specially  constructed  with  a  view  to  its 
utilization  in  the  application  of  cupping  glasses.    It  is  made  oi 
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nickel-plated  brass,  is  five  inches  long  and  an  inch  in  diameter, 
and  is  provided  with  a  screw-cap  and  washer  for  preventing 

leakage  or  evaporation.  It  is 
hoped  that  it  will  materially  sim- 
plify the  process  of  applying  dry 
cups,  thus  dispensing  with  the 
ancient  and  dangerous  methods 
still  in  vogue,  such  as  the  use  of 
matches,  pouring  alcohol  into 
II     III  each  glass  and  igniting  it,  light- 

ing small  pieces  of  paper  or  ab- 
sorbent cotton  previously  satu- 
rated with  alcohol,  and  even  the 
safe  but  frequently  inconvenient 
method  by  means  of  alcohol 
and  a  sponge  probang.  All  these 
methods,  being  for  the  purpose 
of  producing  a  vacuum  in  the 
glass,  will  be  readily  and  rapidly 
subserved  by  this  specially  adapt- 
ed lamp,  which  may  be  handled 
like  a  torch.  On  account  of  its 
size,  shape,  and  simplicity  in  con- 
struction it  may  be  safely  carried 
in  the  pocket  or  in  any  instrument 
bag,  and  used  whenever  a  spirit 
lamp  is  required.  It  is  made  by 
E.  B.  Meyrowitz,  of  New  York. 


lit  i  s  c  ^  U  a  n  2 . 

Trephining  among  the  Ancient  Peruvians.— The  Janu- 
ary-February number  of  the  Bulletin  of  the  Johns  HopTcms  Hos- 
j>ital  contains  a  paper  presented  to  the  Historical  Club  of  the 
hospital  on  December  11th  by  Mr.  W  J  McGee,  of  the  Bureau 
of  American  Ethnology,  entitled  Primitive  Trephining,  illus- 
trated by  the  Mufiiz  Peruvian  Collection.  This  collection,  it 
appears,  was  made  by  Dr.  Mufiiz,  the  surgeon  general  of  the 
Peruvian  army,  and  includes  nineteen  specimens  of  trephined 
portions  of  skulls. 

"About  half  are  of  interest  chiefly,"  says  Mr.  McGee,  "as 
indicating  the  manner  in  which  the  operation  was  performed. 
Three  types  of  operation  are  exemplified.  In  the  first  type 
four  linear  incisions  were  made  in  the  cranium  in  parallel  pairs 
intersecting  each  other  at  right  angles  so  as  to  form  a  rectangu- 
lar button ;  the  incisions  being  narrow,  v-shaped  in  cross  sec- 
tion, and  gradually  increasing  in  depth  from  ends  to  center, 
thus  indicating  that  the  instrument  was  a  pointed  bit  of  stone 
or  arrowhead  held  vertically  and  operated  by  reciprocal  mo- 
tion. This  suggestion  gains  strength  from  the  fact  that  Ameri- 
can Indians  are  known  to  have  produced  incisions  in  bone  in 
this  fashion.  This  type  of  operation  is  rude  and  the  resulting 
traumatism  is  jagged,  each  incision  extending  perhaps  half  an 
inch  beyond  the  button  at  each  extremity.  There  is  no  indica- 
tion of  the  purpose  of  the  operation  of  this  type  in  any  case, 
and  nothing  to  suggest  that  if  the  operhtion  was  ante-mortem 
the  individual  survived.  Aberrant  examples  of  this  type  ex- 
hibit three  or  more  parallel  incisions,  one  example  consisting  of 
three  approximately  parallel  incisions  in  each  of  the  two  rec- 
tangular sets  forming  a  quadruplicate  button  or  four  coincident 
rectangles  of  which  one  remains,  the  other  three  being  com- 
pletely removed ;  and  in  another  example  the  incisions  of  the 
rectangular  system  are  still  more  numerous,  and  there  are  some 
oblique  incisions,  nearly  four  square  inches  of  bone  being  re- 


moved and  no  fewer  than  twenty  distinct  incisions  showing 
about  the  margin  of  the  aperture. 

"In  the  second  type  of  operation  the  incision  was  evidently 
made  also  by  a  rudely  pointed  instrument,  probably  of  stone, 
held  vertically  and  moved  reciprocally;  but  as  the  cutting 
reached  and  penetrated  the  inner  table,  the  locus  of  incision 
was  moved  forward  and  at  the  same  time  the  direction  of  the 
sawing  was  changed  so  as  to  produce  a  rudely  curved  cut  and, 
when  two  such  incisions  were  made,  an  irregularly  elliptical 
button.  Some  examples  indicate  that  this  type  of  operation 
was  completed  by  scraping  or  grinding  away  the  jagged  sur- 
faces left  by  the  incision. 

"The  third  type  of  operation  was  performed  largely  or 
wholly  by  scraping  in  such  manner  as  to  remove  the  outer  table 
and  diploe  and  reduce  the  inner  table  to  a  feather  edge.  Some 
of  the  examples  suggest  that  the  scraping,  which  may  easily 
have  been  effected  with  stone  instruments  and  gives  no  indica- 
tions of  the  use  of  metal,  represents  the  final  part  of  an  opera- 
tion begun  by  the  curved  incision. 

"Several  specimens  show  by  spicules  of  reparative  growth 
and  by  the  partial  absorption  of  the  outer  table  and  diploe  that 
the  patient  survived  the  operation,  and  hence  that  the  trephin- 
ing was  ante-mortem.  One  individual  appears  to  have  long 
survived  an  operation  forming  a  rudely  circular  aperture  about 
three  quarters  of  an  inch  in  diameter  in  the  posterior  portion 
of  the  cranium,  and  probably  also  for  a  short  time  a  similar 
operation  involving  the  metopio  suture  (which  in  this  case  is 
distinctly  preserved).  Another  individual  long  survived  two 
operations,  probably  of  the  second  type,  giving  apertures  nearly 
an  inch  in  diameter,  but  apparently  died  about  the  time  of  the 
completion  of  a  third  trephining  involving  the  coronal  and 
sagittal  sutures.  A  third  individual  long  survived,  as  indicated 
by  the  reparative  spicules  and  the  complete  absorption  of  outer 
table  and  diploe,  an  operation  by  scraping  giving  a  rudely  cir- 
cular aperture  about  an  inch  in  diameter.  In  none  of  these 
cases  is  the  purpose  of  the  operation  evident."  .  .  . 

"Several  examples  are  exceptionally  noteworthy  in  that 
they  prove  the  operations  to  have  been  surgical.  In  the  first 
example  the  cranium  shows  a  depressed  fracture  of  the  left 
temple,  such  as  might  have  been  produced  by  impact  of  a  sling- 
stone  or  blow  from  a  spiked  club,  which  are  known  to  have 
been  the  weapons  used  among  the  ancient  Peruvians.  An 
operation  essentially  of  the  first  type  was  begun,  but  only 
three  incomplete  incisions  were  made  and  the  button  was  not 
removed  when  the  work  was  discontinued,  probably  by  reason 
of  the  death  of  the  patient.  The  second  example  shows  marks 
of  a  similar  fracture  in  the  posterior  portion  of  the  left  parie- 
tal ;  in  this  case  four  incisions  of  the  first  type  (although  one  is 
oblique)  were  made,  and  the  operation  was  carried  far  enough 
to  remove  the  button,  but  not  the  jagged  edges  resulting  from 
fracture  and  operation,  this  individual  also  apparently  dying 
in  the  hands  of  the  operator.  A  third  specimen  displays  a 
compound  fracture  involving  the  left  temporal  suture;  and  in 
this  case  an  operation  was  performed  by  scraping,  producing 
an  elliptical  aperture  about  five  eighths  by  three  quarters  of  an 
inch ;  and  there  is  in  addition  a  simple  vertical  incision  such  as 
those  produced  in  the  first  type  of  operation,  which  apparently 
represents  the  first  stage  of  supplementary  treatment.  This  in- 
dividual also  apparently  died  before  the  final  operation  was 
completed.  Another  example  exhibits  a  linear  fracture  fully 
six  inches  long,  extending  from  near  the  center  of  the  occipital 
across  the  lower  portion  of  the  right  parietal  and  across  the 
temporal,  disappearing  under  the  zygomatic  arch.  The  treat- 
ment in  this  case  consisted  of  scraping  at  several  points  along 
the  fracture,  including  a  scraped  trephining,  yielding  an  aper- 
ture of  about  three  eighths  of  an  inch  in  the  occipital  bone  not 
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far  from  the  termination  of  the  fracture.  This  operation  would 
appear  to  have  been  completed  to  the  satisfaction  of  the  sur- 
geon. Then,  as  indicated  by  the  condition  of  the  specimen  (a 
mummy  in  which  a  considerable  part  of  the  scalp  is  preserved), 
the  scalp  was  laid  open  over  the  occiput  and  two  incisions  rep- 
resenting an  operation  of  the  first  type,  together  with  a  minor 
vertical  cut,  were  partially  completed  before  treatment  was 
finally  abandoned,  apparently  by  reason  of  death.  Thus,  while 
it  can  hardly  be  said  that  these  four  examples  demonstrate  the 
ante-mortem  date  of  the  operation,  since  it  is  just  conceivable 
that  they  might  re])resent  post-mortem  exploration,  they  never- 
theless prove  that,  if  ante-mortem,  the  operation  was  surgical ; 
and  the  ante-mortem  date  of  the  operation  in  some  cases  is 
j)roved  by  examples  already  noted. 

"One  of  the  specimens  is  of  exceptional  interest  in  several 
ways.  The  skull  is  small  and  thin ;  the  ankylosis  of  the  sutures 
as  so  far  progressed  as  to  indicate  an  age  of  twenty-five  or  per- 
haps thirty  years;  while  the  development  of  the  teeth  indicates 
an  age  not  exceeding  twelve  years.  In  this  case  the  aperture, 
which  is  on  the  right  side,  is  of  remarkable  size,  extending  from 
the  frontal  within  three  quarters  of  an  inch  of  the  orbital  cavity 
across  the  coronal  suture  nearly  to  the  center  of  the  parietal, 
its  length  being  fully  four  inches  and  the  width  averaging  an 
inch.  The  specimen  is  of  interest  also  in  that  it  was  the  only 
one  in  which  a  plate  is  known  to  have  been  used,  a  silver  plate 
having  been  found  in  place  over  the  aperture  in  the  mummy 
case.  The  presence  of  the  plate,  its  seat  in  the  skull  showing 
long  wear,  and  the  absorption  and  reparative  growth,  all  indi- 
cate that  the  operation  was  survived.  No  wound  appears  in 
the  vicinity  of  the  trephining,  but  there  is  a  traumatic  depres- 
sion on  the  left  side  of  the  frontal  an  inch  and  a  half  above  the 
orbital  cavity  and  about  the  same  distance  from  the  center  line, 
apparently  due  to  a  blow,  such  as  produced  the  depressed  frac- 
tures in  other  examples,  sufi'ered  in  early  life  when  the  bone 
was  soft.  Now,  while  the  operation  can  not  directly  be  traced 
to  this  traumatism,  it  is  suggested  that  this  wound  produced  the 
abnormal,  perhaps  epileptic,  condition  which  is  indicated  by 
other  characters  of  the  skull ;  and  that  the  enormous  trephin- 
ing represents  successive  operations  designed  to  relieve  this 
condition.  If  these  inferences  be  true,  it  will  follow  that  the 
operation  in  this  case  was  not  only  surgical,  but  parallel  with  the 
non-traumatic  trephining  of  modern  practice,  thus  indicating  a 
considerable  advance  in  medical  knowledge  and  surgical  skill." 

Painting  with  Guaiacol  and  its  Absorption  by  the 

Skin. — In  the  Province  medicale  for  February  17th  there  is 
an  article  on  this  subject  contributed  by  M.  Guinard  and 
M.  Stourbe,  in  which  it  is  shown  that  guaiacol  is  found  in 
the  urine  of  persons  who  have  been  painted  with  this  medica- 
ment. It  is  known  that  guaiacol  is  found  in  the  urine  of 
those  who  have  inhaled  and  absorbed  its  vapors  through  the 
lungs,  but  it  has  also  been  seen  that  the  proportion  which 
penetrates  in  this  way  is  not  very  large.  The  author  relates 
the  case  of  a  young  man  on  whom  he  experimented  twice. 
The  first  time  the  thigh  was  painted  with  thirty  grains  of 
guaiacol  and  then  covered ;  the  temperature  simply  fluctuated 
between  98'6°  and  98'5°,  and  a  considerable  proportion  of 
guaiacol  was  found  in  the  urine.  The  second  expei-iment  was 
made  in  the  morning  after  the  patient  had  spent  the  night  in 
dancing,  and  probably  drinking.  lie  was  tired,  and  experienced 
the  general  discomforts  consequent  upon  such  dissipation ; 
there  was  heaviness  of  the  head,  and  he  was  particularly  sensi- 
tive to  cold.  An  excessive  indulgence  in  alcoholic  drinks  and 
insufficient  rest  had  given  rise  to  these  nervous  conditions, 
which  slightly  modified  the  results  of  the  experiment.  Ilis  tem- 
perature was  about  97"5'',  and  after  the  application  of  fifteen 


grains  of  guaiacol  on  the  left  thigh,  under  the  conditions  de- 
scribed above,  the  temperature  presented  successive  changes. 
In  addition  to  the  fall  of  temperature,  the  patient  felt  a  sensa- 
tion of  smarting  at  first,  which  j)ersisted  for  about  fifteen  min- 
utes, and  also  at  the  end  of  the  experiment  a  sensation  of  heat 
all  through  the  left  log,  with  excessive  sweating  in  the  same 
part.  Finally,  after  this  experiment,  which  lasted  two  hours,  a 
larger  j)roportion  of  guaiacol  was  found  in  the  urine. 

M.  Guinard  also  relates  the  cases  of  five  patients  who  were 
subjected  to  applications  of  guaiacol  with  or  without  the  envel- 
opment of  the  parts  painted,  and  draws  the  following  conclu- 
sions from  these  experiments :  That  guaiacol  can  penetrate 
through  the  epidermis;  that  this  penetration  appears  to  be  the 
result  of  an  absorption  of  the  vapor  ;  that  the  envelopment  of 
the  painted  regions,  thus  keeping  the  vapor  in  contact  with  the 
skin,  increases  the  proportion  of  guaiacol  in  the  urine,  and  ex- 
aggerates the  sensation  of  heat  which  it  produces  on  the  ex- 
tremities and  on  the  hand ;  finally,  that  probably  in  this 
explanation  will  be  found  the  cause  of  the  differences  existing 
in  the  antipyretic  effects,  according  as  the  painted  regions  are 
covered  or  allowed  to  remain  uncovered. 

Compression  of  the  Phrenic  Iferve  as  a  Therapeutic 
Measure. — The  Journal  des  praticiens  for  February  10th  con- 
tains a  letter  from  its  Marseilles  correspondent  in  which  its 
readers  are  reminded  that  seven  or  eight  years  ago  Dr.  Bidon 
conceived  the  idea  of  assuaging  hysterical  spasm  of  the  glottis 
by  exerting  digital  compression  on  the  phrenic  nerve  between 
the  heads  of  the  sterno-cleido-mastoid  muscle.  After  that 
Leloir  advised  this  procedure  as  a  means  of  checking  hiccough. 
Now  M.  Bidon  suggests  it  afresh  as  a  remedy  for  spasm  of  the 
glottis  in  persons  suffering  with  tabes.  The  following  is  a  sum- 
mary of  a  case  thus  treated  :  The  patient,  a  man  thirty-eight 
years  old,  complained  of  fulminant  pains,  incontinence  of  urine, 
and  muscular  weakness,  and  showed  WestphalPs  and  the  Argyll- 
Robertson  symptoms.  Every  ten  minutes  he  was  attacked 
with  vertigo,  weakness  in  the  legs,  a  half-fainting  condition, 
and  a  sensation  of  suffocation.  M.  Bidon  compressed  both 
phrenic  nerves  with  the  fingers.  The  spasm  ceased  and  the 
difficulty  in  breathing  disappeared,  but  only  provisionally  and 
for  a  few  minutes  after  the  compression.  The  use  of  the  meas- 
ure was  persevered  in,  and  in  eight  days  the  cure  was  lasting. 
How,  asks  the  correspondent,  is  this  phenomenon  to  be  inter- 
preted ?  By  a  paralyzing  action  on  the  diaphragm,  or  by  an 
inliibitory  action  on  the  nervous  centers  in  such  manner  as 
to  suspend  spasm  of  the  constrictor  muscles  of  the  glottis,  or 
by  direct  compression  of  the  laryngeal  muscles?  He  does  not 
attempt  to  answer  the  question,  but  he  remarks  that  the  fact  is 
memorable  from  a  clinical  point  of  view. 

Expression  of  the  Placenta.— In  the  Medical  Report  for 
1893  of  the  Society  of  the  Lying-in  Hospital  of  the  City  of 
New  York  (Midwifery  Dispensary)  Dr.  J.  W.  Markoe  describes 
a  modification  of  the  Ored6  method  of  dealing  with  the  placenta. 
He  says : 

"  It  is  obvious,  from  the  literature  upon  this  subject,  that 
the  relation  of  the  axis  of  the  vagina  to  that  of  the  uterus  has 
been  ignored.  A  few  suggest  obliterating  the  flexions  in  the 
uterine  canal,  but  none  seem  to  have  recognized  that  the  axis 
of  the  parturient  uterus  is  nearly  at  right  angles  to  that  of  the 
vagina— a  point  which,  to  the  writer,  seems  the  cause  of  all  the 
difficulties  which  they  have  encountered.  It  is  not  my  inten- 
tion to  compare  the  merits  of  the  different  methods,  but  to  sug- 
gest a  modification  applicable  to  all  the  methods  of  expression, 
which  has  proved  most  satisfactory  to  me  in  practice  and  is 
mechanically  correct. 

"  In  some  cases,  especially  in  primiparse,  the  uterus  contracts 
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firmly  around  tlie  contained  placenta  and  membranes,  remain- 
ing in  this  condition  until  the  expulsion  of  thesecundines,  while 
in  other  cases  the  uterus  rhythmically  contracts  and  relaxes 
each  time,  becoming  more  and  more  firm  ;  while  still  in  other 
cases  the  uterine  muscles  seem  to  have  expended  all  their  ener- 
gy in  the  expulsion  of  the  child,  and  we  have  a  flaccid  organ 
which  will  be  accompanied  by  hajmorrhage,  if  the  thrombi  in 
the  uterine  sinuses  have  not  already  formed.  In  practicing 
Credo's  method  of  removing  the  placenta,  no  fixed  time  need  be 
set,  except  that  as  soon  as  the  relaxation  of  the  uterine  fibers 
has  so  far  disappeared  that  the  uterus  remains  under  the  hand 
as  a  firm  body,  then  expression  may  take  place  at  any  moment. 
To  accomplish  this  successfully  and  with  the  least  discomfort 
to  the  patient,  three  things  are  necessary:  First,  the  patient 
must  relax  the  abdominal  walls  as  much  as  possible.  Second, 
the  uterus  must  be  firmly  contracted.  Third,  the  axis  of  the 
uterine  canal  must  be  made  to  conform  to  the  axis  of  the  vagina. 
If  these  three  essentials  be  present  and  the  placenta  is  not  abso- 
lutely adherent  to  the  uterine  wall,  the  expulsion  can  be  accom- 
plished with  two  fingers  and  but  little  effort. 

"  As  in  all  obstetric  operations,  before  proceeding  the  blad- 
der should  be  emptied,  especially  in  this  manipulation,  as  a  dis- 
tended bladder  forces  the  uterus  upward  and  prevents  the  easy 
handling  of  the  uterus.  Then,  standing  at  the  side  of  the  pa- 
tient, her  knees  being  drawn  up,  with  one  hand  grasp  the  fun- 
dus through  the  abdominal  wall  and  ascertain  the  precise  direc- 
tion of  the  uterine  canal.  This  being  known,  all  that  is  neces- 
sary to  bring  the  axis  of  the  uterus  in  line  with  that  of  the 
vagina  is  to  gently  press  the  fundus  backward  toward  the  prom- 
ontory of  the  sacrum,  thus  throwing  the  cervical  portion  of 
the  uterus  forward  and  bringing  the  uterine  axis  in  line  with 
that  of  the  vagina.  The  obliteration  of  this  angle  reduces  the 
resistance  to  the  minimum,  thus  diminishing  the  force  requisite 
to  accomplish  the  expression.  The  next  step  is  to  direct  the 
pressure  upon  the  'fundus  in  the  direction  of  the  vagina,  care 
being  taken  that  it  be  kept  well  back,  in  order  that  the  angle 
may  not  recur.  If  this  is  properly  carried  out,  the  placenta  is 
received  in  the  other  hand  at  the  vulva." 

The  Prevention  of  Cracked  Nipples.— The  Lancet's  Paris 
correspondent  says:  "The  direct  relation  of  mammary  abscess 
occurring  during  the  period  of  suckling  and  excoriations  of  the 
nipple  is  now  fully  admitted.  Many  mothers  object  to  suckling 
their  infants  on  account  of  the  dread  of  this  complication. 
Artificial  feeding  with  its  frequent  failures  is  then  resorted  to, 
and  the  child  suffers.  Antiseptic  washing  of  the  nipples  has 
greatly  diminished  the  frequency  of  abscess  of  the  breast,  but 
cracked  nipples  continue  to  be  of  common  occurrence.  For 
the  last  ten  years  Professor  Pinard  has  been  in  the  habit  of  ad- 
vising nurses  as  a  matter  of  routine  to  keep  the  nipples  covered 
with  a  compress  saturated  with  a  solution  of  boric  acid.  This 
precaution  has  had  the  effect  of  markedly  diminishing  the  fre- 
quency of  lymphangeitis,  but  instances  of  an  increase  of  tem- 
perature in  young  mothers  due  to  microbian  infection  of  the 
nipples  are  still  numerous.  M.  Lepage  strongly  recommends 
that  the  nipples  should  be  regularly  washed  with  the  following 
solution:  Red  iodide  of  mercury,  10  to  20  centigrammes; 
spirit  of  wine,  50  grammes;  glycerin,  500  grammes;  distilled 
water,  450  grammes.  If  after  using  this  for  a  few  days  the 
ulceration  disappears,  substitute  a  solution  of  boric  acid.  Any 
crack  that  may  develop  is  covered  with  tarlatan  moistened  with 
the  mercuric  solution.  The  following  figures  appear  to  confirm 
M.  Lepage's  good  opinion  of  the  comparative  value  of  his 
method.  In  331  cases  of  lying-in  women  whose  breasts  were 
treated  by  the  Pinard  method  there  was  an  increase  of  tem- 
perature in  67,  the  corresponding  figures  in  M.  Lepage's  cases 


being  23  out  of  440.  Moreover,  the  healing  of  the  cracks  is 
said  to  be  expedited  and  the  pain  greatly  diminished  by  the 
mercurial  treatment." 

The  Eespiratory  Complications  of  Chicken-pox.— In  the 

Presse  medicale  for  February  17th  we  find  a  brief  summary  of  a 
Paris  thesis,  by  Dr.  L.  Boucheron,  in  which  the  author  draws 
attention  to  accidents  affecting  the  larynx,  the  bronchi,  and 
the  lungs  which  sometimes  supervene  in  the  course  of  chicken- 
pox,  and  impair  the  renown  for  benignity  enjoyed  by  this  dis- 
ease. Along  with  broncho-pneumonia  and  pleurisy  by  second- 
ary infection  for  which  chicken-pox  prepares  the  way,  it  must 
be  admitted  that  there  is  a  primary  disposition  on  the  part  of 
the  eruption  to  attack  the  mucous  membrane  of  the  air-pas- 
sages. Certain  cases  show  that  not  only  stomatitis  but  laryn- 
gitis, broncho-pneumonia,  and  perhaps  even  pleurisy  may  be  of 
a  varicellous  nature.  The  author  relates  an  interesting  case  of 
his  own — that  of  a  little  girl  who,  already  weakened  by  a  pre- 
ceding attack  of  whooping-cough,  was  seized  with  chicken-pox, 
characterized  by  successive  eruptions,  and  died  about  the 
twentieth  day  in  consequence  of  laryngeal  spasm.  At  the 
autopsy  nothing  was  found  to  explain  the  occurrence  of  the 
spasm  except  vesico-pustules,  similar  to  those  of  the  cutaneous 
eruption,  occupying  the  laryngeal  mucous  membrane  at  the 
level  of  the  aryttenoid  region  and  the  posterior  portion  of  the 
vocal  cords.  This  is  thought  to  be  the  first  case  of  the  kind  re- 
corded. 

The  New  York  Academy  of  Medicine.— The  special  or- 
der for  the  meeting  of  Thursday  evening,  the  15th  inst.,  was  a 
paper  on  Greek  as  the  International  Language  of  Physicians 
and  Scholars  in  General,  by  Dr.  Achilles  Rose. 

At  the  next  meeting  of  the  Section  in  Ophthalmology  and 
Otology,  on  Monday  evening,  the  19th  inst.,  Dr.  Charles  H. 
May  will  show  a  simple  combination  chart  of  test-type,  also  a 
modified  cilia  forceps ;  Dr.  Justin  B.  Barnes  will  show  an  adap- 
tation of  the  Maddox  cylinder  to  the  phorometer;  and  Dr.  W.. 
E.  Lambert  and  Dr.  W.  B.  Marple  will  demonstrate  de\ices  for 
facilitating  retinoscopy. 

At  the  next  meeting  of  the  Section  in  General  Medicine,  on 
Tuesday  evening,  the  20th  inst..  Dr.  Adolph  Zeh  will  read  a 
paper  on  the  Dietetic  and  Therapeutic  Management  of  Typhoid 
Fever,  and  Dr.  A.  R.  Bellamy  will  show  a  new  apparatus  for 
administering  the  Brand  bath. 

At  the  next  meeting  of  the  Section  in  Obstetrics  and  Gynaa- 
cology,  on  Thursday  evening,  the  29th  inst..  Dr.  Paul  F.  Mund6 
will  read  a  paper  on  Abscess  of  the  Ovary,  and  Dr.  S.  Marx 
one  entitled  Further  Contributions  to  the  Study  of  Occipito- 
posterior  Positions. 

A  Fatal  Case  of  Displacement  of  the  Spleen.— At  a  re- 
cent meeting  of  the  Paris  Sociite  de  chirurgic,  a  report  of 
which  appears  in  the  February  number  of  the  Retue  de  chirur- 
gie,  M.  Heurtaux,  of  Nantes,  related  the  case  of  a  girl,  seven- 
teen years  old,  who  had  an  abdominal  tumor  accompanied  by 
symptoms  comparable  to  those  observed  in  cases  of  torsion  of 
the  pedicle  of  an  ovarian  cyst.  M.  Heurtaux  performed  me- 
dian laparotomy  and  encountered  a  tumor  which  he  recognized 
as  the  spleen,  very  much  augmented  in  size,  and  having  under- 
gone a  movement  of  twisting  on  its  pedicle.  The  capsule  was 
thickened  and  adherent  to  the  peritonaeum  and  to  the  neighbor- 
ing organs.  The  spleen  was  removed.  The  patient  died  on 
the  third  day  after  the  operation,  and  an  autopsy  failed  to  dis- 
close the  cause  of  death,  so  it  was  thought  that  it  must  have 
been  the  shock  of  the  operation.  The  displacement  of  the 
spleen  seemed  to  have  been  due  to  the  excessive  length  of  its 
pedicle. 


THE  JN'EW  YORK  MEDICAL  JQURIN^AL,  Maech  24,  1894. 


THE  ACADEMY  OF  MEDICINE 
IN  RELATION  TO  PUBLIC  HEALTH. 

ADDRESS  OF  THE  RETIRING  CHAIRMAN 
OF  THE  SECTION  IN  PUBLIC  HEALTH,  ETC. 

Delivered  December  19,  1893. 

By  S.  T.  ARMSTRONG,  M.  D.,  Pii.  D. 

Before  transferring  the  duties  and  responsibilities  of 
the  chairmanship  of  the  Section  in  Public  Health,  Legal 
Medicine,  and  Medical  and  Vital  Statistics  to  my  successor, 
whom  you  are  to  elect  this  evening,  it  seems  appropriate  to 
review  the  history  of  the  Academy  of  Medicine  in  its  rela- 
tion to  questions  pertaining  to  public  health,  for  the  expe- 
rience and  action  of  the  past  serve  as  guides  and  precedents 
for  the  future,  and  the  complexity  of  living  in  large  cities 
affords  problems  for  the  sanitarian  that  should  engage  the 
attention  and  action  of  this  section. 

The  first  anniversary  discourse  of  the  academy  was  de- 
livered on  November  10,  1847,  by  Dr.  John  W.  Francis, 
who  referred  to  the  fact  that  hygiene,  state  or  political 
medicine,  had  long  constituted  an  important  branch  of  med- 
ical education  on  the  European  continent,  and  he  said  that 
if  the  members  of  the  academy  were  the  followers  of  Hip- 
pocrates hygiene  would  receive  more  attention  at  home.  His 
words  fell  on  responsive  ears,  and  that  the  academy  then 
considered  it  to  pertain  to  its  functions  to  take  an  active 
part  in  questions  affecting  public  health  may  be  judged 
from  the  appointment  in  1848  of  a  committee  to  report 
upon  the  comparative  value  of  milk  formed  from  the  slop 
of  distilleries  as  a  food.  On  March  1,  1848,  Dr.  Avigustus 
K.  Gardner,  the  chairman,  presented  the  report  of  "  the 
committee  of  eleven  that  were  to  examine  into  the  effects, 
proximate  and  remote,  upon  the  general  health  of  the  city 
caused  by  the  numerous  distilleries,  gas  works,  slaughter 
houses,  milk  establishments,  lead  manufactories,  tanneries, 
and  all  other  manufactories  and  establishments  that  are  or 
may  be  styled  nuisances,  from  their  deleterious  effects  upon 
the  health ;  and  particularly  to  report  the  effect  upon  the 
human  economy  of  milk  taken  from  kine  tuberculously  or 
otherwise  diseased  from  improper  food  or  confinement  in 
these  milk  establishments."  This  report  particularly  con- 
demned the  use  of  milk  from  cows  that  were  stall-fed  on 
distillery  swill,  and  it  recommended  that  the  public  authori- 
ties be  informed  of  this  conclusion  so  that  they  might  take 
such  action  as  they  saw  fit. 

It  is  not  possible  to  learn  from  any  accessible  records 
what  further  work  in  sanitation  was  inaugurated  by  the 
academy,  but  that  there  were  some  fellows  interested  in 
hygiene  is  attested  by  article  six  of  the  third  section  of  the 
constitution  of  1852,  that  provided  for  the  creation  of  a 
number  of  scientific  committees,  the  seventh  of  which  was 
that  in  public  health  and  legal  medicine.  These  commit- 
tees were  originated  for  independent  work,  the  academy 
only  retaining  the  right  to  regulate  their  membership. 

In  1854  the  standing  committee  on  public  health  and 


legal  medicine  was  composed  of  John  H.  Griscom,  chair- 
man ;  John  R.  Van  Kleek,  secretary  ;  Benjamin  Drake,  W. 
N.  Blakeman,  John  Shanks,  Joseph  M.  Smith,  Samuel  A. 
Purdy,  A.  L.  White,  James  Stewart,  and  James  M.  Minor. 
A  report  was  received  from  it  regarding  solidified  milk,  that 
was  commended  as  a  valuable  addition  to  the  resources  of 
the  traveler,  as  a  suitable  food  for  infants,  and  as  a  desira- 
ble article  for  the  diet  of  invalids. 

Apparently  some  of  the  fellows  thought  that  a  body 
composed  exclusively  of  physicians  was  too  restricted  in  its 
membership  to  exercise  the  greatest  influence  in  promoting 
public  health,  for  Dr.  J.  II.  Griscom,  in  the  anniversary  dis- 
course in  1854,  after  referring  to  many  questions  in  public 
hygiene,  advised  that  there  should  be  organized  a  "  hygio- 
logical  society,  having  as  objects  of  inquiry  and  action  the 
entire  field  of  the  preservation  of  public  and  private  health 
in  all  its  varied  and  multitudinous  relations  ;  this  socie- 
ty to  be  composed  of  laymen  and  physicians."  But  suffi- 
cient interest  in  this  proposal  could  not  be  aroused  at  that 
time. 

The  academy  seemed  to  find  the  title  "  Standing  Com- 
mittee "  cumbersome,  and  in  1855  the  constitution  provided 
that  these  committees  should  be  known  as  "  Sections." 
Still,  in  December,  1856,  under  the  old  title  of  Committee 
on  Public  Health,  a  report  was  presented  on  alga  chocolate 
and  biscuits,  in  which  these  articles  were  said  to  be  whole- 
some food.  In  that  year  Dr.  J.  H.  Griscom  was  the  chair- 
man and  Dr.  J.  G.  Adams  the  secretary  of  the  section. 

It  is  unfortunate  that  no  permanent  records  were  kept 
of  the  work  of  the  section  in  these  early  years  of  the  acade- 
my, as  Dr.  J.  P.  Batchelder  testified  in  his  inaugural  address 
in  1858  to  the  activity  of  the  sections,  each  having  from 
one  to  two  meetings  a  month. 

On  June  7,  1858,  a  communication  was  sent  to  the 
academy  from  the  board  of  health  requesting  that  the 
academy  lay  before  the  board  such  facts  and  evidence  as  it 
had  in  relation  to  the  milk  furnished  to  the  citizens  of  New 
York.  A  special  committee  was  appointed,  consisting  of 
John  Watson,  J.  P.  Batchelder,  B.  Fordyce  Barker,  A.  N. 
Gunn,  and  S.  Rotton  Percy,  that  made  a  report  condemn- 
ing the  practice  of  housing  milch  cows  in  cities  and  of 
feeding  the  animals  with  distillery  swill,  condemning  the 
use  of  the  flesh  or  the  milk  from  these  animals  for  food, 
and  recommending  that  milk  venders  be  licensed  and  that 
the  source  of  their  milk  supply  be  ascertained. 

Perhaps  at  that  time  there  was  some  uncertainty  re- 
garding the  right  of  the  academy  to  engage  in  work  of  this 
public  character,  for  on  the  20th  of  October,  1858,  an 
amended  constitution  was  adopted,  in  which  the  fourth  ob- 
ject of  the  academy  was  specified  to  be  the  promotion  of 
public  health.  Why  those  that  framed  our  present  consti- 
tution omitted  this  laudable  and  proper  aim  can  not  be 
here  told.  Certainly  no  body  of  medical  men  derogates 
from  its  proper  functions  when  in  any  way  attempting  to 
promote  public  health.  It  would  seem  that  the  academy  had 
weakened  rather  than  strengthened  its  position  and  influ- 
ence in  the  community  by  such  an  omission. 

In  1862  the  title  of  the  section  was  amended  to  its 
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present  designation — the  Section  in  Public  Health,  Legal 
Medicine,  and  Medical  and  Vital  Statistics. 

On  September  16,  1863,  Dr.  John  II.  Griscora,  whose 
interest  in  sanitary  matters  did  not  wane,  presented  to  the 
academy,  on  behalf  of  the  section,  a  report  on  the  Ridge- 
wood  disinfecting  powder,  narrating  a  number  of  experi- 
ments that  were  made  to  determine  the  value  of  that 
preparation,  which  was  commended  as  a  suitable  article  for 
the  purposes  intended. 

On  May  16,  1866,  Dr.  Stephen  Smith  presented  a  report 
from  the  section  on  the  measures  of  prevention  and  relief 
to  be  adopted  during  the  prevalence  of  epidemic  cholera ; 
on  May  30th  Dr.  E.  R.  Squibb  presented  a  report  from  the 
section  on  disinfectants  ;  and  on  June  6th  Dr.  Elisha  Har- 
ris presented  a  report  on  sanitary  police  measures  applied 
to  the  prevention  and  control  of  epidemic  cholera.  These 
subjects  were  carefully  considered  and  resolutions  were 
adopted  by  the  academy  regarding  the  methods  and  man- 
ner of  handling  cholera. 

In  the  address  of  the  retiring  president,  Dr.  James  An- 
derson, delivered  January  16,  1867,  he  said:  "It  is  with 
pleasure  that  I  can  refer  your  minds  to  the  gratifying 
results  of  the  disinterested  efforts  of  the  academy  in  the 
primary  movements  for  the  organization  by  the  Legislature 
of  the  Metropolitan  Board  of  Health — the  child  of  the 
academy,  brought  forth  by  the  continued  efforts  of  the 
academy  and  its  fellows  during  several  years  of  protracted 
labor,  with  final  triumph,  by  the  aid  of  the  Citizens'  Asso- 
ciation, effectually  seconded  by  the  prevailing  fears  of  the 
approaching  pestilence  knocking  at  the  doors  of  the  city." 

In  1877  and  1879  the  only  sections  that  were  reported  as 
doing  work  were  those  in  surgery,  in  theor}'  and  practice  of 
medicine,  and  in  obstetrics  and  diseases  of  women  and  chil- 
dren. But  the  indifference  that  had  overtaken  the  section  in 
public  health  was  but  temporary,  and  in  1886,  1887,  1888, 
and  1889,  through  the  strenuous  efforts  of  Dr.  Alexander 
Iladden,  the  chairman,  and  Dr.  Henry  E.  Crampton,  the 
secretary,  important  topics  regarding  various  matters  in 
public  health  were  presented  for  the  section's  consideration. 
The  efficient  administration  of  Dr.  H.  D.  Chapin  is  too  re- 
cent to  require  more  than  a  reference.  Suffice  it  to  say 
that  during  the  past  seven  years  all  of  the  more  important 
questions  in  hygiene  have  been  considered  by  this  section. 

What  may  we  learn  from  this  review  of  the  past  his- 
tory of  the  academy  in  its  relation  to  public  health  ?  We 
have  seen  that  active  work  in  sanitation — work  intended  to 
enhance  the  welfare  of  the  public  of  this  metropolis  and  to 
serve  as  a  guide  for  other  cities — has  been  inaugurated  by 
the  academy.  But  there  are  devoted  and  disinterested  fel- 
lows of  the  academy  who  maintain  that  there  should  be  a 
strict  construction  of  the  constitution  that  states  specific- 
ally that  the  object  of  the  academy  shall  be  "  the  promo- 
tion of  the  science  and  art  of  medicine,  including  the 
maintenance  of  a  public  medical  library."  They  hold  that, 
while  this  section  may  consider  all  topics  within  its  pur- 
view, yet  neither  it  nor  the  academy  must  do  more  in  the 
effort  to  carry  out  whatever  conclusions  may  be  adopted. 
Does  not  such  action  as  this  savor  too  strongly  of  the  vox 
et prceterea  nihil  position  ?    A  recently  enacted  by-law  pro- 


hibits any  section  from  inaugurating  any  public  action  on  a 
matter  it  has  considered  without  first  securing  the  consent 
of  the  academy,  so  the  general  body  can  give  the  stamp  of 
its  approval  to  whatever  work  in  public  sanitation  this 
section  might  wish  to  advocate. 

There  arc  many  questions  in  public  health  that  are  yet 
to  be  settled ;  there  is  much  yet  to  be  done  in  sanitation, 
in  regard  to  which  the  initiative  should  come  from  this 
academy.  Take,  for  instance,  the  well-known  fact  that  it 
is  but  recently  that  the  recorded  birth- rate  exceeded  the 
death-rate  of  this  city,  a  disparity  due  to  the  carelessness 
of  many  physicians,  some  even  fellows  of  this  academy,  to 
give  the  board  of  health  their  co- operation  by  reporting 
births  that  occur  in  their  practice,  and  an  omission  that 
must  have  the  disapproval  of  this  body. 

If  we  take  the  items  of  certain  communicable  diseases 
and  compare  the  statistics  of  this  city  with  those  of  Lon- 
don, we  are  struck  with  the  excess  of  the  proportion  of  the 
mortality  to  the  number  of  cases  reported  in  New  York  as 
contrasted  with  that  of  London. 


1890. 

1892. 

New  York. 

London. 

New  York. 

London. 

Scarlatina : 

3,087 

15,330 

7,048 

27,095 

408 

876 

977 

1,167 

Mortality,  per  cent. . .  . 

13-2 

5-7 

13-8 

4-3 

Diphtheria : 

4,2.50 

6,420 

4,654 

7,781 

1,262 

1,417 

1,436 

1,856 

Mortality,  per  cent.  .  .  . 

29-6 

22 

30-8 

23-8 

Typhoid  fever: 

1,141 

2,877 

1,140 

2,465 

352 

618 

400 

424 

Mortality,  per  cent.  . .  . 

30-8 

21-4 

35 

17-2 

It  does  not  seem  either  probable  or  possible  that  New 
York  physicians  are  so  lacking  in  skill,  or  that  either  scar- 
latina, diphtheria,  or  typhoid  fever  is  here  so  malignant 
that  this  proportion  is  so  much  greater  than  in  London. 
Nor  is  it  altogether  probable  that  the  excess  is  due  to  the 
fact  that  physicians  fail  to  report  the  existence  of  such  dis- 
eases in  their  practice.  The  table  shows  us  that  the  mor- 
tality percentage  from  scarlatina,  diphtheria,  and  typhoid 
fever  was,  both  in  London  and  New  York,  but  slightly 
different  in  1892  from  that  of  1890.  We  are  therefore 
forced  to  the  conclusion  that  there  are  certain  local  factors 
of  environment  or  administration  that  must  account  for 
the  increased  mortality  from  these  diseases  in  this  city. 

There  are  problems  regarding  our  water  supply,  our 
methods  of  disposal  of  garbage,  of  street  cleaning,  of  tene- 
ment-house sanitation,  and  of  food  inspection  that  must  be 
solved  before  we  can  successfully  grapple  with  the  great 
problem  of  disease  prevention.  And  the  investigation  of 
such  problems  by  this  academy  can  not  but  redound  to  the  , 
public  welfare  and  the  repute  of  the  investigators. 

As  the  constitution  of  the  academy  has  provided  for 
the  existence  of  this  section,  it  would  seem  but  just  that 
all  subjects  relating  to  sanitary  science  should  be  referred 
here  for  consideration  and  report.  If  committees  are 
created  at  various  times  for  the  consideration  of  sanitary 
topics,  in  so  far  they  encroach  upon  the  legitimate  sphere  i 
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of  work  of  tlie  section  and  must  needs  interfere  with  its 
usefulness.  Two  sections  of  the  academy — that  on  anat- 
omy, physiology,  and  pathology,  and  that  on  materia  medica 
and  therapeutics — have  lapsed  into  innocuous  desuetude 
for  lack  of  support  and  encouragement ;  and  only  the  most 
unselfish  and  zealous  devotion  can  conserve  the  interest  in 
this  Cinderella  of  the  sisterhood  of  sections.  Abler  pens 
than  mine  have  portrayed  the  possibilities  for  human  wel- 
fare that  the  study  and  application  of  the  principles  of 
sanitation  afford.  Hygiene  needs  no  eulogy  here.  But 
it  is  to  be  lioped  that  this  section — the  only  one  in  the 
academy  that  affords  a  common  meeting  ground  for  the 
physician,  the  lawyer,  the  engineer,  the  sociologist,  and  the 
lavman — may  receive  increased  support  from  the  fellows  of 
the  academy,  and  thus  have  its  inliuence  broadened  until 
its  capability  for  the  greatest  good  to  the  greatest  number 
is  insured. 


GONOERHCEAL  RHEUMATISM  AND  ITS 
TREATMENT.* 
By  RAMON  GUITfiRAS,  M.  D. 

History. — Gonorrhoeal  rheumatism  has  been  recognized 
as  a  complication  of  gonorrhoea  for  several  hundred  years. 
Petrus  Forestus,  in  1507,  was  the  first  man  who  wrote  ex- 
tensively on  this  subject.  Musgrave  and  Baglivi  mention 
it  in  1 703  as  a  proof  of  the  syphilitic  character  of  gonor- 
rhoea. Hunter  considered  it  connected  with  gonorrhoea 
only.  Eagle,  in  1836,  considered  it  due  to  copaiba  and  to 
the  improper  treatment  of  gonorrhoea.  Brandes,  in  1854, 
was  the  first  man  to  bring  it  before  the  public  as  it  is  known 
to-day. 

Etiology  ;  Theories  of  Cause. — 1.  First  it  was  regarded 
as  a  direct  gonorrhoeal  complication,  as  epididymitis  and 
prostatitis. 

2.  Then  it  was  found  that  joint  swellings  might  develop 
after  other  irritations  of  the  urethral  mucous  membrane, 
such  as  catheterism ;  and  this  led  to  the  theory  that  the 
gonorrhoeal  discharge  was  the  source  of  irritation  in  the 
urethra  which  gave  rise  to  the  rheumatism. 

3.  Fournier  advocated  the  theory  that  it  must  be  due  to 
a  specific  gonorrhoeal  urethritis,  and  that  no  other  form 
would  produce  it. 

4.  Thiry  and  Gurjon  maintained  that  there  was  no 
direct  connection  between  gonorrhoea  and  rheumatism,  but 
that  the  former,  through  its  depressing  effects  on  the  sys- 
tem, favored  the  development  of  a  diathesis  which  had  up 
to  the  time  of  the  disease  (gonorrhoea)  been  latent. 

5.  Guerin,  Loraine,  and  Lasegue  considered  that  gonor- 
rhoea was  a  general  disease,  and  pointed  out  the  fact  that  it 
could  produce  remote  complications  as  a  proof  of  their 
theory.    They  considered  the  local  manifestations  of  the 

*  Read  before  the  Section  in  Genito-urinary  Surgery  of  the  New 
York  Academy  of  Medicine,  May  9,  1893. 


disease  as  a  period  of  incubation,  and  said  that  no  remote 
complications  would  ensue  if  the  disease  could  be  stopped 
during  this  period,  or  not  extend  beyond  it. 

6.  Lewin  advocated  a  vaso-motor  theory.  He  regarded 
it  as  a  reflex  vaso-motor  disturbance  produced  by  vaso-mo- 
tor irritation  in  the  intiamed  urethra. 

7.  Gonococci  Theories. — In  the  effusion  of  certain  joints, 
generally  the  purulently  inflamed,  obtained  either  at  autopsy 
or  by  puncture,  diplococci  and  cocci  have  been  found.  These 
are  alleged  by  some  (a)  to  be  gonococci  which  had  entered 
into  the  circulation  through  the  urethral  erosions  and  were 
afterward  deposited,  in  the  joints.  To  them  it  seemed  a 
true  gonorrhoeal  affection.  Others  {b)  denied  the  presence 
of  gonococci  in  the  joint  fluid,  considering  them  as  non- 
specific cocci,  and  regarded  the  disease  as  a  mixed  infection. 

In  order  to  prove  the  first  of  these  two  gonococci  the- 
ories three  conditions  are  necessary  : 

(1)  That  the  micro-organism  be  similar  to  the  gonococ- 
cus  morphologically. 

(2)  That  it  be  the  same  in  its  chemical  relations  and  its 
reactions  to  coloring  matter. 

(3)  That  the  disease  be  produced  in  another  by  inocu- 
lation with  the  pure  cultures. 

These  conditions  have  been  proved  as  far  as  the  first 
two  and  the  urethral  inflammation  are  concerned,  but  we  lack 
positive  proof  of  the  third.  Neither  do  we  find  any  evi- 
dences of  the  gonocQccus  in  the  blood  or  lymph  of  the  in- 
dividuals affected.  Therefore  we  must  agree  with  the  sup- 
porters of  the  second  theory  and  consider  it  as  a  mixed 
affection.* 

Frequency. — This  complication  occurs  in  from  two  to 
three  per  cent,  of  those  suffering  from  the  disease.  It  gen- 
erally occurs  in  men.  Age  has  no  influence.  It  is  not  ne- 
cessarily connected  with  a  urethritis,  but  may  result  from 
gonorrhoea  anywhere — as  of  the  vulva,  vagina,  and  con- 
junctiva. 

Authorities  differ  somewhat  as  to  the  period  at  which 
the  disease  begins,  to  wit : 

Fournier  says  from  the  sixth  to  the  fifteenth  day. 
Roustan,  not  before  the  third  week.  Struppi,  never  before 
the  disease  has  reached  the  pars  posterior.  Loeb,  it  is  a 
complication  of  posterior  urethritis.  Finger,  only  in  the 
older  cases. 

Location. — Fournier  states  that  two  thirds  of  the  cases 
are  in  the  knee,  one  fourth  in  the  ankle,  and  one  fifth  in  the 
fingers  and  toes. 

Nolen,  in  his  cases,  found  eighty-six  in  the  knee,  fifty- 
two  in  the  ankle,  twenty-nine  in  the  shoulder,  twenty-six  in 
the  hand,  fifteen  in  the  hip,  and  seventeen  in  the  fingers 
and  toes. 

Finger,  in  three  hundred  and  seventy-one  cases,  found 
knee,  one  hundred  and  thirty-six ;  tibio-tarsal,  fifty-nine  ; 
wrist,  fifty-three  ;  fingers,  thirty-five  ;  elbow,  twenty-five  ; 
shoulder,  twenty-four  ;  hip,  eighteen,  maxillary,  ten  ;  meta- 
tarsus, seven  ;  sacro-iliac,  four ;  sterno-clavicular,  four ; 
chondrocostal,  two  ;  intervertebral,  two,  etc. 

*  The  micro-organisms  resembling  the  gonococcus  are  not  able  to 
penetrate  the  mucous  membrane  of  the  urethra  until  it  has  been  acted 
upon  by  the  gonococcus. 
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Jullicn  found  fifty-nine  polyarticular;  forty-one  mon- 
articular. 

Diagnosis. — This  disease  occurs  during  an  attack  of 
gonorrhoea,  and  follows  its  course,  being  governed  by  its 
exacerbations  and  remissions. 

There  is  a  tendency  to  recurrence  on  fresh  infection. 

It  is  less  acute  than  rheumatism,  and,  although  it  may 
begin  acutely,  it  soon  changes  to  a  subacute  or  chronic 
state. 

When  this  complication  sets  in  the  discharge  usually 
remains  the  same,  notwithstanding  that  some  claim  it  dimin- 
ishes and  others  that  it  increases. 

The  various  forms  of  this  disease  are  divided  and  sub- 
divided, after  the  classification  of  Finger,  somewhat  as  fol- 
lows : 

r  Monarticular.  \  Acute  (arthritis). 

(  Chronic  (hydrarthrosis). 

(1)  Articular.^  ^  Acute. 

I  Polyarticular.  \  Subacute. 

(  Chronic. 

(2)  Periarticular  (nodose). 

(3)  Synovitis  tendinum. 

(a)  The  acute  monarticular  (arthritis  blennorrhoica)  is 
the  most  frequent  form.  It  begins  acutely,  or  is  preceded 
by  a  prodromal  stage  of  malaise  and  tenderness  in  several 
joints,  followed  by  a  rapid  onset  of  the  arthritis  ;  pain  very 
acute  or  moderate ;  oedema ;  redness  of  the  skin  ;  tension 
considerable  at  times,  but  varying  with  the  amount  of  exu- 
dation ;  fluctuation  distinct ;  temperature  elevated  three  or 
four  degrees  for  a  few  days,  highest  in  the  sero-purulent 
variety.  The  swelling  develops  rapidly,  and  is  usually  in 
one  of  the  larger  joints,  as  the  knee.  The  pain  and  fever 
disappear  in  a  few  days,  leaving  a  painless  exudation,  tend- 
ing to  pass  into  a  hydrarthrosis.  This  generally  disappears 
in  a  few  weeks.  Occasionally,  however,  it  terminates  in 
suppuration.  In  these  cases  we  have  chills  and  increased 
temperature  during  the  acute  stage,  followed  by  pain,  oede- 
ma, throbbing,  pulsating  sensations ;  the  capsule  ruptures, 
and  the  pus  oozes  out  between  the  muscles  and  tendons. 
This  may  result  fatally  in  pyaemia,  or  recovery  with  ankylo- 
sis.   Amputation  is  at  times  required. 

(6)  Hydrarthrosis  (gonocele)  is  a  chronic  inflammation 
coming  on  either  directly  or  as  a  sequel  of  arthritis.  In 
direct  cases  there  are  no  subjective  symptoms  ;  exudation 
takes  place  into  the  joint,  which  therefore  increases  in  size 
gradually  and  prevents  extreme  flexion  or  extension.  Fluc- 
tuation is  very  apparent.  This  may  result  in  a  lax  joint  or 
plastic  changes,  as  shown  by  a  crepitation  and  creaking. 
Deformities  may  follow.  Duration  varies  from  a  few  days 
to  several  months. 

(c)  Acute  polyarticular.  This  resembles  more  closely 
acute  articular  rheumatism.  It  develops  rapidly,  involves 
several  joints,  and  is  painful.  It  differs  from  articular 
rheumatism  in  that  the  fever  is  not  as  continued  or  as  high  ; 
a  less  number  of  joints  are  affected ;  the  joints  may  be  at- 
tacked symmetrically,  although  usually  not  more  than  two 
at  a  time,  and  then  one  after  another ;  it  relapses  with  the 
urethral  discharge ;  it  does  not  yield  so  quickly  to  antir- 
rheumatics,  and  there  is  not  so  much  sweating. 


(rf)  Subacute  polyarticular  is,  next  to  acute  arthritis? 
the  most  common  form.  The  symptoms  are  the  same  as 
the  acute  form,  excepting  that  they  are  much  lighter,  espe- 
cially so  in  proportion  to  the  amount  of  swelling  present. 
There  is  very  little  elevation  of  temperature. 

(e)  Chronic  polyarticular  develops  after  the  acute  or 
subacute  forms,  and  is  the  same  as  multiple  hydrarthrosis. 

2.  Periarticular.  Prodromal  stage  of  malaise,  pains  in 
the  bones,  etc.  Temperature  is  quite  high  at  first.  The 
joint  swells  rapidly.  The  infiltration  is  not  in  the  joint, 
however,  but  in  the  periarticular  tissue.  The  joint  seems 
thickened  and  deformed  as  in  gout.  The  mobility  of  the 
joint  is  not  affected,  except  that  the  motion  at  times 
becomes  too  free.  Result,  complete  recovery,  or  with  an- 
kylosis. 

3.  Tendo-vaginitis  (synovitis  tendinum).  This  begins 
with  chilliness  and  slight  fever,  followed  by  pains  which 
are  migratory  in  character  at  first,  but  which  soon  become 
fixed  in  the  sheath  of  some  tendon,  which  is  seen  as  a 
doughy,  painful  swelling.  The  skin  becomes  red  and  after- 
ward oedematous.  Pain  is  at  times  violent ;  increased  by 
pressure  and  movement.  The  former  quickly  disappears, 
but  the  latter  lasts  for  some  time.  The  extensor  communis 
digitorum,  the  flexor  pollicis,  and  the  dorsal  flexors  of  the 
toes  are  the  ones  principally  affected.  This  form  is  very 
often  combined  with  arthritis,  and,  like  it,  may  be  serous, 
sero-fibrinous,  or  sero-purulent. 

Serous  resolves  completely,  or  passes  into  a  hydrops. 

Sero-fibrinous  may  cause  adhesions  between  the  tendons 
and  their  sheaths. 

Sero-purulent  may  end  in  resolution,  adhesions,  or  sup- 
puration. 

Pathology. — This  is  generally  considered  with  special 
reference  to  the  contents  of  the  joint,  as  serous,  sero-fibrin- 
ous, sero-purulent,  and  purulent. 

In  the  acute  serous,  in  addition  to  the  hyperaemia  and 
swelling  of  the  synovial  membrane  and  ligamentous  tissues, 
we  have  a  fluid,  straw-colored  or  slightly  tinged  with 
blood,  containing  large  epithelioid  and  white  blood  cells  and 
albumin. 

In  the  sero-fibrinous  we  have  a  similar  condition,  with 
the  addition  of  fibrin. 

In  the  sero-purulent  we  have  a  greenish  colored  fluid, 
containing  quantities  of  pus  cells,  many  of  which  are  fatty 
degenerated. 

Purulent. — In  these  cases  the  joint  is  full  of  pus  ;  the 
cartilages  are  at  times  eroded  ;  the  bones  may  be  bare  and 
the  periosteum  separated.  In  chronic  cases,  the  capsule, 
ligaments,  and  sheaths  of  tendons  in  the  neighborhood  of  the 
joint  are  thickened.  The  cartilages  may  also  be  thickened, 
and  atrophy  of  the  muscles  near  the  joint  is  frequently  no- 
ticed, due  probably  to  disuse  or  a  peripheral  neuritis. 

Prognosis. — The  serous  variety  generally  ends  in  com- 
plete resolution.  It  may,  however,  terminate  in  hydrops 
or  arthritis  deformans,  or  it  may  develop  into  the  sero- 
flbrinous  or  the  sero-purulent  variety.  The  sero-fibrinous 
and  the  sero-purulent  generally  resolve  in  a  few  weeks 
under  treatment.  They  may  end  in  partial  ankylosis  or 
even  in  suppuration. 
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The  purulent  variety  usually  terminates  in  recovery 
with  ankylosis.    It  may  end  in  pyemia. 

Other  Complications. — Endocarditis  and  pericarditis  oc- 
casionally occur  complicating  a  blennorrhagic  rheumatism, 
and  sometimes,  though  rarely,  as  a  direct  complication  of  the 
gonorrhoea.  This  generally  comes  on  acutely,  the  tempera- 
ture reaching  as  high  as  102°  or  103°,  accompanied  by  a 
feehng  of  oppression  and  dyspnoea  and  irregular  and  vio- 
lent heart  action.  The  mitral  valve  is  the  one  usually 
affected. 

Eruptions  occasionally  accompany  this,  generally  a  pur- 
puric one,  though  erythema  multiforme  or  nodosum  and 
urticaria  may  also  occur. 

Certain  eye  complications,  as  iritis,  aquo-capsulitis,  and 
conjunctivitis,  have  at  times  been  noticed. 

1.  Iritis  is  the  most  serious  of  these  complications,  and 
resembles  the  ordinary  rheumatic  iritis — discoloration,  im- 
paired mobility  of  the  iris,  contraction  and  distortion  of 
the  pupil,  occasionally  photophobia,  ciliary  injection,  and  a 
smoky,  opaque  cornea.  On  ophthalmoscopic  examination 
this  opacity  is  seen  to  be  due  to  a  number  of  whitish  points 
collected  in  the  lower  half  of  the  cornea,  probably  the  con- 
dition of  keratite  ponctuee  described  by  Panas. 

2.  Aquo  capsulitis  is  an  inflammation  involving  princi- 
pally the  membrane  of  Descemet,  and  is  the  commonest 
form  of  complication.  In  this  condition  the  cornea  is 
more  prominent  than  usual,  the  conjunctiva  is  injected,  and 
the  fluid  in  the  anterior  chamber  is  cloudy.  When  iritis  is 
associated,  we  have  its  train  of  symptoms  in  addition. 

3.  Conjunctivitis  occasionally  occurs  in  connection 
with  this  disease,  and  has  been  principally  dwelt  upon  by 
Fournier. 

Bursitis  (gonorrhoeal).  The  one  under  the  tuber  ischii 
— giving  symptoms  of  muscular  rheumatism  and  sciatica — 
is  at  times  inflamed ;  not  so  frequently,  however,  as  the  one 
in  front  of  the  tendo  Achillis  and  that  beneath  the  os  calcis. 

Pied  blennorrhagique,  a  complication  first  described  by 
Jaquet  in  1892,  often  resembles  these  forms  of  bursitis  in 
their  earlier  stages.  It  consists  of  an  inflammatory  pro- 
cess involving  the  calcaneum  and  the  ligaments. 

Complications  of  the  Nervous  System. — The  spinal  cord 
may  also  at  times  be  involved.  In  these  cases  certain 
symptoms  referring  to  the  sensitive  and  motor  tracts  are 
noticed,  as  neuralgias,  hyperaesthesia,  ansesthesia,  cramps, 
atrophy  of  muscles,  increased  reflexes,  twitchings,  etc. 

Nerves  irrespective  of  the  spinal  cord  are  occasionally 
involved  individually.  In  this  class  of  complications  sci- 
atica is  principally  noticed,  although  cases  of  crural,  in- 
guino-scrotal,  and  other  neuralgias  are  at  times  observed. 
They  generally  complicate  the  polyarticular  type. 

There  are  other  complications,  as  of  the  palmar  and 
plantar  fascias,  the  ano-coccygeal  rhaphe,  etc.,  which  occa- 
sionally occur. 

Treatment. — This  is  very  varied  and  generally  very  unsat- 
isfactory. When  an  attack  of  rheumatism  occurs,  either  alone 
or  as  an  accompaniment  of  gonorrhoea,  the  first  thought  is  to 
give  an  antirrheumatic.  On  our  list  of  antirrheumatics  used 
in  the  treatment  of  this  disease  we  find  salicylic  acid,  salicy- 
late of  sodium,  salol,  oleum  gaultherise,  colchicum,  and  the 


357 

alkalies  and  salts  of  potassium,  lithium,  and  sodium.  Be- 
tween salicylic  acid  and  salicylate  of  sodium,  the  latter 
seems  to  be  preferable  and  to  act  more  efficaciously.  This 
can  be  given  in  doses  of  fifteen  grains  every  four  hours,  and 
seems  to  be  of  decided  benefit  in  many  cases  of  the  acute 
monarticular  and  polyarticular  types  during  the  first  few 
days  of  the  attack,  decreasing  the  fever  and  the  severity  of 
the  pains.  Here,  however,  its  efficacy  frequently  ceases, 
and  whereas  it  has  reduced  the  disease  to  a  subacute  con- 
dition, it  does  not  seem  able  to  accomplish  a  cure. 

Salol  has,  in  my  practice,  supplanted  the  other  salicy- 
lates. It  has  the  same  effect  in  reducing  the  temperature 
and  diminishing  the  severity  of  the  pains,  besides  being  far 
more  agreeable  to  take,  not  causing  the  nausea  and  gastric 
disturbances  that  are  wont  to  accompany  the  use  of  salicyl- 
ic acid  and  salicylate  of  sodium.  This  I  use  in  acute  cases 
in  doses  of  five  to  fifteen  grains  three  times  a  day,  the 
ordinary  dose  being  ten  grains.  When  severe  neul-algic 
pains  accompany  this,  phenacetin  makes  a  valuable  ad- 
junct. Here  I  give  two  grains  and  a  half  of  each  in  pill 
every  three  hours,  and  from  five  to  ten  grains  of  salol  in 
addition  night  and  morning. 

Oleum  gaultherise  is  of  value  in  both  the  acute  and  sub- 
acute stages  of  this  variety  of  rheumatism,  and  comes  the 
nearest  to  a  specific  of  any  of  the  many  remedies  used.  I 
am  in  the  habit  of  beginning  with  five  grains  three  times  a 
day  and  of  running  it  up  to  two  drachms  and  even  three 
drachms  in  the  twenty-four  hours.  A  good  way  to  pre- 
scribe it  is  five  to  twenty  drops  every  two  hours  in  milk. 

Colchicum  is  also  of  service,  especially  in  the  later 
cases.  It  cures  not  only  by  its  systemic  action,  but  also  by 
its  action  on  the  gonorrhoea  itself,  and  was  at  one  time 
quite  extensively  used  in  the  treatment  of  urethritis.  It 
often  produces  good  results  alone,  but  works  better  com- 
bined with  salicylate  of  sodium  and  iodide  of  potassium. 

Alkalies  are  of  service  throughout  the  disease  and  have  a 
double  action,  antiblennorrhagic  and  antirrheumatic,  and  by 
means  of  their  diluent  properties  they  decrease  the  acidity 
of  the  urine  and  thus  tend  to  diminish  the  urethral  irrita- 
tion. For  this  purpose  the  effervescing  carbonate  of 
lithium  tablet,  or  one  composed  of  the  bicarbonate  and 
citrate  of  potassium,  five  grains  each,  every  three  hours,  can 
be  used. 

Internal  Antiblennorrhagics. — Copaiba,  cubebs,  and  oil 
of  sandalwood  are  all  good  on  account  of  their  action 
through  the  urine  on  the  mucous  membrane  of  the  urethra. 
They  tend  to  diminish  the  urethral  inflammation  without 
irritating  it,  and  are  therefore  of  more  service  in  treating 
the  cause  than  astringents  or  other  injections.  I  am  in  the 
habit  of  putting  my  patients  on  antiblennorrhagics  whenever 
they  develop  rheumatism  during  the  earlier  stages  of  the 
disease,  at  a  time  when  the  discharge  is  still  acute  or  sub- 
acute. 

Local  Antiblennorrhagics. — Treatment  of  the  urethral  in- 
flammation by  astringent  injections,  both  anterior  and  deep, 
or  by  irrigation,  or  again,  by  local  applications  through  the 
endoscope,  seems  to  aggravate  the  rheumatism  rather  than 
to  benefit  it.  The  washing  out  of  the  bladder  likewise 
seems  to  have  an  irritating  effect.    In  fact,  so  unsatisfac- 
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tory  has  been  my  experience  with  local  antiblennorrhagic 
treatment  durincj  these  attacks,  that  I  have  instantly  dis- 
continued them  and  substituted  the  internal  antiblennorrha- 
gics  in  their  stead. 

Surr/ical  Treatment  of  the  Urethritis. — In  case  stric- 
tures happen  to  be  present  I  have  found  it  of  decided 
value,  and  many  obstinate  cases  have  quickly  recovered 
after  an  internal  urethrotomy.  Sounds,  on  the  other  hand, 
seem  to  aggravate  rather  than  to  benefit  the  condition. 

General  Treatment. — Iodide  of  potassium  is  of  value  as 
an  alterative,  and  seems  to  benefit  the  subacute  and  chronic 
conditions  when  there  is  thickening  about  the  joint  with  no 
marked  ankylosis. 

Donovan's  solution  will  also  at  times  be  of  service 
through  its  alterative  action. 

Tonics  are  of  service  when  the  individual  is  cachectic 
or  "  below  par."  Of  these  iron  is  the  most  efficient,  either 
alone  or  combined  with  strychnine  or  quinine.  Syrup  of 
the  iodide  of  iron  is  of  the  greatest  benefit  when  an  altera- 
tive as  well  as  a  tonic  effect  is  desired. 

Strychnine  is  especially  beneficial  when  the  nervous 
system  has  been  weakened- by  the  attack. 

Quinine  has  been  regarded  by  some  as  a  specific  and 
given  in  large  doses  as  such.  It  probably  has  no  other 
effect,  however,  than  that  of  a  tonic. 

Baths,  especially  sulphur,  are  of  decided  benefit  in  the 
subacute  and  chronic  varieties. 

Local  Treatment. — Counter-irritation  is  beneficial  in  all 
forms  of  the  disease,  and  generally  in  proportion  to  the 
severity  of  the  treatment.  Tincture  of  iodine  painted  on 
night  and  morning  until  vessication  is  produced  affords 
relief,  but  does  not  seem  to  have  as  speedy  or  as  beneficial 
an  action  as  nitrate-of- silver  solution  when  used  in  the 
same  way. 

Blisters  seem  to  be  one  of  the  most  efficacious  methods 
of  producing  counter- irritations,  and  they  should  be  ap- 
plied generously  either  in  several  small  areas  over  an  in- 
flamed joint  or  as  one  large  blister  covering  nearly  the 
entire  joint  surface.  The  former  seems  to  be  most  valuable 
in  the  acute  cases,  the  latter  in  the  chronic. 

The  Paquelin  cautery  at  times  in  the  acute  stages  pro- 
duces immediate  relief  of  pain  and  hastens  a  curative  pro- 
cess. I  doubt,  however,  whether  its  effects  are  as  good  or 
as  lasting  as  those  of  the  continued  counter-irritants  men- 
tioned above. 

Icthyol  ointment,  fifty  per  cent,  in  lanolin,  has  given 
me  by  far  the  best  results  of  any  local  counter  irritant  ap- 
plication. The  counter-irritation  produced  by  the  icthyol 
is  apparently  very  light,  as  it  takes  several  applications  to 
make  any  pronounced  redness  of  the  skin.  The  effects  of 
the  ointment  are,  however,  at  times  marvelous,  and  two  or 
three  nightly  rubbings  will  sometimes  give  permanent  re- 
lief in  patients  who  have  been  suffering  for  weeks.  These 
cases  are  generally  subacute  or  chronic — indolent  ones 
where  no  marked  tissue  changes  have  occurred. 

Absorbents. — Local  treatment  tending  to  cause  absorp- 
tion is  of  the  greatest  value  after  the  acute  symptoms  have 
passed  away.  Under  this  head  I  include  massage,  elec- 
tricity, and  pressure  from  elastic  bandages. 


Massage  by  the  method  known  as  petrisage,  combined 
with  Swedish  (passive)  movements,  and  followed  by  pres- 
sure with  elastic  bandages  or  stockings,  produces  the  best 
results,  after  the  acute  stage  has  disappeared,  of  any  treat- 
ment either  external  or  internal.  The  massage  increases 
the  circulation  in  the  joint  and  stimulates  the  absorption  of 
the  exuded  matter  by  the  veins  and  lymphatics,  and  the 
rubber  bandages  by  pressure  prevent  further  exudation. 
This,  of  course,  should  not  be  resorted  to  when  there  are 
any  evidences  of  pustular  inflammation. 

Electrization  by  the  galvanic  current  is  of  decided  service 
(the  strength  usually  used  being  from  five  to  fifteen  cells). 
I  am  in  the  habit  in  the  hospital  cases  of  having  massage 
given  one  day  and  galvanism  the  next. 

Potassium -iodide  and  mercurial  ointments  are  of  doubt- 
ful value.  The  former  in  some  cases  has  seemed  to  be 
efficient,  but  whether  the  beneficial  action  was  due  to 
the  virtues  of  the  iodide  or  to  the  massage  necessary  to  rub 
it  in  I  am  not  prepared  to  say.  I  use  it  occasionally  in  an 
ointment  of  lanolin,  in  the  strength  of  one  to  eight,  in 
chronic  cases  where  thickening  and  adhesions  are  present. 

Other  Local  Remedies. — Leeches  are  frequently  valuable 
in  cases  of  the  monarticular  variety  during  the  acute 
stage.  They  seem  to  afford  by  their  depleting  action  tem- 
porary relief. 

Poultices  are  good  when  there  is  much  pain  in  the 
acute  stages.  They  are,  however,  of  especial  value  in  the 
suppurating  forms  of  the  disease  before  resorting  to  surgi- 
cal interference. 

Alternating  hot  and  cold  douches  have  in  some  chronic 
cases  seemed  to  act  beneficially. 

Cold  applications,  either  in  the  form  of  cold  cloths  or 
an  ice  bag,  are  also  grateful  during  the  acute  stages  in  the 
monarticular  variety. 

Surgical  Treatment. — When  pus  has  formed  and  pyae- 
mia is  threatening,  free  incisions  should  be  made  and  the 
joint  irrigated  with  bichloride  solution,  1  to  10,000,  fol- 
lowed by  a  boric- acid  solution.  In  cases  where  the  sup- 
purating process  has  involved  the  surrounding  tissue  am- 
putation may  be  necessary.  In  other  suppurative  cases 
where  the  joint  is  partially  destroyed  resection  may  be 
performed. 
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In  1876  I  wrote  a  paper,  which  was  read  before  the  In- 
ternational Congress  of  Ophthalmology,  on  the  relation  of 
blepharitis  ciliaris  to  ametropia.  It  was  stated  in  that 
paper  that  many  cases  of  this  disease  were  connected  with, 
and  caused  by,  errors  of  refraction,  and  that  the  condition 

*  Read  by  title  before  the  Medical  Society  of  the  State  of  New  York, 
February  7,  1894. 
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in  such  instances  could  not  be  cured  unless  the  refraction 
■was  first  corrected.  This  view  caused  some  discussion,  but 
I  believe  that  its  conclusions  were  finally  considered  by  ex- 
perts in  ophthalmic  disease  to  be,  in  the  main,  accurate. 
The  point  was  also  then  made  that  it  was  impossible,  in  a 
large  number  of  cases  occurring  in  young  persons,  to  de- 
termine whether  or  not  a  refractive  anomaly  existed  unless 
paralysis  of  the  ciliary  muscle  had  been  produced  by  the 
use  of  a  mydriatic,  and  it  was  argued  that  the  reason  that 
many  observers  did  not  find  this  relation  existed  between 
blepharitis  and  ametropia  was  that  they  did  not  thoroughly 
test  the  refraction  with  the  aid  of  a  mydriatic.  I  still  think 
that  this  view  is  correct,  but  I  did  not  ask  your  attention 
for  the  purpose  of  saying  any  more  upon  this  subject  of 
the  relation  of  certain  diseases  of  the  eyelids  to  uncorrected 
errors  of  refraction.  I  merely  wished  to  bring  to  your  at- 
tention, as  preliminary  to  the  present  discussion,  the  fact 
that  very  early  in  my  practice  I  resorted  to  the  thorough 
use  of  a  mydriatic  before  attempting  to  determine,  the  in 
case  of  young  people  with  asthenopic  symptoms,  whether 
or  not  glasses  should  be  worn,  and  if  so,  what.  I  continued 
this  practice  of  using  a  mydriatic  for  the  purpose  of  meas- 
uring the  eye  up  to  the  year  1888,  both  in  my  hospital  and 
private  practice.  It  is  a  method  of  treatment  entirely  satis- 
factory in  its  final  results,  but  it  is  extremely  disagreeable 
to  the  patient ;  it  involves  a  great  deal  of  time,  and  it  is 
tedious  in  the  extreme  to  the  practitioner.  In  many  in- 
stances it  was  found  to  have  been  unnecessary,  except  that 
the  positive  determination  that  no  considerable  degree  of 
astigmatism  existed  was  made.  It  often  settles  the  fact 
that  there  is  no  astigmatism  suflicient  to  be  corrected,  and 
that  only  hyperopia  or  myopia,  which  can  be  very  well  de- 
termined by  the  ophthalmoscope,  exists. 

While  in  Paris,  in  1887,  and  seeing  a  little  of  the  work 
of  Dr.  E.  Java],  I  was  greatly  surprised  to  find  that  he,  who 
had  been  an  enthusiastic  advocate  of  the  use  of  atropine 
for  as  long  a  time  if  not  longer  than  I  had  myself,  and  who 
was  in  the  habit  of  prescribing  glasses  from  the  results  ob- 
tained by  the  atropine,  now,  since  he  had  perfected  the  oph- 
thalmometer— the  instrument  for  measuring  the  cornea — 
had  entirely  abandoned  the  practice.  I  found  also  that  Dr. 
Bull,  formerly  on  my  staff,  concurred  in  these  views. 

But  this  thorough  use  of  atropine,  which  I  believe  was 
properly  insisted  upon  as  the  only  sure  means  of  accurately 
determining  the  refraction,  was  somewhat  abused  by  those 
who  recommended  it  when  there  was  no  apparent  spasm  of 
accommodation,  and  for  persons  in  middle  life  or  advanced 
years.  After  1876,  papers  began  to  appear  from  neurolo- 
gists and  young  ophthalmologists,  showing  that  they  used 
atropine  in  what  I  should  term  an  indiscriminate  way — for 
example,  in  persons  beyond  forty  years  of  age,  where  there 
can  be  no  question,  except  in  entirely  extraordinary  and 
exceptional  cases,  of  spasm  of  accommodation.  These 
writers  ignore  the  physiological  principle  of  tone  in  a  mus- 
cle. In  other  words,  presbyopes,  who  needed  nothing  but 
a  few  minutes'  testing  with  glasses,  were  put  under  the  in- 
fluence of  atropine,  and  persons  with  an  eye  so  nearly  nor- 
mal that  its  deviation  from  emmetropia  could  be  expressed 
by  a  positive  spherical  glass  of  one  or  two  dioptres,  were 


considered  to  be  subjects  for  glasses  because  under  atropine 
they  would  accept,  say  -f  0*50  D.,  when  really  all  the  bella- 
donna had  done  was  to  remove  the  tone  of  the  muscle. 
Something  must  be  allowed  for  this  in  every  human  eye. 
The  attempt  to  convert  an  ordinary  eye  into  an  ideal  one, 
which  in  some  quarters  is  said  to  be  the  proper  course,  I 
deprecate,  founding  my  opinions  primarily  upon  the  work 
of  Donders  and  Loring,  both  of  which  authors  dwelt  prop- 
erly, as  it  seems  to  me,  on  the  natural  tonicity  of  the  ciliary 
muscle.  Most  observers  have  long  since  come  to  the  con- 
clusion that  the  hypermetropic  eye  is  the  average  eye  of 
the  human  race,  excluding  myopia,  and  that  it  is  a  condition 
which  of  itself  can  cause  no  inconvenience  until  presbyopia 
is  reached,  when  to  the  congenital  axial  elongation  of  the 
eye  must  be  added  flattening  of  the  lens  and  rigidity  of 
the  ciliary  muscle  caused  by  time.  Then,  as  everybody 
knows,  a  glass  will  be  required  for  the  presbyopia  plus  the 
hypermetropia. 

When  I  found  Javal  measuring  the  cornea,  and  being 
satisfied  with  that  as  a  means  of  determining  the  refraction, 
I  undertook  the  same  practice  myself,  and  after  six  years 
of  experience  I  am  convinced  that  the  use  of  a  mydriatic 
to  determine  what  glass  should  be  worn  is  entirely  un- 
necessary if  the  ophthalmometer  is  used.  The  great  ob- 
ject in  using  a  mydriatic  was  not  to  determine  how  much 
hypermetropia  existed  —  that  can  be  approximately  esti- 
mated, although  not  always  with  complete  accuracy,  with 
the  ophthalmoscope — but  it  was  used  to  determine  if  astig- 
matism existed,  and  if  so,  of  what  degree.  Now  tliis  can 
be  determined  in  a  very  few  moments  in  the  vast  majority 
of  cases — in,  I  think,  as  large  a  proportion  as  ninety- nine 
out  of  a  hundred — by  measuring  the  cornea  alone,  for  len- 
ticular astigmatism,  although  it  was  the  kind  possessed  by 
its  great  discoverer.  Dr.  Thomas  Young,  about  ninety-five 
years  ago,  very  rarely  exists,  and  in  general  considerations 
it  need  not  be  taken  into  account.  Early  in  the  investiga- 
tions of  astigmatism,  Donders  showed  just  how  much  cor- 
neal astigmatism  the  lens  would  overcome  by  its  oblique 
position.  This  observation  has  been  verified  by  the  work 
of  Javal,  many  others,  and  myself.  In  a  very  large  prac- 
tice in  refraction  cases  in  the  Manhattan  Eye  and  Ear 
Hospital  for  the  last  three  years,  my  stafiF  and  myself  have 
not  used  a  mydriatic,  except  in  the  most  exceptional  cases, 
for  the  purpose  of  testing  patients  for  glasses.  We  have 
never  had  such  satisfaction  in  our  prescriptions,  and  we 
have  relieved  our  patients  of  a  great  loss  of  time  and  our- 
selves of  a  great  burden  in  work.  I  commend  this  method 
to  the  respectful  consideration  of  my  fellow  ophthalmolo- 
gists. If  the  ophthalmometer  is  used,  and  the  difference 
between  the  vertical  and  horizontal  meridians  of  the  cornea 
is  once  fairly  established,  the  rest  of  the  prescription  be- 
comes a  matter  of  a  very  short  time.  Besides  this,  I  be- 
lieve, as  I  have  attempted  to  show  in  a  paper  published  in 
the  Medical  Record*  that  in  young  persons  with  asthenopia, 
caused  by  an  error  of  refraction,  who  have  as  much  as  a 
dioptre  of  corneal  astigmatism,  it  will  usually  be  sufficient 
to  correct  the  astigmatism,  and  to  allow  the  hypermetropia 
to  be  cared  for  by  the  ciliary  muscle. 

*  March  26,  1892. 
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{Concluded  from  page  330.) 

In  the  next  table  is  illustrated,  first,  the  efficacy  of  re- 
cent vaccination  as  performed  in  infancy,  and,  secondly, 
the  gradual  loss  of  vaccine  protection  as  the  individual 
grows  older  : 


Table  VIII. — Showing  the  Cases  classified  as  to  Age  Periods 
of  the  Patients,  and  also  as  to  their  Vaccine  Condition  in 
each  of  these  Periods. 


Admitted. 

Died. 

Per  cent. 

of  deaths. 

Under  One  Year ; 

'78 

57 

73-07 

2 

One  to  Setex  Years  : 

404 

208 

51-48 

Vaccinated  in  infancy,  good  mark. .  .  . 

10 

. ... 

10 

10-0 

"          "      "       poor  mark .... 

15 

1 

6-66 

Total  number  vaccinated  

85 

2 

5-70 

Seven  to  Fourteen  Years  : 

Unvaccinated  

222 

71 

31-98 

Vaccinated  in  infancy,  good  mark .... 

55 

2 

3-63 

23 

2 

8-69 

"         "       "       poor  mark.  .  .  . 

59 

9 

15-25 

Total  number  vaccinated  

137 

13 

9-48 

Fourteen  Years  and  Upward  : 

Unvaccinated  

1,038 

681 

65-60 

Vaccinated  in  infancy,  good  mark.  .  .  . 

1,344 

122 

9-07 

629 

93 

14-78 

"         "       "       poor  mark .... 

994 

280 

28-16 

Total  number  vaccinated. 

2,967 

495 

16-68 

It  can  not  be  questioned  that,  in  a  large  city  like  Phila- 
delphia, where  gratuitous  vaccination  is  provided  for  the 
poor  and  improvident  class  of  the  community,  there  must 
be  a  very  much  larger  number  of  children  under  one  year 
old  vaccinated  than  unvaccinated,  and  yet  it  is  seen  by  the 
table  that  seventy-eight  of  the  latter  were  admitted  to  the 
hospital,  and  only  two  of  the  former.  The  unvaccinated 
perished  in  the  proportion  of  73-07  per  cent.,  while  both 
of  the  vaccinated  of  course  recovered.  One  of  the  vac- 
cinated children  was  eleven  months  old  ;  had  been  vacci- 
nated two  months  previously  ;  showed  a  good  cicatrix  ;  had 
varioloid  in  an  exceedingly  mild  form,  the  eruption  consist- 
ing of  only  six  .small  vesicles ;  and  the  child  was  at  no  time 
scarcely  ill  at  all.  The  other  vaccinated  case  had  the  dis- 
ease so  indistinctly  marked  that,  following  the  diagnosis  of 
varioloid  as  recorded  in  the  Record  Book,  I  find  a  mark  of 
interrogation,  which,  interpreted,  means  that  the  diagnosis 
was  somewhat  doubtful.  These  facts  show  that  small  pox 
among  unvaccinated  children  under  one  year  old  is  very 
common  and  fatal ;  also  that  among  vaccinated  children  at 
this  age  the  disease  is  very  rare,  and,  when  it  occurs  at  all, 
it  is  no  more  to  be  feared,  so  far  as  danger  to  life  is  con- 
cerned, than  ordinary  vaccina. 


In  children  between  the  ages  of  one  and  seven  years 
small-pox  is,  of  course,  very  common  among  the  unvacci- 
nated, and  occasionally  it  is  seen  in  a  very  mild  form  among 
the  vaccinated  ;  but  death  never  results  where  there  is  evi- 
dence of  thorough  vaccination,  except  from  some  serious 
complication.  It  is  seen  in  the  table  that  one  death  oc- 
curred under  the  head  of  "  fair  "  vaccine  mark.  In  this 
case  the  child  was  about  a  year  old,  a  foundling,  badly 
nourished,  having  disordered  digestion,  and  was  very  feeble. 
The  eruption  consisted  of  only  a  very  few  small  vesicles. 
Death  resulted  from  sheer  debility.  Very  little  need  be 
said  of  those  classified  under  the  head  of  "  poor  "  vaccine 
scars,  as  the  vaccination  in  all  such  cases  was  either  imper- 
fect or  spurious. 

In  the  next  age  period — seven  to  fourteen  years — it  is 
worthy  of  note  that  the  death-rate  among  the  unvaccinated 
cases  is  very  much  lower  than  at  any  of  the  other  age  peri- 
ods. Possibly  the  explanation  of  this  is  that  the  recupera- 
tive powers  of  life  are  most  active  at  that  age,  or  that  some 
of  the  depressing  habits  common  in  later  life,  such  as  in- 
temperance and  the  like,  have  not  yet  been  formed.  At 
this  period  of  life  post- vaccinal  cases  of  small-pox  increase 
considerably,  and  occasionally  death  occurs  from  the  dis- 
ease, even  after  quite  thorough  infantile  vaccination.  These 
facts  clearly  indicate  that  the  vaccination  of  infancy  is  apt 
to  lose  at  this  period  more  or  less  of  its  protective  power. 

The  last  age  period  noted  in  the  table — fourteen  years 
and  upward — illustrates,  in  the  first  place,  how  large  is  the 
number  of  youths  and  adults  who  have  never  enjoyed  the 
prophylactic  power  of  vaccination.  Among  this  class,  too, 
the  death-rate  is  seen  to  be  considerably  higher  than  that 
of  the  corresponding  class  in  either  of  the  two  preceding 
age  periods.  The  table  also  proves  in  a  very  indubitable 
manner,  by  the  great  increase  of  post-vaccinal  cases  of 
small- pox  at  this  age  period,  that  vaccination  in  infancy 
can  not  be  depended  upon  to  confer  protection  against  the 
disease  in  the  later  life  of  the  individual.  There  are  there- 
fore two  important  facts  prominently  brought  forward  in 
this  table :  First,  that  recent  vaccination  confers  absolute, 
or  almost  absolute,  protection  against  small  pox,  and,  sec- 
ondly, that  when  vaccination  has  been  performed  in  in- 
fancy revaccination  is  required  at,  if  not  before,  the  age  of 
puberty. 

My  experience  leads  me  to  place  implicit  confidence  in 
the  efficacy  of  revaccination,  although  the  statistics  pre- 
sented in  Table  IX  are  somewhat  vague  and  indefinite, 
and  do  not  therefore  fully  or  clearly  demonstrate  the  real 
merits  of  the  measure.  The  table  simply  contains  the 
relevant  data  as  obtained  from  the  patients  who  claimed 
to  have  been  vaccinated  in  infancy  and  subsequently  revac- 
cinated,  together  with  the  general  results. 

In  tabulating  the  cases  represented  in  the  following  table 
I  have  been  obliged  to  accept  the  statements  of  the  patients, 
first,  as  to  the  fact  of  revaccination,  and,  secondly,  as  to  the 
time  when  it  was  performed.  Their  testimony  as  to  whether 
or  not  it  was  successful  I  have  found  very  unreliable.  To  use 
their  own  language,  they  often  said  "  it  took  a  little  "  or 
"  the  arm  was  very  sore,"  and  frequently  they  did  not  re- 
member whether  it  "took  "at  all,  but  would  point  to  a 
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Table  IX. — Shoiving  the  Cases  occurring  in  Patients  after  alleged  Revaccination. 


Age. 


45 
23 

66 
34 

23 
20 
21 
27 
20 
23 
24 
19 

20 

26 

23 
26 

22 


24 

35 
37 
20 
44 
24 
17 
24 
17 
29 

18 
35 

52 
35 


24 


24 
26 
48 
30 
19 
40 
44 
36 
34 
36 
58 
24 
16 
57 
19 
23 

25 
40 

33 
19 
23 
35 
46 
46 
56 
27 
54 
25 
35 
38 
26 


Character  of 
marks  from 
vaccinatiou 
in  infancy. 


Poor. 

Fair. 
Poor. 


Fair. 
Good. 

Fair. 
I'oor. 

Good. 


Poor. 
Good. 

Poor. 


Good. 

Poor. 
Fair. 
Good. 

Fair. 
Good. 

Fair. 


Good. 
Poor. 

Fair. 
Good. 


Poor. 
Fair. 
Good. 

Poor. 
Good. 
Poor. 
Good. 
Poor. 
Fair. 

Very  poor. 
Fair. 
Poor. 
Good. 

Poor. 
Invisible. 

Poor. 

u 

Good. 

Very  poor. 

Good. 

Very  poor. 

Poor. 

Invisible. 

Very  poor. 

Fair. 

Good. 

Very  poor. 

Good. 


Character  of  marks 
from  the  alleged 
revaccination. 


Doubtful. 
P'air. 

Poor. 
Doubtful. 


Fair. 
Good. 
Poor. 
Doubtful. 
Very  poor. 

Invisible. 

Good. 

Invisible. 
Good. 

Fair. 


Poor. 

Invisible. 

Fair. 

Poor. 


Fair. 
Fair. 

Scarcely  visible. 
Uncertain. 

Invisible. 
Fair. 


Invisible. 


Fair. 

Poor. 
(( 

Fair. 
Poor. 


Good. 
Poor. 
Fair. 

Not  characteristic. 
Poor. 

Very  poor. 
Poor. 
Not  characteristic. 


Poor. 


Invisible. 

Good. 

Fair. 

Very  poor. 
Fair. 

Very  poor. 

Poor. 

Good. 

Doubtful. 

Poor. 

Very  poor. 
Poor. 

Not  recorded. 


Length  of  time 
since  the  alleged 
revaccination. 


31  years. 
6  to  8  years. 

24  years. 

9  years. 

13  years. 
4  weeks. 
11  years. 
8  years. 

10  years. 
Since  puberty. 

3  months. 

4  weeks. 

2|  years. 

14  years. 

10  years. 
2  months. 


Disease. 


7  years. 


9  years. 

21  years. 
21  years. 

1  month. 
6  years. 
6  weeks. 

4  months. 

2  months. 

3  months. 
6  months. 

6  months. 
16  years. 

5  years. 
2|  years. 


7  years. 


8  years. 

4  years. 
14  years. 

14  years. 

5  years. 

13  years. 

15  years. 

14  years. 

18  months. 
3^  years. 

16  years. 
14  years. 

1  year. 
37  years. 

2  years. 

17  years. 

9  years. 

17  years. 

9  years. 

9  years. 

10  months. 

6  years. 

19  years. 

18  years. 
4  years. 

12  3'ears. 
32  years. 

13  years. 
10  years. 
8  years. 
16  years. 


Varioloid. 


Confluent 
variola. 
Varioloid. 
Variola. 
Varioloid. 
Variola. 
Varioloid. 

u 

Variola. 
Varioloid  ? 

Variola. 

Varioloid. 

u 

Varioloid  ? 
Varioloid. 

Varioloid  ? 
Varioloid. 


Variola. 
Varioloid. 

Variola. 
Varioloid. 


Variola. 


Varioloid. 


Variola. 
Varioloid. 


Variola. 


Varioloid. 

Variola. 

Varioloid. 

Variola. 

Varioloid. 


Result. 


Recovery. 


Death. 
Recovery. 


Death. 
Recovery. 


No.  of 
days  in 
hospital. 


Death. 


Recovery. 


Death. 


Recovery. 


Death. 
Recovery. 
Death. 
Recovery. 


23 
7 

s 
77 

7 
14 
19 
28 

6 
19 
19 

4 

4 

7 

24 
2 


21 

11 
21 

9 
14 
11 
15 
11 

9 
26 

33 
26 

51 
18 


10 
20 
23 
64 
19 
7 
11 
19 
19 
19 
16 
14 
14 
12 
10 
18 


15 

16 
69 
9 
6 
21 
3 
22 
20 
38 
13 
18 
26 
11 


Eemarks. 


Eruption  very  light,  mostly  papular ;  pa- 
tient not  confined  to  bed. 
Disease  very  mild. 


Disease  very  mild. 

Eruption  consists  of  about  six  vesicles. 

Eruption  only  papular,  disappearing  m 

two  or  three  days. 
Does  not  give  a  very  intelligent  account 

of  revaccination  ;  case  ha'morrhagie. 
Eru])tion    very    light ;    only  slightly 

vesicular. 

The  variolous  eruption  so  mild  as  to  be 
of  a  doubtful  character. 

Eruption  very  mild  ;  three  months  preg- 
nant. Abortion  threatened,  but  did 
not  occur  while  in  hospital. 

Eruption  so  mild  as  to  be  of  doubtful 
character. 


Eruption  very  light. 


Eruption  consists  of  only  a  few  papules, 
which  did  not  become  vesicles. 

All  marks  have  the  appearance  as  if 
from  primary  vaccination. 

Says  was  exposed  to  the  infection  of 
small-pox  shortly  after  revaccination, 
but  did  not  take  the  disease  then. 

Claims  to  have  been  revaccinated  at 
seventeen  years  of  age,  but  no  scar 
resulted. 

Disease  very  mild. 


Eruption  very  light. 
Eruption  very  light. 


Eruption  very  light. 
Eruption  very  light. 

Case  hemorrhagic  ;  complicated  also  by 

disease  of  the  brain. 
Eruption  confluent. 

Eruption  confluent ;  gangrenous  inflam- 
mation of  right  arm. 
Eruption  very  light. 

Very  mild  case. 

Eruption  confluent  and  flat. 

Suffering  also  from  chancre. 


Eruption  consists  of  about  twelve  vesi- 
cles, which  are  scarcely  characteristic. 
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Table  IX. —  [Continued.) 


Character  of 
marke  from 
vilcciiifltioii 
in  infancy. 

Character  of  marks 

Lengtli  of  time 

No.  of 

No. 

Age. 

from  the  alleged 
revaccination. 

since  the  alleged 
revaccination. 

Disease. 

Result. 

days  in 
hospital. 

Remarks. 

<)4 

35 

Fair. 

Not  characteristic. 

19  years.  ^ 

Variola. 

Death. 

6 

Hsemorrhagic  tendency. 

65 

40 

Indistinct. 

Indistinct. 

9  years. 

Varioloid. 

Recovery. 

17 

Disease  very  mild. 

66 

36 

Good. 

Poor. 

18  years. 

Variola. 

Death. 

11 

Eruption  intensely  confluent. 

67 

38 

Fair. 

Very  poor. 

10  years. 

V^arioloid. 

Recovery. 

42 

Two  months  pregnant. 

68 

30 

Poor. 

Poor. 

2  years. 

(I 

12 

69 

48 

Good. 

Good. 

22  years. 

u 

32 

70 

40 

Fair. 

31  years. 

(( 

26 

71 

22 

Poor. 

4  years. 

u 

15 

72 

26 

Good. 

Poor. 

9  years. 

(t 

7 

Disease  very  mild. 

73 

45 

Poor. 

5  or  6  years. 

U 

41 

Says  was  vaccinated  when  an  infant  and 

flCTfliTi  nt  fivp  nr  tjiir  vpar<i  of  ncrp  Viiit 

Ui£l<lllJ   u- li    live  \Jl    JIA     y  Cell  0    VI    dtlv.  UUli 

does  not  know  which  scar  belongs  to 
the  former  or  which  to  the  latter. 

74 

29 

Good. 

Very  poor. 

5  or  6  years. 

19 

Says  the  revaccination  took  only  slightly. 

75 

40 

Good. 

4  years. 

92 

76 

63 

Fair. 

Poor. 

7  years. 

22 

77 

24 

Good. 

Good. 

10  or  11  years. 

36 

78 

40 

Fair. 

Poor. 

17  years. 

27 

Disease  very  mild. 

mark  which  they  said  they  had  always  believed  was  the  result 
of  revaccination.  Not  infrequently  marks  were  pointed  out 
as  the  result  of  revaccination  which  were  an  exact  counter- 
part of  one  or  more  other  marks  present  on  the  arm,  and 
which  were  known  to  have  resulted  from  the  primary  vac- 
cination. It  is  evident,  therefore,  that  it  would  be  very 
difficult  to  say  how  many  of  the  cases  recorded  in  the  table 
should  be  regarded  as  authentic  examples  of  small-pox  oc- 
curring after  successful  revaccination.  Some,  I  think,  should 
be  so  regarded. 

The  more  positive  evidence  of  the  efficacy  of  revaccina- 
tion is  to  be  found  in  the  fact  that  persons  recently  revac- 
cinated  with  effect  do  not  take  small-pox  when  freely  exposed 
to  the  infection.  During  my  service  of  twenty-three  years 
nonresident  physician  of  the  hospital,  no  nurse,  laundress, 
cook,  or  any  other  employee  who  was  properly  revaccinated 
before  entering  on  duty  has  taken  small-pox.  Perhaps  I 
should  except  a  female  nurse  who  was  revaccinated  on  the 
first  day  of  her  residence  in  the  hospital  with  almost  typi- 
cal result.    In  the  course  of  about  two  weeks  I  noticed  on 


the  forehead  of  this  nurse,  near  the  edge  of  her  hair,  one 
or  two  variolous  vesicles,  which  were  preceded  by  but  little 
if  any  febrile  disturbance.  At  any  rate,  she  was  at  no  time 
disabled  from  performing  her  usual  duties. 

What  vaccination  has  done  for  these  employees,  whose 
duties  have  necessarily  brought  them  in  the  closest  possible 
contact  with  the  infection  of  small-pox,  it  will  do  for  any 
or  all  who  fully  avail  themselves  of  its  protective  influence. 
I  am  firmly  of  the  opinion  that  if  all  persons  were  properly 
vaccinated  in  infancy  and  again  at  the  age  of  puberty 
Jenner's  prediction  as  to  the  power  of  this  agent  to  extir- 
pate small- pox  from  the  globe  would  soon  be  realized. 

In  the  following  and  last  table  which  I  shall  present  are 
contained  the  principal  data  at  hand  in  regard  to  the  cases 
or  alleged  cases  of  second  attacks  of  small-pox.  There  is 
found  in  it  also  the  same  element  of  uncertainty  as  to  the 
authenticity  of  many  of  the  cases  as  existed  in  the  preced- 
ing table,  though  perhaps  to  a  less  degree,  and  this  uncer- 
tainty is  owing  to  the  same  cause — namely,  the  unreliability 
of  evidence  furnished  by  the  patients. 


Table  X. — Showing  the  alleged  Cases  of  Second  Attacks  of  Small-pox. 


No. 

Present 
age  of 
patient. 

Age  at  which 
the  alleged  pre- 
vious attack 
occurred. 

Whether  or  not 
vaccinated  prior 
to  the  alleged 
previous  attack. 

Character  of 
the  vaccine 
mark. 

E.xtent  of 
pitting. 

Type  of  pres- 
ent attack. 

Result. 

Remarks. 

1 

35 

6  years. 

Not  vaccinated. 

Very  little. 

Greatly 

Recovery. 

Was  confined  to  bed  only  during  the 

modified. 

initial  stage. 

2 

31 

Childhood. 

Vaccinated. 

Poor. 

t(  (( 

Very  mild. 

Was  confined  to  bed  only  during  the 

initial  stage. 

3 

22 

i( 

i.i 

So  mild  as  to  be  a  doubtful  case  of 

varioloid. 

4 

49 

(( 

Not  vaccinated. 

No  pitting. 

Unmodified. 

6 

49 

10  years. 

Vaccinated. 

Poor. 

Doubtful. 

Modified. 

It 

6 

24 

Childhood. 

Not  vaccinated. 

No  pitting. 

Unmodified. 

7 

45 

19  years. 

V^accinated. 

Not  noted. 

Two  or  three 

Very  mild. 

Eruption  consisted  of  only  a  few  papules 

doubtful 

which  never  became  vesicular. 

scars. 

8 

28 

2  years. 

Not  vaccinated. 

Well  marked. 

Greatly 

a 

Vesicles  few  in  number  and  dried  up 

modified. 

quickly;  was  ill  only  during  the  initial 

fever. 

34 

15  years. 

Vaccinated. 

Poor, 

No  pitting. 

Unmodified. 

Death. 

10 

31 

Childhood. 

Not  vaccinated. 

Very  mild. 

Recovery. 

Presents  only  three  or  four  variolous 

vesicles. 

11 

20 

(I 

Vaccinated. 

Good. 

No  pitting. 

Modified. 

12 

20 

10  years. 

Not  vaccinated. 

Doubtful. 

Unmodified. 

Death. 

13 

27 

8  years. 

Vaccinated. 

Poor. 

No  pitting. 

Three  months  pregnant ;  aborted  on  the 

first  day  of  the  eruption. 

jl4 

22 

18  years. 

" 

(lood. 

Confluent. 
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Table  X. — [Continued.) 


1 

No. 

1 

Resent 
ftge  of 
jiitient. 

Age  at  which 
the'  alleged  pre- 
vious attack 
occurred. 

Whether  or  not 
vaccinated  prior 

to  the  alleged 
previous  attack. 

15 

22 

18  years. 

Vaccinated. 

16 

13 

3  years. 

17 

17 

Childhood. 

18 

18 

14  years. 

19 

18 

6  years. 

Not  vaccinated. 

20 

28 

10  years. 

Vaccinated. 

21 

15 

Childhood. 

22 

30 

25  vears. 

It 

23 

23 

6  months. 

24 

14 

3  years. 

Not  vaccinated. 

25 

35 

Childhood. 

Vaccinated. 

26 

31 

6  years. 

27 

24 

18  months. 

Not  vaccinated. 

28 

25 

10  vears. 

Vaccinated. 

29 

19 

7  years. 

30 

12 

3  years. 

(( 

31 

21 

Childhood. 

Not  vaccinated. 

32 

24 

16  years. 

33 

16 

7  years. 

34 

21 

13  years. 

Vaccinated. 

35 

22 

8  years. 

36' 

38 

Childhood. 

" 

37 

44 

38 

41 

31  years. 

it 

39 

31 

11  years. 

*' 

40 

17 

2  months. 

Not  vaccinated 

41 

21 

6  months. 

Vaccinated. 

42 

23 

6  years. 

43 

24 

7  years. 

Not  vaccinated 

44 

41 

18  years. 

Not  noted. 

45 

50 

2  weeks. 

Vaccinated. 

Character  of 

the  vaccine 
mark. 


Two  good. 


No  visible 

mark. 
Poor. 


Poor. 
Good. 


Three  good. 
Two  poor. 

Good. 


Poor. 

No  visible 
marks. 


Good. 
Two  good. 
Fair. 
Poor. 

u 

Very  poor. 
Poor. 


Extent  of 
pitting. 


Type  of  pres- 
ent attack. 


No  visible 
marks. 


Very  little. 

Slight  pitting. 
Some  pitting. 

Very  little. 

Some  pitting. 

Deeply  pitted. 

No  pitting. 

Doubtful. 

No  pitting. 

Verv  little. 
Doubtful. 
Deeply  pitted. 

Some  pitting. 


Two  small 

pits. 
One  or  two 

pits. 
No  pitting. 


One  pit. 
No  pitting. 


Doubtful. 

No  pitting. 
Some  pitting. 

Well  marked. 
No  pitting. 


Modified. 


Greatly 
modified. 

Greatly 
modified. 

Greatly 
modified. 

Greatly 
modified. 
Unmodified. 

Modified. 


Unmodified. 
Modified. 

n 

Greatly 
modified. 
Modified. 

Unmodified. 

Modified. 

Unmodified.- 
(I 
(( 

Modified. 


Greatly 
modified. 
Unmodified. 

Modified. 
Unmodified. 


Greatly 
modified. 
Modified. 


Result. 


Recovery. 


Remarks. 


Shows  about  half  a  dozen  small  scars, 
said  to  be  the  result  of  a  previous 
attack  ;  disease  at  present  mild  ;  only 
seven  days  in  the  hospital. 

Eruption  not  even  vesicular. 

Eruption  so  mild  as  scarcely  to  be  char- 
acteristic ;  four  days  in  hospital. 
Eruption  very  light. 

Eruption  very  light. 

Thinks  he  had  small-pox  when  a 
child. 

Says  his  doctor  called  the  alleged  pre- 
vious attack  small-pox. 

Says  she  was  vaccinated  when  four 
weeks  old. 

Says  her  mother  tells  her  she  had  small- 
pox when  three  years  of  age. 

Eruption  only  papular. 

Three  months  pregnant ;  aborted  the 
first  day  of  eruption.  Eruption  very 
mild. 


Death. 
Recovery. 

Death. 
Recovery. 


Two  months  pregnant. 

Only  a  few  variolous  vesicles. 

Eruption  barely  vesicular. 


Death.        About  eighteen  pits  on  face.    It  is  pos- 
sible for  these  to  have  resulted  from 
chicken-pox. 
Recovery.    Eruption  only  papular. 


Says  the  alleged  previous  attack  of 
small-pox  occurred  about  the  time  she 
was  vaccinated,  and  that  two  of  her 
sisters  had  small  pox  at  the  same 
time  and  are  pitted. 


It  is  certain  that  very  many  of  the  cases  recorded  in  the 
foregoing  table  should  not  be  regarded  as  true  cases  of  recur- 
rent small- pox.  For  instance,  where  it  is  seen  that  a  small- 
pox patient  has  never  been  vaccinated,  shows  little  or  no 
pitting,  and  is  suffering  from  an  unmodified  form  of  the 
disease,  it  is  more  than  probable  that  there  has  been  no 
previous  attack.  Slight  pitting,  when  present,  is  not  neces- 
sarily proof  of  such  an  attack  having  existed,  for  the  pit- 
ting may  have  resulted  from  chicken-pox,  which  disease,  I 
well  know,  is  often  mistaken  for  small-pox.  So  also  all 
those  cases  having  a  history  of  thorough  vaccination  in  in- 
fancy, if  characteristic  pitting  of  the  alleged  previous  at- 
tack is  absent,  should  be  regarded  as  very  doubtful  cases 
of  recurrent  small-pox.  It  would  be  very  exceptional  in- 
deed for  a  person  first  to  take  vaccina,  then  small-pox,  and 
subsequently  a  second  attack  of  the  disease. 


There  is  no  doubt  that  a  few  of  the  cases  recorded  in 
the  table  should  be  regarded  as  genuine  second  attacks  of 
small-pox,  but  in  most  such  cases  the  disease  was  exceed- 
ingly mild — so  mild,  indeed,  in  some  instances  as  scarcely 
to  be  recognizable.  I  have  never  yet  seen  an  unmodified, 
or  even  a  severe,  case  of  small-pox  occur  in  a  person  who 
was  deeply  and  characteristically  pitted  from  a  previous 
attack.  Such  cases  I  know  may  be  found  on  record,  but 
it  has  not  been  my  fortune  to  meet  with  them.  I  might 
say,  furthermore,  that  during  my  many  years  of  service 
no  person  has  been  admitted  to  the  hospital  twice  suf- 
fering from  any  form  of  the  variolous  disease.  In 
view  of  all  these  facts,  I  can  not  help  believing  that  sec- 
ond attacks  of  small-pox  are  much  rarer  than  is  generally 
supposed. 

821  North  Broad  Street. 
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SCANTY  MENSTRUATION* 
By  franklin  TOAVNSEND,  A.M.,  M.  D., 

ALBANY,  N.  T. 

Mr.  President  and  Gentlemen  of  tub  Society  : 
Through  the  polite  courtesy  of  our  worthy  president,  Dr. 
Bendell,  and  Dr.  Andrew  F.  Currier,  of  New  York,  I  liave 
been  invited  to  take  part  in  this  general  discussion  on  men- 
struation and  its  abnormities.  That  portion  of  the  sub- 
ject allotted  to  me  being  Scanty  Menstruation,  and,  as 
naturally  happens  at  these  meetings,  time  for  the  reading 
of  papers  on  all  subjects  must  of  necessity  be  limited,  be- 
cause of  the  vast  amount  of  work  to  be  gone  through  with 
during  the  session,  I  feel  that,  like  the  first  portion  of  my 
subject,  the  term  "  scanty "  may  well  apply  to  whatever 
oral  tiow  I  may  now  make  before  you.  As  I  understand 
it,  scanty,  like  profuse  menstruation,  indicates  one  of  the 
ordinary  departures  from  what  we  all  understand  as  charac- 
teristic of  a  normal  or  healthy  monthly  discharge  of  men- 
strual blood  from  the  uterus,  to  any  deviation  from  which 
the  term  "paramenia"  might  aptly  apply. 

One  of  the  most  interesting  works  on  all  the  peculiar 
diseases  of  womankind  to  me  is  that  of  Dr.  Robert  Barnes, 
of  London,  under  whose  tuition  I  had  the  opportunity  of 
gaining  much  in  an  early  training  which  proved  so  bene- 
ficial to  me  in  after  years.  This  author  classifies  the  sub- 
ject of  disordered  menstruation  under  the  one  term 
"  araenorrhoea,"  including  deficiency  of  the  flow.  But  it 
would  seem  to  me  that  terms  of  this  nature,  like  so  many 
others  we  as  physicians  have  to  use  in  medicine,  are  in- 
adequate to  express  that  which  we  really  mean.  Many 
different  conditions  may  exist  besides  the  one  that  is  most 
prominent ;  at  the  same  time,  this  main  symptom  is  that 
which  attracts  the  attention  of  the  patient,  and  which 
eventually  causes  her  to  seek  medical  advice.  It  must, 
therefore,  become  evident  to  us  all  that  to  thoroughly  ana- 
lyze our  patient's  condition,  and  to  discover,  if  possible, 
what  are  the  associated  phenomena  connected  with  the 
case,  as  well  as  to  what  the  cause  of  the  most  prominent 
symptom  is  due,  becomes  our  serious  duty. 

With  these  preliminary  remarks  allow  me,  then,  to  take 
up  some  of  the  various  causes  which  seem  to  induce  "  scanty 
menstruation,"  as  a  part  of  the  general  subject  under  dis- 
cussion. 

To  my  mind  the  most  fertile  soil  to  develop  such  a 
malcondition  is  to  be  found  in  the  state  of  the  blood, 
and  by  this  I  mean  that  when  the  blood  plasma  is 
wanting  in  its  normal  constituents,  and  where  the  blood 
globules  are  deprived  of  their  natural  ingredients,  both 
caused  by  malnutrition,  the  general  body  must  suffer,  and 
the  term  "  chloro-ana^mia,"  therefore,  has  thus  been  given 
to  express  such  a  condition.  As  to  this  class  of  chlorotic 
patients  there  could  be  much  said,  more  especially  by  the 
specialist  in  nervous  diseases  ;  and  as  I  write,  I  can  bring' 
to  mind  much  of  solid  worth  as  coming  from  such  men  as 
Goodell  and  Mitchell,  of  Philadelphia,  who  not  only  recog- 
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nized  the  curious  neurotic  elements  connected  with  such 
cases,  but  also  through  this  knowledge  made  application  of 
the  same  by  instituting  a  course  of  treatment  which  has 
availed  much  for  suiiering  women. 

Should  we  draw  a  comparison  between  the  society 
woman  of  to-day,  the  humble,  hardworking  peasant,  and 
the  Indian  squaw  or  stout  negress  from  our  southern  lati- 
tude, it  would  be  difficult  to  believe  that  all  could  have 
sprung  from  the  same  parent  stem.  Indeed,  observation 
goes  far  to  prove  that  those  of  the  female  sex  who  are  not 
exposed  to  depreciating  influences  can  compete  in  strength 
and  endurance  with  the  men  of  their  races.  From  such 
facts  as  these,  logically  reasoning,  the  human  female,  if 
properly  developed  and  placed  beyond  conditions  which 
might  militate  against  her  physical  well-being,  would  in  no 
degree  be  the  inferior  of  the  male.  The  present  customs 
consonant  with  the  age,  in  .dress,  exercise,  and  general  hy- 
gienic details,  seem  to  be  the.  vice  which  tends  to  bring 
about  this  condition  of  "  chloro-anaemia,"  with  the  result 
of  a  disordered  menstruation  and  the  scantiness  of  its  nor- 
mal flow. 

Long  ago  Dr.  Thomas  A.  Emmet  pointed  out  the  im- 
portance of  not  permitting  yOung  girls  who  were  just  com- 
ing into  maturity  to  exercise  their  mental  capacities  at  the 
expense  of  their  physical  capabilities.  There  is  but  little 
question  that  such  advice  was  good  ;  and  instead  of  the 
young  ladies  of  to-day  being  encouraged  to  engage  in 
outdoor  sports,  very  few  have  such  opportunities,  and  I 
imagine  that  it  would  be  wiser  for  them  and  their  general 
health  were  they  thus  properly  trained  and  instructed. 
Want  of  air  and  exercise  in  deteriorating  the  blood,  en- 
feebling the  two  great  systems  of  the  body,  the  nervous 
and  muscular,  should  be  properly  classed  as  two  of  the 
most  important  factors  as  causes  for  many  of  the  menstrual 
disorders  of  the  day.  The  necessity  for  the  proper  main- 
tenance of  these  systems  must  be  recognized,  and  the 
mens  sana  in  corpore  sano  surely  becomes  essential  to  a 
healthy  condition.  Girls  of  tender  age  are  required  to  ap- 
ply their  minds  too  constantly  to  master  studies  beyond 
their  mental  capacity,  because  of  the  so-called  "  progress 
of  the  times  " — the  results  from  such  training  being  a 
rapid  development  of  the  whole  cerebro-spinal  nervous  sys- 
tem, precocious  talent,  refined  and  cultivated  taste,  etc.  ; 
but  on  the  other  hand  comes  as  a  result  the  morbid  im- 
pressibility that  implants  itself  upon  the  generative  organs. 
And  added  to  this  class  of  such  functional  uterine  morbid- 
ities, among  which  is  to  be  placed  scanty  menstruation,  would 
naturally  come  the  subject  of  the  improprieties  in  the  man- 
ner in  which  women  clothe  themselves.  I  can  not  better  than 
express  with  Thomas,  of  New  York,  that  the  dress  adopted 
by  the  women  of  our  town  may  be  graceful  and  becoming  ; 
it  may  possess  the  great  advantage  of  developing  the  beau- 
ties of  the  figure  ;  but  it  certainly  is  conducive  to  many 
menstrual  troubles.  The  process  of  respiration  is  entirci^ 
done  by  the  thoracic  muscles  ;  the  diaphragm  taking  a 
most  important  part  in  the  performance  of  this  physiologi- 
cal process,  the  proper  performance  of  this  function  must 
therefore  be  interfered  with  by  the  current  custom  of 
tight  lacing.    "  The  habit  of  contracting  the  waist  in  such 
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a  manner  accomplishes  what  the  surgeon  does  when  he 
holds  a  broken  rib  in  place  by  a  snug  bandage."  Thus 
come  many  troubles  to  the  pelvic  organs,  which  lie  in 
such  close  relation,  and  which  must,  therefore,  partake  of 
functional  difficulties.  In  estimating  the  effects  of  direct 
pressure  upon  the  position  of  the  uterus,  its  extreme  mobil- 
ity must  be  constantly  borne  in  mind.  No  more  striking 
evidence  of  this  fact  can  be  cited  than  that  as  proved 
by  the  use  of  the  Sims  speculum  in  our  usual  examina- 
tions. . 

Other  causes  might  be  enumerated  as  giving  rise  to 
this  form  of  disordered  menstruation,  as  imprudencies  dur- 
ing the  menstrual  nisus,  or  after  parturition,  prevention  of 
conception,  or  induction  of  abortion,  etc.  But  time  will 
scarcely  permit  of  any  particular  discourse  upon  these  sub- 
jects. Suffice  it  to  say,  that  they  remain  unfortunately  as 
factors  of  causation,  and  I  am  afraid  before  much  improve- 
ment can  be  attained  for  their  removal,  a  desire  must  first 
be  cultivated  in  the  minds  of  those  who  are  the  sufferers, 
and,  as  a  rule,  I  regret  to  say  that  in  my  experience 
neither  the  desire  nor  the  appreciation  of  the  importance  of 
such  a  subject  toward  the  requirement  of  physical  excel- 
lence sufficiently  exists  among  the  more  refined  and  better 
class  of  the  women  of  to-day. 

Chloro-ana3mia,  as  a  physiologico-pathological  condi- 
tion, may  and  can  well  exist,  resulting  in  scanty  menstrua 
tion.  As  to  climate  and  its  influences  upon  this  function 
(menstruation)  one  might  say  something,  but  the  subject  is 
so  well  known  to  us  all  that  I  shall  refrain  from  speaking 
of  it,  except  to  mention  it  as  an  additional  cause  of  the 
malady  in  question.  Serious  disease  of  the  kidneys  or  of 
the  lungs,  as  well  as  many  of  the  zymotic  troubles  so  fre- 
quently encountered,  are  also  to  be  regarded  as  contribut- 
ing causes  toward  disturbing  the  normal  function  of  men- 
struation, often  bringing  about  a  scantiness  of  the  flow,  and 
even  at  times  causing  it  to  cease  entirely.  Often  a  leucor- 
rhoeal  discharge  at  periodical  intervals  in  women  thus  dis- 
eased takes  the  place  of  a  normal  flux,  which  subject  has 
been  thoroughly  discussed  by  Dr.  Currier,  of  New  York,  at 
different  times  before  this  society. 

In  my  experience  I  can  not  say  that  I  have  met  with 
other  causes  for  scanty  menstruation.  It  may  be  possible 
that  many  forms  of  uterine  tumors  or  other  pathological 
growths  connected  with  this  organ  are  productive  of  it,  yet 
the  most  pertinent  factors  seem  to  me  to  be  those  as  al- 
ready cited,  chloro-ansemia  being  the  most  prominent  of 
all.  With  this  in  mind,  therefore,  it  would  appear  from  a 
purely  physiological  standpoint  that  treatment  should  be 
directed  toward  correcting,  so  far  as  is  possible,  this  condi- 
tion. 

According  to  Virchow,  chlorosis  or  chloro- anaemia  is  to 
be  distinguislied  from  leukaemia  or  leucocythaemia,  in  that 
the  entire  number  of  the  blood  globules  is  less.  In  leu- 
kaemia the  colorless  corpuscles  seem  to  take  the  place  of  the 
red  ones,  and  a  true  diminution  in  the  number  of  the  cellu- 
lar elements  in  the  blood  is  not  produced.  In  chloro- 
anaemia  the  elements  of  both  kinds  become  less  numerous, 
without  the  occurrence  of  any  disturbance  in  the  numerical 
relation  between  these  different  corpuscles.     This  sage 


pathologist  goes  on  to  say  further  that  "  anatomical  ob- 
servations indicate  that  the  foundation  of  chlorotic  ailments 
are  very  early  laid,  for  the  aorta  and  the  larger  arteries  are 
usually,  and  the  heart  and  sexual  organs  frequently,  found 
imperfectly  developed." 

To  originate  a  new  function,  to  bring  to  perfection  a 
hitherto  unexercised  power,  must  make  great  demands 
upon  the  physical  strength,  and  often,  unfortunately,  these 
demands  are  larger  than  are  required  fof  its  continued  ac- 
tivity. Numerous  instances  must  come  to  our  mind  svhere, 
after  menstruation  has  become  fairly  established,  cliloro- 
anajmia  suddenly  and  unexpectedly  makes  its  appearance, 
suppressing  either  partially  or  completely  the  flow.  In 
many  such  cases  emotion  frequently  plays  an  important 
part.  Jealousy,  disappointments  of  various  kinds,  espe- 
cially those  offending  the  affections — the  spretce  injuria 
formce — are  often  the  immediate  antecedents,  which  eventu- 
ally result  in  impoverishment  of  the  blood.  Naturally,  in 
the  treatment  of  such  conditions  as  described,  iron  as  a 
remedy  par  excellence  is  the  first  suggestion  that  appeals 
to  the  physician,  and  such  may  be  true — but,  I  might  add, 
only  in  its  timely  and  proper  administration,  which  requires 
more  judgment  than  is  commonly  shown — and  from  clinical 
experience  1  can  well  agree  with  Barnes  that  this  drug  is 
only  tolerated  after  vascular  excitability  or  irritability  is 
assuaged ;  it  then  becomes  readily  assimilated.  To  bring 
about  this  result  most  satisfactorily  is  best  done  by  the 
use  of  salines,  and  I  have  found  that  the  old  preparation  of 
the  liquor  ammonii  acetatis,  when  freshly  made,  fulfills  the 
purpose  most  admirably.  After  the  use  of  this  or  other 
salines  iron  can  be  given  with  most  decidedly  beneficial 
effects. 

Electricity,  too,  as  suggested  by  many,  holds  a  most 
important  place  as  a  factor  in  the  treatment  of  this  dis- 
order. Again  I  can  agree  with  Dr.  Currier's  statement 
made  before  this  society,  that  I  fail  to  see  much  benefit 
arising  from  the  use  of  manganese  in  any  of  its  various 
forms.  Other  drugs  might  be  mentioned,  all  useful  in 
their  way,  in  the  treatment  of  this  malady,  each  one  having 
its  champion  to  second  its  merits,  but  time  will  not  permit 
at  present  of  speaking  further  in  this  direction. 

To  summarize,  then,  I  would  say  : 

1.  That  scanty  menstruation  is  most  usually  the  result 
of  malnutrition  in  both  young  and  middle-aged  women, 
married  or  single. 

2.  That  the  primary  seat  of  this  trouble  lies  in  the  con- 
dition known  as  chloro-anaemia. 

3.  That  its  treatment  must  be  directed  in  an  intelligent 
manner  toward  rectifying  this  condition. 

And,  lastly,  that  a  persistent  patience  must  be  perse- 
vered in  with  the  various  forms  of  treatment  laid  down,  if 
a  permanent  cure  is  to  be  expected. 


The  Medical  Association  of  Georgia  will  liold  its  forty- 
fifth  annual  meeting  in  Atlanta  on  April  18th,  19th,  and  20th, 
under  the  presidency  of  Dr.  W.  H.  Elliott,  of  Savannah. 

The  Royal  Academy  of  Medicine  of  Naples,  we  learn, 
has  made  Dr.  J.  Mount  Bleyer,  of  New  York,  a  fellow. 
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A  NOTE  ON  THE 
EMPLOYMENT  OF  NUCLEIN  SOLUTIONS. 

By  JOHN  AULDE,  M.  D., 

PHILADELPHIA. 

NucLEiN  therapy  possesses  many  attractions  for  the 
physician.  The  idea  of  administering  a  substance  which 
shall  stimulate  cellular  activity  through  the  medium  of  the 
■white  blood- corpuscles  or  their  nucleus  is  so  closely  asso- 
ciated with  the  vital  processes  that  it  becomes  especially 
seductive  to  the  physiologist  and  the  clinician.  Nuclein 
therapy,  however,  is  not  a  complete  therapy  in  itself ;  it  is 
merely  a  branch  or  subdivision  of  cellular  therapy,  which  is 
more  comprehensive  in  its  scope.  Just  as  nucleins  aug- 
ment the  nuclear  activity  of  the  leucocytes,  thus  increasing 
the  antiseptic  power  of  the  blood,  we  have  other  remedies 
which  enact  a  different  role,  as  in  the  case  of  iron  and 
phosphorus,  both  of  which  may  prove  useful  to  the  organ- 
ism by  supplying  it  with  some  element  that  is  M'anting. 
Thus,  liver  "  stimulants "  are  sometimes  useful  because 
they  produce  sufficient  irritation  of  the  hepatic  cells  to  en- 
able them  to  do  more  and  better  work. 

Nucleins  introduced  into  the  blood  perform  a  twofold 
function,  since  they  possess  distinct  antiseptic  properties, 
and  besides  they  act  as  stimulants — that  is,  being  poison- 
ous or  toxic,  they  irritate  the  protoplasm,  whether  com- 
ing into  contact  with  it  in  the  arteries,  veins,  or  intercel- 
lular fluid.     This  double   action  is  most  marked  when 
nuclein  solutions  are  exhibited  during  a  period  of  pro- 
found depression,  or  even  that  of  moderate  disability,  due 
to  a  disorganized  state  of  the  blood,  such  as  we  see  in 
anaemia  and  malarial  toxaemia.   In  the  latter  class  of  cases  I 
have  noted  marvelous  changes  occurring  in  the  blood  with- 
in a  week,  and  sometimes  even  in  the  course  of  a  few  days. 
For  example,  the  red  corpuscles  on  first  examination  will 
exhibit  a  crenated  appearance,  with  few  or  none  having  a 
round-like,  normal  contour ;  when  dried,  many  of  the  red 
discs  will  be  found  broken  or  split,  and  not  infrequently  we 
shall  be  able  to  discover  clear  indications  of  malarial 
poisoning,  with  or  without  the  vegetable  micro-organism 
associated  with  that  disease.    In  the  course  of  a  few  days 
after  beginning  the  administration  of  nuclein  solutions 
large  numbers  of  healthy  corpuscles  can  be  found  in  the 
field,  and  along  with  them  a  multitude  of  the  unhealthy 
discs.    When  we  consider  the  immense  number  of  red 
blood-corpuscles  in  the  blood  of  a  healthy  human  being, 
estimated  at  two  hundred  trillions,  we  can  form  only  a 
faint  conception  of  the  role  played  by  so-called  "  blood 
medicines  " — if  they  prove  eflicient. 

In  certain  directions  and  under  certain  restrictions  and 
limitations  I  am  satisfied  that  nuclein  as  a  remedial  agent 
possesses  powers  far  beyond  any  remedy  ever  introduced 
into  medical  practice,  as  the  following  brief  reports  will 
show.  Indeed,  it  appears  to  be  Nature's  own  remedy,  and 
with  it  the  clinician  will  be  able  to  accomplish  the  most 
surprising  results  in  the  treatment  of  various  diseases. 

Case  I.  Nasopharyngeal  Catarrh,  with  Chronic  Bronchitis. 
— Harry,  aged  thirteen  years,  weight  sixty-five  pounds,  was 
brought  to  nie  a  few  weeks  ago  from  an  adjoining  State  .suffer- 


ing from  deafness,  naso-pharyngeal  catarrh,  and  chronic  bron- 
chitis, all  of  which  is  said  to  have  resulted  from  an  attack  ot 
influenza  which  occurred  in  the  early  part  of  tlie  winter. 
Upon  holding  a  watch  to  the  ear,  it  was  impossible  for  the  boy 
to  hear  it  unless  placed  close  to  the  head,  although  the  nerve 
supply  was  intact.  An  examination  of  the  external  auditory 
meatus  discovered  inflammatory  deposits  along  with  impacted 
cerumen,  and  the  effervescence  which  occurred  when  a  small 
portion  of  hydrogen  dioxide  was  added  convinced  me  that  the 
secretion  was  not  healthy.  The  additional  local  treatment  con- 
sisted in  the  application  of  dry  aristol.  There  was  an  almost 
constant  cough,  hawking  of  mucus  from  the  head,  and  the 
child  had  no  appetite.  Internal  treatment  for  the  first  four 
days  consisted  in  the  administration  of  a  fiftieth  of  a  grain  of 
potassium  bichromate  at  intervals  of  two  or  three  hours,  so  that 
five  doses  should  be  taken  during  the  day.  Under  this  treat- 
ment the  condition  of  the  ears  improved  as  well  as  tlie  nasal 
trouble,  but  there  was  no  perceptible  change  in  the  condition 
of  the  bronchial  apparatus. 

On  the  fifch  day  of  treatment  nuclein  solution  was  given  in 
small  doses  at  intervals  of  two  hours,  and  not  only  produced  a 
notable  effect  upon  the  appetite  and  digestion,  but  also  upon 
the  bronchitis.  The  father  said,  at  the  end  of  ten  days,  that 
the  boy  was  then  eating  about  three  times  as  much  as  before, 
and  further,  that  he  had  gained  ten  pounds  in  weight  since 
beginning  treatment.  The  hearing  had  so  far  improved  that 
the  patient  could  hear  a  watch  at  a  distance  of  fifteen  inches, 
the  cough  and  bronchitis  had  subsided,  and  improvement  was 
perceptible  daily. 

Case  II.  Amygdalitis. — Mrs.  H.,  aged  twenty-two  years, 
had  been  suffering  for  two  or  three  days  from  auoygdalitis, 
which  domestic  treatment  failed  to  relieve.  The  pulse  was 
rapid,  the  temperature  100° ;  there  were  chilly  sensations  or 
"creeps"  running  up  and  down  the  back,  and  deglutition  was 
painful.  This  patient  began  taking  nuclein  solution  at  once,  a 
dose  being  administered  at  the  ofiice,  and  felt  some  relief  from 
this  dose.  The  remedy  was  continued  at  intervals  of  an  hour, 
and  after  taking  the  sixtli  dose  all  pain  and  other  disagreeable 
symptoms  subsided  (this  was  during  the  afternoon  and  even- 
ing), and  the  patient  had  a  comfortable  night.  There  was  no 
further  occasion  for  medication  on  the  following  day,  and  thus 
ended  the  attack.  In  previous  attacks  she  had  frequently  been 
kept  in  the  house  for  a  week  or  more,  and  had  used  gargles 
freely  of  every  imaginable  description.  I  may  add  that  I  had 
attended  this  patient  previously  under  the  same  conditions, 
where  the  results  were  equally  satisfactory,  and  could  give  a 
long  list  of  similar  cases  equally  flattering  as  evidence  that  it 
was  not  a  mere  coincidence. 

Cask  III.  Anmmia. — Mrs.  G.,  aged  forty  years,  rather 
spare,  was  a  patient  some  years  ago,  but  for  the  past  five  years 
she  has  resided  near  London,  England.  When  suffering  from 
indigestion  she  derives  benefit  from  a  modified  Fothergill  pill, 
and  last  summer  wrote,  asking  me  to  send  her  some  of  the  black 
pills  along  with  some  little  pellets  which  I  had  given  her  on  one 
of  her  trips  for  seasickness.  At  the  time  of  writing  she  said 
she  was  under  treatment,  or  had  been  under  treatment,  for 
auEemia.  With  the  package  of  medicine  I  inclosed  some  nuclein 
solution  in  the  form  of  granules,  telling  her  that  if  she  had  not 
fully  recovered  from  the  anaemia  she  might  derive  benefit  from 
the  little  pellets. 

To  this  letter,  with  instructions,  the  patient  replied,  October 
29th,  as  follows : 

''  After  writing  to  you  I  became  nuich  worse  and  my  heart  was 
terribly  weak.  Dr.  E.  wished  me  to  consult  Dr.  De  Ilaviland 
Hall,  in  London,  as  his  opinion  was,  I  must  lie  up  entirely  for  a 
time,  to   give  my  heart  a  jjerfect  rest.    Dr.  Hall  entirely 


March  2-i,  1894.]       GRIFFIN:  SYPHILITIC  OCCLUSION  OF  THE  POST-NASAL  SPACE. 


367 


iigreeil,  so  I  had  to  lie  up  for  two  weeks,  and  was  treated  with 
iron  and  arsenic.  By  the  time  your  letter  came  I  was  much 
better  and  had  made  some  blood.  Two  days  after  I  was  sent 
to  the  seaside,  where  I  remained  three  weeks  and  derived 
much  benefit,  so  I  saved  the  granules  until  more  needed.-  On 
my  return  I  again  became  very  pale,  and  my  eyelids  had  not 
much  color,  so  I  commenced  taking  the  medicine,  and  now 
write  to  tell  you  the  result.  After  two  or  three  doses  1  noticed 
a  ditference,  and  in  a  few  days  I  had  more  blood  than  I  ever  re- 
member. So  it  has  proved  a  great  success,  and  I  am  saving 
the  remainder  for  another  time." 

Under  date  of  January  24,  1894,  this  patient  writes  the  fol- 
lowing account  of  her  further  experience  with  the  nuclein,  al- 
though, of  course,  she  does  not  know  what  she  is  taking : 

"My  object  in  writing  is  to  ask  for  some  more  of  the  black 
pills  for  liver  and  indigestion  and  also  some  grannies  for  anse- 
mia.  I  find  both  benefit  me  more  than  any  medicine  I  can  ob- 
tain here.  I  have  again  been  suffering  from  anaemic  symptoms, 
and  began  taking  the  granules,  and  am  now  better.  I  have  some 
left,  but  do  not  wish  to  be  without  them." 

I  forbear  making  comment  on  this,  as  the  evidence  is 
quite  clear  and  conclusive,  showing  that  the  effects  were 
produced  without  any  hypnotic  influence  or  suggestion  on 
my  part,  as  I  only  mentioned  in  the  letter  of  instructions 
that,  in  case  she  had  not  fully  recovered  from  the  attack  of 
anaemia,  she  might  derive  benefit  from  the  use  of  the  pellets, 
taken  according  to  the  directions. 

Case  IV.  Masl~ed  Malaria. — Miss  M.,  aged  fifty  years,  has 
been  sufi^ering  for  a  long  time  from  some  occult  ailment  which 
has  resisted  the  most  earnest  solicitations  of  several  competent 
physicians,  as  well  as  sanitarium  treatment  and  travel.  She 
suffers  from  alternate  constipation  and  diarrhaa,  is  very  nerv- 
ous, and  has  sleepless  nights,  being  usually  unable  to  sleep  be- 
fore four  o'clock  in  the  morning.  The  appetite  appears  to  be 
fairly  good,  but  she  lives  principally  on  starchy  foods;  likes 
"grits "for  breakfast,  but  wants  her  other  foods  highly  sea- 
soned. This  condition  has  existed  fur  several  years,  and,  al- 
though she  has  periods  when  excessive  languor  takes  possession 
of  her,  she  has  become  quite  philosophical  about  the  matter. 
The  sleepless  nights  are  the  most  objectionable,  although  chlo- 
ral, sulphonal,  and  other  hypnotics  and  anodynes,  she  says,  have 
failed  to  produce  any  apparent  benefit.  An  examination  of  the 
blood  under  the  microscope  shows  that  there  is  not  a  single 
healthy  red  corpuscle  in  the  whole  field ;  they  are  crenated, 
broken,  misshapen,  and  many  of  them  appear  to  contain  pigmen- 
tary deposits.  The  first  examination  was  made  with  a  one- 
fifth-inch  objective,  magnifying  five  hundred  diameters,  and  the 
dry  specimen,  twenty-four  hours  later,  with  a  one  fifteenth- 
inch  oil  immersion  lens,  magnifying  a  thousand  diameters,  both 
examinations  showing  practically  the  same  result. 

After  taking  nuclein  solution  for  three  days,  a  second  micro- 
scopic examination  was  made,  when  it  was  found  that  the  per- 
fect red  discs  had  developed  so  that  they  existed  in  about  the 
proportion  of  one  good  one  to  twenty  or  twenty-five  poor  ones. 
The  patient  meanwhile,  with  a  regulated  diet,  had  greatly  im- 
proved ;  she  slept  very  well  the  second  night,  and  was  able  on 
the  following  day  to  go  out  and  walk  with  comfort,  and  had 
more  strength  than  for  a  long  time.  I  may  add  that  the  pa- 
tient is  still  improving  and  the  number  of  healthy  red  corpus- 
cles rapidly  increasing,  and  there  has  been  no  more  difficulty 
with  the  bowels. 

Case  V.  Malarial  Toxcemia. — Mr.  B.,  aged  thirty  years,  had 
an  attack  of  malaria  during  the  year  1881,  and  again  in  the  au- 
tumn of  1889.   Since  the  last  attack  he  has  suffered  from  muscre 


volitantes.  These  s])ots  can  be  seen  by  looking  toward  the  light- 
and  have  been  constantly  ])rescnt  for  four  years  and  a  half. 

There  is  no  distinct  history  of  malarial  symptoms  during  the 
past  few  years,  although,  when  closely  questioned,  the  patient 
thinks  he  has  days  each  week  nearly  when  there  is  a  noticeable 
languid  feeling.  The  pulse-rate  is  72,  tem])erature  97'5°  F., 
and  there  is  no  apparent  evidence  of  miasmatic  influence  at  the 
present  time.  An  examination  of  the  blood  discloses  that  there 
is  not  a  single  healthy  red  corpuscle,  all  being  crenated  or 
broken. 

Treatment  by  nuclein  solution  for  six  days  produced  no  ma- 
terial change,  except  that  the  patient  noticed  that  he  had  rather 
more  free  movements  of  the  bowels,  with  considerable  dis- 
charge of  sulpliureted  hydrogen.  He  had  also  felt  disposed  to 
be  a  trifie  more  active  than  usual.  A  second  examination  of 
the  blood  showed  that  the  number  of  healthy  corpuscles  was 
about  in  the  proportion  of  one  to  ten,  but  there  was  a  multi- 
plicity of  microcytes  floating  in  the  field  when  the  specimen  was 
fresh.  I  should  have  stated  that  at  the  first  examination  I  found 
a  number  of  spherical  bodies,  one  flagellura,  some  crescentic 
bodies,  and  quite  a  number  of  corpuscles  having  indications  of 
the  presence  or  the  effect  of  the  action  of  the  vegetable  micro- 
organism found  in  the  blood  in  malaria. 

A  third  examination  of  the  blood  two  days  after  that  last 
described  failed  to  discover  any  microcytes,  the  proportion  of 
healthy  corpuscles^liad  perceptibly  increased,  and  the  patient 
said  that  for  two  clays  past  the  condition  of  the  eyes  had  meas- 
urably imprcfi^ed,  the  floating  spots  being  less  distinct  than  for- 
merly. ^ 
y 

Whether  a  permanent  cure  will  result  from  this  treat- 
ment I  am  at  present  unable  to  say,  but  with  the  remark- 
able change^  which  have  occurred  in  the  blood  in  the  short 
time  mentioned  (eight  days)  it  does  not  seem  unreasonable 
to  anticipate  favorable  results  from  the  treatment  adopted. 
At  the  time  of  beginning  treatment  there  was  no  doubt  of 
the  presence  of  malaria,  and  the  rapid  changes  which  have 
taken  place  in  eight  days  being  favorable,  all  lead  to  the 
same  conclusion.  In  all  clearly  marked  malarial  cases  com- 
ing under  my  observation  since  beginning  the  use  of  nu- 
clein solutions,  I  have  never  known  the  remedy  to  fail  in  a 
single  instance,  and  when  we  bear  in  mind  that  it  is  neces- 
sary to  medicate  no  less  than  two  hundred  trillions  of  the 
corpuscles,  it  must  be  admitted  that  a  little  time  will  be  re- 
quired. 

1411  Walnut  Street. 
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The  subject  of  this  paper  has  received  little  attention 
from  the  hands  of  practicing  laryngologists.  The  cases 
have  rather  been  ignored  and  the  adhesions  have  been 
looked  upon  as  something  the  hand  of  the  surgeon-  had 
better  leave  to  the  care  of  Nature. 

Cohen  reports  one  case  in  his  book.  Bosworth  takes 
up  the  subject  more  thoroughly  and  gives  some  interesting 
statistics  of  cases  that  have  been  reported. 

I  reported  in  the  Medical  Record  of  January,  1888,  a 
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case  in  whicli  I  had  operated  for  this  deformity.  I  saw 
my  patient  live  years  after  my  operation ;  the  opening  I 
had  made  had  remained  Open,  and  his  voice,  which  had 
been  lost  for  two  years  previous  to  the  surgical  interference, 
was  clear  and  loud. 

The  statistics  of  twenty-two  of  these  cases  that  I  have 
collected  are  as  follows :  Adhesion  of  the  palate  occurred 
to  the  pharynx  by  syphilitic  ulceration  in  one  case  four- 
teen months  after  the  initial  lesion,  in  three  cases  two 
years,  in  five  cases  three  years,  in  eight  about  the  fourth 
year,  in  two  the  sixth  year,  in  one  the  seventh  year,  in  one 
the  tenth  year,  and  in  one  the  fourteenth  year. 

Complete  occlusion  of  the  nares  by  syphilitic  adhesion 
occurred  in  three  cases,  adhesion  of  the  palate  to  the 
pharynx  with  the  uvula  free  in  two  cases,  loss  of  the 
uvula  and  adhesion  of  the  palate  to  the  pharynx  with  a 
small  opening  into  the  post-nasal  space  in  seven  cases. 
The  remainder  1  will  classify  as  simple  adhesions. 

One  side  of  the  palate  may  be  destroyed  more  than  the 
opposite  side ;  in  these  cases  the  adhesion  will  be  higher 
up  and  give  the  palate  the  appearance  as  if  it  sloped  to 
the  side  of  the  lesser  destruction. 

This  deformity  is  generally  the  advent  of  tertiary  syph- 
ilis. I  can  refer  to  .five  cases  that  have  occurred  in  my 
practice  where  the  uvula  was  lost  and  adhesion  occurred 
by  ulceration,  due  to  inherited  syphilis. 

The  resulting  deformity  was  the  same  as  occurred  by 
the  syphilitic  ulceration. 

One  case  that  came  under  my  notice  in  an  adult  with 
this  adhesion  gave  a  history  that  pointed  to  gangrene  of 
the  palate  and  pharynx  as  the  cause  of  the  trouble. 

The  swallowing  of  a  strong  caustic,  if  the  patient  sur- 
vived the  ordeal,  might  be  a  factor  in  producing  this  de- 
formity. 

The  adhesion  is  due  to  the  syphilitic  ulcer  that  forms 
on  the  palate  and  pharynx.  Both  of  these  must  partici- 
pate in  the  ulceration  to  produce  an  adhesion.  Two  raw 
or  denuded  surfaces  must  be  brought  together  before  this 
malformation  can  occur. 

I  have  had  cases  where  the  ulceration  extended  from 
one  pillar  of  the  fauces  to  the  other  and  as  low  as  I  could 
see  down  the  pharynx,  and  where  the  ulceration  ran  high 
up  into  the  post-nasal  space,  recover  without  any  adhesion, 
simply  because  the  pharyngeal  surface  of  the  palate  was  not 
involved  in  the  ulceration. 

To  have  the  ulceration  confine  itself  to  the  pharynx  or 
the  palate  alone  is  very  rare.  The  surfaces  are  brought  to- 
gether so  often  in  nasal  breathing  and  in  the  act  of  deglu- 
tition that  an  ulceration  beginning  on  one  of  the  parts 
quickly  infects  its  neighbor,  and  means,  if  it  is  not  quickly 
arrested,  a  destruction  of  tissue  and  perhaps  a  partial  or 
complete  adhesion  of  the  palate  to  the  pharynx. 

I  know  of  nothing  more  insidious  or  more  liable  to  be 
passed  over  than  a  syphilitic  ulceration  occurring  in  the 
vault  of  the  pharynx  or  behind  the  palate.  The  symp- 
toms point  to  everything  but  a  syphilitic  ulceration. 

The  nose  is  generally  occluded,  and  presents  upon  ex- 
amination the  appearance  of  a  hypertrophic  or  an  acute 
rhinitis. 


The  patient  is  generally  affected  with  a  cough  produced 
by  the  discharge  from  the  ulceration  dropping  down  into 
his  larynx.  This  symptom  is  liable  to  be  mistaken  for  a 
bronchitis,  and  the  true  trouble  only  recognized  when  the 
ulceration  has  made  extensive  progress.  The  diagnosis  is 
easily  made  by  the  rhinoscopic  mirror,  or  in  some  cases  the 
ulceration  can  be  seen  by  lifting  the  palate  up  with  a  probe. 

Pain  is  very  seldom  a  factor  in  these  cases.  A  slight 
headache  and  fever  may  be  present,  produced  by  the  acute 
rhinitis  that  generally  accompanies  syphilitic  ulceration  of 
the  palate  or  the  pharynx. 

The  absence  of  pain  is  the  reason  for  the  great  deformi- 
ties that  are  so  often  seen  in  this  region.  The  patient 
treats  his  cough  with  some  home  remedy,  and  only  applies 
for  treatment  when  he  notices  some  defect  in  his  speech  or 
a  difficulty  in  swallowing. 

Vomiting  may  be  present,  produced  by  the  constant 
irritation  and  tickling  in  the  throat  from  the  discharge 
from  the  ulcer. 

I  had  one  case  where  the  vomiting  had  lasted  three 
weeks  before  I  saw  the  case.  The  patient  vomited  every- 
thing that  she  swallowed.  Even  milk  she  could  not  retain 
on  her  stomach.  I  cleaned  the  ulcer  and  gave  her  direc- 
tion how  to  do  it  at  home.  At  the  next  visit  she  reported 
that  the  vomiting  had  ceased  after  I  had  treated  her  throat, 
although  I  had  started  her  on  thirty  grains  of  iodide  of 
potassium,  with  directions  to  increase  at  each  dose. 

The  quicker  the  patient  is  brought  under  proper  inter- 
nal medication  the  better.  The  iodide  of  potassium,  given 
in  large  doses  in  plenty  of  water  on  a  full  stomach,  will 
generally  obtain  control  of  the  disease  in  twenty-four  to 
forty- eight  hours.  The  ulceration  yields  readily  to  treat- 
ment, but  large  doses  of  this  drug  are  generally  indicated 
in  this  stage  of  the  disease. 

I  have  controlled  an  ugly  ulceration  in  one  case  with  ten 
grains  of  the  drug,  while  in  another  I  have  given  two 
drachms  four  times  a  day  before  I  could  make  any  im- 
pression on  the  ulceration. 

The  quicker  the  ulceration  is  healed,  the  less  the  de- 
formity. With  this  idea  in  view,  anything  that  will  help 
healthy  granulation  to  form,  should  not  be  overlooked. 

Local  treatment  is  very  important.  I  place  the  lotio 
hydrargyri  nigra,  diluted  a  fourth  to  a  half,  at  the  head  of 
the  list  as  a  wash  or  a  gargle  in  this  affection. 

Peroxide  of  hydrogen,  diluted  with  w  ater  a  fourth  or  a 
sixth  strength,  is  an  excellent  preparation  to  clean  off  these 
ulcers.  Dobell's  solution  or  Seller's  tablets  form  a  useful 
cleanser. 

After  the  parts  have  been  thoroughly  cleaned,  both  in 
the  throat  and  the  post-nasal  space,  a  little  albolene  oil  can 
be  sprayed  in,  followed  by  iodoform,  aristol,  or  europhen, 
the  latter  forming  a  perfect  unguent  over  the  part. 

At  times,  even  with  the  closest  care,  when  the  ulceration 
has  been  extensive,  an  adhesion  of  the  palate  to  the 
pharynx  is  hard  to  prevent.  In  some  cases  I  have  been 
able  to  break  up  the  adhesion  with  the  little  instrument  I 
shall  describe  presently. 

An  operation  is  generally  best  even  for  a  partial  adhe- 
sion.   Dilatation  is  slow  and  uncertain. 
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In  an  operation  on  tliis  deformity  of  the  palate  try  and 
save  as  much  tissue  as  possible,  yet  make  the  opening  large 
and  generous,  remembering  that  the  two  ends  are  liable  to 
unite  by  granulation. 

A  silver  probe  bent  and  covered  with  cotton,  passed 
through  the  nose  down  between  the  palate  and  pharyngeal 
adhesion,  will  give  the  point  for  operation. 

I  use  a  curved  knife  made  for  me  by  Tiemann.  I  give  a 
picture  of  it  below.  It  is  sharp  at  the  point  and  on  both 
sides,  so  it  can  be  made  to  cut  either  from  right  to  left  or 
vice  versa. 

Before  operating  cleanse  the  nose  thoroughly  of  any 
mucus  or  crust  formations ;  this  applies  also  to  the  pharynx. 
Spray  into  the  nose  a  four-per-cent.  solution  of  cocaine  and 
touch  the  cicatricial  tissue  in  the  pharynx  with  a  twenty- 
per-ceut.  solution  till  the  parts  are  well  under  the  anesthetic. 
If  this  is  done  thoroughly,  the  operation  is  painless,  and  if 
ten  grains  of  quinine  have  been  given  for  three  nights  previ- 
ous to  the  operation,  the  haemorrhage  is  slight  and  easily 
controlled. 


handle.  This  instrument  should  be  introduced  after  the 
fifth  or  seventh  day  after  the  operation,  about  twice  or 
three  times  a  week  for  a  month,  then  about  once  a  week,  to 
keep  the  parts  from  reuniting.  It  is  known  in  the  stores 
as  my  palate  pharyngeal  dilator. 

It  is  a  simple  contrivance  and  in  my  hands  has  pro- 
duced good  results  in  this  class  of  cases. 

The  operation  is  easy,  the  discomfort  arising  from  the 
obstruction  to  nasal  breathing  is  eliminated,  and  the  palato- 
pharyngeal space  can  be  re-established  by  this  little  instru- 
ment. 

112  West  Forty-fifth  Street. 


Introduce  the  knife  well  between  the  cicatricial  binding 
and  carry  it  as  high  as  it  will  go  ;  then  turn  the  instrument 
down,  so  it  will  cut  from  the  upper  surface  of  the  adhesion 
to  the  lower  point  of  resistance.  Cut  well  toward  the  pil- 
lars of  the  fauces  and  see  that  the  edges  of  the  palate  are 
freed  from  the  pharynx. 

If  there  is  an  adhesion  of  both  sides,  repeat  the  opera- 
tion on  the  opposite  side. 

A  little  chromic  acid  on  a  probe,  applied  to  the  cut 
surfaces,  will  often  prevent  them  from  reuniting.  It  will 
also  even  the  edges. 

If  any  ragged  edge  should  be  left,  it  can  be  easily 
trimmed  with  a  pair  of  curved  scissors.  Do  not  try  to  re- 
move any  crust  that  may  form  upon  the  cut  surfaces  when 
the  healing  process  begins.  A  crust  will  prevent  the  parts 
from  reuniting,  especially  if  the  patient  is  under  syphilitic 
treatment 

I  advise  my  patient  after  the  operation  to  buy  the  in- 
strument that  is  pictured  below.  It  was  made  for  me  by 
Tiemann  &  Co.  and  can  be  easily  manipulated  by  the  patient. 


A  PECULIAR  CASE  OF 
MORPHINE  IDIOSYNCRASY, 
^yith  unusual  symptoms. 
By  M.  ELEAZARIAN,  M.  D. 

Mrs.  C,  aged  twenty-six,  of  nervous  temperament,  previous 
health  good.    Suffering  from  great  shock  and  prostration.  Sci- 
atica with  severe  pains  generally,  re- 
sulting from  injuries  received  by  having 
been  thrown  from  one  of  the  surface 
ffHlpl^i^^^^^^^^   cars  in  this  city.    Three  days  after  this 
injury  I  gave  her  a  lijpodermic  injection 
of  a  quarter  of  a  grain  of  sulphate  of 
morphine  with  a  one-hundredth  of  a  grain  of  sulphate  of  atropine 
to  relieve  her  sciatic  pains.    I  remained  with  the  patient  fifteen 
minutes  after  the  injection  and  then  left  her  feeling  quite  com- 
fortable, but  as  yet  she  had  not  experienced  the  effects  of  the 
drug  thus  injected.    In  twenty  minutes  after  (from  the  time  I 
left  her),  I  was  hastily  summoned  to  my  patient.    On  my  ar- 
rival, I  found  her  in  a  cold,  clammy  perspiration,  the  pupils  con- 
tracted to  the  size  of  a  pin's  head,  respirations  from  five  to  eight 
a  minute,  and  in  a  heavy  stupor;  there  were  frothing  at  the 
mouth  and  spasmodic  contractions  of  the  muscles  of  both  arms 
and  opisthotonus.    After  I  had  applied  the  usual  means  of  res" 
toration  and  of  arousing  the  patient,  she  complained  of  great 
dyspnoea  and  noises  in  the  head  resembling,  as  she  said,  the 
waves  of  the  ocean.    Remaining  with  the  patient  long  enough 
to  feel  that  she  was  entirely  out  of  danger,  I  left  her. 

On  my  next  visit  in  the  morning,  ten  hours  after,  she  felt  as 
well  as  ever,  complaining  of  great  exhaustion  only. 
106  East  Twentt^ourth  Street. 


The  blades  are  introduced  behind  the  palate  and  pres- 
sure on  the  handle  will  separate  the  blades  so  they  will  di- 
late the  parts  from  a  fourth  of  an  inch  to  an  inch  and  a  half. 

The  distance  is  adjusted  on  a  graduated  bar  across  the 


Examinations  for  the  Army  Medical  Corps.— The  sur- 
geon general  has  issued  the  following  circular:  "In  view  of 
the  possibility  of  the  reduction  of  the  medical  corpS 
from  a  hundred  and  twenty-five  to  ninety  assistant  sur- 
geons, by  action  of  Congress  at  its  present  session, 
and  to  save  possible  loss  of  time  and  expense  to  can- 
didates if  such  action  be  taken,  the  examinations  ap- 
pointed for  March  and  April,  1894,  will,  by  order  of 
the  Secretary  of  War,  not  be  held  until  further  no- 
tice. It  is  probable  that,  if  the  corps  should  not  be 
reduced,  the  examining  board  will  be  convened  in 
the  fall  of  1894.  Of  this,  notice  as  early  as  poisible 
will  be  given." 

Change  of  Address.— Dr.  Edward  B.  Coburn,  to  No.  329 
West  Fifty-eighth  Street. 


370 


L  EA  DIXO  A  R  TICL  ES.—. 


■MINOR  PARAGRAPHS. 


[N.  Y.  'Med.  JorB., 


THE 

NEW  YORK  MEDICAL  JOURNAL, 

A  Weekly  Review  of  Medicine. 

Published  by  Edited  by 

D.  Appleton  &  Co.  Frank  P.  Foster,  M.  D. 


NEW  YORK,  SATURDAY,  MARCH  24,  1894. 


BRONCHITIS  IN  INFANTS. 

This  important  subject  was  discussed  at  a  meeting  of  the 
Section  in  Pfediatrics  of  tlie  New  York  Academy  of  Medicine 
held  on  March  8th.  Dr.  William  II.  Thomson  sjioke  of  the  nu- 
merous peculiarities  which  tliis  disease  presented  during  the 
first  few  mouths  of  life.  It  usually  started,  he  said,  from  some 
exposure  of  the  surface  of  the  body.  Wetting  of  the  back  of 
the  neck  was  especially  apt  to  be  followed  by  pharyngitis  with 
secondary  bronchitis.  Children  who  perspired  freely  about  the 
head  and  neck  during  sleep  were  particularly  prone  to  bron- 
chial catarrh.  One  of  the  chief  means  of  prevention  consisted 
in  sponging  the  neck  with  cool  salt  water  at  bedtime  and  pro- 
tecting it  from  cold  during  sleep.  The  younger  the  child,  the 
more  serious  was  tlie  disease.  This  was  due  largely  to  the  very 
small  relative  muscular  strength  of  the  infant,  the  expiratory 
muscles  being  especially  feeble.  The  respiratory  passages, 
especially  the  pharynx,  readily  became  clogged  therefore,  and 
the  diflBculty  was  thus  greatly  increased.  The  mechanical  effort 
of  breathing  was  an  important  factor  in  reducing  the  strength 
of  the  child,  and  sudden  physical  collapse  was  not  uncommon. 
Special  attention  should  be  directed,  therefore,  toward  keeping 
the  bronchial  passages  clear.  An  "expectorant"  cough  .should 
be  encouraged.  Such  a  cough  should  be  carefully  distinguished 
from  a  "non-expectorant,"  or  irritant,  cough.  An  "expecto- 
rant" cough  should  not  be  discouraged,  but  sedatives  might 
properly  be  given  to  control  an  irritant  element. 

In  a  paper  on  the  management  of  bronchitis  in  infants  under 
a  year  of  age,  Dr.  Charles  G.  Kerley  referred  to  the  importance 
of  loosening  the  bands  and  clothing,  that  the  child  might  have 
perfect  freedom  in  breathing.  The  position  should  be  changed 
frequently  to  prevent  the  gravitation  of  fluids  into  dependent 
portions  of  the  lung.  General  baths  and  packs  were  not  indi- 
cated, but  tepid  sponging  might  be  employed  to  advantage, 
especially  if  tijere  was  sliglit  fever.  Dyspnoea  with  hard,  tight 
cough  might  often  be  relieved  by  a  mustard  bath  at  100°  F.  If 
the  disease  became  deep-seated,  with  rapid  breathing,  cyanosis, 
and  dry  cough,  the  use  of  the  steam  s])ray,  either  plain  or  medi- 
cated, would  aid  materially.  It  might  be  used  for  fifteen  min- 
utes every  hour  or  even  more  frequently.  Counter-irritation  to 
the  chest  was  the  most  important  of  all  measures  of  treatment 
in  young  infants.  Camphorated  oil,  applied  with  considerable 
friction,  might  be  all  that  was  required.  A  mixture  of  cam- 
phorated oil,  turpentine,  and  aromatic  spirit  of  ammonia  was 
especially  serviceable.  In  more  severe  cases  a  mustard  paste 
proved  more  efficacious.  One  ])art  of  mustard  was  combined 
with  five  parts  of  flour.  It  was  spread  between  two  pieces 
of  muslin  and  might  be  left  from  ten  to  thirty  minutes.  It^ 


application  might  be  repeated  two  or  three  times  a  day,  and  in 
severe  cases  more  frequently,  until  the  skin  became  sensitive. 

In  few  conditions  was  the  relative  importance  of  local  meas- 
ures so  great  as  compared  with  drug  treatment.  Castor  oil,  in 
doses  of  from  three  to  five  drops  every  two  hours,  sometimes 
had  a  decidedly  good  effect.  A  tablet  containing  a  minute 
dose  of  tartar  emetic  and  ipecac  might  also  prove  of  value.  If 
it  was  desired  to  produced  emesis,  fifteen  drops  of  wine  of 
ipecac  might  be  given  every  fifteen  minutes.  For  irritability 
and  restlessness,  small  doses  of  potassium  bromide  and  chloral 
were  admissible,  or  a  very  small  dose  of  Dover's  i)Owder.  The 
administration  of  the  ordinary  sweet  and  nauseous  cough  mix- 
tures did  great  harm  by  clogging  the  bronchial  tubes  and  dis- 
turbing the  digestion.    Their  use  should  not  be  tolerated. 


THE  ACADEMY  OF  MEDICINE'S  NEW  NATIONAL  SANITATION 

BILL. 

Several  weeks  ago  we  felt  constrained  to  express  our  dis- 
approval of  a  bill  that  had  been  prepared  by  the  National 
Quarantine  Committee  of  the  New  York  Academy  of  Medicine, 
and  been  introduced  into  Congress,  looking  to  the  establish- 
ment of  a  national  board  of  health.  The  committee  itself 
seems  now  to  have  felt  that  the  bill  was  objectionable,  for  it 
has  prepared  a  new  one  that  differs  radically  from  the  first. 
The  full  text  of  the  new  bill  will  be  found  on  page  378  of  this 
issue  of  the  Journal.  Substantially,  this  new  bill  meets  with 
our  approval,  but  there  are  a  few  matters  of  detail  that  we 
think  ought  to  be  set  straight. 

It  will  be  observed  that  section  9  puts  the  matter  of  mari- 
time quarantine  into  the  hands  of  the  Secretary  of  the  Treasury 
— that  is,  by  plain  implication,  into  those  of  the  Marine-Hos- 
pital Service,  where  it  properly  belongs,  for  it  is  not  to  be  sup- 
posed that  the  Secretary  of  the  Treasury  would  or  could  man- 
age it  in  any  other  way.  In  view  of  the  excellent  work  that 
has  been  done  by  the  members  of  that  corps,  we  think  it  would 
have  been  graceful  and  decorous  to  mention  the  corps  in  this 
section  of  the  bill.  We  are  informed,  indeed,  that  that  was 
done  in  the  original  draft,  but  that  the  passage  was  afterward 
taken  out  simply  because  it  seemed  to  be  unnecessary. 

Section  22,  we  think,  should  be  made  a  little  more  specific. 
If  the  bill  were  to  become  a  law  with  that  section  in  its  pres- 
ent state,  there  would  be  nothing  to  restrain  the  commissioner 
of  public  health  from  spending  the  considerable  sum  of  $1,075,- 
000  within  an  hour  after  the  organization  of  the  bureau,  in 
case  he  was  so  disposed. 


MINOR  PARAGRAPHS. 

RETROPHARYNGEAL  ABSCESS. 

At  the  Section  in  Orthopsedic  Surgery  of  the  New  York 
Academy  of  Medicine  two  papers  were  recently  read  on  Retro- 
pharyngeal Abscess  and  its  Treatment,  by  Dr.  Berg  and  Dr. 
Townsend.  Dr.  Berg  divided  these  abscesses  into  two  forms — 
the  acute  and  the  chronic — and  said  that  the  latter  were  due  to 
disease  of  the  bodies  of  the  cervical  vertebrae  and  of  the  inter- 
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vertebral  discs.  In  both  forms  the  cavity  of  the  pharynx  was 
encroached  upon  so  as  to  cause  a  gurgling,  nasal  voice,  and  to 
impede  res|)iration.  The  acute  form  was  accompanied  with 
pain,  and  tliu  swelling  was  situated  more  or  less  superficially 
and  should  be  opened  by  an  incision  in  the  posterior  wall  of  the 
pharynx.  In  the  chronic  form,  due  to  Pott's  disease  of  the 
vertebras,  the  collection  was  situated  beneath  the  anterior  com- 
mon ligament  of  the  vertebraj  and  the  prevertebral  fascia, 
which  were  difficult  to  burrow  through  and  guided  the  pus  be- 
hind the  carotid  vessels  to  the  posterior  triangle  of  the  neck. 
Treatment  must  be  directed  to  both  the  disease  of  the  vertebrse 
and  the  abscess  itself.  Kest  in  the  recumbent  posture  and  im- 
mobilization of  the  neck  by  suitable  apparatus  were  indicated 
for  the  bone  disease.  The  danger  of  haemorrhage  or  of  oedema 
of  the  glottis  resulting  on  account  of  the  position  of  the  abscess 
indicated  its  immediate  evacuation,  whatever  might  be  the 
views  entertained  in  regard  to  opening  cold  abscesses  in  gen- 
eral. For  many  reasons  an  external  opening,  on  either  the  an- 
terior or  the  posterior  border  of  the  sterno-cleido  mastoid,  was 
to  be  preferred ;  but  when  this  was  impracticable  an  opening 
might  be  made  in  the  pharynx  by  means  of  an  asi)irator,  a 
trocar  and  cannula,  or  a  guarded  knife.  Of  these  means  the 
aspirator  was  preferable,  and  the  cavity  of  the  abscess  might  be 
washed  out  with  a  solution  of  iodoform  in  oil  or  ether. 


THE  GERMICIDAL  ACTION  OF  GALLANOL. 

A  EEOKNT  number  of  the  Lyon  medical  contains  the  I'eport 
of  a  series  of  exhaustive  experiments  by  IIM.  P.  Cazeneuve, 
Rollet,  and  Nicolas  to  ascertain  the  germicidal  value  of  galla- 
nol.  The  action  of  the  drug  was  tested  on  five  microbes,  that 
of  anthrax,  the  Staphylococcus  aureus,  the  Bacillus  pyocyaneus, 
the  Eberth  germ,  and  the  Bacillus  coli  communis.  The  experi- 
menters arrived  at  the  conclusions  that  gallanol  in  excess  com- 
pletely destroyed  the  vitality  of  the  micro-organisms,  that  in  a 
relatively  weak  solution  their  development  was  diminished, 
and  that  in  an  attenuated  solution,  while  their  growth  was  not 
materially  aflected,  their  pathogenic  powers  were  destroyed. 
It  was  shown  that  the  drug  was  an  invaluable  remedy  in  the 
vegetable  parasitic  diseases ;  while  destructive  to  the  micro- 
organisms, it  was  jjcrfectly  non  toxic  to  the  general  system. 
Gallanol  possessed  such  active  germicidal  properties  that  there 
was  no  doubt  that  it  could  be  employed  with  great  benefit  in 
the  infectious  diseases  as  an  abortive  remedy. 


THE  SAN  FRANCISCO  MEETING  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

The  committee  of  arrangements  for  the  forthcoming  meet- 
ing, of  which  Dr.  R.  H.  Plummer,  of  San  Francisco,  is  the 
chairman,  has  very  properly  issued  a  circular  setting  forth 
some  of  the  beauties  of  that  city.  We  can  bear  testimony  that 
they  are  not  overdrawn  in  the  circular,  and  we  hope  it  will 
reach  every  member  end  delegate,  for  there  must  be  many 
members  of  the  medical  profession  in  the  United  States  who 
have  no  adequate  conception  of  the  Golden  City's  attractive- 
ness. Every  one  who  can  go  to  San  Francisco  to  attend  the 
meeting  should  do  so. 

THE  HOAGLAND  LABORATORY,  BROOKLYN. 

The  annual  course  of  post-graduate  drill  in  microscopy  and 
pathology  is  now  in  progress  at  this  institution.  It  will  con- 
tinue until  April  15th,  at  which  time  the  course  in  bacteriology 
will  be  resumed,  to  continue  until  June  1st.  These  courses  are 
under  the  direction  of  Dr.  J.  M.  Van  Cott  and  Dr.  Ezra  H. 
Wilson. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  March  20,  1894: 


DISEASES. 

Week  ending  Mar.  1.3. 

Week  ending  Mar.  20. 

Cases. 

Deaths. 

Cases. 

Deaths. 

0 

0 

0 

0 

11 

.5 

11 

3 

129 

18 

178 

12 

Cerebro-spinal  meningitis. . . 

0 

() 

0 

"  0 

387 

27 

■m 

23 

167 

44 

200 

41 

Small-pox  

23 

3 

28 

8 

The  Death  of  Dr.  Albert  C.  Stanard  took  place  on  Mon- 
day, the  19th  inst.,  at  the  New  York  Hospital,  where  a  few 
days  before  he  had  been  operated  on  for  a  recurrent  attack  of 
disease  of  the  vermiform  appendix.  The  deceased  was  at  one 
time  a  member  of  the  house  staff  of  the  hospital. 

Army  Intelligence.— (9j^"c«a7  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  March  11  to  March  17,  1894: 
Fisher,  Walter  W.  R.,  Captain  and  Assistant  Surgeon,  is 

granted  leave  of  absence  for  six  months,  to  take  effect  on 

or  about  May  1,  1894,  with  permission  to  go  beyond  the 

sea. 

By  direction  of  the  President,  the  retirement  from  active  service,- 
March  13,  1894,  by  operation  of  law,  of  Bartholf,  John  H., 
Major  and  Surgeon,  under  the  provisions  of  the  act  of  Con- 
gress approved  June  30,  1882,  is  announced. 

Straub,  Paul  F.,  First  Lieutenant  and  Assistant  Surgeon,  is 
relieved  from  duty  at  Fort  Riley,  Kansas,  and  ordered  tore- 
port  in  person  to  the  commanding  officer,  San  Carlos,  Ari- 
zona, for  duty  at  that  post,  relieving  MoVet,  Harlan  E., 
First  Lieutenant  and  Assistant  Surgeon.  Lieutenant  Mc- 
Vey,  on  being  relieved  by  Lieutenant  Straub,  will  report  in 
person  to  the  commanding  officer,  Whipple  Barracks,  Ari- 
zona Territory,  for  duty  at  that  post. 

A  board  of  officers,  to  consist  of  Greenleaf,  Charles  R.,  Lieu- 
tenant Colonel  and  Deputy  Surgeon  General;  Hartsuff, 
Albert,  Lieutenant  Colonel  and  Deputy  Surgeon  General ; 
and  Pope,  Bex.jamin  F.,  Major  and  Surgeon,  is  appointed  to 
meet  at  the  call  of  the  president  thereof,  at  San  Francisco^ 
Cal.,  for  the  examination  of  Hall,  William  R.,  Captain  and 
Assistant  Surgeon,  with  a  view  of  determining  his  fitness 
for  promotion,  as  contemplated  by  the  acts  of  Congress  ap- 
proved October  1,  1890,  and  July  27,  1892.  Captain  Hall 
will  report  in  person  to  the  president  of  the  board  for  ex- 
amination at  such  time  as  he  may  designate. 

Society  Meetings  for  the  Coming  Week : 

Monday,  March  26th:  Medical  Society  of  the  County  of  New 
York ;  Boston  Society  for  Medical  Improvement ;  Lawrence, 
Mass.,  Medical  Club  (private);  Cambridge,  Mass.,  Society 
for  Medical  Improvement;  Baltimore  Medical  Association. 

Tuesday,  March  27th:  New  York  Dermatological  Society  (pri- 
vate); Buffalo,  N.  Y.,  Obstetrical  Society;  Medical  Society 
of  the  County  of  Lewis,  N.  Y.  (quarterly);  Boston  Society 
of  Medical  Sciences. 

Wednesday,  March  28th:  New  York  Academy  pf  Medicine 
(Section  in  Laryngology  and  Rhinology);  New  York  Patho- 
logical Society;   New  York  Surgical   Society;  American 
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Microscoiiical  Society  of  the  City  of  New  York ;  Metro- 
politan Medical  Society  (private),  New  York ;  Auburn,  N. 
Y.,  City  Medical  Association ;  Medical  Society  of  tlie 
County  of  Albany,  N.  Y. ;  Philadelpiiia  County  Medical  So- 
ciety ;  Berkshire,  Mass.,  District  Medical  Society  (Pitts- 
field). 

TnuESDAT,  March  29th :  New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynaecology). 


fitters  t0  i\t  €bitor. 

CHROMOGENIC  BACTERIA. 
Boston  University  Medical  School,  March  7,  1894. 
To  the  Editor  of  the  New  Yorh  Medical  Journal  : 

Sik:  In  the  issue  of  the  Medical  Journal  for  March  3,  1894i 
Dr.  Ager  describes  an  interesting  species  of  bacillus  which  is 
chromogenic  in  the  presence  of  glucose.  Last  July  I  observed 
this  same  phenomenon  in  connection  with  Bacillus  cyanugenus^ 
the  bacillus  of  "  blue  milk."  This  bacillus  is  common  in  north 
Germany  and  elsewhere  in  Europe,  causing  epidemics  of  blue 
milk,  but  under  successive  cultivations  in  the  laboratory  soon 
loses  its  power  to  produce  the  color.  It  is  also  said  that  com- 
paratively new  cultures  rapidly  deteriorate  in  this  respect  in 
America. 

In  agar  or  gelatin  tubes,  when  glucose  is  present,  a  striking 
pale-indigo  blue  color  appears  directly  below  the  growth,  and 
the  growth  itself  often  becomes  of  a  steely  metallic  blue.  I 
have  not  observed  any  tubes  in  which  the  color  was  complete 
throughout,  and  in  many  it  extends  but  a  little  distance  beyond 
the  growth.  A  few  experiments,  substituting  dextrose  and 
levulose  (sugars  in  the  same  group)  for  glucose,  gave  the  same 
result,  but  with  lactose  chromogenesis  does  not  occur. 

In  the  presence  of  glycerin  a  rather  characteristic  brownish 
color  is  formed,  but  in  a  much  longer  time.  The  blue  color 
with  glucose  generally  appears  within  a  few  days,  but  I  have 
known  it  to  be  a  week  and  even  longer  in  coming,  and  in  one 
case  to  have  failed  entirely. 

The  value  of  glucose  in  the  determination  of  species  is  only 
just  beginning  to  be  appreciated.  Further  study  will  probably 
show  many  more  species  which  spontaneously  produce  color 
in  its  presence.  There  are  valuable  acid  reactions  shown  by  lit- 
mus or  other  indicators.  Gas  formation  in  "Smith  tubes"  is 
another  important  species-characteristic. 

I  can  see  no  reason  why  glucose  should  not  be  added  to 
gelatin  for  plating  purposes  in  order  to  distinguish  those  species 
which  produce  color  in  its  presence,  though  as  yet  too  little  is 
known  of  its  reactions  to  do  more  than  suggest  this  and  wait 
until  all  the  species  one  is  likely  to  meet  with  have  been  studied 
in  connection  with  it.  Marion  Hamilton  Carter. 


Urcrctcbings  ai  Sofietics 

NEW  YORK  NEUROLOGICAL  SOCIETY. 

Meetiiig  of  February  6,  189^. 

The  President,  Dr.  M.  Allen  Starr,  in  the  Chair. 

A  Portable  Air-tight  Alcohol  Lamp.— Dr.  William  M. 
Leszynsky  exhibited  such  a  lamp,  made  of  metal,  which  he 


stated  he  had  found  very  serviceable  in  applying  cupping 
glasses.  It  also  served  all  the  purposes  of  a  spirit  lamp.  The 
ordinary  methods  of  applying  the  cupping  glasses  were  very 
annoying  and  sometimes  painful  to  the  patient.  In  the  cups 
with  the  rubber  bulbs  the  rubber  was  apt  to  get  hard  and 
crack. 

Electrical  Reactions  and  their  Value  in  Diagnosis  and 
Prognosis. — The  President  said  that  he  had  seen  statements 
from  various  sources,  some  very  dogmatic  and  others  skeptical, 
in  regard  to  the  value  of  electrical  tests  as  an  aid  to  diagnosis 
and  prognosis  in  various  forms  of  nervous  disease.  A  careful 
review  of  the  literature  of  nervous  diseases  would  reveal  to  any 
one  that  most  men  who  had  written  books  on  this  subject  had 
gone  right  back  to  Erb's  original  article,  published  in  1872,  in 
the  first  edition  of  von  Ziemssen's  Gyclopoedia^  and  had  re- 
copied  Erb's  diagrams  and  statements.  Individuals  who  had 
had  many  opportunities  of  making  electrical  tests  had  noticed 
from  time  to  time  that  their  results  did  not  correspond  with  the 
statements  laid  down  by  Erb.  Their  results,  however,  were  not 
made  puhlic,  or  else  they  tried  to  explain  them  away,  as  if  there 
were  something  wrong  with  them.  A  discussion  on  this  sub- 
ject, therefore,  would  be  very  timely. 

Dr.  C.  L.  Dana  opened  the  discussion  and  took  up  the  sub- 
ject of  the  value  of  electrical  reactions  in  spinal  lesions.  In 
connection  with  this  subject  he  had  particularly  studied  a  cer- 
tain number  of  cases  in  which  he  had  been  able  to  test  the  re- 
actions many  times  in  the  course  of  the  disease.  The  tests  had 
been  made  in  cases  of  anterior  poliomyelitis,  progressive  mus- 
cular atrophy,  and  bulbar  palsy,  also  in  one  or  two  cases  of 
facial  palsy  and  locomotor  ataxia. 

It  was  absolutely  necessary,  Dr.  Dana  said,  in  making  any 
comparative  statements  about  results,  that  we  should  under- 
stand how  the  reactions  had  been  taken  by  each  observer  and 
what  he  meant  by  reaction  of  degeneration.  The  reactions 
were  subject  to  such  variability,  and  it  was  so  easy  to  deceive 
one's  self,  that  the  operation  required  an  extremely  judicial 
state  of  mind  and  great  care.  In  the  tests  made  by  himself,  he 
had  employed  an  indifferent  electrode,  of  about  the  size  speci- 
fied by  Erb;  this  was  to  be  tied  down,  not  held  by  the  hand, 
so  that  there  were  no  variations  in  the  amount  of  pressure. 
For  the  active  electrode  he  had  employed  a  small  pointed  elec- 
trode the  surface  of  which  measured  one  square  centimetre. 
By  means  of  this  one  could  get  the  muscular  irritability  at  dif- 
ferent parts  of  the  muscle,  could  see  whether  the  contractions 
were  sluggish  or  not,  and  could  also  learn  the  dift'usibility  of 
the  contraction,  which  was  a  form  of  reaction  that  had  not  been 
sufficiently  noted.  If  an  electrode  with  a  large  surface  was 
employed  the  diffusible  reaction  was  not  brought  out  with  any 
certainty.  The  small  pointed  electrode  could  also  be  shitted  to 
the  motor  point  of  the  nerve,  and  thus  the  nerve  reaction  be 
obtained.  In  some  cases  the  strength  of  the  current  required 
was  so  great  that  the  point  electrode  gave  rise  to  too  much 
pain;  in  such  a  case  he  employed  the  ordinary-sized  electrode. 
The  electrode  was  first  placed  on  the  body  of  the  muscle  and 
reaction  obtained  with  a  gradually  increasing  current,  and  then 
the  same  reaction  with  a  gradually  decreasing  current.  These 
reactions  were  compared  with  those  on  the  opposite  side  and 
the  operation  repeated  two  or  three  times  with  a  proper  inter- 
val between  to  allow  the  muscle  to  rest. 

The  three  points  that  he  had  particularly  investigated  in 
connection  with  spinal  lesions  were:  First,  the  relative  irrita- 
bility of  the  two  poles ;  second,  the  character  of  the  reactions — 
i,  e.,  whether  they  were  sharp  or  sluggish,  or  sluggish  and  dif- 
fuse; and  third,  the  course  of  the  variations  of  the  reactions  in 
the  different  stages  of  the  disease. 

With  regard  to  the  relative  irritability  at  the  positive  and 
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negative  poles,  many  of  the  recorded  cases  merely  showed  that 
the  cathode  exceeded  the  anode  in  eliciting  irritability,  without 
giving  the  exact  number  of  millianipdres  re(|nired  to  produce 
contractions.  Dr.  Dana  said  he  considered  this  an  inaccurate 
method  of  making  tlie  measurement.s.  In  all  reports  it  should 
be  carefully  put  down  how  many  milliamperes  were  necessary 
to  produce  a  positive-pole  contraction,  and  then  a  negative- 
pole  contraction,  or  vice  versa.  In  this  way,  by  following  the 
course  of  the  disease,  we  should  find  that  each  pole  had  a  defi- 
nite course  of  increased  and  decreased  irritability  in  accord- 
ance with  the  progress  of  the  disease.  The  speaker  exhibited 
a  number  of  diagrams  which  he  had  prepared,  showing  the 
course  of  the  polar  irritability  in  several  cases  of  progressive 
muscular  atrophy,  in  two  cases  of  anterior  poliomyelitis,  and  in 
one  case  of  double  facial  palsy  ;  in  the  latter  case  he  had  been 
able  to  make  daily  examinations  of  both  sides  of  the  face  for  a 
number  of  weeks.  His  observations  went  to  show  that  there 
was  a  difference  between  the  course  of  the  polar  irritability  in 
neuritis  and  that  in  progressive  nniscular  atrophy  and  polio- 
myelitis. In  neuritis  there  was  a  [jronounced  steady  rise  in  the 
polar  irritability,  while  in  the  spinal  lesions  tt  was  very  slight 
or  absent.  So  far  as  his  observations  went,  there  was  a  true 
degenerative  reaction  in  progressive  muscular  atrophy,  as  there 
was  in  poliomyelitis,  but  it  was  only  observed  in  certain  stages 
of  the  disease.  In  all  the  descriptions  of  electrical  degenera- 
tive reactions  it  was  stated  that  in  normal  muscles  and  in  partly 
degenerated  muscles  the  reactions  were  sharp  and  quick,  but 
that  when  the  muscles  became  degenerated  the  reactions  were 
sluggish  or  vermicular.  Further  than  this,  with  the  point  elec- 
trode there  was  a  diffuse  contraction  of  the  muscle — i.  e.,  the 
■whole  belly  of  the  muscle  and  even  the  adjacent  muscles  would 
contract.  This  diffusibility  of  the  contraction  Dr.  Dana  said 
he  considered  equally  important  with  the  sluggishness,  although 
it  did  not  alwayg  take  place.  It  was  better  seen  with  the 
anodal  contraction.  In  conclusion,  Dr.  Dana  thought  we  had 
to  revise  many  of  our  views  of  reaction  of  degeneration,  but  it 
was  too  soon  to  formulate  new  views. 

Dr.  W.  M.  Lesztnsky  continued  the  discussion,  confining  his 
remarks  more  particularly  to  the  value  of  electrical  reactions 
in  cases  of  traumatic  neuritis.  His  method  of  making  the  ex- 
amination, he  stated,  was  veiy  similar  to  that  outlined  by  Dr. 
Dana.    The  conclusions  drawn  by  him  were  as  follows: 

1.  The  value  of  electricity  as  an  accessory  method  in  diag- 
nosis and  prognosis  of  disease  of  the  peripheral  nerves  is  not  so 
universally  recognized  as  its  importance  demands. 

2.  The  result  of  this  procedure  often  furnishes  corroborative 
and  conclusive  evidence  where  only  a  provisional  diagnosis  has 
been  made. 

3.  The  necessary  technical  skill  in  successfully  pursuing  such 
investigations  and  correctly  interpreting  the  result  can  only  be 
acquired  through  special  study  and  practice. 

4.  The  use  of  the  faradaic  current  alone  is  quite  suiBcient 
for  diagnostic  purposes. 

5.  As  a  rule,  the  galvanic  current  is  supplemental  to  the 
faradaic,  and  in  the  absence  of  faradaic  irritability  in  nerve  and 
muscle  it  is  of  the  greatest  service  in  prognosis. 

6.  The  discovery  of  the  reaction  of  degeneration  is  not  an 
essential  feature  in  the  diagnosis  as  to  the  situation  of  the 
lesion. 

7.  The  peripheral  nerve  fibers  possess  an  inherent  power  of 
regeneration  which  seems  almost  unlimited,  the  length  of  time 
required  for  the  completion  of  the  regenerative  process  varying 
from  a  few  weeks  to  seven  years  or  more.  Therefore,  in  severe 
forms  of  injury,  the  cause,  degree,  and  character  of  damage  to 
the  nerve  are  often  of  greater  importance  in  prognosis  than  the 
demonstration  of  the  reaction  of  degeneration. 


8.  The  presence  of  reaction  of  degeneration,  or  partial  re- 
action of  degenenation,  is  not  incomjiatiblo  with  the  preserva- 
tion of  motility  in  the  same  area.  This  paradoxical  condition 
has  been  found  in  cases  of  lead  poisoning  and  a  few  others,  but 
thus  far  the  cause  has  been  inexplicable. 

0.  Strong  currents  are  only  rarely  necessary.  The  weakest 
current  that  will  produce  a  distinctly  perceptible  reaction  is  all 
that  is  requisite. 

10.  A  decrease  or  disappearance  of  faradaic  irritability  in 
nerve  and  muscle  simply  denotes  an  interference  with  the  nu- 
trition in  the  course  of  the  motor  tract  between  the  multipolar 
cells  in  the  anterior  horn  and  the  peripheral  nerve  distribution. 
It  does  not  enable  us  to  judge  of  the  nature  of  the  pathological 
process. 

11.  The  character  of  the  reactions  does  not  differ,  whether 
the  lesion  is  situated  in  the  cells  of  the  anterior  horn,  the  an- 
terior nerve  roots,  the  nerve  trunks,  or  their  ultimate  distribu- 
tion. The  same  rule  holds  good  in  reference  to  the  various 
cranial  motor  nerves  and  their  nuclei,  such  as  the  facial,  hypo- 
glossal, and  spinal  accessory  nerves. 

12.  When  the  farado-muscular  irritability  is  lost,  no  re- 
action can  be  obtained  by  a  rapidly  interrupted  galvanic  cur- 
rent. 

13.  The  secondary  current  from  an  induction  coil  is  the  one 
generally  used  in  testing  faradaic  irritability.  Owing  to  its 
high  eltctro-motive  force,  the  resistance  encountered  in  the 
moistened  skin  may  be  disregarded. 

14.  The  difference  in  the  poles  of  the  faradaic  current  is 
only  a  relative  one,  and  can  not  be  determined  by  the  usual 
tests  as  applied  to  the  galvanic  current.  The  electro-motive 
force  in  the  secondary  coil  is  greater  at  the  "  break  "  than  at 
the  "  make."  The  electrode  that  is  felt  to  be  the  stronger  in 
its  action  is  usually  considered  as  the  negative  or  so-called 
"faradaic  cathode." 

15.  In  some  apparently  healthy  individuals  the  rausculo- 
spiral  nerve  fails  to  react  to  strong  currents  applied  with  the 
"faradaic  anode,"  while  a  comparatively  weak  current  from  the 
"faradaic  cathode"  calls  forth  a  quick  response. 

16.  In  a  case  of  undoubted  peripheral  paralysis  the  fara- 
daic irritability  may  he  preserved,  but  it  almost  invaria- 
bly requires  a  stronger  current  to  produce  muscular  contrac- 
tions than  upon  the  healthy  side  (quantitative  decrease). 
[Dr.  Leszynsky  said  he  had  never  seen  a  case  where  this  could 
not  be  demonstrated  within  a  few  days  after  the  onset  of  the 
paralysis.] 

17.  The  character  of  the  muscular  reaction  demands  atten- 
tion. A  slow  and  labored  contraction  associated  with  decrease 
in  faradaic  irritability  denotes  degenerative  changes. 

18.  The  faradaic  irritability  may  return  in  persistent  cases 
of  peripheral  paralysis  without  any  perceptible  improvement  in 
motility. 

19.  Electro-diagnosis  is  inapplicable  in  paralysis  of  ocular 
muscles. 

20.  When  tlie  farado-muscnlar  irritability  is  lost  upon  skin 
excitation,  its  presence  may  be  demonstrated  in  the  muscle  for 
a  longer  time  by  means  of  acupuncture. 

21.  If  electricity  is  to  be  of  any  service  in  ascertaining 
whether  the  nerve  trunk  has  been  divided  or  not,  as  a  result  of 
traumatism,  the  examination  nmst  be  made  as  soon  after  the 
injury  as  possible.  We  can  then  determine  at  once  if  specia 
surgical  interference  is  necessary.  Should  two  or  three  weeks 
elapse  before  such  examination,  it  will  be  impossible  to  state 
whether  the  absence  of  reaction  is  due  to  traumatic  neuritis  or 
to  complete  division  of  the  nerve.  Exploratory  incision  would 
then  be  called  for. 

22.  The  tests  with  the  galvanic  current  require  adequate 
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apparatus  and  a  working  knowledge  of  the  relationship  between 
electro-motive  force,  re.tistance,  and  current  strength.  It  also 
requires  much  time,  patience,  and  perseverance ;  hence  its  un- 
popularity. 

The  PiiEsiDKNT  spoke  of  the  value  of  electrical  reactions  in 
cases  of  multiple  neuritis.  He  reviewed  the  conclusions  of 
Nothnagel,  Pal,  Gowers,  and  others  on  this  subject,  and  gave 
the  histories  of  a  number  of  cases  of  multiple  neuritis  that  had 
come  under  his  observation.  The  first  case  reported  was  one 
of  general  alcoholic  multiple  neuritis,  with  total  paralysis  in 
both  arms  and  both  legs.  In  this  case,  within  two  months 
after  the  onset,  when  the  paralysis  was  extreme  and  when  no 
voluntary  movement  was  possible  in  the  muscles  of  the  arm, 
forearm,  or  hand,  the  electrical  reactions  had  differed  com- 
pletely in  these  localities.  In  the  arm  there  was  a  diminution 
of  response  to  both  currents  without  polar  changes;  in  the 
forearm  there  was  a  loss  of  faradaic  response,  with  diminution 
of  galvanic  response,  without  polar  changes;  in  the  hand 
there  was  loss  of  faradaic  response,  with  diminution  of  galvanic 
response  and  polar  changes. 

In  two  other  cases  of  alcoholic  multiple  neuritis  very  great 
variations  were  present  in  muscles  which  were  equally  para- 
lyzed. In  a  case  of  diphtheritic  paralysis  there  was  a  total  loss 
of  contractility  to  faradaism,  but  there  were  no  polar  changes 
to  the  galvanic  current.  In  another  case  of  diphtheritic  multi- 
ple neuritis,  in  which  ataxia  rather  than  paralysis  was  a  marked 
symptom,  an  interesting  fact  was  noted.  There  appeared  to  be 
a  slight  weakness  in  the  right  supinator  longus  muscle.  The 
electrical  reactions  of  tiiis  muscle,  however,  were  found  to  be 
normal,  the  reaction  to  faradaism  being  prompt  and  the  cathode- 
.closure  contraction  greater  than  the  anode-closure  contraction. 
For  purposes  of  comparison,  the  left  supinator  longus  was 
simultaneously  tested,  there  being  no  voluntary  paralysis  of 
this  muscle  whatever.  It  was  found  that  the  reaction  to  gal- 
vanism in  this  muscle  showed  polar  changes,  the  anode-closure 
contraction  being  greater  than  the  cathode  closure  contraction, 
although  there  was  no  reduction  in  the  faradaic  response. 
Here,  then,  was  an  observation  which  confirmed  Pal's  state- 
ment that  electrical  changes  were  sometimes  present  in  muscles 
that  were  not  paralyzed. 

Every  possible  change  to  electrical  reactions  might  be  pres- 
ent in  muscles  affected  in  the  course  of  multiple  neuritis.  The 
conclusion  was  inevitable,  therefore,  that  to  the  electrical 
changes  no  very  great  diagnostic  significance  could  be  assigned. 
In  the  cases  cited  there  was  no  parallelism  between  voluntary 
power  and  electrical  condition.  Voluntary  power  in  all  the 
cases  seemed  to  return  before  the  electrical  reactions  became 
normal.  Therefore  we  could  not  project  a  reaction  line  upon 
a  chart  into  the  future  and  say  that  at  a  certain  date,  when  the 
electrical  reactions  became  normal,  the  voluntary  power  must 
necessarily  return.  Electrical  reactions,  while  of  some  interest, 
were  not  to  be  taken  as  of  great  importance  in  the  diagnosis  of 
multiple  neuritis. 

Dr.  B.  Sachs  discussed  the  value  of  electrical  reactions  in 
dystrophies.  In  regard  to  the  general  subject  of  reaction  de 
generation,  the  speaker  said  he  had  been  forced  to  the  conclu- 
sion that  there  were  only  two  points  of  value.  The  first  and 
most  significant  feature  of  reaction  degeneration  was  the  loss 
of  faradaic  response.  The  second  was  the  sluggishness  of  the 
contraction.  The  variability  between  the  anodal  and  cathodal 
contraction  was  extremely  great,  and  he  had  long  since  aban- 
doned the  idea  that  the  relationship  between  the  two  could  be 
utilized  in  all  cases  for  the  purpose  of  either  diagnosis  or  prog- 
nosis. Physiologists  had  demonstrated  with  considerable  plau- 
sibility that  the  electrical  excitation  of  nerves  and  muscles  de- 
pended largely  upon  the  rapidity  and  succession  of  single 


shocks.  In  muscles  in  which  the  faradaic  contractility  seemed 
to  be  absent,  if  the  interruptions  were  diminished,  one  could 
often  get  a  contraction,  whereas  one  would  not  get  it  with 
the  ordinary  faradaic  machines  in  use.  Dr.  Sachs  said  he  be- 
lieved that  reaction  degeneration  was  present  in  any  given 
case  if  the  faradaic  response  was  absent.  He  agreed  with  Dr. 
Dana  regarding  the  variations  in  polar  irritability  in  different 
stages  of  anterior  poliomyelitis  and  other  diseases.  In  Erb's 
diagrams,  which  had  been  so  extensively  copied,  he  did  not 
distinguish  between  anodal  and  cathodal  response.  He  made  no 
distinction  between  the  two  poles.  Dr.  Sachs  said  he  had 
found  the  greatest  possible  variability  in  the  action  of  the  two 
poles.  In  many  cases,  particularly  in  peripheral-nerve  palsies, 
he  had  found  that  the  cathodal  excitability  was  increased  as 
long  as  the  disease  lasted.  After  full  power  had  returned  the 
faradaic  excitability  might  still  be  diminished  or  lost  for  a 
period  of  time  varying  between  several  weeks  and  a  year.  In 
exceptional  cases  the  faradaic  response  remained  normal  from 
beginning  to  end,  but  the  galvanic  changes  were  pronounced. 

The  speaker  said  it  was  well  to  divide  muscular  dystrophies 
into  two  classes — namely,  primary  muscular  dystrophies  and  the 
spinal  amyotrophies.  In  the  pure  dystrophies  we  rarely  got  a 
definite  reaction  degeneration — i.  e.,  there  were  rarely  entire 
absence  of  faradaic  response  and  marked  sluggish  reaction,  ex- 
cept in  the  very  last  stages  of  the  disease,  when  so  little  muscu- 
lar fiber  was  left  that  we  could  not  expect  to  get  either  faradaic 
or  galvanic  response.  In  primary  muscular  dystrophy,  there- 
fore, there  was  no  typical  reaction  of  degeneration.  In  other  than 
primary  muscular  dystrophies  we  got  a  very  strong  resemblance 
to  the  typical  reaction  degeneration.  In  progressive  muscular 
atrophy  of  spinal  origin,  reaction  of  degeneration  might  be 
present  in  its  entirety;  but  we  often  found  partial  reaction 
of  degeneration  and  other  irregular  types  of  electrical  reaction. 

As  regarded  the  value  of  electrical  reactions  in  diagnosis 
and  prognosis,  Dr.  Sachs  said  he  was  fully  in  accord  with  the 
statements  made  by  the  previous  speakers.  He  still  believed 
that  Erb's  observations  were  extremely  well  founded  and  held 
good  in  the  majority  of  cases.  It  was  certainly  true  that  if  the 
faradaic  response— in  the  case  of  facial  paralysis,  for  instance — 
was  never  lost,  in  nine  cases  out  of  ten  recovery  would  be  more 
prompt  than  where  it  was  lost.  That  the  faradaic  irritability 
returned  in  some  cases  before  the  power,  as  maintained  by  Dr. 
Leszynsky,  was,  he  thought,  exceptional,  to  say  the  least.  It 
was  much  more  certain  that  the  power  returned  long  before 
the  faradaic  response  did  in  the  vast  majority  of  cases. 

As  regarded  the  value  of  electricity  as  a  means  of  prognosis 
in  cases  of  muscular  dystrophy,  the  speaker  thought  it  was 
very  slight.  The  senses  of  sight  and  touch  would  teach  us 
much  more  than  the  electrical  examination  in  such  cases.  By 
the  degree  of  response  to  the  faradaic  and  galvanic  currents  we 
could  get  some  idea  as  to  the  condition  of  each  individual  mus- 
cle, but  no  definite  conclusions  could  be  drawn.  In  some  cases 
of  typical  muscular  dystrophy  certain  muscles  unquestionably 
did  recover;  others  did  not.  In  the  cases  where  the  muscles 
did  recover,  the  electrical  reactions  did  not  undergo  any  decided 
changes. 

Dr.  A.  D.  Rockwell  said  he  agreed  with  Dr.  Sachs  that 
the  main  importance  of  electricity  as  an  aid  to  diagnosis  was 
in  connection  with  the  absence  or  presence  of  the  faradaic  re- 
action. The  importance  of  this  subject  to  the  general  practi- 
tioner had  been  impressed  on  his  mind  by  a  case  that  had  re- 
cently come  under  his  observation.  The  case  was  one  of  facial 
paralysis,  and  the  patient  liad  been  under  the  care  of  a  general 
practitioner  who  had  treated  him  with  the  faradaic  current  for 
seven  weeks  without  any  benefit.  Under  the  use  of  galvanism 
the  patient  at  once  began  to  improve.    The  following  case  in- 
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dicated  very  positively  the  vahie  of  electricity  as  a  diagnostic 
agent :  The  case  was  cue  of  typical  facial  palsy  on  the  right 
side,  from  peripheral  causes.  During  the  course  of  the  pa- 
tient's recovery  from  this,  a  paralysis  occurred  on  the  left  side 
of  the  face ;  this  started  as  a  peripheral  paralysis,  but  on  test- 
ing the  muscles  with  faradaism,  it  was  found  that  they  responded 
with  perfect  facility.  Therefore  it  was  evident  that  the  paral- 
ysis on  this  side  was  central.  Shortly  afterward  the  patient 
had  a  second  attack  involving  the  right  side  of  the  face,  again 
peripheral.  Dr.  Rockwell  said  that  in  ovarian  or  uterine  dis- 
eases of  an  inflammatory  character,  the  faradaic  current  pro- 
duced no  improvement,  but  rather  aggravated  the  pain,  while 
in  non-inflammatory  conditions  the  faradaic  current  would  re- 
lieve the  pain. 

Dr.  George  W.  Jacobt  said  that  the  statements  made  in 
the  text-books  on  this  subject  were  too  dogmatic.  The  diag- 
nostic value  of  electricity  was  limited  to  certain  peripheral 
affections,  and  even  there  it  was  not  so  great  as  originally 
maintained.  In  prognosis,  also,  we  must  limit  its  value.  In  a 
number  of  cases  of  facial  paralysis  of  long  standing  he  had 
found  it  impossible  to  obtain  any  reaction  of  degeneration.  In 
two  other  cases,  in  which  the  paralysis  had  entirely  disap- 
peared, with  the  exception  of  a  slight  obliteration  of  the  labio- 
nasal fold,  there  had  been  marked  reaction  of  degeneration. 
These  were  exceptional  cases  and  he  could  give  no  explanation 
of  them.  Cases  have  been  published  in  which  there  had  been 
a  reaction  of  degeneration  found  in  cerebral  palsies ;  also  in 
cases  of  primary  dystrophy. 

Dr.  C.  A.  Herter  referred  to  the  electrical  reactions  in 
some  cases  of  cerebrallpalsies.  In  one  case  under  his  observation, 
the  patient,  a  woman  aged  seventy  years,  had  a  series  of  slight 
apoplectic  attacks,  succeeded  in  time  by  complete  paralysis  of 
the  right  side  of  the  body — face,  arm,  and  leg — and  complete 
motor  aphasia;  at  the  end  of  a  week  distinct  atrophy  of  the 
muscles  of  the  forearm  was  noticeable,  and  at  the  end  of  a 
month  it  was  very  pronounced.  The  faradaic  irritability  of 
certain  muscles  of  the  forearm  was  very  much  reduced.  The 
contractions  were  exceedingly  sluggish,  and  the  reaction  of  de- 
generation was  undoubtedly  present.  The  galvanic  irritability 
of  these  muscles  was  somewhat  diminished.  Dr.  Herter  also 
referred  to  the  rapidity  with  which  the  reaction  degeneration 
made  its  appearance  in  some  cases  of  injury  to  the  spinal  cord. 
Id  two  instances  under  his  observation  it  hifd  been  pronounced 
at  the  end  of  four  days. 

Dr.  L.  Stieglitz  agreed  with  Dr.  Sachs  that  the  most  im- 
portant feature  of  the  reaction  of  degeneration  was  the  slug- 
gishness of  the  contraction.  It  must  be  borne  in  mind  that 
muscles  of  coarse  fiber  reacted  much  more  sluggishly  than  those 
made  up  of  fine  fibers. 

Dr.  G.  M.  Hammond  agreed  in  the  main  with  the  statements 
made  by  the  previous  speakers.  Like  Dr.  Sachs,  he  had  no- 
ticed that  muscles  which  did  not  respond  to  a  rapidly  inter- 
rupted faradaic  current  would  respond  to  a  slowly  interrupted 
one.  The  reverse  was  true  with  the  galvanic  current.  With  a 
battery  that  he  employed  he  could  get  about  170,000  inter- 
ruptions a  minute,  and  he  had  found  that  the  greater  the  num- 
ber of  interruptions  the  stronger  the  current  required.  This 
rule  applied  to  both  healthy  and  diseased  conditions. 

The  President  narrated  the  history  of  a  case  of  facial 
paralysis  that  had  come  under  his  care.  An  examination  showed 
increased  contractility  to  galvanism  in  the  muscles,  and  perfect 
preservation  to  faradaism,  especially  at  the  cathode.  On  the 
strength  of  this  he  had  given  a  favorable  prognosis.  After  six 
weeks  of  careful  treatment  the  reactions  had  remained  about 
the  same,  but  the  paralysis  was  no  better.  The  patient  then 
went  to  another  neurologist,  who  made  a  like  favorable  prog- 


nosis, and  applied  electricity  with  equally  unfavorable  results. 
That  was  now  a  year  and  a  half  ago;  the  reactions  were  still 
normal,  but  the  face  remained  just  as  much  paralyzed  as  be- 
fore. (The  discussion  was  continued  at  the  next  meeting.  [See 
page  377].) 

Dr.  Dana  exhibited  a  portable  perimeter  which  he  had  de- 
vised.   It  was  made  by  Meyrowitz  &  Co.,  of  New  York. 

Meeting  of  March  6,  1894. 
The  President,  Dr.  M.  Allen  Starr,  in  the  Chair. 

Exophthalmic  Goitre;  Thyreoidectomy.— Dr.  .J.  Arthdr 
Booth  presented  the  case  of  a  woman,  aged  twenty-four  years 
and  single.  The  family  and  personal  histories  were  negative. 
About  two  years  ago  the  woman  had  first  noticed  an  enlarge- 
ment of  the  throat,  and  three  months  later  the  eyes  had  become 
affected.  The  patient  was  positive  that  there  had  been  no  heart 
symptoms  until  six  months  ago,  when  palpitation,  throbbing  in 
the  vessels  of  the  neck,  shortness  of  breath,  and  flushing  of  the 
face  had  appeared.  All  these  symptoms  had  gradually  increased 
in  severity,  and  the  patient  had  become  irritable,  easily  excited, 
anxious,  and  unable  to  sleep  because  of  the  tumultuous  action 
of  the  heart.  When  the  woman  first  came  under  observation 
both  the  eyes  were  very  prominent,  especially  the  left,  and  the 
lids  did  not  follow  the  movements  of  the  eyeballs  (Graefe's 
symptom).  The  pupils  were  moderately  dilated,  reacting  to 
light  and  accommodation.  The  fundus  was  normal  and  vision 
was  not  impaired.  The  enlargement  of  the  thyreoid  body  was 
marked,  the  right  lobe  being  the  larger.  The  pulse  was  150,  of 
high  tension ;  the  apex  beat  of  the  heart  diffused,  but  there 
was  no  murmur.  The  respirations  were  24.  There  was  no 
tremor  of  the  hands  or  fingers.  Examination  of  the  urine  was 
negative.  The  patient  had  been  given  daily  applications  of 
galvanism,  and  had  received  one  two-hundredth  of  a  grain  of 
aconitine  twice  daily  and  fifteen  grains  of  iodide  of  potassium 
three  times  daily.  She  had  also  been  instructed  to  practice  full 
inspiration  frequently,  and  to  rest  as  much  as  possible  during 
the  day.  Under  this  treatment  there  had  been  decided  im- 
provement in  the  symptoms,  but  only  temporary  in  character, 
and  on  November  8,  1393,  thyreoidectomy  had  been  performed 
by  Dr.  B.  F.  Curtis  at  St.  Luke's  Hospital,  the  right  lobe  of  the 
thyreoid  being  removed.  The  patient  had  made  an  uneventful 
recovery,  and  during  the  four  months  that  had  elapsed  since 
the  operation  there  had  been  a  decided  improvement  in  all  her 
symptoms.  The  pulse-rate  now  ranged  between  96  and  110. 
Many  of  her  nervous  symptoms  had  entirely  disappeared.  She 
slept  well,  did  not  suffer  from  palpitation,  and  was  able  to  at- 
tend to  her  housework.  The  eyeballs  were  much  less  promi- 
nent. The  left  side  of  the  thyreoid  had  diminished  in  size  to  a 
slight  extent  since  the  operation. 

Dr.  Robert  Safford  Newton  presented  a  case.  The  pa- 
tient was  a  girl  aged  twelve  years.  In  this  case  almost  com- 
plete extirpation  of  the  thyreoid  had  been  performed,  only  a 
small  supernumerary  lobe  being  left.  Since  the  operation  the 
exophthalmia,  which  had  been  very  pronounced,  had  almost 
entirely  disappeared.  Before  the  operation  the  pulse-rate  had 
been  180,  and  the  child  had  suffered  from  cyanosis.  The  sys- 
tolic and  diastolic  heart-sounds  had  been  almost  synchronous- 
The  operation  had  been  Jperformed  by  Dr.  Fowler  on  October 
21,  1893,  and  the  child  was  out  of  bed  three  days  afterward. 
Her  pulse  now  averaged  about  100.  She  was  able  to  attend 
school,  and  was  much  improved  in  every  way. 

The  President  stated  that  the  absolute  contrast  between 
the  symptoms  in  exophthalmic  goitre  and  rayxoedema  made  it 
seem  very  probable  that  many  of  the  symptoms  of  the  former 
disease  were  due  to  an  excessive  secretion  of  the  thyreoid 
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gland,  just  as  those  in  invxttHlema  were  due  to  its  suppression. 
Up  to  the  present  time  there  were  not  enough  cases  on  record 
to  ])erniit  us  to  make  definite  statements  regrarding  it. 

Progressive  Muscular  Atrophy  of  the  Peroneal  Type.— 

Dr.  Geoege  W.  Jacoby  presented  tlie  case  of  an  illegitimate  child, 
a  girl,  aged  twelve  years.  The  mother  stated  tliat  the  child's 
father  was  a  large,  well  projiortioned  man,  but  that  he  had 
been  rejected  for  military  service  abroad  because  his  muscles 
were  weak.  This  had  been  the  only  hereditary  factor  obtain- 
able. The  history  of  the  case,  in  brief,  was  as  follows :  There 
had  been  no  trouble  at  the  child's  birth.  When  she  was  two 
years  of  age,  some  months  after  an  attack  of  measles,  she  had 
complained  of  pain  in  the  lower  extremities,  which  was  so 
severe  that  she  could  not  stand.  This  had  lasted  about  six 
weeks,  and  from  that  time  on  she  had  appeared  to  have  diffi- 
culty in  walking.  She  Imd  always  been  able  to  move  her  legs 
in  every  direction.  When  she  was  four  years  old  it  was  noticed 
that  one  leg  was  weake^  and  thinner  than  the  other.  About  a 
year  ago  it  was  first  noticed  that  there  was  an  atrophy  of  the 
thigh  on  the  side  opposite  to  that  of  the  affected  leg.  She  held 
the  legs  in  a  stiff  and  clumsy  position,  and  there  was  a  lack  of 
symmetry  between  the  two  buttocks.  She  had  marked  lordo- 
sis and  a  slight  lateral  curvature.  The  muscles  of  both  thighs 
were  in  a  continual  state  of  unrest,  almost  like  fibrillary  twitch- 
ings.  The  right  foot  was  in  equino- varus  position.  There  were 
no  sensory  disturbances.  There  was  partial  reaction  of  degen- 
eration in  the  affected  muscles.  The  arms  were  not  affected. 
The  superficial  reflexes  were  normal.  The  tendon  reflexes  were 
present,  but  somewhat  reduced  on  the  affected  side.  Dr.  Jacoby 
said  that,  while  he  regarded  the  case  as  one  of  progressive  mus- 
cular atrophy  of  the  peroneal  type,  it  was  not  an  absolutely 
typical  one,  inasmuch  as  the  atrophy,  although  bilateral,  was 
asymmetrical,  one  leg  and  the  opposite  thigh  being  affected. 

Dr.  B.  SAcns  agreed  in  Dr.  Jacoby's  diagnosis.  The  atypi- 
cal distribution  of  the  atrophy  should  not  militate  against  the 
diagnosis,  as  that  was  really  the  last  thing  to  be  considered, 
although  still  so  much  insisted  on  by  many  writers.  The  dis- 
tribution of  the  atrophy  was  largely  a  matter  of  chance.  He 
had  seen  six  cases  of  progressive  muscular  atrophy  of  the  pero- 
neal type,  which  was,  perhaps,  the  rarest  form  of  the  disease. 
In  none  of  these  had  there  been  a  crossed  distribution  of  the 
atrophy,  as  in  Dr.  -lacoby's  case. 

Hysteria  with  Peculiar  Epileptoid  Attacks.— Dr.  Booth 
related  the  case  of  a  man  aged  twenty-two  years.  He  was  a 
jeweler  and  a  native  of  Germany.  During  the  past  two  months 
he  had  had  attacks  in  which  he  suddenly  began  to  sing,  to  slap 
his  knees  with  his  hands  (either  one  or  both),  and  to  stamp  with 
his  feet.  The  attacks  came  on  without  apparent  cause,  and 
occurred  frequently  during  the  day  and  occasionally  at  night. 
Each  attack  lasted  only  a  few  seconds  and  ended  with  a  screech. 
The  patient  did  not  lose  consciousness.  When  he  was  eight 
years  old  he  had  had  similar  attacks,  extending  over  a  period  of 
nine  months.  Again,  three  years  ago,  he  had  them  for  a  period 
of  about  a  year.  At  that  time  he  had  undergone  treatment  at 
Strassburgi  Germany,  but  had  received  no  benefit.  The  attacks 
had  ceased  of  themselves.  The  patient  did  not  smoke,  and  drank 
moderately.  He  had  practiced  masturbation  to  some  extent 
when  he  was  younger,  and  had  continued  it  for  three  years. 
His  family  history  was  negative.  He  had  never  had  a  blow  or 
a  fall.    He  denied  venereal  disease. 

Neuralgia  of  the  Great  Occipital  Nerve,  associated  with 
Symptoms  of  a  Destructive  Lesion  of  the  Cervical  Sympa- 
thetic.— Dr.  Ai-EXANDEK  B.  Johnson  related  the  case  of  a  man 
aged  sixty  years.  He  was  married  and  a  railroad  conductor 
by  occupation.  He  denied  venereal  disease  and  had  no  alco- 
holic habit.    He  had  had  malarial  disease  thirty  years  ago. 


There  was  no  distinct  history  of  rheumatism  and  there  were  no 
signs  of  organic  disease.  Over  the  chest  and  back  be  had  sev- 
eral old,  white,  depressed  scars,  which  he  stated  were  the  re- 
sult of  abscesses  he  had  had  many  years  ago,  which  had  been  a 
long  time  in  healing.  The  patient  had  presented  himself  on 
November  1,  1893,  complaining  of  a  severe  pain  in  the  right 
side  of  the  head,  which  made  it  impossible  for  him  to  work. 
This  trouble  began  three  years  ago.  The  pain  was  of  an  ach- 
ing character  and  occurred  in  paroxysms.  It  was  referred  to  a 
point  about  two  inches  behind  the  lobule  of  the  right  ear,  and 
radiated  upward  and  backward  to  the  vertex.  There  was 
marked  tenderness  on  pressure  over  this  area.  The  patient 
further  complained  of  inability  to  see  well  with  the  right  eye, 
and  the  upper  eyelid  on  that  side  drooped  so  far  as  nearly  to 
cover  the  ])upil  when  the  patient  looked  straight  before  him  ; 
the  lower  eyelid  was  slightly  elevated.  The  right  pupil  was  con- 
tracted, smaller  than  the  left,  and  did  not  react  to  light.  The  eye 
was  watery  and  the  right  side  of  the  face  was  redder  than  the 
left.  There  was  no  paralysis  of  the  face,  but  the  skin  and  muscles 
appeared  less  full  and  felt  flabby  in  comparison  with  the  left 
side.  The  patient  had  been  examined  by  Dr.  M.  Allen  Starr, 
who  had  located  the  lesion  in  the  cervical  sympathetic,  and  had 
advised  an  exploratory  operation,  as  the  patient  had  undergone 
medical  treatment  of  various  kinds  without  relief. 

On  November  4,  1893,  an  incision  three  inches  and  a  half 
in  length  had  been  made  along  the  posterior  border  of  the 
right  sterno-cleido-mastoid,  beginning  just  below  the  mastoid 
process.  The  sterno-cleido-mastoid  muscle  and  the  internal 
jugular  vein  were  drawn  forward  and  the  internal  carotid 
artery  was  lifted  up.  The  superior  cervical  ganglion  was  found 
to  be  included  within  the  sheath  of  the  internal  carotid,  to 
which  it  appeared  to  be  distinctly  adherent.  The  adhesions 
were  divided  and  the  ganglion  was  freed,  as  well  as  the  cord 
below,  to  the  extent  of  two  inches.  No  abnormity  in  appear- 
ance could  be  recognized  in  either  the  ganglion  or  the  cord, 
and  the  wound  was  closed.  The  neuralgic  pains  and  the  ten- 
derness of  the  scalp  had  disappeared  at  once  after  the  opera- 
tion. The  lacrymation  and  flushing  of  the  face  had  ceased. 
The  pupil  on  the  right  side  reacted  slightly  to  light  and  became 
a  little  larger,  and  the  right  upper  eyelid  drooped  so  little  that 
the  drooping  was  scarcely  noticeable  and  did  not  at  all  inter- 
fere with  vision.  At  the  end  of  six  weeks,  however,  all  the 
symptoms  had  returned,  and  at  the  present  time  the  patient 
found  himself  in  no  way  improved. 

Dr.  Johnson  said  that,  while  the  symptoms  in  this  case 
were  fairly  typical  of  paralysis  or  a  destructive  lesion  of  the 
cervical  sympathetic,  it  was  possible  that  they  were  due  to  a 
lesion  of  a  destructive  character  in  the  spinal  cord,  the  exact 
situation  of  which  it  was  at  present  impossible  to  determine. 
He  was  unable  to  explain  the  immediate  temporary  benefit  of 
the  operation  in  this  case,  except  that  it  was  the  result  of  a 
powerful  peripiieral  impression. 

Dr.  William  M.  Leszynsky  referred  to  a  case  which  he  had 
presented  some  years  before,  in  which  there  had  been  hiemor- 
rhage  into  the  cervical  portion  of  the  cord,  with  decided  symp- 
toms of  involvement  of  the  cervical  sympathetic  on  the  same 
side. 

The  PRESIDENT  said  that  Krause  {Zeitschrift  fur  Minische 
Mediein,  1891)  had  reported  nine  cases  of  crushing  accidents 
to  the  spinal  cord,  involving  the  lower  cervical  and  upper  dor- 
sal segments,  in  which  there  were  marked  symptoms  referable 
to  the  cervical  sympathetic.  Regarding  the  case  narrated  by 
Dr.  Johnson,  the  president  said  his  own  impression  was  rather 
against  the  idea  of  a  cord  lesion,  on  account  of  the  absence  of 
other  cord  8ymi)tonis,  although  that  was  not  a  valid  reason  for 
excluding  it  entirely. 


March  24,  1894.] 


PROCEEDINGS  OF  SOCIETIES. 


377 


Electrical  Reactions  and  their  Value  in  Diagnosis  and 
Prognosis. —Tlie  Pkesidext  stated  that  the  subject  of  electrical 
reactions,  and  their  value  in  diagnosis  and  ])rognosis,  which  had 
been  taken  up  at  the  last  meeting  (see  page  375),  was  such  an  im- 
portant one  that  it  had  been  decided  to  continue  it  at  this  time. 

Dr.  Frederick  Peterson  said  that  in  the  main  he  agreed 
■with  the  previous  speakers  regarding  the  reaction  of  degenera- 
tion, and  to  the  conclusions  recently  published  by  Remak,  in 
particular.  We  had  found  that  both  nerves  and  muscles  might 
respond  to  both  the  faradaic  and  galvanic  currents,  and  yet  de- 
generation might  exist.  With  the  galvanic  current,  polar 
■changes  were  inconstant ;  CCC  might  be  greater  than  AnCC. 
In  normal  muscles  we  occasionally  found,  on  the  other  hand,  that 
AnCC  might  be  greater  than  CCC.  There  was  one  sign  that 
might  be  considered  as  always  present  where  there  was  degen- 
eration in  the  spino-muscular  portion  of  the  motor  tract,  and 
that  was  the  sluggish,  vermicular  contraction  of  the  muscle. 
Furthermore,  in  the  great  majority  of  cases  of  degenerative 
•lesions  in  the  anterior  horns  of  the  peripheral  nerves,  the  fara- 
daic reactions  were  diminished  or  lost.  Dr.  Peterson  felt  that 
sufficient  stress  had  not  been  laid  upon  the  actual  value  of  elec- 
tro-diagnosis in  distinguishing  cerebral  palsies  from  the  degen- 
erative cases,  lie  was  convinced  that  most  neurologists  found 
it  of  the  same  value  as  heretofore,  though  we  had  modified  our 
opinions  as  to  the  manifestations. 

One  of  the  speakers  at  the  last  meeting  had  called  attention 
to  the  occasional  occurrence  of  atrophy  with  degenerative  re- 
actions in  cerebral  palsies,  as  cited  in  two  cases  by  Eisenlohr 
■some  years  ago.  It  was  interesting  to  know  that  Eisenlohr  had 
recently  made  autopsies  in  both  of  these  cases,  and  had  found 
■degeneration  in  the  peripheral  nerves.  Other  observers  had 
found  atrophic  changes  in  the  ganglion  cells  of  the  anterior 
horns  in  cases  of  hemiplegia  with  muscular  atrophy.  There 
was  no  evidence  in  those  rare  instances  in  which  muscular 
Atrophy  accompanies  cerebral  palsy  that  the  trophic  change 
was  produced  by  an  affection  of  the  trophic  centers  in  the 
brain.  On  the  contrary,  all  the  evidence  at  hand  showed  that 
the  atrophy  depended  upon  degenerative  lesions  in  the  spino- 
muscular  portion  of  the  motor  tract.  The  value  of  the  electri- 
■cal  examination  remained,  therefore,  as  before. 

The  electrical  reactions  were  certainly  of  great  value  in  the 
•distinction  of  the  primary  muscular  dystrophies  from  progress- 
ive spinal  atrophies. 

Dr.  J.  F.  Terriberry  continued  the  discussion,  and  confined 
his  remarks  to  the  value  of  electrical  reactions  as  regarded 
■diagnosis  and  prognosis  in  paralysis  of  the  facial  nerve,  and 
gave  the  following  conclusions,  which  he  had  deduced  from  an 
analysis  of  twenty-four  such  cases  that  had  come  under  his  ob- 
servation : 

1.  We  have  in  electricity  an  agent  of  the  highest  value 
as  an  aid  to  diagnosis  in  paretic  troubles  of  the  seventh  nerve. 

2.  The  value  of  electriciiy  as  an  aid  to  prognosis  in  facial 
paralysis  is  comparatively  slight.  Less  than  one  half  of  the  cases 
reported  can  be  prognosticated,  and  even  those  with  considera- 
ble hesitation. 

8.  Those  cases  in  which  the  degree  of  paralysis  is  slight  are 
the  ones  of  which  we  can  speak  with  most  confidence  by  the 
aid  of  electricity. 

4.  It  is  impossible  to  foretell  the  issue  of  severe  cases  by 
means  of  the  electrical  examination. 

5.  The  teachings  of  Erb  respecting  the  diagnosis  and  prog- 
,  nosis  of  lesions  of  the  motor  peripheral  nerves  by  means  of 

electricity  are  the  best  at  our  command,  although  very  im- 
perfect. 

Dr.  WrLLiAM  J.  Morton  sent  a  communication  on  the  sub- 
ject of  electrical  reactions,  which  was  read  by  the  secretary. 


He  stated  that  in  case  of  degeneration  of  a  nerve,  the  faradaic 
and  galvanic  excitability  was  diminished  or  lost,  while  in  case 
of  degeneration  of  a  muscle  the  faradaic  excitability  was 
lost,  but  there  was  an  exaggeration  of  the  galvanic  excita- 
bility, with  an  inversion  of  its  normal  polar  action.  This 
abnormal  reaction  of  an  abnormal  muscle  was  indeed  a  most 
brilliant  discovery  by  Erb,  but  it  had  always  seemed  to  him 
that  an  over-refinement  of  diagnostic  and  prognostic  signifi- 
cance had  been  attached  to  it.  As  regarded  diagnosis,  the  elec- 
tric reaction  was  often  the  only  means  of  deciding  that  a  given 
nerve  or  muscle  was  in  process  of  degeneration.  In  traumatic 
neuritis,  in  multiple  neuritis,  in  the  sciatic,  facial,  and  many 
other  forms  of  neuritis,  and  in  the  dystrophies  and  spinal  lesions 
due  to  affection  of  the  nerve  cells  of  the  anterior  cornu,  it  was 
certainly  a  great  satisfaction  to  feel  sure  that  the  degenerative 
process  existed,  and  this  satisfactory  result  was  easily  acquired 
by  aid  of  the  electrical  reactions.  He  did  not,  however,  con- 
sider the  reactions  of  much  value  in  making  a  diagnosis  be- 
tween one  and  another  of  the  affections  mentioned,  or  between 
a  multiple  and  a  migrating  neuritis,  or  between  subacute  or 
chronic  anterior  poliomyelitis  and  progressive  muscular  atrophy, 
or,  lastly,  between  a  cerebral  and  a  spinal  lesion.  As  regarded 
the  prognostic  value  of  electrical  reactions.  Dr.  Morton  believed 
that  over-confidence  was  placed  in  the  deductions  to  be  drawn 
from  the  "complete"  and  the  "  incomplete  reaction  of  degen- 
eration." When  it  was  complete,  as  we  sometimes  saw  it  in 
grave  facial  paralysis  and  in  infantile  spinal  paralysis,  the 
prognosis  was  unmistakably  bad  and  fairly  exact.  It  was  in  the 
incomplete  reaction  of  degeneration  that  we  were  often  proved 
to  be  mistaken  if  we  indulged  in  a  too  exact  prognosis.  In  cases 
where  the  electrical  reactions  of  both  nerve  and  muscle  had 
been  completely  lost,  he  had  known  the  muscle  to  regain  some 
part  of  its  former  volume  and  the  normal  electrical  reactions 
to  return  by  means  of  long-continued  local  treatment  with 
sparks  from  an  influence  machine.  He  considered  that  the  ear- 
liest sign  of  reaction  of  degeneration  was  the  failure  of  a  mus- 
cle to  respond  to  a  spark  which  would  set  a  corresponding  nor- 
mal muscle  into  contraction. 

Dr.  Leszynsky  said  that  in  making  the  diagnosis  between 
peripheral  and  cerebral  lesions  in  cases  of  facial  paralysis,  the 
quantitative  changes  should  be  taken  into  consideration.  In 
the  peripheral  cases  there  was  a  quantitative  diminution,  while 
in  the  cerebral  cases  there  was  a  quantitative  increase.  In  pa- 
retic conditions  he  still  relied  on  electricity,  as  regarded  both 
diagnosis  and  prognosis.  There  were  cases  in  which  we  made 
mistakes,  but  in  the  vast  majority  of  instances  the  laws  laid 
down  by  Erb  were  correct. 

Dr.  Sachs  said  that  if  the  discussion  of  this  subject  at  the 
last  meeting  had  had  a  nihilistic  tendency,  it  was  due  to  the  fact 
that  it  had  been  treated  from  the  neurologist's  point  of  view, 
and  the  speakers  had  attempted  to  make  out  in  what  way  the 
current  would  be  of  value  in  refinements  of  diagnosis.  He  ex- 
pressed the  view  that  everybody  still  recognized  the  vast  im- 
portance of  electricity  in  the  diagnosis  between  cerebral  and 
peripheral  cases  or  between  cerebral  and  spinal  cases,  and  also 
its  great  value  in  functional  cases. 

Dr.  E.  D.  Fisher  said  that  in  the  main  he  agreed  to  the 
statements  made  by  the  previous  speakers.  In  certain  diseases, 
such  as  the  dystrophies,  chronic  anterior  poliomyelitis,  and  pro- 
gressive muscular  atrophy,  the  electrical  reactions  were  of  great 
value.  It  was  true  that  in  the  dystrophies  there  was  not  an  ab- 
solute loss  of  the  faradaic  response  until  very  late  in  the  dis- 
ease; with  marked  atrophy  there  might  still  be  a  response  to 
the  faradaic  current  wherever  the  fibers  remained.  As  regarded 
the  diagnosis  between  progressive  muscular  atrophy  and  chronic 
poliomyelitis,  in  the  former  there  was  not,  as  a  rule,  a  complete 
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reaction  of  defiener.ation — there  ini<ilit  be  a  partial  one — while 
in  the  latter  there  was  very  apt  to  be  complete  reaction  of  de- 
generation. In  distinguishing  between  cerebral  and  s|)iual  le- 
sions, electricity  was  of  value,  although  not  always  essential. 


Jil  i  s  c  c  1 1  a  n  g . 


A  Bill  to  Establish  a  Bureau  of  Public  Health  within 
the  Department  of  the  Interior  of  the  United  States.— A 

new  bill  thus  entitled,  prepared  by  the  National  Quarantine 
Committee  of  the  New  York  Academy  of  Medicine,  reads  as 
follows : 

Be  it  enacted  hy  the  Senate  and  House  of  Representatives  of 
the  United  States  of  America  in  Congress  assembled,  That  there 
shall  be  established  in  the  Department  of  the  Interior,  under 
the  direction  and  supervision  of  the  Secretary  thereof,  a  Na- 
tional Bureau  of  Public  Health  to  consist  of  a  commissioner  of 
public  health  and  an  advisory  council. 

That  the  duties  of  the  Bureau  of  Public  Health  shall  be  to 
collect  and  diffuse  information  upon  matters  affecting  the  pub- 
lic health,  including  statistics  of  sickness  and  mortality  in  the 
several  States,  the  investigation  by  experimental  and  other 
methods  of  the  causes  and  means  of  prevention  of  disease,  the 
collection  of  information  with  regard  to  the  prevalence  of  con- 
tagious and  epidemic  diseases  both  in  this  and  other  countries; 
the  publication  of  the  information  thus  obtained  in  a  weekly 
bulletin ;  the  preparation  of  rules  and  regulations  for  securing 
the  best  sanitary  condition  of  vessels  from  foreign  ports,  and 
for  the  prevention  of  the  introduction  of  infectious  diseases 
into  the  United  States  and  their  spread  from  one  State  into 
another,  which  rules,  when  approved  by  the  President  of  the 
United  States,  shall  have  the  force  of  law ;  the  ascertaining  by 
a  suitable  system  of  inspection  that  these  rules  and  regulations 
are  properly  carried  out  and  enforced  ;  the  advising  and  in- 
forming the  several  departments  of  the  government,  and  execu- 
tives and  health  authorities  of  the  several  States  on  such  ques- 
tions as  may  be  submitted  by  them  to  it,  or  whenever  in  the  opin- 
ion of  the  bureau  such  advice  and  information  may  tend  to  the 
preservation  and  improvement  of  the  public  health,  and  in  gen- 
eral to  be  the  agent  of  the  general  government  in  taking  such 
action  as  will  most  effectually  protect  and  promote  the  health 
of  the  people  of  the  United  States. 

The  commissioner  of  public  health  shall  be  an  expert  sani- 
tarian appointed  by  the  President,  by  and  with  the  consent  of 
the  Senate,  and  shall  receive  a  salary  of  $6,000  per  annum. 
He  shall  preside  at  the  meetings  of  the  advisory  council  and 
shall  be  the  responsible  head  and  executive  ofBcer  of  the  bureau. 

The  advisory  council  shall  consist  of  one  member  from  each 
State  of  the  United  States.  Such  member  shall  be  a  physician 
of  good  repute  and  standing  and  shall  be  appointed  by  the 
Governor  of  the  State  which  he  is  to  represent  in  the  council. 
The  compensation  of  the  members  of  the  advisory  council, 
when  actually  engaged  in  the  performance  of  their  duties  under 
this  act,  shall  be  their  actual  traveling  expenses  and  five  dol- 
lars per  diem  for  subsistence.  The  duties  of  the  members  of 
the  advisory  council  shall  be  to  aid  in  the  gathering  of  informa- 
tion concerning  the  sanitary  condition  and  health  regulations 
of  their  respective  States,  and  to  consult  with  and  advise  the 
commissioner  of  public  health  regarding  affairs  within  the 
province  of  the  Bureau  of  Public  Health  at  the  annual  or  at 
special  meetings,  or  under  any  condition  which  may  seem  to 
them  to  call  for  their  opinion  or  suggestion. 


Sec.  2.  As  soon  as  practicable  after  the  passage  of  this  act, 
the  advisory  council  shall  meet,  with  the  commissioner  of  pub- 
lic henlth,  at  Washington,  at  such  time  and  place  as  may  be 
designated  by  the  Secretary  of  the  Interior,  to  perfect  its  organi- 
zation and  to  proceed  to  the  performance  of  the  duties  specified 
in  this  act.  The  advisory  conncil  shall  thereafter  meet  annu- 
ally at  Washington  on  the  first  Tuesday  of  October  and  at  such 
times  and  ])laces  as  the  President  of  the  United  States  may 
designate,  and  shall  continue  in  session  for  a  period  of  time  not 
exceeding  six  days,  unless  a  longer  continuance  is  especially 
authorized  by  the  President  of  the  United  States. 

Sec.  3.  That  the  commissioner  of  public  health  shall  prepare 
such  rules  and  regulations  as  are  necessary  to  be  observed  by 
vessels  at  the  port  of  departure  and  on  the  voyage,  where  sncb 
vessels  sail  from  any  foreign  port  or  place  to  any  port  or  place 
in  the  United  States,  to  secure  the  best  sanitary  condition  of 
such  vessel,  her  cargo,  passengers,  and  crew,  to  be  published 
and  communicated  to  and  enforced  by  the  consular  officer  of 
the  United  States,  which  rules  and  regulations,  when  approved 
by  the  President  of  the  United  States,  shall  have  the  force  of 
law  and  shall  be  carried  into  effect  under  the  direction  of  the 
Secretary  of  the  Treasury.  None  of  the  penalties  herein  im- 
posed shall  attach  to  any  vessel,  or  owner  or  officer  thereof, 
until  a  copy  of  this  act,  with  the  rules  and  regulations  made  io 
pursuance  thereof,  has  been  posted  up  for  ten  days  in  the  oflBce 
of  the  consul  or  other  consular  oflScer  of  the  United  States,  in 
the  port  from  which  said  vessel  sailed ;  and  the  certificate  of 
such  consul  or  consular  officer  over  his  official  signature  shall 
be  competent  evidence  of  such  posting  in  any  court  of  the 
United  States. 

Seo.  4.  The  commissioner  of  public  health  shall  from  time 
to  time  publish  the  rules  and  regulations  made  by  him  and  ap- 
proved by  the  President  to  be  used  and  complied  with  by  ves- 
sels in  foreign  ports  for  securing  the  best  sanitary  conditions  of 
such  vessels,  their  cargoes,  passengers,  and  crew,  before  their 
departure  from  any  port  in  the  United  States  and  in  the  course 
of  the  voyage,  and  all  such  rules  and  regulations  shall  be  ob- 
served in  the  inspection  of  the  same  on  the  arrival  thereof  at 
any  quarantine  station  at  the  port  of  destination,  and  for  the 
disinfection  and  isolation  of  the  same,  and  the  treatment  of  cargo 
and  passengers  on  board,  so  as  to  prevent  the  introduction  of 
cholera,  yellow  fever,  or  other  contagious  or  infectious  diseases, 
and  shall  furnish  copies  to  the  Secretary  of  State  and  to  the 
Secretary  of  the  Treasury  to  be  by  them  issued  to  the  olhcers 
of  their  departments. 

Sec.  5.  That  it  shall  be  unlawful  for  any  merchant  ship  or 
other  vessel  from  any  foreign  port  or  place  to  enter  any  port  of 
the  United  States  except  in  accordance  with  the  provisions  of 
this  act,  and  with  such  rules  and  regulations  of  State  and  mu- 
nicipal health  authorities  as  may  be  made  in  pursuance  of,  or 
consistent  with,  this  act ;  and  any  such  vessel  which  shall  enter,, 
or  attempt  to  enter  a  port  of  the  United  States  in  violation 
thereof,  shall  forfeit  to  the  United  States  a  sum,  to  be  awarded 
at  the  discretion  of  the  court,  not  exceeding  $5,000,  which 
shall  be  a  lien  upon  said  vessel,  to  be  recovered  by  pnpceedings 
in  the  proper  district  court  of  the  United  States.  In  all  such 
proceedings  the  United  States  district  attorney  for  such  dis- 
trict shall  appear  on  behalf  of  the  United  States;  and  all  Jueb 
proceedings  shall  be  conducted  in  accordance  with  the  rules 
and  laws  governing  cases  of  seizure  of  vessels  for  violation  of 
the  revenue  laws  of  the  United  States. 

Sec.  6.  That  any  vessel  at  any  foreign  port  clearing  for  any^ 
port  or  place  in  the  United  States  shall  be  required  to  obtain 
from  the  consul,  vice-consul,  or  other  consular  officer  of  the 
United  States  at  the  port  of  departure,  or  from  the  medical 
officer,  where  such  officer  has  been  detailed  for  that  purpose,  a 
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bill  of  health  in  duplicate,  in  the  form  prescribed  by  the  com- 
missioner of  public  health,  setting  forth  the  sanitary  history 
and  condition  of  said  vessel  and  that  it  has  in  all  respects  com- 
plied vvith  the  rules  and  regulations  in  such  cases  prescribed 
for  securing  the  best  sanitary  condition  of  said  vessel,  its  cargo, 
passengers,  and  crew  ;  and  said  consular  or  medical  officer  is 
required,  before  granting  such  duplicate  bill  of  health,  to  be 
satisfied  that  the  matters  and  things  stated  therein  are  true ; 
and  for  his  services  in  that  behalf  he  shall  be  entitled  to  demand 
and  receive  such  fee  as  shall  by  lawful  regulation  be  allowed, 
to  be  accounted  for  as  required  in  other  case«. 

Seo.  7.  The  President,  in  his  discretion,  is  authorized  to  de- 
tail any  medical  officer  of  the  government  to  serve  in  the  office 
of  the  consul  at  any  foreign  port  for  the  purpose  of  furnishing 
information  and  making  the  inspection  and  giving  the  bills  of 
health  hereinbefore  mentioned.  Any  vessel  clearing  and  sail- 
ing from  any  such  port  without  such  bill  of  health  and  entering 
any  port  of  the  United  States  shall  forfeit  to  the  United  States 
not  more  than  $5,000,  the  amount  to  be  determined  by  the 
court,  which  shall  be  a  lien  on  the  same,  to  be  recovered  by 
proceedings  in  the  proper  district  court  of  the  United  States. 
In  all  such  proceedings  the  United  States  district  attorney  for 
such  district  shall  appear  on  behalf  of  the  United  States;  and 
all  such  proceedings  shall  be  conducted  in  accordance  with  the 
rules  and  laws  governing  cases  of  seizures  of  vessels  for  viola- 
tion of  revenue  laws  of  the  United  States. 

Sec.  8.  That  it  shall  not  be  lawful  for  any  vessel  to  enter 
any  port  of  the  United  States  to  discharge  its  cargo,  or  land  its 
passengers,  except  upon  a  certificate  of  the  health  officer  at  such 
quarantine  station  certifying  that  said  rules  and  regulations 
have  in  all  respects  been  observed  and  complied  with,  as  well 
on  his  part  as  on  the  part  of  the  said  vessel  and  its  master,  in 
respect  to  the  same  and  to  its  cargo,  passengers,  and  crew ; 
and  the  master  of  every  such  vessel  shall  produce  and  deliver 
to  the  collector  of  customs  at  said  port  of  entry,  together  with 
the  other  papers  of  the  vessel,  the  said  bills  of  health  required 
to  be  obtained  at  the  port  of  departure,  and  the  certificate  herein 
required  to  be  obtained  from  the  health  officer  at  the  port  ot  en- 
try ;  and  that  the  bills  of  health  herein  prescribed  shall  be  con- 
sidered as  part  of  the  ship's  papers,  and  when  duly  certified  to 
by  the  proper  consular  or  other  officer  of  the  United  States,  over 
his  officiid  signature  and  seal,  shall  be  accepted  as  evidence  of 
the  statements  therein  contained  in  any  court  of  the  United 
States. 

Seo.  9.  That  the  Secretary  of  the  Treasury  shall  have  au- 
thority to  forbid  entry  of  vessels  from  ports  known  or  suspected 
to  be  infected  with  cholera,  yellow  fever,  small-pox,  or  other 
declared  quarantinable  disease  into  all  minor  approaches  to  a 
port  of  entry  or  into  any  inlet  or  place  within  the  jurisdiction 
of  the  United  States  not  provided  with  a  complete  quarantine 
plant,  in  order  to  compel  such  vessels  to  be  subjected  to  mari- 
time sanitation  at  the  quarantine  station  equipped  for  that  pur- 
pose and  located  in  the  region  in  question. 

Sec.  10.  That  on  the  arrival  of  an  infected  vessel  at  any  port 
not  provided  with  proper  facilities  for  treatment  of  the  same, 
the  Secretary  of  the  Treasury  may  remand  said  vessel,  at  its 
own  expense,  to  the  nearest  national  or  other  quarantine  station 
where  accommodations  and  appliances  are  provided  for  the 
necessary  disinfection  and  treatment  of  the  vessel,  passengers, 
and  cargo ;  and  after  treatment  of  any  infected  vessel  at  a  na- 
tional or  quarantine  station,  and  after  certificate  shall  be  given 
by  the  United  States  quarantine  officer  at  said  station  that  the 
vessel,  cargo,  and  passengers  are  each  and  all  free  from  in- 
fectious disease,  or  danger  of  conveying  the  same,  said  vessel 
shall  be  admitted  to  entry  to  any  port  of  the  United  States 
named  within  the  certificate.    But  at  any  ports  where  sufficient 


quarantine  provision  has  been  made  by  the  State  or  local  au- 
thorities, the  Secretary  of  the  Treasury  may  direct  vesstls 
bound  for  such  ports  to  undergo  quarantine  at  said  State  or 
local  station. 

Sec.  11.  That  when  cholera  or  yellow  fever  or  other  disease 
declared  quarantinable  shall  bo  ascertained  by  the  commissioner 
of  public  health  to  exist  within  any  port  or  place  within  any 
one  of  the  United  States  or  Territories,  or  the  District  of  Co- 
lumbia, in  such  form  as  threatens  its  spread  to  other  ports  or 
places  within  other  States  or  Territories  or  the  District  of  Co- 
lumbia, by  means  of  vessels  and  vehicles  engaged  in  the  trans- 
portation of  goods  or  passengers  between  two  or  more  States, 
or  States  and  Territories,  and  the  District  of  Columbia,  whether 
by  land  or  water,  the  commissioner  of  public  health  shall  form 
such  rules  and  regulations  as  in  his  judgment  may  be  necessary 
to  prevent  the  spread  thereof  from  one  State  or  Territory  to 
another  or  the  District  of  Columbia,  which  rules  and  regula- 
tions, when  approved  by  the  President  of  the  United  States, 
shall  have  the  force  of  law,  and  the  commissioner  of  public 
health  is  further  authorized  to  employ  such  inspectors  or  other 
persons  as  may  be  necessary  to  enforce  the  rules  aforesaid;  and 
may  select  suitable  localities  for  establishing  stations  on  rivers 
and  other  lines  of  inter- State  commerce  and  travel  by  railroads, 
and  may  cause  to  be  erected  necessary  temporary  buildings  for 
the  disinfection  of  passengers,  baggage,  cargoes,  vessels,  and 
vehicles,  and  may  enforce  the  rules  and  regulations  relating 
thereto  approved  by  the  President  of  the  United  States  as 
aforesaid;  it  shall  be  lawful  for  the  commissioner  of  public 
health,  with  the  approval  of  the  Secretary  of  the  Inteiior,  to 
confer  upon  any  local  health  officer  or  health  board  within  or 
near  the  locality  where  his  or  its  authority  is  exercised,  power 
to  enforce  the  provisions  of  this  act,  and  any  rules  and  regula- 
tions made  in  pursuance  thereof,  and  any  person  who  shall 
knowingly  disobey  or  violate  any  order,  rule,  or  regulation 
made  pursuant  to  the  authority  herein  conferred,  shall  be 
deemed  guilty  of  a  misdemeanor,  punishable  by  a  fine  of  not 
less  than  five  hundred  dollars,  and  by  imprisonment  for  a  period 
of  not  less  than  one  year. 

Seo.  12.  That  the  commissioner  of  public  health  shall,  under 
the  direction  of  the  Secretary  of  the  Interior,  co-operate  with 
and  aid  State  and  municipal  health  authorities  in  the  execution 
and  enforcement  of  the  rules  and  regulations  of  such  authorities, 
and  in  the  execution  and  enforcement  of  the  rules  and  regulations 
made  by  the  commissioner  of  public  health  and  approved  by  the 
President  of  the  United  States  to  prevent  the  introduction  of 
contagious  or  infectious  diseases  into  the  United  States  from  for- 
eign countries,  and  into  one  State  or  Territory  or  the  District  of 
Columbia  from  another  State  or  Territory  or  the  District  of  Co- 
lumbia; and  all  rules  and  regulations  made  by  the  commissioner 
of  public  health  and  approved  by  the  President  of  the  United 
States  shall  operate  uniformly  and  in  no  manner  discriminate 
against  any  port  or  place ;  and  at  such  ports  or  places  within  the 
United  States  as  have  no  quarantine  regulations  under  State  or 
municipal  authority,  and  where  such  regulations  are,  in  the 
opinion  of  the  commissioner  of  public  health,  necessary  to  pre- 
vent the  introduction  of  contagious  or  infectious  diseases  into 
the  United  States  from  foreign  countries,  or  into  one  State  or 
Territory  or  the  District  of  Columbia  from  another  State  or 
Territory  or  the  District  of  Columbia,  and  at  such  ports  and 
places  within  the  United  States  where  quarantine  regulations 
exist  under  the  authority  of  the  State  or  municipality  which, 
in  the  opinion  of  the  commissioner  of  public  health,  are  not 
sufficient  to  prevent  the  introduction  of  such  diseases  into  the 
United  States  or  into  one  State  or  Territory  or  the  District  of 
Columbia  from  another  State  or  Territory  or  the  District  of 
Columbia,  and  when  said  rules  and  regulations  have  been 
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made  and  approved  by  the  President  of  the  UDited  States,  they 
sliall  be  promulgated  by  the  corauiissioner  of  pubHc  health  and 
enforced  by  the  sanitary  aathoritie**  of  the  States  and  munici- 
palities, w  here  the  State  or  municipal  autiiorities  will  under- 
take to  execute  and  enforce  them;  but  if  the  State  or  munici- 
pal authorities  shall  fail  or  refuse  to  enforce  said  rules  and 
regulations,  the  President  shall  execute  and  enforce  the  same 
and  adopt  such  measures  as  in  his  judgment  shall  be  necessary 
to  prevent  the  introduction  or  spread  of  such  disease,  and  may 
detail  or  appoint  otticers  for  that  purpose. 

Sec.  13.  That  whenever  the  proper  authorities  of  a  State 
shall  surrender  to  the  United  States  the  use  of  the  buildings 
and  disinfecting  apparatus  of  a  State  quarantine  station,  the 
commissioner  of  public  health  shall  cause  an  examination 
thereof  to  be  made  by  a  competent  person,  or  persons,  and  if 
the  said  station,  buildings,  and  disinfecting  apparatus  be  found 
adapted  to  the  purposes  of  a  quarantine,  and  the  commissioner 
of  public  health  approve  of  their  use  as  such,  the  Secretary  of 
the  Treasury  shall  be  authorized  to  receive  them  and  to  pay  a 
reasonable  compensation  to  the  State  for  their  use. 

Sec.  14.  That  whenever  the  commissioner  of  public  health 
shall  certify  to  the  President,  and  it  shall  appear  to  his  satis- 
faction that,  by  reason  of  the  existence  of  cholera  or  other  in- 
fectious or  contagious  disease  in  a  foreign  country,  there  is 
danger  of  the  introduction  of  the  same  into  the  United  States, 
and  that  notwithstanding  the  quarantine  defense,  this  danger  is 
so  increased  by  the  introduction  of  persons  or  property  from 
such  country,  that  a  suspension  of  the  right  to  introduce  the 
same  is  demanded  in  the  interest  of  the  health,  the  President 
shall  have  the  power  to  prohibit,  in  whole  or  in  part,  the  in- 
troduction of  persons  and  property  from  such  countries  or 
places  as  he  shall  designate,  and  for  such  period  of  time  as  he 
may  deem  necessary. 

Sec.  15.  That  it  shall  be  the  duty  of  the  commissioner  of 
public  health  to  obtain  information  of  the  sanitary  condition  of 
foreign  ports  and  places  from  which  contagious  and  infectious 
diseases  are  or  may  be  imported  into  the  United  States,  and  to 
this  end  the  consular  ofScers  of  the  United  States,  at  such 
ports  and  places  as  shall  be  designated  by  the  commissioner  of 
public  health,  shall  make  to  the  commissioner  of  public  health 
weekly  reports  of  the  sanitary  condition  of  the  ports  and 
places  at  which  they  are  respectively  stationed,  and  that  the  re- 
ports, according  to  such  forms  as  the  commissioner  of  public 
health  may  prescribe,  shall  be  promptly  transmitted  to  the 
Bureau  of  Public  Health ;  and  the  commissioner  of  public 
health  shall  also  obtain,  through  all  sources  accessible,  includ- 
ing State  and  municipal  sanitary  authorities  throughout  the 
United  States,  weekly  reports  of  the  sanitary  condition  of 
ports  and  places  within  the  United  States,  and  shall  also,  so  far 
as  he  may  be  able,  by  means  of  the  voluntary  co-operation  of 
the  State  and  municipal  authorities,  of  public  associations, 
and  private  persons,  procure  information  relating  to  the  cli- 
matic and  other  conditions  affecting  the  public  health,  the 
prevalence  of  epidemic,  and  other  diseases ;  and  statistics  re- 
lating to  marriages,  births,  and  deaths. 

Sec.  16.  That  the  commissioner  of  public  health  shall  pre- 
pare, publish,  and  transmit  to  the  medical  ofScers  of  the  Army, 
Navy,  and  Marine  Hospital  service,  to  collectors  of  customs  and 
State  and  municipal  health  officers  and  authorities,  weekly  ab- 
stracts of  the  consular  and  other  sanitary  reports  and  other 
such  information  as  he  may  deem  advisable  or  proper. 

Sec.  17.  The  Bureau  of  Public  Health  may,  with  the  ap- 
proval of  the  Secretary  of  the  Interior,  make  investigations 
both  in  the  United  States  and,  if  necessary,  in  foreign  coun- 
tries, into  the  nature,  origin,  and  prevention  of  contagious, 
epidemic,  and  other  diseases,  as  well  as  the  causes  and  condi- 


tions of  particular  outbreaks  of  disease  in  the  United  States^ 
and  in  general  may  make  investigations  concerning  matters  re- 
lating to  public  health,  and  may  employ  such  experts  and  for 
such  time  and  in  such  manner  as  the  exigencies  of  the  service 
may  require.  When  requested  by  the  commissioner  of  public 
health,  and  when  the  same  can  be  done  without  prejudice  to 
the  public  service,  the  President  may  detail  oflBcers  from  the 
several  departments  of  the  government  for  temporary  duty  to 
act  under  the  direction  of  said  bureau,  to  carry  out  the  provi- 
sions of  this  act ;  and  such  officers  shall  receive  no  additional 
compensation  except  for  actual  and  necessary  expenses  in- 
curred in  the  performance  of  such  duties. 

Sec.  18.  That  the  commissioner  of  public  health  shall  make 
an  annual  report  of  the  operations  of  the  Bureau  of  Public 
Health  to  the  Secretary  of  the  Interior,  who  shall  transmit  the 
same  to  Congress,  with  such  recommendations  as  he  may  deem 
important  to  the  public  interests;  and  said  report,  if  ordered  to 
be  printed  by  Congress,  shall  be  done  under  the  direction  of 
the  bureau  ;  and  that  all  mail  matter  of  whatever  class  relative 
to  the  Bureau  of  Public  Health  and  its  duties,  and  addressed  to 
the  bureau  or  its  commissioner,  and  indorsed  "  Official  Busi- 
ness, Bureau  of  Public  Health,"  shall  be  transported  free  of 
postage  ;  and  if  any  person  shall  make  use  of  such  indorsement 
to  avoid  the  payment  of  postage  on  his  private  letter,  package, 
or  other  matter  in  the  mail,  the  person  so  offending  shall  be 
guilty  of  a  misdemeanor,  and  be  subject  to  a  fine  of  five  hun- 
dred dollars,  to  be  prosecuted  in  any  court  of  competent  juris- 
diction. 

Sec.  19.  That  the  Bureau  of  Public  Health  shall  take  such 
action  by  correspondence  or  conference  as  will  tend  most  effec- 
tually to  secure  the  co-operation  of  the  State,  municipal,  and  local 
boards  of  health  in  establishing  and  maintaining  an  efficient  and 
accurate  system  of  notification  of  the  existence  and  progress  of 
contagious  and  infectious  diseases  in  the  United  States,  and  said 
Bureau  of  Public  Health  shall  also  by  co-operation  with  the 
proper  health  authorities  of  foreign  nationalities  and  munici- 
palities, endeavor  to  extend  to  the  United  States  a  reliable  sys- 
tem of  international  notification  of  the  existence  and  progress 
of  cholera,  yellow  fever,  and  other  diseases  declared  quaran- 
tinable. 

Sec.  20.  Upon  the  recommendation  of  the  commissioner  of 
public  health,  the  Secretary  of  the  Interior  is  authorized  to  ap- 
point, for  duty  under  the  instructions  of  the  commissioner,  not 
to  exceed  six  sanitary  inspectors  at  a  salary  not  to  exceed 
$1,800  per  annum  each ;  at  least  two  of  these  inspectors  .shall  be 
experts  in  quarantine  matters,  two  shall  be  skilled  bacteriolo- 
gists, and  one  shall  be  an  expert  statistician.  The  commission- 
er of  public  health  is  authorized  to  employ  one  chief  clerk  at  a 
salary  of  $1,800,  one  clerk  of  class  3  at  $1,600,  one  clerk  of 
class  2  at  $1,400,  and  six  clerks  at  $1,000  each  per  annum ; 
also  one  messenger  at  $840,  and  one  watchman  at  $720  per 
annum. 

Sec.  21.  The  commissioner  of  public  health  shall  annually 
submit  to  the  Department  of  the  Interior,  or  the  President,  for 
transmission  to  Congress,  estimates  for  the  expense  necessary 
to  maintain  properly  the  Bureau  of  Public  Health  for  the  ensu- 
ing year. 

Sec  22.  That  there  shall  be  and  hereby  is,  appropriated, 
out  of  moneys  in  the  treasury  not  otherwise  appropriated,  the 
sum  of  seventy-five  thousand  dollars,  and  the  million  dollars 
already  appropriated  and  known  as  the  emergency  fund  to  be 
expended  by  the  President  is  hereby  appropriated  to  be  ex- 
pended in  the  execution  of  the  provisions  of  this  act. 

Sec.  23.  That  the  act  entitled  "  An  act  granting  additional 
quarantine  powers  and  imposing  additional  duties  upon  the  Ma- 
rine Hospital  Service,"  approved  February  15,  1893,  and  all 
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acts  and  parts  of  acts  inconsistent  with  this  act,  be  and  tlie 
same  are  hereby  repealed. 

The  American  Surgical  Association. — The  annual  meet- 
ing will  be  held  in  the  lecture  room  of  the  medical  department 
of  the  Columbian  College,  1325  H  Street,  N".  W.,  Washington,  on 
May  29th,  30th,  and  31st,  and  June  1st.  The  preliminary  pro- 
gramme gives  the  following  special  subjects  for  discussion: 

1.  The  Surgical  Treatment  of  Empyema,  by  Dr.  John  Ash- 
hurst,  Jr.,  of  Philadelphia.  The  summary  of  Dr.  Ashhurst's 
paper  is  as  follows:  1.  No  operation  is  justifiable  unless  the 
presence  of  pus  is  certain ;  unless  thorough  treatment  by  me- 
dicinal agents,  blisters,  etc.,  has  failed ;  or  unless  the  symp- 
toms, dyspnoea,  etc.,  are  so  urgent  as  to  demand  immediate  re- 
lief. 2.  The  first  operation  should  consist  of  simple  aspiration, 
with  antiseptic  precautions.  3.  "When  the  fluid  has  partially 
reaccumulated,  as  it  almost  certainly  will  do  if  purulent,  inci- 
sion and  drainage  should  be  practiced.  4.  Drainage  is  best 
effected  by  making  two  openings,  one  at  the  lowest  point,  and 
carrying  a  large  drainage-tube  through  the  cavity  from  one 
opening  to  the  other.  5.  Drainage  should  be  supplemented  by 
washing  out  the  cavity  with  mild  antiseptic  fluids;  when  the 
lung  has  expanded  and  the  discharge  has  nearly  ceased,  the 
tube  should  be  shortened,  the  upper  opening  being  allowed  to 
heal,  and  the  tube  then  being  gradually  withdrawn  through  the 
lower  opening.  6.  When  the  lung  is  so  bound  down  by  ad- 
hesions that  it  can  not  expand,  resection  of  two  or  more  ribs 
should  be  practiced  (Estlander's  operation,  so  called),  in  order 
to  allow  collapse  of  the  chest  wall  and  to  promote  healing  by 
bringing  the  costal  and  visceral  layers  of  the  pleura  into  con- 
tact. 7.  The  more  extensive  operations  of  Schede  and  Till- 
mann,  while  probably  justifiable  in  exceptional  cases,  are  not  to 
be  recommended  for  general  employment. 

2.  Methods  of  Teaching  Surgery,  by  Dr.  John  S.  Billings,  of 
the  Army,  whose  paper  is  thus  summarized:  Two  classes  of 
students.  1.  Undergraduates.  2.  Those  wishing  to  make  a 
special  study  of  surgery.  For  the  first  class,  work  of  teaching 
divided  between  professors  of  pathology,  of  surgery,  and  of 
clinical  surgery,  and  demonstrators.  What  should  be  the  rela- 
tions between  these  and  the  teachers  of  gynaecology,  ortho- 
paedic surgery,  genito-urinary  surgery,  etc.  ?  Methods  of  teach- 
ing. 1.  Didactic  lectures.  2.  Eecitations.  3.  Demonstrations 
by  means  of  manikins,  cadavers,  operations  on  animals,  etc.  4. 
Clinical  lectures  to  large  classes.  5.  Practical  clinical  instruc- 
tion to  small  classes.  How  far  should  the  didactic  teaching  be 
subordinated  to  clinical  and  demonstrative  teaching?  Relations 
of  hospitals  to  clinical  teaching.  Instruction  in  history  and 
literature  of  surgery.  Provisions  to  be  made  for  special  stu- 
dents. 

3.  The  Surgery  of  the  Kidney,  by  Dr.  Louis  McLane  Tiffany, 
of  Baltimore,  of  whose  paper  the  following  is  an  index :  The 
influence  of  disease  of  the  kidney  on  general  surgery.  Nephri- 
tis. Pyelonephritis.  Nephrolithiasis.  Nephrectomy,  partial 
and  complete. 

4.  Methods  of  Controlling  Ecemorrhage  in  Amputation  at 
the  Shoulder,  as  Illustrated  hy  Three  Cases  of  Amjmtation  at 
the  Shoulder  Joint  and  of  the  Entire  Upper  Eo:tremity,  by  Dr. 
W.  W.  Keen,  of  Philadelphia,  in  which  the  following  points 
will  be  treated  of:  Amputation  at  the  shoulder  joint  with  the 
use  of  Wyeth's  pins.  Amputation  at  the  shoulder  joint  with 
preliminary  ligation  of  the  vessels  in  the  interspace  between 
the  deltoid  and  the  pectoral  muscles.  Resection  of  the  clavicle 
and  securing  the  vessels,  followed  by  amputation  of  the  entire 
upper  extremity,  including  the  clavicle  and  scapula. 

Further  papers  will  be  read  by  Dr.  Hunter  McGuire,  of 
Richmond,  and  Dr.  Joseph  Ransohoff,  of  Cincinnati. 


The  American  Medical  Association. — The  committee  of 
arrangements  has  secured  Odd  Fellows'  Hall  building,  corner 
of  Market  and  Seventh  Streets,  for  the  meeting  beginning  June 
5,  1894. 

Assembly  Hall,  for  the  general  meeting,  has  a  capacity  of 
fifteen  hundred;  the  twelve  smaller  halls,  for  section  work, 
range  in  capacity  from  five  hundred  downward,  with  commit- 
tee rooms  adjacent. 

The  engagement  includes  three  of  these  rooms  on  Monday 
for  the  accommodation  of  associate  organizations,  such  as  those 
of  the  editors,  colleges,  etc. 

The  banquet  room,  on  the  ground  floor,  sixty-five  by  ninety- 
five  feet,  will  be  devoted  to  exhibition  purposes,  for  which  it  is 
admirably  adapted,  and  has  been  secured  for  the  entire  week, 
that  exhibitors  may  have  Monday  in  which  to  place  their 
goods  and  Saturday  in  which  to  remove  them.  Nearly  half 
the  space  is  already  taken,  and  others  who  desire  to  make  a 
display  of  their  goods  under  the  most  auspicious  circumstances 
ever  presented  on  the  Pacific  Coast  should  lose  no  time  in  ap- 
plying to  the  chairman  for  space. 

Headquarters  for  the  association  have  been  located  at  the 
Palace  Hotel,  corner  of  Market  and  Montgomery  Streets, 
only  four  blocks  from  the  place  of  meeting.  Here  we  have 
Marble  Hall,  thirty  by  forty  feet,  as  a  registration  room, 
where  work  will  begin  on  Monday,  and  Parlor  A  for  committee 
work. 

The  following  hotels,  centrally  situated  and  convenient  to 
the  place  of  meeting,  have  made  special  rates  for  members  and 
their  families,  which  will  apply  during  the  entire  stay  of  the 
visitors,  who  should,  upon  registering,  signify  that  they  are  in 
attendance  upon  the  meeting  of  the  association. 

The  rates  are  for  single  persons,  and  the  variation  depends 
upon  the  size,  situation,  and  appurtenances  of  the  rooms, 
whether  single,  en  suite,  with  private  bath,  etc.  Special  ar- 
rangements will  be  made  for  families  or  parties  on  timely 
notice. 

Some  of  the  hotels  do  business  upon  the  American  plan  only,, 
some  upon  the  European  plan  only,  and  some  upon  either 
plan,  to  suit  guests. 

Palace  Hotel  (headquarters),  American  plan  (rooms  and 
board),  $3.50  to  $5.50  a  day;  European  plan  (rooms  only),  $1.50 
to  $3.50  a  day.  Baldwin  Hotel,  American  plan,  $3.50  to  $5  a 
day ;  European  plan,  $1  to  $3  a  day.  California  Hotel,  Ameri- 
can plan,  $3.50  and  up  a  day ;  European  plan,  $1.50  and  up  a 
day.  Lick  House,  American  plan,  $2.50  and  up  a  day ;  Euro- 
pean plan,  $1  and  up  a  day.  Russ  House,  American  plan,  $2 
to  $3.50  a  day;  European  plan,  50  cents  to  $2  a  day.  Occi- 
dental Hotel,  American  plan  (only),  $2.50  and  up  a  day.  Ho- 
tel Pleasonton,  American  plan  (only),  $2.50  to  $5  a  day.  Grand 
Hotel,  connected  with  the  Palace  by  a  glass-inclosed  bridge 
across  New  Montgomery  Street,  European  plan  only,  $1  to  $2 
a  day. 

In  addition,  there  are  many  other  hotels,  boarding  houses,, 
lodging  houses,  and  restaurants  contiguous  to  the  place  of 
meeting. 

Post-office  Section  K  is  located  in  the  Palace  Hotel,  on  the 
office  floor,  adjacent  to  the  registration  room,  where  members 
can  receive  all  mail  matter  by  having  it  so  addressed. 

The  Section  in  Surgery  and  Anatomy  proposes  to  devote  a 
portion  of  its  time  to  the  systematic  consideration  of  a  few  se- 
lected subjects  upon  which  papers,  each  not  occupying  more 
than  ten  minutes,  will  be  read.  The  topics  and  papers  to  be  so 
presented  are  as  follows:  I.  Malignant  Growths:  The  Pa- 
thology of  Malignant  Growths,  by  Dr.  E.  Laplace,  of  Philadel- 
phia; A  Critique  of  the  Sporozoan  Theory  of  Malignant  Neo- 
plasms from  a  Micro-technical  Standpoint,  by  Dr.  A.  P.  Ohl- 
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luacher,  of  Chicago ;  The  Clinical  liecognition  of  Malignancy 
in  Tumors,  by  Dr.  C.  A.  Wheaton,  of  St.  Paul,  and  Dr.  Henry 
W.  Coe,  of  Portland,  Oregon ;  The  Necessity  of  Early  Surgical 
Interference  in  Malignant  Tumors,  by  Dr.  K.  A.  McLean,  of 
San  Francisco;  The  Value  of  Caustics  in  Malignant  Growths, 
by  Dr.  John  Parmenter,  of  Bufifalo  ;  The  Radical  Cure  of  Ma- 
lignant Tumors  by  Operation,  by  Dr.  J.  H.  Wythe,  of  Oakland, 
Oal. ;  The  Value  of  Inoculations  with  Septic  or  Toxic  Agents 
io  the  Treatment  of  Malignant  Neoi)lasms,  by  Dr.  John  A. 
Wyeth,  of  New  York.  II.  Tubercular  Disease  of  Joints: 
Early  Symptoms  and  Diagnosis  of  Tubercular  Joint  Disease,  by 
Dr.  Emmet  Kixford,  of  San  Francisco,  and  Dr.  A.  B.  Judson, 
of  New  Y'ork ;  The  Conservative  Treatment  of  Tubercular 
Joints,  by  Dr.  R.  H.  Sayre,  of  New  Y'^ork,  Dr.  Harry  M.  Sher- 
man, of  San  Francisco,  and  Dr.  James  E.  Thompson,  of  Galves- 
ton ;  The  Operative  Treatment  of  Tubercular  Joints,  by  Dr. 
Robert  W.  Lovett,  of  Boston  ;  The  Treatment  of  Tubercular 
Joints  by  Injections  of  Iodoform,  by  Dr.  N.  Senn,  of  Chicago; 
The  Treatment  of  Tubercular  Joints  by  Injections  of  Corro.sive 
Sublimate,  by  Dr.  R.  H.  Plummer,  of  San  Francisco.  III. 
Hernia :  The  Causation  and  Prevention  of  Hernia,  by  Dr. 
James  T.  Jelks,  of  Hot  Springs,  Ark.,  and  Dr.  C.  M.  Rich- 
ter,  of  San  Francisco ;  The  Management  of  Reducible  Hernia, 
by  Dr.  Emory  Lanphear,  of  Kansas  City,  and  Dr.  C.  M.  Fenn, 
of  San  Diego;  The  Treatment  of  Irreducible  Hernia,  by  Dr. 
James  B.  Eagleson,  of  Seattle ;  The  Treatment  of  Strangulated 
Hernia,  by  Dr.  Joseph  Ransohoff,  of  Cincinnati ;  The  Radical 
Cure  of  Hernia,  by  Dr.  W.  E.  S.  Davis,  of  Birmingham,  Ala., 
and  Dr.  H.  O.  Marcy,  of  Boston.  IV.  Haemorrhoids,  Fistula, 
and  Fissure :  The  Pathology  and  Symptomatology  of  Ilsemor 
rhoids,  Anal  Fistula,  and  Anal  Fissure,  by  Dr.  J.  M.  Mathews, 
of  Louisville,  and  Dr.  David  Powell,  of  Marysville,  Cal. ;  The 
Treatment  of  Iliemorrhoids,  by  Dr.  H.  M.  Bishop,  of  Los  An- 
geles, and  Dr.  Charles  B.  Kelsey,  of  New  Y'ork ;  The  Treat- 
ment of  Anal  Fistula,  by  Dr.  J.  McF.  Gaston,  of  Atlanta,  and 
Dr.  G.  B.  Somers,  of  San  Francisco ;  The  Treatment  of  Anal 
Fissure,  by  Dr.  Thomas  W.  Huntington,  of  Sacramento,  and 
Dr,  Lewis  H.  Adler,  Jr.,  of  Philadelphia.  Y.  Fractures:  The 
Treatment  of  Fractures  of  the  Lower  End  of  the  Humerus, 
by  Dr.  Oscar  H.  AUis,  of  Philadelphia ;  The  Treatment  of 
Fractures  of  the  Lower  End  of  the  Radius,  by  Dr.  P.  T.  Con- 
ner, of  Cincinnati,  and  Dr.  C.  L.  Bower,  of  Philadelphia;  The 
Treatment  of  Fractures  of  the  Neck  of  the  Femur,  by  Dr.  Bed- 
ford Brown,  of  Alexandria,  Va. ;  The  Treatment  of  Gunshot 
Fractures,  by  Dr.  George  A.  Goodfellow,  of  Tucson,  Arizona; 
The  Treatment  of  Fractures  of  the  Shaft  of  the  Femur,  by  Dr. 
Llewellyn  Eliot,  of  Washington ;  The  Treatment  of  Open  or 
Compound  Fractures,  by  Dr.  H.  H.  Mudd,  of  St.  Louis,  and  Dr. 
John  B.  Hamilton,  of  Chicago.  VI.  Obstruction  to  Urination 
in  the  Male  :  The  Effects  of  Obstruction  in  Urination  upon  the 
Bladder  and  Kidneys,  by  Dr.  J.  William  White,  of  Philadelphia; 
The  Diagnosis  and  Treatment  of  Enlargement  of  the  Pros- 
tate Gland,  by  Dr.  Hunter  McGuire,  of  Richmond,  and  Dr. 
W.  T.  Belfield,  of  Chicago ;  The  Symptoms  and  Treatment  of 
Stone  in  the  Bladder,  by  Dr.  W.  T.  Briggs,  of  Nashville ;  The 
Symptoms  and  Treatment  of  Tumors  of  the  Bladder,  by  Dr. 
John  B.  Deaver,  of  Philadelphia,  and  Dr.  C.  F.  Buckley,  of 
San  Francisco ;  The  Treatment  of  Stricture  of  the  Urethra,  by 
Dr.  J.  Rosenstirn,  of  San  Francisco. 

The  Shelby  County  (Indiana)  Medical  Society. —  The 

sixth  annual  meeting  will  be  held  in  Blessing's  Opera  House, 
Shelbyville,  on  April  9th,  under  the  presidency  of  Dr.  J.  M. 
Adams,  in  addition  to  whose  address  the  programme  will  in- 
clude the  following  subjects  for  discussion :  Diphtheria,  by  Dr. 
E.  S.  Elder,  of  Indianapolis  (to  be  discussed  by  Dr.  I.  N.  Love, 


of  St.  Louis,  and  Dr.  Theodore  Potter,  of  Indianapolis);  The 
Early  Diagnosis  of  Pulmonary  Consumption,  by  Dr.  E.  F.  Wells, 
of  Chicago  (to  be  discussed  by  Dr.  A.  C.  Kimberliii,  of  In- 
dianai)olis,  and  Dr.  G.  T.  McCoy,  of  Columbus);  The  Diagnosis 
and  Treatment  of  Floating  Kidney,  by  Dr.  R.  Harvey  Reed,  of 
Coluuibus,  Ohio  (to  be  discussed  by  Dr.  W.  N.  Wishard,  of  In- 
dianapolis, and  Dr.  W.  O.  Roberts,  of  Louisville);  Vaginal 
Hysterectomy,  by  Dr.  L.  II.  Dunning,  of  Indianapolis  (to  be 
discussed  by  Dr.  L.  S.  McMurtry,  of  Louisville,  Ky.,  and  Dr. 
C.  A.  L.  Reed,  of  Cincinnati);  The  Exhibition  of  Pus  Tubes 
recently  removed,  by  Dr.  W.  H.  Wathen,  of  Louisville,  Ky.  (to 
be  discussed  by  Dr.  T.  A.  Reamy,  of  Cincinnati,  and  Dr.  Joseph 
Eastman,  of  Indianapolis) ;  An  Additional  Report  of  Cases  of 
the  New  Operation  of  Ligation  of  the  Broad  Ligament  for 
Uterine  Fibroids,  by  Dr.  Franklin  H.  Martin,  of  Chicago  (to  be 
discussed  by  Dr.  E.  Walker,  of  Evansville,  and  Dr.  H.  O.  Pant- 
zer,  of  Indianapolis) ;  The  County  Medical  Society,  by  Dr.  J. 
C.  Culbertson,  of  Cincinnati  (to  be  discussed  by  Dr.  0.  W. 
Kemper,  of  Muncie,  and  Dr.  A.  W.  Brayton,  of  Indianapolis); 
Nasal  Reflexes,  by  Dr.  J.  A.  Thompson,  of  Cincinnati  (to  be 
discussed  by  Dr.  H.  W.  Loeb,  of  St.  Louis,  and  Dr.  L.  C.  Cline, 
of  Indianapolis);  The  Treatment  of  Gunshot  Wounds  of  the 
Chest,  by  Dr.  A.  C.  Bernays,  of  St.  Louis  (to  be  discussed  by 
Dr.  P.  S.  Conner,  of  Cincinnati,  and  Dr.  John  B.  Hamilton,  of 
Chicago);  The  Modern  Treatment  of  Suppurative  Processes  of 
the  Middle  Ear,  by  Dr.  Max  Thorner,  of  Cincinnati  (to  be  dis- 
cussed by  Dr.  J.  Morrison  Ray,  of  Louisville,  and  Dr.  Daniel 
Thompson,  of  Indianapolis);  Is  the  Usual  Treatment  of  Post- 
partum Ha3morrhage  Correct  ?  by  Dr.  W.  G.  McFadden,  of 
Shelbyville  (to  be  discussed  by  Dr.  G.  S.  Mitchell,  of  Cincinnati, 
and  Dr.  John  Moffett,  of  Rushville) ;  Penetrating  Wounds  of 
the  Eyeball,  by  Dr.  J.  O.  Stillson,  of  Indianapolis  (to  be  dis- 
cussed by  Dr.  D.  S.  Reynolds,  of  Louisville,  and  Dr.  F.  C.  Heath, 
of  Indianapolis) ;  and  Ophthalmia  Neonatorum,  by  Dr.  A.  Blitz, 
of  Indianapolis  (to  be  discussed  by  Dr.  J.  E.  Harper,  of  Chicago, 
and  Dr.  C.  R.  Holmes,  of  Cincinnati).  Further  papers  will  be 
read  by  Dr.  Joseph  Ransohoff  and  Dr.  Rufus  B.  Hall,  of  Cin- 
cinnati. 

The  Association  of  American  Physicians.— The  ninth  an- 
nual meeting  will  be  held  in  Hall  No.  2  of  the  Columbian  Uni- 
versity, corner  of  Fifteenth  and  H  Streets,  Washington,  on  May 
29th,  30th,  and  31st  and  June  1st,  under  the  presidency  of  Dr. 
R.  H.  Fitz,  of  Boston,  in  addition  to  whose  address  the  prelimi- 
nary programme  includes  the  following: 

Some  Researches  in  the  Significance  of  Albumin  and  Casts, 
especially  in  those  past  Middle  Life,  by  Dr.  Frederick  C.  Shat- 
tuck,  of  Boston ;  Some  of  the  Chemical  and  Bacteriological 
Characteristics  of  Milk,  by  Dr.  Thomas  M.  Rotch,  of  Boston; 
The  Chemical  Products  of  the  Anaerobic  Putrefaction  of  Pan- 
creatic and  Hepatic  Tissues,  and  their  Effects  upon  the  Tests 
for  Morphine,  by  Dr.  Victor  C.  Vaughan,  of  Ann  Arbor,  Mich. ; 
The  Effect  of  Various  Metals  on  the  Growth  of  Pathogenic  Bac- 
teria, by  Dr.  Meade  Bolton,  of  Baltimore;  Dr.  S.  C.  Martin's 
Researches  on  the  Bacteria  of  Vaccinia,  by  Dr.  Harold  C.  Ernst, 
of  Jamaica  Plain,  Mass.;  Note  on  the  Observation  of  Malarial 
Organisms  in  Connection  with  Typhoid  Fever,  by  Dr.  W.  Gil- 
man  Thompson,  of  New  York;  Experiments  in  Artificial  Mela- 
nosis, by  Dr.  George  Dock,  of  Ann  Arbor,  Mich. ;  The  Mild 
Character  and  Diminished  Prevalence  of  Syphilis  and  the  In- 
frequency  of  Visceral  Syphilis,  by  Dr.  John  11,  Musser,  of  Phila- 
delphia ;  A  Case  of  Osteomalacia,  by  Dr.  George  Dock,  of  Ann 
Arbor,  Mich. ;  The  Treatuient  of  Typhoid  Fever,  by  Dr.  Samuel 
A.  Fisk,  of  Denver ;  The  Treatment  of  Certain  Symptoms  of 
Croupous  Pneumonia,  particularly  in  Adults,  by  Dr.  Beverly 
Robinson,  of  New  Y'ork;  A  Study  of  the  Temperature  in  Cere- 
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bral  Apoplexy,  by  Dr.  Charles  L.  Dana,  of  New  York;  Trau- 
matic Headache,  by  Dr.  Charles  F.  Folsom,  of  Boston ;  Tetany 
in  America,  by  Dr.  J.  P.  Crozer  Griffith,  of  Philadelphia;  Clini- 
cal Report  of  Two  Cases  of  Reynand's  Disease,  by  Dr.  Frederick 
P.  Henry,  of  Philadelphia  ;  A  Case  of  Mitral  Stenosis,  with 
Oreat  Hypertrophy  of  the  Right  Ventricle  :  Death  from  Hjutnop- 
tysis,  by  Dr.  A.  McPhedran,  of  Toronto  :  Stomatitis  Neurotica, 
by  Dr.  A.  Jacobi,  of  New  York ;  Nocturnal  Pain  in  Dyspepsia, 
by  Dr."  Henry  M.  Lyman,  of  Chicago ;  Lead  Palsy  in  Children, 
by  Dr.  Wharton  Sinkler,  of  Philadelphia ;  and  A  Report  on  the 
Ultimate  Results  obtained  on  Experimental  Eye  Tuberculosis 
by  Tuberculin  Treatment  and  Preventive  Inoculation,  by  Dr.  E. 
L.  Trudeau,  of  Sarauac  Lake,  N.  Y. 

The  Medical  Equipment  of  Men-of-war.— In  the  Union 
mklicale  for  February  20th  there  is  an  abstract  of  an  article, 
published  in  the  Archives  de  medecine  navale,  by  Dr.  Gazeau  on 
the  system  of  packing  and  transporting  drugs  now  in  use  in  the 
French  navy.  He  compares  it  with  that  of  the  English  navy, 
greatly  to  the  disadvantage  of  the  former. 

The  French  men-of-war  are  divided  into  twelve  classes,  and 
for  each  class  different  numbers  of  receptacles  are  required  to 
hold  the  ninety-two  medicinal  substances  which  constitute  the 
apothecary's  stock  on  board  ship.  The  construction  of  these 
receptacles  diilers  for  every  port,  and  is  often  changed  at  the 
same  port  for  two  successive  deliveries.  Hence  arises  the  first 
inconvenience,  that  on  every  vessel,  at  each  equipment  for  serv- 
ice, the  arrangement  of  the  medicine  closets  of  the  infirmary 
must  be  entirely  changed,  as  the  shelves  of  the  compartments, 
having  served  once,  are  not  considered  available  for  further 
use.  This  work  requires  four  or  five  days.  A  still  greater  in- 
convenience arises  from  the  impossibility  of  preparing  the  drugs 
in  advance,  as  they  are  different  for  each  vessel  according  to  its 
destination,  whether  for  the  coasts  of  France  or  for  a  long 
cruise,  and  the  destination  is  not  known  until  the  ship  is 
equipped  for  service. 

The  preparation  of  pharmaceutical  materials  at  the  present 
time  requires  not  less  than  five  or  six  days,  owing  to  the  new 
regulation  which  has  been  in  force  for  about  eighteen  months, 
and  provides  for  the  adoption  of  a  separate  delivery  of  each 
article  on  the  catalogue,  and,  in  proportion  as  the  naval-force 
is  increased,  this  necessitates  the  frequent  renewal  of  the  num- 
ber of  compartments  provided  for  a  man  of-war,  which  is  six 
hundred  and  six  for  a  vessel  with  a  crew  of  four  hundred  men 
for  a  long  voyage.  This  explains  the  time  demanded  for  the 
packing  and  transporting  of  these  drugs.  In  this  fact,  says  M. 
Gazeau,  lies  a  danger  the  gravity  of  which  forces  itself  upon 
our  notice,  and  everything,  he  adds,  should  be  done  to  avert  it. 

The  singular  means  employed  for  the  transportation  of  these 
drugs  are  extremely  primitive.  Bottles  and  vessels  of  all  shapes 
and  sizes  are  propped  up  with  seaweed,  packages  of  compresses 
or  bandages,  and  bales  of  linen,  in  large  willow  baskets,  and 
jolted  over  the  rough  pavement  of  the  arsenals  in  a  handcart, 
exposed  to  the  noonday  sun,  the  dampness  of  fogs,  dirt,  dust, 
and,  in  the  ship's  boat,  the  spray. 

The  English  system  is  altogether  different,  and  is  at  once 
simple,  easy,  and  rapid.  The  drugs  intended  for  each  vessel  are 
carefully  packed  in  chests  made  in  three  sizes,  each  containing 
the  requisite  quantity  for  a  year,  according  to  the  number  of 
men  comprising  the  crew,  and  marked  with  the  corresponding 
number,  thus  preventing  any  mistakes  being  made  in  their  de- 
livery. They  always  contain  the  same  preparations,  no  matter 
what  the  destination  or  character  of  the  vessel  may  be,  and,  at 
all  times,  can  be  prepared  in  advance,  and  are  always  ready  for 
transportation,  which  is  then  a  question  of  only  a  few  hours 
and  not  days,  as  it  is  in  the  French  navy.    Owing  to  this  sys- 


tem, any  changes  to  be  made  are  accomplished  with  the  great- 
est rapidity,  and,  if  a  defective  chest  is  reported,  it  can  at  once 
be  replaced  with  another. .  These  chests  take  up  very  little 
space,  are  kept  in  order  without  trouble,  and  are  accessible  in 
time  of  war,  and  the  constant  moving  of  the  bottles,  which 
have  to  be  carried  back  and  forth  from  the  infirmary  in  the 
hold,  is  avoided. 

Dr.  Gazeau  has  made  a  study  of  the  methods  employed  in 
the  naval  services  of  otiier  countries,  particularly  that  of  the 
English,  and  these  studies  have  su^gestod  to  him  a  new  plan 
which  will  doubtless  be  of  great  advantage  to  the  French  naval 
service. 

The  Prize  of  the  Medical  Society  of  the  County  of  New 
York. — The  committee  on  prize  essays  calls  the  attention  of  tbe 
members  to  the  annual  prize  offered  by  it,  together  with  the 
rules  governing  the  award  of  the  prize: 

1.  The  prize  shall  consist  of  a  gold  medal,  one  hundred  and 
fifty  grammes  in  weight,  which  shall  bear  upon  one  side  the 
seal  of  the  society,  and  on  the  other  the  following:  Awarded 
as  the  annual  prize  by  the  Medical  Society  of  the  County  of 
New  York  to  for  an  essay  on  . 

2.  The  essays  shall  be  handed  to  the  committee  on  prize 
essays  on  or  before  the  1st  of  October  in  each  year. 

3.  Each  essay  shall  be  accompanied  by  a  sealed  envelope 
containing  the  name  and  address  of  the  author  and  bearing  on 
the  outside  the  motto  which  is  inscribed  upon  the  essay. 

4.  The  writer  of  each  essay  is  expected  to  present  his  dis- 
sertation in  a  plain  and  distinct  handwriting,  and  with  the 
pages  bound  in  book  form. 

5.  Any  clew  by  which  the  authorship  of  an  essay  is  made 
known  to  the  committee  will  debar  such  an  essay  from  com- 
petition. 

6.  Other  things  being  equal,  preference  will  be  given  to 
essays  which  exhibit  original  work  on  the  part  of  the  author. 

Y.  The  society  does  not  consider  itself  as  approving  the  doc- 
trines contained  in  any  of  the  essays  to  which  the  prize  may  be 
adjudged  ;  and,  in  case  of  publication  of  a  successful  essay,  the 
author  shall  be  considered  bound  to  print  the  foregoing  in  con- 
nection therewith. 

8.  The  selection  of  the  subject  upon  which  to  write  will  be 
left  open  to  the  competitors,  but  will  be  restricted  to  the  field 
of  what  are  called  the  departments  of  medical  study. 

9.  The  society  will  return  to  unsuccessful  competitors  their 
essays,  if  called  for  within  six  months  after  the  award  has  been 
made. 

10.  The  committee  is  empowered  not  to  award  a  prize  in 
case  none  of  the  essays  are  worthy  thereof. 

11.  The  prize  is  restricted  to  members  of  the  Medical  So- 
ciety of  the  County  of  New  Y^ork. 

12.  The  society  reserves  to  itself  the  right  to  require  that 
the  essay  for  which  a  prize  is  awarded  shall  be  read  before  the 
society  previous  to  being  placed  at  the  disposal  of  the  author. 

The  committee  consists  of  Dr.  Joseph  D.  Bryant,  Dr.  Virgil 
P.  Gibney,  and  Dr.  Grfeme  M.  Hammond. 

The  Treatment  of  Severe  Contusions  of  the  Abdomen.— 

The  Journal  dcs  praticiens  for  February  28th  contains  the  re- 
port of  a  communication  presented  by  M.  Gross  at  a  meeting 
of  the  Societe  de  medecine  de  Nancy  on  January  10th.  These 
cases,  says  M.  Gross,  are  very  serious,  owing  to  such  complica- 
tions as  visceral  rupture,  stercoral  effusion,  and  peritonitis  or 
symptoms  of  strangulation.  This  danger  imposes  on  the  sur- 
geon the  necessity  of  not  relying  on  expectant  treatment;  there 
should  be  a  positive  diagnosis,  but  that  is  so  much  the  more  dif- 
ficult at  the  outset  because  the  symptoms  often  fail  to  be  appre- 
ciated at  that  time.    In  organic  affections  of  the  abdomen,  ex- 
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ploratory  laparotomy  is  not  positively  serious.  In  cases  of 
abdominal  contusions  the  risks  are  reduced  to  a  minimum,  but 
still  exist  preceding  peritoneal  symptoms.  Evidently  tliere 
should  be  no  occasion  to  discuss  the  gravity  of  abdominal  con- 
tusions with  visceral  lesions.  The  surgeon  should  interfere,  and 
his  chances  of  success  will  be  in  direct  proportion  to  the 
promptness  of  his  intervention.  He  should  try  to  be  exact  in 
his  diagnosis,  and,  in  case  of  doubt,  proceed  to  open  the  abdo- 
men, as  he  would  if  the  lesion  was  serious.  The  dangers  of 
laparotomy  practiced  in  this  manner  are  io  be  considered 
slight. 

Hepatic  Colic  without  Calculi. — At  a  recent  meeting  of 
the  Societe  nationale  de  medecine  de  Lyon,  the  proceedings  of 
which  are  reported  in  the  Lyon  medical  for  February  18th,  M. 
Lepine  said  that  he  did  not  believe  in  the  old  theory  that  there 
could  not  be  hepatic  colic  without  calculi  or  other  foreign 
bodies  in  the  biliary  ducts.  He  believed  that  hepatic  colic  with 
all  its  attendant  symptoms  could  be  caused  by  a  simple  spasm 
without  foreign  bodies.  He  based  his  theory  on  the  three  fol- 
lowing classes  of  evidence:  1.  Clinical.  He  described  the  fre- 
quency of  hepatic  colic  in  hysterical  persons  as  a  consequence 
of  emotion  or  of  an  annoyance,  without  calculi  being  discovered 
in  the  stools.  He  had  seen  repeated  attacks  of  hepatic  colic 
caused  by  the  ingestion  of  certain  foods.  Each  time  these  at- 
tacks had  been  accompanied  by  two  successive  periods,  one  of 
polyuria,  the  other  of  anuria.  Moreover,  there  had  been  re- 
traction of  the  epigastrium  and  general  spasm.  2.  Post- mortem 
findings.  In  1892  the  Revue  de  medecine  had  published  an  ac- 
count of  an  autopsy  of  a  jaundiced  person  who  for  several  weeks 
had  had  colic.  The  ductus  choledochus  had  been  found  stretched 
and  contracted,  hut  containing  no  calculi,  only  a  little  gravel. 
He  had  observed  another  case,  analogous  to  this  one,  where  the 
man  had  received  a  blow  in  the  right  hypochondrium.  He  had 
had  jaundice,  and  dropsy  of  the  bladder  had  called  for  tapping. 
At  the  autopsy  there  had  been  found  a  cicatricial  stricture  of 
the  ductus  choledochus  from  two  to  three  centimetres  in  length, 
without  complete  obliteration,  where  the  probe  could  still  pass. 
Jaundice  had  existed,  nevertheless,  and  still  existed  at  the  time 
of  death.  It  had  been,  then,  certainly  due  to  a  spasm.  3.  Ex- 
perimental. Spasm  of  the  lower  part  of  the  ductus  choledochus 
could  be  produced  in  dogs.  M.  Doyon  had  thoroughly  studied 
the  reflexes  which  might  cause  contraction  of  the  biliary  ducts, 
and  had  shown  that  they  might  have  their  starting-point  in  the 
stomach. 

The  possibility  must  be  admitted,  then,  of  a  prolonged  spasm 
of  the  biliary  ducts  which  might  be  accompanied  with  pains  and 
every  appearance  of  hepatic  colic. 

The  Cleveland  Medical  Society. — At  the  last  meeting,  on 
March  9th,  nearly  three  hundred  physicians  were  present.  The 
society  had  lately  so  amended  and  revised  its  constitution  and 
by-laws  that  physicians  could  be  admitted  from  all  parts  of 
northern  Ohio,  and,  in  response  to  the  invitations  sent  out, 
thirty  applications  for  non-resident  membership  were  sent  in  at 
the  first  meeting.  The  society  now  numbers  over  two  hundred 
resident  members  and  is  steadily  growing. 

Dr.  Howard  A.  Kelly,  of  the  .Johns  Hopkins  University,  Bal- 
timore, read  a  paper  entitled  A  Consideration  of  Intra-abdomi- 
nal Pressure,  with  Practical  Deductions  applicable  to  Gynai- 
cology.  Ho  was  listened  to  with  close  attention,  and  the  many 
practical  points  brought  out  were  received  with  marked  appre- 
ciation. His  was  the  first  of  a  series  of  papers  to  be  read  be- 
fore the  society  during  the  year  by  prominent  men  from  other 
cities. 

Professor  Kelly  presented  to  the  society  a  rare  old  book — a 
copy  of  the  third  editiim  of  the  work  on  anatomy  published  by 


Vesalius  in  1514 — and  also  another  publif-hed  by  Tulp,  of  Am- 
sterdam, in  1716,  entitled  The  Century  of  Observations. 

These  were  given  for  a  nucleus  about  which  the  society  hopes 
to  build  a  large  medical  library.  Already  several  large  and 
valuable  private  libraries  have  been  offered,  and  the  society 
waits  only  for  a  fireproof  building  in  which  to  store  its  volumes. 

One  of  the  distinguished  guests  said  :  "I  am  glad  I  came,  as 
I  have  never  before  been  in  such  a  local  medical  society  meeting 
in  my  life.  A  sort  of  medical  revival  must  have  struck  Cleveland. 
It  equals  a  State  society.  I  venture  to  predict  that  the  enthu- 
siasm shown  is  indicative  of  a  great  future  for  this  society. 
There  could  not  be  a  more  beautiful  place  of  meeting.  The  ac- 
cumulation of  a  medical  library  takes  more  time  than  anything 
else.  Books  are  donated  rather  than  purchased,  but  I  predict 
that  a  large  medical  library  will  be  rapidly  collected  in  this 
great  and  growing  medical  center." 

He  advised  that  we  hold  on  to  the  many  men  throughout 
the  State  who  claim  the  Cleveland  colleges  as  their  alma 
mater. 

Dr.  M.  J.  Parke  read  a  paper  on  Hypnotism,  and  ex-Judge 
Ring  opened  the  discussion  by  setting  forth  the  medico-legal 
aspects,  while  Dr.  Henry  S.  Upson  followed  with  a  carefully 
prepared  statement  from  the  medical  standpoint. 

On  the  following  morning  Dr.  Kelly  gave  a  clinic  in  Charity 
Hospital  before  an  immense  company  of  physicians.  He  first 
catheterized  the  ureters  in  a  case  of  suspected  nephrydrosis,  illus- 
trating in  the  clinic  many  things  of  which  he  had  spoken  the  pre- 
vious evening.  The  second  case  was  one  of  retroversion  in  which 
he  brought  the  uterus  into  slight  anteversion  by  two  sutures 
through  the  posterior  uterine  and  anterior  abdominal  walls. 
His  method  of  suturing  the  abdominal  wound  was  much  appre- 
ciated. He  used  three  sets  of  sutures,  and  all  were  buried. 
The  last  set  brings  the  skin  together,  but  the  sutures  do  not 
pierce  the  epithelial  layer,  and  are  arranged  in  semblance  to 
the  walls  of  Troy.  The  last  operation  was  upon  a  pelvic  ab- 
scess, which  was  opened  and  drained  through  the  vagina. 

The  Shortcomings  of  Disinfection  in  Eouen. — La  Nor- 

mandie  medicale  for  March  1st  contains  the  report  of  a  recent 
meeting  of  the  Societe  de  medecine  de  Rouen  at  which  M.  Ba- 
taille  made  the  following  communication :  A  child  had  been 
attacked  with  diphtheria  and  taken  to  the  hospital,  and  the  au. 
thorities  had  been  notified  that  it  was  necessary  to  disinfect  an 
apartment  in  a  certain  locality  where  two  other  children  were 
still  living.  M.  Bataille  thought  that  the  bedding,  the  mat- 
tresses, and  all  other  objects  that  might  have  been  contaminated 
would  be  sent  to  the  disinfecting  steam  bath ;  but  the  authori- 
ties had  contented  themselves  with  spraying  the  walls  of  the 
apartment  with  a  l-to-1,000  solution  of  corrosive  sublimate,  a 
method  of  disinfection  which  he  said  was  absolutely  useless. 
M.  Bataille  had  been  all  the  more  astonished  at  this  fact,  as 
there  was  a  law  ordering  the  employment  of  the  disinfecting 
bath  together  with  the  spray.  It  was  in  this  manner  that  dis- 
infection had  been  practiced  during  the  last  epidemic  of  typhus 
fever,  and  was  still  practiced  in  all  other  districts  of  France 
where  diphtheria  had  to  be  combated. 

The  Ohio  State  Medical  Society  will  hold  its  forty-ninth 

annual  meeting  at  Zanesville  on  the  16th,  17th,  and  18th  of  May, 
under  the  presidency  of  Dr.  N.  P.  Dandridge,  of  Cincinnati. 
The  secretary,  Dr.  Thomas  Hubbard,  of  Toledo,  to  whom  we 
are  indebted  for  this  information,  remarks  that,  inasmuch  as 
this  year's  meeting  of  the  American  Medical  Association  is  to 
be  held  on  the  Pacific  Coast,  much  of  the  material  ordinarily 
reserved  for  its  special  sections  will  be  brought  out  at  the  meet- 
ings of  State  societies;  hence  he  predicts  that  those  meetings 
will  be  unusually  successful. 
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LECTURES  ox  THE 
DIAGNOSIS  OF  ABDOMINAL  TUMORS. 

By  WILLIAM  OSLER,  M.  D., 

PROFESSOR  op  MEDICINE,  JOHNS  HOPKINS  UNIVERSITY. 

Lecture  III. — Tumors  of  the  Liver. 

Let  me  remind  you  of  two  anatomical  points  :  First, 
that  the  liver  extends  entirely  across  the  upper  portion  of 
the  abdominal  cavity,  so  that  tumors  may  project  to  either 
side  of  the  middle  line  in  front,  more  rarely  into  the  left 
pleura  behind  ;  and  secondly, 
that  in  women  the  organ  is 
frequently  so  dislocated  that  a 
large  part  of  the  convexity  is 
in  contact  with  the  anterior 
abdominal  wall ;  moreover,  the 
anterior  margin  may  be  irreg- 
ular from  the  projection  of 
tonguelike  portions,  to  which 
special  attention  will  be  di- 
rected in  considering  tumors 
■of  the  gall-bladder. 

Tumors  of  the  liver  are 
common,  and,  as  a  rule,  their 
nature  is  not  difficult  to  recog- 
nize. I  shall  not  here  refer 
to  the  simple  enlargements  of 
the  organ  in  hypertrophic  cir- 
rhosis, in  amyloid  and  fatty 
degenerations,  or  to  the  cases 
of  uniform  increase  in  volume 
met  with  in  cancer  and  abscess. 
I  shall  call  your  attention  only 
to  those  in  which  a  prominent 

nodular  mass  or  swelling — a  tumor — was  detected,  and  the 
nature  of  which  had  to  be  decided. 

The  usual  causes  are  cancer,  abscess,  syphilis,  hydatids, 
and  occasionally  tuberculosis.  The-  tumors  in  connection 
with  the  gall-bladder  I  shall  consider  separately.  Under 
certain  circumstances  the  liver  itself  may  form  a  tumor- 
like structure.  The  cases  which  have  come  before  me  for 
diagnosis  in  the  past  twelve  months  are  distributed  as  fol- 
lows :  The  liver  itself,  one ;  abscess,  four ;  syphilis,  two ; 
cancer,  four. 

I.  Tumor  formed  by  the  Liver  itself. — I  show 
you  here  a  little  patient  (Case  XXV)  in  the  upper  part 
of  whose  abdomen  you  can  see,  even  from  a  distance, 
a  prominent  tumor,  which  pulsates  actively  at  the  rate 
of  ninety  per  minute,  lifting  the  skin  in  the  epigastric 
region.  This  case  has  been  under  our  care  on  and  off  for 
the  past  two  years.  She  is  thirteen  years  of  age,  and  has 
an  old  mitral-valve  lesion  from  rheumatism,  with  enormous 
enlargement  of  the  heart.  The  apex  beat  is,  as  you  see, 
far  out  in  the  sixth  and  seventh  interspaces.  The  prajcordia 
is  very  prominent,  and  there  are  signs  indicating  that  the 


pericardium  is  adherent.  I  )uring  the  past  eighteen  months 
ascites  has  constantly  recurred,  so  that  she  is  now  tapped 
once  a  week,  yesterday  for  the  seventy-first  time.  AVhen 
the  abdomen  is  distended  nothing  is  noticed,  but  after  the 
fluid  is  withdrawn  this  remarkable  tumorlike  mass  appears 
in  the  epigastrium  (Fig.  -21).  On  palpation,  it  is  smooth, 
with  a  rounded  edge,  descends  with  inspiration,  and  ex- 
pands visibly  ;  and  under  the  fingers,  during  the  cardiac 
systole,  it  can  be  traced  to  the  right,  where  at  about  the 
nipple  line  it  passes  beneath  the  costal  margin.  As  it  pul- 
sates there  can  be  felt,  particularly  at  these  periods,  a  to- 
and-fro  peritoneal  friction  rub.  The  pulsation  is  expansile, 
and  with  the  finders  of  the  left  hand  beneath  the  costal 


Fig.  21. — Pulsatiug  tuiuor  in  the  epigastric  region  consisting  of  tlie  rounded  and  contracted  liver. 


margin  in  the  nipple  line,  and  the  right  hand  over  the 
prominent  mass,  the  whole  structure  can  be  felt  to  expand 
with  each  contraction  of  the  heart.  The  situation,  the 
shape,  and  the  character  of  the  pulsation  leave  no  doubt 
whatever  that  this  is  a  pulsating  liver,  a  not  very  uncommon 
condition  in  chronic  mitral  disease,  when  the  tricuspid  be- 
comes insufficient  and  allows  each  systole  of  the  right  ven- 
tricle to  be  communicated  through  the  right  auricle  directly 
to  the  column  of  blood  in  the  hepatic  veins.  The  deform- 
ity of  the  liver,  its  cakelike  shape,  and  rounded  edge  are 
caused,  I  believe,  by  a  perihepatitis,  possibly  a  direct  ex- 
tension from  the  pericardium,  associated  with  which  there 
is  a  chronic  proliferative  peritonitis.  The  recurring  ascites 
is  due  partly  to  the  contraction  of  the  liver  by  the  peri- 
hepatitis, partly  to  the  chronic  peritonitis.  A  case  with 
almost  identical  features  was  for  a  long  time  under  my  ob- 
servation at  the  University  Hospital,  Philadelphia. 

In  two  other  conditions — neither  of  which,  however, 
has  been  before  us  this  year — the  liver  itself  may  form  a 
tumor  and  cause  no  little  difficulty  in  diagnosis  :  first,  the 
so-called  floating  liver,  which  is  most  commonly  met  with 
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in  women  (thou<>;h  sonietimes  met  witli  in  men,  as  in  a  re- 
cent case  reported  by  Kreider,  of  Springtield,  111.),  and  is  a 
feature  of  enteroptosis ;  and,  second,  the  cases  of  great 
shrinkage  and  deformity  of  the  liver  in  syphilis,  in  which 
the  whole  organ  may  be  converted  into  a  cluster  of  irregu- 
lar nodular  masses,  held  together  by  fibrous  tissue,  a  con- 
dition to  which  the  term  botryoid  has  been  given  from  its 
resemblance  to  a  bunch  of  grapes. 

II.  Abscess  of  the  Liver. — Unfortunately  for  the 
victims  of  this  serious  disease,  a  prominent  tumor  mass  is 
only  occasionally  present.  Of  nine  cases  of  abscess  of  the 
liver  seen  since  the  first  of  September  of  last  year,  of  which 
seven  were  in  the  hospital  (hospital  numbers  5876,  6109, 
6745,  7679,  7687,  7738,  and  8001),  four  presented  a  promi- 
nent tumor,  the  nature  of  which  came  up  for  discussion. 

Case  XXVI.  Abscess  of  the  Liver  ;  Prominent  Tumor;  Iti- 
eision;  Recovery. — Dr.  X.,  aged  sixty  years,  admitted  Septem- 
ber 6,  1892,  complaining  of  weakness  and  of  a  painful  tumor  in 
the  side.  Family  history  good.  The  patient  has  been  a 
healthy  man  and  has  had  very  few  illnesses,  the  only  severe  one 
being  typlioid  fever,  in  1863.  The  present  trouble  dates  from 
April  of  this  year,  when  he  began  to  have  pain  in  the  right 
side,  fever,  and  chilly  sensations.  The  temperature  sometimes 
rose  to  103°,  and  he  had  a  sense  of  distention  and  fullness  in 
the  right  side,  but  there  was  no  bulging,  as  at  present.  No 


Fio.  23. — AbtCL-BB  of  the  right  lobe  of  the  liver  forming  a  promiueut  tumor  (Case  XXVI). 


history  can  be  obtained  of  any  local  disease  in  the  gastro- 
intestinal tract.  He  is  positive  that  there  had  been  no  diar- 
rhoea. After  a  month,  during  the  greater  part  of  which  time 
he  was  in  bed,  the  fever  disappeared,  but  the  pain  and  full- 
ness in  tlio  right  side  persisted.  Toward  the  end  of  June  ho 
noticed  tliat  there  was  a  prominence  below  the  right  costal 
margin  which  has  steadily  increased.    He  has  lost  much  in 


weight — from  250  to  185  pounds.  Since  June  he  has  had  at 
times  sliglit  fever,  but  no  chills,  and  only  occasional  sweating. 
The  bowels  have  been  irregular,  and  he  has  had  to  take  purga- 
tives.   There  has  never  at  any  time  been  jaundice. 

Present  Condition. — Fairly  well  nourished,  a  little  pale,  but 
neither  emaciated  nor  cachectic.  Temperature  last  evening 
101° ;  pulse  104,  occasionally  intermits.  The  radials  are  scle- 
rotic.   The  tongue  is  red,  not  dry. 

Abdomen. — A  large  tumor  mass  fills  u[)  the  right  half,  and 
is  strikingly  prominent,  as  indicated  in  the  figure  from  a  pho- 
tograph (Fig.  22).  Below,  it  reaches  the  transverse  umbilical 
line;  above,  it  passes  beneath  the  costal  margin.  To  the  left 
the  swelling  begins  at  the  middle  line.  The  skin  over  it  is 
glossy  and  a  little  reddened.  The  respiratory  movements  of 
the  abdomen  are  slight.  On  palpation,  the  entire  right  side 
above  the  transverse  iliac  line  is  occupied  by  a  solid  mass  which 
is  resistant  except  at  the  most  prominent  point,  where  it  is  soft 
and  fluctuating.  It  is  nowhere  painful  on  pressure.  Below,  no 
definite  sharp  edge  can  be  felt.  Above,  it  is  continuous  with 
and  not  to  be  separated  from  the  liver.  Behind,  it  occupies  the 
entire  tiank  and  can  be  felt  on  deep  pressure  below  the  eleventh 
rib.  On  bimanual  palpation  it  is  fixed,  not  mobile.  Percussion 
gives  a  flat  note  everywhere  over  the  tumor.  Liver  dullness 
begins  at  the  seventh  rib  and  is  continuous  with  that  of  the 
tumor  mass.  In  the  parasternal  line  there  is  a  slight  reso- 
nance between  the  margin  of  the  ribs  and  the  tumor.  The 
spleen  is  not  palpable ;  area  of  dullness  not  increased. 

The  cervical  and  inguinal 
glands  are  not  enlarged.  There 
is  a  soft  systolic  murmur  at  the 
apex ;  otherwise  the  examination 
of  the  thoracic  organs  is  negative. 

As  doubt  had  been  expressed 
by  several  physicians  who  had  ex- 
amined Dr.  X.  as  to  the  nature  of 
the  tumor,  an  exploratory  aspira- 
tion was  made  in  the  most  promi- 
nent portion  and  a  grayish-red 
pus  withdrawn,  which  on  exann- 
nation  contained  much  molecular 
debris,  pus  cells,  fatty  crystals,  but 
no  ama^bje. 

On  the  10th,  under  chloroform. 
Dr.  Finney  made  an  oblique  inci- 
sion over  the  tumor  and  opened 
a  large  abscess  cavity  in  the  liver, 
removing  more  than  a  litre  of  foul- 
smelling  pus,  darkish  in  color; 
on  examination,  no  araoebse  were 
found.  The  walls  of  the  abscess 
cavity,  as  felt  by  the  finger,  ex- 
tended beyond  the  middle  line 
and  upward  out  of  reach  beneath 
the  ribs.  They  were  everywhere 
hard  and  firm.  The  patient  re- 
acted well  after  the  operation ; 
the  temperature  fell,  and  on  the 
sixth  day  he  was  wheeling  himself 
about  the  ward  in  a  chair. 
Patient  left  the  hospital  September  28th,  and  whe 
last  heard  from,  six  months  after  Tthe  operation,  remaine 
well. 

Case  XX  VK.  Abscess  of  the  Liver  ;  Prominent  Tumor  in  th 
Ejiigastrium. — Mr.  W.,  merchant,  aged  fifty-four  years,  seen! 
September  IG,  1893,  with  Dr.  0|)ie.   Patient  was  a  healthy  man 
until  July,  1892.    Has  had  the  ordinary  diseases,  and  syphih 
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when  a  young  man.  Twenty  or  more  years  ago  he  had  diar- 
rhoea for  some  time. 

He  dates  his  present  illness  from  July,  1892,  when  without 
any  vomiting  or  diarrlicva  he  began  to  have  pains  in  the  abdo- 
men, which  persisted  with  great  severity  for  about  two  weeks. 
At  this  time  he  could  not  straighten  himself  without  very  great 
pain.  The  abdomen  was  swollen ;  he  had  no  jaundice.  He  im- 
proved somewhat  and  went  away  for  about  six  weeks  and 
gained  a  great  deal  in  weight.  In  September,  on  his  return,  he 
again  had  tlie  severe  pain  and  oppression  in  breathing.  He 
was  at  this  time  under  the  care  of  Ur.  Opie  and  Dr.  Chambers, 
who  state  that  the  liver  was  greatly  enlarged.  Abscess  was 
suspected,  and  an  operation  was  suggested  but  declined.  The 
swelling  was  not  so  marked  as  it  is  at  present.  He  does  not 
appear  to  have  had  any  chills,  sweats,  or  indeed  much  fever. 
There  never  has  been  jaundice,  and  it  was  subsequently  sug- 
gested that  the  enlargement  of  the  liver  was  due  to  syphilitic 
disease.  He  lost  a  great  deal  of  flesh  during  this  illness — as 
much,  he  thinks,  as  fifty  pounds.  Throughout  the  early  part  of 
this  year  he  was  very  much  better  and  gained  about  twenty- 
five  pounds  in  weight.  He  went  away  in  March,  but  was  not 
at  all  benefited  by  the  change.  He  lost  strength  and  flesh,  and 
lately  has  had  a  great  deal  of  dragging  pain  in  the  side,  par- 
ticularly if  he  attempts  to  lie  on  the  left  side.  He  has  had  no 
diarrhcea  and  no  vomiting. 

The  patient  is  a  large-framed  man,  with  sallow  complexion, 
looks  ill,  and  is  decidedly  emaciated.  He  was  sitting  up ;  no 
swelling  of  the  feet;  conjunctivfe  pale  but  not  jaundiced.  The 
pulse  is  96,  tension  not  increased  ;  he  has  no  fever. 

The  abdomen  is  enlarged  and  a  prominent  tumor  fills  the 
epigastric  region  and  extends  toward  the  left  hypochondrium. 

The  skin  over  it  is  glistening, 
dry,  and  abraded  from  counter- 
irritation.  The  superficial  veins 
are  not  specially  enlarged,  ex- 
cept the  left  mammary,  which  is 
prominent.  No  enlargement  of 
the  superficial  glands.  On  pal- 
pation, the  abdomen  is  soft  and 
natural  until  just  at  the  level  of 
.he  navel.  Here  the  edge  of  the 
liver  can  be  distinctly  felt.  To 
the  left  the  edge  passes  oblique- 
ly and  can  be  felt  to  pass  under 
the  costal  margin  at  the  ninth 
cartilage.  To  the  right  the  edge 
passes  obliquely  upward  and  can 
be  felt  at  the  costal  margin  at 
about  the  tenth  rib.  Occupy- 
ing the  right  epigastric  region 
there  is  a  prominent  flat  pro- 
jection which  causes  a  distinct 
asymmetry  in  this  region.  It  is  not  painful  on  pressure.  It  is 
soft  and  boggy,  but  there  is  no  definite  fluctuation.  Percussion 
shows  the  liver  dullness  to  be  greatly  increased.  Above,  it  ex- 
tends nearly  to  the  lower  margin  of  the  fourth  rib,  crosses  the 
sternum  opposite  the  cartilage  of  the  fifth  rib,  and  is  continu- 
ous with  the  cardiac  dullness.  There  is  a  vertical  liver  dull- 
ness from  the  fourth  interspace  to  the  level  of  the  navel  in  the 
parasternal  line.  Behind,  the  dullness  reaches  very  high,  almost 
to  the  angle  of  the  scapula. 

The  spleen  is  not  enlarged.  The  heart  is  a  little  pushed  up  ; 
the  sounds  are  clear.    The  examination  of  the  lungs  is  negative. 

The  diagnosis  of  the  condition  was  not  at  all  easy.  The 
progressive  emaciation  and  the  enormously  enlarged  liver  and 
somewhat  irregular  outline  suggested,  of  course,  cancer,  against 


Fig.  2.3— Outline  of  the  liver  and 
situation  of  tlie  tumor  in  Case 
XX\TI. 


which,  however,  was  the  notable  fact  that  lie  had  improved  so 
much  after  a  very  severe  attack  last  year,  in  which  the  liver 
was  enlarged.  The  prominent  hemis[)lierical  mass  in  the  right 
epigastric  region  was  suggestive  of  abscess.  Though  lie  had 
had  no  chills  and  no  fever,  and  although  in  the  history  not  one 
of  the  usual  aetiological  factors  preceding  abscess  of  the  liver 
was  present,  the  sallow  cachexia,  the  dragging  pains  on  at- 
tempting to  lie  on  the  left  side,  and  the  prominent  doughy 
tumor  of  the  liver,  made  an  exploratory  examination  advisable. 
An  aspirator  needle  was  thrust  deeply  into  the  most  jirominent 
part  of  the  tumor  and  immediately  a  grayish  and  subsequently 
a  reddish-brown  pus  flowed  out  freely. 

The  patient  was  removed  to  the  City  Hospital,  where  on 
September  21st  Dr.  Chambers  opened  the  abscess  and  removed 
a  gallon  and  a  half  of  reddish,  thin  pus,  which  microscoiiically 
was  made  up  of  a  granular  deliris,  very  few  pus  cells  retaining 
their  contour;  no  ama'bffi.  The  patient  rallied  from  the  opera- 
tion, but  sank  and  died  in  about  ten  days. 

Case  XXVIII.  Abscess  of  the  Liver ;  Tumor  in  the  Right 
Epigastric  Region;  Rupture  into  the  Lung. — Simon  G.,  aged 
twenty-seven  years,  admitted  July  11,  1893,  complaining  of 
hiccough  and  pain  below  the  ribs  on  the  right  side.  He  has 
always  been  healthy  until  five  years  ago,  when  he  was  laid  up 
in  the  Hebrew  Hospital  for  six  weeks  with  a  severe  cough. 
His  habits  are  good  and  he  has  not  had  venereal  disease. 

Three  weeks  ago  his  present  illness  began  with  irregular 
cramps  in  the  hepatic  region.  He  had  hiccough  for  nearly  a 
week,  day  and  night,  and  this  was  in  reality  his  most  distress- 
ing symptom.  He  has  vomited  several  times;  lost  his  appetite 
and  has  only  been  able  to  take  milk  and  whisky.  The  bowels 
have  been  constipated  and  he  had  never  had  any  severe  diar- 
rhoea. N"o  cough  ;  no  expectoration.  On  July  1st  he  bad  a 
very  severe  chill  in  which  he  shook  for  an  hour,  followed  by 
fever  and  sweating.  The  following  day,  July  2d,  he  felt  better. 
On  the  3d  he  had  a  second  chill  at  eight  o'clock  in  the  morning, 
and  shook  for  an  hour.  On  the  4th  he  had  another  chill.  He 
then  went  into  the  Norfolk  Hospital,  where  he  was  given  a 
great  deal  of  quinine.  He  has  sweated  a  good  deal ;  has  not 
noticed  that  he  has  become  at  all  yellow.  He  has  lost  soi  e- 
what  in  weight.  At  present  he  complains  of  the  incessant  hic- 
cough and  of  pain  in  the  region  of  the  liver. 

Present  Condition. — Patient  is  fairly  well  nourished;  face  a 
little  emaciated  ;  conjunctivie  slightly  tinged.  The  skin  is  not 
jaundiced.  Tongue  has  a  light  white  fur.  Temperature  has 
not  been  above  99'5°  since  his  admission;  pulse,  84;  tension 
normal. 

On  inspection,  the  thorax  on  the  right  side  looks  a  little 
fuller  than  the  left,  particularly  behind  in  the  infrascapuLu" 
region.  The  left  intercostal  grooves  are  faintly  visible ;  the  right 
not  at  all.  The  apex  beat  of  the  heart  is  not  visible;  the  per- 
cussion is  clear  on  the  left  side;  on  the  right  side  in  front  it  is 
clear  to  the  upper  border  of  the  sixth  in  the  nipple  line,  and  to 
the  upper  border  of  the  fifth  in  the  midaxillary  line.  Behind 
there  is  defective  resonance  at  the  angle  of  the  scapula,  shading 
quickly  into  dullness.  The  respiratory  murmur  is  heard  well 
on  both  sides.  It  is  feeble  in  the  infrascapular  region  on  the 
right  side;  no  rales;  no  friction.  The  abdomen  looks  natural, 
but  there  is  a  marked  fullness  on  the  right  side  in  the  hypo- 
chondriac region,  and  the  groove  below  the  costal  margin  is 
completely  obliterated.  In  this  region,  occupying  a  space  thir- 
teen centimetres  in  diameter,  there  is  a  very  definite  promi- 
nence. On  palpation,  this  is  resistant  and  tender,  and  the  skin 
at  the  costal  edge  seems  a  little  infiltrated.  The  liver  margin 
can  be  felt  reaching  nearly  to  the  level  of  the  navel  and  the  edge 
is  rounded.  To  the  right  it  passes  under  the  costal  margin  at 
the  tip  of  the  tenth  rib.    The  left  lobe  can  be  felt  filling  the 


388 


OSLER:    THE  DIAGNOSIS 


OF  ABDOMINAL  TUMORS. 


[N.  Y.  Med.  Jour., 


Fig.  24. — Oulline  of  the  liver  and 
situation  of  the  tiunor  in  Case 
XXVIII. 


uijpei-  ei)igastric  region.  The  liver  dullness  extends  high  in  the 
axillnry  region,  reaches  the  up])er  border  of  the  fifth,  and  there 
is  here  eighteen  centimetres  of  vertical  dullness. 

'i'lie  edge  of  the  S!)leen  is 
distinctly  pali)able.  The  super- 
ficial lymph  glands  are  not  en- 
larged and  the  examination  of 
the  stomach  and  intestines  is 
negative.  A  rectal  tube  was 
passed,  but  no  amoebie  were 
found  m  the  mucus  obtained. 
The  blood  examination  was 
negative. 

I  aspii-ated  in  the  paraster- 
nal line  at  the  most  prominent 
])oint  of  the  tumor,  but  obtained 
no  pus. 

I  did  not  see  this  patient 
again,  but  abstract  the  follow- 
ing from  Dr.  Thayer's  notes : 
Although  no  pus  was  obtained 
on  the  first  aspiration,  there 
seemed  to  be  no  question  as 
to  the  correctness  of  the  diag- 
nosis. Chills  occurred  on  July  14th,  17th,  19th,  and  23d, 
and  on  August  Ist,  3d,  and  4th.  The  patient  was  urged  to 
have  an  operation,  but  declined.  The  tumor  mass  remained 
prominent,  but  no  definite  fluctuation  developed.  On  August 
20th  the  patient  suddenly  began  to  cough,  calling  for  the 
nurse  and  saying  that  he  felt  something  had  burst  inside  him. 
He  expectorated  several  spitcupfuls  within  a  short  time  of 
a  dirty,  yellowish-green  pus.  The  odor  was  not  offensive; 
microscopically,  it  showed  degenerated  pus  cells ;  no  amoe- 
bsB.  An  interesting  feature  is  that  on  the  following  day  the 
prominence  in  the  right  epigastric  region  had  almost  disap- 
peared. The  physical  signs  at  the  right  back  had  not  changed. 
Over  the  area  of  dullness  the  respiratory  murmur  was  simply 
enfeebled,  and  there  were  a  few  fine  rales  on  coughing.  The 
temperature  range  was  from  subnormal  to  102°;  once  only, 
after  a  chill,  103'3°.  lie  was  repeatedly  advised  to  have  an 
operation,  but  declined,  saying  that  he  would  sooner  take  his 
chances.  The  expectoration  of  purulent  matter  continued,  but 
in  diminishing  quantities;  thus  on  the  23d  it  was  one  hundred 
and  twenty  cubic  centimetres;  by  the  26th,  thirty  cubic  centi- 
metres ;  and  on  the  28th,  forty  cubic  centimetres.  On  August 
1st  it  had  fallen  to  only  ten  cubic  centimetres;  on  the  3d  he  had 
none,  and  on  the  6th  only  ten  cubic  centimetres.  No  amoebro 
were  found,  only  pus  cells,  most  of  them  in  a  condition  of  dis- 
integration. On  August  8th  he  was  taken  home  by  his  brother, 
the  condition  not  having  materially  improved,  and  the  tempera- 
ture still  ranging  from  98°  to  102°,  occasionally  to  103°.  The 
prominent  mass  on  the  right  side  never  reappeared.  On  dis- 
charge, the  liver  flatness  began  in  the  fifth  interspace  in  the 
nii)ple  line;  the  border  could  be  felt  five  centimetres  below  the 
costal  margin.  In  the  midaxilla  there  were  thirteen  and  a  half 
centimetres  of  vertical  dullness.  In  the  median  line  from  the 
up[)er  limit  of  flatness  to  the  lower  border,  determined  by  pal- 
pation, was  fourteen  centimetres. 

Case  XXIX.  Acute  Dysentery  ;  Abscess  of  the  Left  Lohe  of 
the  Liver;  Tumors  in  the  Left  Eiy'igastric  Region;  Incision; 
Death. — Raphael  F.,  tailor,  aged  twenty-seven  years,  admitted 
August  22,  1893.  His  family  history  is  good.  Patient  is  a 
Russian,  and  has  been  in  this  country  only  nine  years.  Has 
been  always  healtliy  and  strong. 

Present  illness  began  abrui)tly  about  a  month  ago  with  an 
attack  of  vomiting  and  purging;  had  six  or  eight  stools  the 


first  day.  The  next  day  he  was  rather  better  and  was  pretty- 
well  for  two  or  three  days.  Tiien  he  again  had  vomiting  and 
much  purging.  Evidently  the  attack  was  one  of  acute  dysen- 
tery, as  he  had  numerous  stools  containing  slime  and  blood, 
passed  with  much  straining  and  tenesmus.  He  does  not  think 
he  had  at  this  time  any  fever.  He  has  lived  almost  entirely  on 
milk.  The  diarrhoea  has  continued  ever  since.  On  admission, 
he  was  thin  ;  lii)s  and  mucous  membranes  of  good  color  ;  tongue 
covered  with  a  thick,  white  coating.  The  temperature  was 
97°.  The  examination  of  the  thoracic  organs  was  negative. 
The  abdomen  was  retracted  ;  patient  complained  of  pain  on  pal- 
pation over  the  caical  region.  The  liver  dullness  began  in  the 
sixth  interspace  in  the  nipple  line  and  extended  to  the  costal 
border.  The  edge  was  not  palpable.  He  had  three  stools 
within  the  first  twenty-four  hours,  brownish  in  color,  fluid,  and 
containing  small  strings  of  mucus.  In  the  mucus  obtained  by 
passing  the  rectal  tube  numbers  of  actively  moving  amoebae 
were  found.  He  was  ordered  large,  high  injections  of  sulphate 
of  quinine — one  to  two  thousand — and  a  milk  diet.  During 
the  first  week  in  hospital  there  was  no  special  change.  The 
passages  were  from  four  to  seven  in  twenty-four  houi-s.  The 
temperature  was  never  above  99°,  and  he  seemed  to  be  doing 
well.  For  the  next  two  weeks  also  he  seemed  to  be  very  com- 
fortable. The  temperature  between  August  29th  and  Septem- 
ber 11th  was  not  above  normal.  The  dysenteric  symptoms 
had  improved  very  much,  and  from  September  9th  to  the  13th 
he  had  only  had  one  or  two  movements  a  day.  On  September 
14th  he  made,  for  the  flrst  time,  complaint  of  a  pain  in  the  epi- 
gastric region,  and  there  had  been  for  two  days  slight  fever,  the 
temperature  rising  to  100°.  There  was  a  little  sensitiveness 
over  the  liver  in  the  middle  line,  but  the  organ  did  not  appear 
to  be  enlarged.  On  September  17th  there  was  noticed  for  the 
first  time  a  rounded  prominence  occupying  the  left  half  of  the 
epigastric  region,  which  moved  up  and  down  with  respiration 
and  which  pulsated  with  each  heart  beat.  It  extended  from 
the  costal  margin  in  the  parasternal  line  to  a  little  heyond  the 
middle  line.  It  was  rounded,  smooth,  firm,  but  elastic,  and 
did  not  appear  to  fluctuate.  The  pulsation  was  very  marked 
and  seemed  almost  expansile. 
On  placing  the  patient,  how- 
ever, in  the  knee-elbow  position 
the  pulsation  entirely  ceased ; 
no  bruit  was  heard  over  it.  The 
situation  of  the  tumor  is  indi- 
cated in  the  annexed  diagram. 
The  liver  dullness  began  at  the 
sixth  rib  and  extended  just  be- 
low the  costal  margin  in  the  nip- 
ple line.  In  the  parasternal  line 
it  did  not  begin  until  the  sev- 
enth rib,  and  in  the  middle  line 
the  dullness  was  about  the  mid- 
dle of  the  ensiform  cartilage  and 
was  then  continuous  with  the 
tumor  mass  on  the  left  side. 
In  the  midaxillary  line  the  dull- 
ness began  at  the  seventh  rib 
and  extended  to  the  costal 
border.    The  splenic  dullness 

could  not  be  obtained,  nor  could  the  margin  be  felt.  There  was 
no  increase  in  the  hepatic  dullness  behind. 

On  the  18th  the  temperature  rose  to  101-2°,  the  highest 
point  reached,  and  the  patient  had  no  chills,  but  was  sweating 
profusely.  The  tumor  was  more  prominent ;  was  very  tender, 
but  there  were  no  signs  of  fluctuation.  The  diagnosis  of  abscess 
of  the  liver  was  made  and  the  case  was  transferred  to  the  sur- 


FiG.  25.— Outline  of  the  liver  and 
situation  of  the  tumor  in  Case 
XXIX. 
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gical  wards.  Dr.  Finney  operated,  found  tlie  peritonaMim  ad- 
herent to  the  liver,  and  opened  a  superticial  abscess  in  the  left 
lobe.  About  seventy-five  cubiu  centimetres  of  thick,  yellowish- 
{ireen  pus  were  evacuated,  iu  which  am(tbio  were  present. 
The  patient  stood  the  operation  very  well,  but  he  became  i)r()- 
firessively  weaker.  The  temperature  never  rose  above  101-5°. 
He  died  on  the  24tli. 

Tiie  situation  of  the  palpable  tumor  in  liver  abscess  is 
well  illustrated  by  these  four  patients.  In  Case  XXVI  it 
was  in  the  right  lumbar  and  right  side  of  the  umbilical  re- 
gions, entirely  below  the  costal  margin.  In  Case  XXVIII 
it  was  in  the  right  liypochondriac  region.  In  Case  XXVII 
it  was  median,  projecting  prominently  midway  between  the 
navel  and  ensiform  cartilage;  and  in  Case  XXIX  it  was 
entirely  to  the  left  of  the  middle  line  in  the  upper  quad- 
rant of  the  epigastric  region. 

In  the  diagnosis  of  liver  abscess  you  must  take  into 
consideration  the  following  points  : 

Antecedent  Conditions. — Dysentery  is  in  this  latitude  by 
far  the  most  common,  though  it  was  only  present  in  one  of 
the  four  cases  I  have  narrated.  Of  the  nine  cases,  however, 
imder  observation  during  the  past  year,  dysentery  occurred 
in  six  cases.  There  may,  however,  be  no  recognizable 
cause,  as  in  Cases  XXVI,  XXVII,  and  XXVIII.  Bear  in 
mind  that  wlien  the  patient  comes  before  you  with  chills  and 
fever,  a  sallow  cachexia,  and  an  enlarged,  tender  liver,  the 
dysenteric  symptoms  may  have  entirely  disappeared,  or 
tliere  may  be  only  at  intervals  slight  recurrences.  Under 
these  circumstances  a  catheter  or  the  long  rectal  tube 
passed  into  the  bowel  may  bring  away  portions  of  mucus 
containing  the  amoebae,  associated  with  the  severer  form  of 
dysentery. 

Toxic  Features. — Irregular  fever,  chills,  and  sweats  are 
rarely  absent.  The  sallow  tint  of  the  skin,  the  progressive 
aniemia,  and  the  paroxysms  of  intermittent  fever  lead  very 
frequently  to  a  diagnosis  of  malaria. 

Local  Symptotns. — Increase  in  the  size  of  tlie  liver  and 
tenderness  on  pressure  are  the  most  important.  The  en- 
largement is  most  frequently  of  the  right  lobe,  but  the 
whole  organ  may  be  greatly  increased  in  size  and  extend 
below  the  navel.  When  the  abscess  is  in  the  right 
lobe  the  enlargement  may  be  chiefly  behind,  ascending 
high  into  the  right  pleura.  Prominent  bulging  of  the 
lower  portion  of  the  right  side  of  the  thorax  is  extremely 
common. 

And  lastly,  and  what  interests  us  here  especially,  a  tu- 
mor mass  may  develop  beneath  the  right  costal  margin  or  in 
the  epigastric  region.  The  tumor  is  usually  (always  when 
recent)  tender;  often  develops  with  rapidity.  The  rapid 
increase  in  size  with  tenderness,  however,  is  not  to  be  re- 
lied on  as  characteristic,  as  I  will  mention  to  you  in  the 
fourth  of  the  cases  in  the  cancer  series  this  was  a  very 
marked  feature.  Fluctuation  may  be  obtained  readily 
when  the  tumor  mass  becomes  superficial.  The  tumor 
may  persist,  as  in  Case  XXVI,  for  months  without  very 
much  change.  With  or  without  the  presence  of  tumor, 
when  liver  abscess  is  suspected,  tlie  long  aspirator  needle 
should  be  freely  used. 

(7o  be  C0))rlH(l('(l.) 
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RECENT  EXPERIMENTAL  CONTRIBUTIONS  TO 
TIIE  PHYSIOLOGY  OF  DEGLUTITION.* 
By  S.  J.  MELTZER,  M.  D. 

W^HEN  I  accepted  the  courteous  invitation  of  our  chair- 
man to  read  a  physiological  paper  before  this  section  I  was 
prompted  by  the  desire  to  bring  to  your  notice  a  subject 
in  which  T  was  for  a  time  personally  intensely  interested. 
I  mean  the  results  of  a  long  series  of  experiments  upon 
certain  problems  of  the  physiology  of  deglutition.  I  shall 
attempt  to  give  a  brief  review  of  the  facts  and  how  they 
were  found.  I  now  enter  without  further  apology  on  the 
discussion  of  our  subject. 

Deglutition  is  the  act  of  conveying  food  or  drink  from 
the  mouth  into  the  stomach  through  a  part  of  the  ali- 
mentary canal  where  neither  digestion  nor  absorption  oc- 
cur. Motion  is,  therefore,  the  only  function  which  here 
comes  into  consideration,  and  as  the  entire  deglutitory  ca- 
nal is  sufficiently  provided  with  muscular  tissue,  there 
seemed  to  be  very  little  left  to  the  physiology  of  degluti- 
tion besides  a  classification  of  the  anatomy  of  the  parts  in 
question.  Since  Magendie,f  the  entire  complex  of  degluti- 
tion is  usually  divided  into  three  acts :  the  muscles  of  and 
around  the  mouth  convey  food  and  drink  into  the  pharynx, 
from  where  the  pharyngeal  muscles  then  transmit  them 
further  into  the  a^sophagus.  There  the  swallowed  mass  is 
carried  down  into  the  stomach  by  the  so-called  peristaltic 
movements  of  the  oesophagus.  According  to  this  theory, 
then,  the  transmission  of  the  bolus  through  the  entire 
deglutitory  canal  is  effected  in  each  part  by  the  muscle 
fibers  located  within  it.  This  theory  predominated  until 
1880,  when  Professor  H.  Kronecker  made  the  observation 
that  liquids  reach  the  stomach  too  quickly  after  being  swal- 
lowed to  justify  the  belief  that  they  are  transported  by  the 
slow  process  described  above.  He  then  induced  the  late 
Professor  F.  Falk  to  investigate  this  question.  The  ex- 
periments they  performed  consisted  in  introducing  into  the 
pharynx  a  tube  connected  with  a  manometer,  thus  studying 
the  pressure  in  the  pharynx  during  the  deglutition.  The 
pressure  was  found  to  be  as  high  as  twenty  centimetres 
water.  Kronecker  and  Falk,  J  in  reporting  this  experi- 
ment, have  put  up  the  hypothesis  that  the  transmission  of 
liquids  and  soft  masses  from  the  mouth  into  the  stomach 
is  not  accomplished  by  the  peristalsis  of  the  oesophagus,  but 
the  morsel  is  rather  thrown  down  by  a  force  located  within 
the  mouth  or  the  pharynx.  The  experiments  of  Falk,  how- 
ever, have  only  demonstrated  that  there  is  during  degluti- 
tion sufficient  force  in  the  pharynx  or  above  it  to  accom- 
plish such  a  throwing  down  of  food.  But  they  have  by 
no  means  proved  that  the  transmission  of  the  food  is  really 

*  Read  before  the  Section  in  JJeurology  of  the  New  York  Academy 
of  Medicine,  February  16,  1894. 

f  Magendie.    77u'se  soufcnuc  d  VEcolc  de  mhlecine  de.  Paris,  1808. 

X  Falk  and  Kronecker.  Ueber  den  Mechanismus  der  Schluckbewe- 
gung.    Du  Bois-ReymondV  Archiv,  1880,  p.  29fi. 
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accoinplislu'd   bv   this  force  and  not   by  tlie  peristaltic 
movements. 

\\'hen,  by  the  advice  of  my  friend  and  teacher  Professor 
Kronocker,  1  started  on  further  investigation  of  the  mechan- 
ism of  deghitition,  my  lirst  task  was  to  find  an  efficient 
method  by  means  of  which  the  point  in  question  could  be 
proved  or  disproved.  I  shall  not  venture  to  mention  here 
all  the  attempts  and  methods  employed  to  attain  our  pur- 
pose. I  wish  only  to  speak  in  detail  of  a  method  which 
not  only  solved  our  problem  satisfactorily,  but  was  also 
fruitful  in  disclosing  many  other  valuable  facts.  It  is 
.simply  the  graphic  method. 

When  the  open  end  of  a  stomach  tube  is  connected  with 
a  Marey's  tambour,  the  lever  of  which  writes  on  a  revolving 
kymograph,  while  a  small  ru])ber  balloon  is  attached  around 
the  opening  of  the  otlier  end  of  the  tube,  any  pressure  ex- 
erted upon  this  balloon  will  increase  the  pressure  in  the 
Marey's  tambour  and  raise  the  lever,  thus  producing  a 
curve  upon  the  revolving  drum.  If  the  pressure  is  a  siiort 
and  quick  one,  the  curve  will  appear  short  and  steep ;  if 
the  pressure  is  long  and  the  increase  and  decrease  are  slow, 
then  the  curve  will  also  be  long  and  with  a  more  gradual 
ascent  and  descent.  Now,  if  the  balloon  end  of  the  stom- 
ach tuhe  is  placed  within  the  oesophagus,  the  balloon  will 
be  compressed  either  by  the  passing  by  of  the  food  or 
by  the  contraction  of  the  oesophagus,  thus  producing  a 
characteristic  curve  upon  the  revolving  kymograph.  If, 
further,  another  shorter  tube  with  a  balloon  is  placed  within 
the  pharynx,  while  the  other  end  is  also  connected  with  a 
Marey's  tambour,  the  lever  belonging  to  this  tambour  will 
write  a  characteristic  curve  of  the  pharynx.  If  we  now  add 
a  time  marking  apparatus,  and  if  the  levers  belonging  to 
both  tubes  are  adjusted  in  a  vertical  line  one  above  the 
other,  we  are  then  enabled  to  measure  tlie  time  which 
elapses  between  the  beginning  of  the  two  curves — i.  e.,  be- 
tween the  beginning  of  the  contraction  of  the  pharynx  and 
the  beginning  of  the  contraction  of  the  oesophagus. 

I  shall  not  mention  all  the  difficulties  which  had  to  be 
overcome ;  it  will  be  sufficient  to  state  that  I  finally  learned 
to  place  both  tubes  in  my  own  pharynx  and  oesophagus 
and  keep  them  there  continually  for  hours  while  drinking 
liquids  or  swallowing  soft  food.  The  balloon  end  of  the 
oesophagus  tube  was  shifted  in  different  sections  of  the 
a'sophagus,  while  the  pharynx  tube,  of  course,  always  re- 
mained in  the  same  place  in  the  pharynx.  The  curves 
which  were  produced  by  the  oesophagus  tube  always  had 
two  elevations  :  first  came  a  short  and  steep  one  ;  then,  after 
a  certain  interval,  a  prolonged  elevation  followed.  The 
height  of  the  steep  elevation  was  always  in  proportion  to 
the  quantity  of  the  swallowed  mass ;  after  an  "  empty " 
swallow  the  elevation  was  very  low,  while  the  prolonged 
elevation  was  entirely  independent  of  the  (juantity  swal- 
lowed. The  size  of  this  elevation  depends  upon  the  sec- 
tion of  the  oesophagus  only  in  wliich  the  balloon  was 
located,  of  which  more  later.  It  was  unmistakably  clear 
that  the  first  elevation  was  produced  by  the  rapid  j^assing 
by  of  the  food,  while  the  second  elevation  was  due  to  the 
contraction  of  the  a'sophagus.  The  curve  produced  by  the 
pharynx  tube  had  also  two  elevations,  or  rather  one  eleva- 


tion with  two  crests.  Tlie  constant  interval  between  these 
two  crests  amounted  to  three  tenths  of  a  second.  It  was 
apparent  tiiat  in  the  pharynx  curve  also  the  first  sharp  crest 
was  produced  by  the  passage  of  food,  while  the  other  rather 
fiat  crest  was  due  to  the  contraction  of  the  pharyngeal 
muscles.  The  interval  between  the  first  point  of  the  phar- 
ynx curve  and  the  first  sharp  elevation  of  the  a-sophagus 
curve,  no  matter  of  what  section,  did  not  amount  to  more 
than  one  tenth  of  a  second.  Tliese  curves,  then,  teach  us 
that  the  food  is  indeed  thrown  down  from  the  mouth 
through  the  pharynx  and  a'sophagus  with  great  rapidity, 
not  only  before  the  peristaltic  movements  of  the  a'sophagus 
appear,  but  even  before  the  muscles  of  the  pharynx  com- 
mence to  contract. 

I  shall  mention  here  that  the  astonishing  rapidity  with 
which,  according  to  these  experiments,  the  swallowing  of 
food  takes  place  induced  us  to  test  it  by  still  another  kind 
of  experiment.*  I  shall  not  speak  any  further  of  these 
experiments,  except  to  say  that  their  outcome  was  a  positive 
confirmation  of  our  mentioned  results. 

I  have  just  stated  that  our  experiments  demonstrate 
that  the  throwing  down  of  food  occurs  even  before  the  con- 
traction of  the  pharyngeal  muscles  takes  place.  The  throw- 
ing force,  then,  must  lie  in  front  of  the  pharynx  muscles. 
Our  next  task  was  now  to  find  the  source  of  this  force — 
i.  e.,  to  ascertain  which  of  the  muscles  of  the  mouth  accom- 
plished this  rapid  swallowing.  By  previous  experiments  of 
Kronecker  and  Falk  it  had  already  been  established  that 
the  deglutition  was  little  impaired  by  the  bisection  of  both 
hvpoglossus  nerves  in  animals.  Thus  the  muscles  of  the 
tongue  being  excluded,  my  attention  was  turned  toward  the 
mylo-hyoid  muscles.  Indeed,  after  the  bisection  of  the 
nerves  leading  to  these  muscles  in  a  dog,  this  animal  could 
not  drink  any  more  from  a  vessel  standing  on  the  floor.f 
It  will  not  be  superfiuous  to  remind  you  here  of  the  anatomy 
of  these  muscles.  The  origin  of  these  muscles  is  the  mylo- 
hyoid ridge  of  the  inner  surface  of  the  inferior  maxilla, 
and  their  insertion  is  in  the  middle  tendinous  rhaphe  com- 
mon to  both  muscles.  They  form  together  a  concave  bed 
for  the  reception  of  the  tongue,  which  by  the  contraction 
of  these  muscles  is  lifted  up  and  pressed  against  the  palate. 
This  pressure  ought  to  develop  a  considerable  force,  as  the 
tongue,  even  in  a  state  of  rest,  is  in  contact  with  the  palate. 
The  pressure  is  still  more  increased  by  the  contraction  and 
the  thickening  of  the  tongue  itself  which  accompanies  the 
beginning  of  the  deglutition. 

If  we  have  only  these  parts  in  our  mind — the  concave 
bed  of  the  mylo-hyoid  muscles,  covered  on  the  top  by  the 
palate  and  terminating  in  the  phar}'ngeal  and  oesophageal 
tube — we  may  well  compare  the  entire  canal  to  a  bulb 
syringe,  where  a  quick,  strong  pressure  upon  the  bulb  squirts 
the  liquid  with  great  rapidity  through  the  attached  tube. 

I  shall  mention  here  briefly  that  dissection  of  the 
pharyngeal  muscles  in  dogs  did  not  prevent  them  from  swal- 
lowing in  a  natural  way,  only  that  in  some  of  the  ani- 

*  Meltzer.  Ueber  die  Vorgiinge  beini  St  bhuki'ii.  Du  Bois-Rey- 
moiul's  Archiv,  1880,  p.  446. 

■f  Meltzer.  Die  Bedeutung  de#  Myloliyoi.leus.  Du  Bois-Reymond's 
Archiv,  1880,  p.  299. 
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mals  after  a  while  "  Schluckpnemnonie  "  developed.*  This 
means  that,  though  most  of  the  food  has  been  thrust  by 
the  raylo-hyoid  muscles  throngh  the  pharynx  into  the  (esoph- 
agus, some  of  it  occasionally  remains  within  the  pharynx, 
and,  as  the  pharyngeal  muscles  have  been  cut,  these  rem- 
nants could  not  be  removed  by  them  into  the  (esophagus, 
and  thus  found  their  way  into  the  larynx  and  the  lungs. 

Turning-  again  to  our  graphic  method,  I  have  to  state 
that  the  further  experiments  have  been  continued  with  the 
a^sophagus  tube  alone,  taking  the  first  steep  elevation  as  the 
mark  for  the  beginning  of  the  deglutition  ;  the  difference 
of  time,  according  to  the  statement  made  above,  was  not 
more  than  a  tenth  of  a  second,  and  could  therefore  be  neg- 
lected. With  this  tube  I  obtained  the  characteristic  curves 
of  all  the  parts  of  the  oesophagus,  the  studied  localities  be- 
ing only  two  centimetres  apart.  The  results  were  as  fol- 
lows :  The  interval  between  the  first  and  second  elevations 
was  the  longer,  the  deeper  the  balloon  was  pushed  into  the 
a'sophagus.  But,  instead  of  observing  a  steady  and  pro- 
portional increase  in  the  interval  with  the  depth  in  the 
oesophagus,  we  found  that,  within  the  first  section  of  six 
centimetres'  length,  the  interval  between  both  elevations  re- 
mained the  same,  about  a  second  and  a  fifth.  Then  came 
another  section  of  twelve  centimetres'  length,  where  again 
the  interval  of  the  entire  section  was  the  same — i.  e.,  about 
three  seconds.  Finally,  a  section  of  six  centimetres  fol- 
lowed, with  a  constant  interval  of  about  six  seconds.  This 
all  means  that  the  movements  of  a  human  oesophagus,  at 
least  of  my  oesophagus,  are  not  of  a  peristaltic  nature ;  the 
contraction  of  the  oesophagus  occurs  in  three  sections.  The 
first  section  begins  to  contract  a  second  and  a  fifth,  the 
second  section  three  seconds,  and  the  last  section  six  sec- 
onds after  the  beginning  of  deglutition.  A  similar  result 
was  obtained  in  the  study  of  the  duration  of  the  contrac- 
tions ;  each  section  had  in  its  entire  length  "an  equal  dura- 
tion. The  contraction  of  the  first  section  of  six  centime- 
tres' length  lasted  in  all  its  parts  about  two  seconds ;  in  the 
second  section  of  twelve  centimetres'  length  the  contraction 
lasted  about  five  seconds ;  the  duration  of  the  contraction 
of  the  third  section  was  frori  six  to  seven  seconds.  Thus 
the  beginning  of  the  contraction,  as  well  as  the  end  of  it, 
occurs  in  each  entire  section  simultaneously. 

If  we  add  to  these  three  sections  of  the  oesophagus  the 
upper  two  sections  of  our  canal — i.  e.,  the  mylo-hyoid  and 
the  other  muscles  of  the  mouth  as  the  first  and  the  pharynx 
as  the  second  section — we  may  then  state  that  the  whole 
canal  is  divided  into  five  sections.  At  the  beginning  the 
mylo  hyoid  muscles  contract  and  relax  with  great  rapidity; 
then,  three  tenths  of  a  second  later,  a  somewhat  prolonged 
contraction  of  the  pharyngeal  muscles  follow.  After  an 
interval  of  nine  tenths  of  a  second  the  oesophagus  com- 
mences to  contract  in  its  three  sections,  as  stated  above. 

Another  point  of  interest  is  the  development  of  the 
contraction  in  each  section.  While  the  mylo  hyoid  mus- 
cles contract  rapidly,  we  observe  that  in  the  following  sec- 
tions the  development  of  the  contraction  to  its  maxinuun 


*  Meltzer.  Ueber  die  Vorgange.  Du  Bois-Reymond's  ^-l^-e/iiy,  18S0, 
p.  447. 


occurs  the  slower  the  longer  th(;  contraction  lasts,  or,  what 
is  the  same  here,  the  deeper  the  section  is  in  the  canal. 
And,  as  the  thrusting  power  of  a  muscle  depends  on  the 
(piickncss  with  which  the  contraction  reaches  its  maximum, 
it  follows  that  the  deeper  the  section  of  our  canal,  the  less 
its  thrusting  power. 

I  wish  here  to  remind  you  that  there  is  indeed  some- 
what of  a  basis  in  the  anatomical  structure  of  the  human 
oesophagus  for  the  physiological  differences  just  established 
in  the  several  sections.  The  upper  third  of  the  a'Sophagus, 
as  is  well  known,  contains  only  striated  muscle  fibers ;  the 
middle  part  contains  striated  as  well  as  plain  muscle  fibers ; 
while  the  muscular  sheath  of  the  lowest  part  is  made  up  of 
plain  muscle  fibers  only. 

The  whole  theory  now  presents  itself  as  follows  :  *  A 
fluid  or  soft  morsel  is  usually  thrown  down  by  the  con- 
traction of  the  mylo-hyoid  muscles  through  the  entire 
length  of  the  deglutitory  canal,  before  the  contractions  of 
the  other  sections  occur.  The  contractions  of  all  the  other 
sections  follow,  nevertheless,  after  each  deglutition,  in  the 
manner  described  above.  The  value  of  these  contractions 
is  only  that  of  a  reserve  power — i.  e.,  if,  for  some  reason,  a 
part  of  the  morsel  remains  in  any  of  the  sections,  the  con- 
traction of  this  section  will  convey  it  further  down.  A 
dry  bolus,  however,  can  certainly  not  be  thrown  down,  and 
its  conveyance  through  the  deglutitory  canal  probably,  in- 
deed, occurs  by  transmission  from  one  section  to  the  other. 
It  should  be  remembered,  however,  that  the  food  swallowed 
by  human  beings  is  usually  in  a  semi- solid  state,  and  a 
dry  bolus  forms  the  exception  ;  while  in  animals  whose 
food  is  usually  very  dry,  like  rabbits,  for  instance,  the 
transportation  by  peristaltic  movements  of  the  oesophagus 
is  probably  the  rule,  liut  it  is  interesting  to  note  that  in 
these  animals  the  thick  muscular  coat  of  the  oesophagus 
consists  exclusively  of  striated  fibers,  in  accordance  with 
which  we  here  find  that  the  peristaltic  wave  reaches  the 
stomach  already  two  seconds  after  the  beginning  of  deglu- 
tition. This  goes  to  show  that  the  wandering  of  the  food 
through  the  l^horacic  part  of  the  alimentary  tube  has  to  oc- 
cur quickly,  and  this  is  usually  effected,  according  to  the 
character  of  the  food  of  the  animal,  either  by  throwing  the 
food  down  through  the  oesophagus,  or  by  a  quick  peristal- 
tic movement  of  the  latter,  as  a  longer  stay  of  a  bolus 
within  the  thoracic  cavity  may  interfere  with  the  functions 
of  the  orgfans  located  therein. 

To  the  five  sections  of  the  deglutitory  canal  we  may  now 
add  the  cardia.  The  movements  of  this  latter  section  I  have 
not,  for  various  reasons,  been  able  to  study  in  my  own  oesoph- 
agus. But  in  a  rabbit  this  part  is  very  well  accessible  to 
our  observation,  and  there  we  have  indeed  seen  how  after 
each  deglutition  at  the  end  of  the  peristaltic  wave  the  car- 
dia sets  in  with  a  characteristic  motion  ;  f  at  first  a  strong 
circular  contraction  appears,  and  immediately  afterward  a 

*  H.  Kronecker  u.  S.  Meltzer.  Der  Schluckmechanismus,  seine  Erre- 
giing  und  seine  Hemmung.  Du  Bois-Eeymond's  Archiv,  1883,  Supple- 
mentband. 

f  Meltzer.  Ueber  den  Schluckact  und  die  Rolle  der  Kardia  bei 
demselben.  Verhandlungen  der  physiologischen  Gesellscliaft  zu  Ber- 
lin, 1881,  p.  74.    Du  Boi^-Reymond's  Archiv,  1881. 
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deep  diving  of  tlie  entire  eardi;i  into  the  stomach  foliuws. 
The  entire  phenomenon  reminds  one  of  the  manipulations 
emj)loved  to  press  down  the  contents  of  a  filled  bag.  In 
fact,  the  contractions  of  the  cardia  do  not  aid  as  much  the 
transmission  of  the  food  from  the  a'sophagus  into  the 
stomach  as  they  serve  to  keep  the  passage  into  the  stom- 
ach free  from  accujnulatioii  of  the  swallowed  mass.  I 
shall  state  here  brietiy  that  even  at  rest  the  cardia  is  in  a 
state  of  tonic  contraction. 

AVhile  striving  to  find  a  plainer  method  by  means  of 
which  at  least  our  main  results  could  be  confirmed,  I 
came  to  discover,*  or  rather  rediscover,!  the  sounds  of  deg- 
lutition heard  in  the  stomach.    AVhen  we  put  a  stetho- 
scope on  the  epigastrium  at  the  left  side  of  the  ensiform 
cartilage,  we  hear  in  all  normal  persons,  six  or  seven  sec- 
onds after  the  beginning  of  a  single  deglutition,  a  well- 
marked  prolonged  murmur  or  sound,  as  if  fiuid  mixed  with 
air  is  being  pressed  through  the  cardia.    As  six  seconds 
after  the  beginning  of  deglutition  is  just  the  time  when  the 
last  section  of  the  (esophagus  commences  to  contract,  we 
may  rightly  entertain  the  view  that  the  mentioned  sound  is 
due  to  the  contraction  of  this  section.    In  a  few  persons, 
however,  a  sound  could  be  heard  at  the  very  beginning-of  the 
deglutition.    This  sound  diii'ers  greatly  in  its  character 
from  the  former  sound.   It  makes  the  impression  as  if  fluid 
were  squirted  into  the  stomach.    I  named  both  sounds  ac- 
cording to  their  character  :  the  first,  press  sound  [Pressr/e- 
rdusch) ;   the    other,  squirt  sound  (Spritzgerdusch).  The 
squirt  sound  was  also  called  the  first,  and  the  press  sound 
the  second,  because  the  one  comes  at  the  beginning,  the 
other  at  the  end  of  deglutition.    In  connection  with  these 
sounds  of  the  stomach  it  shall  be  stated  further  that  nearly 
simultaneous  with  the  beginning  of  deglutition  a  sound  can 
be  heard  at  the  left  side  of  the  spinal  column,  from  the 
fifth  cervical  to  the  ninth  dorsal  vertebra.    The  presence 
of  these  sounds  was  discovered  by  Hamburger.^    Now  we 
have  in  the  presence  of  these  sounds  a  confirmation  of  at 
least  two  main  points  of  our  experimental  results.  The  pres- 
ence of  a  constant  sound  as  deep  as  the  ninth  vertebra,  at  the 
very  beginning  of  deglutition,  proves  that  the  morsel  is  in 
deed  thrown  down  to  the  very  end  of  the  oesophagus  at 
the  very  beginning  of  deglutition  ;   while  the  constant 
presence  of  the  press  sound  in  the  stomach  about  six  sec 
onds  after  the  beginning  of  the  deglutition  indicates  the 
constant  sequence  of  the  so-called  peristaltic  movement  and 
its  arrival  in  the  last  section  of  the  oesophagus  about  six 
seconds  after  the  beginning  of  deglutition.    I  shall  not  en 
ter  here  into  a  further  discussion  of  the  meaning  of  the 
sounds  in  the  stomach,  as  it  is  still  a  matter  of  controversy 
between  ourselves  and  C.  A.  Ewald,  which  I  intend  to 
take  up  more  fully  at  another  opportunity. 


*  Meltzer.  Schluckgerausche  im  Scrobiculus  cordis.  Ctrlhl.fiir  die 
medieinische  Wisscjixchaft,  188.3,  Xo.  1.  Zu  den  Schluckgerauschen, 
Berliner  klinische  Wocheitsclirifl ,  1884,  Xo.  30. 

f  See  Nathansoii.  Ctrlbl.  fiir  die  medieinische  Wisseri.uhafi,  1864,  p. 
834,  and  W.  Zenker,  AUgemeine  Zeitschrifl  fiir  Pxychiatrie,  1869,  p 
467. 

I  W.  Hanibui<;er.  Die  Auscultation  des  Oesopliagus.  Mfdirinisch 
Juhrhihltcr,  1868,  p.  14."). 


We  have  stated  above  that  after  each  deglutition  the 
contraction  of  the  oesophagus  followed  in  a  constant  and 
precise  manner.    "\Ve  have  seen  that,  for  instance,  three 
seconds  after  the  beginning  of  deglutition,  the  middle  sec- 
tion of  the  (esophagus  begins  to  contract  and  remains  con- 
tracted for  about  five  seconds.    But  as  we  certainly  some- 
times do  swallow  again  before  the  lower  sections  of  the 
oesophagus  are  relaxed,  the  question  arose.  How  then  could 
the  morsels  pass  through  the  contracted  sections  ?    The  ex- 
perimental answer  to  this  query  brought  to  light  highly  in- 
teresting facts,  which  are  briefly  stated  as  follows :  *  If  a 
number  of  deglutition  acts  followed  one  another  in  rapid  suc- 
cession, then  the  peristalsis  did  not  follow  after  each  deglu- 
tition, but  appeared  after  the  last  one,  as  if  this  had  been 
the  only  one.    If  the  deglutition  acts  followed  one  another 
in  intervals  of  less  than  a  second  and  a  fifth,  the  entire  oesoph- 
agus, including  the  first  section,  remained  relaxed  until  a 
second  and  a  fifth  passed  after  the  last  swallow.    If,  further, 
the  deglutition  acts  followed  one  another  at  intervals  of 
more  than  a  second  and  a  fifth  but  less  than  three  seconds, 
the  first  section  of  the  oesophagus  contracted,  but  the  second 
and  third  sections  remained  relaxed.    If,  finally,  the  inter- 
val between  the  deglutition  acts  was  larger  than  three  sec- 
onds, but  less  than  six,  the  first  and  second  sections  con- 
tracted, but  not  the  third.    If  a  deglutition  act  occurred 
while  any  of  the  sections  commenced  to  contract,  the  con- 
traction had  then  its  normal  course,  and  the  second  con- 
traction followed  as  if  the  deglutition  had  occurred  after 
the  contraction  had  stopped.    For  instance,  if  the  degluti- 
tion act  took  place  right  in  the  beginning  of  the  contrac- 
tion of  the  second  section,  the  contraction  of  this  section 
lasted  as  usual  about  five  seconds,  and  then  followed  an  in- 
termission of  three  seconds,  after  which  this  section  con- 
tracted again.    These  results  have  been  ascertained  by  the 
curves  obtained  from  my  oesophagus  by  the  method  de- 
scribed above.    We  can  establish  the  main  phenomenon  of 
our  statement  also  through  the  gastric  press  sounds.  If 
we  listen  at  the  epigastrium  while  many  deglutition  acts 
follow  one  another  with  greater  or  less  rapidity,  we  hear 
the  press  sound  only  six  seconds  after  the  last  deglutition 
act. 

As  a  minor  fact  only  I  shall  mention  here  that  the 
morsel  indeed  shoots  down  even  through  a  contracted  sec- 
tion of  the  oesophagus,  as  we  have  observed  in  our  experi- 
ments, and  as  it  can  be  well  established  by  listening  to  the 
sound  alongside  the  spinal  column. 

What  does  our  main  phenomenon  signify  ?  While  the 
sequence  of  the  peristaltic  movements  of  the  oesophagus, 
after  a  single  deglutition  act,  can  neither  be  destroyed  nor 
even  interrupted  or  delayed,  we  see  that  the  entire  peri- 
stalsis, or  a  part  of  it,  is  inhibited  at  the  moment  another 
deglutition  act  appears ;  in  other  words,  the  peristaltic 
movements  pertaining  to  one  deglutition  act  are  inhibited 
bv  the  appearance  of  another  one.  The  disappearance  of 
the  peristalsis  is,  then,  an  inhibitory  phenomenon,  and  each 

*  H.  Kronecker  und  S.  Meltzer.  Ueber  den  Scliluekmechanisnius 
uiid  dessen  uerviise  Hemmung.  Bericht  der  kiinigl.  Acadcmie  der 
W'/ssmsrhaff  zu  Berlin.,  Januavv  24,  1881. 
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deglutition  act  exercises  an  inhibitory  influence  upon  the 
parts  belonging  to  the  mechanism  of  deglutition.  The  in- 
hibitory wave  apparently  sets  in  just  at  the  beginning  of 
the  deglutition,  as  the  appearance  of  the  deglutition  in  a 
small  fraction  of  a  second  before  the  beginning  of  the  con- 
traction is  sufficient  to  inhibit  just  this  contraction.  But 
as  the  inhibition  belonging  to  each  deglutition  act  does  not 
suppress  the  contractions  pertaining  to  the  same  act,  we 
have  then  to  presume  that  the  wave  of  inhibition  is  of  very 
short  duration. 

The  existence  of  the  phenomenon  in  question  we  have 
also  observed  in  animals,  in  dogs  as  well  as  in  rabbits.  In 
the  latter  animal  the  cardia  again  is  the  proper  part  for  ob- 
servation.* As  the  entire  duration  of  the  peristaltic  wave 
in  a  rabbit  is  not  more  than  two  seconds,  the  deglutition 
acts  have  to  follow  one  another  in  less  than  this  time.  But 
as  it  is  hard  to  induce  a  rabbit  to  swallow  in  a  natural  way 
with  the  desired  rapidity,  we  have  produced  the  rapid 
deglutitions  by  electrical  stimulations  of  the  central  end  of 
the  superior  laryngeal  nerve.  We  were  then  able  to  estab- 
lish the  fact  unmistakably  that  in  rapid  deglutitions  the 
contraction  of  the  cardia  takes  place  only  after  the  last 
deglutition  act.  Here,  however,  we  observed  another  im- 
portant fact.  The  cardia,  which  is  usually  in  a  state  of 
tonic  contraction,  gets  somewhat  relaxed  at  the  very  begin- 
ning of  each  deglutition,  and  these  relaxations  increase 
with  the  greater  number  of  rapid  deglutitions.  The  relaxa- 
tions are  usually  small  and  can  be  overlooked,  but  they  can 
be  brought  out  more  clearly  by  the  following  arrangement : 
When  a  rabbit  is  made  to  swallow  by  stimulations  of  the 
superior  laryngeal  nerve,  each  swallow  carries  only  air  into 
the  stomach  ;  after  a  while  there  is  in  the  stomach  a  con- 
siderable amount  of  air  which  stands  under  high  pressure ; 
its  escape  is  prevented  by  the  firm  contraction  of  the  cardia. 
If,  now,  the  cardia  relaxes,  the  air  shoots  into  it  and  tends 
to  dilate  it.  By  this  means  we  are  well  able  to  recognize 
the  relaxation  which  takes  place  in  the  jardia  with  each 
deglutition  act,  and  also  the  increase  of  these  relaxations 
with  the  rapid  succession  of  the  deglutitions. 

These  relaxations  of  the  cardia  at  the  beginning  of 
each  deglutition  demonstrate  clearly  the  presence  of  an 
inhibitory  function  in  the  mechanism  of  the  degluti- 
tion. 

What  is  the  mechanism  of  the  deglutition,  what  causes 
in  the  first  place  the  precise  sequence  of  the  contractions 
of  the  several  sections  ?  Marshall  Hall  f  thought  that  the 
bolus,  while  passing  down  the  oesophagus,  irritates  the  mu- 
cous membrane  and  thus  causes  the  contractions  of  each 
place.  But  we  have  seen  that  the  morsel  passes  down  long 
before  the  contractions  set  in.  We  know  further  that  the 
section  of  the  vagi  wipes  out  the  peristalsis,  while  the 
stimulation  of  their  peripheral  ends  produces  a  simultane- 
ous contraction  of  the  entire  oesophagus,  but  not  a  peristal- 
tic wave.  The  movements  therefore  can  not  be  caused  by 
the  passing  food,  nor  is  their  cause  located  within  the  gullet 

*  Meltzer.  Ueber  den  Schluckmechanismus  u.  s.  w.  Du  Bois-Rey- 
mond's  Arcliiv,  1881. 

f  Marshall  Hall.  Lectures  on  the  Nervous  System  and  its  Diseases, 
London,  1836. 


itself.  Another  theory  was  advanced  by  Wild  *  and  Lud- 
wig.  The  contraction  of  an  upper  part,  they  say,  gives  rise 
by  the  way  of  reflex  to  the  contraction  of  the  adjoining 
lower  part.  The  basis  for  their  theory  they  found  in  the 
experiments  they  report — namely,  that  ligation  or  severance 
of  the  gullet  excluded  the  peristaltic  movements  from  the 
gastric  end  of  the  oesophagus.  But  experiments  made  later 
by  A.  Mosso  f  have  shown  a  reverse  result.  We  J  have 
often  repeated  Mosso's  experiments,  and  constantly  ob- 
tained results  similar  to  Mosso's.  Even  after  removing  the 
greater  part  of  the  oesophagus  in  a  rabbit,  we  observed  the 
cardia  contract  in  due  time  after  each  deglutition.  This 
shows  unmistakably  that  the  cause  of  the  sequence  of  the 
contractions  is  located  entirely  in  the  center  of  deglutition. 
When  at  the  beginning  of  the  deglutition  an  afferent  im- 
pulse was  once  conveyed  to  the  center  of  deglutition,  it 
ran  then  the  predestined  course,  sending  out  efferent  im- 
pulses to  each  section  of  the  gullet  in  due  time,  independent 
of  the  responses  of  the  corresponding  sections.  Deglutition 
is  then  a  single  reflex  act,  with  only  one  afferent  impulse 
and  many  efferent  nervous  paths. 

The  next  question  is.  In  which  part  does  the  afferent 
impulse  originate,  and  by  which  nerve  is  this  impulse  trans- 
mitted to  the  center  ?  Concerning  the  latter  point,  I  have 
already  mentioned  above  that  by  the  stimulation  of  the 
superior  laryngeal  nerve  the  deglutition  can  be  promptly 
effected.  The  discovery  of  this  fact  has  some  interesting 
history.  When  Rosenthal  *  discovered  the  inhibitor}'  effect 
of  stimulation  of  the  laryngeal  nerve  upon  respiration,  he 
noticed  that  during  the  stimulation  there  were  some  pe- 
culiar motions  of  the  larynx,  but  he  thought  them  to  be  of 
a  respiratory  character.  It  was  not  till  some  years  later 
that  Bidder  ||  and  Blumberg  recognized  the  true  nature  of 
these  motions.  They  established  the  fact  that  stimulation 
of  the  laryngeal  nerve  produces  deglutitions.  But  they 
again  report  that,  after  deglutitions  brought  on  by  stimula- 
tion of  the  laryngeal  nerve,  no  peristaltic  motions  were  seen 
to  be  following  in  the  oesophagus,  which  statement  is,  of 
course,  not  true  so  far  as  it  concerns  a  single  deglutition 
act.  The  true  meaning  of  their  observation,  however,  is 
apparently  this :  any  stronger  stimulation  of  this  nerve 
brings  on  quite  a  series  of  rapid  deglutitions,  and,  as  we 
have  seen,  under  such  circumstances  the  peristalsis  does  not 
follow  any  of  the  deglutitions  except  the  last.  Thus  far 
they  were  correct  in  stating  that,  in  the  great  majority  of 
deglutition  acts,  no  peristalsis  followed.  The  last  peristaltic 
movement,  however,  they  have  either  entirely  overlooked  or 
considered  it  as  an  exception  which  does  not  break  the  rule. 
They  have  then  probably  seen  the  phenomenon  of  inhibi- 
tion long  before  us,  but  did  not  understand  the  true  mean- 
ing of  it.    In  this  connection  I  shall  mention  that  Arloing'^ 

*  Wild.    Zeitschrift  fiir  rationelle  Medizin,  1846,  p.  76. 
\  A.  Mosso.    Moleschott's  Untersuchungen,  vol.  xi. 

:j:  Loc.  cit.    Du  Bois-Reymond's  Archiv,  1881. 

*  Rosenthal.   Die  Athembewegungen  und  ihre  Bezielmngen  ziim  N. 
Vagus,  Berlin,  1862. 

II  F.  Bidder.    Beitrage  ziir  Kenntniss  der  Wirkung  des  N.  laryngeus. 
Reichert's  u.  Du  Bois-Revmond's  Archiv.  1865. 

S.  Arloing.    Applicalioti  de  la  methods  graphique  d  Vetude  du 
mecanUme  de  la  deglutition,  etc.    Th^se,  etc.,  Paris,  1877. 
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also  observed  this  fact  before  us,  but  did  not  enter  into 
furtlier  explanations  of  it ;  and  it  is  just  its  interpretation 
which  gives  prominence  to  our  phenomenon. 

Now,  the  superior  laryngeal  nerve,  though  very  effective 
in  artificial  stimulations,  is  certainly  not  the  carrier  of  the 
natural  impulse.  Wassilieff*  has  cut  the  nerves  on  both 
sides  without  affecting  in  the  slightest  the  natural  deglu- 
tition. It  should  be  mentioned  that  stimulation  of  the 
mucous  membrane  of  the  larynx  is  very  rarely  responded 
to  by  a  deglutition  act. 

The  other  nerves  which  could  come  into  consideration 
are  the  glosso-pharyngeal  and  the  trigeminal  nerves.  Of 
the  first  nerve  it  has  long  ago  been  known  that  its  section 
does  not  interfere  with,  and  stimulation  does  not  produce, 
deglutition.  But  also  of  the  trigeminal  nerve  it  has  lately 
been  shown  by  Wassilieff  f  and  confirmed  by  Marckwald  \ 
that  the  successful  intracranial  section  of  both  trigeminal 
nerves  does  not  wipe  out  natural  deglutition.  We  must 
then  state  that  the  question  as  to  which  of  the  nerves  is 
the  carrier  of  the  afferent  impulses  producing  natural  deg- 
iutitions  is  not  yet  satisfactorily  settled. 

In  a  somewhat  better  position  we  seem  to  be  respecting 
the  carrier  of  the  inhibitory  impulse.  By  a  series  of  ex- 
periments on  dogs  and  rabbits,  we — Professor  Kronecker 
and  myself  * — came  to  the  conclusion  that  the  glosso- 
pharyngeal nerve  was  probably  the  afferent  nerve  for  the  in- 
hibitory impulse.  If  the  glosso-pharyngeal  nerve  is  stimu- 
lated simultaneously  with  the  superior  laryngeal  nerve,  the 
success  of  the  latter  stimulation  is  visibly  impaired.  A 
stronger  stimulation  of  the  glosso-pharyngeal  nerve  seems 
even  to  annihilate  the  effect  of  the  superior  laryngeal  nerve 
for  some  time.  These  experiments  have  been  repeated  and 
confirmed  by  Wassilieff.  || 

Concerning  the  parts  where  the  natural  impulses  origi- 
nate, Wassilieff"^  reports  that  in  rabbits  deglutition  can  in- 
variably be  induced  by  tactile  stimulation  of  a  circum- 
scribed place  in  the  oral  surface  of  the  soft  palate. 
Wild  I)  and  Ludwig,  on  the  other  hand,  report  that  they 
could  best  produce  deglutitions  by  touching  the  rhinal  sur- 
,face  of  the  soft  palate.  In  human  beings,  according  to 
Wassilieff,  no  place  could  be  found  from  where  deglutitions 
could  be  produced  promptly  by  tactile  stimulations. 

Apparently  the  experiments  on  the  origination  and 
transmission  of  the  afferent  impulses  of  the  deglutition  act 
leave  yet  ample  room  for  further  study. 

A  more  satisfactory  progress  I  am  able  to  report  con- 
cerning the  localization  of  the  center  of  deglutition.  It 
was  always  placed  in  the  medulla  oblongata,  but  merely  on 
anatomical  grounds.    In  order  to  establish  this  view  on  an 

*  Wassilieff.  Wo  wird  der  Scliluck  ausgelost  ?  Zcitsvhrift  fur 
Biologic,  1887,  Bd.  vi,  p.  29. 

\  hoc.  cit. 

M.  Marckwald.  Ueber  die  Ausbreitung  der  Erregung  und  Hem- 
mung  vom  Schluckcentrum  auf  das  Athemcentrum.  Zeitschrifl  fur 
Biologic,  N.  ¥.,  Bd.  vii. 

*  Ueber  den  Schluckmeclianisinus  uud  desscn  nerv6.«e  Hemmung. 
Bcricht  der  Berliner  Akadetnic  der  WIhis.,  .Januai  v,  1881. 

II  Wassilieff.    Loc.  cit. 

^  Loc  cit. 

()  Wild.    Loc.  cit. 


experimental  basis,  we  severed  the  medulla  from  its  upper 
and  lower  connections.  The  deglutition  remained  intact 
so  long  as  the  artificial  respiration  was  continued.  On  the 
other  hand,  the  destruction  of  the  medulla  also  destroyed 
the  deglutition.  For  the  special  localization  of  the  center 
within  the  medulla  an  experiment  of  A.  W.  Volkmann  * 
seemed  to  me  to  be  very  instructive.  In  an  experiment 
Volkmann  has  seen  the  deglutition  disappear  after  remov- 
ing the  brain,  and  he  came  to  the  conclusion  that  degluti- 
tion was  mainly  a  voluntary  act.  Volkmann  offers  the  fact 
that  the  respiration  was  not  disturbed  as  a  proof  that  he  did 
not  destroy  the  medulla.  As  we  now  positively  know  that 
the  removal  of  the  cerebrum  does  not  affect  the  deglutition, 
I  have  come  to  the  conclusion  that  Volkmann  had  indeed 
taken  away  a  part  of  the  medulla  which  contained  the  cen- 
ter of  deglutition,  and  that  this  center  has  its  place  above 
the  center  of  respiration.  In  my  experiments  on  respira- 
tion I  once,  indeed,  succeeded  in  dividing  the  medulla  be- 
tween both  centers ;  stimulation  of  the  superior  laryngeal 
nerve  in  this  case  produced  only  inhibition  of  respiration 
and  no  deglutition.f  The  exact  location  of  the  center  has 
been  recently  established  by  M.  Marckwald. J  In  a  series 
of  sections  through  the  medulla,  Marckwald  found  that  the 
location  of  the  center  of  deglutition  is  just  above  the  alis 
cinerese.  A  section  through  this  place  destroyed  the  reflex 
of  deglutition  without  affecting  the  respiration.  On  the 
other  hand,  circumscribed  destruction  of  the  center  of  res- 
piration did  not  affect  deglutition. 

After  we  established  the  fact  that  with  each  deglutition 
a  wave  of  inhibition  rapidly  spread  through  the  entire 
center,  the  question  arose  before  me  whether  this  inhibi- 
tion did  not  irradiate  into  the  neighboring  spheres — i.  e., 
whether  the  other  centers  of  the  medulla  were  not  affected 
by  this  inhibition  wave.*  My  attention  was  first  turned  to- 
ward the  cardio-inhibitory  center  within  the  medulla  ob- 
longata. The  function  of  this  center  is  to  keep  up  the  in- 
hibitory influence  of  the  vagus  upon  the  heart.  The  effect 
of  inhibition  upon  this  center  would  then  be  to  lessen  the 
tone  of  this  center,  and  that  means  to  increase  the  number 
of  the  heart  beats.  This,  indeed,  I  found  to  be  the  case. 
A  single  act  of  deglutition  already  perceptibly  increases  the 
pulse  rate.  The  increase  is  constantly"  followed  by  a  less 
pronounced  decrease.  Both  effects  are  more  pronounced 
when  a  series  of  deglutitions  follow  one  another  in  very 
short  intervals.  A  pulse  rate  of  seventy-two  can  be  in- 
creased to  a  hundred  and  then  decreased  to  fifty-six.  This 
influence  of  the  deglutition  upon  the  heart-beat  is  depend- 
ent neither  upon  the  amount  nor  upon  the  character  or  tem- 
perature of  the  swallowed  mass.  It  is  influenced  only  by 
the  reflex  act  and  the  summation  of  these  acts ;  the  larger 
their  number  and  the  smaller  the  intervals  between  the 

*  A.  W.  Volkmann.  Miiller's  Archiv  fiir  Anatomic  und  Physiolo- 
gic, 1841,  p.  332. 

•f  The  curves  F'  and  F',  on  Plate  ix  (in  my  article,  Die  Athem- 
liemmenden-  und  -anregenden  Nervenfasern  innerhalb  des  Vagus,  etc., 
in  Du  15ois-Reynioud's  Archiv,  1892,  p.  340)  demonstrate  this  fact.  See 
there  my  remark  on  page  406. 

If.  Marckwald.    Loc.  cit. 

*  Meltzer.  Die  Irradiationen  des  Schluckcentrum  und  ihre  allge- 
meine  Bedeutung.    Du  Bois-Rey mend's  Arddv,  1883,  p.  209. 
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acts,  the  greater  their  intliieiice  u[)oii  tlic  cardio-inhibitory 
center. 

AVe  have  further  observed  an  inhibitory  influence  of 
the  deglutition  upon  the  respiration.  If  we  hold  our 
breath  until  we  experience  a  degree  of  dyspnoea,  the  un- 
easiness is  then  relieved  for  a  certain  time  by  rapid  drink- 
ing. We  can  see  the  suspension  of  the  respiration  during 
rapid  drinking  even  in  a  tracheotoraized  animal.  The  deg- 
lutition exerts  an  inhibitory  influence  also  upon  the  tone  of 
the  vasomotor  center  ;  the  pulse  gets  markedly  softer  during 
drinking.  The  fact  has  also  been  established  by  a  more 
precise  method.  The  inhibitory  wave  of  the  deglutition 
aflEects  even  functions  the  centers  of  which  are  located  in 
the  lumbar  region  of  the  spinal  cord,  like  the  contractions 
of  the  uterus  or  the  erectio  penis.  In  the  latter  case  the 
deglutitory  inhibition  is  efficient  even  when  the  cause  is  of 
peripheral  origin,  as  in  gonorrhoea,  and  is  of  practical  value. 

The  depressing  and  soothing  effect  of  a  rapid  succes- 
sion of  deglutition  acts  can  also  be  observed  in  many 
pathological  states — for  instance,  in  certain  forms  of  head- 
aches, in  asthma  nervosum,  in  spasmus  glottidis,  etc.  The 
relief  in  such  cases  is,  of  course,  only  temporary.  In  other 
conditions  again,  the  inhibitory  effect  of  the  reflex  of  deg- 
lutition is  indeed  helpful,  like  in  singultus  or  in  syncope 
with  slow  heart-beat.  A  drink  of  water  or  some  stimulat- 
ing fluid  is  a  popular  remedy  ;  but  it  is  not  the  swallowed 
mass,  it  is  the  reflex  of  the  act  of  swallowing  which  is  the 
more  effective  factor.  A  tablespoonful  of  water  drank  in 
twenty  swallows  is  more  beneficial  than  a  glass  of  wine 
poured  down  in  large  but  few  swallows.  The  stimulating 
effect  of  the  alcohol  can  take  place  only  through  the  medi- 
um of  circulation,  and  after  a  lapse  of  time,  while  the  in- 
crease of  the  pulse  rate  or  the  depression  of  a  convulsive 
contraction  occurs  with  the  very  act  of  swallowing. 

I  wish  to  mention  that  Wertheimer  and  Meyer  *  have 
recently  confirmed  my  statements  of  the  influences  of  the 
deglutitions  on  the  cardio-inhibitory  and  respiratory  centers, 
so  far  as  the  human  being  is  concerned  ;  in  dogs,  however, 
they  state  that  the  conditions  are  different ;  here  the  deg- 
lutitions retard  the  heart- beat.  I  have  not  yet  found  the 
opportunity  to  verify  this  statement. 

In  conclusion,  I  have  to  mention  briefly  another  influ- 
ence of  the  deglutition  upon  the  respiration.  If  the  move- 
ments of  the  diaphragm  are  recorded  by  a  pneumograph, 
we  observe  that  with  each  deglutition  a  short,  sharp  de- 
scent of  the  diaphragm,  an  abortive  inspiration  occurs. 
This  has  been  observed  by  Waller  and  Prevost,f  myself,  J 
Steiner,*  Knoll,  ||  and  M.  Marckwald.^  All  now  agree 
as  to  the  active  nature  of  this  contraction,  but  I  shall  not 
discuss  the  explanations  given  by  the  different  writers  as  to 

*  E.  Wertheimer  et  E.  Meyer.  Influence  de  la  deglutition  sur  le 
rhythme  du  coeur.  Travail  du  laboratoire  de  physiologie  de  la  Faeulte 
de  niedecine  de  Lille,  ler  avril  1890. 

f  Aug.  Waller  et  J.  L.  Prevost.    Archives  de  phydologie  norniale 
€t pathologique,  1876,  pp.  185-197,  343-354. 
X  In-adiafionen,  etc.,  p.  228. 

*  I.  Steiner.  Schluckcentrum  und  Athmungscentrum.  Du  Bois- Red  - 
mond's Archiv,  1883. 

II  Knoll.    Sitzungshei-ichte  der  Wiener  Akademie,  1882. 
^  Marckwald.    Imc.  cit. 


the  origin  of  this  phenomenon.  I  believe  that  none  of 
the  explanations  given,  including  my  own,  covers  the 
ground. 
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WITH  REMARKS  CONCERNINCx  NORMAL  MENSTRUATION. 

By  ANDREW  F.  CURRIER,  M.  D. 

In  introducing  this  familiar  subject  in  the  form  of  a 
debate  before  this  learned  society  my  only  apology,  if 
apology  were  essential,  is  its  everyday  importance.  Wheth- 
er we  are  general  practitioners  or  so-called  specialists, 
there  are  few  morbid  conditions  which  we  are  called 
upon  to  investigate  in  women  between  the  periods  of  pu- 
berty and  the  menopause  in  which  the  influence  of  men- 
struation may  not  enter  as  an  important  factor.  Par- 
ticularly in  recent  years,  which  have  seen  the  wonderful 
development  of  the  art  of  abdominal  surgery,  have  the  bear- 
ings of  this  function  upon  the  general  economy  of  the  in- 
dividual been  the  subject  of  much  reflection  and  discussion, 
and  not  a  little  light  has  been  contributed  by  the  workers 
in  this  field. 

I  deem  myself  fortunate  in  being  honored  as  usher  or 
herald  to  the  eminent  gentlemen  who  will  take  part  in  this 
discussion.  My  work  is  mainly  introductory,  but  I  shall 
also  beg  to  be  allowed  to  make  a  few  elementary  remarks 
concerning  the  genesis  of  the  menstrual  function,  and  the 
normal  performance  of  the  same. 

As  animal  life  evolves  from  the  lower  to  the  higher  we 
observe  increased  complexity  of  structure  and  function. 
The  simple  structure  of  an  amoeba,  or  of  any  of  the  forms 
of  primitive  life,  is  all  that  is  necessary  for  its  life  work. 
As  we  reach  relatively  higher  forms,  like  the  polyp  or  the 
oyster,  we  find  greater  dift'erentiation  of  structure  for  the 
relatively  greater  field  of  work.  The  same  law  continues 
as  we  advance  to  the  stage  of  the  higher  vertebrates,  and 
finally  reach  in  man  the  ultimate  which  has  been  fore- 
shadowed in  the  types  and  forms  which  have  led  up  to 
him.  The  differentiation  of  the  genital  organs  in  individ- 
uals of  separate  sex  begins  very  early  in  the  scale  of  animal 
life,  and  the  functions  connected  with  those  organs  become 
more  marked  as  we  ascend  the  scale.  Thus  we  pass  from 
the  ovipara,  with  their  different  gradations  and  varieties,  to 
the  mvipara,  finally  ending  again  in  man.  The  phenomena 
connected  with  the  impulse  to  reproduction  in  animal  life 
are  as  clearly  defined  as  any  in  the  whole  range  of  animal 
activity,  and  demonstrate  the  important  relation  which  that 
impulse  bears  to  physical  existence. 

The  period  or  season  of  its  occurrence  is  definitely  fixed, 
due  allowance  for  variations  being  understood ;  the  vascu- 
lar and  nervous  systems  participate  in  a  condition  of  irrita- 
tion and  excitement — in  fact,  the  entire  appearance  and  be- 
havior of  the  individual  undergoes  a  change.  Some  of  the 
insects  change  their  color  when  the  reproductive  impulse 
influences  them ;  reptiles  and  fishes  show  unusual  excite- 
ment, increase  of  glandular  secretions,  and  hyperjemia  of 
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the  genital  organs ;  birds  have  brighter  plumage.  In  the 
higher  mammalia  there  is  present  at  such  a  time  not  oniy 
a  change  in  their  appearance  and  behavior,  but  a  discharge 
of  mucus,  or  mucus  and  blood,  from  the  genital  passage.  It 
has  been  observed  in  mares,  sows,  ewes,  asses,  bitches,  and 
cats,  though  it  is  less  profuse  in  those  animals  which  have 
hollow  uteri  than  in  those  with  thick  and  solid  uteri  re- 
sembling those  of  the  human  female.  In  the  apes  and 
monkeys — the  animals  nearest  man — htemorrhage  from  the 
vagina  has  been  frequently  observed,  and  iu  some  instances 
it  occurred  with  the  same  periodicity  as  in  women.  These 
statements  have  all  been  fully  substantiated  by  the  most 
accurate  and  intelligent  observers  of  animal  life  (Bulion, 
Cuvier,  Saint- Hilaire,  Ehrenberg,  Kaciborski). 

It  appears,  therefore,  that  the  reproductive  impulse  is 
not  only  associated  with  decided  congestion  of  the  genera- 
tive organs,  but  with  a  more  or  less  abundant  discharge  of 
blood,  particularly  in  the  higher  animals.  The  culmination 
of  the  animal  series  is  man,  and  in  woman  we  have  not 
only  the  reproductive  impulse  accompanied  with  the  bloody 
discharge,  but  we  have  it  at  fixed  and  relatively  frequent 
intervals ;  we  may  even  have  the  reproductive  impulse  and 
impregnation  without  the  bloody  discharge,*  and  almost 
immediately  after  the  conclusion  of  a  previous  pregnancy  ;  f 
finally,  as  the  evidence  of  the  highest  development  in  this 
direction,  we  may  have  the  continually  recurring  bloody 
discharge  without  the  reproductive  impulse.  J 

The  terms  menstrual  and  menstruation  indicate  that  the 
function  referred  to  recurs  with  monthly  intervals  interven- 
ing. There  has  been  much  ingenious  speculation  as  to  the 
reason  for  this  particular  interval — the  menstrual  wave,  the 
menstrual  cycle,  etc.,  being  carefully  elaborated — but  the 
ultimate  facts  are  elusive.  Some  hints,  wanting  in  definite- 
ness,  however,  may  be  gathered  from  comparative  zoology. 
Until  we  reach  the  primates  the  pelvic  organs  in  most  of 
the  mammalia  lie  in  the  horizontal  plane  of  the  body. 
Sexual  intercourse  occurs  only,  as  a  nile,  when  the  female 
is  not  pregnant,  and  its  sole  object  is  apparently  the  induc- 
tion of  pregnancy.  AVith  the  primates,  the  erect  posture 
being  customary,  the  position  of  the  pelvic  organs  is 
changed,  and  also  the  conditions  of  the  pelvic  circulation. 
Sexual  intercourse,  at  least  so  far  as  man  is  concerned,  is 
practiced  without  reference  to  the  presence  or  absence  of 
pregnancy.  The  repeated  congestions  accompanying  the 
frequent  performance  of  the  sexual  act  may,  at  some  time 
in  the  remote  past,  have  tended  to  produce  periodical  in- 
crease in  the  tension  of  the  pelvic  circulation,  and  the  dis- 
charge, which  previously  occurred  only  with  or  before  sexual 


*  This  is  seen  in  the  frequent  examples  of  those  who  become  preg- 
nant before  they  have  ever  menstruated.  Among  the  Eskimos  this 
is  a  very  common  fact,  according  to  Dr.  F.  C.  Cook,  recently  physician 
to  the  Peary  expedition. 

f  In  the  New  Y^ork  Journal  of  Gymecology  ond  Obstetrics  for  Janu- 
ary, 1894,  p.  125,  is  the  account  of  a  woman  who  bore  a  child  .July  4, 
1892,  had  connection  with  her  husband  July  8th,  and  two  hundred  and 
forty- three  days  later  was  again  delivered  of  a  healthy  child. 

X  This  is  seen  in  the  case  of  women  who  do  not  marry,'who  devote 
themselves  entirely  to  intellectual  pursuits  and  continue  to  menstruate 
without  the  presence  or  the  annoyance  of  the  rej)roductive  impulse. 


intercourse,  may  then  liave  transferred  its  appearance  to  the 
occasion  of  increased  vascular  tension. 

Or  we  may  adopt  the  theory  of  Pouchet,  that  the  pe- 
riod of  a  lunar  month  is  essential  for  the  formation  of  a 
decidua,  and  that  if  in  this  decidua  an  inseminated  ovum 
is  not  implanted,  the  object  of  the  decidua  would  be  at  an 
end  and  degeneration  and  haemorrhage  would  result. 

The  theory  of  Pfliiger,  that  the  periodical  rupture  of  a 
Graafian  follicle,  with  the  attendant  discharge  of  an  ovum, 
hajmorrhage  from  the  ovary,  and  pelvic  congestion,  are  the 
essential  elements  in  menstruation,  is  a  very  reasonable  one, 
for  in  countless  cases  conception  is  referred  with  great 
probability  or  even  certainty  to  the  period  immediately 
subsequent  to  menstruation  ;  but  the  argument  is  not  con- 
clusive, for  the  discharge  of  ova  is  now  believed  to  occur 
quite  independently  of  menstruation,  possibly  from  a  very 
early  period  of  life,  and  it  is  known  that  it  continues  in 
some  cases  long  after  menstruation  has  ceased.* 

The  satisfactory  explanation  of  the  recurrence  of  men- 
struation at  definite  monthly  intervals,  therefore,  remains  to 
be  presented. 

The  appearance  of  menstruation  in  a  girl  is  usually  ac- 
cepted as  evidence  of  maturity  or  womanhood.  It  is  only 
one  of  the  evidences,  however,  for  associated  with  it  are 
the  development  of  the  external  genitals  and  the  rounding 
of  outline  of  the  entire  figure.  It  may  be  absent,  maturity 
of  the  reproductive  power  being  present  notwithstanding. 
In  civilized  society  it  is  usually  regarded  as  a  safe  rule  that 
one  who  has  never  menstruated,  having  reached  the  proper 
age  to  do  so,  is  physically  defective  in  some  way,  either  on 
account  of  disease  in  early  life  or  on  account  of  some  fault 
of  structure.  It  does  not  follow  that  such  a  condition  is 
irremediable — in  fact,  we  know  that  in  many  cases  it  is  not. 
Women  who  are  thus  affected  ought  not  to  marry  until  the 
actual  condition  of  their  generative  organs  has  been  ascer- 
tained and  the  cause  of  their  defect  removed  if  possible. 

As  menstruation  is  one  of  the  evidences  of  maturity,  it 
will  make  its  first  appearance  at  different  ages  in  different 
parts  of  the  world,  for  all  women  do  not  mature  equally 
early.  Those  who  lead  a  natural  life  will  usually  mature 
earlier  than  those  who  live  artificially,  though  this  rule  is 
sometimes  reversed  ;  savages  earlier  than  highly  civilized 
women,  inhabitants  of  warm  climates  earlier  than  those  in 
cold,  the  analogy  from  vegetable  life  holding  good ;  those 
living  at  high  altitudes  earlier  than  those  at  the  seacoast- 
There  are  also  peculiarities  as  to  races,  nations,  and  fami- 
lies which  exert  a  modifying  influence  the  same  as  in  trees 
and  plants.  In  this  latitude  the  first  menstruation  seldom 
appears  earlier  than  the  thirteenth  or  later  than  the  fifteenth 
year. 

An  analysis  of  two  hundred  cases  from  my  private 

*  Evidences  of  ovulation  have  been  found  in  the  ovaries  of  very 
young  children.  It  has  already  been  stated  that  there  are  many  in- 
stances in  which  conception  and  delivery  at  term  have  occurred  in 
those  who  have  never  menstruated.  Cases  are  also  reported  in  which 
conception  and  delivery  at  term  have  taken  place  years  after  the  occur- 
rence of  the  menopause.  The  writer  is  personally  cognizant  of  three 
cases  of  this  character,  in  one  of  which  conception  took  place  fourteen 
years  after  the  menopause. 
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records,  in  which  the  nationality  and  age  of  first  menstrua- 
tion had  been  recorded,  gives  the  following  data : 


Nationality. 

Number  of 
cases*. 

Average  age  of 
Hrst  meiiHtruation. 

110 

IH 

43 

14f 

-  11 

15iV 

11 

15iV 

5 

12J 

4 

14 

4 

\H 

3 

15| 

2 

14 

1 

16 

1 

18 

1 

17 

1 

19 

1 

19 

1 

16 

1 

13 

Of  the  two  largest  series  of  cases,  one  American  men- 
struated first  at  ten,  five  at  eleven,  nine  at  twelve,  twenty- 
eight  at  thirteen,  twenty- six  at  fourteen,  eighteen  at  fifteen, 
thirteen  at  sixteen,  five  at  seventeen,  and  five  at  eighteen  ; 
total,  one  hundred  and  ten. 

Four  Irish  menstruated  first  at  twelve,  five  at  thirteen, 
fifteen  at  fourteen,  six  at  fifteen,  six  at  sixteen,  four  at 
seventeen,  one  at  eighteen,  one  at  nineteen,  and  one  at 
twenty. 


Nationality. 


Americans 

Irish  

Italians. .  . 
Germans . . 
French  . . . 
Swedish  . . 
English. . . 


Date  of  earliest      Date  of  latest 
first  menstruation,  first  menstruation. 


10 
12 
13 
13 
11 
15 
13 


18 
20 
18 
18 
15 
20 
Ifi 


Average  age  of  first  menstruation  for  the  entire  two 
hundred  cases,  14"5-)-  years.* 

No  function  of  the  body  presents  a  wider  range  and 
variety  of  phenomena  than  menstruation  ;  no  function  is 
more  frequently  disturbed.  The  complex  conditions  of 
civilized  life  are  probably  responsible  for  this,  since  the 
variations  are  few  among  those  who  are  free  from  such 
conditions.  Faults  of  structure,  errors  of  diet  and  hygiene, 
disease  in  early  life,  exposure,  fatigue,  excesses  of  all 
kinds,  act  and  react  in  producing  a  complex  out  of  a  simple 
function.  The  tension  of  the  vessels  in  the  pelvic  circula- 
tion being  increased  as  the  period  of  menstruation  ap- 
proaches and  the  capillaries  of  the  endometrium  furnishing 
the  area  of  least  resistance,  a  discharge  of  blood  within 
that  area  is  the  result.  The  quantity  of  blood  lost  will 
vary  with  the  extent  and  continuance  of  the  tension — 
the  vis  a  tergo — with  the  area  and  resistance  of  the  endo- 
metrial vessels,  and  with  the  pressure  exercised  by  the 
uterus  to  restrain  and  check  the  flow.  A  firmly  contracting 
uterus  may  check  the  flow  both  suddenly  and  effectually,  as 
is  sometimes  seen  after  the  administration  of  a  dose  of 


*  With  the  exception  of  the  American  series  of  cases,  the  numbers 
are,  of  course,  too  small  in  these  tables  to  warrant  any  deductions  as  to 
national  peculiarities. 


ergot  or  the  influence  of  low  temperature.  An  extensive 
new  growth,  such  as  myoma  or  cancer,  may  cause  profuse 
flowing  when  added  to  the  increased  vascular  tension  of 
the  menstrual  period.  With  the  blood  is  mingled  the 
debris  of  broken  vessels  and  the  surface  epithelium  of  the 
uterus  and  vagina  over  which  the  blood  flows.  The  in- 
creased congestion  of  the  uterus  and  vagina  signifies  in- 
creased activity  in  their  glandular  structure,  and  therefore 
increased  discharge  of  their  secretions.  In  this  way  the 
products  of  menstruation  are  accounted  for. 

The  duration  of  menstruation  is  subject  to  many  fluc- 
tuations, and  is  influenced  and  modified  by  many  factors. 
It  has  almost  as  many  types  as  there  are  variations  in  the 
number  of  days  which  it  consumes.  Reference  has  already 
been  made  to  the  "  menstrual  wave."  This  term  implies  an 
onward  movement,  a  gradual  increase  of  flow  until  the 
maximum  is  reached,  and  then  a  gradual  decline  or  reces- 
sion until  the  ordinary  conditions  of  the  pelvic  circulation 
recur.  But  there  are  very  many  cases  in  which  a  discharge 
of  blood  is  not  the  only  phenomenon  of  menstruation.  These 
accessory  phenomena  constitute  the  so-called  molimina  of 
menstruation,  and  may  precede  the  appearance  of  the  flow 
for  many  hours.  A  complete  menstrual  period  or  experi- 
ence consists,  therefore,  in  moliinina  plus  flow,  and  may 
continue  from  a  day  to  a  week,  or  even  slightly  longer. 

In  the  one- day  type  the  flow  is  scanty  and  the  blood 
deficient  in  coloring  matter — in  fact,  it  is  principally  serum 
— and  there  may  be  scarcely  enough  of  it  to  soil  a  single 
napkin.  The  other  phenomena  in  this  type  of  menstrua- 
tion are  usually  very  pronounced,  especially  cramps  in  the 
uterus,  pain  in  the  loins,  and  headache.  It  occurs  in  wom- 
en with  imperfectly  developed  uteri ;  in  the  anjemic,  espe- 
cially in  the  young ;  and  in  those  who  suffer  with  chronic 
diseases,  such  as  pulmonary  phthisis  and  nephritis. 

In  the  two  days'  type  the  flow  of  blood  may  be  free  and 
of  natural  appearance  the  first  day ;  the  second  it  is  scanty 
and  watery.  It  is  usually  preceded  by  pain,  as  in  the  one- 
day  type,  and  has  anatomical  conditions  similar  to  that.  In 
the  three- days'  type  the  conditions  may  be  quite  normal  as 
to  the  quantity  of  blood  lo.st  and  the  general  condition  of 
the  patient  from  beginning  to  end,  the  flow  reaching  its 
maximum  on  the  second  day,  then  gradually  ebbing  and 
disappearing.  Or  there  may  be  pain  during  the  first  day 
or  two,  varying  in  severity  with  the  general  and  local  phys- 
ical conditions  of  the  individual.  Profuse  haemorrhage  is 
seldom  a  marked  feature  of  this  type. 

In  the  four-days'  type  the  conditions  may  also  be  quite 
normal  as  to  flow,  pain,  and  general  or  local  disturbance.  This 
and  the  three  days'  type  include  the  great  majority  of  cases 
in  which  the  function  is  performed  naturally.  But  it  also 
includes  many  cases  in  which  haemorrhage  is  abundant, 
cases  in  which  the  uterus  is  the  seat  of  endometritis,  maliw- 
nant  disease,  or  some  other  morbid  condition.  Pain  is  a 
much  less  prominent  feature  than  weakness  and  exhaustion 
with  such  cases.  The  type  lasting  five  to  seven  days  is  not 
usually  so  distinct  as  those  of  shorter  duration.  It  may 
not  be  accompanied  by  any  particular  disturbance,  nor 
leave  the  patient  particularly  weak  or  exhausted  at  its  close. 
Should  it  continue  a  week,  there  is  often  little  more  than  a 
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more  stain  tlie  last  day  or  two,  without  other  manifesta- 
tions. In  some  cases  the  flow  and  other  symptoms  cease 
entirely  on  the  third  or  fourth  day,  recurring  after  an  inter- 
val of  a  few  hours,  and  continuing  from  one  to  three  days 
longer. 

Those  who  flow  profusely  five  to  seven  days  or  longer 
are  almost  invariably  sufferers  with  uterine  disease  of  a 
more  or  less  serious  character.  They  can  not  properly  be 
said  to  illustrate  a  type  of  menstruation,  since  menstruation 
is  only  an  incident  which  for  the  time  serves  only  to  inten- 
sify their  morbid  condition. 

A  discharge  of  blood  may  be  the  only  evidence  to  a 
menstruating  woman  that  she  is  experiencing  anything  out 
of  the  usual  course.  Women  who  lead  an  out-of  door  life, 
who  are  robust  and  well  developed,  women  who  are  without 
Ligh  nervous  organization  and  are  not  very  sensitive  to 
pain,  and  women  who  are  so  intensely  occupied  that  they 
seldom  think  of  their  own  physical  condition,  may  be  igno- 
rant, so  far  as  their  own  experience  is  concerned,  of  the  so- 
called  menstrual  molimina.  Unfortunately,  this  can  not  be 
said  of  a  great  multitude  of  women,  some  of  whom  are 
well  formed,  more  of  whom  are  defectively  formed  or  dis- 
eased. To  them  menstruation  means  not  only  a  discharge 
of  blood,  in  greater  or  less  abundance,  but  a  multiplicity 
of  attendant  discomforts  and  annoyances,  which  may  amount 
even  to  the  most  intense  physical  or  mental  suffering.  The 
term  molimina  is  often  applied  to  these  bad  sensations  col- 
lectively. They  are  due  mainly  to  the  combined  action  and 
reaction  of  the  vascular  and  nervous  systems,  especially  to 
increased  vascular  tension  and  congestion,  which  may  be  re- 
garded as  the  chief  distinguishing  feature  of  the  function  of 
menstruation.  If  this  tension  is  not  relieved  through  the 
natural  channel,  the  pressure  gives  rise  to  pain.  As  the  vas 
cular  tension  radiates  away  from  the  pelvis,  the  organs  and 
tissues  which  are  brought  within  the  area  of  its  influence 
respond  to  its  stimulus,  and  pain  or  other  sensations  of  dis- 
comfort are  the  result.  Thus  we  obtain  the  well  known 
variety  of  sensations  in  the  pelvic  organs,  the  liver,  the  kid- 
neys, the  stomach,  the  intestines,  the  brain,  the  skin — in 
fact,  there  is  scarcely  an  inch  of  the  body  which  may  not 
react  to  the  unpleasant  impulses  of  the  disordered  function. 
The  mental  function,  digestion,  secretion,  assimilation,  may 
also  be  sharers  in  the  disturbance,  and  the  statement  of  its 
far-reaching  possibilities  for  annoyance  is  sustained. 

Thus  we  see  that  any  existing  morbid  condition  may  be 
intensified  as  often  as  menstruation  recurs.  This  fact  is  of 
great  importance,  for  it  should  teach  us  to  be  on  our  guard 
to  anticipate  the  evil  consequences  which  may  arise.  It 
should  teach  us  to  guard  against  hiumorrhage  in  the  pres- 
ence of  existing  uterine  disease,  to  insure  rest,  and  other 
suitable  precautions,  if  there  is  a  tendency  to  mental  dis- 
ease or  disease  of  the  viscera  or  the  skin,  and,  in  general, 
to  keep  the  patient  under  the  most  favorable  conditions 
possible  before  and  during  the  entire  performance  of  the 
menstrual  function. 

From  this  review  of  the  situation  it  may  not  be  out  of 
place  to  urge  that  it  is  the  duty  of  the  family  physician  to 
pay  more  attention  than  has  heretofore  been  given  to  the 
instruction  of  the  women,  and  particularly  the  young,  who 


are  under  his  care,  concerning  the  precautions  which  they 
ought  to  exercise  both  before  and  after  menstruation  has 
been  established.  We  can  not  be  too  particular  and  pre- 
cise in  this  matter  when  we  reflect  that  so  large  a  portion 
of  the  disease  which  is  peculiar  to  women  arises  from  errors 
in  connection  with  this  function.  Is  there  not  a  responsi- 
bility resting  upon  us  which  should  induce  us  to  insist  that 
such  errors  and  imprudence  may  no  longer  be  practiced 
without  our  vigorous  and  persistent  protest  ? 
159  East  Thirty-sevknth  Strket. 


SENSOKY  AND  PSYCHICAL  EPILEPSY.* 
By  THEODORE  DILLER,  M.  D., 

PITTSBURGH,  PA., 
PHYSICIAN  TO  THE  INSANE  DEPARTMENT  OF  ST.  PRANCIs's  HOBPITAJL. 

Most  modern  writers  upon  epilepsy  (Gowers,  Gray, 
Hirt,  Dana)  speak  of  certain  mental  disturbances  which 
may  precede,  merge  into,  follow,  or  at  times  take  the  place 
of  an  epileptic  convulsion.  For  instance,  certain  dream 
states  may  precede  the  typical  attack,  or  automatic  ac- 
tions may  constitute  the  attack  itself ;  "  epileptic  mania  " 
or  automatism  may  succeed  the  attack,  procursive  epilepsy 
(running  movements)  may  precede  or  take  the  place  of 
typical  attacks,  etc.  Nearly  all  who  consider  this  subject 
seem  to  regard  the  motor  convulsion  as  the  most  character- 
istic symptom  (for  it  is  always  a  symptom)  of  an  epileptic 
attack.  Only  rarely  is  this  symptom  absent.  Yet  it  is  well 
known  that  an  epileptic  fit  may  occur  characterized  by  no 
motor  explosion  whatever.  Such  attacks  are  regarded  as 
rare,  as  bizarre,  and  are  spoken  of  as  epileptic  equivalents 
(psychical  epileptic  equivalent,  sensory  epileptic  equivalent, 
etc.),  thus  bearing  witness  to  the  idea  that  the  motor  ex- 
plosion is  generally  regarded  as  the  most  characteristic 
phenomenon  of  epilepsy,  if  indeed  not  carrying  with  it  the 
idea  that  the  motor  convulsion  is  the  disease  itself.  It 
seems  to  me  that  our  progress  in  the  study  of  epilepsy  is 
much  retarded  by  the  almost  universal  prevalence  of  this 
view. 

The  various  symptoms  of  epilepsy,  whether  motor,  sen- 
sory, or  psychical,  are  due,  it  is  now  generally  conceded,  to 
sudden  discharges  of  nerve  force.  This  discharge  may  be 
due  to  disease  of  the  nerve  cells  which  discharge  or  to  the 
inhibitory  cells  which  normally  control  the  discharging- 
cells,  or  to  a  combination  of  both  causes.  This  theory  is 
borne  out  by  the  important  investigations  of  Bevan  Lewis,f 
who  finds  very  constantly  in  the  brains  of  epileptics  fatty 
degeneration,  or,  in  advanced  cases,  vacuolation  of  the  an- 
gular or  inhibitory  cells  occupying  the  second  layer  in  the 
motor  cortex.  It  is  doubtless  true,  as  Gowers  remarks,  J 
that  "  the  wide  variety  of  aurae  seem  to  show  that  the  pri- 
mary discharge  may  occur  in  various  parts  of  the  cortex." 
The  almost  constant  presence  of  unconsciousness   as  a 


*  Paper  read  for  the  writer  by  Dr.  M.  L.  Herr  (Lancaster,  Pa.)  at 
the  eleventh  International  Medical  Congress,  held  at  Rome,  March  2» 
to  April  5,  1894. 

•|-  Texi  hook  of  Menial  Diseases,  p.  522  et  seq. 

\  Diseases  of  the  Nervous  System,  vol.  ii,  p.  754. 
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symptom  i-n  all  varieties  of  epilepsy  bears  witness  to  the 
suddenness  of  the  discharges ;  for,  to  again  quote  Gowers, 
. "  sudden — i.  e.,  instantaneous — derangement  of  the  function 
of  any  part  appears  incompatible  with  the  integrity  of  con- 
sciousness." 

Now  the  study  of  Jacksonian  epilepsy  shows  that  the 
initial  movement  in  a  motor  convulsion  (known  as  the  sig- 
nal symptom)  points  with  great  constancy  to  the  cortical 
motor  area  for  that  movement  as  the  seat  of  the  greatest 
irritation.    It  further  shows  that  the  discharge  originating 
in  this  center  very  frequently  spreads  to  adjacent  centers, 
and  may  in  this  way  ultimately  involve  the  entire  one  side 
of  the  patient,  or,  indeed,  terminate  in  a  general  convul- 
sion.   It  seems  to  me  that  these  facts,  taken  in  connection 
with  our  knowledge  of  the  nature  of  epilepsy,  point  strong- 
ly to  the  probability  that  the  initial  symptom  or  aura,  when 
there  is  one,  points  to  the  cortical  representation  of  the 
disturbed  part  as  the  seat  of  the  greatest  irritation,  just  as 
the  signal  symptom  does  in  Jacksonian  epilepsy.    But  in 
essential  epilepsy  the  discharge  occurs  more  suddenly  than 
in  Jacksonian  epilepsy,  and  consciousness  is  much  more  fre- 
quently lost.    The  discharge  is  communicated  to  adjacent 
areas  with  more  rapidity  and  very  generally  involves  the  mo- 
tor cortex  if  it  does  not  arise  in  it,  and,  it  seems  probable, 
generally  involves  the  entire  cortex,  or  at  least  the  greater 
part  of  it,  before  it  ceases.    Now  in  fits  which  begin  with 
a  psychical  or  sensory  aura,  the  rapid  supervention  of 
unconsciousness  and  motor  manifestations  commonly  ob- 
scures ail  other  phenomena,  rendering  an  investigation  of 
them  impossible,  and  the  fit  is  said  to  be  of  the  ordinary 
type. 

In  the  same  way  fits  which  begin  with  motor  manifes- 
tations unpreceded  by  aura  are  probably  due  to  disc^iarges 
beginning  in  the  motor  cortex. 

If  essential  epilepsy  were  divided,  as  it  seems  to  me 
would  be  warrantable  with  our  present  lights,  into  motor, 
sensory,  and  psychical,  we  would  be  in  better  position  to 
scientifically  study  this  much-  studied  but  always  interesting 
affection.  If  such  a  classification  were  adopted  most  cases 
of  petit  mal  would  resolve  themselves  into  sensory  epilep- 
sies, while  psychical  epileptic  equivalents,  masked  epilep- 
sies, etc.,  would  become  psychical  epilepsies. 

As  has  been  remarked  before,  the  rapid  supervention  of 
unconsciousness  and  motor  convulsions  makes  the  study  of 
sensory  and  psychical  epilepsies  very  difiicult.  In  the 
study  of  psychical  epilepsy  the  observation  of  those  cases 
in  which  convulsive  motor  symptoms  are  absent  must  in 
the  present  state  of  our  knowledge  prove  of  great  value, 
and  all  such  should  be  carefully  recorded. 

Pure  psychical  epilepsy  is  probably  rare.  It  has  been 
called  "  running  epilepsy,"  epilepsia  procursiva,  and  has 
been  described  by  Mairet,  Bourneville,  Ladame,  and  others. 

The  case  which  I  am  about  to  relate  would  probably  be 
described  by  some  who  have  studied  psychical  epilepsy  as 
one  belonging  to  that  class.  But  as  there  is  a  constant 
gustatory  aura,  I  must,  logically  adhering  to  the  classifica- 
tion which  I  have  just  advocated,  call  the  case  one  of  sen- 
sory epilepsy.  The  interesting  features  about  the  case  are 
that  while  there  are  no  motor  convulsions,  there  are  very 


apparent  psychical  convulsions  preceded  by  a  gustatory 
aura. 

The  case  is  as  follows  : 

S.  M.  (referred  to  me  by  Dr.  J.  J.  Buchanan,  December  30, 
1893),  male,  Hebrew,  aged  twenty-two  year?.  He  was  em- 
ployed as  an  iron- worker,  and  enjoyed  excellent  health  up  to 
the  beginning  of  his  present  illness.  He  has  never  used  alco- 
hol or  tobacco  to  excess;  denies  specific  history. 

Five  months  ago  be  was  struck  on  the  head,  in  the  frontal 
region,  by  a  pair  of  iron  tongs  in  the  hands  of  a  fellow 
workman.  The  blow  rendered  him  unconscious  for  a  few  min- 
utes. He  says  no  scar  was  left,  but  examination  reveals  the 
presence  of  one  in  the  right  frontal  region  near  the  median 
line.  It  begins  just  a  little  back  of  the  line  made  by  the  junc- 
tion of  the  hairy  scalp  with  the  forehead  and  extends  vertically 
backward  and  outward  for  an  inch  and  a  half.  After  this 
blow  he  began  to  suffer  from  general  headaches,  which  came 
on  at  first  every  two  weeks.  But  since  September  21, 1893 
(the  date  of  his  marriage),  these  headaches  have  occurred  al- 
most daily.  Sleeps  poorly  at  night ;  dreams  a  great  deal.  For 
some  weeks  past  has  been  worrying  a  great  deal  on  account  of 
being  out  of  work. 

Two  months  ago — i.  f.,  three  months  after  the  receipt  of  the 
injury  referred  to — he  began  to  have  peculiar  "  spells."  These 
at  first  occurred  once  or  twice  a  week,  but  rapidly  increased 
in  frequency,  so  that  at  the  time  I  first  saw  him  he  was  having 
four  or  five  seizures  daily.  A.  "  spell  "  is  preceded  by  an  aura, 
which  he  describes  as  a  bitter  taste  in  the  mouth,  and  begins 
by  restless  or  fidgety  movements,  accompanied  by  unconscious- 
ness. He  then  walks  up  and  down  the  room  rapidly  two  or 
three  times,  making  at  the  same  time  explosive  utterances — 
e.  "This  is  a  bad  house!  Let  us  fly  from  it!"  '"Rachel! 
let  us  get  up  and  run  off!"  "See!  see!  the  cars  moving!" 
etc.  He  never  falls  or  bites  his  tongue  or  suffers  from  any  in- 
co-ordinate  muscular  movements.  His  face  changes  during  a  fit, 
appearing  to  his  wife  "strange  and  yellow."  The  fits  never 
last  longer  than  a  minute,  and  often  less  time.  The  explosive 
utterances  differ  in  each  attack,  but  the  idea  of  fear  seems  to 
be  constantly  present.  He  will  sometimes,  but  not  often,  give 
relevaut  replies  to  questions  while  in  a  fit.  The  spells  termi- 
nate, leaving  him  slightly  confused,  but  with  no  memory  what- 
ever of  what  he  has  said  or  done  during  them. 

There  has  been,  during  the  time  the  man  has  been  under 
my  care,  some  slight  but  constant  elevation  of  temperature 
(99°  to  99 '6°  F.),  leading  me  to  fear  there  may  be  a  subacute  or 
chronic  meningitis  in  the  region  of  the  scar  on  the  head. 

That  the  seizures  from  which  this  patient  suffers  are 
epileptic  can,  I  think,  scarcely  be  disputed.  The  injury 
he  received  seems  to  have  caused  all  the  trouble.  The 
record  of  the  case  speaks  for  itself. 

Treatment,  consisting  in  the  use  of  the  galvanic  current 
and  the  administration  of  belladonna,  bromides,  and  ace- 
tanilide,  has  caused  the  spells  to  recur  with  less  frequency. 

During  the  past  ten  days  (February  24,  1894)  he  has 
had  no  spells,  but  complains  of  a  constant  coppery  taste  in 
his  mouth,  exactly  similar  to  that  which  he  experiences 
when  the  galvanic  current  is  being  passed  through  his  head. 
Westinghouse  Building. 


The  Death  of  Dr.  John  H.  Rauch,  of  Illinois,  is  an- 
nounced as  having  occurred  on  Saturday,  the  24th  inst.  The 
deceased  was  for  several  years  the  secretary  of  the  Illinois- 
State  Board  of  Health. 
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HEMICRANIA 
AND  OTHER  NEUPvALGIC  AFFECTIONS  OF  THE  HEAD 
RELIEVED  BY  INTRANASAL  SURGERY.* 

By  SARGENT  F.  SNOW,  M.  D., 

SYRACUSE,  N.  T  , 

AURIST  AND  LARTNOOLOGIST  TO  THE  HOUSE  OP  THE  GOOD  SHEPHERD 
AND  THE  SYRACUSE  FREE  DISPENSARY  ; 
MEMBER  OP  THE  CENTRAL  NEW  YORK  MEDICAL  ASSOCIATION, 
THE  SYRACUSE  ACADEMY  OP  MEDICDJE,  ETC. 

The  object  of  this  paper  is  not  to  set  forth  a  dogmatic 
claim  of  priority  in  presenting  the  subject,  or  that  all  cases 
coming  under  the  above  title  can  be  cured  by  intranasal 
surgery.  I  well  remember  patients  that  were  under  my 
care  while  in  general  practice  where  gynaecological  treat- 
ment in  some,  and  correction  of  digestive  disorders  in  oth- 
ers, brought  the  desired  result. 

My  proposition  is  this  :  that  there  are  a  certain  number 
of  cases  that  can  be  cured,  or  at  least  relieved,  by  the  proper 
treatment  of  pressures  and  contacts  within  the  nose.  In 
support  of  this  I  will  read  you  notes  of  a  few  of  the  cases 
that  have  come  to  my  notice  during  the  past  three  years : 

Case  I. — Mrs.  K.,  aged  thirty-two  years,  referred  to  me  by 
Dr.  M.  on  April  16,  1892.  Good  family  history  and  in  com- 
fortable circumstances.  General  health  rather  poor,  unable  to 
do  her  own  housework,  but  better  than  she  was  a  year  ago,  the 
improvement  being  due,  she  thought,  to  treatment  given  her  for 
uterine  trouble. 

She  complained  of  severe  paroxysms  of  sick  headache  two 
or  three  times  a  week,  most  of  the  pain  being  over  the  right  eye 
and  in  the  temple.  During  these  attacks,  pains  streaked  up 
from  the  bridge  of  the  nose ;  the  eye  was  swollen  and  the  sur- 
rounding areas  were  tender.  She  also  had  rushes  of  blood  to 
the  head.  The  nostrils  were  not  stuffed,  but  she  had  frequent 
droppings  of  mucus  into  her  throat.  This  train  of  symptoms 
had  continued,  with  varying  degrees  of  severity,  for  four  years- 
I  examined  her  nose,  and  found  that  she  had  good  breath 
space;  saeptum  straight,  but  both  middle  turbinates  were  en- 
larged, pressing  against  the  sreptum  and  outer  walls.  The  one 
on  the  right  side  had  also  become  overgrown  dowmcard^  and 
pressed  iiito  the  inferior  turbinated. 

Treatment  was  at  once  begun  and  continued  until  Septem- 
ber 1st,  during  which  tioie  I  had  operated  upon  each  middle 
turbinated  by  the  snare,  removing  the  enlarged  anterior  por- 
tion and  clipping  off  tlie  lower  border  that  was  pressing  into 
the  inferior  turbinated  on  the  right  side.  At  that  date  she  had 
been  free  from  the  headache  and  neuralgia  for  three  months 
and  a  half.  She  then  went  out  of  town  for  a  short  visit,  and 
while  there  had  one  of  her  old-time  attacks.  Upon  her  return 
she  came  to  me,  and  I  found,  by  deep  exploration  with  the 
probe,  a  large  pyramidal-shaped  osseous  growth  at  the  junc- 
tion of  the  middle  with  the  posterior  third  of  the  sasptum,  high 
up,  pressing  against  the  inner  surface  of  the  right  middle  tur- 
binated. 

This  growth  had  been  entirely  unsuspected,  and  even  then 
was  hidden  from  view  by  that  portion  of  the  turbinated  body 
in  front  of  it,  though,  as  you  will  remember,  I  had  already 
removed  the  enlarged  anterior  tip.  I  operated  on  this  deep- 
seated  growth  with  the  electro  trephine,  December  20,  1892^ 
since  which  time  she  has  had  no  return  of  the  headache  or 
neuralgia  until  April  15,  1893.    A  short  time  before  this  I  dis- 


*  Read  before  the  Onondaga  County  Medical  Society,  at  Syracuse, 
June  13,  and  before  the  Cayuga  County  Medical  Society,  at  Auburn, 
N.  Y.,  July  13,  1893. 


covered  tliat  a  small  fibrous  bridge  was  being  formed  between 
the  inner  surface  of  the  middle  turbinated  and  the  area  upon 
whicli  the  growth  had  been  located ;  this  I  removed,  and  ap- 
plied a  dressing  of  borated  gauze  between  the  opposing  sur- 
faces. 

I  did  tliis  on  Saturday,  and  upon  her  next  visit,  two  days 
later,  she  informed  me  that  she  had  been  suffering  with  a  ter- 
rific attack  of  her  old  trouble.  The  pain  began  soon  after  she 
left  my  office,  but  was  fully  relieved  upon  removal  of  the 
offending  pressure.  Since  that  time  she  has  had  no  return  of 
the  symptom,  has  improved  in  general  health,  and  is  now  able 
to  do  her  own  work.  No  other  treatment  having  been  taken, 
it  is  with  confidence  we  attribute  her  improvement  to  the  in- 
tranasal work.  Allow  me  to  add  that  the  bony  growth  men- 
tioned, springing  from  the  saeptum  and  impinging  against  the 
inner  surface  of  the  middle  turbinated  high  up,  usually  hidden 
from  view  by  a  hypertrophied  anterior  tip,  is  not  so  rare  as  I 
at  first  supposed. 

Within  the  past  five  months  I  have  removed  no  less  than 
six  besides  the  one  described.  In  nearly  every  instance  I  have 
found  them  only  by  deep,  careful  probing,  and  that  done  a  few 
weeks  after  I  had  removed  an  overgrown  anterior  portion  of  a 
middle  turbinated. 

Case  II. — Mrs.  C,  aged  thirty  years,  a  lady  of  rather  slen- 
der figure,  but  able  to  do  a  part  of  ber  housework  ;  mother  of 
two  children,  one  living.  General  health  fairly  good.  Com- 
plained of  a  severe,  steady  pressure  on  the  top  of  the  head,  of 
the  size  of  a  half  dollar,  sore  to  touch,  but  no  swelling.  This 
was  usually  accompanied  by  pains  streaking  in  an  irregular 
course  from  the  bridge  of  the  nose  and  from  the  back  of  the 
head  up  to  the  vertex.  The  paroxysms  came  on  from  one  to 
three  times  each  week,  many  times  making  her  unfit  for  work 
for  several  days.  She  thinks  she  was  never  entirely  free  from 
the  pressure  on  the  top  of  the  head  since  it  began. 

Incidentally  I  would  remark  that  I  have  always  looked  upon 
this  particular  symptom  as  indicating  some  trouble  with  the 
uterus  or  its  appendages,  consequently  I  gave  it  only  a  passing 
notice  when  taking  ber  history.  Whenever  she  took  cold  neu- 
ralgic attacks  would  set  in,  often  prostrating  her  for  a  whole 
day.  Besides  the  above-mentioned  symptoms,  there  were  fre- 
quent attacks  of  dyspnoea,  forcing  her  often  to  leave  church, 
waking  her  from  a  sound  sleep  at  night,  and  sometimes  causing 
her  to  stop  in  the  street  and  catch  something  for  support  until 
the  seizure  passed  away. 

She  had  some  dropping  into  her  throat,  but  did  not  soil 
many  handkerchiefs.  Occasionally  she  had  tinnitus,  walked 
with  her  mouth  open,  bat  could  breathe  through  her  nose  when 
quiet.  These  symptoms  continued  for  the  past  five  years,  dur- 
ing which  lime  she  had  been  operated  upon  by  Dr.  V.  for 
laceration  of  the  cervix.  This  was  followed  by  an  improve- 
ment in  her  general  condition,  but  her  neuralgic  troubles  were 
not  materially  relieved.  When  she  came  under  my  care,  Janu- 
ary 17,  1893,  I  found  comparatively  free  breath  passages  and 
regular  nostrils,  but  each  middle  turbinated  body  had  under- 
gone a  cystic  enlargement  of  the  bone  in  its  anterior  portion, 
until  they  were  about  the  size  of  a  marrowfat  bean,  crowding 
the  outer  walls  and  sfeptum  so  closely  in  some  places  that  I 
could  not  pass  a  No.  5  piano-wire  loop  around  the  one  on  the 
right  side. 

I  finally  succeeded  in  snaring  the  one  on  the  left  side,  Feb- 
ruary 2d,  and  removing  the  other,  piece  by  piece,  with  for- 
ceps, three  weeks  later.  The  last  operation  was  followed  by  a 
complete  cessation  of  the  pressure  on  the  top  of  the  head,  ten- 
derness over  the  bridge  of  the  nose,  streaking  pains  to  vertex, 
and  the  dyspnoea,  though  a  deep-seated  pain  in  the  right  eye 
would  come  on  if  she  read  or  sewed  even  for  a  few  minutes.  A 
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short  rest  would  bring  relief.  At  my  -suggestion,  she  consulted 
Dr.  Marlow,  who  fitted  her  with  glasses,  so  that  now  she  tells 
me,  June  12,  189o,  that  even  that  trouhle  is  removed.  Her 
general  health  is  first  cla.ss;  all  catarrhal  symptoms  are  better, 
and  she  is  able  to  breathe  through  the  nostrils  while  walking. 

Case  III.— Mr.  K.,  aged  fifty-six  years,  timekeeper  in  one 
of  the  large  industries  of  our  town  ;  referred  to  me  by  Dr.  M. 
General  health  fairly  good,  though  not  robust.  Had  been  both- 
ered for  several  years  with  a  stuffed-up  nose;  severe  pain  over 
right  eye  and  temple,  especially  after  a  day  of  severe  mental 
labor.  Examining  nose,  I  found  nostrils  pretty  well  filled 
with  a  yellowish  boggy  membrane,  the  upper  third  being  one 
mass  of  thickened  tissue ;  both  middle  turbinates  enlarged  in 
their  bony  and  membranous  structures.  I  began  operations  on 
'  him  April  20,  1893,  and  finished  October  1st,  removing,  during 
this  period,  the  hypertrophied  anterior  tips  of  the  middle  turbi- 
nates, cauterizing  the  thickened  tissues,  where  necessary, 
stimulating  degenerated  membranes,  and  in  other  ways  restor- 
ing the  nasal  functions.  The  result  is  that  he  informed  me  by 
telei)hone  this  day,  June  12th,  that  ho  had  sufl^ered  no  return 
of  iis  hemicrania,  though  he  is  still  engaged  in  the  same  kind 
of  work,  only  more  of  it.  He  breathes  freely  through  his  nose, 
and  the  catarrhal  manifestations  are  much  improved. 

Case  IV  differs  from  the  preceding  in  that  it  was  not  re- 
ferred to  me  especially  for  the  cranial  neuralgia,  but  came  for 
ear  treatment.  Mrs.  Y.,  aged  forty-eight  years,  a  lady  from 
Johnstown,  N.  Y.,  who  consulted  me  about  a- year  ago  for  ca- 
tarrh of  the  middle  ear.  Incidentally  she  remarked  that  there 
was  a  constant  dull,  heavy  pain  at  the  back  of  the  head,  just 
above  her  neck,  which  had  bothered  her  for  five  years.  Exami- 
nation disclosed  a  long  bony  shelf  extending  across  the  left  nos- 
tril. This  I  removed  by  the  saw,  as  a  necessary  part  of  the 
treatment  I  was  giving  her  for  the  ear  affection,  with  the  result 
that  the  peculiar  pain  was  at  once  relieved,  and  she  now  writes 
me  that  it  has  never  returned. 

In  looking  over  my  records,  I  find  notes  of  many  other 
cases  in  which  intranasal  surgery  has  brought  just  such  un- 
expected and  satisfactory  results,  until  now  it  has  become 
my  rule  to  advise  all  patients  with  cranial  neuralgia,  chronic 
ear,  nose,  or  throat  trouble,  to  have  each  contact  and  pres- 
sure within  the  nose  removed.  It  may  not  cure  every  one, 
but  that  it  does  materially  relieve  a  large  proportion  of 
cases  goes  without  saying. 

Note. — Since  writing  this  I  have  collected  five  additional  cases  in 
which  pressure  on  top  of  the  head  accompanied  hemicrania,  or  was 
coincident  with  the  neuralgic  affections.  Three  of  them  have  been 
relieved  by  intranasal  work  ;  two  of  them  are  now  under  treatment.  I 
have  also  collected  four  more  cases  of  well-marked  hemicrania  in 
which  the  correction  of  nasal  disorders  has  brought  happy  results. 

11  "7  East  Jefferson  Street. 


The  New  York  State  Lunacy  Commission.— At  a  meeting 
of  the  Medical  Society  of  the  County  of  New  York  held  on 
February  19th,  to  consider  the  resolution  offered  by  Dr.  Dana 
at  the  January  meeting  and  referred  to  the  Comitia  Minora, 
after  a  careful  consideration  and  discussion  of  the  matter  of 
friction  between  the  State  Lunacy  Commission  and  certain  of 
the  State  hospital  superintendents,  the  following  resolution 
was  unanimously  adopted  : 

Resolved,  that  the  Comitia  Minora  does  not  deem  it  advisa- 
ble to  recommend  to  the  society  the  indorsement  of  the  bill 
pending  in  the  Legislature  abolishing  the  Lunacy  Commission. 

This  action  of  the  Comitia  Minora  was  unanimously  in- 
dorsed by  the  society  at  the  stated  meeting  of  March  26th. 
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A  BILL  TO   REDUCE   THE   ARMY  MEDICAL  DEPARTMENT. 

CoNGKESs  is  once  more  engaged  in  reducing  the  army. 
This  time  the  medical  staff  is  to  be  the  sufferer.  The  act  of 
June  26,  1876,  reduced  the  number  of  assistant  surgeons  from 
a  hundred  and  fifty  to  a  hundred  and  twenty-five.  Now  a 
further  reduction  to  ninety  is  urged  by  the  Military  Committee 
of  the  House.  This  action  is  based  upon  the  decrease  in  the 
number  of  stations  which  has  occurred  during  the  last  decade. 
The  committee  say  that  if  a  staff  of  a  hundred  and  ninety-two 
medical  officers  was  sufficient  to  attend  to  the  professional 
wants  of  two  hundred  and  ten  stations,  then,  certainly,  a  hun- 
dred and  fifty-seven  surgeons  (the  number  proposed  by  the 
committee)  should  be  quite  ample  for  a  hundred  and  twenty 
military  garrisons.  There  is  nothing  like  figures  to  prove  a 
slight  matter  of  this  kind. 

Just  here  the  committee  have  fallen  into  a  grave  error.  It 
should  not  be  forgotten  that  when,  in  1876,  the  nuiuber  of 
medical  officers  was  reduced  to  a  hundred  and  ninety-two  (the 
present  number)  there  were,  in  addition,  employed  by  the 
military  establishment,  a  hundred  contract  surgeons.  So  late 
as  1886  tliere  were  still  employed  sixty-five  contract  surgeons, 
and  the  services  of  the  last  of  these  were  not  dispensed  with 
until  June,  1892.  It  would  seem  that,  if  the  committee  had 
given  this  subject  thoughtful  consideration,  it  would  have  ap- 
peared self-evident  that  a  hundred  and  ninety-two  surgeons 
could  never,  by  any  possible  manner  of  means,  supply  the  wants 
of  two  hundred  and  ten  separate  military  posts.  One  might  as 
well  imagine  that  a  hundred  and  ninety-two  commanding  offi- 
cers could  command  two  hundred  and  ten  separate  garrisons. 

Granting  that  the  stations  have  been  reduced  by  gradual 
concentration  of  troops  to  a  hundred  and  twenty,  the  commit- 
tee have  made  no  allowance  whatever  for  the  discharge  of  a 
hundred  contract  surgeons  since  1876,  who  had  been  largely 
employed  on  detached  service  in  the  field,  with  scouting  parties, 
and  whose  places  must  now  be  supplied  by  the  regular  members 
of  the  corps;  and  they  have  made  no  allowance  for  sick  and 
disabled  officers,  for  those  entitled  to  leave  after  an  extended 
Western  tour,  or  for  those  who,  under  our  military  system, 
must  be  detailed  for  purely  administrative  duties.  When  these 
have  been  deducted,  it  will  be  seen  that  the  number  allowed 
by  law  is  not  in  excess  of  the  plain  requirements  of  the  service. 

If  this  bill  should  pass,  then  two  most  important  measures 
for  the  good  of  the  medical  corps  and  the  army,  both  instituted 
by  the  new  surgeon  general,  must  promptly  fall  to  the  ground. 
We  refer  to  the  establishment  of  the  new  Army  Medical  School 
for  the  instruction  of  recently  appointed  assistant  surgeons  and 
to  the  privilege  of  a  year's  tour  of  duty  in  the  larger  medical 
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centers  extended  to  a  few  of  tlje  soDior  assistant  surgeons 
solely  for  the  purpose  of  professional  improvement.  For 
these  reasons,  and  because  we  believe  that  the  bill  is  in  the 
line  of  a  false  economy,  we  hope  to  learn  of  its  prompt  rejec- 
tion by  Congress. 


TWO  KINDS  OF  MEMORY. 

Feom  careful  observation  and  deliberate  reflection  upon  the 
facts  observed,  the  writer  is  convinced  that  there  are  at  least 
two  radically  different  forms  of  memory,  neither  of  which  is 
convertible  by  effort  or  education  into  the  other;  and  that 
these  forms  of  memory  are  seldom  present  in  like  degree  in  the 
same  individual,  one  form  in  fact  being  often  very  feebly 
marked  where  the  other  is  unusually  prominent.  In  the  early 
years  of  school  life  the  child  awakens  to  the  fact  that  some 
members  of  his  class  have  great  facility  for  learning  by  rote; 
yet  experience  shows  that  these  members  are  oi'ten  distanced 
in  the  final  examinations  by  competitors  whose  power  of  learn- 
ing by  rote  is  very  slight ;  and  still  greater  experience  will 
often  prove  that  these  pupils  of  "rote"  memory  do  not  become 
the  most  useful  or  successful  citizens.  Every  medical  school, 
perhaps,  boasts  its  professor  whose  "  wonderful  memory  "  en- 
ables him  to  roll  out  great  strings  of  complicated  therapeutical 
formulae  or  to  tell  with  a  flourish  on  what  side  of  a  particular 
page  and  how  far  down  its  column  a  statement  quoted  is  to  be 
found.  Yet  this  professor  is  very  probably  inferior  in  breadth 
of  thought  and  in  originality  of  practice  to  some  colleague  who 
occasionally  in  lecturing  forgets  even  simple  formulae  and  con- 
fesses that  names  of  authorities  often  slip  his  memory  most 
unexpectedly. 

It  has  been  the  fashion  among  educators,  and  with  the  pub- 
lic as  well,  to  honor  greatly  the  former  sort  of  memory,  giving 
prizes  to  the  pupil  who  can  learn  by  rote  with  the  greatest 
facility.  In  fact,  the  histories  and  geographies  of  thirty  years 
ago  seemed  to  be  specially  constructed  for  showing  off  the 
merits  of  this  form  of  memory.  Even  now  the  public  feel  a 
grudge  toward  the  man  who  does  not  recognize  the  casual 
acquaintance  of  a  week  ago  when  he  passes  him  on  the  street. 
As  far  as  can  be  judged  by  one  who  possesses  this  former  sort 
of  memory  in  very  feeble  degree,  it  is  dependent  upon  a  pro- 
cess, somewhat  akin  to  photography,  by  which  the  details  of 
objects  presented  to  either  the  physical  or  the  mental  eye  are 
fixed  in  outline  upon  the  sensorium.  Eecollection  consists  in 
turning  tlie  mental  gaze  upon  the  photograph  thus  recorded. 
It  is  said  of  a  certain  artist,  famous  as  an  illustrator  of  books, 
that  after  driving  through  a  park  he  could  at  will  picture  to 
himself  the  grouping  and  individual  outlines  of  the  trees  which 
he  had  passed.  The  writer  knows  a  little  boy  who,  when  about 
five  years  of  age,  would  draw  from  memory  a  picture  of  a  rail- 
way locomotive  with  details  of  outline  which  would  be  doubted 
by  his  elders  until  investigation  proved  that  they  represented 
minor  portions  of  the  engine.  Other  instances  of  the  develop- 
ment of  this  "photographic"  memory  fari  passu  with  the 
earliest  un foldings  of  a  child's  perceptive  powers  will  occur  to 
the  observant  reader. 


The  second  form  oF  memory  may  be  termed  ''logical."  It 
appears  less  brilliant  to  the  casual  looker-on.  It  is  apparently 
developed  later;  not  because  it  is  not,  like  the  other,  inborn  in 
the  structure  of  the  mind,  but  because  the  reasoning  faculty  is 
developed  more  slowly  than  physical  sight.  Compared  with 
"photographic"  memory,  it  has  color,  which  sometimes  ob- 
scures detail  of  outline.  The  possessor  of  "logical "  memory 
places  little  value  upon  naked  facts  or  figures,  but  appropriates 
such  as  have  important  bearings,  which  can  be  perceived,  upon 
other  facts  of  known  value.  In  moments  of  leisure  his  mind 
is  engaged,  not  in  roving  at  random  over  the  impressions  of  the 
past,  but  rather  in  working  out  the  relations  between  certain 
isolated  things  observed  and  deducing  conclusions  from  these 
relations.  These  abstract  processes  of  thought  make  him  inat- 
tentive to  many  details  in  his  present  surroundings  which 
would  be  impressed  upon  a  "photographic"  memory.  As  re- 
flection is  a  higher  faculty  than  observation,  so  the  "  logical 
must  be  superior  to  the  "photographic"  memory.  This  he- 
comes  evident  also  if  we  compare  the  man  of  "logical"  mem- 
ory, who  has  well  founded  opinions  of  his  own,  with  the  man 
of  "  photographic"  memory,  who  can  give  only  the  opinions  of 
other  persons,  or  the  mature  historian  with  the  small-talk  con- 
versationist. 

Both  varieties  of  memory  should  be  cultivated,  for  the  best 
memory  is  that  in  which  both  are  present  in  due  proportion ; 
but  the  average  mind  does  not,  in  its  original  constitution,  em- 
brace both  in  equal  degree.  It  is  obviously  unfair  to  punish 
the  school-child  who  possesses  a  well-developed  "logical "  mem- 
ory because  he  has  not  equal  "photographic"  perceptions; 
and  it  is  unjust  to  brand  the  man  of logical "  memory,  who 
offers  fine  reasoning  powers  and  stores  of  well-ordered  facts  of 
value,  as  one  who  has  "  a  miserable  memory,"  simply  because 
he  occasionally  overlooks  unimportant  details. 


PRECAUTIONS  TO  BE  TAKEN  AFTER  DEATH  OR  RECOVERY 
FROM  THE  ACUTE  INFECTIOUS  DISEASES. 

The  Union  medieale  for  January  27th  contains  an  article 
on  this  subject  in  which  the  writer  says  that,  if  death  follows 
an  infectious  disease,  the  body  should  be  prepared  for  burial 
as  soon  as  possible.  It  should  be  bathed  in  a  1 -to- 2,000  solu- 
tion of  corrosive  sublimate  and  put  into  a  coffin  and  packed 
with  sawdust  which  has  been  thoroughly  wet  with  the  same 
solution.  The  interment  should  follow  with  as  little  delay  as 
possible. 

If  the  patient  recovers,  isolation  should  still  continue,  and 
he  should  not  come  in  contact  with  others  until  a  saSicient 
length  of  time  has  elapsed,  according  to  the  nature  of  the  dis- 
ease. The  Academie  de  medecine  has  decided  that  isolation 
should  begin  from  the  day  when  the  eruption  first  appears, 
and  continue  for  forty  days  in  sinall-pox,  scarlet  fever,  and 
diphtheria,  and  twenty-nine  days  in  chicken-pox,  measles,  and 
mumps,  and  should  not  end  until  after  the  patient  has  taken 
two  or  three  baths,  followed  by  thorough  friction  (including 
the  head).    These  precautions  may  seem  somewhat  rigorous 
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for  ordinary  practice,  and  tliey  may  be  uioditied,  at  least  in 
light  cases,  where,  after  convalescence,  one  bath  lasting  half  an 
hour  is  sufficient.  All  clothing  belonging  to  the  patient  should 
be  thoroughly  disinfected  before  being  worn  again. 

Whether  the  patient  dies  or  recovers,  the  same  precautiots 
are  to  be  taken  with  regard  to  the  clothing  and  the  apartment. 
The  linen,  bedclothing,  and  towels  should  not  be  sent  to  the 
wash  until  after  they  have  been  passed  through  snch  a  solution 
as  was  used  during  the  course  of  the  disease.  All  such  articles 
as  carpets,  curtains,  etc.,  should  be  sent  to  the  steam  disinfect- 
ing bath,  and  all  other  articles  that  can  not  bear  the  temperature 
of  the  steam  bath  must  be  disinfected  with  spraying  or  antisep- 
tic lotions.  In  localities  where  there  are  no  steam  disinfecting 
baths,  sulphurous  acid  must  be  used.  As  small  a  room  as  pos- 
sible is  to  be  employed  in  this  method  of  disinfection,  and  six 
hours  is  a  sufficient  length  of  time  for  the  process.  All  articles 
disinfected  in  this  manner  should  be  exposed  to  the  air  for 
several  hours  before  being  used  again. 


MI-NOB  PABAGRAPUS. 

PANCREATIC  COLIC. 

The  Gazette  hehdomadaire  de  medeeine  et  de  chirurgie  for 
March  10th  contains  an  abstract  of  an  article  by  M.  Mirmich^ 
published  in  the  Berliner  Hinische  Wochenschrift,  in  which 
the  author  relates  the  case  of  a  man,  sixty-eights  year  old,  who 
was  subject  to  attacks  of  hepatic  colic,  ff  How ed  each  time  by 
the  expulsion  of  typical  calculi  of  cholesterin.  After  a  time 
the  character  of  the  colic  had  changed  ;  the  pain  under  the  left 
ribs  and  in  the  epigastrium  having  spread  to  the  shoulder- 
blade,  there  was  no  icteric  coloration,  the  stools  remained  col- 
ored, and  the  urine  contained  no  biliary  pigment.  A  daily  ex- 
amination of  the  stools,  made  during  the  last  attack,  revealed 
concretions  and  small  calculi  of  a  peculiar  character.  They 
were  malleable  and  easily  crushed  between  the  fingers,  and  pre- 
sented a  smooth  surface  on  being  cut.  They  contained  no 
crystals  or  morphological  substances;  they  dissolved  in  chloro- 
form, and,  after  combustion,  left  a  residuum  containing  acid 
carbonate  and  acid  phosphate  of  calcium.  According  to  the 
author,  these  characteristics  suffice  to  di'-tinguish  the  calculi  in 
question  as  the  second  variety  of  pancreatic  concretions. 
They  might  be  taken  for  intestinal  calculi,  but  the  concomitant 
existence  of  colic  confirms  the  diagnosis  of  their  pancreatic 
origin. 

TYPHOID  FEVER  IN  PARIS. 

At  a  recent  meeting  of  the  Paris  Academy  of  Medicine,  re- 
ported in  the  Mercredi  medical  for  March  7ih,  the  subject  of 
the  unusual  prevalence  of  typhoid  fever  in  the  city  was  intro- 
duced by  M.  Bucquoy.  Among  the  others  who  spoke  on  the 
question  were  M.  Lancereaux,  M.  LerebouUet,  M.  Armand 
•Gautier,  and  M.  Vallin.  It  was  agreed  that  the  water  supply 
had  become  dangerously  contaminated,  and  a  resolution  was 
adopted  unanimously  advising  the  citizens  to  boil  the  water  be- 
fore using  it  for  drinking  or  cooking  purposes. 


PARISIAN  HONORS  TO  MEN  OF  SCIENCE. 

According  to  the  Progres  medical,  certain  streets  in  Paris 
newly  opened  or  renamed,  are  to  be  known  by  these  names : 
Eue  Qnatrefages,  rue  Claude- Vellefaux,  rue  Charles-Robin,  rue 


des  Fontis,  rue  du  Docteur- Blanche,  rue  Orfila,  rue  Dupont-de- 
I'Eure,  rue  Giiyton  de  Morveau,  rue  Vulpian,  rue  Paul-Gervais, 
and  rue  Wurtz. 


"  ALLIGATORIN." 

Tnis,  according  to  the  Apotheker-Zeitung,  quoted  in  the 
Deutsche  Medizinal-Zeitung,  is  a  mixture  of  the  purified  fat  of 
the  alligator  and  cotton-seed  oil,  recommended  by  a  Cincinnati 
gentleman  as  a  basis  for  ointments. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  March  27,  1894: 


DISEASES. 

Week  ending  Mar.  20. 

Week  ending  Mar.  27. 

Cases. 

Deaths. 

Cases. 

Deaths. 

0 

0 

0 

0 

11 

3 

12 

2 

178 

12 

156 

13 

Cerebro-spinal  meningitis. . . . 

0 

0 

0 

0 

331 

23 

350 

30 

200 

41 

227 

48 

28 

8 

18 

4 

Fractures  of  the  Lower  End  of  the  Radius  with  For- 
ward Displacement  of  the  Carpal  Fragment.— Dr.  John  B, 
Roberts,  of  Philadelphia,  asks  us  to  inform  our  readers  that  he 
is  particularly  anxious  to  know  of  any  cases  of  fracture  of  the 
lower  end  of  the  radius  with  forward  displacement  of  the  car- 
pal fragment.  Notes  of  cases,  references  to  published  reports, 
or  information  of  specimens  in  museums  will  be  of  much 
interest  to  him.  Dr.  Roberts's  address  is  No.  1627  Walnut 
Street. 

The  Cartwright  Lectures  of  the  Alumni  Association  of 
the  College  of  Physicians  and  Surgeons. — The  course  for 
1894  will  be  delivered  at  the  New  York  Academy  of  Medicine, 
No.  17  West  Forty-third  Street,  on  Wednesday  evenings, 
April  4th,  11th,  and  18th,  at  eight  o'clock,  by  Professor  Rus- 
sell H.  Chittenden,  Ph.  D.,  of  Yale  University,  on  the  subject  of 
Digestive  Proteolysis. 

The  New  York  Post-graduate  Medical  School  and  Hos- 
pital.— The  directors  have  sent  out  invitations  to  an  informal 
reception  to  be  held  in  the  new  building  on  the  northeast  cor- 
ner of  Second  Avenue  and  Twentieth  Street,  on  Thursday  after- 
noon, April  5th. 

The  Chattanooga  Medical  College  held  its  annual  com- 
mencement exercises  on  Tuesday,  the  13th  inst.  The  graduat- 
ing class  numbered  forty-nine. 

The  Edinburgh  Obstetrical  Society.— We  learn  that  Dr. 
David  D.  Jennings,  of  New  York,  has  been  elected  a  fellow. 

The  late  Dr.  John  H.  Sinnett.— On  March  24th  the  fol- 
lowing preamble  and  resolutions  were  adopted  by  the  medical 
staff  of  the  Demilt  Dispensary  : 

Whereas,  We  have  learned  with  the  deepest  regret  of  the 
untimely  death  of  Dr.  John  H.  Sinnett,  incurred  in  the  discharge 
of  duty. 

Resolved,  That  the  medical  staff  of  the  Demilt  Dispensary 
desire  to  put  on  record  their  appreciation  of  the  high  standing 
of  their  late  colleague,  their  feeling  of  loss  sustained  by  the 
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profession  in  tliis  early  deatli,  and  their  heartfelt  sympathy  witJi 
his  hereaved  wife  and  family. 

Resolved,  That  a  co])y  of  this  resolution  be  forwarded  to 
tlie  Medical  Record,  the  New  York  Medical  Journal,  and  his 
family. 

Henry  D.  Chapin,  M.  D.,  j 
[Signed.]  Jonx  Dorning,  M.  D.,  Committee. 

Joseph  E.  Winters,  M.  D.,  ) 

Aray  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  March  18  to  March  24,  1894: 
Hall,  William  K.,  Captain  and  Assistant  Surgeon,  is  relieved 
from  duty  as  attending  surgeon  and  examiner  of  recruits  at 
San  Francisco,  Cal.,  to  take  effect  upon  the  completion  of 
his  examination  for  promotion,  and  will  then  report  in  per- 
son to  the  commanding  officer,  Whipple  Barracks,  Arizona 
Territory,  for  duty  at  that  post. 
So  much  of  Par.  8,  S.  0.  No.  60,  March  12,  1894,  from  A.  G.  0. 
as  relates  to  MoVat,  Harlan  E.,  First  Lieutenant  and  As- 
sistant Surgeon,  is  amended  to  direct  him,  on  being  relieved 
from  duty  at  San  Carlos,  Arizona,  by  First  Lieutenant 
Straub,  Assistant  Surgeon,  to  report  in  person  to  the  com- 
manding officer,  Fort  Huachuca,  instead  of  Whipple  Bar- 
racks, Arizona  Territory. 
Ceonkhite,  Henbt  M.,  Major  and  Surgeon,  is  relieved  from 
duty  at  Fort  Clark,  Texas,  and  ordered  to  report  in  person 
to  the  commanding  officer,  Fort  Reno,  Oklahoma  Territory, 
for  duty  at  that  post,  relieving  Goegas,  William  C,  Captain 
and  Assistant  Surgeon.  Captain  Gorgas,  on  being  thus  re- 
lieved, will  report  to  the  commanding  officer.  Fort  Bar- 
rancas, Florida,  for  duty  at  that  post,  relieving  Woodson, 
Robert  S.,  First  Lieutenant  and  Assistant  Surgeon. 
Woodson,  Robert  S.,  First  Lieutenant  and  Assistant  Surgeon, 
on  being  relieved  by  Captain  Gorgas,  will  re[)ort  in  person 
to  the  commanding  officer,  Fort  Mcintosh,  Texas,  for  duty 
at  that  post,  and  for  field  duty  in  the  Department  of  Texas, 
relieving  Ten  Eyck,  Benjamin  L.,  First  Lieutenant  and  As- 
sistant Surgeon.  Lieutenant  Ten  Eyck,  on  being  thus  re- 
lieved, will  report  to  the  commanding  officer.  Fort  Clark, 
Texas,  for  temporary  duty  at  that  post. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Xavy  for  the  two  weeks  ending 
March  24,  1894  : 

Spratling,  L.  W.,  Surgeon.  Ordered  to  the  C  S.  Steamer 
Alert. 

Deer,  E.  J.,  Surgeon.    Ordered  to  the  U.  S.  Steamer  Raleigh. 
Shipp,  E.  M.,  Assistant  Surgeon.    Ordered  to  the  U.  S.  Steamer 
Raleigh. 

Beaisted,  W.  C,  Passed  Assistant  Surgeon.    Ordered  to  hold 

himself  in  readiness  for  U.  S.  Steamer  Columbia. 
Harmon,  G.  E.  H.,  Surgeon.    Detached  from  the  U.  S.  Steamer 

Yorktown  and  granted  three  months'  leave. 
Lumsden,  G.  p..  Passed  Assistant  Surgeon.    Ordered  to  the 

U.  S.  Steamer  Yorktown. 
Mackie,  B.  S.,  Surgeon.    Ordered  to  the  U.  S.  Receiving-ship 

Franklin. 

Braisted,  W.  C,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Hospital,  New  York,  and  ordered  to  the  U.  S. 
Steamer  Columbia. 

Evans,  S.  G.,  Passed  Assistant  Surgeon.  Detached  from  the 
Naval  Hospital,  Philadelphia,  and  ordered  to  the  Naval  Hos- 
pital, New  York. 

Farwell,  W.  G.,  Surgeon.  Ordered  to  the  U.  S.  Steamer 
Columbia. 


Marine-Hospital  Service. — Official  List  of  the  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine- Hospital  Service  for  the  Four  Weeks  ending  March  17, 
1894  : 

Fessenden,  C.  S.  D.,  Surgeon.  Detailed  as  chairman  of  the  board 
for  physical  examination  of  Assistant  Surgeon  L.  E.  Cofer. 
March  6,  1894. 

Pubviance,  George,  Surgeon.  Detailed  as  chairman  of  the 
board  to  inspect  Reedy  Island  Quarantine.  February  20, 
1894.  To  report  at  bureau  for  temporary  duty.  March  2, 
1895. 

Hdtton,  W.  H.  II.,  Surgeon.  Detailed  as  chairman  of  the 
board  for  physical  examination  of  the  Inspector  of  Halls. 
March  9,  1894. 

Gassawat,  J.  M.,  Surgeon.  Detailed  as  recorder  of  the  board 
for  physical  examination  of  Assistant  Surgeon  L.  E.  Cofer. 
March  6,  1894. 

Godfrey,  John,  Surgeon.    Detailed  as  chairman  of  the  board 

for  physical  examination   of  candidate,  Revenue-Marine 

Service.    March  6,  1894. 
Irwin,  Fairfax,  Surgeon.    To  proceed  to  Paris,  France,  for 

special  duty.    February  24,  1894. 
Mead,  F.  W.,  Surgeon.    Detailed  as  chairman  of  the  board  for 

physical  examination  of  candidates,  Revenue-Marine  Service. 

March  10,  1894. 

Carter,  H.  R.,  Surgeon.  To  report  at  bureau  for  special  duty. 
March  14,  1894. 

Banks,  C.  E.,  Passed  Assistant  Surgeon.  To  proceed  to  Ports- 
mouth, N.  H.,  as  inspector.    March  12,  1894. 

Kalloch,  p.  C,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  thirty  days.    March  12,  1894. 

Glennan,  a.  H.,  Passed  Assistant  Surgeon.  Detailed  as  mem- 
ber of  a  board  to  inspect  Reedy  Island  Quarantine.  Feb- 
ruary 20,  1894. 

Wasdin,  Eugene,  Passed  Assistant  Surgeon.    Granted  leave  of 

absence  for  sixteen  days.    March  3,  1894. 
KiNYOtJN,  J.  J.,  Passed  Assistant  Surgeon.    To  report  to  the 

chairman  of  the  Committee  on  Ventilation  and  Acoustics, 

House  of  Representatives,  for  special  duty.    February  21, 

1894. 

WooDWAED,  R.  M.,  Passed  Assistant  Surgeon.    To  report  at 

bureau  for  special  duty.    March  14,  1894. 
GuiT^EAS,  G.  M..  Passed  Assistant  Surgeon.    Granted  leave  of 

absence  for  twenty  days.    February  19,  1894. 
Stimpson,  W.  G.,  Assistant  Surgeon.    Granted  leave  of  absence 

for  twenty-five  days.   March  5,  1894.   Detailed  as  recorder 

of  a  board  for  the  physical  examination  of  inspector  of  hulls 

March  9,  1894. 

HorGHTON,  E.  R.,  Assistant  Surgeon.  Ordered  to  examination 
for  promotion.    March  3,  1894. 

RosENAU,  M.  J.,  Assistant  Surgeon.  Ordered  to  examination 
for  promotion.    March  6,  J  894. 

CoFEE,  L.  E.,  Assistant  Surgeon.  To  report  to  board  for 
physical  examination.  March  0,  1894.  Placed  on  "  wait- 
ing orders."    March  15,  1894. 

Gardner,  C.  H.,  Assistant  Surgeon.  Detailed  as  recorder 
of  a  board  for  the  physical  examination  of  candidates  for 
the  Revenue-Marine  Service.    March  10,  1894. 

Stewart,  W.  J.  S.,  Assistant  Surgeon.  Detailed  as  recorder 
of  a  board  for  the  physical  examination  of  candidates  for 
the  Revenue  Marine  Service.    March  10,  1894. 

Society  Meetings  for  the  Coming  Week : 

Monday,  April  2d :  New  Y'ork  Academy  of  Sciences  (Sec- 
tion in  Biology) ;  German  Medical  Society  of  the  City  of 
New  York :   Morrisania  Medical  Society  (private).  New 
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York;  Brooklyn  Anatomical  and  Surgical  Society  (private); 
Corning,  N.  Y.,  Academy  of  Medicine ;  Utica,  N.  Y.,  Medi- 
cal Library  Association;  St.  Albans,  Vt.,  Medical  Associa 
tion  (annual) ;  Boston  Society  for  Medical  Observation ; 
Providence,  R.  I.,  Medical  Association  ;  Ilnrtford,  Conn., 
Medical  Society ;  South  Pittsburgh,  Pa.,  Medical  Society ; 
Chicago  Medical  Society  (annual). 

Tuesday,  April  3d:  New  York  Neurological  Society;  New 
York  Obstetrical  Society  (private) ;  Buffalo,  N.  Y.,  Medical 
and  Surgical  Association  (annual) ;  Elmira,  N.  Y.,  Academy 
of  Medicine  ;  Ogdensburg,  N.  Y.,  Medical  Association ; 
Syracuse,  N.  Y.,  Academy  of  Medicine ;  Medical  Societies  of 
the  Counties  of  Broome  (quarterly)  and  Niagara  (quarterly 
— Lockport),  N.  Y. ;  Hudson,  N.  J.,  County  Medical  Society 
(Jersey  City) ;  Essex,  N.  J.,  County  Medical  Society  (annual 
— Newark) ;  Union,  N.  J.,  County  Medical  Society  (annual 
— Elizabeth) ;  Androscoggin,  Me.,  County  Medical  Associa- 
tion (Lewiston) ;  Chittenden,  Vt.,  County  Medical  Society ; 
Baltimore  Academy  of  Medicine;  Medical  Society  of  the 
University  of  Maryland  (Baltimore). 

Wednesday,  April  J^th  :  Harlem  Medical  Association  of  the  City 
of  New  York ;  Society  of  the  Alumni  of  Bellevne  Hospi- 
tal, New  York ;  Medical  Microscopical  Society  of  Brooklyn  ; 
Medical  Society  of  the  County  of  Richmond  (Stapleton) ; 
Penobscot,  Me.,  County  Medical  Society  (Bangor) ;  Bridge- 
port, Conn.,  Medical  Association. 

Thdrsday,  ^4/^ri75<A ;  New  York  Academy  of  Medicine ;  Brook- 
lyn Surgical  Society ;  Society  of  Physicians  of  the  Village  of 
Canandaigua,  N.  Y. ;  Washington,  Vt.,  County  Medical  So- 
ciety; Boston  Medico-psychological  Association ;  Obstetrical 
Society  of  Philadelphia;  United  States  Naval  Medical  Society 
(Washington). 

Feiday,  April  6th :  Practitioners'  Society  of  New  York  (pri- 
vate) ;  Baltimore  Clinical  Society. 

Saturday,  April  7th :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Manhattan  Medical 
and  Surgical  Society,  New  York  (private) ;  Miller's  River, 
Mass.,  Medical  Society. 


.    fethrs  to  t^e  (^bitor. 

THE  AMERICAN  SANITARY  ASSOCIATION. 

Groveland,  Mass.,  February  7,  189Jf. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Will  you  kindly  permit  me  to  mske  a  statement  con- 
cerning the  American  Sanitary  Association,  which  is  being 
organized  as  a  national  medical  society  ?  As  secretary,  I 
have  received  several  letters  from  members  and  friends  of  the 
American  Public  Health  Association,  who  have  in  some  man- 
ner received  the  impression  that  our  association  aims  to  rival 
the  American  Public  Health  Association.  This  idea  is  errone- 
ous. I  am  sure  we  all  appreciate  the  useful  and  honorable  ca- 
reer of  that  association.  Briefly  stated,  the  objects  of  our  asso- 
ciation are  to  discourage  the  manufacture  and  sale  of  impure 
and  injurious  foods  and  medicines,  and  to  encourage  the  intro- 
duction of  wholesome  and  honestly  manufactured  articles  of 
food,  medicines,  clothing,  and  sanitary  appliances  in  general. 
I  sincerely  hope  that  our  efibrts  will  meet  with  the  approval  of 
the  medical  profession  and  those  interested  in  sanitary  reforms, 
whether  members  of  the  American  Public  Health  Association 
or  not.  There  is  ample  field  for  more  than  one  sanitary  asso- 
ciation in  this  country,  and  there  is  no  reason  why  we  should 


consider  the  ground  already  occupied.  I  should  be  very  glad  to 
answer  any  inquiries  or  furnish  any  information  in  my  power 
to  those  interested.  W.  Thornton  Parker,  M.  D. 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Meeting  of  Fchnutry  28,  189^. 

American  Grippe,  or  Myxoid  (Edema.— Dr.  Carl  Seiler 
read  a  paper  in  which  he  said  : 

In  1885  I  observed  the  first  case  of  this  peculiar  disease.  I 
afterward  (in  1887)  discussed  the  subject  with  Dr.  Glasgow,  of 
St.  Louis,  who,  strange  to  say,  had  made  observations  similar 
to  my  own;  and  as  there  was  no  disease  which  had  been  de- 
scribed which,  to  our  knowledge,  came  anywhere  near  the  one 
under  discussion,  he  had  called  it  "  It,"  and  so  had  I.  The 
disease  was  first  described  by  me  in  a  paper  published  in  April, 
1889.  Dr.  Glasgow  reported  his  observations  to  the  American 
Laryngological  Association  in  May,  1889,  and  in  June  of  the 
same  year  I  read  my  paper  before  the  American  Medical  Asso- 
ciation at  its  meeting  at  Newport.  You  may  remember  that  at 
that  time  I  referred  to  the  fact  that  the  disease  was  spreading 
all  over  the  country,  and  that  I  had  received  letters  from  Mon- 
tana, Washington,  the  Canadas,  from  the  South,  and,  in  short, 
from  all  directions,  after  having  made  inquiry  about  the  new 
disease.  Geographical  situation,  elevation,  temperature,  and 
atmospheric  conditions  apparently  had  nothing  to  do  with  its 
causation;  in  fact,  the  disease  was  everywhere  the  same  in  its 
specific  characteristics. 

In  1889,  in  the  month  of  December,  the  disease  broke  out 
in  New  York  city,  where  it  assumed  the  proportions  of  a  very 
alarming  epidemic,  and  its  existence  was  recognized  as  an  epi- 
demic general  and  fatal  all  over  the  United  States  within  a  very 
few  weeks  after  its  recognition  in  New  York.  Unfortunately 
it  was  called  la  grippe,  or  the  Russian  influenza,  a  disease 
differing  entirely  in  its  clinical  character  and  prominent  patho- 
logical lesions  from  the  disease  erroneously  named  by  the  pub- 
lic press.  I  then  published  a  paper  in  March,  1890,  in  which  I 
gave  the  diagnosis  between  the  Russian  influenza,  or  la  grippe, 
as  well  as  of  other  diseases  mistaken  for  it,  and  the  American  dis- 
ease. Last  March  (1893)  I  published  the  fourth  edition  of  my 
book  on  Diseases  of  the  Throat,  in  which  I  devoted  an  entire 
chapter  to  the  consideration  of  this  disease,  under  the  name  of 
''  American  grippe,"  or  myxoid  oedema,  to  distinguish  it  from  the 
"  Russian  "  or  European  influenza.  The  distinction  is  similar 
to  that  which  we  are  accustomed  to  make  between  measles  and 
German  measles,  or  morbilli  and  rubella  (Eotheln). 

The  peculiar  symptoms  of  the  American  grippe  are :  The  sud- 
den onset ;  the  rheumatic  pains  in  all  parts  of  the  body  accom- 
panying the  sudden  onset ;  an  abrupt  rise  in  the  temperature? 
with  moist  skin;  a  peculiar  tension;  no  inflammation  of  mu- 
cous membranes.  In  some  cases  a  deposit  of  pseudo-membrane 
occurs  upon  the  tonsils  and  elsewhere,  which,  however,  is  of 
entirely  diflerent  character  from  the  pseudo-membrane  of  croup 
and  of  diphtheria.  There  is  a  peculiar  puffiness  of  the  mucous 
membranes,  which  shows  itself  wherever  the  deposit  is  most 
developed.  It  occurs  in  the  throat,  in  the  larynx  and  nose,  in 
the  bronchial  tubes,  and  in  the  mucous  membrane  of  the  intes- 
tinal tract.  In  its  prostration  of  the  vital  powers  of  the  body 
the  disease  is  something  like  typhoid  fever;  but  with  it  there 
is  no  fever,  no  exacerbation  of  high  temperature ;  there  is  no 
thirst,  no  dryness  of  the  skin,  and  no  brown  coating  of  the 
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ton<riie.  In  one  case  the  temperature  was  105°  F.  at  the  be<;in- 
oiog,  but  it  went  down  to  normal  in  twenty-four  liours.  The 
pulse  \va8  76  right  along,  and  had  none  of  tiie  characters  of  a 
fever  pulse.  In  those  cases  in  which  death  occurred  the 
temperature  was  reduced  to  normal,  or  even  subnormal,  and 
the  giving  out  of  the  heart  was  the  original  cause  of  death. 

In  some  cases  the  submucous  infiltration  is  most  evident  in 
the  vocal  bands,  and  here  the  consequent  closing  up  of  the  lar- 
ynx causes  suftbeation.  The  immediate  cause  of  death  is 
usually  a  small  htemorrhage  in  the  mucous  membrane  in  such 
cases.  Ecchymotic  spots  are  often  observed  in  the  throat, 
bronchial  tubes,  and  also  in  the  stomach  and  intestines.  In- 
deed, there  may  be  black  vomit,  like  the  black  vomit  of  yellow 
fever,  and  the  stools  may  also  show  the  presence  of  effused 
blood. 

I  am  now  speaking  of  the  symptoms  of  American  grippe.  I 
need  not  refer  to  the  symptoms  of  Russian  grippe,  since  I  could 
not  add  anything  to  the  admirable  review  of  them  given  by  my 
friend  Dr.  J.  C.  Wilson,  in  his  article  on  Epidemic  Influenza, 
in  Pepper's  System  of  Medicine,  which  you  are  already  familiar 
with. 

In  the  matter  of  treatment  I  have  found  the  greatest  benefit 
from  a  long-discarded  drug — which,  I  must  admit,  is  of  no  use 
in  any  other  disease — the  benzoate  of  sodium.  In  American 
grippe  it  acts  as  a  specific,  precisely  as  quinine  acts  in  malarial 
fever.  It  relieves  the  pain  at  once,  it  brings  down  the  tem- 
perature, it  relieves  the  oppression  of  breathing,  and  removes 
the  false  membrane  from  the  throat.  This  remedy,  with  alco- 
hol and  rest,  constitutes  the  whole  treatment  of  the  disease.  In 
my  experience  I  have  found  that  it  is  an  absolute  specific — of 
course,  provided  that  the  diagnosis  had  been  correct.  As  to 
other  drugs,  I  would  say  that  all  those  patent  coal-tar  remedies 
are  only  a  cause  of  death.  They  act  as  heart  depressors,  when 
the  heart  is  already  profoundly  depressed  by  the  disease.  Anti- 
pyrine,  antifebrine,  and  all  the  other  antis  are  worse  than  use- 
less. The  heart  needs  to  be  supported,  and  they  all  cause 
further  depression.  Quinine  is  often  a  cause  of  insanity  and 
suicide.  During  the  last  three  years  I  have  made  a  careful  in- 
vestigation of  all  published  cases,  whenever  possible,  where  in- 
sanity had  been  the  cause  of  death  in  grippe,  and  I  found  that 
quinine  in  large  doses  had  always  been  given  to  the  patients. 
I  have  observed  in  my  own  cases  that  even  very  small  doses  of 
quinine  will  often  cause  mental  disturbance. 

Thus  far  I  have  considered  only  the  acute  condition.  If 
benzoate  of  sodium  is  not  given,  and  the  patient  does  not  remain 
in  bed,  a  chronic  condition  of  grippe  will  be  produced.  This 
is  a  very  distressing  condition,  as  I  know  from  personal  expe- 
rience. The  symptoms  are  so  different  that  they  can  not  be 
given  in  detail,  and  it  is  difficult  to  make  a  diagnosis.  There 
is  a  flabby,  pale,  or  coated  tongue,  want  of  appetite,  impaired 
digestion,  irregularity  of  bowels.  With  this  there  is  a  depres- 
sion of  spirits,  want  of  ambition,  and  inability  to  perform  any 
work  requiring  exertion  of  mind  or  body.  A  little  overexer- 
tion will  throw  the  patient  back,  and  it  will  be  days  and  days 
before  he  can  regain  his  former  position  and  begin  to  gain 
strength. 

The  pathology  of  the  chronic  cases  has  been  shown  to  be  a 
slow  process  of  fatty  degeneration  of  all  the  organs  of  the  body 
except  the  kidueys.  And,  if  there  has  not  been  pre-existing 
disease  of  the  kidneys,  there  will  be  no  albumin  in  the  urine. 

The  chief  symptoms  of  the  chronic  form  are  general  neuras- 
thenia, associated  with  chronic  distention  of  the  venules,  and 
anaemia  of  the  arterioles  throughout  the  body.  This  was  seen 
by  ophthalmoscopic  examination  in  the  eyes,  where  it  produced 
impaired  vision  or  blindness.  Blueness  of  the  skin  is  due  to  the 
same  venous  congestion,  evidently  of  neurotic  origin.  Besides 


the  mental  depression,  there  are  hallucinations  of  peculiar  char- 
acter and  irritability  of  temper.  Light  has  a  depressing  effect, 
while  darkness  causes  exaltation.  Toward  evening  the  patient 
usually  feels  much  better  than  in  the  early  part  of  the  day.  I 
have  observed  that  a  patient  may  go  to  sleep  at  ten  o'clock  and 
wake  up  at  eleven  in  a  state  of  mental  exaltation.  He  feels 
like  getting  out  of  bed  and  walking  about  his  room,  or  relieves 
his  mind  by  writing  poetry  ;  this  is  the  only  thing  that  will  en- 
able him  to  go  to  sleep  again.  1  have  some  very  curious  speci- 
mens of  this  '•  grippe  poetry  "  in  my  possession.  The  irritability 
of  temper  I  have  referred  to  is  beyond  the  control  of  the  pa- 
tient, although  he  is  fully  aware  of  it;  this  is  part  of  a  hysteri- 
cal condition,  and,  under  slight  exertion  or  emotion,  a  condition 
of  hysterical  aphonia  may  be  developed,  even  in  men.  Then, 
again,  the  patient  is  very  much  disturbed  by  all  kinds  of  rhyth- 
mical noises,  especially  at  the  seashore,  where  the  "  one,  two, 
three"  of  the  breakers  nearly  drives  him  out  of  his  senses. 
Even  if  he  can  not  hear  them,  he  is  conscious  of  annoyance 
from  the  rhythmical  repetition  of  the  waves,  and  this  will 
make  him  extremely  nervous,  so  that  he  can  not  sleep.  The 
rapid  succession  of  the  trolley-car  bells  is  also  very  annoying, 
and  I  have  had  patients  who  were  driven  out  of  the  city  by 
these  noises. 

The  treatment  of  the  chronic  grippe  is  by  alterative  tonics. 
Buchu  may  be  given  as  a  mild  diuretic.  If  there  is  sleepless- 
ness, bromides  are  useful.  All  the  coal-tar  preparations  are 
bad.  Of  the  narcotics,  the  best  is  hyoscine  in  small  doses;  as  a 
tonic,  strychnine  in  considerable  doses,  beginning  with  gr. 
up  to  gr.  three  or  four  times  a  day.  A  change  of  climate 
is  advisable,  and  the  best  I  have  found  is  a  moderately  high 
place,  where  there  is  plenty  of  oxygen  with  absence  of  noise. 
This  is  necessary  to  obtain  rest  for  the  mind  and  body.  Min- 
eral waters  are  valuable,  and  I  found  at  Bedford  great  advantage 
from  the  use  of  the  water,  but  there  is  a  spring  at  Swiftwater, 
near  Pocono,  which  I  consider  even  better. 

The  wine  of  coca  is  especially  useful,  when  the  patient  be- 
gins to  exercise,  as  a  "pick-me-up."  I  came  across,  the  other 
day,  a  sample,  of  wine  of  coca  made  by  the  Columbia  Chemical 
Company,  of  Washington  city,  which  I  found  very  much  better 
than  any  I  had  previously  met  with,  as  it  gave  much  satisfac- 
tion in  the  cases  for  which  I  ordered  it.  Where  the  patient 
must  keep  at  his  work  the  coca  is  a  valuable  remedy,  as  in  the 
case  of  a  preacher  who  has  not  sufficient  strength  to  go  through 
with  his  sermon  without  some  such  aid. 

A  Brief  Study  of  Some  Ancient  Epidemics  and  their 
Relation  to  Influenza,  with  Notes  on  the  Epidemic  of 
1893-94,  and  Recent  Methods  of  Treatment,  was  the  title 
of  a  paper,  prepared  by  Dr.  Rolaxd  G.  Curtin  and  Dr.  Eu- 
WAED  W.  Watsox,  as  follows: 

The  question  of  the  identity  of  the  cases  of  excessive  sweat- 
ing seen  frequently  in  the  last  four  years  with  influenza  is 
scarcely  open  to  dispute ;  since,  in  the  cases  observed,  either  the 
initial  symptoms  were  those  of  influenza  or  the  sweating  was 
evidently  a  sequel  to  a  well-marked  influenzal  attack.  All  in- 
fluenza, as  a  rule,  was  marked  by  relaxation  of  the  skin,  after 
the  initial  period  and  the  subsidence  of  the  earlier  symptoms, 
and  this  often  continued  in  a  mild  form  (sweating  on  slight 
exertion,  sweating  when  in  bed,  and  on  slight  exposure  to  cold) 
for  days  and  weeks.  But  the  cases  directly  under  consideration 
were  marked  by  such  excessive  relaxation,  and  so  entirely  dif- 
ferent from  any  previously  observed  in  any  other  disease  (ex- 
cept, possibly,  in  rare  cases  of  convalescence  from  malarial  and 
rheumatic  disease,  from  which  latter  they  difi"ered  in  the  odor 
of  tlie  perspiration),  that  they  could  not  but  strike  the  observer 
as  unique. 

We  might  add  that  since  the  epidemic  sweating  in  phthisis 
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has  been  much  aggravated,  as  well  as  in  other  diseases.  Tliis 
may  be  explained  as  a  condition  like  the  other  general  catar- 
rhal conditions,  a  hydrorrhoea,  or  what  might  be  termed,  for 
the  want  of  a  better  name,  a  cutaneous  catarrh  of  the  sudorif- 
erous glands. 

In  the  early  epidemic  of  1889-'90  a  number  of  cases  were 
observed  in  which  there  was  this  tendency  to  a  remarkable  de- 
gree, continuing  for  weeks,  without  emaciation  or  exhaustion 
or  induced  anaemia.  These  cases  often  perspired  to  such  a  de- 
gree that  in  cold  rooms  they  seemed  enveloped  in  steam,  and 
at  times,  as  they  were  observed  in  bed,  the  ear  which  was  up- 
permost and  the  corresponding  hollow  of  the  cheek  were  often 
full  of  water.  At  times  the  sweat  extended  into  the  mattress, 
and  from  below  upward  the  moisture  would  outline  the  form 
of  the  patient  on  the  coverlid. 

In  one  case  this  condition  lasted  one  week ;  in  another,  four 
weeks;  in  another,  three  months;  in  others,  five  months;  and 
in  two,  six  months  ;  and  one  case,  alfected  a  year  ago,  even  now 
on  slight  exposure  to  cold  continues  to  sweat  profusely. 

Many  practitioners  alluded  in  conversation,  or  in  periodical 
medical  literature,  to  similar  cases,  one  writer  in  the  South  re- 
porting an  epidemic  in  his  locality  of  what  he  termed  a  "  sweat- 
ing fever,"  and  in  the  communication  referred  to  asked  in- 
formation as  to  its  nature.  From  the  description  given  it  was 
evidently  something  more  than  ordinary  epidemic  influenza,  or 
simple  catarrhal  fever  as  usually  observed,  but  resembled  closely 
some  of  the  cases  seen  by  the  writers  in  the  past  four  years. 
Our  cases  generally  began  with  an  attack  of  influenza  or  had 
some  of  the  complications  and  sequels  of  influenza — viz.,  the 
pulmonary  or  cardiac  symptoms  (angina  pectoris,  pericarditis, 
and  heart  failure),  or  affections  of  the  peripheral  nerves  of  one 
or  both  arms,  rheumatoid  pains,  meningitis,  diarrhoea  and  other 
catarrhal  affections,  and  insomnia.  With  this  profuse  sweating 
the  temperature  night  and  day  was  generally  near  the  normal 
— often  either  merely  a  little  above  or  below.  In  one  case  for 
two  months  perspiration  continued  with  the  temperature  from 
a  half  to  one  degree  below  normal.  Another  case  was  noticed 
similar  to  the  above. 

It  is  easy  to  understand  from  what  we  have  seen  of  influ- 
enza, that  in  different  periods  of  an  epidemic  difi'erent  struc- 
tures maybe  predominantly  aff"ected — viz.,  an  epidemic  of  in- 
fluenza in  which  cardiac  symptoms  predominate  might,  under 
depletion  and  the  unwise  use  of  depressants,  come  to  resemble 
the  so-called  "cardiac  disease  "  of  ancient  times  ;  or,  where  the 
vaso-motor  nerves  especially  suffered,  under  like  improper  man- 
agement— overheating,  excessive  covering,  and  the  abuse  of 
diaphoretics— a  genuine  "sweating  sickness"  might  be  pro- 
duced ;  or  the  extreme  sweating  producing  copious  miliary 
eruption,  we  might  with  justice  call  it  the  "  miliary  fever."  In 
fact,  the  recent  epidemic  has  by  turns  exhibited  the  character- 
istics of  the  various  disorders  described  and  preserved  to  us  in 
the  writings  of  several  ancient  observers,  and  it  may  prove  of 
some  value  to  contrast  these  characteristics  with  those  extant 
observations. 

The  following  shows  what  symptoms  and  conditions  were 
common  to  all  the  above-mentioned  diseases:  Epidemic;  sud- 
den in  onset ;  beginning  with  chilliness  or  rigor ;  accompanied 
by  more  or  less  intense  headache  and  fever ;  the  strong  were 
attacked  rather  than  the  weak;  the  comfortable  classes  rather 
than  the  extreme  poor  ;  all  were  attended  by  sweat  of  unpleas- 
ant or  foetid  odor ;  occasional  varied  hfemorrhages  in  all ;  vom- 
iting or  purging  at  times  in  all ;  meningeal  and  other  nervous 
symptoms ;  nervous  prostration  and  prickling  pains ;  sudden 
paralysis,  heart  excitation,  heart  failure ;  rheumatic  pains- 
gouty  symptoms ;  all  were  infectious  or  contagious  ;  all  had 
catarrhal  symptoms  and  sudamina  or  other  eruptions  of  a  mili- 


ary character;  in  all  the  atmospheric  conditions  favoring 
spread  of  the  disorder  were  fogs  and  humid  atmosphere;  stimu- 
lants were  in  all  beneficial ;  all  had  heart  complications ;  sud- 
den excessive  secretion  of  urine  and  sweating  came  together ; 
all  were  alike  sensitive  to  cold  and  draughts;  checked  perspi- 
ration caused  diarrhcea  ;  relapses  were  frequent. 

The  mortality  was  light  in  acute  influenza,  heavy  in  all  oth- 
ers (this  can  be  somewhat  accounted  for  by  modern  therapeu- 
tics and  hygiene),  and  much  in  this  respect  depends  upon  the 
peculiarity  of  the  epidemic. 

The  sequelae  in  all  were  very  similar  ;  the  general  constitu- 
tion was  shaken — dropsy,  consumption,  heart  failure,  low 
forms  of  fever  followed,  and  insanity  and  suicide  were  fre- 
quent. 

A  brief  study  of  these  data  will  show  how  very  analogous, 
to  say  the  least,  were  all  these  diseases.  Certain  marked  pecul- 
iarities not  found  in  other  diseases  generally  were  common  to 
all.  The  most  marked  is  sweating,  so  that  from  the  descrip- 
tions which  have  come  down  to  us  one  could  see  little  reason 
why  the  name  of  "sweating  sickness"  might  not  have  been 
applied  to  any  of  them  (at  least  in  some  of  their  extreme  and 
varied  manifestations).  The  group  of  nervous  symptoms  com- 
mon to  all  is  very  striking  and  peculiar.  These  diseases  seem 
to  have  been  all  recognized  as  contagious  or  infectious,  and  oc- 
curred as  epidemics,  and  often  seemed  to  supplant  (follow  or 
succeed)  one  another  rapidly.  The  rheumatoid  and  gouty 
symptoms,  the  heart  complications,  while  in  some  more  promi- 
nent, existed  in  all.  The  description  of  the  cardiac  disease 
might  be  applied,  line  for  line,  to  some  of  the  severer  cardiac 
influenzal  cases  recently  met  with,  and  at  times  associated  with 
these  was  sweating,  as  profuse  and  overwhelming  as  that  de- 
scribed in  the  "sweating  sickness"  of  antiquity — lacking  only 
its  extreme  malignancy. 

The  sequelae  seem  to  closely  resemble  each  other  in  all,  and 
the  atmospheric  conditions — fogs  and  rain,  and  a  warm,  moist, 
wet  state  of  weather — seem  to  have  in  all  been  exciting  causes. 

We  are  almost  forced  to  the  conclusion  that  if  not  identi- 
cally the  same,  these  diseases  belong  to  the  same  group  or  fam- 
ily, and  are  intimately  correlated.  They  seem  to  have  preced- 
ed, replaced,  or  followed  each  other  in  close  succession  through 
quite  an  extended  period,  or  prevailed  in  different  countries 
almost  simultaneously,  at  times  seeming  to  be  conveyed  by  con- 
tagion or  infection.  Of  their  real  origin  we  have  no  more 
accurate  knowledge  to-day  than  our  forefathers  had,  but  it 
seems  a  reasonable  and  probable  deduction  that  there  exists 
almost  constantly  in  the  world  a  form  of  influenza  (generally 
transient  and  mild)  known  to  us  as  the  cold  we  "  catch  "  under 
various  atmospheric  <^auses,  which  under  vicious  atmospheric 
conditions  and  climatic  variations  is  capable  of  developing  in 
one  or  another  direction — and  so  into  the  various  forms  which 
we  have  been  considering.  If  not  all  the  same  in  origin,  when 
once  their  microbic  cause  is  really  isolated  and  identified  be- 
yond a  doubt,  it  will  in  all  probability  be  found  to  be  but  vary- 
ing forms  and  outgrowths  of  the  same  germ,  or  that  varying 
germs  exist  (as  in  other  cases  is  already  recognized)  of  similar 
influence,  causing  those  different  diseases  which  may  be  consid- 
ered as  but  malignant  varieties  of  that  influenza  with  which  the 
world  is  at  present  so  unpleasantly  familiar. 

The  Epidemic  of  Influenza  observed  in  Philadelphia  during 
the  Present  Year  {1893-  94). — During  the  years  of  influenzal 
epidemic  disease  since  its  appearance  in  1889,  its  variations  in 
intensity  may  be  summed  up  roughly  as  follows : 

1889-  '90,  very  severe  and  fatal. 

1890-  '91,  mild. 

1891-  '92,  marked  severity. 

1892-  '9.3,  mild. 
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189;i-"ii4,  very  marked,  but  not  so  widespread  and  fatal  as 
in  1889-'90. 

From  this  it  will  be  seen  that  every  other  year  it  has  been 
severe.  The  two  winters  when  it  assumed  a  milder  form  were  of 
the  five  the  most  severe  in  temperature — 1890-'91  having  an  early 
cold  December  which  seemed  to  throw  its  epidemic  outbreak 
toward  the  spring,  1892-'93  being  continuously  cold — the  epi- 
demic outbreak  seeming  to  be  worse  when  favored  by  a  mild 
fall  and  early  winter  and  great  and  frequent  changes.  This 
past  winter  the  outbreak  began  somewhat  early,  about  the 
middle  of  December,  the  usual  number  of  isolated  cases  having 
occurred  through  the  autumn.  A  certain  amount  of  the  year's 
outbreak  seemed  due  to  visitors  returning  from  Chicago,  where 
it  prevailed  in  a  mild  form. 

The  pulmonary  attacks  seemed  milder,  though  grippe  lung 
was  not  infrequent.  The  expectoration  was  more  inclined  to  be 
purulent.  Even  among  the  aged  the  fatality  was  light;  one  of 
the  authors  encountered  seventeen  cases  with  but  one  death,  and 
that  in  a  case  complicated  with  pleurisy  and  effusion  and  catarrhal 
nepliritis.  Of  the  sixteen  recoveries,  some  of  the  ages  were 
eighty-six,  eighty-two,  seventy- eight,  seventy-four,  sixty-eight, 
and  sixty-four  years.  The  constitutional  symptoms  did  not  end 
by  crisis,  but  continued  some  time  after  the  local  symptoms  had 
subsided. 

Diseases  other  than  influenza  have  shown  less  of  the  influ- 
enzal stamp  than  in  previous  winters,  but  the  traces  of  the  epi- 
demic were  still  visible  when  looked  for.  Considerable  vertigo, 
alternate  creeps  and  sweats,  rheumatic  pains  in  the  limbs,  in- 
somnia, and  occipital  headache  accompanied  disorders  where 
such  symptoms  are  not  ordinarily  met.  Temperature  ranged 
lower,  on  the  whole,  than  in  past  years.  In  bowel  catarrhs 
much  colitis  (with  gelatinous  froth,  with  or  without  blood)  was 
frequent. 

The  vertigo  was  sometimes  transient,  but  often  very  per- 
sistent; change  of  posture  induced  it — throwing  back  the  head, 
looking  to  right  or  left— sometimes  such  movements  of  the 
head  even  produced  insensibility.  This  vertigo  was  often  per- 
sistent ;  in  one  case  for  a  year,  being  worse  on  exposure  to 
cold,  and  finally  disappeared  with  an  attack  of  pulmonary 
catarrh. 

Many  cases  of  stififnass  and  pain  in  the  back  of  the  neck  oc- 
curred during  this  winter's  epidemic,  some  with  considerable 
fever.  Constipation  occurred  in  almost  all  prolonged  cases  of 
influenza,  was  obstinate,  and  marked  peculiarly  by  a  tendency 
to  "  throbbing  in  the  bowels."  This  constipation  was  not  due 
to  hardened  faeces  or  scanty  mucous  secretion,  but  rather  to  an 
imperfect  power  in  the  muscles  of  the  bowels,  the  expulsive 
mechanism,  or  both. 

During  the  mild  weather  of  the  winter  catarrhal  diarrhoeas 
were  more  common,  associated  often  with  vomiting,  which  was 
an  unusually  frequent  symptom  during  the  entire  season ;  while 
during  the  cold  spells  pneumonia  was  most  frequent. 

In  the  treatment  of  influenza  some  changes  have  occurred. 
Some  progress  must  be  made  in  the  management  of  a  disease  so 
long  and  constantly  present  with  us.  Not  only  do  our  neces- 
sities lead  us  to  employ  new  measures,  but  diseases  themselves 
change,  and  influenza  is  not  an  exception  to  this  rule.  If  any 
general  and  marked  change  in  the  behavior  of  the  disease  has 
occurred  it  has  been  in  the  manifestation  of  a  greater  suscejjti- 
bility  on  its  part  to  the  action  of  old  remedies  and  time-lionored 
measures.  In  fact,  there  has  been  a  revival  of  a  number  of  old- 
time  remedies  which  have  been  for  a  score  of  years  discarded 
as  useless,  and  which  now  in  our  epidemic  experience  lead  us 
to  conjecture  that  our  predecessors  were  not  such  fools  as  we 
supposed. 

New  remedies,  too,  which  were  unknown  to  the  world  in 


it.s  older  ei)i(lemics  of  influenza  have  been  used  with  advantage, 
but  in  general  the  tendency  has  been  to  treat  influenza  and  its 
sequelffi  on  the  old  lines  of  treatment,  and  with  far  more  suc- 
cess than  in  the  years  since  1889,  and  we  think  that  this  tend- 
ency lias  gradually  increased  since  that  year. 

For  acute  influenza,  the  salicylates  and  salicin  still  hold  their 
popularity,  which  only  increases  with  time  and  use,  especially 
since  we  have  in  the  market  the  pure  salicylates  of  Merck  and 
others,  which  certainly  do  not  depress  the  system  as  did  the 
crude  article  formerly  used ;  phenacetine  combined  with  these 
still  holds  its  popularity  in  early  stages,  while  for  the  cough  in 
the  bronchial  form  codeine  is  more  and  more  used  in  small 
doses. 

For  the  marked  initial  chill,  spirit,  aeth.  nit.  with  spirit,  aeth. 
comp.  and  chloric  ether  aflford  a  valuable  aid,  and  when  these 
fail  to  arrest  the  often  convulsive  movements  and  restore  the 
overwhelmed  centers,  amyl  nitrite  and  nitroglycerin  have  often 
proved  successful.  Opium  in  the  form  of  onset  accompanied 
by  severe  pain  has  given  far  better  results  than  in  former  years, 
with  apparently  no  bad  effects.  Terebene,  turpentine,  oil  of 
sandal,  and  oil  of  cubebs,  as  expectorants,  and  ammonium  chlo- 
ride in  the  later  stages  have  been  relied  on ;  but  for  the  persist- 
ent tickling,  pharyngeal,  laryngeal,  and  tracheal  cough  all 
remedies  administered  have  often  failed,  but  immediate  success 
has  been  met  with  by  employing  a  spray  of  liquid  albolene  and 
menthol,  five  grains  to  the  ounce  or  more. 

Where  the  grippe  lung  with  its  pseudo-pneumonic  physical 
signs  made  its  appearance,  counter-irritation  by  mustard  has 
seemed  best.  The  pleurisies,  by  the  way,  which  have  been  en- 
countered this  winter  were  almost  invariably  plastic  and  sub- 
sided readily  on  counter-irritation  and  salicylates. 

The  purely  gastric  influenza  was  treated  by  cocaine,  gr.  -^^ 
in  3  ij  of  aqua  chloroformi,  as  frequently  as  every  hour,  while 
the  diarrhceal  form  was  managed  readily  in  most  cases  by  bis- 
muth and  opium,  cocaine  being  added  where  vomiting  con- 
tinued, and  in  the  obstinate  cases,  and  in  fact  in  all  the  cases 
which  seemed  severe  at  the  onset;  the  bowels  were  daily 
flushed  out  with  a  one-per-cent.  solution  of  creolin  or  boric 
acid.  The  eflfect  of  this  was  often  marvelous,  especially  in  cases 
attended  by  high  fever,  where  the  subsidence  of  temperature 
was  almost  immediate. 

For  the  resulting  prostration  and  loss  of  appetite,  full  doses, 
two  drachms,  of  bitter  tinctures,  with  full  doses  of  strychnine 
were  given;  sometimes  caffeine  was  added.  Alcohol,  cod-liver 
oil,  hypophospbites,  iron,  and  malt  still  hold  their  own,  and  seem 
the  best  known  agents  for  the  repair  of  wrecked  and  ruined 
constitutions.  Opium  has  been  found  to  be  the  most  useful 
drug  for  the  meningeal  irritation,  or  mild  or  threatened  menin- 
gitis. As  to  the  treatment  of  the  profuse  and  protracted  sweat- 
ing, we  might  as  well  say  that  after  trying  all  recommended 
remedies,  all  equally  failed  of  satisfactory  results.  Fair  trial 
has  been  made  of  the  following  remedies:  Atropine  and  bella- 
donna, quinine  and  sulphuric  and  camphoric  acids,  agaracine, 
picrotoxine,  and  ergot;  small  doses  of  jaborandi  seemed  to  do 
a  little  good;  also  alcohol  in  moderate  quantities;  also  sage  tea 
and  boneset.  Externally,  alcohol  and  alum  were  of  some  use; 
internally  alum  failed.  The  power  of  the  vaso-motor  nerves 
seemed  often  so  impaired  that  remedies  had  little  or  no  effect. 

Some  Observations  on  Influenzal  Neuritis.— Dr.  Edward 
W.  Watson  read  the  following  paper: 

The  field  of  influenza  is  almost  inexhaustible.  Some  por- 
tions of  it  have  received  far  more  attention  than  others.  If 
any  part  can  be  said  to  have  been  neglected  it  seems  to  be  that 
of  neuritis,  in  which  we  have  often  the  most  notable  failures, 
and  in  which  also  there  possibly  lies  concealed  the  secret  of  its 
pathology  and  the  clew  to  its  mystery. 
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The  different  nerve  afiections  of  this  disease  might,  if  we 
chose,  be  divided  into  three  main  divisions — general  nerve 
irritation,  local  functional  disturbances,  and  local  neuritis.  We 
might  consider  the  geuoral  aching  and  pain  whicii  marks  the 
onset  as  the  first.  Functional  neuroses  may  he  met  with  at  any 
period  of  an  attack,  but  localized  neuritides  are  rather  sequehe 
than  early  symptoms. 

Now,  the  main  question  at  issue  is,  whether  in  a  localized 
neuritis  the  peculiar  process  gains  special  access  to  the  separate 
nerves,  or  even  to  the  nervous  system  generally;  or  whether  in 
all  influenza,  as  shown  by  its  initial  symptoms,  the  nervous  sys- 
tem is  always  tlie  seat  of  such  process,  though  in  so  benign  a 
degree  as  to  escape  notice ;  or,  as  a  third  view,  whether  while 
the  nervous  system  is  always  invaded  the  nerves  of  organic  life 
are  not  generally  the  principal  sufferers,  and  those  of  voluntary 
motion  are  least  and  so  escape  notice. 

We  should  premise  that  influenza,  even  in  its  acute  epidemic 
form,  is  in  all  probability  a  much  longer  disease  tlian  is  generally 
supposed.  Early  recoveries  from  pulmonary  and  abdominal 
forms  are  such  only  in  seeming,  as  shown  by  the  lingering 
character  of  the  recovery,  and  the  long  period  during  which 
tonics  and  stimulants  often  fail  to  overcome  the  exhaustion 
and  inertia.  Further,  in  general,  when  recovery  from  acute 
disease  sets  in,  the  whole  world  brightens  to  the  convalescent, 
sleep  restores,  food  nourishes,  and  tonics  tone  ;  but  after  acute 
influenza  there  is  a  long  period  of  semi-recovery — a  lethargy 
of  the  system  in  which  remedies  fail  to  act. 

Now,  if  in  such  a  case  of  supposed  convalescence  exertion, 
exposure,  anxiety  are  endured,  we  have,  if  early  in  the  case,  a 
so-called  relapse,  or  more  properly  a  recurrence  in  some  new 
organ  or  structure,  generally  internal ;  but  if  later  in  the  conva- 
lescence, we  are  more  likely  to  have  an  external  peripheral 
neuritis.  A  central  neuritis  may  at  times  occur,  as  in  the  un- 
fortunately frequent  heart  failures;  but  more  commonly  if 
walking  has  been  excessive  we  find  a  sciatica,  or  an  extension 
of  the  disease  in  the  line  of  the  sciatic  to  the  calf,  heel,  or  toe. 
When  the  arms  have  been  overstrained  in  gymnastics,  reach- 
ing, lifting,  driving,  we  find  a  brachial  neuritis — generally  de- 
scending from  the  shoulder.  These  attacks  should  be  discrimi- 
nated from  those  muscular  pains  which  appear  much  earlier 
in  muscles  in  the  neighborhood  of  organs  affected  by  influenzal 
catarrhs,  as  the  trifacial  in  coryza,  the  region  of  the  neck  in 
catarrhal  pharyngitis,  lumbar  pains  in  renal  catarrh,  epigastric 
pain  after  gastritis,  etc. 

Of  the  external  neuritides  the  brachial  is  the  most  common. 
This  occurred  in  nearly  half  of  our  cases;  then  in  order  of  fre- 
quency came  the  intercostal,  sciatic,  lumbar,  epigastric,  cervi- 
cal, lower  abdominal.  The  onset  of  the  brachial  attack  is 
generally  sudden,  and  often  at  the  first  the  disease  seems  re- 
luctant to  locate,  the  pains  radiating  in  the  neck  and  thorax, 
axilla,  and  down  the  arm;  soon,  however,  the  painful  point 
will  be  found  quite  fixed  on  the  anterior  aspect  of  the  head  of 
the  humerus  (shoulder).  Associated  with  the  pain  come 
numbness  and  tingling  in  the  course  of  the  nerve,  and  the  shift- 
ing character  of  the  numbness,  etc.,  from  radial  to  ulnar  distri- 
bution, or  vice  versa,  shows  how  intermittent  is  the  obstruction 
and  interference  with  the  nerve  current  (action).  These  shift- 
ing sensations  are  by  no  means  to  be  taken  as  indicating  that 
the  active  process  has  extended  to  the  fingers,  but  that  where 
located  it  obstructs  or  interferes  with  certain  nerve  fibers  dis- 
tributed to  the  fingers. 

The  actual  discernible  alteration  in  the  course  of  the  nerve 
is  found  most  frequently  in  the  region  of  the  biceps,  though 
painful  points  can  at  times  be  made  out  at  and  below  the  elbow. 
The  biceps,  however,  most  frequently  in  protracted  cases  hard- 
ens with  a  doughy  hardness  and  enlarges.     In  unfavorable 


cases  it  afterward  wastes  very  considerably.  Similar  wasting 
has  been  observed  in  other  regions  where  other  nerves  are  in 
like  manner  affected.  We  are  inclined  to  believe  that  if  proper 
care  be  early  taken  the  condition  tends  to  somewliat  rapid  re- 
covery, but  vviien  the  arm  is  used  to  any  extent,  and  where 
with  tliis  tliere  exists  a  gouty  history  or  a  gouty  inheritance, 
under  undue  effort,  and  imperfect  nerve  supply,  the  muscles  go 
into  a  state  of  tonic  spasm  or  contraction  and  the  nerve  ex- 
hausted in  its  efforts  to  transmit  the  force  demanded  becomesv 
locally  still  more  involved  ;  rarely  an  eruption  of  shingles  oc- 
curs in  the  course  of  tlie  affected  nerves. 

We  may  as  well  admit  that  tliis  condition  is  somewhat  be- 
yond direct  and  positive  therapeutic  aid  ;  how  serious  the  con- 
dition of  the  nerve  may  at  times  become  has  been  of  late 
shown  by  careful  post-mortem  examination.  How  very  hope- 
less the  restoration  of  function  may  be,  is  shown  in  the  series 
of  cases  reported  by  Dr.  Ferguson,  of  Toronto,  in  the  Medical 
Xews  of  January  (5th  of  this  year  (1894),  for  although  no  mention 
is  made  by  him  of  the  fact  that  his  cases  were  any  of  them  of 
influenzal  origin,  though  he  mentions  in  one  case  that  influenza 
had  preceded,  we  think  that  at  least  three  of  the  five  bear  evi- 
dent marks  of  being  due  to  that  cause.  Again,  a  study  of  the 
behavior  of  these  diseased  nerves  under  certain  circumstances 
tends  to  throw  a  partial  light  into  the  general  gloom.  Again 
and  again  after  applying  the  interrupted  current  the  pain  has 
been  rapidly  relieved,  but  within  a  few  hours  a  more  violent 
attack  has  occurred  in  a  more  imjmrtant  (and  serious)  locality 
— from  the  arm  to  the  lumbar  spine,  to  the  cervical  region,  to 
the  precordial  region,  to  the  other  arm  ;  sometimes  exhaustion 
and  faintness;  sometimes  intermittent  pulse  has  been  noticed. 
The  same  experience  has  been  encountered  in  the  employment 
of  massage  of  the  affected  arm,  while  in  other  cases  in  later 
stages,  or  in  the  same  case  later  in  its  course,  both  agents  have 
been  of  the  greatest  service  and  conduced  to  permanent  recov- 
ery. In  three  cases  long  localized  pain  in  the  epigastric  and 
abdominal  regions  has  yielded  at  once  and  permanently  to  one 
short  application  of  the  battery. 

It  would  be  well  also  to  notice  those  cases  of  intra-thoracic 
and  intra-abdominal  neuritis  attended  with  much  more  threat- 
ening symptoms,  where  change  of  position  leads  to  failure  of 
pulse  and  loss  of  consciousness,  or  to  profound  nausea,  or  to 
respiratory  failure,  which  as  tliey  gradually  recover  seem  to  do 
so  by  an  exodus  of  the  morbid  condition  from  within  to  with- 
out ;  where  an  emerging  neuritis  of  arm  or  leg  seems  the  surest 
harbinger  of  escape  from  a  fatal  illness.  The  influenzal  pro- 
cess seeming  to  traverse  deep-seated  and  vitally  important  cen- 
ters and  nerve  trunks  and  emerge  to  those  of  less  vital  moment. 
This  has  been  a  somewhat  common  termination  of  many  cases 
of  apparent  neurasthenia,  which  should,  however,  be  discrimi- 
nated from  the  neurasthenia  with  which  we  have  of  late  years 
— before  the  influenza  epidemic — become  so  unfortunately 
familiar,  for  between  them  there  lies  a  great  difference.  In 
either  case  the  patient  is  neurasthenic,  but  has  arrived  at  that 
condition  by  quite  a  different  road.  The  typical  neurasthenic 
has  exhausted  centers,  and  we  believe  may  have  injured  nerve 
trunks  even,  by  excessive  and  prolonged  exertion  or  sudden 
overstrain.  The  influenzal  neurasthenic  has  the  nerve  centers,, 
perhaps  the  communicating  nerve  trunks,  certainly  occupied 
and  rendered  useless  for  a  longer  or  a  shorter  time  by  a 
progressing  disease.  In  the  former  case  it  is  but  necessary 
to  accumulate  force  and  cause  its  conveyance  to  mechanism 
which  we  put  in  the  best  possible  order;  while  in  the  latter 
case  we  must  await  the  disappearance  of  the  disease  before 
we  can  hope  for  improvement ;  this  we  think  supplies  the  rea- 
son for  the  behavior  of  the  patient  under  massage  and  elec- 
tricity. 
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hi  suiiiininfj;  up  thorapeutio  results,  we  can  say  that  rest  is 
an  absolute  necessity  ;  that  electricity  has  benefited  many  cases, 
generally  ones  of  long  standing,  but  has  injured,  at  least  for  a 
time,  many  early  cases ;  and  that  massage,  though  less  power- 
ful for  good,  has  been  only  less  powerful  for  evil ;  while  coun- 
ter-irritation has  been  disappointing,  and  repeated  blistering 
has  rei)eatedly  failed. 

In  the  early  days  of  the  attack  heat  has  been  often  valuable, 
where  the  whole  limb  could  be  enveloped  in  moist  heat  as  by 
fomentation,  or  swathed  in  hot  flannels,  or  placed  in  hot  water. 
But  no  drug  has  given  reliable  results.  When  improvement 
has  been  most  pronounced,  then  relapse  and  disappointment 
have  been  most  certain.  If  to  this  sweeping  statement  there 
be  any  exception,  it  is  in  favor  of  arsenic  in  very  small  doses 
frequently  repeated.  Of  general  systemic  treatment,  such  as 
with  strychnine  and  phosphorus,  quinine  and  alcohol,  and 
cod-liver  oil,  we  are  not  speaking — these  may  generally  bene- 
fit the  patient,  ap[)etite  may  increase  with  assimilation,  strength 
and  the  general  appearance  of  health  may  return,  but  the 
arm  or  leg  be  much  the  same.  Mercuric  bichloride,  iodides, 
and  bromides  have  given  no  results;  salicylates  and  salicin 
have  failed  to  relieve — they  may  have  prevented.  Morphine 
pushed  continuously  has  seemed  to  shorten  the  attack  in  many 
cases  if  given  early,  possibly  by  enforcing  that  rest  which 
is  so  vitally  important  to  cure;  atropine,  which  controls  some 
of  the  manifestations  of  nerve  disorder — as  the  chilliness,  ex- 
cessive sweating,  and  the  pulmonary  conditions — is  a  failure  in 
the  neuritis  under  consideration.  Hypodermics  of  atropine  in 
the  painful  points  or  into  the  affected  muscles  (biceps  itself) 
have  given  no  good  results.  Locally,  belladonna,  menthol,  ich- 
thyol,  and  mercurial  ointment  have  been  used  with  apparent 
benefit.  But  viewed  in  the  most  cheerful  light  tre'itment  is  un- 
satisfactory, and  prevention  is  better  than  cure.  Prevention — 
if  the  ideas  expressed  in  this  paper  are  correct — by  early  and 
continuous  rest  continued  long  enough  to  allow  the  system  to 
react  and  the  disease  to  naturally  terminate ;  and  when  exer- 
cise is  permitted,  with  such  restriction  as  to  avoid  tire,  general 
or  local,  and  this  will  require  such  confidence  on  the  part  of 
the  patient,  and  such  an  education  on  his  or  her  part  also,  that 
it  will,  I  fear,  be  long  before  the  disease  is  banished  by  prevent- 
ve  measures. 

The  treatment  of  an  internal  neuritis  of  a  nerve  supplying 
a  vital  organ  resolves  itself  into  a  treatment,  so  far  as  possible, 
of  the  organ  involved.  To  take  one  case  as  an  illustration — 
the  stomach.  All  are  familiar  with  the  fact  that  digestive  diffi- 
culties have  been  unusually  frequent  of  late ;  they  have  taken 
the  form  of  delayed  digestion,  with  emesis,  pyrosis,  and  eructa- 
tions. In  the  majority  of  these  we  have  found  the  difficulty  to 
culminate  at  night,  to  be  least  in  the  early  morning.  All  of 
them,  if  carefully  questioned,  will  give  a  history  of  influenza  as 
a  starting-point,  generally  influenza  of  the  gastric  form,  though 
perhaps  not  recognized  as  such  by  the  patient ;  they  go  back  to 
an  attack  of  chilliness  and  fever  with  vomiting,  fever  with  loss 
of  ai)[)etite,  fever  with  diarrhcea.  Following  these  there  will 
often  be  a  history  of  gastric  pains  excited  by  food ;  often  a  dis- 
tinct account  of  a  peculiar  j)ain  or  mild  gastric  pang  coming  on 
at  short  intervals  after  eating,  and  peculiar  in  that  it  starts  in 
the  region  of  the  pylorus  and  travels  in  a  wave  or  thrill  in  the 
direction  of  the  greater  curvature  from  right  to  left,  dying  out 
gradually  as  it  travels,  only  to  be  followed  by  a  succession  of 
such  jtains.  As  these  pains  diminish  with  days  and  weeks  the 
patient  discovers  that  he  has  dyspepsia,  and,  if  appetite  returns, 
he  begins  soon  to  suffer  after  meals  in  a  different  way  with  acute 
indigestion.  After  a  time  the  gastric  soreness  is  almost  con- 
tinuous, and  nights  and  days  are  passed  in  great  distress,  and 
epeedily  weakness  and  emaciation  occur.    Now,  these  cases 


seem  to  be  due,  judging  by  analogy,  to  a  condition  of  the  pneu- 
mogastrics  or  splanchnics  similar  to  what  we  have  been  noticing 
in  external  nerves — a  long-continued  state  of  diminished  action 
of  the  gastric  nmscles,  owing  to  their  supplying  nerves  having 
been  occluded  or  interfered  with  by  influenzal  disease. 

Those  who  have  attempted  to  relieve  these  cases  (which 
show  no  evidences  of  dilatation  and  rarely  of  any  gastric  catarrh) 
will  bear  witness  to  the  general  uselessness  of  the  old  lines  of 
treatment  and  the  new  ones  as  well.  They  resemble  cases  of 
dilated  stomach  with  pyloric  obstruction,  but  are  most  probably 
atonic  stomachs  with  normal  pylori,  in  which  the  force  of  con- 
traction is  insufficient  to  expel  the  digested  food,  or  where  the 
almost  unknown  nervous  mechanism  of  the  pylorus  is  in  some 
way  at  fault. 

When  this  condition  has  become  aggravated  and  distress  is 
constant,  washing  out  the  stomach  will  undoubtedly  give  relief) 
but  acids,  alkalies  and  bitters,  pepsin  and  peptonized  foods 
avail  little.  From  careful  observation  of  the  general  condition, 
the  observer  must  be  led  to  conclude  that  a  defective  innerva- 
tion and  consequent  painful  and  feeble  action  of  the  stomach  is 
the  real  difficulty,  and  that  the  retention  of  food  too  long  leads 
to  the  formation  of  digestive  products  toxic  to  the  economy  and 
irritant  to  the  organ  itself.  Intense  irritability  is  often  shown 
by  emesis  where  the  matter  ejected  seems  quite  normal ;  faulty 
innervation  by  the  cases  when  digestion  can  go  on  normally  for 
days  in  the  recumbent  position,  Imt  where  the  patient,  on  as- 
suming the  upright  or  sitting  posture,  invariably  vomits  after  a 
definite  period  of  time — half  an  hour  or  an  hour.  That  in- 
creased irritability  is  one  cause  of  the  delay  and  distress  is 
shown  by  the  character  of  the  only  drugs  which  seem  to  afford 
relief.  Chloroform,  cocaine,  bismuth,  alcohol,  and  the  bro- 
mides— these,  especially  the  latter,  will  in  many  cases  restore 
appetite,  relieve  distress,  and  banish  indigestion  ;  but  when 
they  fail  we  seem  left  with  but  one  alternative  other  than 
washing  out  the  stomach — viz.,  to  give  the  organ  as  long  and 
continuous  a  rest  in  the  twenty-four  hours  as  is  possible,  in 
order  that  it  may  store  up  power  enough  and  free  itself.  This 
gives  immediate  relief  and  so  is  willingly  pursued  by  the  pa- 
tient. 

As  a  formulated  plan  of  treatment,  it  is  best  to  begin  with 
twenty -four  hours  of  semi-starvation,  interdicting  all  food  ex- 
cept a  gill  ot  hot  milk  three  times  in  the  first  day  ;  on  the  next 
day  ordinary  diet  can  be  given  in  full  amount  at  the  morning 
and  noon  meals,  but  after  2  p.  m.  nothing  until  the  next  morn- 
ing at  breakfast.  In  a  few  days  the  appetite  will  accommo- 
date itself  to  the  circumstances.  The  stomach,  relieved  and 
free  from  pain,  does  its  work  in  better  time  and  manner,  and 
emaciation  ceases  and  weight  is  rapidly  regained.  The  weight 
of  the  patient  should  be  carefully  taken  at  intervals  of  three 
days,  and  when  there  is  no  more  increase,  where  further  increase 
of  weight  is  desirable,  then  more  food  must  be  given;  and  first 
a  return  to  some  form  of  evening  meal  should  be  tried.  Milk 
or  a  farinaceous  food  with  milk  is  best  borne,  and  if  all  is  well 
the  patient  can  return  to  his  former  habits  in  regard  to  eating 
and  is  cured.  If,  however,  as  is  often  the  case,  this  can  not  be 
done,  the  extra  food  may  be  given  in  the  forenoon — i.  e.,  break- 
fast at  7  A.  M.  or  earlier ;  lunch  at  11  a.  m.  ;  dinner  at  2  p.  m.  ;  in 
this  way  as  much  food  can  be  taken  as  ever,  but  without  dis- 
tress. 

When  from  the  beginning  the  distress  has  been  absent  at 
night  and  severe  during  the  day — as,  for  instance,  where  the 
most  serious  suffering  is  experienced  after  breakfast — breakfast 
itself  must  be  omitted  or  reduced  to  a  cup  of  milk,  while  dinner 
and  supper  are  taken  as  usual,  the  necessity  being  for  some 
period  of  rest  continuously  in  the  twenty-four  hours  of  from 
fourteen  to  sixteen  hours.    The  lighter  cases,  where  the  mid- 
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day  meal  alone  is  followed  by  indigestion,  can  generally  be 
reached  by  bromides  and  a  bitter,  or  by  omitting  the  mid-day 
meal  altogether,  even  adding  additional  food  at  bedtime  if  the 
scales  show  no  gain. 

How  successful  this  plan  of  treatment  is,  how  much  relief 
it  affords,  and  how  notably  the  patients  gain  in  weight  and 
spirits,  will  be  realized  by  any  one  who  will  try  it.  Crude  en- 
forced starvation  has  always  been  one  of  the  main  remedies  of 
empirics  and  charlatans  in  dealing  with  indigestion,  but  in  the 
method  we  have  described  we  believe  it  to  be  scientific  and 
valuable. 

Cases  illustrating  the  success  of  this  plan,  which  for  want  of 
a  better  name  we  might  term  "  digestive  rest,"  could  be  given 
in  considerable  numbers  were  it  desirable  to  add  to  the  length 
of  this  paper ;  let  it  be  sulficient  to  say  that  in  genuine  post-in- 
fluenzal  dyspepsia  the  writer  has  met  with  very  few  failures 
save  where  undoubtedly  the  directions  were  not  followed. 
Where  the  case  is  severe  and  the  patient  can  be  induced  to  give 
the  plan  a  three-days'  trial,  his  own  relief  will  be  a  sufficient  in- 
ducement to  pursue  it  as  long  as  is  necessary. 

Rest,  then,  of  all  remedies  seems  most  fitted  for  the  relief 
of  infiuenza  from  its  onset  to  its  remotest  sequel.  There  seems 
always  to  be  a  deficiency  somewhere  or  other  in  the  power  of 
sustaining  voluntary  and  involuntary  exertion,  and  a  tendency 
to  aggravation  or  relapse  on  exhaustion.  Did  time  permit,  a 
study  might  be  made  from  this  point  of  view  of  other  post  in- 
fluenzal  conditions,  showing,  for  instance,  how  the  peculiar  ca- 
tarrh of  the  liver  is  best  treated  by  relieving  the  liver  of  work 
in  the  shape  of  foods  it  can  not  manage  and  of  cholagogues  it 
can  not  endure;  how  the  influenzal  affection  of  the  ocular  mus- 
cles, which  baffles  the  best-meant  efforts  of  relief  with  letises, 
yields  speedily  to  darkness  and  disuse  of  vision ;  and  lastly, 
liow  the  mania  and  delusions  of  influenza  are  combated  most 
hopefully  by  those  remedies  and  means  which,  like  opium,  en- 
force sleej)  continuously  for  considerable  periods  of  time. 

Dr.  JuDSON  Daland  said :  Dr.  Curtin's  remarks  with  refer- 
ence to  the  sweating  sickness  were  of  special  interest  to  me, 
and  one  readily  understands  why  the  name  was  applied  to  this 
disease  in  olden  times.  His  descriptions  of  epidemics  that 
occurred  long  ago  were  well  made. 

Dr.  Curtin's  wide  knowledge  and  extensive  experience  make 
anything  that  he  says  in  regard  to  the  therapy  of  this  affection 
of  great  importance.  With  regard  to  the  "  grippe  lung  "  to  which 
he  refers,  this  affection  has  for  a  number  of  years  attracted  my 
attention,  particularly  from  a  diagnostic  point  of  view.  The 
physical  signs  in  these  cases  often  vary  from  day  to  day  with 
extraordinary  rapidity — in  fact,  with  such  rapidity  as  to  make 
one  doubtful  of  the  correctness  of  the  first  diagnosis.  The 
pathological  examinations  show  a  mixed  condition  of  bron- 
chitis, catarrhal  pneumonia,  and  collapse.  These  lesions  occur- 
ring in  different  parts  of  both  lungs,  and  varying  with  such 
extraordinary  rapidity,  suggest  a  distinctive  nervous  origin,  and 
there  is  probably  an  interference  with  the  nerve  supply  of  the 
lung. 

I  did  not  hear  Dr.  Curtin  mention  the  use  of  strychnine  and 
alcohol  in  the  treatment  of  the  general  disease.  The  benefit 
derived  from  the  use  of  these  agents  during  the  height  of  the 
disease  is  very  great,  and  they  are  practically  the  chief  remedies 
to  be  relied  on.  The  use  of  the  salicylate  of  sodium  and  phe- 
nacetine  has  given  me  the  results  which  he  has  mentioned. 

Regarding  the  suggestion  of  Dr.  Seller  that  this  affection  be 
called  American  grijjpe,  I  should  say  that  although  I  have  not 
studied  European  grippe,  the  descriptions  whicli  I  have  read,  and 
the  numerous  conversations  that  I  have  had  with  Continental 
physicians,  have  failed  to  convince  me  of  any  essential  differ- 
ence in  the  disease  as  we  see  it  here.    I  therefore  think  it  un- 


wise to  add  another  to  the  various  synonyms  for  influenza, 
whicli  name  is  tiie  one  to  be  preferred. 

Dr.  Seller  also  states  that  the  chief  cause  of  death  is  haemor- 
rhage from  the  mucous  membrane.  In  my  experience  the  chief 
cause  of  death  has  been  the  pulmonary  complication.  With 
regard  to  the  use  of  benzoate  of  sodium,  I  do  not  think  that  the 
favorable  result  described  could  be  expected  in  many  cases  as 
seen  in  general  i)ractice. 

With  regard  to  the  effect  of  quinine  in  the  production  of  in- 
sanity and  other  mental  disturbance  in  influenza,  although  I 
have  seen  many  cases  of  influenza,  most  of  which  have  received 
quinine,  I  have  yet  to  see  a  case  in  which  the  causal  relation 
between  the  mental  condition  and  the  use  of  quinine  could  be 
established. 

Dr.  J.  SoLis-CoHEN  said  :  I  came  here  to  listen,  and  have 
not  pi'epared  myself  to  take  part  in  the  discussion.  I  remember 
the  initial  papers  of  Dr.  Glasgow  and  of  Dr.  Seller  very  well, 
but  while  Dr.  Glasgow  named  the  disease  '"it,"  he  distinctly 
stated  that  in  his  reading  he  could  not  find  anything  that  re- 
sembled it  except  the  old  records  of  influenza.  This  was  a  very 
acute  observation,  made,  as  it  was,  three  or  four  years  before 
the  epidemic  became  pronounced.  My  own  earlier  cases  were 
treated  exactly  as  Dr.  Glasgow  had  recommended — that  is,  with 
benzoate  of  sodium — and  I  do  not  now  know  of  any  treatment 
that  acts  better  than  putting  the  patient  at  rest,  giving  benzoate 
of  sodium  in  ten-grain  doses  every  hour  or  few  hours  until  the 
kidneys  are  acting  freely,  and  then  continuing  it  less  frequently. 
Strychnine,  acting  as  it  does  on  the  terminal  nerve  fibers,  is  of 
great  service,  for  the  disease  exerts  its  baneful  influence  mark- 
edly on  the  terminal  nerve  fibers  of  the  structures  concerned  in 
the  nutritory  and  circulatory  systems. 

The  class  of  cases  that  I  have  seen  suggests  that  this  disease 
is  largely  a  disease  of  the  lymph  and  circulatory  systems.  We 
know  that  the  nasal  lymphatics  are  in  close  connection  with 
the  subdural  space,  and  in  many  of  the  cases  where  the  nasal 
symptoms  are  severe,  we  have  severe  meningitis  and  those  con- 
ditions which  render  the  patient  despondent,  as  a  direct  se- 
quence by  continuity  of  structure.  The  profound  impression 
on  the  nutrition  shows  also  that  the  lymph  system  is  very  much 
affected. 

In  the  history  of  previous  epidemics  of  this  disease  marked 
reference  has  been  made  to  different  varieties,  such  as  the  pul- 
monary, gastro-intestinal,  and  other  forms  of  influenza,  and  I 
have  asked  a  number  of  my  friends  in  general  practice  whether 
they  had  observed  in  recent  epidemics  as  many  miscarriages  as 
had  been  described  in  previous  epidemics.  I  found  that,  with 
the  exception  of  the  epidemic  of  1889-'90,  there  had  not  been 
so  many  noted. 

Another  reason  for  regarding  this  as  largely  a  disease  of  the 
lymphatic  system  is  the  occurrence  of  the  affection  of  the 
throat  described  by  Dr.  Seller:  that  peculiar  puffy  condition 
which  looks  apparently  like  cedema  of  the  larynx  and  o?dema  of 
the  palate.  When  you  iucise  these  parts,  however,  you  do  not 
get  a  serous  fluid.  Sometimes  you  have  blood  and  sometimes  a 
mucoid  material  or  lymph,  which  may  exude  in  long,  continu- 
ous strands. 

Now,  as  regards  the  use  of  quinine  in  influenza,  I  have  often 
been  asked  what  can  be  done  to  prevent  the  occurrence  of  the 
disease  in  unaffected  members  of  a  family  in  which  it  has  ap- 
peared. I  have  always  advised  the  use  of  quinine  in  ten  to  fif- 
teen-grain doses  early  in  the  morning.  I  am  satisfied  that 
large  doses  often  act  as  a  preventive,  and  that  in  these  cases 
the  quinine  does  not  so  readily  produce  the  ordinary  symptoms 
of  cinchonism. 

In  using  strychnine  I  think  that  the  best  preparation  is  the 
arseniate,  which  I  give  in  the  granules  dosimetriques  of  Burg- 
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graeve,  containing  half  a  niillit?ranime,  or  about  a  one  luindrod 
and  twenty- fif til  of  a  grain.  The  ])atient  takes  three  to  six  or 
more  granules  a  day,  and  continues  it  for  a  month  or  two.  In 
that  way  many  of  the  sequehe  can  be  prevented. 

Dr.  Fkank  Woonniiuv  said:  I  look  upon  influenza  as  essen- 
tially an  intoxication.  In  Europe  epidemic  influenza,  or  the 
grippe,  is  now  pretty  well  accepted  as  having  for  its  cause  the 
bacillus  of  PfeifFer.  It  is  stated  that  pure  cultures  of  this 
bacillus  will  reproduce  the  disease  in  animals,  thus  fulfilling  the 
requirements  of  a  specific,  infectious  germ.  Pfeiffer's  bacillus, 
however,  is,  like  the  tubercle  bacillus,  often  found  in  association 
with  the  staphylococcus  and  the  streptococcus  and  other  bacteria 
of  suppuration,  thus  accounting  for  the  organic  inflammations. 
As  the  influenza  bacillus  is  not  found  in  the  blood,  it  probably 
acts  by  its  products  ])rincipally  upon  the  nervous  system. 

It  is  very  possible  that  the  germ  of  influenza  may  have  suf- 
fered some  modification  in  its  development  and  pathogenic 
effects,  owing  to  different  climatic  conditions  in  this  country 
from  those  of  Europe,  so  that  we  should  not  be  surprised  to 
find  modifications  in  the  course  of  the  American  disease,  such 
as  Dr.  Seller  insists  upon.  That  there  is  any  aatiological  differ- 
ence between  the  two  kinds  of  epidemic  influenza  has  not  been 
suspected ;  possibly  Dr.  Seller's  observations  may  have  been 
upon  an  entirely  distinct  disease. 

The  portal  entrance  of  the  poison  into  the  system  is  worth 
considering.  In  most  cases  the  culture  ground  of  the  bacillus 
is  probably  located  in  the  upper  air-passages,  and  I  am  inclined 
to  think  that  the  tonsils  and  the  naso-pharynx  are  the  special 
points  of  election.  In  others  the  bronchial  mucous  membrane 
is  most  affected,  while  in  other  cases  the  gastro-intestinal  canal 
is  the  particular  place  of  development.  It  has  occurred  to  me 
that,  just  as  in  the  administration  of  morphine  hypodermically, 
the  effects  of  the  drug  are  most  marked  if  injected  in  the  neigh- 
borhood of  the  seat  of  the  pain,  although  we  know  that  the 
drug  acts  through  the  general  circulation,  in  a  similar  way  the 
well- recognized  varieties  of  influenza  may  be  connected  with 
the  several  culture-fields  of  the  bacillus,  the  toxine  acting  most 
virulently  in  its  immediate  neighborhood,  producing  cerebral, 
gastro  intestinal,  or  broncho-pulmonary  phenomena,  which 
have  been  alluded  to. 

This  leads  me  to  S[)eak  of  the  prophylaxis  of  influenza.  I 
can  indorse  what  Dr.  Cohen  has  said  with  reference  to  quinine. 
I  employ  it  as  much  for  antiseptic  and  prophylactic  purposes  as 
for  its  tonic  effects.  The  mouth  and  throat  should  be  kept 
clean  by  the  use  of  mild  antiseptics,  and  the  naso- pharynx  by 
the  use  of  Seller's  pastilles  or  Dobell's  solution,  and  the  throat 
carefully  watched.  There  is  no  question  in  my  mind  that  the 
disease  is  contagious ;  when  it  appears  in  one  member  of  tlie 
family  others  are  liable  to  be  affected.  This  has  been  estab- 
lished by  the  local  epidemic  which  was  reported  by  Dr.  J.  W. 
White  and  Dr.  Simes  to  this  society  several  years  ago.  It  will 
be  remembered  as  the  case  of  Dr.  S.  S.  White,  who  died  of  in- 
fluenza in  Paris,  and  whose  body  was  brought  to  his  home  in 
this  city,  whereupon  a  number  of  persons  who  were  in  the 
room  when  the  casket  was  opened  contracted  the  disease,  al- 
though there  were  no  other  cases  in  the  city  at  the  time. 

In  the  few  cases  where  I  have  used  benzoate  of  sodium  I 
have  been  pleased  with  the  result.  I  have  especially  relied  on 
strychnine,  given  in  the  acid  solution  of  the  hypophosphites 
according  to  the  formula  of  Dr.  (rerhard.  The  strychnine  is 
given  in  doses  of  a  thirty-second  of  a  grain,  gradually  increased. 
With  this  I  have  used  coca,  and  in  regulating  the  diet  I  have 
found  the  juice  of  fresh  fruits,  such  as  the  orange  and  pine- 
apple, to  be  of  service  in  assisting  the  weakened  digestion. 
These  juices  have  been  shown  to  have  considerable  peptonizing 
power  over  albuminoids,  and  the  salts  they  contain  possess  diu- 


retic and  antiscorbutic  effects  which  are  useful  in  improving  the 
condition  of  the  blood. 

Dr.  William  S.  Stewart  said :  There  is  a  great  variety  in 
the  manifestations  of  influenza,  but  the  ordinary  influenza  which 
is  so  common  in  this  country  is  certainly  very  contagious.  The 
influenza  hi  (jrippe  is  a  different  affection  from  tiie  ordinary 
influenza.  I  do  not  think  that  it  is  particularly  contagious.  I 
have  seen  grave  and  serious  cases  where  no  other  member  of 
the  family  was  affected. 

In  regard  to  treatment,  I  wish  to  say  a  word  as  to  the  bro- 
mides, particularly  in  those  cerebral  cases  that  would  be  liable  to 
be  affected  by  quinine.  I  have  combined  the  bromides  with  gelse- 
minm  with  great  benefit.  In  some  of  these  cases  if  you  give 
quinine  you  only  intensify  the  pain  and  delirium.  When  the 
cerebral  suffering  is  relieved  then  it  is  important  to  give  iron^ 
quinine,  and  strychnine,  and  it  may  be  aromatic  spirit  of  am- 
monia, to  tone  up  tiie  system  and  to  overcome  the  heart-de- 
pressing effect  of  the  disease. 

Dr.  SoLia-CoHEN  said  :  I  am  pleased  to  note  that  Dr.  Curtin 
and  Dr.  Watson  in  some  of  their  conclusions  confirm  those 
which  I  published  in  an  article  upon  Catarrhal  Fever,  contrib- 
uted to  the  Medical  and  Surgical  Reporter,  October  29,  1887 — 
some  time  previous,  therefore,  to  the  enlarged  ex])erience  which 
we  now  have.  One  point  which  I  endeavored  to  make  was  that 
influenza  isalways  with  us,  but  that  except  in  times  of  widespread 
epidemics  it  was  only  recognized  as  such  by  those  who,  through 
teacliing  or  early  experience,  had  had  their  attention  specially 
directed  to  it.  This  is,  I  think,  an  important  matter  and  will 
bear  emphasizing. 

I  am  also  glad  to  note  that  experience  has  confirmed  the 
usefulness  of  the  salicylates  in  this  disease.  In  the  cases  which 
came  under  my  observation  in  1885,  1886,  and  1887,  and  upon 
which  the  paper  referred  to  was  based,  I  had  found  cinchoni- 
dine  salicylate  apparently  curative,  and  so  reported.  I  have 
more  recently  used  sodium  benzoate  in  early  cases  with  much 
benefit,  especially  those  in  which  there  was  a  tendency  to  sup- 
pression or  great  diminution  of  urine  or  which  exhibited  severe 
pains  in  the  loins. 

The  value  of  strychnine  in  the  prevention  and  treatment  of 
the  distressing  sequelas  can  not  be  overestimated.  The  drug 
should  be  given  in  small  doses  frequently  repeated. 

Dr.  Curtin  and  Dr.  Watson  emphasize  the  great  sweating ; 
I  have  been  much  impressed  with  this  in  my  own  experience. 
I  remember  one  case  in  an  old  man,  in  1889,  in  which  profuse 
sweating  and  subnormal  temperature  were  the  only  objective 
symptoms  of  tlie  disease.  This  continued  for  two  weeks,  and  I 
am  satisfied  that  if  that  patient  had  not  been  put  to  bed  and 
kept  there  with  the  external  application  of  heat  and  with  the 
administration  of  hot  drinks,  of  cocaine  and  restoratives,  he 
would  have  died,  almost  without  realizing  that  he  was  sick> 
He  had  complained  merely  of  discomfort  in  the  throat,  noth- 
ing to  account  for  the  symptom  being  discernible  on  examina- 
tion. 

Dr.  Samuel  Wolfe  said :  I  have  observed  a  considerable 
number  of  cases  of  the  intestinal  form  in  which  the  symptoms 
resembled  those  of  dysentery,  but  the  affection  yielded  to  the 
same  treatment  as  did  other  forms  of  grippe.  The  affection  of 
the  nervous  system  is  a  very  large  element  in  the  disease,  both 
in  its  onset  and  in  its  sequelae.  The  variability  of  the  seat  of 
attack  shows  this  to  be  the  case.  The  seciuehe — insanity,  men- 
ingitis, and  neuritis — point  to  a  secondary  poison  affecting  the 
nervous  system.  Many  chronic  nervous  affections  date  back  to 
an  attack  of  grip])e. 

Influenza  is  comparable  to  diphtheria,  inasmuch  as  we  have 
the  acute  symptoms  due  to  primary  poisoning  and  the  second- 
ary symptoms  due  to  poisons  generated  during  the  disease. 
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I  would  take  exception  to  the  statement  that  influenza  is 
similar  to  the  ordinary  colds  which  we  always  have  with  us. 
The  best  treatment  for  an  ordinary  cold  is  trying  to  sliako  it  oft"; 
this  in  influenza  would  lead  to  prolonged  convalescence  or  se- 
quel®. The  most  valuable  element  in  the  treatment  of  influenza 
is  rest.  The  patient  can  do  better  without  any  drug  than  with- 
out rest.  This  rest  should  be  prolonged  until  the  patient  can 
make  effort?  without  tire.  This  difference  alone  proves  that  in- 
fluenza is  dissimilar  to  an  ordinary  cold. 

As  to  therapeutics,  I  believe  that  quinine  is  one  of  the  best 
remedies,  not  in  one  large  dose,  but  in  smaller  doses  frequently 
repeated  (four  grains  every  two  hours)  until  some  cinchonism 
is  produced,  and  this  should  be  brought  about  in  the  early  part 
of  the  day.  I  would  rather  do  without  any  other  drug  than 
give  up  quinine.  In  the  intestinal  form,  salol  is  a  valuable 
remedy  and  may  be  combined  with  quinine.  The  neuritis  is  to 
be  treated  like  other  forms  of  neuritis.  Hypodermic  injections 
of  cocaine  (in  doses  of  from  one  eighth  to  one  half  grain)  near 
the  seat  of  pain,  and  repeated  twice  in  the  twenty-four  hours, 
relieve  the  pain  not  only  for  a  short  time  but  permanently,  and 
bring  about  an  earlier  convalescence. 

Dr.  Soi.is-CoiiEN  said  :  Replying  to  Dr.  Wolfe,  1  did  not 
mean  to  say,  and  I  trust  I  did  not  say,  that  influenza  is  the 
same  as  an  ordinary  cold,  but  I  wish  to  emphasize  the  fact  that 
influenza  is  not  merely  an  epidemic  disease,  that  it  is  seen 
-every  year  and  every  month,  and  that  many  cases  of  influenza 
are  ordinarily  mistaken  for  "  colds,"  for  acute  catarrhs  of  nose, 
throat,  bronchi,  stomach,  or  intestines,  and  even  in  some  in- 
stances for  typhoid  fever  and  for  rheumatism.  Influenza  is  at 
times  the  easiest  and  at  other  times  the  most  diflScult  disease  to 
recognize.  The  opinion  of  those  who  have  most  closely  stud- 
ied the  affection  is  that  it  is  a  disease  of  intoxication,  due  to  a 
specific  poison,  depressing  the  organic  nervous  system.  This 
poison  may  be  the  result  of  the  development  of  a  microbe,  but 
a,s  yet  this  microbe  has  not  been  definitely  proved  to  exist.  In 
consequence  of  the  organic  nervous  depression  we  have,  for  ex- 
ample, labored  respiration  from  pneumogastric  failure  even 
where  the  lung  can  not  be  shown  to  be  much  involved.  The 
general  depression  and  the  severity  of  symptoms,  not  to  be  ac- 
counted for  by  signs  discoverable  upon  physical  examination, 
differentiate  the  disease  from  ordinary  "  colds."  Besides  this 
disproportion  of  symptoms  to  signs,  there  are  a  number  of 
minor  points — for  example,  general  soreness  or  aching,  or  lo- 
calized pain,  such  as  infra-orbital  or  supra-orbital  neuralgia, 
and  the  neurotic  character  of  many  symptoms,  such  as  dysp- 
noea and  cough,  and  cutaneous  hypersesthesia.  The  general 
course  of  the  affection  is  likewise  significant.  It  is  rarely  con- 
fined to  a  single  physiologic  apparatus,  but  beginning  as  a 
coryza  or  a  tonsillitis  may  end  as  a  diarrho'a,  or  beginning  with 
gastric  symptoms  terminate  as  a  broncho-pneumonia  or  a  laryn- 
gitis. 

When  the  true  nature  of  cases  is  not  recognized  and  they 
are  allowed  to  go  untreated,  or  rest  is  not  part  of  the  treat- 
ment, serious  sequela  are  often  developed.  It  was  the  obser- 
vation of  such  sequelfB,  and  especially  of  chronic  broncho- 
pneumonia in  children  attending  the  Medical  Dispensary 
of  the  Jefferson  Medical  College  Hospital  during  my  early 
years  of  service  there,  that  first  impressed  me  with  the  facts 
recorded. 

Dr.  Seiler  said :  The  diversity  of  opinion  as  to  symptoms 
and  treatment  lies  in  the  fact  that  we  indiscriminately  speak  of 
grip,  influenza,  and  la  grippe.  We  also  speak  of  fever  and  ca- 
tarrhal pneumonia.  High  temperature  does  not  constitute 
fever.  The  disease  consists  of  infiltration  of  the  mucous  mem- 
branes as  a  result  of  an  intoxication.  In  American  grippe,  the 
benzoate  of  sodium  is  the  best  remedy.   In  influenza,  quinine  is 


of  service.  The  treatment  of  the  sequels  is  to  be  guided  by 
their  character. 

Dr.  CuETiN  said:  As  to  the  efl'ect  of  quinine,  as  stated  by 
Dr.  Seiler,  I  recall  three  cases  of  insanity  following  influenzal 
attacks  which  occurred  before  any  treatment  was  instituted. 

Dr.  Watson  said  :  It  may  bo  that  Dr.  Seiler  has  in  mind 
catarrhal  fever.  In  that  affection  there  may  be  low  tempera- 
ture, moist  tongue,  and  all  of  the  symptoms  which  he  has  de- 
scribed. 

As  to  antidotes^  I  have  used  benzoate  of  sodium  in  many 
cases,  but  did  not  get  any  better  results  than  from  other  reme- 
dies, such  as  salicin  and  the  salicylates.  I  have  seen  five  cases 
of  insanity  following  influenza  where  quinine  was  not  used, 
and  many  cases  persistently  using  it  which  did  not  become  in- 
sane. This  should  be  distinctly  stated,  lest  Dr.  Seller's  expe- 
rience should  be  understood  to  be  the  usual  one. 


litisce  Hang. 


American  and  English  Sanitation.— The  Lancet  for  March 
10th,  commenting  on  a  certain  embarrassment  of  the  Interna- 
tional Sanitary  Conference  now  sitting  in  Paris  over  the  Amer- 
ican delegates'  expression  of  our  national  views  on  promiscuous 
emigration,  says : 

"In  order  to  understand  these  views  it  is  flrst  of  all  neces- 
sary to  realize  the  very  large  measure  of  autonomy  or  home  rule 
enjoyed  by  the  various  States  that  form  the  Union.  The  States 
are  very  jealous  of  their  rights,  and  have  been  particularly  re- 
luctant to  hand  over  to  the  central  authority — /.  e.,  the  Federal 
Government — any  right  to  interfere  with  their  sanitary  arrange- 
ments. Each  State  has  its  special  laws  of  health  and  its  own 
sanitary  authority.  The  Federal  Government  can  not  exercise 
any  control  over  these  State  sanitary  authorities.  In  some  States 
the  public  health  laws  are  good  and  well  administered,  in  others 
this  is  far  from  being  the  case.  There  is  therefore  a  total  want 
of  uniformity.  Those  States  that  have  a  sea  border  do  not 
agree  with  one  another  as  to  what  kind  of  quarantine,  if  any, 
should  be  imposed  on  ships  entering  their  ports.  Of  course, 
sanitary  reformers  have  over  and  over  again  insisted  that  the 
same  rules  should  be  established  in  all  the  ports,  and  that  such 
matters  should  not  be  left  to  the  caprice  of  local  authorities. 
The  voice,  however,  of  the  sanitary  reformers  is  lost  amid  the 
many  other  cries  and  political  questions  of  the  day.  Nothing 
could  be  done  till  some  urgent  crisis  arose  which  forced  the 
whole  nation  to  take  an  interest  in  these  special  and  somewhat 
technical  questions.  Such  a  crisis  occurred,  fortunately,  in  the 
autumn  of  1892.  The  action  of  the  New  York  port  sanitary 
authority  in  their  treatment  of  passengers  arriving  from  Europe 
caused,  it  will  be  remembered,  a  great  outcry.  It  was  then  felt 
that  a  local  authority  should  not  be  able  to  imperil  the  com- 
merce of  the  whole  country ;  also  the  inhumanity  then  dis- 
played by  a  panic-stricken  and  incompetent  local  authority  gave 
body  and  strength  to  the  demand  for  national  as  opposed  to 
State  legislation.  It  was  in  consequence  of  this  movement  that 
at  last  a  statute  was  enacted  giving  the  Federal  Government  a 
right  of  control  over  all  quarantine  stations  on  the  land  and  sea 
frontier.  This  was  the  first  national  sanitary  law  enacted  in 
the  United  States.  All  the  other  public  health  laws  have  been 
adopted  by  individual  States  and  do  not  apply  to  the  nation  at 
large.  Naturally  this,  the  first,  national  statute  is  very  imper- 
fect and  insuflicient.  For  instance,  it  gives  the  Federal  Gov- 
ernment control  only  over  the  quarantine  stations,  and  no  au- 
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thority  at  all  over  tlio  towns  or  neif^llbol•lloo(]s  of  the  quarantine 
stations.  Tf,  therefore,  a  passenp^er  is  released  from  a  quaran- 
tine station,  the  Government  can  no  lonjier  watch  him.  Tn 
England,  if  a  suspected  crew  or  passen<?ers  are  allowed  to  land, 
instructions  can  be  forwarded  to  the  authorities  at  their  places 
of  destination  to  watch  over  them  in  case  they  should  become 
ill.  This  can  not  be  done  in  America;  at  most  it  could  only  be 
suggested  to  the  sanitary  authorities  of  the  various  States  con- 
cerned that  it  would  be  advisable  to  watch  such  and  such  a 
passenger.  Some  of  these  authorities,  especially  in  the  Eastern 
States,  would  understand  the  value  of  such  advice,  and  act  ac- 
cordingly; but  in  other  States,  especially  in  those  in  the  West, 
this  would  not  be  appreciated,  and  the  advice  would  not  be  fol- 
lowed. Therefore  all  control  over  a  passenger  after  he  has  left 
a  quarantine  station  is  lost,  however  great  the  danger  of  disease 
importation. 

"  The  next  question  is.  How  far  can  the  United  States  afford 
to  incur  this  risk  ?  It  must  be  recognized,  first  and  foremost, 
that  the  water  supply  in  a  great  number  of  American  towns  is 
bad.  In  England  many  towns  bring  their  water  from  long  dis- 
tances, and  from  places  where  there  is  not  much  risk  of  con- 
tamination. In  America  some  towns  are  equally  well  favored 
in  this  respect,  but  they  are  not  as  numerous  as  in  England. 
Then,  again,  in  England  many  towns  have  filtering  beds  to 
purify  their  water  supply.  Such  is  not  the  case  in  America. 
Consequently,  it  is  felt  that  in  the  United  States,  especially  in 
thickly  populated  districts,  there  are  many  towns  where  the 
conditions  are  such  as  to  render  them  liable  to  epidemics  of 
cholera  as  severe  as  that  which  afflicted  the  town  of  Hamburg. 
Undoubtedly  the  Federal  Government  would  be  very  pleased  to 
apply  in  America  the  system  which  has  been  carried  out  in 
England  and  in  France  ;  but  it  is  materially  impossible  to  at- 
tempt anything  of  the  sort.  In  England  there  is  an  army  of 
well-trained  and  trustworthy  medical  ofiicers  of  health,  sani- 
tary inspectors,  disinfectors,  etc. ;  in  America  this  machinery 
does  not  exist;  nor  was  it  created  in  England  in  a  day.  It  has 
been  the  slow  result  of  hard  and  earnest  work,  and  England 
has  spent  more  than  £100,000,000  for  such  purposes.  What  is 
at  once  possible  and  successful  in  England  after  all  these  sacri- 
ficet  and  all  this  work  is  not  possible  in  America,  where  there 
has  been  as  yet  no  national  legislation  and  no  joint  effort. 
Therefore  the  American  Government  is  not  disposed  to  aban- 
don quarantine  ;  nor  will  this  determination  be  shaken  by  the 
boasting  of  English  sanitary  authorities.  England,  it  is  urged, 
abandoned  quarantine  after  it  had  put  its  house  in  order  and 
not  before.  This  abandonment  of  quarantine  is,  too,  of  quite 
recent  date,  and  does  not  apply  to  Malta,  Gibraltar,  and  other 
British  colonies;  in  other  words,  while  approving  in  the  ab- 
stract of  English  methods,  the  American  Government  has  not 
the  means  of  carrying  them  out. 

"The  commercial  situation  in  America  is,  moreover,  quite 
different.  America  lives  on  its  internal,  not  on  its  foreign, 
trade.  What  this  internal  commerce  is  may  be  judged  in  some 
measure  from  the  fact  that  at  the  end  of  last  year  there  were 
63,800  kilometres  more  of  railways  in  the  United  States  than  in 
the  whole  of  Europe  put  together.  Then  there  are  in  America  the 
magnificent  and  lengthy  navigable  rivers.  Nothing  similar  exists 
in  Europe.  Now,  if  cholera  broke  out  in  any  part  of  America, 
we  should  have  States  imposing  quarantine  against  arrivals  from 
other  States,  and  cities  taking  measures  against  other  cities. 
Each  State  being  free  to  do  as  it  chooses,  and  panic  aiding,  re- 
strictions of  all  kinds  would  be  imposed  that  would  check  and 
ultimately  paralyze  the  home  trade  and  traflSe  of  the  United 
States.  As  this  interior  commerce  is  perhaps  a  hundred  times 
more  important  than  the  exterior  or  foreign  commerce  of  the 
United  States,  the  Government  does  not  feel  disposed  to  sacri- 


fice the  hundred  for  the  sake  of  preserving  the  one.  It  w-ill 
base  its  action  on  this  fundamental  principle  thus:  Firstly,  ex- 
cepting the  last  two  epidemics,  the  United  States  have  always 
suffered  from  cholera  when  there  has  been  cholera  in  Europe; 
secondly,  cholera  has  always  been  brought  over  by  emigrants 
who  were  actually  ill,  or  by  the  soiled  i)ersonal  effects  belong- 
ing to  emigrants.  In  one  case  an  emigrant  brought  over  clothes 
which  he  had  packed  up  in  an  infected  district  of  Sweden.  He 
started  from  a  European  port  free  from  cholera,  landed  at  an 
American  port  equally  free  from  the  disease,  and  then  traveled 
a  considerable  distance  into  the  interior.  It  was  only  when  he 
reached  his  final  destination  that  he  unjjacked  his  clothes,  and 
there  cholera  broke  out  three  or  four  days  after  his  arrival.  The 
United  States  Government  sanitary  advisers  do  not  fear  mer- 
chandise or  saloon  passengers,  but  they  urge  that  precautions 
should  be  taken  against  emigrants. 

"  There  is  no  desire  to  interfere  with  traffic  and  to  place 
ships  in  quarantine,  but  precautions  should  be  enforced,  if  not 
on  the  American  side,  then  at  the  point  of  departure.  The  lat- 
ter is  the  solution  of  the  difficulty  which  the  American  Gov- 
ernment desires  to  submit  to  the  European  powers.  In  the 
name  of  humanity  and  of  good  neighborly  feelings,  care  should 
be  taken  not  to  ship  over  to  America  infected  clothing  or  per- 
sons likely  to  convey  infectious  or  contagious  diseases ;  but,  if 
this  principle  does  not  suffice,  then,  even  from  selfish  motives, 
the  European  governments  should  act  in  the  manner  desired. 
A  great  deal  has  been  said  about  the  pilgrimages  to  Mecca,  and 
it  has  been  urged  that,  in  English  ships  alone,  as  many  as  twenty 
thousand  pilgriins  have  been  taken  to  Mecca  in  a  single  season; 
but  this  is  nothing  when  compared  to  the  four  hundred  thou- 
sand, or  so,  emigrants  who  yearly  go  over  to  America.  This 
great  current  of  humanity  traveling  through  Europe  on  its  way 
to  the  New  World  exposes  Europe  itself  to  considerable  dan- 
ger, and  it  would  be  to  the  latter's  interest  if  these  immigrants 
were  forced  to  observe  laws  imposing  cleanliness,  etc.,  from  the 
moment  that  they  commence  their  journey.  Then,  when  finally 
the  emigrant  reaches  his  ship,  he  is  stowed  away  in  an  over- 
crowded steerage,  where  the  most  unsanitary  conditions  pre- 
vail. The  pilgrims  to  Mecca  are  not  worse  off  than  the  steer- 
age passengers  to  America ;  and  the  sanitary  regulations  of  the 
pilgrim  ships  will  be  better  in  themselves  and  better  applied 
than  are  those  governing  the  steerage  passengers  to  America. 
If  considerable  improvement  in  this  respect  is  not  enforced, 
the  European  powers  will  be  the  losers,  because  quarantine  will 
be  imposed  on  ships  arriving  in  America,  and  this  will  not  only 
injure  the  passenger  traffic  but  also  the  exportation  of  mer- 
chandise to  the  United  States.  The  American  Government 
consequently  desire  that  steerage  accommodation  should  be 
considerably  improved,  that  care  should  be  taken  not  to  allow 
persons  likely  to  convey  disease  to  embark,  and  that  all  soiled 
personal  effects  should  be  disinfected  before  they  are  taken  on 
board. 

"  Such,  briefly  and  without  comment,  are  the  views,  with 
the  causes  underlying  them,  which,  we  have  good  reason  to 
know,  are  held  by  the  United  States  Government." 

Sublimed  Sulphur  as  a  Topical  Remedy  in  Diphtheria.— 

In  the  British  Medical  Journal  for  March  3d  there  is  an  article 
on  this  subject  by  Professor  Baumler,  of  Freiburg,  who  dis- 
sents from  Jacobi's  and  Oertel's  unfavorable  opinion  of  sul- 
phur, and  says: 

"I  was  first  induced  to  try  it  by  the  recommendation  given 
to  this  local  treatment  by  Professor  von  Liebermeister,  in  his 
lectures  on  Special  Pathology  and  Therapeutics  (Leipsic,  1885, 
vol.  i,  p.  232),  where  he  says:  'As  a  local  application,  I  gener- 
ally use  powdering  with  crude  sublimed  sulphur,  by  abundantly 
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applying  with  a  thick,  soft  camel-hair  brush  the  dry  powder  to 
the  diseased  mucous  membrane.  This  powdering  of  the  phar- 
ynx with  8ul[)hur  is,  according  to  circumstances,  repeated 
every  hour  or  every  two  hours,  or  only  three  or  four  times  a 
day.'  On  the  strength  of  several  years'  experience,  I  entirely 
concur  with  Professor  Liebermeister's  further  remarks:  'I 
have  the  impression  that  by  this  treatment,  when  commenced 
early,  I  attain  more  than  by  any  other  whicli  I  had  tried  before, 
and  that  with  these  applications  the  cases,  on  an  average,  take  ii 
considerably  more  favorable  course  than  without  it.'  I  have  re- 
peatedly seen  cases,  in  which  gangrene  of  the  uvula  and  part  of 
the  soft  palate  seemed  unavoidable,  take  a  favorable  turn  in  a  few 
days,  the  membranes  becoming  detached  and  the  swelling  going 
down,  leaving  much  less  loss  of  substance  behind  than  was  to 
be  feared  when  first  seeing  the  case.  With  less  extensive  dis- 
ease we  could  frequently  notice  the  first  effects  of  the  applica- 
tion to  consist  in  a  somewhat  increased  injection  (not  conges- 
tion) of  the  mucous  membrane  on  the  borders  of  the  exudation, 
the  latter  becoming  more  sharply  defined  at  its  edges  after  a 
few  applications,  and  then  beginning  to  get  loose  and  be  de- 
tached. 

In  the  majority  of  fresh  cases  of  diphtheritic  sore  throat, 
as  well  as  of  lacunar  tonsillitis,  two  or  three  applications  a  day 
seemed  sufficient,  the  patients  in  the  meantime,  when  able, 
gargling  with  a  weak  solution  of  permanganate  of  potash,  and 
being  subjected  to  such  general  treatment  as  the  case  required 
(cool  baths  or  the  wet  sheet,  or  occasionally  a  dose  of  antipy- 
rin  when  there  was  high  pyrexia,  and  great  care  as  to  feeding 
by  mouth,  or,  if  necessary,  by  the  rectum). 

"  How  the  sulphur  acts  in  these  cases  I  am  unable  to  say, 
and  I  may  mention  that  there  seems  to  be  no  particular  differ- 
ence in  the  action  of  sublimed  or  precipitated  sulphur.  Nor 
am  I  aware  that  as  yet  any  experiments  have  been  made  with 
regard  to  the  action  of  sulphur  on  the  particular  bacteria  which 
cause  diphtheritic  and  other  kinds  of  sore  throats  (Loeffier's 
bacilli  and  streptococcus  chiefly).  But  while  anxious  for  the 
scientific  explanation  of  the  facts  so  frequently  observed,  we 
need  not  delay  making  the  experience  gained  more  generally 
useful. 

"The  action  of  this  remedy  being  a  merely  local  one,  its 
principal  field  of  usefulness  will  be  diphtheria  of  the  fauces, 
where  it  can  be  applied  directly  and  abundantly.  The  larynx, 
also,  and  in  certain  cases  the  upper  part  of  the  trachea,  may  be 
reached  by  using  a  curved  insufflator  for  blowing  in  the  pow- 
der. But  no  effect  can,  of  course,  be  expected  when  the  disease 
extends  into  the  bronchial  tubes,  or  when  the  general  blood 
poisoning  has  gone  beyond  a  certain  degree,  nor  even  locally, 
where  extensive  sloughing  has  already  taken  place  in  the 
throat,  and  when,  in  consequence  thereof,  rectal  feeding  is  the 
only,  and  then  mostly  insufficient,  means  to  prevent  exhaustion. 

"I  am  unable  to  say  whether  remedies  which  have  more  re- 
cently been  recommended,  such  as  pyoctanin  or  the  peroxide 
of  hydrogen,  which  has  found  such  warm  supporters  in  Amer- 
ica, give  even  better  results  than  the  sulphur,  as,  especially  in 
severe  cases,  1  did  not  feel  justified  in  foregoing  the  benefits 
of  a  remedy  of  whose  efficacy  I  have  had  ample  personal  expe- 
rience." 

An  Indian  Medical  Congress.~We  learn  from  the  Indian 
Medical  Gazette  that  the  proposal  to  have  a  medical  congress 
in  India  was  considered  at  a  meeting  of  the  council  of  the  Cal- 
cutta Medical  Society  on  January  24th,  when  it  was  decided 
that  an  Indian  medical  congress  should  be  held  in  Calcutta  at 
the  beginning  of  January,  1895.  The  preliminary  arrange- 
ments were  discussed  and  a  general  plan  was  sketched  out.  It 
was  decided  that  in  each  province  local  secretaries,  native  as 


well  as  European,  should  be  asked  to  co-operate  with  the  Cal- 
cutta secretaries,  and  it  was  further  decided  that  the  sections 
into  which  the  congress  should  be  divided  should  be : 

1.  Medicine,  including  pathology.  2.  Surgery.  3.  Obstet- 
rics and  diseases  of  women  and  children.  4.  Public  health. 
5.  Legal  medicine  and  allied  subjects. 

It  was  decided  that  the  congress  should  be  widely  adver- 
tised, and  that  all  medical  men  practicing  in  every  part  of  the 
world,  but  especially  in  India  and  the  East,  should  be  invited 
to  take  part  in  it  and  submit  papers  to  be  read  in  the  different 
sections. 

Diiodoform. — La  Preme  medicale  for  February  24th  con- 
tains an  article  by  M.  L.  Maquenne  in  which  he  remarks  that, 
owing  to  the  strong  and  persistent  odor  of  iodoform,  a  large 
number  of  physicians  have  been  obliged  to  do  away  with  it  in 
their  private  practice.  For  a  long  time  they  have  searched  for 
a  drug  to  replace  it,  which  would  produce  the  same  eftects,  and 
without  the  disagreeable  odor;  but  it  has  been  difficult  to  find 
one  with  an  organic  combination  comparable  to  iodoform  with 
regard  to  the  abundance  of  iodine  it  contains  and  to  its  physio- 
logical action.  Diiodoform,  which  is  not  to  be  confounded 
with  the  deodorized  iodoform  of  commerce,  is  entirely  satisfac- 
tory in  this  respect.  It  is  a  definite  iodide  of  carbon,  which 
answers  to  the  formula  C2I4 ;  it  is  derived  from  ethylene  or 
olefiant  gas,  and  should  be  called,  according  to  the  rules  of 
chemical  nomenclature,  periodized  ethylene.  It  will  be  seen 
that  it  differs  from  iodoform,  Clih,  in  containing  no  hydrogen 
and  containing  twice  as  much  carbon;  theoretically,  it  may  b& 
considered  as  a  product  of  the  condensation  of  iodoform  in 
which  two  particles  are  united  with  loss  of  hydriodic  acid. 
This,  as  well  as  its  known  physiological  properties,  has  caused 
it  to  be  commonly  known  as  diiodoform.  Its  centesimal  com- 
position is  extremely  like  that  of  ordinary  iodoform,  as  will  be 
seen  by  the  following  comparison : 

Iodoform.  Diiodoform. 

Iodine                         96-70  95-19 

Carbon                          3-05  4-81 

Hydrogen                      0*25  0-00 

100-00  100-00 

The  quantity  of  iodine  is  very  nearly  the  same,  exceeding 
greatly  that  contained  in  iodol  and  aristol,  which  are  some- 
times used  instead  of  iodoform.  This  explains  the  analogy  of 
the  action  of  these  two  substances  and  their  undisputed  supe- 
riority over  all  other  antiseptics  having  iodine  for  their  base.. 
Diiodoform  is  a  yellow  substance,  almost  entirely  odorless  in  an 
ordinary  temperature,  which  melts  at  377-6°  F.,  and  becomes 
decomposed  into  its  elements,  carbon  and  iodine,  under  392° ;  it 
is  perceptibly  volatile  when  heated,  and  can  be  sublimed.  Com- 
pletely insoluble  in  water,  slightly  soluble  in  alcohol,  diiodo- 
form is  easily  dissolved  in  carbon  disulphide,  in  chloroform,  in 
benzene,  and  in  the  majority  of  hydrocarbons,  and  it  is  depos- 
ited, in  the  form  of  beautiful  prismatic  needles,  which  are  pul- 
verized for  use  like  iodoform  crystals.  Diiodoform  can  be 
kept  indefinitely  in  a  dark  place,  but  is  susceptible  to  light. 
Under  its  influence  it  becomes  darker  and  emits  a  slight  odor 
somewhat  like  that  of  the  hypochlorites.  In  order  to  prevent 
this,  diiodoform,  and  all  preparations  in  which  it  is  contained, 
should  be  put  into  bottles  colored  green,  yellow,  or  red.  It  is 
recommended  also,  when  employing  it,  not  to  expose  it  too 
long  to  a  bright  light.  If  these  precautions  are  followed,  it  is 
possible  to  have  dressings  that  are  strictly  odorless.  Expe- 
rience has  shown  that  it  is  well  borne  by  the  stomach,  and  that 
it  is  practically  non-poisonous.  With  regard  to  its  germicidal 
action,  it  is  the  same  as  that  of  iodoform — i.  e.,  rather  weak. 
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l)iit)doforiD  seems  to  be  one  of  the  most  energetic  cicatrizants 
known  ;  at  least,  says  M.  Maquenne,  that  is  the  result  of  a 
number  of  experiments  with  it  in  chancrous  ulcers  and  in  all 
kinds  of  severe  woundr?,  whether  accidental  or  surgical.  At 
the  present  time  it  is  the  only  antiseptic  known  which  can  re- 
place iodoform  in  special  applications.  Different  methods  are 
employed  in  the  preparation  of  diiodoform,  but  the  most  ad- 
vantageous consists  in  the  direct  transformation  of  acetylene, 
by  the  simultaneous  action  of  iodine  and  alkalies,  into  perio- 
dized  acetylene.  This  is  then  treated  with  iodine  in  excess, 
which  is  combined  by  simple  addition,  yielding  immediately 
diiodoform  in  its  crude  state,  which  can  be  purified  by  crystal- 
lization in  any  solvent. 

Extract  of  Bone  Marrow  in  the  Treatment  of  Anaemia. 

— In  the  Lancet  for  March  10th  Dr.  J.  Dixon  Mann,  of  Man- 
chester, having  assumed  that  the  red  marrow  of  the  bone  was 
probably  the  chief  agent  in  promoting  the  development  of  red 
corpuscles,  says  that  he  was  led  to  suppose  that  an  extract  of 
this  substance,  introduced  into  the  system  in  cases  of  ansemia, 
might  act  as  a  stimulant  to  the  formative  process  and  increase 
the  rate  of  production  of  the  red  corpuscles.  He  remarks  that 
in  adult  animals,  sucli  as  the  ox,  the  red  marrow  is  limited  to 
the  large  bones  of  the  trunk,  the  thick  bones  of  the  skull,  and 
the  heads  of  the  long  bones,  while  in  young  animals,  such  as 
the  calf,  it  is  more  abundant  and  may  be  found  in  the  shafts  of 
the  long  bones  as  well  as  in  the  other  bones  named.  As  the  tis- 
sue forming  power  is  more  active  in  young  animals  than  in  old 
ones,  the  bones  of  the  former  are  preferable,  he  thinks,  as  a  source 
of  marrow  extract.  "To  prepare  the  extract,  the  heads  of  the 
long  bones,  obtained  from  animals  freshly  killed,  together  with 
other  portions  of  bone  which  contain  red  marrow,  are  broken  into 
small  pieces  and  digested  in  glycerin  with  frequent  agitation. 
.  When  the  extraction  is  complete,  for  which  several  days  are 
required,  the  extract  is  filtered  and  is  then  ready  for  use.  It  is 
of  a  red  or  reddish-brown  color  and  has  no  unpleasant  taste  or 
odor.  It  may  be  given  in  teaspoonful  doses  once  or  twice  a 
day,  either  by  itself  or  spread  between  thin  slices  of  bread. 
The  first  case  in  which  Dr.  Mann  cried  the  extract  was  that  of 
a  little  boy  who  was  a  subject  of  hasmophilia.  He  had  been  in 
a  hospital  repeatedly  for  attacks  of  hsemorrhage.  On  each 
occasion  the  bleeding  had  ceased,  but  the  boy  had  never  lost 
the  pallor  of  pronounced  anfemia,  although  he  had  been  treated 
with  iron,  arsenic,  cod-liver  oil,  and  all  kinds  of  appropriate 
nourishment.  On  the  last  occasion  of  his  having  been  admitted 
the  red  corpuscles  had  been  counted  after  the  hsemorrhage  had 
subsided,  and  been  found  to  be  3,800,000  to  the  cubic  milli- 
metre. Then,  on  the  13th  of  September,  1893,  the  patient  was 
put  upon  the  use  of  marrow  extract  without  any  other  treat- 
ment, and  after  an  interval  of  three  weeks  the  corpuscles  were 
counted  again;  they  then  numbered  4,190,000,  and  a  month 
later  they  had  reached  4,400,000.  Goincidently  with  this  in- 
crease, says  Dr.  Mann,  there  was  a  marvelous  improvement  in 
the  child's  appearance.  His  face  acquired  a  healthy  color  that 
had  never  been  observed  previously  during  his  visits  to  the  hos- 
pital. In  the  second  case,  that  of  a  girl,  twenty  years  old,  with 
long-standing  anaemia,  the  corpuscles  numbered  3,700,000  to 
the  cubic  millimetre.  After  she  had  taken  the  marrow  extract 
for  three  weeks  they  had  increased  to  4,000,000,  and  then  she 
left  the  hospital.  In  another  anaemic  girl  the  increase  in  nine 
weeks  was  from  1,350,000  to  3,080,000.  A  man  was  admitted 
for  profuse  haematemesis,  and  after  the  bleeding  ceased  the  red 
corpuscles  were  found  to  be  reduced  to  1,070,000  to  the  cubic 
millimetre.  He  was  put  on  the  use  of  marrow  extract  without 
any  other  treatment,  and  when  the  corpuscles  were  nest 
counted,  on  the  fifteenth  day,  they  numbered  3,050,000. 


Women  Doctors  in  Switzerland.— Progres  medical  for 
February  24th  refers  to  an  article  published  in  Za  Revue  scien- 
tifiqae  for  January  27th,  on  the  subject  of  women  doctors  in 
(ieneva,  based  on  statistics  furnished  by  Professor  Laskowski, 
of  that  city,  in  regard  to  the  number  of  women  students,  and 
followed  by  remarks  which  it  seemed  impossible  to  attribute  to 
M.  Laskowski.  Le  Progres  medical,  while  quoting  the  figures 
given  by  M.  Laskowski,  is  convinced  that  they  prove  absolutely 
nothing.  M.  Laskowski,  it  says,  had  lost  sight  of  the  women 
medical  students  in  Geneva  who  had  not  finished  their  studies 
there,  but  who  probably  had  submitted  their  theses  to  another 
faculty,  and  La  Revue  scientijique  has  done  all  that  is  possible 
to  efface  the  wrong  impression  produced  by  the  article  in  ques- 
tion. M.  Laskowski  absolutely  denies  all  participation  in  it 
apart  from  the  figures  referred  to,  and,  in  response  to  an  expla- 
nation demanded  of  him,  says  that  he  wrote  a  very  eulogistic 
article,  which  was  published  in  a  Polish  journal  {Tygodnih  med. 
i  pawiesci.),  on  the  women  medical  students  of  Geneva,  who,  it 
says,  are  distinguished  for  their  high  moral  tone  and  their  dili- 
gent and  persevering  work.  If  the  figures  given  in  the  statis- 
tics are  small,  says  M.  Laskowski,  it  is  because  a  large  number 
of  the  women  medical  students  of  Geneva  have  given  up  their 
studies  and  returned  to  their  homes  on  account  of  sickness, 
privations,  insutBcient  means  of  existence,  or  marriage.  It  is 
probable,  he  continues,  that  this  article,  which  has  been  mis- 
understood, badly  translated,  and  embellished  with  unfriendly 
comments,  has  served  as  a  foundation  for  those  published  in 
La  Revue  scientijique  and  in  other  journals. 

If  M.  Laskowski  does  not  advocate  strongly  the  study  of 
medicine  by  women,  he  would  like  to  see  a  larger  number  of 
women  doctors  go  to  Russia,  where  not  only  could  they  make 
an  honorable  living  by  their  profession,  but  exercise  a  great 
moral  influence  over  the  ignorant  and  superstitious  population. 
The  editors  of  Le  Progres  medical  have  published  this  part  of 
M.  Laskowski's  letter  solely  to  defend  their  colleagues  from  any 
injurious  suspicions  that  might  rest  upon  them.  With  regard  to 
the  figures  given  in  Professor  Laskowski's  statement,  they  say, 
the  author  himself  has  in  part  explained  them,  and  La  Revue 
scientijique  has  given  a  still  better  explanation. 

The  Treatment  of  Influenza. — Dr.  Juchel-Renoy  closed  a 
recent  clinical  lecture  at  the  Cochin  Hospital,  Paris,  published 
in  the  Journal  des  praticiens  for  March  7th,  by  dividing  cases 
of  influenza,  as  regards  treatment,  into  the  grave,  the  pseudo- 
grave,  and  the  benign.  For  the  first  class  he  recommended 
bathing,  refrigeration,  and  the  use  of  alcohol.  In  the  second, 
he  advised  small  quantities  of  alcohol,  plentiful  drinks,  and  re- 
vulsion by  means  of  mustard  plasters  and  dry  cupping.  For 
the  third  class,  if  there  was  pain,  he  said  it  was  allowable  to  use 
antipyrine  and  salipyrine,  but  he  impressed  it  upon  his  hearers 
that  these  drugs  should  not  be  used  in  the  treatment  of  influ- 
enza unless  the  kidneys  were  performing  their  function  well. 
He  added  that  antipyrine  was  dangerous  in  all  cases  of  pro- 
found and  long-continuing  infection.  As  for  quinine,  he  said, 
it  was  of  no  use  whatever.  This  he  had  proved  over  and  over 
again. 

Pyoctanine  as  a  Eemedy  for  Ptyalism.— In  the  March 

number  of  the  Annales  des  maladies  de  Poreille,  du  larynx,  du 
nez  et  du  pharynx  there  is  a  short  abstract  of  an  article  by 
Ileimann,  published  in  the  Titer apeutische  3IonatshcJYe  for  Feb- 
ruary, in  which  the  author  relates  a  case  of  idiopathic  ptyalism 
that  had  withstood  various  kinds  of  treatment,  but  was  finally 
overcome  by  painting  the  whole  of  the  interior  of  the  mouth 
twice  a  day  with  a  l-to-1,000  solution  of  pyoctanine.  The 
treatment  lasted  three  weeks  and  the  cure  was  permanent. 
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LECTURES  ON  THE 
DIAGNOSIS  OF  ABDOMINAL  TUMOES. 

By  WILLIAM  OSLER,  M.  D., 

PROFESSOR  or  MEDICINE,  JOHNS  HOPKINS  UNIVERSITY. 

Lecture  III. — Tumors  of  the  Liver. 
{Concluded  from  page  389.) 

III.  Syphilis  of  the  Liver. — Of  four  cases  diagnosti- 
cated during  life  as  syphilis  of  the  liver,  two  presented  defi- 
nite tumors.  Diffuse  syphilitic  hepatitis  does  not  produce 
a  tumor,  but  gummata,  either  in  the  inherited  or  acquired 
disease,  may  form  tumors  in  two  stages  :  first,  when  fresh 
and  developing,  constituting  nodular  masses  of  large  size, 
which  may  persist  for  months  ;  and,  second,  gummata  which 
have  undergone  cicatricial  contraction  and  healing  may  so 
fissure  and  divide  the  liver  by  bands  of  connective  tissue  that 
an  extremely  nodular,  irregular  mass  may  occupy  the  right 
hypochondrium.  Of  the  four  patients  this  year,  two  died, 
but  in  neither  of  them  were  tumors  felt.  I  show  you  here 
a  photograph  of  the  Hver  of  one  of  them  (Fig.  26),  which 
will  give  you  an  idea  of  the  extraordinary  subdivision  of 
the  organ,  an  extreme  grade  of  which  forms  the  so-called 
"  botryoid  "  liver,  in  which  globular  masses  of  normal  tissue 
are  held  together  by  fibrous  bands.  The  other  case  also, 
which  came  to  autopsy,  had  an  extremely  irregular  liver, 
and  was  of  exceptional  interest,  inasmuch  as  the  recurring 


Fig.  26. — Showing  the  extreme  irregularity  of  a  syphilitic  liver. 


ascites,  for  which  she  had  been  tapped  repeatedly,  disap- 
peared entirely  under  iodide  of  potassium,  as  did  also 
nodes  on  her  shins.  In  the  following  cases  definite  tumor 
masses  were  present  and  the  correctness  of  the  diagnosis  in 


both  instances  was  in  a  measure  borne  out  by  the  therapeu- 
tic test.  In  anomalous  tumors  of  the  liver  it  is  well  to 
bear  in  mind  that  gummata  may  form  fiat  or  nodular 
masses  in  the  epigastric  region*  which  may  persist  for  a 
long  time,  and  which  may,  under  treatment,  disappear  as 
satisfactorily  as  gummata  of  the  long  bones  or  of  the  testes. 
One  of  the  first  private  patients  who  applied  at  the  hos- 
pital was  a  young  man  aged  about  twenty-eight  years,  who 
presented  just  below  the  ensiform  a  fiat  tumor  mass  evi- 
dently attached  to  the  liver,  the  nature  of  which  had  been 
very  much  discussed.  He  was  sent  to  me  for  an  opinion 
as  to  the  advisability  of  a  laparotomy.  A  positive  history  of 
syphilis  was  obtained  and  he  was  urged  to  have  a  thorough 
course  of  treatment.  I  did  not  see  him  again  for  nearly  a 
year,  when,  to  my  astonishment,  the  tumor  had  practically 
disappeared. 

Case  XXX.  Prominent  Tumor  Mass  in  the  Eingastrium ; 
Disappearance  in  Four  Months  under  the  Use  of  Iodide  of  Potas- 
sium.— John  C,  aged  thirteen  years,  seen  November  11th  with 
Dr.  Thayer.  He  bad  been  in  hospital  during  my  absence  in  the 
summer  with  a  tumor  connected  with  the  liver.  The  notes  made 
at  the  time  are  as  follows :  Admitted  July  13, 1892,  complaining 
of  pain  in  the  right  hypochondrium. 

The  father  is  living  and  is  paralyzed;  mother  is  living  and 
well;  two  sisters  and  one  brother  died  young;  has  three  broth- 
ers and  four  sisters  living. 

As  a  child  he  was  well,  with  the  exception  of  enlarged 
glands,  which,  at  about  his  fourth  year,  appeared  on  the  right 
side  of  the  neck  and  discharged  for  nearly  three  years. 

His  present  illness  began  about  three  months  ago  with  pain 
in  the  right  side,  which  has  continued,  and  two  weeks  ago  be- 
came much  worse ;  the  abdomen  became  swollen,  particularly 
in  the  upper  zone  and  to  the  right  side.  The  feet  have  never 
been  swollen  nor  has  he  had  any  swelling  of  the  face.  Since 
his  illness  began  there  has  been  progressive  loss  of  weight,  and 
he  frequently  sweats  profusely  at  night. 

Present  Condition. — Poorly  nourished  and  not  very  well 
developed  lad.    Lips  and  raucous  membranes  of  a  good  color. 

*  A  case  illustrating  an  error  in  diagnosis  is  that  of  hospital  number 
8234,  Joshua  M.,  aged  fifty-four,  admitted  May  16,  1892,  with  swelling 
of  the  abdomen  and  an  illness  of  nearly  a  year's  duration.  The  patient 
was  a  large,  powerfully  built  man ;  had  always  enjoyed  good  health, 
and  denied  venereal  disease.  For  nearly  a  year  he  had  had  trouble  in 
the  abdomen,  and  had  twice  been  slightly  jaundiced.  The  legs  had 
been  swollen,  and  he  had  had  shortness  of  breath.  The  examination 
showed  an  enormously  enlarged  liver.  The  whole  of  the  upper  part  of 
the  abdomen  was  filled  with  a  hard,  irregular,  nodular  mass,  correspond- 
ing to  the  greatly  enlarged  liver.  The  lower  border  was  felt  midway 
between  the  umbilicus  and  the  pubes.  There  were  prominent  bosses 
on  the  surface  of  the  liver,  and  from  its  great  size  and  irregularity  there 
seemed  to  be  no  question  as  to  the  correctness  of  the  diagnosis  of  sec- 
ondary cancer  of  the  organ.  No  primary  disease  could  be  determined, 
and  there  was  decided  hyperacidity  of  the  gastric  juice.  The  patient 
remained  in  the  hospital  for  a  month  and  gained  slightly  in  weight, 
but  the  liver  developed  still  further,  and  the  irregularity  on  the  surface 
was  more  marked.  An  aspirator  needle  was  thrust  in,  but  nothing  but 
lilood  obtained  Naturally  enough  the  diagnosis  was  entered  as  cancer 
of  the  liver.  Dr.  E.  T.  King,  of  Washington,  under  date  of  February 
10,  1894,  writes  that  he  has  Joshua  M.  under  his  care  at  present.  He 
has  a  well-marked  syphilitic  skin  eruption,  and  the  liver,  still  enlarged, 
extends  nearly  to  the  pelvis.  The  time  element  in  this  case,  I  should 
think,  definitely  excludes  cancer,  while  the  syphilitic  rash  on  the  skin 
is  suggestive  in  the  highest  degree  that  the  whole  trouble  is  specific. 
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Skin  clear,  not  jaundiced.  Scars  on  tlio  neck  just  below  the 
right  ear  and  one  on  the  episternal  notch.  The  cervical  glands 
are  not  enlarged  ;  the  inguinal  glands  are  only  just  i)ali)al)le. 
The  epitrochlear  glands  are  enlarged  ;  there  are  no  nodes,  though 
about  the  middle  of  the  right  tibia  there  is  a  sligiit  rougliening. 
There  are  rhagades  at  the  angles  of  the  mouth;  tiie  corneas  are 
clear;  the  upper  central  incisors  are  well  formed.  Examina- 
tion of  the  blood  is  negative. 

The  thorax  is  somewhat  expanded  in  the  lower  part,  par- 
ticularly on  the  right  side.  Examination  of  the  lungs  and  of 
the  heart  is  negative. 

The  ahdomen  is  prominent  in  ejjigastric  and  right  hypochon- 
driac regions.  The  hepatic  iiatness  begins  in  the  sixth  interspace 
in  the  nipple  line  and  extends  two  fingers'  breadth  below  the 
costal  margin.  The  epigastrium  is  filled  with  a  firm,  hard  mass, 
which  appears  to  be  the  left  lobe  of  the  liver  or  a  mass  con- 
tinuous with  it.  It  extends  in  the  median  line  within  two 
centimetres  of  the  umbilicus,  and  a  slight  notch  can  be  felt. 
The  surface  is  somewhat  irregular  and  a  distinct  rounded  nodule 
can  be  felt  a  little  above  and  to  the  right  of  the  navel.  In  the 
nipple  line  the  edge  of  the  liver  is  difficult  to  feel,  as  the  ab- 
dominal walls  are  rigid.  The  splenic  iiatness  begins  at  the  sev- 
enth rib  and  is  continuous  with  that  of  the  mass  in  the  epigas- 
trium.   The  edge  of  the  spleen  is  not  palpable. 

The  urine  was  clear,  lemon-colored ;  no  albumin ;  no  tube 
casts.  He  had  slight  fever ;  temperature  on  admission  100'5°  F., 
and  every  day  for  a  week  it  rose  to  100°  F.  The  patient  was 
placed  upon  iodide  of  ])otassium,  five- grain  doses  three  times  a 
day,  increasing  rapidly  until  he  took  a  drachm  three  times  a 
day.  He  improved  in  weight  and  gained  seven  pounds  within 
a  month.  The  mass  in  the  epigastrium  gradually  disappeared. 
The  condition  to-day,  November  11th,  is  as  follows: 
The  boy  has  grown  somewhat,  though  he  looks  thin.  The 
tongue  is  clean ;  the  lips  and  mucous  membranes  are  of  good 
color.    He  has  no  cough. 

He  certainly  has  not  a  luetic  facies,  though  the  scars  at  the 
angle  of  the  mouth  are  suggestive.  The  edge  of  the  liver  does 
not  appear  to  be  below  the  costal  border  in  the  nipple  line;  flat- 
ness begins  at  the  sixth  rib  in  the  nipple  line.    Palpation  in  the 

epigastric  region  is  negative  un- 
til the  extremity  of  the  angle  is 
reached,  and  here,  just  below 
the  tip  of  the  ensiform  cartilage, 
can  be  felt  a  hard,  firm  ridge 
with,  in  the  right  xiphoid  angle, 
a  little  prominent  projection  the 
size  of  a  walnut.  Just  to  the 
left  of  the  tip  of  the  ensiform' 
cartilage  a  second  prominent  but 
smaller  elevation  can  be  felt. 
The  one  to  the  left,  when  he 
draws  a  deep  breath,  can  be 
seen  distinctly  in  the  descent  of 
the  liver  as  a  slight  prominence 
beneath  the  skin.  The  edge  of 
the  liver  comes  about  a  finger's 
breadth  below  the  tip  of  the 
ensiform  cartilage  and  fills  up 
the  entire  left  costo-xij)hoid 
angle. 

This  case  is  similar  in  some  respects  to  one  reported  from 
my  clinic  at  the  University  Hospital  by  Dr.  A.  C.  Wood,*  the 
history  of  which  is  so  interesting  that  I  abstract  it  here  :  "  He 
had  an  eruption  on  the  skin  when  six  months  old.    Did  not 

*  University  Medical  Magazine,  vol.  ii. 
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Fig.  27. — Tlie  (situation  of  thr;  tumor 
nodules  in  Case  XXX. 


have  snuffles.  Has  always  been  robust.  For  several  months 
back  his  mother  has  noticed  his  abdomen  becoming  more  and 
more  prominent.  The  patient  has  lost  flesh  of  late.  Has  had 
no  jaundice.  The  boy,  aged  thirteen,  is  fairly  well  grown,  well 
nourished,  looks  a  little  pale;  abdomen  i)rominent,  and  on  the 
right  side  between  the  navel  and  the  costal  margin  there  is  a 
distinct  hemispherical  swelling  about  two  inches  in  diameter. 
The  tumor  descends  slightly  on  inspiration.  The  superficial  ab- 
dominal veins  are  not  especially  dilated.  The  u])per  teeth  are 
not  good,  but  are  not  notched.    He  has  not  a  syphilitic  facies. 

"On  palpation,  the  lower  zone  of  the  abdomen  is  soft.  In 
the  left  hypochondriac  region  the  edge  of  the  spleen  is  dis- 
tinctly felt,  with  its  notch  at  least  two  fingers'  breadth  below 
the  costal  margin.  Toward  the  right  hypochondrium  a  firm, 
solid  mass  is  felt,  the  edge  of  which  is  ill-defined  below  and  to 
the  right.  Above,  it  seems  to  pass  directly  beneath  the  costal 
margin  in  the  position  of  the  liver.  The  tumor  is  painless. 
The  liver  dullness  begins  in  the  uiidsternal  line  at  the  level  of 
the  sixth  costal  cartilage,  in  the  nipple  line  at  the  upper  border 
of  the  fifth  rib,  and  is  directly  continuous  with  that  of  the  tumor 
and  reaches  to  within  a  finger's  breadth  of  the  navel.  In  the 
axillary  line  there  is  dullness  from  the  upper  border  of  the 
eighth  to  the  lower  border  of  the  tenth  rib.  The  left  lobe  of 
the  liver  does  not  appear  to  be  enlarged.  The  splenic  dullness 
begins  at  the  upper  border  of  the  eighth  rib  and  extends  two 
fingers'  breadth  below  the  costal  border. 

"Fowler's  solution  was  prescribed,  four  minims  three  times 
daily,  to  be  increased  by  one  drop  each  week.  This  was  taken 
at  intervals  until  the  middle  of  .January,  about  five  months, 
when  it  became  necessary  to  discontinue  it  on  account  of  nau- 
sea and  vomiting.  During  this  time  the  color  of  the  face  had 
improved,  the  tumor  had  enlarged,  and,  on  deep  inspiration, 
the  margin  now  reached  the  navel,  and  it  was  rough  on  the 
surface. 

"  In  October,  1888,  the  patient  complained  of  pain  in  both 
tihise.  The  pain  was  thought  to  be  periosteal,  and  five  grains 
of  iodide  of  potassium  were  ordered  to  be  taken  three  times  a 
day.  When  seen  again,  two  months  later,  the  tumor  was  more 
nodular,  the  spleen  had  increased  in  size,  extending  three 
inches  below  the  costal  margin.  The  general  condition  of  the 
patient  remained  good.  He  was  now  given  one  grain  of  calo- 
mel three  times  daily,  and  instructed  at  the  end  of  three  weeks 
to  intermit  for  a  week.  This  was  continued  with  similar  inter- 
missions for  about  six  months,  with  gradual  improvement  in 
appetite,  color,  and  general  health." 

After  leaving  Philadelphia  the  boy  came  under  the  care  of 
Dr.  A.  C.  Wood,  who  reported  that  he  returned  to  the  hospi- 
tal in  February,  1890,  and  the  mother  thought  there  had  been 
a  slow  improvement.  There  was,  however,  on  the  forehead  a 
small  region  of  necrosis  of  the  frontal  bone  about  the  size  of  a 
ten-cent  piece,  which  had  followed  a  definite  node.  The  inter- 
esting thing  is  that  the  hemispherical  swelling  in  the  hepatic 
region,  which  was  so  striking  in  this  case,  had  practically  disap- 
peared. I  demonstrated  this  case  on  several  occasions  before 
my  class  in  the  session  of  1887-'88  and  of  1888-'89,  and  on 
each  occasion  the  hemispherical  swelling  on  the  right  side,  be- 
tween the  navel  and  the  costal  margin,  was  unusually  distinct — ■ 
so  much  so  that  it  could  readily  be  seen  by  the  students  from 
the  most  distant  benches  of  the  am|)hitheater.  I  confess  that 
until  October,  1888,  when  there  were  pains  of  the  tibiie,  I  did 
not  think  the  case  syphilitic,  but  regarded  it  as  an  anomalous 
tumor  of  the  organ.  In  October,  1888,  however,  he  was  given 
iodide  of  potassium  and  subse(]uently  calomel.  Its  syjihilitic 
nature  seems  to  be  definitely  established  by  the  develoi)ment  of 
the  gummatous  tumor  on  the  forehead,  which  subsequently 
broke  down  and  left  a  patch  of  necrosis. 
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Case  XXXI.  Si/phiUs  of  the  Liver  ;  Convulsions  ;  Right  Ihmi- 
j)legia  ;  Irregular  Tumor  over  the  Left  Lobe. — On  May  3d  J.  M., 
aged  forty-seven  years,  returned  by  appointment  to  report  on  his 
condition.  I  had  not  seen  him  since  the  2oth  of  September  of 
hist  year.  The  case  is  one  of  a  good  deal  of  interest  with  refer- 
ence to  the  diagnosis  and  treatment  of  syphilis  of  the  liver.  I 
saw  him  first  in  March,  1892. 

The  patient  is  a  stout  man,  well  built,  but  looks  ten  years 
older  than  the  age  he  gives.  He  is  a  traveling  salesman,  and,  in 
response  to  an  inquiry  as  to  his  habits,  gave  the  characteristic 
reply  that  "  he  took  his  luck  on  the  road."  He  had  syphilis  in 
1866,  and  was  treated  for  some  time.  For  eighteen  months  or 
more  he  had  been  complaining  of  dyspepsia  and  irregular  pains 
in  the  abdomen.  In  December,  1890,  he  had  vomiting,  and  last 
March,  just  a  year  ago,  the  pains  were  very  severe — so  much  so 
that  lie  had  to  have  a  hypodermic  injection  of  morphine.  He 
had  no  jaundice  after  this  attack.  He  went  to  the  country, 
stayed  until  June,  and  improved  a  great  deal,  but  he  had  there 
another  severe  attack  of  pain  in  the  abdomen.  Through  the 
soramer  he  lost  thirty  five  pounds  in  weight.  In  the  autumn 
he  had  an  attack  of  jaundice  which  lasted  for  nearly  two  months 
and  gradually  disappeared.  This  jaundice  set  in  with  pains, 
which  were  very  sevei-e.  Two  months  ago,  while  sitting  in  his 
office,  he  fell,  lost  consciousness,  had  a  convulsive  seizure,  fol- 
lowed by  left  hemiplegia.  Gradually  the  power  returned.  He 
had  another  convulsive  seizure,  with  loss  of 
consciousness,  a  week  ago,  not  followed  by 
paralysis.  * 

When  seen,  March  24th,  he  was  well 
nourished,  not  jaundiced.  The  point  of  spe- 
cial note  was  the  examination  of  the  abdo- 
men. The  panniculus  was  thick ;  the  liver 
was  enlarged.  The  right  lobe  felt  somewhat 
irregular,  but  there  were  no  definite  nodules. 
The  gall-bladder  was  not  palpable.  In  the 
left  hypochondriac  region,  emerging  beneath 
the  costal  border,  was  a  flat  tumor  mass, 
which  extended  in  the  parasternal  line  nearly 
to  the  level  of  the  navel.  It  was  sensitive, 
firm,  felt  about  the  size  of  the  palm  of  the 
hand,  and  descended  with  inspiration.  It 
was  superficial,  no  definite  edge  could  be  felt, 
and  to  the  right  it  could  be  separated  clearly 
from  the  edge  of  the  liver  (right  lobe)  in  the 
right  parasternal  line.  On  percussion,  its 
dullness  could  be  separated  definitely  from 
that  of  the  spleen. 

Of  course,  the  attacks  of  pain,  one  of 
which  was  followed  by  jaundice,  were  very 
suggestive  of  gallstones.  On  the  other  hand, 
the  anomalous  character  of  the  tumor  mass 
attached  to  the  left  lobe  of  the  liver,  the  fact 
that  he  had  had  syphilis,  and  that  he  had  had, 
without  obvious  cause,  two  convulsive  seiz- 
ures, made  me  suspect  that  possibly  the  mass 
on  the  liver  was  syphilitic  in  character.  He 
was  ordered  thirty  grains  of  iodide  of  potas- 
sium three  times  a  day. 

On  the  16th  of  April  I  saw  him  again, 
after  he  had  had  for  a  week  or  more  a 
very  severe  attack  of  nausea  and  vomiting. 
The  mass  referred  to  was  very  evident.  A  feature  of  interest 
was  the  development,  about  a  month  after  beginning  to  take 
iodide  of  potassium,  of  an  acute  parotiditis  on  the  right  side, 
probably  secondary  to  the  abdominal  disease,  such  as  Stephen 
Paget  has  so  well  described. 


I  saw  the  patient  again  on  Septemljer  25tli.  He  had  had  no 
attacks,  no  jaundice,  no  pains,  and  had  not  had  a  convulsion  for 
five  months.  He  has  taken  the  iodide  at  intervals.  Lately  he 
has  had  an  ulcer  on  one  tendo  Achillis,  which  was  very  trouble- 
some, but  is  now  healing.  He  has  gained  in  weight,  has  been 
able  to  attend  to  his  work,  and  looks  very  well.  The  tumor 
mass  which  was  so  i)erceptible  in  the  left  hy])ochondriac  region 
has  almost  disappeared.  The  edge  of  the  left  lobe  of  the  liver 
can  be  distinctly  felt.  • 

May  3d. — He  reports  that  he  has  kept  well  all  through  the 
winter.  He  has  had  no  attacks  of  abdominal  pain,  no  convul- 
sions. He  has  gained  in  weight;  looks  well.  The  condition  of 
the  liver  is  practically  negative.  Nothing  definite  to  be  felt  in 
the  left  lobe,  only  slight  irregularity  as  it  descends  in  deep  in- 
spiration. 

IV.  Cancer  of  the  Liver. — With  the  exception  of 
the  fibrom\-oraa  of  the  uterus,  cancer  of  the  liver  may 
constitute  the  largest  tumor  met  with  in  the  abdomen.  In 
extreme  cases,  as  in  the  photographs  I  here  show  you,  the 
entire  cavity  is  occupied  by  the  enormously  enlarged  liver. 
The  diagnosis  is  not  difficult,  particularly  in  the  secondary 
cancer  with  great  enlargement  of  the  organ.  Cases  of  pri- 
mary cancer,  and  especially  the  peculiar  form  of  "  cancer 


Fig. 


28. — Cancer  of  the  liver,  showing  the  enormous  increase  in  the  area  of  dullness, 
areas  show  the  situation  of  the  visible  tumor  masses. 


The  shaded 


with  cirrhosis,"  may  be  extremely  difficult  to  recognize 
A  very  large  proportion  of  all  cases  are  secondary,  and  char- 
acterized by  a  very  rapid  growth,  profound  cachexia,  and 
often  jaundice.    The  new  growth  may  be  so  diffusely  scat. 
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teiL'd  tliroiigliout  the  organ  that  tlie  enhiigeiiient  is  uniform 
and  the  surface  is  smooth  ;  but  more  commonly  tliere  are 
large  outgrowths  on  the  surface  or  at  the  edge  of  the  liver, 
which  form  prominent  tumors  of  the  greatest  value  in  diag- 
nosis. Not  infrecjuently,  indeed,  they  project  beyond  the 
surface  of  the  liver  far  enough  to  be  seen  throuoh  the  thin 
abdominal  walls,  as  in  this  photograph  from  a  case  in  the 
hospital  last  year  (Fig*  28).  In  a  patient  with  cancer  of 
tlie  liver  (secondary  to  disease  of  the  ca'cum),  who  reccntK' 
died  on  the  surgical  side,  these  masses  were  of  great  promi- 
nence, as  this  photograph  shows  (Fig.  •29).    These  nodules 


symptoms,  and  vomited  almost  every  day  ;  never  broiiffht  up 
any  blood,  and  never  very  large  quantities.  She  got  somewhat 
better,  and  for  a  couple  of  weeks  was  up  and  about  and  seemed 
improving,  and  she  had  no  chills.  During  the  past  three  weeks- 
the  chills  and  fever  have  been  again  present,  and  she  has  bad 
vomiting  and  inability  to  take  much  food.  The  temperature 
goes  up  to  102°  and  103°,  and  the  chills  are  sometimes  severe. 
The  bowels  have  been  constipated  ;  she  has  never  had  any  jaun- 
dice. 

Present  Condition. — Patient  is  not  cachectic-looking;  face 
has  a  grayish,  rather  anaemic  aspect.  Tongue  is  slightly  furred. 
Examination  of  the  thoracic  organs  is  negative. 


Fig.  29. —Showing  the  nodular  masses  of  cancer  of  the  liver. 


are  known  in  the  older  literature  as  Farre's  tubercles  of  the 
liver.  They  vary  in  size  from  a  walnut  to  an  orange ;  they 
are  usually  firm  and  hard,  the  edges  rounded,  and  the  cen- 
ers  cupped — a  sort  of  umbilication  caused  by  the  fibroid 
and  degenerative  changes  going  on  in  the  central  portion 
of  the  mass.  Frequently  these  characters  can  be  deter- 
mined on  palpation,  and  are  of  special  importance  in  diag- 
nosis.   In  the  following  cases  tumor  masses  were  present : 

Case  XXXII.  Cancer  of  the  Liver;  Chills,  Fever,  and 
Sweats. — Mrs.  S.,  aged  sixty-nine  years,  seen  with  Dr.  Amanda 
Norris  on  April  30tb.  Family  history  good;  husband  died  in 
1879  of  cancer  of  the  stomach. 

The  patient  has  been  a  strong,  healthy  woman.  During  the 
past  winter  has  not  been  in  good  health,  has  been  losing  in 
weight,  and  has  had  indigestion.  She  has  kept  about,  and  the 
condition  was  not  thought  to  be  serious  until  March  4th,  when 
she  had  a  severe  chill  with  pain  in  the  right  side.  There  was 
no  congli,  no  signs  of  any  pleural  or  pulmonary  trouble,  nor  bad 
she  any  Jaundice.  The  chills  recurred  very  fre(iuently,  some- 
times every  day ;  she  was  in  bed  for  three  weeks.  The  fever 
rose,  and  she  had  heavy  sweats.    She  had  also  marked  gastric 


The  abdomen  is  somewhat  full ;  panniculus  moderately 
thick  ;  the  upper  zone  of  the  abdomen  a  little  prominent.  On 
palpation,  it  is  everywhere  soft  on  the  left  side  and  below.  Oc- 
cupying the  upper  umbilical  and  all  of  the  epigastric  regions- 
and  extending  to  the  right  in  an  oblique  line  toward  the  ante- 
rior superior  spine  there  is  a  solid  resistant  mass,  which  de- 
scends on  inspiration.  It  is  evidently  a  greatly  enlarged  liver. 
In  the  anterior  axillary  line  the  edge  descends  unusually  low, 
and  here,  at  a  short  distance  from  the  anterior  superior  spine, 
there  is  a  prominent  nodular  mass  as  large  as  the  top  of  a  lemon, 
firm,  hard,  attached  to  tlie  liver.  It  gives  one  the  impression 
of  a  secondary  nodule.  A  second  mass,  not  so  large,  can  be 
felt  just  above  the  border  of  the  liver  in  the  nipple  line,  and  a 
third  at  the  edge  of  the  liver,  a  little  beyond  the  left  upper 
sternal  line.  Tlie  upper  limit  of  the  liver  dullness  is  greatly 
extended,  particularly  in  the  nijiple  and  anterior  axillary. lines. 
The  stomach  does  not  appear  to  be  dilated.  No  tumor  mass  to 
be  felt  on  deep  pressure  in  the  left  hypochondriac  and  umbilical 
regions;  the  spleen  is  not  enlarged. 

As  usual,  the  chills  in  this  latitude  had  been  taken  to  indi- 
cate malaria,  and  she  had  been  saturated  with  cpiinine  for  weeks 
without  any  intiuence.    Chills  with  enlarged  liver  mean  in  the 
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great  majority  of  cases  suppuration,  either  abscess  or  pylepble- 
■foitis.  Here  in  a  woman  the  onset  with  pains  and  the  early 
•chills  suggest,  even  in  the  absence  of  jaundice,  that  the  whole 
trouble  may  depend  upon  gallstones,  and  that  the  chills  may 
be  associated  with  suppurative  cholangeitis. 

Chills  and  fever  may,  however,  occur  in  cancer  of  the  liver, 
and  in  this  case  the  emaciation,  the  enlargement  of  the  organ, 
and  particularly  tlie  nodular  masses,  suggest  the  presence  of  a 
neoplasm;  The  chills  and  fever  may  be  associated  with  the 
rapid  growth  of  cancer,  but  in  the  liver  the  suppuration  may 
be  in  some  of  the  large  bile  ducts,  blocked  with  the  neoplasm. 
Dr.  Norris  wrote  that  subsequently  jaundice  developed.  The 
fever  persisted,  and  before  her  death  the  emaciation  was  ex- 
treme. 

Case  XXXIII.  Large  Nodular  Tumors  at  the  Edge  and 
Surface  of  the  Liver. — Mrs.  S.,  aged  about  fifty  years,  consulted 
me  January  24th,  complaining  of  cough,  loss  of  flesh,  fever, 
and  shortness  of  breath  on  exertion.  There  was  slightly  defi- 
cient expansion  at  the  left  apex,  and  a  few  rales  in  the  supra- 
scapular region.  An  examination  of  the  sputum  showed  tuber- 
cle bacilli.  I  did  not  see  the  patient  again  until  October  18th 
in  consultation  with  Dr.  Aaronsohn.  She  had  had  pleurisy  on 
the  left  side,  with  some  effusion,  which  had  almost  completely 
disappeared.  She  had  become  progressively  weaker;  had  had 
«ome  loss  of  appetite,  but  no  marked  gastric  symptoms.  On 
examination  of  the  abdomen,  however,  there  was  felt  a  remark- 
able ridgelike  tumor  extending  just  below  the  level  of  the 
navel,  with  a  very  hard,  everted,  and  irregular  edge,  above 
which  w'as  a  sort  of  shallow  groove.  The  abdomen  was  much 
relaxed  and  the  intestines  lay  between  the  abdominal  wall  and 
this  ridgelike  mass.  At  first  I  thought  it  possibly  might  be 
the  omentum  curled  up  and  indurated,  but  ou  more  careful  pal- 
pation it  was  evident  that  the  indurated,  irregular  edge  was 
continuous  with  the  liver.  The  extreme  hardness  and  irregu- 
larity were,  of  course,  very  suggestive  of  cancer,  in  favor  of 
which  also  were  the  enlargement  and  the  pain  on  pressure. 

I  saw  this  patient  again  in  consultation  on  the  30th  and  31st, 
and  the  two  weeks  which  had  elapsed  had  made  a  very  striking 
change  in  the  condition  of  the  liver.  It  was  considerably  be- 
low the  level  of  the  navel.  The  irregularity  was  very  much 
more  pronounced,  and  definite  nodular  masses  could  be  felt 
both  at  the  edge  and  on  the  surface.  One  of  these,  a  little  to 
the  left  of  the  middle  line,  was  at  least  six  centimetres  in 
diameter,  with  a  rounded  edge  and  a  depressed  center.  The 
condition  was  still  a  little  peculiar  and  unusual  from  the  fact 
that  the  abdominal  walls  were  extremely  relaxed  and  the  intes- 
tines lay  in  front  of  the  liver,  so  that  there  was  resonance  as 
high  as  the  costal  margin.  The  growths  in  the  liver  were,  from 
their  local  character,  evidently  secondary,  and  though  the  pa- 
tient had  profound  anorexia,  there  was  no  evidence  as  to  the 
seat  of  the  primary  disease.  She  died  a  few  days  after  my  last 
visit. 

Case  XXXIV. — Enlargement  of  the  Liter ;  Frominent  Mass 
in  the  Upper  Umiilical  Fegion ;  Latent  Cancer  of  the  Stom- 
ach.— Henry  T.,  aged  fifty-nine  years,  admitted  October  4th, 
complaining  of  pain  in  the  abdomen  and  back.  Family  liistory 
is  good. 

Has  been  a  temperate  man  and  has  had  no  serious  illnesses. 
Three  months  ago  he  says  he  was  quite  well.  About  eight 
weeks  ago  noticed  that  he  had  occasional  pain  in  the  abdomen, 
which  for  the  past  four  weeks  has  been  constant  and  of  a  dull 
aching  character.  He  only  stopped  work  three  weeks  ago  ;  has 
lost,  he  says,  thirty  pounds  in  weight  in  two  months.  His 
appetite  is  poor  ;  has  never  had  any  vomiting  ;  has  no  nausea. 
Food  makes  no  difference  in  the  pain.  Two  days  ago  his  feet 
began  to  swell. 


Patient  is  a  tall  man,  mucli  emaciated.  The  skin  has  every- 
where a  sallow  tint,  and  tlie  conjunctiva)  are  slightly  tinged. 
Tongue  moist,  covered  witli  a  white  fur.  Condition  of  tho- 
racic organs  is  negative.  Abdomen  much  distended  iu  epigas- 
tric and  hypochondriac  regions,  especially  on  the  right  side. 
In  the  upper  part  of  the  umbilical  region  there  is  a  prominent 
mass  which  is  to  be  seen  readily,  and  which  moves  up  and 
down  with  respiration.  On  palpation,  it  is  felt  to  be  separated 
by  a  distinct  groove  from  the  swelling  in  the  right  hypochon- 
driac and  epigastric  regions.  The  surface  is  smooth,  painless ; 
no  nodules  are  to  be  felt,  but  on  the  lower  margin  which  ex- 
tends to  the  navel  it  is  distinctly  irregular.  The  percussion 
dullness  does  not  correspond  to  the  edge  of  the  mass,  but  is 
fully  a  hand's  breadth  above  it.  The  upper  limit  of  dullness  is 
at  the  fifth  rib  in  the  nipple  line,  and  at  the  seventh  in  the 
midaxillary.  The  splenic  dullness  is  not  increased  ;  the  edge 
is  not  palpable. 

The  urine  was  dark  brownish-yellow  and  contained  a  faint 
trace  of  albumin. 

There  seemed  no  question  at  all  that  this  was  a  liver  en- 
larged by  cancer,  but  at  first  the  prominent  mass  in  the  umbili- 
cal region,  which  seemed  separated  from  the  upper  part  by  a 
distinct  groove,  raised  a  slight  doubt ;  but  the  profound  ca- 
chexia, the  rapid  growth,  and  the  irregular,  nodular  edge 
seemed  conclusive.  The  primary  trouble  was  not  evident.  The 
examination  of  the  rectum  was  negative.  A  test  breakfast, 
withdrawn  fifty  minutes  after,  gave  fifty  cubic  centimetres  of  a 
dirty  reddish-brown  fluid  consisting  of  undigested  food,  and 
showed  a  great  many  blood-cells.  Free  hydrochloric  acid  was 
not  present.  On  the  10th  he  had  been  suffering  a  great  deal  of 
pain,  and  following  three  injections  of  a  sixth  of  a  grain  of 
morphine  at  9  a.  m.,  3  p.  m.,  and  10  p.  m.,  he  became  profoundly 
comatose,  and  died  at  2  a.  m.  on  the  11th. 

The  autopsy  showed  the  primary  carcinoma  to  be  in  the 
stomach,  at  the  greater  curvature,  just  eight  centimetres  from 
the  cardiac  orifice.  The  liver  was  enormously  enlarged  and 
weighed  five  kilogrammes  and  a  half.  The  prominent  tumor  in 
the  upper  umbilical  region  felt  during  life  corresponded  to  a 
new  growth  in  the  left  lobe  of  the  liver,  which  formed  a  pro- 
jecting knob  ten  by  ten  centimetres  in  extent.  The  entire 
organ  was  occupied  with  small  and  large  secondary  nodules, 
very  little  liver  substance  remaining.  The  bile  ducts  were  not 
affected.  There  were  secondary  nodules  of  cancer  in  the 
pancreas. 

The  following  case  is  of  great  interest  from  the  local 
cliaracter  of  the  tumor  masses,  which  in  the  epigastric  re- 
gion were  so  prominent,  soft,  and  fluctuating  that  the  con- 
dition of  abscess  of  the  liver  was  suspected.  It  illustrates, 
too,  the  importance  of  obtaining  a  thorough  history. 

Case  XXXV.  Sarcoma  of  the  Liver  ;  Two  Frominent  Tumor 
Masses  in  the  Epigastric  Region  ;  Diagriosis  of  Aiscess  ;  Explora- 
tory Laparotomy. — E.  K.,  aged  nineteen  years,  seen  September 
6,  1892,  with  Dr.  McGill.  Condition  on  visit  was  as  follows: 
The  most  extreme  grade  of  emaciation,  particularly  of  the  face. 
The  skin  was  bathed  in  perspiration ;  pulse,  104,  of  fair  vol- 
ume and  good  tension  ;  respirations  quiet;  no  fever. 

On  exposing  the  abdomen,  the  upper  zone  is  distinctly  full, 
and  two  tumor  masses  are  visible  in  the  middle  line,  the  smaller 
and  less  prominent  just  below  the  ensiform,  and  the  other,  a 
larger  hemispherical  mass,  bulges  the  thin,  tense  skin  between 
the  ensiform  cartilage  and  the  navel.  Both  rose  and  fell  with 
the  respiratory  movements.  No  glandular  enlargements  were 
visible. 

On  palpation,  the  superficial  tumor  masses  were  not  tender, 
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nor  were  there  any  spots  of  special  sensitiveness  anywhere  over 
the  liver.  The  lower  and  larger  mass  was  soft  and  appeared  to 
be  distinctly  tluctuating.  The  upper  tumor  was  not  quite  so 
soft,  and  tlnctuation  could  not  he  obtained  between  the  two. 
The  apparent  fluctuation  was  also  recognized  by  Dr.  Tiffany, 
who  had  seen  the  patient  some  days  before.  A  distinct  ridge, 
like  the  edge  of  the  liver,  could  be  felt  two  fingers'  breadth 
above  the  navel  and  extended  to  the  right,  passing  at  the  ante- 
rior axillary  line  beneath  the  costal  margin,  at  which  point 
there  was  a  somewhat  indistinct  irregularit}'. 

The  liver  dullness  began  on  the  midsternum  opposite  the  sixth 
costal  cartilage,  and  extended  within  two  fingers'  breadth  of 
the  navel.  In  the  midaxillary  line  it  was  at  the  eighth  rib  and 
the  dullness  was  not  increased  at  the  right  infrascapular  region. 

The  condition  of  the  heart  and  lungs  was  negative.  The  di- 
gestion was  good  and  he  had  been  taking  plenty  of  nourish- 
ment.   Lately  he  had  had  occasional  attacks  of  diarrhd-a. 

The  history  of  the  case  was  not  very  satisfactory.  lie  bad 
been  a  fairly  healthy  lad,  but  had  some  indefinite  illness  this 
summer,  and  had  gone  out  to  Colorado  with  a  friend.  He  was 
there  on  a  ranch,  and  seemed  to  be  fairly  well  until  about  six 
weeks  ago,  though  he  had  apparently  been  losing  in  weight. 
He  became  much  worse  after  a  long  ride,  and  about  three 
weeks  ago  his  father  was  summoned  and  immediately  went 
to  Colorado  and  brought  him  home.  Since  his  return  the  chief 
symptoms  have  been  progressive  weakness  and  loss  of  flesh. 
The  liver  was  found  to  be  enlarged,  and  the  tumor  masses 
above  referred  to  have  within  the  past  ten  days  become  very 
prominent.  There  have  been  no  definite  chills,  though  he  has 
occasional  chilly  feelings.  The  temperature  has  on  no  occasion 
been  elevated  and  not  infrequently  been  subnormal.  He  has 
had  heavy  sweats,  particularly  during  sleep.  No  history 
could  be  obtained  of  any  attack  like  dysentery,  though  he  has 
had  looseness  of  the  bowels  from  time  to  time. 

The  first  glance  at  the  emaciated  form  of  the  patient  at  once 
suggested  a  new  growth,  but  the  age,  the  quick  onset,  and 
more  particularly  the  examination  of  the  superficial  tumor 
masses  and  their  rapid  increase  in  size,  seemed  to  favor  the  ex- 
istence of  abscess.  Suppurating  hydatid  tumor  could  not  be 
definitely  excluded,  though  the  rapid  course  was  against  this 
idea;  also  the  profound  emaciation  which,  though  rare,  is  oc- 
casionally present,  as  in  the  case  of  an  Italian  who  came  under 
my  observation  in  Montreal.*  I  suggested  the  propriety  of 
aspiration  or  of  an  exploratory  incision,  and  this  the  next  day 
Dr.  Tiftany  proceeded  to  do.  I  then  learned  for  the  first  time 
that  in  May,  1891,  more  than  eighteen  months  ago,  the  lad  had  had 
disease  of  one  testis,  which  had  been  removed,  and  Dr.  McGill 
states  that  on  section  it  seemed  to  be  in  a  sloughing  condition. 
He  had,  however,  bruised  himself  on  his  bicycle.  This  fact  was 
of  very  special  importance  in  the  history  of  the  case,  as  it 
seemed  most  likely  that  the  liver  condition  was  associated  with 
the  disease  of  the  testis,  and  from  the  length  of  time  which  had 
elapsed  since  the  removal  of  the  organ  it  rather  favored  the 
idea  that  the  condition  was  neoplasm.  I  must  say,  however, 
that  the  physical  examination  of  the  two  tumor  masses  in  the 
epigastrium  led  us  all  to  expect  fluid,  and  I  should  unhesitating- 
ly have  jiut  in  an  aspirating  needle  with  the  expectation  of 
withdrawing  either  pus  or  a  clear  fluid. 

Dr.  Tifi'any  made  an  incision  four  inches  in  length  over  the 
lower  tumor  and  exposed  a  large  hemispherical  swelling  in  the 
left  lobe  of  the  liver.  There  were  no  adhesions;  the  superfi- 
cial substance  had  a  natural  reddish-brown  color,  and  punc- 
ture with  the  hypodermic  needle  withdrew  nothing  but  blood. 
Dr.  Tiffany  inserted  his  fingers  and  examined  the  up[)er  mass, 
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which  was  a  second  soft  enlargement,  and  on  the  under  surface 
of  the  liver  there  were  several  others,  leaving  no  question  that 
there  was  a  multijjle  new  growth  in  tiie  organ.  The  patient 
was  extremely  weak  after  the  operation,  but  rallied  for  a  few 
days. 

In  tlu.s  case,  as  in  one  or  two  others  which  I  can  call  to 
mind,  I  have  been  led  astray  by  the  deceptive,  semi- fluctu- 
ating character  of  liver  tumors. 

Primary  new  growths  in  the  liver  in  young  men  are,  of 
course,  extremely  rare,  and,  taking  all  the  circumstances  of 
the  case  into  account,  it  is  more  rational  to  suppose  that  the 
lad  had  a  new  growth  in  the  testis,  which  was  bruised  by 
tlie  bicycle,  and  it  was  this  in  an  inflamed  condition  which 
Dr.  Me(Till  removed  in  May,  1891. 

The  presence  of  tumor  masses  on  the  liver  is,  then,  one 
of  the  most  distinctive  features  of  cancer  of  tlie  oro-an, 
more  particularly  of  the  secondary  form,  which  constitutes 
so  large  a  proportion  of  all  cases.  The  primary  lesion  is 
to  be  looked  for  in  the  stomach,  intestines,  urogenital 
organs,  or  the  breast.  Tlie  new  growths  are  scattered  dif- 
fusely with  large  nodular  masses  on  the  surface  or  at  the 
edge.  The  rounded  margin  and  cup-sliaped  depression  are 
pathognomonic  of  these  secondary  cancerous  nodules. 
The  irregular  syphilitic  liver  could  alone  be  confounded 
with  it,  but  in  this  condition  there  is  rarely  progressive 
enlargement  of  the  organ,  and  the  general  features  of  the 
case  are  those  of  cirrhosis  of  the  liver. 

Tumor  masses,  as  a  rule,  are  absent  in  the  primary 
cancer  of  the  organ  and  in  the  form  known  as  cancer  with 
cirrhosis,  in  both  of  which  conditions  the  organ  may  be  of 
normal  size,  or  even  somewhat  reduced.  Lastly,  large, 
rapidly  growing  enceplialoid  or  sarcomatous  growths  may, 
as  in  Case  XXXV,  produce  prominent  tumors  evident  be- 
neath the  skin  in  the  epigastric  region,  and  which  may  ap- 
parently fluctuate,  due  either  to  the  very  soft  nature  of  the 
neoplasm,  or  in  some  instances  to  haemorrhage. 


A  CLINICAL  LECTURE  ON 
EXOPHTHALMIC  GOlTRE 

(GRAVES'S  OR  BASEDOW'S  DISEASE). 
By  JAMES  K.  CROOK,  M.  A.,  M.  D., 

INSTKrCTOR  IN  CLINICAL  MEDICINE 
AT  THE  NEW  YORK  POST-GRAD0ATB  MEDICAL  SCHOOL  " 
PWYSiriAN  TO  THE  ODTDOOK  DEPARTMENT  OF  BELLEVUE  HOSPITAL. 

Gentlemen  :  We  have  this  morning  a  patient  whose  case 
presents  the  well-marked  features  of  a  somewhat  remark- 
able and  not  very  common  form  of  disease.  The  patient  is 
]\L  R.,  unmarried,  aged  twenty-two  years.  She  has  no  em- 
ployment, but  lives  at  liome  with  her  parents.  She  comes 
to  us  to-day  to  be  treated  for  a  cardiac  affection  which,  we 
are  informed,  has  troubled  her  for  five  or  six  years  past. 
Palpitation  and  painful  action  of  the  heart  are  of  every-day 
occurrence,  and  are  increased  by  even  moderate  exercise 
or  exertion.  The  patient  also  suffers  from  muscular 
weakness,  a  capricious  appetite,  and  general  debility.  The 
trouble  is  not  so  severe  as  to  keep  her  in  bed,  but  she  never 
feels  as  well  as  other  girls.  In  reply  to  a  question  she 
states  that  she  sweats  considerably,  but  much  more  on  one 
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side  of  the  face  than  on  tlie  other.  An  inspection  of  tlie 
patient's  face  reveals  several  facts  of  importance.  She  has 
a  very  anannic  aspect,  tlie  face  and  prolabia  being  blood- 
less ;  at  the  same  time  the  skin  is  very  dark — many  shades 
darker  than  that  of  her  mother  who  sits  by  her  side.  AVe 
are  informed,  however,  that  her  father  was  a  very  dark- 
skinned  man,  which  fact  may  account  for  our  patient's 
peculiar  complexion.  xVnother  feature  of  more  interest  is 
the  singular  appearance  of  the  eyes.  An  unnaturally  large 
area  of  the  tunica  albuginea  is  exposed,  giving  the  patient 
a  wild,  staring  appearance.  A  close  inspection  shows  that 
the  balls  of  the  eyes  protrude  abnormally  from  the  orbits, 
so  much  so  as  to  cause  some  stretching  of  the  lids  in  order 
to  close  them.  You  will  also  observe  a  defective  co- 
ordination between  the  movements  of  the  eyeballs  and 
those  of  the  lids.  When  the  patient  looks  down  or  up,  the 
lids  do  not  closely  follow  the  movements  of  the  globes,  but 
are  raised  or  depressed  one  at  a  time  and  in  a  faltering  or 
hesitating  manner.  The  constant  stretching  of  the  lids  is 
no  doubt  responsible  for  the  well-defined  oederaatous  line 
which  you  will  notice  along  their  margins.  Gentle  pres- 
sure over  the  closed  eye  is  sufficient  to  restore  the  globe  to 
its  natural  position,  but  removal  of  the  pressure  is  at  once 
followed  by  renewed  protrusion.  The  sight  is  not  affected, 
but  the  eyes  tire  very  quickl}'.  The  patient  states  that  she 
went  to  a  dispensary  to  be  treated  for  weak  eyes  about  four 
years  ago.  The  doctor  gave  her  some  drops  to  put  into 
them,  and  soon  after  her  friends  began  to  notice  their  un- 
due prominence.  The  oculist  must  therefore,  in  the  opin- 
ion of  the  patient  and  her  friends,  shoulder  the  responsi- 
bility for  this  condition,  which  is  about  as  reasonable  as 
many  other  accusations  laid  at  the  doctor's  door.  A  casual 
inspection  of  the  patient's  neck  would  give  you  the  idea  of 
simple  local  fatness,  but  a  closer  examination  will  show  you 
that  this  appearance  is  confined  to  the  region  of  the 
thyreoid  gland.  We  find  that  both  lobes  of  this  body  are 
very  materially  and  uniformly  enlarged.  The  body  is  quite 
soft  and  pulsation  may  be  noticed  in  it.  This  enlargement, 
we  are  informed,  commenced  some  time  after  the  heart 
symptoms  appeared.  Its  growth  was  very  slow  and  was 
hardly  noticed  for  several  years.  The  patient  does  not  think 
it  is  enlarging  at  all  lately.  We  find  the  pulse  beating  at  the 
rate  of  98  per  minute.  It  is  rather  weak  and  vibratile,  and 
a  brisk  walk  around  the  amphitheater  raises  it  to  130  a 
minute.  There  are  no  signs  of  organic  heart  disease,  but 
a  remittent,  humming  sound  is  heard  over  the  right  in- 
ternal jugular  vein,  just  above  the  sterno- clavicular  articu- 
lation. 

Among  these  subjective  and  objective  symptomatic  fea- 
tures there  are  three  which  point  to  a  rational  diagnosis  of 
the  case — viz.,  the  exophthalmia  or  protrusion  of  the  eyes,  the 
thyreoid  enlargement,  and  the  quick  heart.  This  clinical 
triad  embraces  the  chief  pathognomonic  phenomena  of  a  pe- 
culiar affection  which  has  received  the  name  of  exophthalmic 
goitre,  after  the  two  more  prominent  features.  It  is  other- 
wise known  as  Graves's  disease  among  English,  French, 
and  American  writers,  after  Dr.  Graves,  who  wrote  the 
first  succinct  account  of  the  disease  as  an  individual  affec- 
tion in  1835  ;  and  as  Basedow's  disease  among  the  Ger- 


mans, after  Professor  Basedow,  whose'  classical  description 
appeared  in  1840.  These  features  are  all  very  well  marked 
in  this  young  girl,  and  we  need  feel  no  doubt  as  to  the 
identity  of  the  affection.  As  corroborative  symptoms  we 
have  the  appearances  of  aniemia  and  also  of  hemidrosis 
(unilateral  sweating).  The  exact  pathology  of  this  disease 
is  still  open  to  doubt,  but  it  is  believed  to  involve  the  vaso- 
motor and  sympathetic  nervous  systems.  In  a  few  instances 
where  autopsical  examinations  have  been  possible  the  cer- 
vical sympathetic  nerves  have  shown  morbid  appearances, 
but  in  the  majority  of  cases  they  were  found  to  be  unaf- 
fected. The  affection  does  not  seem  to  involve  structural 
lesions,  and  may  therefore  be  properly  classed  as  a  neurosis. 
The  protuberance  of  the  eyeballs  may  be  partially  due  to 
an  increase  in  the  post  orbital  adipose  and  areolar  tissue, 
but  it  is  probably  to  a  much  greater  extent  caused  by  an 
enlargement  of  the  blood-vessels  in  this  locality.  Vascular 
engorgement  is  also  responsible  for  the  thyreoid  enlarge- 
ment, supplemented  later  along  by  hypertrophy  of  the  fibroid 
structure  of  the  gland.  No  satisfactory  reason  has  been  as- 
signed for  the  increased  frequency  of  the  heart's  action.  The 
anaemia,  emaciation,  and  muscular  weakness  which  are  usually 
present  may  in  some  cases  be  responsible  for  this  symptom, 
but  cases  occur  in  which  these  concomitants  ai"e  absent. 
The  disease  occurs  with  vastly  greater  frequency  in  the 
female  sex,  probably  in  the  proportion  of  3  or  4  to  1,  and 
is  almost  invariably  found  between  the  twentieth  and  for- 
tieth years  of  life.  Depressing  emotions,  fright,  worry, 
and  nerve  shock  have  been  supposed  to  have  some  influ- 
ence in  the  causation,  and  heredity  has  also  seemed  to  play 
a  part  in  certain  cases.  Beyond  this,  speculations  as  to 
the  letiology  are  valueless,  as  we  have  no  adequate  data  in 
the  present  state  of  our  knowledge  for  determining  the  ex- 
act causation.  With  reference  to  the  prognosis  it  may  be 
said  that  the  disease  possesses  no  intrinsic  tendency  to  de- 
stroy life,  but  it  augments  the  danger  of  intercurrent  affec- 
tions. This  young  girl  could  hardly  withstand  an  attack 
of  pneumonia  or  typhoid  fe- 
ver, for  example,  as  well  as  if 
she  were  free  from  Graves's 
disease. 

The  affection  is  essentially 
chronic  and  extends  over  a 
long  period  of  time.  This  pa- 
tient, according  to  her  his- 
tory, has  already  suffered  six 
years  from  it.  A  few  patients 
are  eventually  worn  out  and 
die  from  exhaustion,  while 
others  succumb  to  dilatation 
and  enlargement  of  the  heart, 
due  to  the  constant  accelera- 
tion. Still  others,  probably  twenty- five  or  thirty  per  cent., 
overcome  the  debilitating  effects  of  the  disease  and  eventually 
recover.  In  a  small  proportion  of  the  recoveries  the  exoph- 
thalmia may  remain  permanent,  owing  to  paresis  of  the  recti 
muscles  from  constant  overstretchino:.  Some  enlargement  of 
the  thyreoid  also  occasionally  persists,  but  in  a  majority  of 
those  who  get  well  all  traces  of  the  disease  disappear.  Our 
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present  patient  lias  certain  ituHeations  in  lier  favor — viz.,  a 
fair  appetite  anil  digx'Stion  and  only  a  moderate  degree  of 
cachexia  ;  nor  is  the  heart's  action  excessively  accelerated. 
In  the  therapeutics  of  exophthalmic  goitre  we  have  no 
pathological  entity  to  combat,  hence  there  are  no  specitics 
for  the  atTection.    The  treatment,  therefore,  resolves  itself 
to  a  great  extent  into  the  management  of  the  indications 
as  tliey  appear.    In  the  case  of  this  young  girl  the  cardiac 
palpitation  and  the  an;emia  require  immediate  attention. 
The  patient  should  be  placed  under  the  best  attainable 
hygienic  conditions.    She  should  receive  a  bland  and  un- 
stiinulating  but  nutritious  diet.     Such  articles  as  milk, 
meat  juice,  and  soups  should  enter  largely  into  the  daily 
regimen,  although  solid  food  may  be  partaken  of  with 
proper  avoidance  of  the  danger  of  upsetting  the  weakened 
digestive  power.    P]verything  should  be  done  to  avoid  de- 
pressing emotions  and  to  preserve  a  cheerful  frame  of 
mind.    Alcohol,  tea,  and  coffee  should  be  used  sparingly 
if  at  all.    The  patient  need  not  be  confined  to  bed,  but  a 
considerable  part  of  each  day  should  be  passed  in  an  easy 
chair,  or  in  a  position  requiring  little  muscular  exertion, 
although  a  short  time  may  be  spent  outdoors  daily  when 
the  weather  is  agreeable.    For  the  persistently  painful 
heart's  action  in  this  case  I  would  recommend  a  prescrip- 
tion composed  as  follows  :  IJ  Tinct.  aconit.  rad.,  nitrogly- 
cerin (cent,  sol.),  aa  TTlj;   ext.  cacti  grandiflor.  (P.  D.  <k 
Co.),  ■ni,x ;  aquiie  dest.,  q.  s.  ad  f  3  j.    One  dose  to  be 
taken  three  times  daily — on  rising,  at  noon,  and  at  bed- 
time.   For  the  ana'mia  I  would  advise  a  five-a:rain  Blaud 
pill  combined  with  a  grain  of  quinine  to  be  taken  after 
each  meal.    One  drachm  of  pure  cod-liver  oil  may  be  taken 
at  the  same  time  if  well  borne.     A  soft,  nicely  fitting- 
bandage  applied  over  the  eyes  at  bedtime  will  promote  the 
patient's  comfort  during  the  night,  and  relieve  the  tension 
of  the  eyelids.    It  is  said  that  such  a  bandage  applied 
snugly  to  the  neck  will  facilitate  the  diminution  of  the  thy- 
reoid enlargement,  but  I  have  had  no  personal  experience  in 
this  direction.    The  use  of  the  galvanic  current  has  the 
sanction  of  a  number  of  eminent  authorities  in  the  treat- 
ment of  this  disease,  but  its  use  must  be  persisted  in  for 
a  long  time  in  order  to  be  of  benefit.*    A  daily  bath  would 
probably  be  of  advantage  in  this  case,  given  after  the 
method  of  Jaccoud.    The  water  should  be  quite  warm  at 
first  and  gradually  lowered  with  each  succeeding  bath  until 
it  is  as  cold  as  can  be  borne  without  shock.    The  baths 
should  not  be  of  more  than  twenty-five  or  thirty  seconds' 
duration. 

The  Shadow  Test. — A  course  of  lectures,  demonstrations, 
and  clinical  work  on  skiascopy,  or  the  shadow  test,  will  be  given 
at  the  Philatlelijhia  Polyclinic  during  the  week  beginning  April 
9th.  This  method  of  determining  the  refraction  of  the  eye  has 
for  years  been  practiced  as  a  part  of  the  regular  routine  exami- 
nation in  that  institution,  and  is  there  thought  to  be  of  greater 
practical  value  than  the  methods  by  the  use  of  the  ophthalmo- 
scope or  the  ophthalmometer. 

*  An  elaVxHiite  paper  on  the  electrical  treatment  of  Graves's  disease 
will  be  found  in  the  Tinned,  July  4  and  11,  1891.  Mr.  Cardew,  the  author, 
uses  a  weak  eontiinious  pilvaiuc  current  (t'.vo  to  three  niillianiperes), 
and  has  it  applied  for  six  minutes  three  times  a  day. 


(iriginal  Commanicalions. 


THE  TREATMENT  OF 
DEVIATIONS  OF  THE  NASAL  S.EPTUM.* 
By  JOHN  0.  ROE,  M.  D., 

ROCHE STBR,  N.  T. 

The  predisposing  and  exciting  cause  of  many  chronic 
diseases  of  the  air- passages  is  nasal  obstruction,  which 
results  perhaps  as  often  from  deviations  and  excrescences 
of  the  nasal  sa?ptum  as  from  any  other  conditions.  The 
frequency  with  which  deviations  occur  is  very  great ;  in 
fact,  they  are  so  often  found  that  Stoker  f  says  he  doubts 
if  such  a  thing  as  a  perfectly  straight  sa>ptum  exists.  The 
following  statistics  give  some  idea  of  the  frequency  of 
deviations  of  the  sjBptum  : 

Zuckerkandl  J  found  deviations  in  37"8  per  cent. — 140 
in  370  cases  observed  by  him  ;  Delavan,*  in  fifty  per  cent. ; 
M.  Mackenzie,||  in  76-9  per  cent. — 1,657  in  2,152  cases; 
Jarvis,'*'  in  eighty-one  percent. — 81  in  100  cases;  Sedziak,^ 
in  8:V5  per  cent. — 167  in  200  cases;  Simanovsky,  J  in 
ninety-five  per  cent. — 925  in  974  cases;  P.  Heyraann,  |  in 
96*4  per  cent. — 241  in  250  cases;  Yon  Klein,  J  in  ninety- 
eight  per  cent. 

Nearly  all  statistics  collected  upon  this  subject  are  de- 
fective since  they  fail  to  specify  the  location  of  the  deflection. 
It  is  a  fact,  however,  that  two  thirds  of  all  cases  of  devia- 
tion are  confined  to  the  cartilaginous  and  to  the  anterior 
portion  of  the  osseous  part  of  the  sseptum.  This  is  illus- 
trated in  the  statistics  just  cited.  Zuckerkandl's  observa- 
tions were  made  from  dry  skulls  in  which  he  found  but 
37"8  per  cent,  of  deviations,  indicating  that  in  these  cases 
the  deviation  was  confined  to  the  osseous  portion,  whereas 
in  observations  made  entirely  upon  the  living  subject,  in 
which  the  cartilaginous  portion  is  present,  the  percentages 
reach  from  fifty  to  ninety-eight. 

Classijjcation. — Various  attempts  at  classification  have 
been  made  in  regard  to  the  form  of  the  deviations,  and 
nearly  every  writer  on  this  subject  has  a  classification  of 
his  own.  Thus  Loewenberg**  divides  them,  according  to 
their  situation  and  direction,  into  superior,  inferior,  hori- 
zontal, and  vertical  deviations ;  Jarvis,f  f  into  osseous,  car- 
tilaginous, and  osseo-cartilaginous  ;  Sedziak,  into  simple 
deviations  to  the  right  or  left,  and  deviations  with  partial 

*  Read  before  the  American  Laryngological  Association  at  its  fif- 
teenth annual  congress. 

I  Deviations  of  the  Nasal  Sieplum,  London,  1888,  p.  1. 

I  Anatomie  der  Nasenhbhle,  erstes  Bd.,  S.  102,  zweite  Auflage,  1893* 

*  Tranitaelions  of  ike  American  Laryngohgical  Assoeiation,  1887- 
New  York,  1888,  vol.  ix,  p.  202. 

II  Diseaxes  of  the  Throat  and  Nose,  vol.  ii,  p.  4H.3. 

^  New  York  McdicalJoiirnal,  1888,  vol.  xlviii,  p.  13. 

()  Journal  of  Larynrjology  and  Rhinology,  1891,  vol.  v,  p.  85. 

%  Vratch,  vol.  xi,  1890,  Xo.  37. 

X  Berliner  klin.  Woch.,  1886,  Bd.  xxiii,  S.  329. 

I  Tiiiiis  and  Register,  1889,  vol.  xx,  p.  ti99. 

**  Zcitschrift  fiir  Ohrenheilkunde,  Wiesbaden,  1883,  Bd.  xiii,  S.  1. 
•|-f  Loe.  cit. 

XX  Journal  of  Laryngology  and  Rhinology,  vol.  v,  1891,  p.  89. 


April  7,  1894.1 


ROE:  DEVIATIONS  OF 


THE  NASAL  SEPTUM. 


425 


thickening  ;  Stoker  *  considers  the  subject  under  the  follow- 
ing heads : 

Angular,  curved,  sigmoid,  dislocations  (so  called),  spurs, 
adhesions,  exostoses ;  Rosenthal  f  has  divided  deviations  of 
the  saeplum  into  six  different  classes : 

1.  Simple  deflection  without  thickenings. 

2.  Deviations  with  thickenings  or  spurs. 

3.  Sigmoid  deviations  in  vertical  or  anterio  posterior 
direction. 

4.  Sigmoid  deviations  of  both  kinds  with  spurs. 

5.  Cristai,  without  deflection  of  the  nasal  saeptum. 

6.  Zigzag  deviations. 

The  division  of  deviations  into  osseous,  cartilaginous, 
and  osseo-cartilaginous,  as  suggested  by  Jarvis,  is  by  far 
the  most  natural  method,  and  all  attempts  at  further  classi- 
fication are  necessarily  futile,  since  the  sajptum  varies  as 
much  in  its  size,  shape,  and  position  as  does  the  external 
contour  of  the  nose  or  the  face,  and  in  no  two  cases  are  there 
found  the  same  amount  and  kind  of  deviation.  Sedziak's 
second  division,  consisting  of  deviations  with  partial  thick- 
enings, in  the  shape  of  spurs  (spina%  crista'),  is  misleading. 
This  is  a  condition  of  apparent  deviation,  but  not  a  real 
one,  for  it  is  often  the  case  that  one  nostril  will  be  occluded 
by  an  osseous  outgrowth  or  spur,  whereas  the  septum  on 
the  opposite  side  may  be  straight.  This  condition  is  not 
treated  as  a  deviation  of  the  sseptum,  and  can  not  therefore 
be  classed  as  such. 

Treatment. — Before  detailing  the  methods  that  I  have 
found  most  efficient  in  the  correction  of  deflections  and  de- 
formities of  the  nasal  saeptum,  it  may  not  prove  uninterest- 
ing to  review  briefly  and  systematically  the  methods  that 
have  been  from  time  to  time  proposed  by  others  and  found 
by  them  to  be  of  the  most  service. 

The  treatment  of  deviations  of  the  saeptum  may  be  di- 
vided into  palliative  and  radical. 

Palliative  treatment  consists  in  the  adoption  of  such 
measures  as  may  remove  the  exciting  cause — such  as  the 
removal  of  turbinated  hypertrophy,  or  of  an  osseous  growth 
of  the  turbinated  body,  or  the  removal  of  enlarged  tonsils, 
adenoid  growths,  and  such  other  conditions  as  may  obstruct 
the  nostril  and  interfere  with  proper  development  of  the 
nose. 

Radical  treatment  consists  in  the  employment  of  meas- 
ures by  which  the  deviation  is  forcibly  and  more  or  less 
speedily  corrected,  and  may  be  divided  into  (1)  non-surgical 
and  (2)  surgical. 

(1)  Non-surgical  Treatment. — Non-surgical  methods  are 
those  by  which  the  saeptum  is  forced  to  the  proper  position 
without  the  employment  of  cutting  or  lacerating  instru- 
ments. They  are  efficacious  mainly  where  the  deflection  is 
confined  to  the  anterior  or  cartilaginous  portion  of  the 
saeptum,  and  consist  in  the  employment  of  pressure  upon 
the  convex  side  sufficient  to  force  the  saeptum  back  into  the 
median  line.  This  may  be  accomplished  in  two  ways :  by 
slowly  forcing  the  saeptum  back  into  place  ;  or  by  forcing  it 


*  Deviations  of  the  Nasal  Scepium,  p.  9. 

f  Sur  les  deformations  de  la  cloison  dii  nez  et  Icurs  traifements  chi- 
7"itrgicaux.    These  de  Paris,  1888. 


into  place  at  once  and  holding  it  there  by  means  of  a  reten- 
tive apparatus.  The  former  method  was  the  one  first  pro- 
posed for  the  correction  of  deviation  of  the  saeptum.  This 
was  brought  forward  by  Quelmalz  *  a  century  and  a  half  ago, 
and  it  was  he  who  was  the  first  to  call  attention  to  the  im- 
portance of  correcting  deviated  siepta.  His  plan  was  to 
force  it  back  into  place  by  daily  digital  pressure,  until  the 
saeptum  retained  its  normal  position.  Since  his  time  this 
method  has  also  been  advocated  by  many  others.  Michel, f 
in  1876,  recommended  pressure  in  a  similar  manner  upon 
the  convex  side  of  the  deviated  sieptum  from  fifty  to  a  hun- 
dred times  a  day.  In  1888  Boyer  J  proposed  the  applica- 
tion of  a  bandage  to  the  external  portion  of  the  nose  suffi- 
ciently tight  to  modify  the  deformity.  Massei,*  Boucher,  || 
and  Masucci  ^  have  proposed  the  employment  of  compressed 
air  from  the  apparatus  of  Waldenburg  for  about  five  min- 
utes several  times  a  day.  Dionizio  I)  suggests  the  intro- 
duction during  the  night  of  a  gauze  or  cotton  tampon  into 
the  nose,  to  exert  a  more  or  less  continuous  pressure  after 
the  employment  of  compressed  air.  The  attempt  to  force 
the  saeptum  into  the  median  line  by  the  use  of  prepared 
sponges,  metallic  sounds,  and  the  like,  has  been  abandoned 
on  account  of  flie  irritation  they  excite  and  the  com- 
paratively small  amount  of  good  accomplished. 

Rapid  dilatation  of  the  occluded  nostril  and  restoration 
of  the  saeptum  may  be  accomplished  by  the  use  of  dilating 
instruments,  such  as  the  nasal  dilator  figured  and  described 
by  Woakes  |  in  1883.  The  instrument  proposed  by  Woakes 
is,  however,  of  very  slight  power  in  comparison  with  the 
dilator  proposed  by  Uewetson  ^  three  or  four  years  ago. 
Hewetson's  instrument  very  much  resembles  a  large  steel 
glove  stretcher,  and  was  primarily  devised  for  the  treat- 
ment of  nasal  stenosis.  This  method  has  also  been  employed 
with  success  by  Hill,  J  Scanes-Spicer,**  Lennox  Browne,ff 
and  Orwin.  \\ 

(2)  Surgical  Treatment. — The  correction  of  deviation 
and  deformities  of  the  saeptum  by  surgical  means  may  be 
accomplished  by  a  variety  of  methods.  They  may  be  enu- 
merated as  follows : 

1.  By  the  use  of  forceps  having  flat  parallel  blades. 

2.  By  removal  of  the  prominent  portion  of  the  deflec-. 
tion  with  [a)  knife,  (6)  chisel,  (c)  saw,  {d)  scissors,  (e) 
files,  burrs,  drills,  and  gouges,  (/)  needle  and  snare,  or  [g) 
punches. 

3.  By  the  destruction  of  the  prominent  portion  with 
caustics,  electrolysis,  or  galvanic  cautery. 

4.  By  incising  the  saeptum  with  knife  or  cutting  forceps. 

*  De  Narium  eai~umqiic  scepti  incurvatione,  Lipsiae,  1750. 
f  Die  Krankheiten  der  Nase,  Berlin,  1876. 

:f  Rosenthal.  Les  deforinafious  de  la  cloison  du  nez,  etc.,  Paris, 
1888. 

*  Patologia  e  terap.  delta  faringc,  etc.,  Vallardi,  Milano. 
II  Arch.  ital.  di  lamigoloyia,  1888,  viii,  No.  1,  p.  19. 

^  Giorn.  iulernaz.  delle  scienze  mediche,  1881,  n.  s.,  p.  IHO. 
I)  Revue  internationale  de  rhinologie,  etc.,  1893,  tome  iii,  p.  82. 
X  British  Medical  Journal,  1890,  vol.  ii,  pp.  620,  621. 
I  Ibid.  %  Ibid.  **  Ibid. 

ff  The  Throat  and  Nose  and  their  Diseases,  3d  ed.,  London,  1890, 
p.  590. 

tX  British  Mediral  Journal,  1890,  vol.  ii,  p.  621. 
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5.  l>y  the  cinployineiit  of  pins. 

6.  By  fracturing  the  sioptura  by  means  of  comminut- 
ing forceps. 

1.  Forceps  with  Flat  Blades. — The  method  of  correcting 
the  deformity  by  means  of  forceps  was  first  proposed  by 
Adams,*  of  London.  His  well-known  forceps  is  constructed 
with  strong,  flat  blades,  a  blade  being  inserted  in  each  nostril 
and  sufficient  pressure  exerted  to  force  the  sseptum  into 
place.  The  sfuptuni  is  then  retained  in  its  proper  position 
by  ivory  plugs  or  steel  plates,  held  by  screws,  until  the 
cure  is  complete.  Too  great  pressure  must  be  carefully 
avoided,  while  frequent  cleansing  is  also  needed.  After  a 
time  the  ivory  plugs  may  be  replaced  by  plugs  made  of 
wadding  or  oakum.  Jurasz  f  modified  this  method  by  em- 
ploying forceps  with  detachable  handles,  so  that  the  blades 
of  the  forceps  could  be  left  in  situ  after  making  the  correc- 
tion, and  held  firmly  in  place  by  means  of  screws.  This 
method  of  procedure  has  been  still  further  modified  by 
Delstanche,!  who  has  the  blades  of  the  forceps  covered 
with  rubber.  Hope,*  of  New  York,  has  devised  a  forceps 
to  be  used  in  connection  with  the  Adams  forceps  in  the 
operation  for  the  refracture  of  the  saeptum.  By  the  action 
of  one  blade  carrying  a  steel  pin,  which  is  received  into 
a  corresponding  circular  opening  in  the  opposite  blade,  the 
saeptum  is  pierced  with  a  line  of  punctures  drawn  at  a  suffi- 
cient interdistance  to  map  out  a  direction  of  fracture  in 
exact  conformity  with  the  intention  of  the  operator ;  and, 
in  completing  the  sejjaration  of  the  bony  continuity  with 
the  Adams  forceps,  any  extreme  force  ordinarily  necessary 
is  obviated.  Garrigou-Desarenes  ||  has  described  an  in- 
strument devised  by  him  for  correction  of  deviated  sajpta. 
The  forceps  is  composed  of  two  blades,  with  corresponding 
convexity  and  concavity,  which  are  placed  in  each  nostril ; 
these  two  blades  are  tightened  by  a  screw  before  the  frac- 
turing of  the  cartilage. 

2.  JCtiife,  Chisel,  Saw,  etc. — Excision  of  the  prominent 
portion  of  the  deflected  cartilage  with  a  knife,  so  as  to  ren- 
der the  occluded  nostril  free,  was  first  practiced  by  Dieffen- 
bach  ^  in  1845.  This  method  is  still  employed  by  Geuzmer  ^ 
and  many  others.  Heylen  J  modified  this  method  by  first 
dissecting  the  mucous  membrane  carefully  from  the  surface 
of  the  deformity,  and  then  removing  the  prominent  portion 
of  the  cartilage  with  scissors.  Demarquay  J  describes  a 
still  more  complicated  operation  by  which  he  opens  the  nasal 
cavity  by  an  incision  along  the  ridge  of  the  nose,  in  the 
median  line,  in  order  to  gain  free  access  to  the  parts.  The 
mucous  membrane  is  then  dissected  from  the  prominences, 
which  are  removed  with  a  knife.  The  membrane  is  then 
united  over  the  part  by  sutures,  the  external  wound  being 
closed  in  the  same  manner.    In  anterior  cartilaginous  de- 


*  British  Medical  Journal,  18'75,  vol.  ii,  p.  421. 

•)•  Berliner  klinifche  Wochemclirift,  Bd.  xix,  1882,  S.  49. 

\  Annates  des  maladies  de  Vorcille,  etc.,  tome  xi,  1885,  p.  269. 

*  Medical  Record,  1889,  vol.  xxxv,  p.  111. 

II  Journal  de  medecine  de  Paris,  3  fevrier,  1889. 
^  Die  operative  Chirurc/ie,  Bd.  i,  Leipsic,  1846. 
^  Revue  de  chirurf/ie.  No.  12,  1887. 

J  Ann.  de  la  tSoc.  de  med.  d''Anv(rs,  tome  iv,  1847,  p.  21. 
J  Gazette  des  hnpituiix,  1859,  p.  470. 
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viations  Ingais,*  of  Chicago,  has  modified  the  methods  of 
Dieffenbach  and  Heylen  as  follows :  Fie  makes  first  an  ob- 
lique incision  through  the  membrane  of  the  convex  portion 
of  the  prominence.  The  membrane  is  then  detached  a 
certain  distance  on  each  side  of  the  cut  from  the  under- 
lying cartilage,  thus  exposing  the  latter.  A  V-shaped 
piece  is  then  excised  from  the  deflected  cartilage,  and  the 
parts  are  brought  together  by  sutures,  the  cartilage  being 
pressed  into  line  and  supported  by  means  of  tampons. 
Similar  m^ans  for  the  correction  of  the  deformity  have 
been  adopted  by  Petersen,f  Moldenhauer, J  Krieg,*  and 
also  by  Post  of  New  York,  as  quoted  by  Robinson.  || 

Ilartmann,"^  in  1884,  was  the  first  to  make  use  of  the 
chisel  for  the  excision  of  the  prominent  portion  of  the 
sajptum.  Ileymann  ^  likewise  employs  an  ordinary  car- 
penter's chisel  in  removing  the  projecting  portion,  a  meth- 
od that  has  been  adopted  by  Seller.  J  The  chisels  em- 
ployed by  Seller  are,  however,  very  delicately  constructed, 
being  operated  either  by  the  hand  or  a  small  mallet. 

The  saw  is  especially  adapted  for  the  removal  of  osse- 
ous or  cartilaginous  spurs,  usually  found  along  the  convex 
angle  of  the  deflection,  or  occurring  as  inflammatory  de- 
posits along  the  line  of  junction  of  the  different  portions  of 
the  saeptum,  or  of  the  saeptum  with  the  superior  maxilla. 
Such  deposits  are  often  found  when  the  saeptum  is  scarce- 
ly or  not  at  all  bent.  The  most  ardent  advocate  of 
the  saw  is  Bosworth.J  After  giving  Woakes  and  Seiler 
credit  for  previous  use  of  the  instrument  in  correcting  nasal 
deformities,  Bosworth  thus  describes  the  form  of  saw 
employed  by  him  :  "  The  blade  is  as  thin  as  possible,  con- 
sistent with  strength,  an  eighth  of  an  inch  wide,  five  inches 
long,  with  a  cutting  edge  of  three  inches,  with  thirty  teeth 
to  the  inch,  each  tooth  an  exact  equilateral  triangle,  with 
no  cross-cut  and  no  set  to  the  teeth,  the  handle  being  three 
inches  long,  of  sufficient  size  to  be  grasped  by  the  hand, 
and  attached  to  the  blade  at  an  angle  of  forty- five  degrees, 
in  order  that  the  hand  should  in  no  way  obstruct  the  view 
while  operating.  These  saws  are  constructed  in  two 
forms,  one  with  the  cutting  edge  upward  and  the  other 
with  the  cutting  edge  downward."  Especially  adapted  for 
the  removal  of  spurs  and  ridges  from  the  saeptum  are  the 
small  bow  saws  that  I  devised  for  intranasal  work  about 
four  years  ago  and  presented  to  this  association  in  1889. J 
These  saws,  by  reason  of  the  blade  being  held  firmly  by  a 
rigid  bow,  are  superior  to  the  ordinary  nasal  saw,  in  that 
the  blade  is  not  readily  deflected  from  the  straight  line. 

*  Transactions  of  the  American  Laryngological  Association,  1882, 
vol.  iv,  p.  61. 

\  Berliner  klinuche  Wochciischi-ift,  Bd.  xx,  1883,  S.  329. 
I  Die  Krankheitcn  der  Kascnhohle,  1886. 

*  Medicinisehes  (Jorrespondenzblatt  des  wiirtemhergischen  drzllichcn 
Landesvereins,  1886,  Bd.  Ivi,  S.  201,  209. 

I  Nasal  Catarrh  and  Allied  Affections,  2d  ed..  New  York,  1885, 
p.  189. 

^  Bulletin  de  la  Societe  de  chirurgie  de  Paris,  tome  x,  1884,  p.  390. 

Berliner  klinische  Wochemchrift,  Bd.  xxiii,  1886,  S.  329. 
J  Medical  Record,  1888,  vol.  xxxiii,  p.  182. 

1  Diseases  of  the  Nose  and  Throat,  New  York,  1889,  vol.  i,  p.  303. 
I  IVansaction^s  of  the  .American  Laryngological  Association,  1889) 
p-  143. 
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One  of  the  principal  objections  to  Bosworth's  pattern  is 
that  the  sk^nder  blade  is  so  flexible  that,  in  holding  the 
blade  up  against  the  sa^ptum  on  starting  the  saw,  it  is  quite 
apt  to  be  bent  out  of  the  straight  line,  and  therefore  in  saw- 
ing describe  a  curve. 

Scissors  of  diiferent  patterns  have  been  devised  by  dif- 
ferent operators  for  the  removal  of  excrescences  from  the 
saeptum.  The  writer  has  for  about  twelve  years  used  a  pair 
of  toothed  or  grapevine  scissors,  devised  by  himself,  with 
the  blades  set  at  an  obtuse  angle  to  the  handles,  so  that 
the  view  of  the  blades  may  not  be  obstructed  by  the  hand. 
Especially  constructed  scissors  have  also  been  devised  by 
Seller,*  Jarvis,f  Sherwell,J  and  Fraenkel.* 

Sandmann  ||  makes  use  of  files  to  remove  osseous  growths 
from  the  sajptum. 

Burrs,  similar  to  dental  burrs,  for  the  removal  of  ex- 
crescences from  the  saeptum,  were,  I  believe,  first  em- 
ployed by  Goodwillie,'^  and  afterward  adopted  by  Seller.^ 
These  are  operated  by  a  dental  engine  or  an  electro-motor. 
Goodwillie  has  since  devised  a  shield  for  the  burr,  to  pre- 
vent injury  to  the  soft  parts.  The  nasal  plane  devised  by 
Jarvis|  is  simply  a  burr  projecting  slightly  through  a  flat 
shield.  By  passing  it  over  a  rough  surface,  the  inequali- 
ties are  removed  or  planed  off.  The  drills  devised  by  Cur- 
tis I  are  of  special  service  in  the  removal  of  bony  growths 
and  exostoses.  The  only  objection  to  their  use  that  can  be 
raised  is  the  rough  and  irregular  surface  they  may  leave. 
In  addition  to  the  above-named  surgeons,  the  trephine  has  as 
its  advocates  Bronner,  J  J.  Wright,**  Astier,f  f  and  Leunox 
Browne.  JJ  In  most  instances  the  use  of  drills  is  regarded 
as  but  preparatory  for  the  easy  admission  of  the  nasal  saw. 

Wright  has  proposed  the  plan  of  employing  a  nasal 
trepan  for  the  purpose  of  making  a  hole  from  the  anterior 
to  the  posterior  end  of  the  deviation,  in  such  a  manner  that 
it  goes  as  close  to  the  mucous  membrane  on  the  opposite 
side  as  possible  without  perforating  it.  Into  the  resultant 
tunnel  a  saw  is  inserted  and  the  exostosis  is  removed  by 
sawing  upward  and  downward  from  the  opening  made  by 
the  drill.  This  plan  has  also  been  adopted  by  Lennox 
Browne.  |||| 

Gouges  of  various  devices  have  been  employed  for 
the  removal  of  saeptal  projections  and  irregularities.  To 
trim  off  portions  of  redundant  cartilage.  Weir  employs 
a  gouge  forceps,  mounted  like  a  dressing  forceps,  and 


*  Diseases  of  the  Throat,  Philadelphia,  1893,  4th  ed.,  p.  339. 
f  Medical  Record,  vol.  xxvii,  188.5,  p.  284. 

X  Ibid.,  vol.  xxxi,  1887,  p.  450. 

*  Transactions  of  the  International  Medical  Congress,  Berlin,  189(1. 
II  Deutsche  medicinische  Wochenschriff ,  Bd.  xvii,  1891,  S.  327. 

^  Medical  Record,  vol.  xvi,  1879,  p.  28. 
0  Op.  cit.,  p.  334. 

X  Medical  Record,  vol.  xxxi,  1887,  p.  408. 
%  Medical  Journal,  vol.  xlv,  1887,  p.  596. 
%  Lancet,  London,  1890,  vol.  ii,  p.  172. 
**  Medical  Record,  vol.  xxxvii,  1890,  p.  36. 

ff  Annates  des  maladies  de  roreillc,  etc.,  tome  xvii,  1891,  p.  643. 
XX  The  Tiiroat  and  Nose  and  tlieir  Diseases,  London,  1890,  p.  588. 
**  Op.  cit. 

II  II  Op.  cit.,  pp.  594  ct  seq. 

^  Medical  Record,  vol.  xvii,  1880,  p.  279. 


Jarvis*  has  for  the  same  purpose  devised  his  fenestrated 
cartilage  forceps.  For  bony  growths  and  ridges  Jarvis 
uses  his  rongeur  forceps.  In  order  to  avoid  the  destruc- 
tion of  the  mucous  membrane,  Greville  MacDonald  f  incises 
the  muco  perichondrium  over  the  center  of  the  bony  ridge 
or  growth  to  be  removed  with  a  small,  especially  con- 
structed knife,  and  raises  the  periosteum  with  his  spud  or 
"  raspatory."  He  then  removes  the  bone  witli  his  flat, 
curved,  or  triangular  gouges  and  replaces  the  flaps. 

The  method  of  removing  the  salient  portion  of  the  saep- 
tum by  means  of  needle  and  snare,  proposed  by  Jarvis  J  in 
1882,  may  be  briefly  described  as  follows:  The  base  of  the 
cartilaginous  projection  is  pierced  with  a  transfixion  needle 
until  the  point  reappears.  The  wire  loop  of  the  ecraseur 
is  now  passed  over  the  point  of  the  needle  projecting  into 
the  nostril,  and  tightened  around  the  transfixed  tissue  by 
forcing  up  the  outer  cannula  with  a  movement  of  the  finger 
against  a  milled  nut.  A  few  turns  of  the  milled  nut  cause 
the  wire  to  sever  the  engaged  portion. 

For  the  purpose  of  removing  an  angular  portion  of  a 
deflection  or  a  unilateral  obstruction  to  respiration,  punch- 
es of  various  forms  have  been  devised,  such  as  those  by 
Blandin,*  Rupprecht,  ||  Roser,"^  and  Goodwillie.  In  all  re- 
spects they  resemble  that  first  proposed  by  Blandin,  which 
consists  essentially  of  a  modification  of  an  ordinary  shoe 
punch.  Another  variety  of  punch,  or  stellate  blades,  has  been 
devised  for  the  purpose  of  making  incisions  in  the  cartilage 
sufficient  to  overcome  the  resiliency.  This  idea  is  simply 
a  modification  of  the  plan  adopted  b-y  Chassaignac,^ 
who  dissected  up  the  mucous  membrane  and  then  made  a 
number  of  incisions  through  the  deflected  portion  by  means 
of  a  knife,  which  rendered  the  cartilage  pliable,  so  that  it 
could  be  maintained  in  a  vertical  position  until  it  became 
solidified.  The  first  device  adopted  for  the  accomplish- 
ment of  this  object  by  means  of  a  punch  was  that  used  by 
Bolton.  J  His  instrument  was  similar  to  a  buttonhole  scis- 
sors, by  which  he  was  enabled  to  make  incisions  in  differ- 
ent directions  by  changing  the  direction  of  the  handles. 
Steele  |  further  modified  this  form  of  instrument  by  adopt- 
ing a  stellate  punch,  so  that  the  operation  is  completed  at 
one  sitting. 

3.  Caustics,  Electrolysis,  and  Galvanic  Cautery. — Bres- 
gen,  J  in  1887,  proposed  for  the  correction  of  cartilagi- 
nous deviations  the  use  of  chromic  acid,  either  in  crys- 
tals or  in  concentrated  solutions.  Miot,**  in  1888,  was  the 
first  to  make  use  of  electrolysis  to  remedy  thickenings  or 


*  Medical  Record,  1885,  vol.  xxvii,  p.  284. 

f  Diseases  of  the  Nose  and  its  Accessory  Cavities,  London,  1892, 
2d  edition,  p.  203. 

X  Transactions  of  the  A  merican  TMryngological  Association,  vol.  iv, 
1882,  p.  69. 

*  Compendium  de  chirurgie pratique,  tome  iii,  p.  33. 

I  Wienei- medizinischc  Wochcnschrift,  Bd.  xviii,  1868,  S.  1157. 
^  Berliner  Minisehe  Wochcnschrift,  1880,  Heft  xvii,  S.  649. 
t)  Gazette  des  hopitaux,  1851,  p.  420. 
J  Richmond  Medical  Journal,  vol.  v,  1868,  p.  241. 
I  St.  Louis  Courier  of  Medicine,  vol.  i,  1879,  p.  485. 
%  Wiener  medizinische  Prcsse,  Bd.  xxviii,  1887,  S.  237. 
**  Internationales  Centralblatt  far  Lariingologie,etc.,  Bd.  v,  1888-'89, 
S.  631. 
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deviations  of  the  sivptuin.  (Jarel,*  Moure,f  Botey,J  Tilly,* 
and  Kosentlial  ||  have  eontirmed  the  good  results  obtained 
by  Miot.  Needles  of  steel  or  platinum  are  ordinarily  used. 
Originally  Miot  connected  the  needles  used  with  only  the 
negative  j)ole,  but  Moure  and  Bergonie  make  use  of  both 
poles.  This  latter  method  has  the  advantage  of  being 
more  rapid  and  less  painful  than  the  former.  The  action 
of  electrolysis  is  due  to  the  cauterization  of  the  tissues 
by  decomposition  of  the  liquids,  since,  in  proportion  to  the 
intensity  of  the  current,  acids  are  formed  at  the  positive 
pole  and  alkalies  at  the  negative.  The  use  of  the  galvanic 
cautery,  so  warmly  recommended  by  Voltolini,^  was  first 
proposed  by  him  in  1888.  In  deviations  of  the  cartilagi- 
nous sieptura,  by  means  of  the  galvanic  cautery  he  re- 
moves enough  of  the  prominent  portion  to  make  it  pos- 
sible to  force  the  Sisptum  into  place,  for  which  purpose 
acids  and  electrolysis  are  likewise  employed. 

4.  Incision  of  the  S(eptum.—\n  the  correction  of  deflec- 
tions confined  to  the  cartilaginous  portion  of  the  sieptum 
Asch  J  employs,  for  incising  the  most  prominent  portion  of 
the  deflection,  a  pair  of  strong  cartilage  scissors  similar  to 
a  pair  of  buttonhole  scissors,  or  much  like  those  employed 
by  Bolton.  He  then  forces  the  saeptum  into  place  by 
Adams's  forceps  and  holds  it  there  until  it  has  become  flrm 
by  means  of  a  triangular  splint  wound  with  absorbent  cot- 
ton and  dipped  into  a  solution  of  bichloride  of  mercury,  or 
by  plates  inserted  on  each  side  of  the  saeptum  and  controlled 
by  ingeniously  arranged  screws.  lie  gives  the  preference 
to  the  former.  Asch  also  employs  a  hard- rubber  tube,  with 
numerous  small  perforations  to  afford  drainage,  to  be  worn 
ior  a  considerable  time  until  the  parts  are  healed. 

5.  Employment  of  Pins. — In  deflection  of  the  cartilagi- 
nous portion  of  the  sseptum,  J.  B.  Roberts,  \  of  Philadelphia, 
makes  use  of  pins  for  the  purpose  of  holding  the  deflected 
portion  in  place  after  the  resiliency  of  the  saeptum  is  over- 
come by  incising  it  with  a  knife.  He  makes  a  long  incision 
through  the  saeptum,  from  back  to  front,  along  the  line  of 
deviation  or  projection.  He  then  passes  about  two  thirds 
of  the  length  of  a  long  steel  pin  through  the  saeptal  cartilage 
of  the  normal  nostril  a  short  distance  above  and  in  front 
of  the  incision.  Pressing  the  end  of  the  nose  and  saeptum 
into  proper  position,  he  brings  the  head  of  the  pin  close  to 
the  anterior  part  of  the  saeptum,  thus  causing  the  portion 
lying  in  the  occluded  chamber  to  lie  across  the  incision 
and  adapt  itself  lengthwise  along  the  surface  of  the  saeptum 
beyond  the  incision.  The  pin  is  then  pushed  in  to  the 
head,  and  its  point  is  thus  deeply  imbedded  in  the  soft 
tissues  of  the  saeptum  and  upper  and  posterior  part  of  the 
occluded  chamber.  Two  pins  are  often  needed  to  correct 
the  deformity.  In  such  cases  Roberts  usually  inserts  the 
second  one,  not  from  the  mucous  surface  within  the  nos- 

*  Transactions  of  the  International  Medical  Congress,  Berlin,  1890. 
f  Ibid. 

\  Archiv.  internac.  de  larimjoL,  etc.,  Paris-,  tome  ii,  1891,  p.  41. 

*  TJiese  de  Lyon,  novembre,  1890. 
II  Thhe  de  Paris,  1888. 

A  Journal  of  Laryngology  and  Rhinology,  1890,  vol.  iv,  p.  495. 

t)  Die  Krankhciteii  dcr  A'a.'ie,  1888. 

J  N'cio  York  Medical  Journal,  vol.  Hi,  1890,  p.  G75. 

J;  Medical  and  Surgical  Reporter,  Pbiladelpliia,  1884,  vol.  li,  p.  467. 
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tril,  but  from  the  cutaneous  surface  of  the  dorsum  of  the 
nose  just  below  the  nasal  bone.  The  pins  are  left  in  posi- 
tion two  weeks.  The  operation,  although  possessing  the 
advantage  of  simplicity  and  effectiveness,  will  be  useless 
unless  the  incisions  are  very  free,  so  as  to  take  away  all 
resiliency  of  the  cartilage. 

6.  Fracturing  the  Sceptum  by  Means  of  Comminuting 
Forceps. — Two  years  ago  (June,  1891)  I  presented  for  your 
consideration  a  new  form  of  forceps  for  correcting  devia- 
tions of  the  saeptum,  which  I  had  had  constructed  about  a 
year  before,  and  which  I  have  used  since  that  time  with 
very  great  satisfaction.  My  forceps  consists,  as  you  know, 
of  a  male  and  female  blade,  the  female  blade  being  fenes- 
trated and  the  male  blade  fitting  into  this  fenestrum  loosely 
so  as  not  to  cut  the  tissue  on  the  employment  of  pressure.* 
The  great  difticulty  attending  the  use  of  flat  forceps,  such 
as  Adams's,  is  that  it  only  partially  corrects  the  deformity. 
It  merely  presses  the  saeptum  up  to  the  median  line,  and  does 
not  fracture  it  or  sufficiently  overcome  the  elasticity  to 
prevent  the  saeptum  from  springing  back  to  a  greater  or 
less  degree  after  the  pressure  is  removed. 

Before  undertaking  the  operation  of  correcting  a  de- 
flected saeptum  it  is  necessary  to  decide  as  to  the  advisa- 
bility or  necessity  of  the  operation.  Not  all  saepta  de- 
flected from  the  median  line  require  straightening,  for  the 
functions  of  the  nose  may  not  be  sufficiently  interfered 
with  to  require  it.  The  first  thing  to  determine  is  the 
amount  of  nasal  obstruction,  and  whether  each  nostril  is 
capable  of  admitting  half  of  the  normal  respiratory  current. 
One  nostril  may  be  sufficient  to  admit  more  than  the  normal 
amount  of  air  required,  or  there  may  be  sufficient  space  for 
respiration  to  be  entirely  carried  on  through  that  nostril ; 
but  the  operation  will  be  none  the  less  required  if  the  other 
nostril  can  not  transmit  half  of  the  air  respired.  When  no 
operation  is  necessary  on  account  of  nasal  stenosis,  it  may, 
however,  be  necessary  on  account  of  pressure  which  may 
exist  between  the  deflected  portions  and  other  parts  of  the 
nasal  passage.  In  some  instances  nostrils  obstructed  by 
spurs,  ridges,  enchondromata,  or  exostoses  of  the  saeptum 
will,  when  these  are  excised,  be  rendered  sufficiently  free 
for  respiration,  and  at  the  same  time  all  pressure  will  be 
removed.  In  such  cases  no  operation  for  the  moderate 
amount  of  deviation  that  may  exist  in  the  saeptum  will  be 
necessary. 

Having  determined  the  necessity  of  correcting  the  de- 
viation of  the  saeptum,  our  first  consideration  is  to  place 
the  cavity  of  the  nostril — that  is,  the  saeptum  and  the  tur- 
binated bodies  on  the  concave  side  of  the  saeptum — in  a  nor- 
mal condition.  It  is  a  common  experience  to  find  the 
turbinated  body  and  also  the  turbinated  bone  very  much 
hypertrophied  so  as  nearly  to  fill  the  concavity,  and  in  many 
instances  so  as  to  cause  more  or  less  stenosis  of  that  side. 
Although  in  some  instances  not  sufficiently  enlarged  to 
produce  any  obstruction  of  the  nostril  while  widened  by 
the  deflection,  they  may  none  the  less  be  large  enough  to 

*  Since  I  publi.-ihed  the  description  of  my  forceps,  I  notice  that  T. 
Smitli  has  described  a  similar  instrument,  which  is  illustrated  in  the 
second  edition  of  Greville  MacDonald's  Diseases  of  the  Nose,  LondoE» 
1892. 
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completely  obstnict  tlie  jjassaae  when  tlie  .sa'ptuin  is  placed 
in  the  median  line.  The  removal  of  this  condition  of  hy- 
pertrophy is  therefore  called  for  before  the  straightening- 
of  the  sajptura  is  undertaken.  On  the  conve.x  side  we  fre- 
quently find  spurs  and  exostoses,  rendering  the  saeptum  ab- 
normally thick  at  the  angle  of  deflection.  These  are  also 
to  be  lemoved  and  the  sa^ptura  reduced  as  far  as  possible 
to  its  norlnal  thickness  before  the  straightening  is  at- 
tempted. It  is  not  possible  in  all  cases,  however,  to  reduce 
the  septum  to  its  normal  thickness  before  the  operation. 
This  is  especially  the  case  in  sigmoid  deflections.  In  such 
instances  the  angular  projections  have  to  be  removed  after 
the  sicptum  has  been  straightened. 

The  fears  entertained  by  many  operators,  and  especially 
by  the  earlier  operators,  lest  the  laying  bare  of  a  consider- 
able portion  of  the  septum  by  the  removal  of  spurs,  ridges, 
exostoses,  and  enchondromata  would  lead  to  ulceration  of 
the  surface,  because  of  the  removal  of  so  large  a  portion  of 
the  mucous  membrane,  are  entirely  groundless,  for  in  no 
instance  have  I  found  a  necrosis  of  the  bone  to  take  place, 
even  after  quite  extensive  destruction  of  the  soft  parts,  so 
long  as  the  soft  parts  covering  the  opposite  side  of  the 
saaptura  were  intact.  The  saiptum  receives  quite  sufficient 
nourishment  from  the  nutrient  vessels  of  one  side  to  prevent 
any  such  result.  This  is  true  not  only  of  the  osseous  por- 
tion, but  also  of  the  cartilaginous  portion  of  the  sa?ptum. 
The  plan  adopted  by  the  earlier  operators  of  turning  back 
the  mucous  membrane  and  the  perichondrium  before  the 
excision  of  the  cartilage  was  entirely  unnecessary,  and  the 
projecting  angles  of  the  cartilage  can  be  sliced  off  with  a 
knife  ad  libitum,  so  long  as  the  wound  is  afterward  main- 
tained in  an  aseptic  condition  ;  the  mucous  membrane 
readily  and  kindly  spreads  over  the  denuded  surfaces  leav- 
ing no  traces  of  the  operation.  One  thing  to  be  avoided, 
however,  is  destruction  of  the  tissues  with  the  galvanic 
cautery.  This  will  almost  always  leave  a  mass  of  cicatricial 
tissue  behind  it,  which  will  not  be  replaced  by  normal 
mucous  membrane,  but  which  will  form  a  surface  for  the 
accumulation  of  dry  crusts,  secretions,  etc. 

The  great  desideratum  in  the  correction  of  a  deviated 
saeptum  is  to  overcome  all  elasticity  of  the  tissues  that 
would  tend  to  draw  it  back  again.  The  failure  of  Adams's 
forceps  and  all  similar  forceps  to  meet  this  desideratum 
led  me  to  devise  tbese  fenestrated  forceps,  by  which  we 
can  not  only  bring  the  saeptum  up  to  the  median  line,  but 
can  force  the  deflected  portion  past  the  center  to  overcor- 
rect  the  deformity,  so  to  speak,  suflBciently  far  to  overcome 
the  elasticity  and  so  break  up  the  saeptum  without  lacera- 
tion of  the  soft  parts  that  it  can  be  held  in  any  position 
desired  until  the  parts  reunite  and  become  thoroughly  ossi- 
fied. In  the  correction  of  deformities  of  the  triangular 
cartilage  in  many  instances,  particularly  if  the  cartilage  is 
thick,  it  can  be  sufficiently  comminuted  to  remain  in  place 
after  having  been  held  there  for  a  length  of  time  by  a  sup- 
porting dressing.  In  the  majority  of  cases,  however,  it  is 
advisable  to  overcome  the  elasticity  of  the  cartilage  by 
means  of  incisions  at  the  most  salient  point,  according  to 
the  extent  of  the  deviation.  These  incisions  may  be  made 
either  with  a  bistoury  or  with  cutting  forceps,  such  as 
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those  proposed  by  Asch  or  by  Steele.  The  latter  instru- 
ments, however,  cut  entirely  through  the  saeptum,  and 
when  the  sivptum  is  forced  over  to  the  median  line  the 
cut  surfaces  frequently  project  somewhat  irregularly  and 
therefore  present  an  uneven  surface  on  healing.  I  have 
found  it  far  better  to  cut  through  the  cartilage  from  one 
side,  leaving  the  mucous  membrane  of  the  opposite  side  in- 
tact so  as  to  act  as  a  splint  to  support  the  fragments.  In 
order  to  accomplish  this  with  the  least  liability  of  cutting 
through  it,  I  have  frequently  employed  a  bistoury.  By- 
placing  the  finger  in  the  opposite  nostril  one  can  detect  the  ' 
proximity  of  the  knife  to  the  finger,  and  by  exercising  due 
care  can  cut  the  cartilage  entirely  through  in  one  or  several 
directions,  as  desired,  without  cutting  through  the  mucous 
membrane  on  the  opposite  side.  To  accomplish  this  in  an 
easier  and  quicker  manner,  however,  I  have  modified  tlie 
cutting  instrument  of  Steele  by  placing  a  set- screw  between 
the  blades  so  as  to  regulate  the  distance  by  which  the 
blades  are  separated  when  the  instrument  is  closed.  The 
distance  at  which  the  blades  are  held  apart  can  be  very 
accurately  regulated  by  this  screw,  so  that  the  cartilage  can 
be  cut  through  without  wounding  the  mucous  membrane 
on  the  opposite  side.  It  is  advisable  that  the  cutting  of 
the  cartilage  be  done  from  the  convex  side  so  that  the- 
retaining  dressing  which  should  be  placed  on  that  side  may- 
cover  the  wound,  which  can  thereby  be  maintained  in  an 
aseptic  condition,  the  opposite  nostril  requiring  no  dressing 
whatever.  In  those  cases  in  whi^h  the  cartilage  is  best 
held  in  place  by  Roberts's  pins  I  adopt  this  method  of 
making  the  incisions  with  the  happiest  results. 

The  employment  of  the  punch  for  the  removal  of  the 
angular  portion  of  the  cartilage  I  wish  also  most  earnestly 
to  condemn.  By  its  use  we  simply  cut  away  a  deformity 
which  we  should  correct,  and  leave  a  hole  through  the 
saeptum  in  which  crusts  and  secretions  constantly  accumu- 
late, thus  becoming  a  lasting  source  of  irritation. 

In  correcting  deflections  in  the  osseous  or  osseo-carti- 
laginous  portion  we  must  carefully  determine  the  amount 
of  bending  the  saeptum  will  require  in  order  to  force  it  into 
place.  The  blades  of  the  forceps  are  then  set  by  the 
screw  in  the  shank  so  as  to  pass  into  each  other  suffi- 
ciently far  to  accomplish  this  object.  The  blades  of  the 
forceps,  which  are  separable,  are  introduced  separately,  the 
female,  or  fenestrated,  blade  on  the  concave  side,  the  male 
blade  on  the  convex  side.  They  are  then  locked,  as  in  the 
case  of  an  obstetrical  forceps,  and  carefully  forced  together. 
Sometimes  it  may  be  necessary  to  make  a  slight  rotary  mo- 
tion in  order  sufficiently  to  comminute  the  saeptum,  but 
care  must  be  exercised  lest  we  thereby  lacerate  it.  The 
instrument,  as  will  be  seen^from  the  illustration  (Fig.  1),  may 
be  used  with  a  number  of  blades  of  different  sizes  that  fit  into 
the  handle.*    The  blades  should  be  selected  according:  to 

*  But  two  pairs,  the  largest  and  the  smallest  blades,  are  represented 
in  the  cut.  Fitting  into  the  same  handle  are  represented  a  pair  of. 
blades  for  Steele's  cutting  forceps,  together  witli  the  smaller  cutters 
that  fit  into  the  blades.  A  pair  of  blades  of  Adams's  flat  forceps  are- 
also  added  to  the  set.  These  also  fit  into  the  universal  handle  and  are 
frequently  found  serviceable  after  the  employment  of  the  comminuting 
forceps.  These  instruments  are  made  for  me  in  a  very  superior  manner- 
by  George  Tiemann  &  Co.,  of  New  York  city. 
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the  aiiiount  and  kind  of  deviation.  If  deflection  of  the  |  bleeding  is  arrested.  It  is  very  rarely  that  continued 
sieptuni  is  greater  in  the  vertical  direction  than  the  length  |  bleeding  to  any  annoying  extent  occurs.  When  it  does 
of  the  blade  which  the  aperture  of  the  nostril  will  permit  j  take  place,  however,  it  can  be  arrested  by  exerting  pressure 
to  enter,  the  blades  can  be  separated  and  moved  to  one  i  on  the  sajptum  at  the  point  where  the  bleeding  takes  place. 

After  the  liicmorrhage  has  ceased  and  the  nos- 


tril  has  been  thoroughly  cleansed  with  this  so- 
lution, the  dressing  is  inserted.  Before  the 
dressing  is  introduced,  iodoform  is  freely  ap- 
plied to  the  nostrils  and  the  dressing  dipped 
in  a  solution  of  bichloride  of  mercury,  thus 
making  the  nostril  as  nearly  aseptic  as  possible. 
The  dressing  may  be  left  in  situ  for  four 
or  live  days ;  at  the  expiration  of  that  time  it 
is  generally  necessary  to  change  it.  This  can  be  done 
without  any  discomfort  to  the  patient  by  the  use  of  a  small 
amount  of  chloroform.  Again  the  nostril  should  be  anaes- 
thetized with  cocaine,  cleansed  with  the  bichloride  solu- 
tion, and  dusted  with  iodoform  before  reinserting  the 
plugs. 

It  being  necessary  in  many  instances,  as  we  all  know, 
that  the  parts  be  held  in  position  for  a  considerable  time 
to  insure  their  remaining  in  the  proper  place,  I  frequently 
instruct  the  patient,  after  the  swelling  and  soreness  have 
subsided  and  the  soft  parts  are  well  healed,  to  make  and 
insert  for  himself  daily  a  fresh  plug  of  the  proper  size.  The 
introduction  of  the  plugs  is  facilitated  by  smearing  them 
with  carbolized  vaseline,  which  by  this  time  is  ordinarily  all 
that  is  required  in  the  way  of  an  aseptic.  The  nostril  is  to 
be  cleansed  thoroughly,  of  course,  each  time  the  plug  is 
changed. 

The  variety  of  conditions  that  we  meet  in  the  correc- 
tion of  all  forms  of  deviated  saepta  makes  it  impossible  to 
adopt  any  one  method  to  the  exclusion  of  others.  But  I  can 
unhesitatingly  say  that  in  all  operations  for  correcting  de- 
viations of  the  osseous  and  osseo-cartilaginous  portions  of 
the  sieptum  the  method  of  correcting  the  deformity  by 
fracturing  the  saeptum  with  my  comminuting  forceps,  with 
the  method  which  I  have  described  of  holding  the  saeptum 
in  place  after  the  operation,  has  been  in  my  hands  superior 
to  all  other  methods  and  has  been  attended  with  most  ex- 
cellent results. 


side  and  a  wider  portion  of  the  sajptum  grasped  and  broken 
down. 

In  many  cases  a  twenty-per-cent.  solution  of  cocaine 
thoroughly  applied  will  be  sufficient  to  render  the  operation 
painless,  especially  with  the  use  of  a  little  chloroform 
just  at  the  time  of  fracturing  the  saeptum.  In  instances 
where  the  patient  is  liyperaesthetic  or  nervous,  and  espe- 
cially in  cases  where  cocaine  will  not  produce  complete 
local  anaesthesia,  general  anaesthesia  is  required. 

After  the  operation  has  been  performed,  whether  it  be 
the  incision  of  the  cartilaginous  portion  or  fracturing  of  the 
osseous  portion,  the  saeptum  should  then  be  placed  in  the 
median  line.  I  usually  employ  a  small  nasal  spatula  (Fig. 
2)  that  I  have  devised  for  this  purpose. 


A  variety  of  means  has  been  employed  for  holding  the 
saeptum  in  place  after  the  operation,  but  the  plan  that  I 
have  found  to  give  the  most  satisfaction  to  myself  and 
cause  the  patient  the  least  inconvenience  and  discomfort 
is  the  use  of  plugs  made  by  wrapping  wool  or  cotton  around 
a  small  metal  plate.  The  size  of  the  plug  can  thus  be 
adapted  exactly  to  the  size  of  the  nostril  and  hold  the 
saeptum  in  precisely  the  position  desired.  The  size  and 
shape  of  the  nostrils  vary  so  greatly  in  different  persons 
that  to  have  ready-made  plugs  adapted  to  each  case  the 
surgeon  would  be  required  to  supply  himself  with  a  very 
large  number  of  different  sizes  and  shapes,  whereas  by 
this  method  this  necessity  can  be  easily  obviated.  Thus 
aside  from  the  utility  of  the  method,  it  becomes  a  matter 
of  practical  convenience.  It  matters  little  what  metal  is 
employed,  for  the  reason  that  the  cotton-cover  protects 
it  so  thoroughly  that  it  is  impossible  for  the  metal  to  come 
in  contact  with  the  tissue  so  as  to  produce  any  irritation 
whatever.  The  only  inconvenience'  experienced  by  the  pa- 
tient is  from  the  obstruction  of  the  nostril ;  but  this  is  of 
slight  importance,  for  the  reason  that  the  other  nostril  re- 
mains free  and  unobstructed. 

Before  the  introduction  of  this  dressing  every  aseptic 
precaution  should  be  taken.  Previous  to  operating  I 
usually  cleanse  the  nostril  thoroughly  with  a  saline  solution 
of  bichloride  of  mercury,  in  the  proportion  of  1  to  5,000. 
yVfter  the  operation  the  nostrils  should  be  cleansed  with  the 
same  solution,  or  it  may  be  used  a  little  stronger  until  the 
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FOLLOWED  FOUR  DAYS  LATER  BY  APPENDICITIS. 
OPERATION.  HECOVEEY* 
By  FREDERICK  HOLME  WIGGIN,  M.  D., 

PRESIDENT  OP  TUE  SOCIETY  OP  THE  ALUMNI  OP  BELLEVUE  HOSPITAL; 
SURGEON  TO  THE  CITY  HOSPITAL,  GTN-ECOLOGICAL  DIVISION. 

A.  D.,  nineteen  years  of  age,  an  unmarried  woman,  was  ad- 
mitted to  the  uterine  service  of  the  City  Hospital  in  November, 
1893.  The  family  history  was  bad.  The  patient  began  to 
menstruate  at  twelve  years  of  age  ;  it  was  of  the  regular 
monthly  type.  She  had  pain  at  the  beginning  of  the  period, 
which  ceased  when  the  flow  was  established.  She  was  deliv- 
ered in  August  at  the  Maternity  Hospital.  Regarding  her  pres- 
ent trouble,  she  stated  that  she  had  had  severe  abdominal  pains 
with  marked  tenderness  over  both  ovaries,  associated  with 

*  Read  before  the  Society  of  the  Alumni  of  Bellevue  Hospital,  Feb- 
ruary 7,  1894. 
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backache  and  lieadaclie.  Ilor  temperature  ranged  from  101°  to 
102°.  Examination  per  vagiiium  revealed  an  cnlar<red  and 
tender  uteriia,  retroplaced  and  fixed ;  also  a  laceration  of  the 
cervix.  Both  tubes  were  enlarged,  especially  the  left.  A  diag- 
nosis was  made  of  endometritis  and  double  pyosalpinx,  and 
curetting  and  coeliotomy  for  removal  of  the  disease^]  tubes  were 
advised.  On  November  27tl),  her  general  condition  having  im- 
proved, and  her  temperature  having  fallen  to  99-5°,  the  opera- 
tion was  performed.  The  uterus  was  first  curetted  and  packed 
with  iodoform  gauze,  after  which  the  abdomen  was  opened. 
The  uterus  and  tubes  were  found  firmly  bound  down  by  strong 
adhesions,  the  breaking  up  of  which  caused  very  free  haamor- 
rhage,  which  was  controlled,  after  removal  of  both  tubes  and 
ovaries,  by  the  liberal  use  of  hydrogen  dioxide.  Both  tubes 
were  found  to  contain  pus.  The  ovaries  were  degenerated  and 
cystic.  The  abdominal  cavity  was  filled  with  hot  salt  solution 
(0'6  per  cent.)  and  the  wound  closed  without  drainage.  The 
patient  did  well,  had  little  nausea,  and  took  nourishment;  the 
bowels  moved  satisfactorily,  and  the  temperature  ranged  from 
99°  to  100'4°  from  the  time  of  the  operation  till  December  1st, 
when  she  had  a  chill,  and  a  rise  of  temperature  to  104°.  Her 
pulse  rose  to  160  at  this  time,  and  she  complained  of  pain  in 
the  abdomen,  and  was  restless  and  irritable,  and  had  nausea 
and  diarrhoea.  The  wound  showed  no  sign  of  infection,  and 
bad  closed  by  primary  intention.  Five  grains  of  acetanilide  and 
one  grain  of  citrate  of  cafTeine  reduced  the  temperature  to 
101 '2° ;  the  nausea  passed  off  and  the  patient  had  a  good  night. 
On  December  2d  there  was  marked  tenderness  and  pain  over 
the  appendix.  There  was  still  no  appearance  of  infection  of 
the  wound,  but  to  make  sure  of  this  the  sutures  were  removed. 
No  pus  was  found,  and  examination  per  vaginam  was  negative. 
The  teinperatui'e  varied  from  100'6°  to  103°,  the  pulse  from 
140  to  180.  and  the  diarrha?a  continued.  Her  condition  was 
the  same  on  December  4th — the  temperature,  101°  to  . 102-8° ; 
pulse,  126  to  140.  The  following  day  she  had  incontinence  of 
urine  and  freces;  the  temperature  was  101-4°  to  103-8°,  and  the 
pulse  124  to  142;  there  was  also  marked  tympanites.  On  De- 
cember 6th,  as  the  patient  was  going  from  bad  to  worse,  and 
tenderness  and  fullness  on  the  right  side  were  more  marked,  it 
was  determined  to  open  the  abdominal  cavity  over  the  site  of 
the  appendix.  The  patient  was  anfesthetized  and  the  perito- 
neum opened,  when  five  or  six  ounces  of  f'cetid  pus  escaped  at 
once.  Examination  showed  the  abscess  cavity  to  be  shut  oS 
from  the  general  cavity  by  adhesions,  which  were  not  disturbed. 
The  cavity  was  washed  out  with  hydrogen  dioxide  and  lightly 
packed  with  iodoform  gauze.  There  was  no  connection  be- 
tween the  abscess  and  the  original  incision.  Eight  hours  after 
the  operation  her  temperature  had  fallen  to  99-4°,  and  the  pulse 
to  128.  The  next  day  she  was  doing  well.  The  abscess  was 
washed  out  with  hydrogen  dioxide  and  an  iodoform-gauze  drain 
inserted,  and  this  treatment  was  continued  daily  till  December 
10th,  when,  as  there  was  no  pus,  the  drain  was  omitted  and 
the  cavity  was  allowed  to  collapse,  the  wound  being  gradually 
drawn  together  by  adhesive  strips.  It  was  noted  on  December 
20th  that  the  patient  was  rapidly  gaining  in  strength,  and  that 
the  cicatrization  of  the  wound  was  nearly  complete. 

This  case  teaches  the  folly  of  delaying  reopening  the 
abdominal  cavity  if  a  coeliotomy  is  followed  by  evidence  of 
septic  infection,  because  we  may  be  afraid  that  the  infec- 
tion is  general  and  that  the  operation  is  therefore  almost 
hopeless.  In  the  second  place,  it  shows  that  we  should 
not  be  deterred  because  the  patient's  general  condition  is 
bad.  In  the  case  just  reported  the  operation  should  have 
been  performed  four  days  before  it  was,  but  the  pulse  of 


180  made  me  hesitate,  as  I  was  afraid  that  the  patient 
would  not  bear  the  anaesthetic.  With  the  patient's  condi- 
tion not  improved  by  the  delay,  the  antesthesia,  which 
lasted  only  ten  minutes,  was  well  borne,  her  pulse  improv- 
ing while  under  its  influence,  and  her  hopeless  condition 
was  relieved  by  my  finding  and  removing  the  cause  of  her 
sepsis.  It  is  reasonable  to  believe  that  in  breaking  up  the 
adhesions  in  the  primary  coeliotomy,  the  appendix  had  been 
injured,  and  that  this  may  be  oftener  the  cause  of  sepsis 
after  these  operations  than  we  are  at  present  aware.  It 
is  not  uncommon  to  find  in  the  dead-house  or  dissecting 
room  the  appendix  adherent  to  the  right  ovary. 

In  conclusion,  I  hope  that  this  case  will  lead  others  to 
have  the  courage  of  their  convictions. 

65  West  Thirty-sixth  Street. 
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THE  LAST  FIFTY  OF  A  SERIES  OF  TWO  HUNDRED  CIRCUMCISIONS 

By  B.  MERRILL  RICKETTS,  M.  D., 

CINCINNATI. 

On  February  9,  1892,  I  read  a  paper  before  the  Cincin- 
nati Medical  Societj'  the  title  of  which  was  One  Hundred 
and  Fifty  Circumcisions  and  the  Lessons  they  Teach. 
Since  that  time  I  have  done  an  additional  fifty,  for  various 
causes,  in  persons  from  eighteen  months  to  forty  years  of 
age.  Thus  I  am  now  like  David  coming  before  Saul  with 
the  captured  Philistines :  "  I  could  bring,  had  I  preserved 
them,  two  hundred  prepuces  as  evidence  of  ray  attack  upon 
the  Christians."  I  do  not  care  to  recapitulate  or  make  any 
special  quotations  from  that  paper,  as  my  object  is  to  speak 
directly  upon  a  few  advantages  I  have  found  in  making  the 
operation  during  the  last  two  years. 

In  that  paper  I  condemned  the  use  of  scissors  in  work 
of  this  kind.  I  wish  to  say  that  I  was  not  familiar  with 
the  use  of  shears.  Tlie  advantages  that  shears  have  over 
scissors  is  in  their  firmness.  They  do  not  yield  in  the 
least,  and  if  sharp  will  cut  the  skin  smoothly,  without  in- 
jury sufficient  to  prevent  primary  union.  The  shears  that 
I  use  are  the  ordinary  nickel-plated  tailor's  shears,  with 
blades  eight  inches  long  and  an  inch  wide,  tapering  down 
to  a  point.  They  are  to  be  used  after  the  prepuce  has 
been  transfixed  and  divided  upon  the  dorsum,  after  the 
method  of  Cloquet.  The  skin  upon  either  side  is  held  and 
pulled  up  with  two  forceps,  while  the  skin  is  divided  from 
above  downward  with  one  stroke  of  the  shears.  If  there 
should  be  any  small  points  of  cellular  tissue  to  be  removed, 
it  can  easily  be  done  with  the  shears  alone.  A  suture  of 
catgut  is  taken  through  the  upper  and  under  skins  upon 
the  dorsum  at  the  point  where  the  skin  has  been  transfixed, 
a  double  knot  is  made,  and  one  end  left  about  three  inches 
long.  A  continuous  suture  is  made  down  upon  the  left 
side  under  the  frenum  and  up  the  right  side,  where  the 
two  ends  are  connected.  This  is  done  after  the  bleeding 
has  been  checked  by  hot  water  or  pressure ;  when  there  is 
no  bleeding  a  piece  of  cheese  cloth  about  five  inches  square 
and  of  several  thicknesses,  with  a  small  hole  in  its  center 
to  allow  of  urination,  is  wrapped  about  the  organ  and 
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made  secure  with  a  soft  cotton  string.     Ordinarily  this 
dressing  does  not  have  to  be  changed  until  union  is  com- 
pleted, unless  the  patient  should  be  careless  and  cause  it  to 
become  soiled.    The  beauty  of  this  dressing  is  that  it  is 
not  inconvenient,  and  does  not  verj-  often  require  changing. 
The  catgut  sutures  become  soft  and  disorganized,  so  that 
it  is  never  necessary  to  remove  them.    I  have  found  that 
it  is  not  necessary  to  use  any  kind  of  an  anjesthetic  where 
the  prepuce  is  short,  requiring  nothing  more  than  the  me- 
dian incision.    I  have  thoroughly  demonstrated  that  a  num- 
ber of  boys  from  eight  to  fifteen  years  of  age  can  have  this 
incision  made  with  but  slight  pain.    This  is  done  by  care- 
fully inserting  a  knife  to  the  point  of  transfixion,  at  the 
same  time  diverting  the  mind  and  making  the  incision  with 
one  quick  stroke.    This  once  done,  there  is  only  a  slight 
burning  sensation,  which  amounts  to  but  little.  With 
children  under  three  years  of  age  it  is  best  to  make  a  cir- 
cumcision as  rapidly  as  possible  without  the  use  of  any 
kind  of  an  anaesthetic.    Wounds  made  in  tissue  that  has 
been  anaesthetized  by  the  subcutaneous  injection  of  cocaine 
or  the  local  application  of  rhigolene,  ether,  chloroform, 
menthol,  or  anything  of  the  kind  do  not  heal  so  rapidly  as 
when  made  without  their  use.    In  cases  where  there  is  an 
adherent  prepuce,  a  local  application  of  cocaine  will  re 
lieve  the  pain  from  the  abraded  surface,  but  will  not  pre- 
vent the  pain — I  mean  when  not  used  subcutaneously  ; 
therefore  I  would  most  earnestly  advise  that  this  and  the 
other  minor  operations  in  children  under  three  years  of  age 
be  done  without  subjecting  them  to  the  risks  of  either 
ether,  chloroform,  or  any  of  the  local  anaesthetics.  These 
are  the  advantages  that  are  to  be  obtained  from  doing 
circumcisions  in  early  childhood.    Then,  too,  in  the  major- 
ity of  cases  of  long  prepuce,  if  the  median  incision  is  made 
early  in  childhood,  the  absorption  of  the  flaps  by  the  time 
the  patient  becomes  twenty  years  of  age  has  been  almost 
enough  to  obliterate  them — that  is,  a  short  prepuce  at  the 
age  of  twenty,  rendering  the  removal  of  the  flaps  necessary, 
can  be  avoided  if  a  median  incision  is  made  upon  that  per- 
son during  infancy. 

In  children  where  the  prepuce  is  short  and  nothing  but 
the  median  incision  is  required,  it  is  not  necessary  to  use 
any  kind  of  a  suture,  otherwise  ether  or  chloroform  would 
have  to  be  employed.  Then,  too,  I  have  found  in  cases  of 
short  prepuce  at  the  time  of  birth  that  if  the  adhesions  are 
broken  up  and  the  prepuce  is  frequently  retracted,  there  is  a 
small  percentage  of  cases  that  will  not  require  any  kind  of 
surgical  interference  at  the  age  of  puberty.  Thus  the  glans 
is  not  always  covered  at  the  time  of  puberty  by  a  prepuce 
which  barely  covered  it  in  infancy. 

As  to  the  use  of  silkworm  gut,  that  is  the  most  advan- 
tageous material  to  use,  if  the  patient  can  be  under  the 
operator's  constant  supervision.  There  is  no  possibility  of 
the  wound  being  infected  from  such  material,  and  I  would 
urge  its  use  where  anything  but  catgut  is  to  be  used. 
Occasionally  we  are  called  upon  to  operate  when  we  are 
not  to  see  the  patient  again ;  under  these  circumstances  the 
catgut  suture  would  be  preferable ;  but  where  there  is  any 
doubt  as  to  the  quality  of  the  catgut,  certainly  silkworm 
gut  should  be  given  the  preference. 


The  indications  for  the  operation  are  local  and  sys- 
temic : 


Si/stcmic  Indications. 

1.  Onanism. 

2.  Seminal  emissions. 

3.  Enuresis. 

4.  Dysaria. 

5.  Retention. 

6.  General  nervousness. 

7.  Impotence. 

8.  Convulsions. 

9.  Hystero-epilepsy. 


Tjical  Indications. 

1.  Hygienic. 

2.  Phimosis. 

3.  Paraphitnosis. 

4.  Redundancy. 

5.  Adhesions. 

6.  Papillomata. 

7.  Eczema 

I  chronic. 

8.  (Edema. 

9.  Chancre. 

10.  Chancroid. 

11.  Cicatrices. 

12.  Inflammatory  thickening. 

13.  Elephantiasis, 

14.  Nievus. 

15.  Epithelioma. 

16.  Gangrene. 

17.  Tuberculosis. 

18.  Preputial  calculi. 
a.  Hip-joint  disease. 
6.  Hernia. 

In  conclusion,  I  would  say  that,  so  far  as  I  have  been 
able  to  determine,  there  has  been  but  one  person  of  the 
two  hundred  upon  whom  I  have  operated  who  has  regretted 
having  had  the  operation  of  circumcision  done. 
"The  Trixipad,"  137  Broadway,  Ciscisxati. 


AN  ANTISEPTIC  POWDER. 

By  albert  PICK,  M.  D., 

BOSTON. 

MEMBER  OF  THE  MASSACHUSETTS  MEDICAL  SOCIETT,  ETC. 

The  number  of  the  Journal  of  January  27,  1894,  pub- 
lished a  formula  of  an  antiseptic  powder  used  by  Lucas- 
Championniere,  of  Paris  (France).  It  is  really  more  a 
deodorized  iodoform  preparation  than  an  eflicient  anti- 
septic powder,  as  the  antiseptic  properties  of  iodoform  have 
been  proved  to  be  very  doubtful. 

In  connection  with  the  above  I  take  the  liberty  to  pub- 
lish a  formula  of  an  antiseptic  powder  which  I  have  been 
in  the  habit  of  using,  with  very  satisfactory  results,  wher- 
ever usually  iodoform  is  employed.    The  formula  consists : 

IJ  Hydrargyri  chlorid.  corros   o^-  \  (or  gr.  ^) ; 

Acidi  boric   3  j  ; 

Acidi  tannici   gr.  x  ; 

Sacch.  lact   q.  s.  ad  3  ij. 

M.    Sig.  :  Antiseptic  powder. 

A  fifth  of  a  grain  of  corrosive  sublimate  in  this  mixture 
gives  a  powder  of  the  strength  of  1  to  5,000,  and  a  third 
of  a  grain,  1  to  3,000. 

In  preparing  this  powder  care  must  be  taken  by  the 
druggist  to  mix  the  sublimate  very  gradually  and  thor- 
oughly with  the  sugar  of  milk,  and  then  to  add  gradually 
the  other  ingredients,  so  as  to  be  certain  to  obtain  a  uniform 
distribution  of  the  bichloride  in  the  mixture. 

This  mixture  gives  a  more  reliable  antiseptic  powder 
than  any  iodoform  preparation  and  has  no  odor  whatever^ 
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Its  strength  is  either  1  to  5,000  or  1  to  ;^,000  of  corrosive 
sublimate,  and  if  even  a  whole  ounce  of  it  (1  to  5,000) 
should  be  used  at  one  time,  which  of  course  will  never 
happen,  only  a  tenth  of  a  grain  of  sublimate  would  come  in 
contact  with  the  dusted  surface.  If  even  one  fourth  of  this 
be  absorbed  (one  fortieth  of  a  grain)  in  an  adult,  no  harm 
can  result.  If  a  small  quantity  is  used  it  may  be  employed 
with  perfect  safety  in  the  strength  of  1  to  3,000  or  1  to 
4,000  (an  eighth  or  a  sixth  of  a  grain  of  sublimate  to  the 
ounce  of  the  other  ingredients). 

Its  untoward  action,  as  regards  intoxication,  is,  there- 
fore, not  more  objectionable  than  that  of  iodoform,  Avhile 
its  advantages  over  the  latter  are  many.  The  boric  acid 
and  sugar  of  milk  used  as  vehicles  are  both  mechanically 
protective  as  well  as  antiseptic.  The  sugar  of  milk  also 
prevents  the  deterioration  of  the  bichloride.  The  tannic 
acid  may  be  omitted  whenever  its  desiccating  or  styptic 
action  is  not  wanted. 

I  trust  that  some  of  my  esteemed  confreres  who  have 
an  opportunity  to  try  it  extensively  in  surgical  practice  will 
do  so,  and  let  us  hear  about  the  results. 
737  Tremont  Street. 


STRICTURE  OF  THE  OESOPHAGUS. 

DIVISION  AND  DILATATION 
AFTER  GASTROSTOMY  AND  ffiSOPHAGOTOMY. 
TESTIMONY  AS  TO 
THE  VALUE  OF  ABBE'S  STRING  METHOD  OF  DIVISION. 

By  W.  J.  MAYO,  M.  D., 

KOCHESTER,  MINN., 
PRESIDENT  OF  THE  MINNESOTA  STATE  MEDICAL  SOCIETY  ; 
MEMBER  OP  THE  STATE  BOARD  OP  HEALTH  ;  SURGEON  TO  ST.  MART'S  HOSPITAL. 

H.  W.,  aged  tliree  years,  Amboy,  Minn.  Admitted  to  St. 
Mary's  Hospital,  Rochester,  Minn.,  on  October  5,  1892,  with 
the  following  history  given  by  her  mother :  One  year  previous- 
ly the  child  accidentally  swallowed  caustic  lye.  For  four  weeks 
she  was  very  sick,  then  gradually  improved  for  several  months, 
although  totally  unable  to  swallow  solid  food  at  any  time. 
During  the  last  six  months  she  has  had  great  difficulty  in  swal- 
lowing liquids,  and  has  regurgitated  from  the  oesophagus  more 
than  half  of  the  nourishment  taken. 

Examination. — She  is  now  emaciated  to  a  considerable  de- 
gree. Upon  being  given  two  ounces  of  milk  it  was  drank  with 
avidity,  but  nearly  all  of  it  was  regurgitated.  The  dilated 
oesophagus  above  the  stricture  holds  over  four  ounces  of  fluids. 
Bougies  were  inserted  through  the  pharynx  into  the  oesopha- 
gus, but  were  completely  arrested  at  its  lower  end,  while  care- 
ful search  of  the  face  of  the  stricture  with  a  number  of  whale- 
bone bougies,  under  aniesthesia,  failed  to  pass  the  steno.'ied 
portion.  At  intervals  of  four  days  this  search  was  continued, 
but  without  result.  While  undergoing  these  repeated  exami- 
nations the  child  became  much  better  and  able  to  retain  a  larger 
proportion  of  liquid  nourishment,  and  improved  visibly.  Proper 
manipulation  was  much  interfered  with  by  the  short,  sharp 
curve  of  a  child's  pharynx  and  its  small  size  ;  therefore  external 
oesophagotomy  was  urged  upon  the  parents  to  permit  of  more 
direct  access  to  the  parts  involved.  This  was  declined,  and  the 
little  girl  was  taken  home  at  the  end  of  two  weeks. 

On  July  19,  1893,  the  child  was  readmitted  to  the  hospital. 
The  slight  improvement  had  been  of  short  duration,  a  gradual 
closing  of  the  small  channel  had  taken  place,  and  for  the  past 
four  weeks  it  had  been  nearly  if  not  quite  impermeable,  so  that 
the  little  patient  had  been  nourished  entirely  by  rectal  enemata. 


She  was  emaciated  to  a  most  marked  degree.  Careful  .search, 
as  before,  utterly  failed  to  pass  the  stricture.  External  (esopha- 
gotomy,  with  the  hope  of  finding  a  way  through  the  damaged 
esophagus,  did  not  promise  the  rapid  relief  that  the  child's 
nutrition  demanded;  therefore,  on  July  20,  1893,  in  the  pres- 
ence of  Dr.  Daniels,  Dr.  Stinchfield,  and  others,  I  performed 
gastrostotny  after  tlie  method  of  Fenger,  the  incision  being  made 
as  high  up  and  as  close  to  the  median  line  as  possible,  to  permit 
of  retrograde  dilatation.  This  method  was  .chosen  as  permit- 
ting more  direct  and  easy  access  to  the  cardiac  orifice  of  the 
stomach  in  place  of  that  of  Hacker  or  that  of  von  Witzel,  which 
are  far  superior  as  to  the  preventing  of  leaking  from  the  fistula, 
but  also  present  greater  obstruction  to  intragastric  manipula- 
tion. The  child  was  now  well  nourished  through  the  gastric 
fistula,  and  twice  a  week  the  lower  face  of  the  stricture,  which 
was  at  the  diaphragmatic  opening,  was  carefully  searched  for 
an  outlet.  On  two  occasions  the  finger  was  introduced  through 
the  fistula  into  the  stomach  and  used  as  a  guide  for  the  probe, 
the  patient  being  anesthetized.  The  dilatation  of  the  fistula 
necessary  to  introduce  the  finger  in  so  small  a  subject  greatly 
increased  the  leakage  through  the  gastrio  opening,  and  the  child 
again  began  to  fail  from  the  inability  of  the  stomach  to  retain 
nourishment. 

On  August  25,  1893,  in  the  presence  of  Dr.  Linton,  Dr, 
Phelps,  and  others,  left  external  oesophagotomy,  at  a  low  point 
in  the  neck,  was  performed  by  my  brother,  Dr.  C.  H.  Mayo, 
and  a  bougie  introduced  by  him  through  this  opening  and 
pressed  against  the  stricture,  pushing  it  downward  into  the 
stomach  and  holding  it  steadily.  With  a  finger  in  the  stomach, 
.careful  search  now  enabled  me  to  pass  a  long  malleable  Ger- 
man-silver probe  from  the  stomach  through  the  stricture  and 
out  of  the  oesophageal  fistula  in  the  neck,  and  a  heavy  double 
strand  of  braided  silk  was  drawn  through  the  channel,  having 
an  end  out  of  the  opening  in  the  oesophagus  and  also  out  of  the 
gastric  fistula.  The  stricture  was  about  three  quarters  of  an 
inch  in  length,  as  nearly  as  could  be  ascertained.  By  using  one 
strand  to  cut  the  tissues,  after  the  method  recommended  by  Dr. 
Robert  Abbe,  while  knots  were  tied  on  the  second  strand  and 
pulled  into  the  obstruction  to  keep  the  stricture  tense,  the  open- 
ing was  greatly  enlarged.  This  method  of  Abbe's  was  of  the 
greatest  value,  and  had  but  one  disadvantage — that  of  cutting 
the  edge  of  the  gastric  fistula  when  drawn  taut.  This  was  in 
part  obviated  by  holding  the  lower  end  of  the  cutting  thread 
in  the  bite  of  a  forceps  held  on  a  plane  with  the  stricture 
from  within  the  stomach.  Knots  on  the  second  thread,  to 
render  the  strictui-es  tense,  were  equally  good  and  easier  of 
execution  than  pushing  bougies  from  below  into  the  small  open- 
ing, as  recommended  by  Abbe.  During  the  succeeding  month, 
at  intervals  of  four  days,  this  process  of  division  was  carried 
on,  and  perforated  shot  clamped  upon  the  thread  were  drawn 
through  to  assist  in  the  dilatation,  as  they  readily  followed  the 
tortuous  passage.  Bougies  then  became  permissible,  inserted 
tirst  from  the  neck  and  later  through  the  mouth.  In  five  weeks 
the  threads  were  removed  and  dilatation  was  carried  on  with 
olive-tipped  whalebone  bougies  made  for  the  purpose.  A  sister 
of  the  little  patient  was  taught  to  pass  the  probes,  and  the  child 
was  discharged  in  two  months  in  a  good  general  condition  and 
able  to  drink  milk  readily  and  to  take  chopped  meat  and  bread 
with  but  little  effort.  The  oesophageal  fistula  had  spontaneously 
closed,  and  the  gastric  opening,  after  being  touched  with  the 
Paquelin,  was  nearly  cicatrized. 

The  New  York  Polyclinic— At  the  request  of  the  class, 
Professor  Edward  R.  Palmer,  of  the  University  of  Louisville, 
lectured  at  the  Polyclinic  on  March  29th  on  The  Sexual  Re- 
lation. 
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A  BRAIN  CYST, 

THE  RESULT  OP  INJURY,  CAUSINC.  APHASIA,  HEMIPLEGIA,  ETC. 
/?  VA  CCA  TION :  COMPLETE  RKCO  VER  V. 

By  C.  II.  MAYO,  M.  D., 

KOOHESTER,  MINN., 
SUIlfiEnN  TO  ST.  MARY"a  HOSPITAL  ; 
MKMBER  OF  THE  MINNESOTA  ACADEMY  OF  MEDICINE. 

On  June  30,  1893,  Miss  0.  S.,  aged  eleven  years,  was  thrown 
from  a  wagon  in  a  runaway.  The  child  was  picked  up  uncon- 
scious, bleeding  freely  from  the  nose,  and  while  being  carried 
to  the  house  had  a  severe  vomiting  spell.  There  was  a  small 
scalp  wound  on  the  anterior  part  of  the  left  parietal  bone» 
while  about  the  right  eye,  cheek,  and  temple  there  were  exten- 
sive ecchymosis  and  swelling.  Consciousness  not  returning, 
she  was  nourished  the  first  week  by  rectal  enemata ;  from  the 
second  week  on  she  was  able  to  swallow  small  quantities  of 
liquid  nourishment.  There  was  complete  right  hemiplegia;  the 
eyes  were  fixed  in  an  upward  direction,  the  left  pupil  being  the 
more  dilated.  On  the  fifth  day  there  were  twenty-five  convul- 
sions, and  these  were  continued  for  a  week,  becoming  less  fre- 
quent each  day.  She  remained  in  a  comatose  condition  for  about 
six  weeks,  when  she  apparently  began  to  notice  things  with  her 
eyes.  Urination  and  defecation  were  involuntary  following  her 
injury.  In  this  condition  and  emaciated  to  a  skeleton  she  was 
referred  to  my  care  by  Dr.  O.  Way,  of  Claremont.  Her  symp- 
toms were  indicative  of  a  severe  lesion  about  the  left  fissure  of 
Rolando  extending  down  over  the  speech  center.  On  August 
18th  I  operated  upon  the  patient  at  St.  Mary's  Hospital,  Dr.  A. 
F.  Kilbourne,  of  the  Second  Minnesota  Hospital,  Dr.  0.  Way,  of 
Claremont,  and  others  being  present.  The  skull  was  opened  by 
the  trephine  and  rongeur  forceps,  exposing  an  area  two  inches 
by  an  inch  over  the  left  fissure  of  Rolando.  The  dura  bulged 
into  the  opening  and  did  not  pulsate  until  a  considerable  area  of 
bone  was  removed.  On  incising  the  dura,  four  ounces  of  a  clear 
watery  fluid  were  discharged,  and  upon  opening  up  the  dura 
freely  the  whole  left  frontal  lobe  was  seen  depressed ;  at  the 
region  of  the  Rolandic  area  this  depression  was  over  an  inch 
from  the  skull.  The  fluid  was  between  the  arachnoid  and  the 
dura.  The  cerebral  tissue  expanded  to  but  a  slight  degree,  leav- 
ing a  large  cavity.  There  was  no  sign  of  fracture  in  this  region 
or  beneath  the  scalp  wound,  although  the  dura  was  closely  ad- 
herent to  the  skull.  Catgut  strands  were  placed  so  as  to  project 
into  the  cavity  and  extend  out  of  the  scalp  wound,  and  the  mem- 
brane was  closely  sutured  with  the  same.  The  scalp  wound 
was  then  closed  with  interrupted  sutures  of  silkworm  gut  with- 
out reimplanting  the  bone  chips.  Her  appearance  was  much 
better  the  day  following  the  operation  and  her  recovery  was 
very  rapid.  At  the  end  of  the  first  week  she  could  say  "  No" 
and  "  Yes,"  and  those  were  the  first  articulate  sounds  she  had 
made  since  the  accident.  She  could  also  move  the  right  arm 
and  leg.  Words  came  slowly  and  hesitatingly  but  correctly,  and 
after  three  weeks  she  was  able  to  sit  up  and  call  for  food,  nam- 
ing the  different  articles  wanted.  Four  weeks  subsequent  to 
the  operation  she  was  discharged  from  the  hosintal,  and  three 
weeks  later  she  was  able  to  walk  across  the  room  alone  and 
talk  quite  freely.  She  has  no  recollection  of  events  from  the 
date  of  the  accident  to  that  of  the  operation,  and  but  little 
during  the  week  following.  The  condition  was  i)robably  one 
of  degenerative  cyst  resulting  from  the  severe  injury.  Chloro- 
form anajslhesia  was  employed. 

Note. — A  letter  from  her  mother  received  December  20th  say.s  that 
the  child  plays  about  with  other  cliildren  and  that  she  considers  her 
perfectly  recovered. 


THE  USE  OF  ANTIPHONES. 
By  E.  W.  scripture,  Ph.D., 

TALE  UNIVERSITY. 

Sensory  irritability  during  sleep  often  seriously  inter- 
feres with  tiie  sleep  and  work  of  the  patient  without  being 
considered  worthy  of  inquiry  or  treatment  by  the  physi- 
cian. Especially  noteworthy  is  the  fact  that  the  use  of  an- 
tiphones  is  almost  unknown,  although  so  many  individuals 
are  constantly  disturbed  by  noises  in  the  house,  traffic  in 
the  streets,  and  the  clock  bells  on  churches.  Four  years  of 
experience  have  proved  my  ability  to  obtain  sound  sleep  by 
means  of  antiphones,  whereas  before  their  use  (and  now  at 
any  time  when  they  are  omitted)  comparatively  little  sleep 
was  to  be  obtained.  After  trying  various  substances,  I  was 
led  to  using  antiphones  maide  of  sealing  wax  in  the  follow- 
ing way:  The  stick  of  wax  is  warmed  over  the  gas  flame, 
and  a  sufficient  quantity  is  pressed  off  between  the  thumb 
and  finger.  This  is  placed  in  the  entrance  to  the  external 
meatus.  In  order  to  make  such  a  fit  that  no  sensations  of 
touch  are  produced  when  the  head  is  placed  on  the  pillow, 
the  tragus  is  pressed  over  it  for  an  instant,  and  the  end  of 
the  index  finger  slightly  loosens  the  top  and  the  bottom  of 
the  plug  in  the  ear.  Each  morning  the  antiphones  are 
thrown  away. 

The  selection  of  the  wax  is  a  vital  matter.  If  the  wax 
melts  at  a  high  point,  it  will  burn  the  fingers  and  the  ear; 
if  it  passes  from  solid  to  liquid  without  a  viscous  stage,  it 
can  not  be  molded ;  if  it  is  too  hard,  it  will  cause  pain  in 
the  ear ;  if  too  soft,  it  will  seize  the  fine  hairs  and  pull 
them  out.  Numerous  trials  have  led  me  to  select  Denni- 
son's  Am.  Expr.,  No.  2,  while  in  America,  and  Packet-Lack 
in  Germany  (American  package-wax  is  seldom  viscous). 
The  subjective  noises  may  disturb  the  patient  on  the  first 
occasion,  but  they  will  soon  become  unconscious. 


A  CASE  OF  FRACTURED  RIB 
AS  A  RESULT  OF  A  FIT  OF  VIOLENT  COUGHING. 
By  H.  J.  SCHERCK,  M.  D., 

VISITING  SITRGEON  TO  CHARITY  HOSPITAL,  NEW  ORLEANS  : 
CHIEF  OP  CLINIC,  CHAIR  OF  SURGERY,  TULi  NE  MEDICAL  COLLEGE  ; 
FELLOW  OP  THE  SOUTHERN  SURGICAL  AND  GYNAECOLOGICAL  SOCIETY. 

About  ten  days  since  I  was  called  suddenly  to  an  old  man 
whom  I  had  been  treating  for  some  time  for  a  severe  chronic 
bronchitis.  Upon  my  arrival,  I  was  informed  that  during  a 
severe  paroxysm  of  coughing  he  had  felt  something  snap  on  his 
right  side ;  upon  examination  I  found  a  complete  fracture  of  the 
ninth  rib  in  the  axillary  line. 

The  patient  is  a  German,  aged  about  seventy-two  years,  and 
from  the  extreme  brittleness  of  this  bone  it  might  be  in  truth 
termed  "  a  pipestem  rib." 

I  find  in  looking  over  the  literature  that  such  cases  of  frac- 
ture are  extremely  rare — in  fact,  I  can  find  no  case  resembling 
mine  exactly.  I  have  therefore  considered  it  of  sufiicient  inter- 
est to  report  to  the  profession. 

145  Canal  Street. 

The  Death  of  Dr.  Brown-Sequard, — It  is  announced  that 
Dr.  Charles  Edouard  Brown-Sequard,  the  noted  Paris  phy- 
sician and  physiologist,  died  on  Monday,  the  2d  inst.,  at  the  age 
of  seventy-seven. 
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IN  THE  WAKE  OF  THE  GRIPPE. 

FouK  years  of  pandemic,  of  invasion  by  a  hydra-headed 
plague,  of  subjection  to  the  assaults  of  one  of  the  most  intense 
nerve-poisons  known  to  mankind,  and  in  what  state  of  vigor 
does  the  community  find  itself?  That  many  old  hulks  have 
foundered  in  the  storm,  that  many  ill-built  barks  have  been 
towed  with  difficulty  into  port,  is  evident  to  all.  But  what  of 
the  gallant  ships  which,  stanch  and  buoyant,  bravely  rode  out 
the  gale?  Are  they  the  worse  for  the  contest,  or  are  they  as 
trig  and  strong  as  ever  to  meet  again  the  vicissitudes  of  life's 
troubled  sea?  That  the  marks  of  the  ravages  of  influenza  will 
remain  throughout  life  in  persons  who  have  no  organic  disease 
we  can  not  believe.  There  is  every  reason  to  suppose  that  in- 
fluenza itself  is  a  self-limited  disease;  that,  unless  speedily  de- 
stroyed by  its  subtle  poison,  the  well-balanced  human  organism 
will  in  time  either  expel  or  destroy  the  invading  "  influence." 
The  influenza  poison  seems  to  be  incapable  in  itself  of  working 
deep-seated  organic  changes  in  the  tissues.  It  produces  grave 
disaster,  on  the  one  hand,  by  disarranging  through  overwhelm- 
ing assault  the  nerve  functions  which  operate  the  heart  and 
lungs ;  on  the  other  hand,  by  giving  occasion  to  the  develop- 
ment of  other  diseases  which  would  not  else  have  found  lodg- 
ment in  the  body.  But  that  the  nerve-force  of  the  community 
has  been  left  temporarily  below  par  by  the  departing  pandemic 
may  be  very  reasonably  suspected.  How  else  can  we  explain 
the  tale  of  numerous  ununited,  and  apparently  ununitable, 
fractures  which  are  told  us  by  the  surgeon?  How  else  may  we 
account  for  the  protracted  neurastlienia  of  men  and  women 
formerly  vigorous,  or  for  the  strange  inco-ordination  between 
pulse,  tempei'ature,  and  respiration  rates  observed  in  obstetrics 
and  in  general  medicine?  May  we  not  so  interpret  the  absence 
of  a  new  fad  in  medicine  during  the  past  winter — indicating 
that  even  the  medical  crank  has  lost  the  energy  to  advertise 
himself?  And  has  there  not  been  a  falling  off  in  the  usual 
number  of  excised  ovaries  exhibited  before  the  medical  socie- 
ties, by  which  the  young  and  confident  gynaecologist  was  wont 
in  former  years  to  prove  his  title  to  chieftainship  ?  Can  it  be 
that  the  remover  of  •'  appendages  "  has  lost  his  nerve?  Or  has 
some  vague  feeling  of  timidity  entered  the  confiding  heart  of 
womankind? 

Unabashed,  the  "  orificial  surgeon  "  pursues  his  daily  round, 
of  "operations,"  cutting  off  rectal  tags  for  fabulous  sums  of  gold, 
stretching  all  the  sphincters  within  reach  ("  all-round  work  " 
he  calls  it)  for  every  imaginable  disorder  of  every  existing  organ 
of  the  body,  and  winding  up  obstinate  patients  with  the  "  great 
American  operation,"  the  details  of  which  he  disdains  to  expose 


to  uninitiated  readers  of  his  fables.  One  fact,  it  is  true,  he  seems 
to  have  unearthed — that  an  unconscious  man  may  be  stimu- 
lated to  inspiration  and  kept  breathing  by  repeated  sudden 
stretchings  of  the  anal  sphincter.  We  desire  to  give  even  the 
"orificialist  "  his  due,  but  this  lonely  fact  was  unearthed  before 
the  influenza  depression  of  which  we  are  speaking  had  reached 
its  greatest  intensity.  Looking  beyond  the  bounds  of  medicine, 
may  we  not  discover  in  the  economic  world  signs  of  deficiency 
of  nerve-tone?  Does  not  the  strange  and  hitherto  unexplained 
wave  of  distrust  which  still  depresses  the  financial  opera- 
tions of  civilized  nations  suggest  a  want  of  nervous  force,  a 
widespread  lack  of  self-confidence  among  men  ?  And  is  not 
this  deficiency  betrayed  also  in  the  sluggishness  which  our 
legislators  manifest  in  facing  problems  of  vital  interest  to  their 
constituents?  Surely  "the  world  is  out  of  joint  "  for  the  time 
being,  and  audacious  enterprises  must  for  the  present  be  put 
aside  in  order  that  the  nervous  system  of  the  public  may  find 
opportunity  for  rest  and  recuperation.  And  that  future  gen- 
erations may  not  deride  us  for  our  lack  of  enterprise,  let  us 
write  large  in  the  literature  of  to-day  this  memorial  inscription : 
The  influenza  did  it. 


INTRAMUSCULAR  ABSCESS  FOLLOWING  AN  ATTACK  OF 
GRIPPE. 

At  a  recent  meeting  of  the  Societe  de  rnedecine  et  de  chirurgie 
pratiques,  the  proceedings  of  which  are  reported  in  the  Gazette 
medicale  de  Paris  for  March  10th,  M.  Diamantberger  related 
the  case  of  a  man  who  had  an  attack  of  grippe  accompanied 
with  angina  and  laryngitis.  At  the  end  of  three  or  four  days 
he  recovered,  and,  when  his  health  was  restored,  went  out  one 
day  to  his  office.  He  was  not  exposed  to  cold,  and  he  did  not 
seem  very  much  fatigued  ;  but  that  evening  he  complained  of  a 
severe  pain  in  the  calf  of  the  right  leg,  followed  by  a  swelling. 
On  examination,  it  was  ascertained  that  in  the  middle  of  the 
calf  of  the  right  leg  there  was  a  swelling  of  considerable  size 
with  manifest  hardness  of  the  tissues,  but  without  change  in 
the  coloration  of  the  skin.  The  swollen  part  had  caused  no 
alteration  in  the  shape  of  this  region,  but  it  was  somewhat 
painful,  and  there  was  a  slight  puffiness  of  the  knee  joint  near 
the  lateral  ligaments.  M.  Diamantberger  had  prescribed  abso- 
lute rest  and  applications  of  bran  and  water  to  prevent  a  san- 
guineous eff'usion.  The  temperature  was  normal,  the  general 
condition  was  good,  and  there  was  no  sugar  or  albumin  in  the 
urine.  At  the  end  of  five  or  six  days  the  swelling  became 
softened  and  the  temperature  rose  to  100°  and  102°.  Two  days 
after,  the  diseased  region  clearly  indicated  the  presence  of  an 
abscess,  and  at  the  same  time  a  small,  painful  swelling,  red  and 
freely  fluctuating,  appeared  near  the  pronator  muscles  of  the 
left  forearm.  The  two  abscesses  were  opened,  and  the  patient 
recovered  rapidly. 

The  history  of  this  case,  says  M.  Diamantbei'ger,  is  interest- 
ing because  of  the  strange  nature  of  the  complications.  In  his 
opinion,  there  had  been  a  muscular  rupture,  aggravated  by  the 
grippe,  which  had  given  rise  to  myositis  in  a  patient  predis- 
posed to  it  by  the  bad  condition  of  his  muscles,  and  an  effusion 
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of  blood  liad  given  rise  to  suppuration,  Tlie  supposition  of  a 
venous  rupture  was  admissible,  as  the  patient's  leg  showed  sev- 
eral varicose  dilatations.  One  thing  was  certain,  says  M. 
Diamantberger,  that,  in  this  case,  the  grippe  had  been  the 
cause,  either  directly  or  indirectly,  of  the  intramuscular  ab- 
scesses. 

MINOR  PARAGRAPHS. 

THE  NEW  YORK  STATE  VETERINARY  COLLEGE. 

A  RECENT  act  of  tlie  Legislature  establishes  a  State  veteri- 
nary college  in  connection  with  Cornell  University  at  Ithaca,  and 
appropriates  a  sum  not  to  exceed  $50,000  for  the  purpose  of 
constructing  and  equipping  buildings  suitable  for  the  college  on 
the  university  grounds.  We  are  glad  of  any  proper  step  that  tends 
to  advance  either  the  study  and  teaching  of  veterinary  medicine 
or  the  prestige  of  such  an  excellent  university  as  Cornell ;  but 
we  do  not  regard  this  action  on  the  part  of  the  State  as  proper. 
We  quite  agree  with  the  Sun  in  its  comments  on  the  act.  That 
paper  says :  "  The  well-being  of  domestic  animals,  particularly 
of  the  horse  and  cow,  is  extremely  important  to  the  community, 
and  can  hardly  be  preserved  without  the  aid  of  qualified  per- 
sons trained  in  the  sciences  and  arts  of  veterinary  medicine 
and  surgery.  But  why  should  the  State  of  New  York,  which 
does  not  maintain  any  school  for  the  training  of  medical  men  to 
treat  human  beings,  spend  $50,000  to  establish  an  institution  to 
teach  men  how  to  doctor  horses  and  cattle?  " 


KEW  JOURNALS. 

We  have  recently  received  the  initial  numbers  of  two  new 
monthly  periodicals,  one  of  which,  entitled  Science  Progress,  is 
devoted  to  current  scientific  investigation.  It  is  published  in 
London  and  conducted  by  Mr.  Henry  C.  Burdett,  the  well- 
known  writer  on  hospitals.  The  other  is  the  New  YorTc  State 
Medical  Reporter,  published  in  Eochester  and  edited  by  Dr.  H. 
Bronson  Gee. 


THE  ROME  CONGRESS. 

It  is  not  to  be  doubted  that  the  scientific  aspect  of  the  In- 
ternational Medical  Congress  in  Rome  has  been  as  gratifying  as 
its  festal  features.  Among  these  was  a  party  in  the  garden  of 
the  Quirinal  on  Monday,  followed  by  illuminations  of  various 
ancient  ruins  in  the  evening. 


THE  AERZTLICHER  ALMANACH. 

Wk  regret  to  learn  that  the  ill-health  of  Dr.  Kallay,  of  Carls- 
bad, the  editor  of  this  very  useful  publication,  has  delayed  its 
appearance  thus  far  this  year.  It  is  announced  that  a  double 
number,  for  1894  and  1895,  will  soon  appear. 


ITEMS,  ETC. 

The  Michigan  College  of  Medicine  and  Surgery  held  its 
fifth  annual  commenceiuc-nt  exercises  in  the  Detroit  0|)era 
House  on  Thursday,  March  29th.  The  graduating  class  num- 
bered twenty-seven.  An  address  was  delivered  by  Dr.  Edward 
W.  Jenks. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  March  25  to  March  31,  1894: 
UoRTON,  Samuel  M.,  Lieutenant  Colonel  and  Deputy  Surgeon 

General,  will,  by  direction  of  the  President,  report  in  person 


[N.  Y.  Med.  Jour., 

to  the  president  of  the  Army  Retiring  Board,  at  San  Fran- 
cisco, Cal.,  for  examination  by  the  board. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeka 
ending  April  3,  1894: 


DISEASES. 

Week  ending  Mar.  27. 

Week  ending  Apr.  3. 

Cases. 

Deaths. 

Cases. 

Deaths. 

0 

0 

0 

0 

12 

2 

8 

3 

156 

Vi 

158 

16 

Cerebro-spinal  meningitis. . . 

0 

0 

0 

0 

350 

30 

318 

24 

227 

48 

224 

56 

18 

4 

33 

5 

Society  Meetings  for  the  Coming  Week : 

Monday,  April  9th:  New  York  Academy  of  Medicine  (Sec- 
tion in  General  Surgery) ;  New  Y^ork  Academy  of  Sci- 
ences (Section  in  Chemistry  and  Technology) ;  New  York 
Medico-historical  Society  (private) ;  New  York  Ophthal- 
mological  Society  (private);  Lenox  Medical  and  Surgical 
Society,  New  York  (private) ;  Society  of  Medical  Jurispru- 
dence, New  Y^ork ;  Boston  Society  for  Medical  Improve- 
ment ;  Gynaecological  Society  of  Boston ;  Burlington,  Vt., 
Medical  and  Surgical  Club ;  Norwalk,  Conn.,  Medical  Society 
(private) ;  Baltimore  Medical  Association. 

Tuesday,  April  10th  :  Medical  Society  of  the  State  of  Tennes- 
see (first  day — Memphis) ;  New  Y'ork  Medical  Union  (pri- 
vate) ;  Kings  County,  N.  Y.,  Medical  Association ;  Medical 
Societies  of  the  Counties  of  JeflTerson  (quarterly — Water- 
town),  Oneida  (([uarterly — Utica),  Ontario  (quarterly), 
Rensselaer,  and  Tioga  (quarterly — Owego),  N.  Y. ;  Newark, 
N.  J.,  Medical  Association;  Trenton,  N.  J.,  Medical  Asso- 
ciation (private);  Clinical  Society  of  the  Elizabeth,  N.  J., 
General  Hospital  and  Dispensary;  Bergen,  N.  J.  (annual — 
Hackensack)  and  Cumberland,  N.  J.  (annual),  County  Medi- 
cal Societies;  Fairfield,  Conn.,  County  Medical  Association 
(annual);  Northwestern  Medical  Society  of  Philadelphia; 
Baltimore  Gynfecological  and  Obstetrical  Society ;  Practi- 
tioners' Club,  Richmond,  Ky. 

Wednesday,  April  11th :  Medical  Society  of  the  State  of  Ten- 
nessee (second  day):  American  Microscopical  Society  of 
the  City  of  New  York ;  Metropolitan  Medical  Society,  New 
York  (private)  ;  New  York  Pathological  Society  ;  New 
York  Surgical  Society ;  Medical  Society  of  the  County  of 
Albany,  N.  Y.  ;  Tri-States  Medical  Association  (Port  Jervis, 
N.  Y.);  Pittsfield,  Mass.,  Medical  Association  (private); 
Philadelphia  County  Medical  Society;  Kansas  City,  Mo., 
Ophthalmological  and  Otological  Society. 

Thursday,  April  12th :  Medical  Society  of  the  State  of  Ten- 
nessee (third  day) ;  New  York  Academy  of  Medicine  (Sec- 
tion in  Pfediatrics) ;  New  Y'ork  Laryngological  Society  (pri- 
vate); Brooklyn  Pathological  Society;  Medical  Societies  of 
the  Counties  of  Cayuga  and  Fulton  (quarterly),  N.  Y. ;  South 
Boston,  Mass.,  Medical  Club  (private) ;  Pathological  Society 
of  Philadelphia. 

Friday,  April  ISth  :  New  Y'ork  Academy  of  Medicine  (Section 
in  Neurology) ;  Yorkville  Medical  Association  (private) ; 
Brooklyn  Dermatological  and  Genito-urinary  Society  (pri- 
vate) ;  German  Medical  Society  of  Brooklyn ;  Medical  So- 
ciety of  the  Town  of  Sauaerties,  N.  Y. 

Saturday,  April  IJfth:  Obstetrical  Society  of  Boston  (private).. 


MINOR  PARAGRAPHS.— ITEMS. 
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fetters  to  t^c  miax. 


THE  HOMffiOPATIIIST  WHO  '  PRACTICES  BOTH  WAYS." 

New  York,  April  2,  189^. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sik:  There  is  no  more  gratifying  and  certain  indication  of 
the  ultimate  and,  we  hope,  not  very  remote  downfall  of  our 
sister  science  (?)  hom(i?opatliy  than  the  increasing  prevalence  of 
"  the  homoeopathist  who  practices  both  ways."  The  editor  of 
the  New  York  Medical  Journal,  dve  years  ago,  called  attention 
to  a  Judicial  View  of  Medical  Sectarianism  in  which  Judge 
George  C.  Barrett,  of  the  New  York  Supreme  Court,  referring 
to  homoeopatliists,  speaks  of  ''  their  constant  and  clandestine 
resort  to  what  they  are  pleased  to  term  allopathy."  To  day  it 
would  probably  be  ditticult  to  find  a  man  wlio  professes  to  be  a 
strict  homoeopathist,  if  we  may  judge  from  reports  of  patients  of 
these  so-called  homoeopathic  practitioners,  who  are  very  apt  to 
remark :  "  Oh,  our  doctor  is  very  liberal.  He  says  he  practices 
both  ways."  Liberal  indeed !  Now,  in  the  first  place,  when  a 
homceopathist  admits  to  his  patients  that  he  "  practices  both 
ways  "  he  acknowledges  the  weakness  and  inadequacy  of  homoe- 
opathy. And  he  probably  makes  the  humiliating  admission 
either  from  a  desire  to  be  honest  or  in  deference  to  a  demand 
for  honest  treatment  on  the  part  of  patients  no  longer  willing 
to  believe  that  a  remedy  can  do  good  only  under  the  law  of 
similia  similihiis  curantur.  Few  of  the  laity  possess  any  clear 
understanding  of  the  nature  of  the  controversy  between  homoe- 
opathy and  "  the  old  school."  But  they  have  come  to  feel  sat- 
isfied that  the  latter  can  not  be  altogether  wrong,  and  they  de- 
mand rational  treatment.  The  modern  homoeopathist  takes  a 
new  departure  and  meets  the  demand  by  "  practicing  both 
ways  " ;  in  other  words,  by  professing  to  practice  both  ways, 
while  he  still  calls  himself  a  homoeopathist.  He  may  be  honest 
and  himself  deceived  as  well  as  deceiving  others,  but  I  feel  com- 
pelled to  assert  that  there  can  be  no  such  thing  as  a  true 
homwopathist  practicing  both  ways. 

The  fundamental  doctrine  of  homoeopathy  is  an  exclusive 
dogma :  "  Like  things  are  cured  by  like,  and  remedies  acting 
under  any  other  law  are  never  curative."  This  construction  of 
the  aphorism  similia  similihus  curantur  is  justified  by  numer- 
ous confirmatory  assertions  of  the  highest  homoeopathic  au- 
thority— e.  g.  : 

"The  curative  virtues  of  medicines  depend  solely  upon  the 
resemblance  their  symptoms  bear  to  those  of  the  disease." 

"  Even  among  diseases  which  occur  in  the  ordinary  course 
of  Nature,  it  is  only  those  whose  symptoms  are  similar  that  can 
cure  or  destroy  each  other.  This  faculty  never  belongs  to  a 
disease  that  is'  dissimilar.  From  this  the  physician  may  learn 
what  are  the  remedies  with  which  he  can  effect  a  certain  cure — 
that  is  to  say,  that  he  can  cure  with  none  but  such  as  are 
homoeopathic." 

"  The  proceedings  in  Nature  will  teach  the  physician  that  he 
ought  to  treat  disease  by  no  other  remedies  but  such  as  are 
homoeopathic,  and  not  with  allopathic  agents,  which  never  cure 
the  i>atient,  but  only  render  his  condition  still  more  deplor- 
able."   (Organon,  pp.  xvii,  xix,  Dub.  ed.,  1833.) 

These  being  the  teachings  of  homoeopathy,  how  can  a 
homceopathist  " TprsLCt'ice  both  ways"?  Just  as  soon  as  a  man 
admits  the  curative  power  of  a  remedy  acting  under  any  law 
other  than  that  of  similia  sim  ilibvs,  he  ceases  to  be  a  homoeop- 
athist. He  has  renounced  his  creed  and  embraced  another.  As 
well  might  a  Baptist  clergyman  baptize  by  sprinHing  as  well 
as  immersion,  and  say  "he  was  very  liberal  and  practiced  both 
ways."    It  is  a  question  of  consistency.    Clearly,  the  Baptist  is 


limited  to  baptism  by  immersion,  and  the  homceopathist  to 
healing  by  homoeopathy.  But  as  other  denominations  may  em- 
ploy immersion,  so  all  that  is  good  in  homoeopathy  may  be  em- 
ployed in  regular  medicine,  which  knows  no  limitations  of  doc- 
trine or  dogtna  and  seeks  diligently  alter  that  which  is  best. 
Our  practice  is  unrestrictedly  eclectic.  A  few  well-known 
"  homceopathists  "  seem  to  have  realized  the  absurdity  of  their 
position,  and  have  become  members  of  the  Medical  Society  of 
the  County  of  New  York.  Is  it  too  much  to  hope  that  another 
generation  will  have  said  a  last  good-by  alike  to  homoeopathy 
and  "  the  homceopathist  who  practices  both  ways  "? 

J.  Milton  Mabbott,  M.  D. 

THE  OPHTHALMOMETER. 

Xew  York,  March  25,  1894. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sib:  Dr.  Roosa's  eulogy  of  the  Javal  ophthalmometer  in 
this  week's  Journal  is  so  much  at  variance  with  my  own  obser- 
vations with  this  instrument  that  I  thought  the  results  of  my 
experience  might  possibly  be  of  interest,  especially  as  it  is 
fouiided  upon  cases  taken  from  general  ])ractice. 

I  have  had  my  ophthalmometer  about  eighteen  months,  dur- 
ing which  time  I  have  used  it  in  a  hundred  and  forty-four  cases, 
but  simply  as  an  auxiliary  to  other  methods  of  examination. 
Of  these  cases,  in  only  forty-five  were  the  results  obtained  by 
this  instrument  found  to  be  correct,  and  in  these  forty-five  the 
astigmatism  was  generally  of  high  degree.  In  the  remaining 
ninety-nine  the  results  were  entirely  wrong  and  misleading. 

All  these  cases  were  tested  under  a  mydriatic.  In  the 
younger  patients  atropine  was  used,  while  in  those  over  twenty- 
one  homatropine  was  found  to  answer  the  purpose. 

As  it  has  seemed  to  me  that  the  greatest  number  of  cases  of 
reflex  disturbances  from  astigmatism  are  associated  with  low 
degrees  of  that  error  (0-50  D.  to  1'25  D.),  and  as  it  is  chiefly  as  a 
means  of  affording  relief  to  sufferers  from  these  reflex  symp- 
toms that  refraction  is  of  interest  to  the  general  practitioner,  I 
consider  that  the  ophthalmometer  is  an  instrument  to  be  avoided 
by  him.  To  me  it  seems  like  a  clumsy,  expensive,  and  unrelia- 
ble affair,  adapted  only  to  producing  a  mental  effect  upon  the 
patient.  And  I  am  firmly  convinced,  on  looking  over  my 
records,  that,  had  I  relied  upon  this  instrument  to  the  exclu- 
sion of  mydriatics  and  retiuoscopy,  I  should  not  have  had  the 
deeply  gratifying  success  in  the  treatment  of  the  long  train  of 
reflex  disturbances  from  eye  strain  which  has  marked  my  little 
excursion  into  the  domain  of  ophthalmology. 

Walter  G.  Hudson,  M.  D. 


CHANCRE  OF  THE  GENITALS  WITHOUT  COITUS. 

Boston,  April  2,  1894. 
To  the  Editor  of  the  New  Fork  Medical  Journal: 

Sik:  Having  just  finished  reading  Dr.  Buckley's  interesting 
book  on  Syphilis  in  the  Innocent,  I  am  tempted  to  send  you  an 
account  of  a  case  in  which  the  infection  occurred  in  a  peculiar 
manner,  different  from  any  I  have  seen  mentioned.  It  was  of 
genital  origin,  yet  innocently  contracted.  A  child,  ten  years  of 
age,  was  troubled  with  pin-worms,  some  of  which  had  crawled 
into  the  vulva.  The  mother,  who  had  mucous  patches,  at- 
tempted to  remove  them  by  wiping  the  parts  with  a  soft  cloth. 
One  of  the  parasites  clung  tenaciously  ;  the  mother  then  expec- 
torated upon  the  part  to  moisten  it,  and  rubbed  hard  to  remove 
the  offender.  Infection  took  place  and  a  chancre  developed  at 
the  seat  of  the  abrasion  formed.  Constitutional  syphilis  fol- 
lowed. The  mother  had  been  cautioned  against  communicat- 
ing the  disease  by  kissing,  etc.  J.  Foster  Bu.sh,  M.  D. 
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SOCIETY  OF  TnE  ALUMNI  OF  BELLEVUE  HOSPITAL. 
Meeting  of  February  7,  189^. 
The  President,  Dr.  Frederick  H.  "Wiggin,  in  the  Chair. 

( Con rhided  from  par/e  198.) 

Coeliotomy  for  Bilateral  Pyosalpinx,  followed  Four  Days 
later  by  Appendicitis;  Operation;  Recovery.— T lie  Presi- 
dent reported  such  a  case.    (See  page  430.) 

Dr.  W.  Evelyn  Porter  said  that  he  had  had  a  similar  case 
in  which  perityphlitis  and  pyosalpinx  had  coexisted,  but  the 
circumstances  had  been  such  that  the  operation  had  been  done 
for  both  conditions  at  the  same  time.  The  abscess  had  been 
on  the  left  side,  the  a])pendix  had  contained  a  faecal  concretion, 
and  the  abscess  had  been  attached  to  the  left  tube  and  ovary, 
the  appendix  being  so  elongated  as  to  wind  around  the  abscess 
mass  to  the  opposite  side  of  the  abdomen. 

Dr.  C.  C.  Barrows  thought  that  Dr.  Wiggin  deserved  much 
credit  for  his  skill  in  diagnosis  and  boldness  in  operating  on  this 
case,  for  he  thought  very  few  surgeons  would  have  done  the 
operation.  With  a  patient  in  the  Trendelenburg  posture,  one 
could  both  see  and  feel  the  appendix  through  a  median  in- 
cision. In  many  cases  of  pyosalpinx  he  had  found  the  appen- 
dix adherent,  and  in  three  cases  he  had  found  pus  in  the  appen- 
dix, which  had  apparently  conmiunicated  with  the  pus  in  the 
right  Falloppian  tube.  He  thought  it  should  be  a  cardinal  rule 
for  every  abdominal  surgeon  to  carefully  examine  the  appendix 
every  time  the  abdomen  was  opened,  with  a  view  to  its  removal 
unless  entirely  healthy.  It  was  quite  probable  there  had  been 
a  pathological  condition  in  the  appendix  before  the  primary 
laparotomy  in  Dr.  Wiggin's  case,  and  the  necessary  injury  done 
by  disturbance  of  adhesions  might  have  brought  on  an  acute 
inflammation  of  tlie  organ. 

Dr.  R.  A.  MtiEKA.Y  also  thought  the  operator  should  be  con- 
gratulated on  his  success  in  this  case.  He  had  seen  quite  a 
number  of  septic  cases  where  the  surgeon  had  refused  to  reopen 
the  abdomen  because  the  result  was  so  commonly  fatal.  A  case 
had  been  reported,  he  believed  by  Dr.  Coe,  of  late  fever  in  a 
parturient  woman.  About  two  weeks  after  confinement  there 
had  been  a  rise  of  temperature,  associated  with  a  swelling  on 
one  side  of  the  abdomen.  There  had  been  no  explanation  of 
the  rise  of  temperature  until  about  a  week  later,  when  a  con- 
sulting surgeon  had  decided  it  was  due  to  a  pyosalpinx.  The 
abdomen  had  been  opened,  and  it  had  been  found  that  there 
was  a  pyosalpinx  and  also  an  appendicitis.  The  appendix  had 
contained  pus,  which  had  ruptured  into  the  ovarian  tissue,  pro- 
ducing an  ovarian  abscess  and  also  an  involvement  of  the  tube. 
The  trauma  of  pregnancy  had  apparently  stirred  up  a  latent 
appendicitis.  When  we  recalled  the  amount  of  trauma  incident 
to  the  Crede  expulsion  of  the  placenta,  or  similar  manipulation 
of  the  uterus  during  labor,  it  was  not  surprising  that  such  an 
accident  should  occur. 

Dr.  GoLDTHWAiTE  said  that  he  had  operated  for  appendicitis 
only  a  few  times,  and  with  not  very  flattering  success.  In  two 
of  his  cases  the  ap()endix  had  been  adherent  to  the  ovary.  In 
one  case  there  had  been  ulceration  through  the  appendix, 
but  the  abscess  cavity  had  been  shut  off  from  the  general  ab- 
dominal cavity.  He  bad  been  surprised  in  several  cases  at 
the  extreme  length  of  the  appendix.  He  would  also  congratu- 
late the  operator  most  heartily  on  his  great  success  in  this 
case. 

Dr.  Parker  Syms  said  tliat  he  had  .seen  a  good  many  cases 


where  infection  had  occurred  after  laparotomy,  but  he  could 
recall  no  instances  where  he  had  seen  the  abdomen  reopened, 
although  he  thought  it  would  have  been  desirable  in  several 
of  the  cases.  No  one  could  say  that  a  curable  condition  might 
not  be  discovered  in  this  way. 

Bright's  Disease  of  the  Kidneys,  with  Special  Reference 
to  Albuminuria  and  Uraemia  so  caUed,  including  Puer- 
peral Convulsions.— Dr.  R.  C.  M.  Page  read  a  paper  with  this 
title.    (To  be  published.) 

Dr.  W.  B.  Vanderpoei.  discussed  albuminuria  as  a  symptom 
in  general.  He  said  that  the  value  of  albuminuria  as  a  symp- 
tom depended  largely  on  the  collateral  urinary  conditions,  the 
presence  or  absence  of  casts,  the  specific  gravity  of  the  urine, 
the  daily  quantity,  the  amount  of  urea,  and  the  persistency  and 
amount  of  albumin.  For  the  first  clear  idea  of  the  clinical  im- 
portance of  albumin  in  the  urine  we  were  indebted  to  Dr.  Rich- 
ard Bright,  in  his  Reports  of  Medical  Cases,  1827  and  1831.  It 
had  long  been  considered  sufficient  to  ascertain  the  presence  of 
proteid  matter  to  pronounce  the  case  one  of  renal  origin,  prob- 
ably a  nephritis,  and  to  deduce  the  worst  prognosis ;  now,  how- 
ever, it  was  well  known  that  several  other  proteid  bodies  might 
have  existed  in  the  urine  besides  albumin,  each  bearing  its  own 
significance,  and  that  the  presence  of  many  or  all  might  depend 
on  causes  widely  remote  from  the  kidneys.  Some  observers, 
notably  Posner  and  Senator,  even  maintained  that  albumin  ex- 
isted at  times  in  the  urine  of  every  healthy  person,  and  that  we 
should  recognize  a  physiological  albuminuria  as  we  did  a  glyco- 
suria, oxaluria,  or  indicannria  of  like  nature.  Again,  well-pro- 
nounced forms  of  renal  disease  had  frequently  been  reported  in 
which  albumin  had  been  entirely  absent  from  the  urine,  con- 
stantly or  intermittently.  In  the  large  majority  of  cases  albu- 
min certainly  did  accompany,  and  its  detection  afforded  good 
ground  for  suspecting  organic  renal  lesion,  but  there  existed  a 
large  class  in  which  no  such  significance  attached  to  albuminuria 
as  to  existing  conditions,  whatever  its  prognostic  import  might 
be.  This  phase  or  type  of  the  morbid  condition  was  considered 
in  a  paper  recently  read  before  the  Section  in  General  Medicine 
of  the  Academy,  and  to  this  we  might  profitably  confine  our 
attention  in  this  discussion. 

In  considering  albuminuria  without  manifest  organic  lesion, 
we  might  bring  under  a  threefold  heading  all  the  clinical  varie- 
ties reported  by  different  writers — viz.,  (1)  simple  albominuria, 
(2)  the  uric  acid  or  oxaluric  form,  and  (3)  the  neurotic  type. 
The  term  "  simple  albuminuria  "  was  applicable  to  a  large  class 
presenting  no  preceding  or  accompanying  symptoms  indicating 
morbid  disturbance  of  the  digestive,  circulatory,  or  nervous 
functions;  giving  no  indication  from  uranalysis  of  organic  renal 
lesion ;  and  whose  existence  was  only  revealed  accidentally 
through  examination  by  the  family  physician  or,  more  often,  by 
the  examiner  for  life  insurance.  These  were  the  true  func- 
tional, physiological,  or  chronic  albuminurias.  The  discover- 
able causes  were  (1)  dietetic,  (2)  exposure  to  cold  or  cold  bath- 
ing, (3)  muscular  activity,  and  (4)  mental  strain,  worry,  or  pro- 
longed brain  activity. 

The  mere  ingestion  of  food  sufficed  in  Ihose  predisposed, 
while  in  others  an  idiosyncrasy  existed  toward  certain  food  arti- 
cles, as  eggs,  cheese,  buckwheat  cakes,  pastry,  meats,  etc. 

The  influence  of  exposure  to  cold  had  been  clearly  proved 
by  the  observations  of  Grainger  Stewart.  Under  the  head  of 
"muscular  activity"  were  included  all  states,  conditions,  or 
pursuits  which  involved  any  tax  on  the  physical  powers — e.  g., 
football  playing,  soldiers  on  the  march,  pedestrianism,  blowing 
of  wind  instruments,  parturition,  and  exceptionally  the  erect 
posture.  Tlie  influence  of  mental  strain  had  been  observed  in 
business  and  professional  men.  Its  influence  had  been  more  or 
less  satisfactorily  explained  (1)  by  toxic  substances  in  tlie 
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blood — e.  g.,  uric  acid  or  lime  oxalate — due  to  diseased  or  per- 
verted gastric  or  intestinal  function,  and  which  caused  mechan- 
ical irritation  of  the  kidney  in  their  excretion  ;  (2)  by  a  i)ossi- 
ble  transudation  of  albumin  from  the  renal  blood-vessels,  duo 
either  to  changes  in  the  caliber  of  the  vessels  or  in  the  rapidity 
of  the  blood  current  dei)ending  on  reflex  influences,  or  to  a 
plethoric  condition  of  the  blood,  or  to  the  osmotic  influence  of 
an  increase  of  the  salts  of  the  blood  or  the  urea ;  (3)  by  ex- 
cessive disintegration  of  the  red  blood-corpuscles,  adopting  the 
theory  of  Dr.  T.  Oliver,  of  Newcastle,  England,  as  to  the  origin 
of  urea  depending  on  excessive  hepatic  stimulation  under  ni- 
trogenous-food ingestion ;  and  (4)  by  an  actual  glomerulo- 
nephritis. 

In  the  uric  acid  or  oxaluric  form  the  daily  quantity  of  urine 
remained  normal,  but  the  amount  of  solids  was  materially  in- 
creased, furnishing  a  concentrated  urine,  having  a  specific  gravity 
of  1  "022  to  1'036.  The  chlorides  were  normal  or  increased, 
never  diminished  as  with  contracted  kidney;  the  phosphates 
and  urea  were  normal  or  increased  ;  casts,  hyaline  or  epithelial, 
might  be  present.  The  quantity  of  albumin  was  usually  small ; 
it  was  most  abundant  early  in  the  day  and  might  be  absent  in 
the  evening.  Two  factors  were  mainly  active  in  producing  this 
condition — vi2.,  (1)  excess  in  an  insufficiently  mixed  diet,  and 
(2)  an  inherited  or  acquired  sensitive  condition  of  the  liver  and 
kidneys,  called  the  uric  acid  or  lithtemic  diathesis,  which  ren- 
dered them  prone  to  functional  disturbance.  The  causes  were 
(1)  mechanical  renal  irritation,  due  to  the  sharp  uric-acid  or 
lime-oxalate  crystals  which,  if  lodged,  might  produce  a  persist- 
ent albuminuria:  (2)  an  altered  blood  pressure  in  the  renal  ves- 
sels, due  to  reflex  irritation  of  the  terminal  pneumogastric  fila- 
ments; and  (3)  chemical  blood  changes. 

Frequently  no  constitutional  symptoms  were  noticeable,  but 
more  commonly  tkere  was  a  dyspeptic  history  with  pronounced 
nervous  and  circulatory  disturbances,  some  cases  presenting  a 
rigid,  high-tension  pulse,  warning  of  impending  organic  renal 
changes. 

In  the  neurotic  type  the  cases  followed  or  accompanied 
manifestations  of  epilepsy,  chorea,  apoplexy,  hysteria,  influenza, 
exophthalmic  goitre,  and,  more  rarely,  infantile  paralysis,  multi- 
ple sclerosis,  and  the  general  paralysis  of  the  insane.  Puncture 
of  the  floor  of  the  fourth  ventricle  near  the  glycosuric  center 
would  produce  albuminuria,  as  would  also  lesion  of  the  cere- 
bral peduncles  and  section  or  irritation  of  the  spinal  cord.  Di- 
rect nervous  influences  acting  from  the  brain  or  spinal  cord 
through  the  splanchnic,  coeliac,  and  renal  nerve  plexuses  pro- 
duced changes  in  the  renal  circulation  resulting  in  albuminuria. 

The  speaker  said  there  were  a  few  types  of  obscure  aetiology 
which  he  would  not  attempt  to  classify;  these  were  (1)  a  form 
attending  extremes  of  temperature ;  (2)  a  type  occurring  in  the 
newly  born ;  and  (3)  one  occurring  after  anesthesia.  A  nerv- 
ous origin  might  possibly  be  assigned  to  all  of  these,  as  with  a 
glycosuria  which  might  present  under  like  conditions. 

The  prominent  clinical  features  presented  by  these  albu- 
minuric cases  were  worthy  of  our  careful  scrutiny,  as  a  diag- 
nosis from  the  organic  form  could  often  only  be  made  by  ex- 
clusion. In  the  purely  functional  forms  the  pulse-rate  was 
usually  normal  and  the  tension  feeble.  When  both  were  con- 
stantly increased  we  might  justly  consider  that  we  had  to  deal 
with  a  commencing  cardiac  hypertrophy  and  arterio-sclerosis. 
The  amount  or  persistency  of  the  albumin  was  of  little  moment 
in  determining  the  diagnosis.  The  forms  usually  found  and  al- 
luded to  as  of  pathological  import  were  serum  albumin  and 
serum  globulin ;  these  were  found  in  all  albuminous  urines. 
Other  and  adventitious  forms,  difficult  to  distinguish,  might  be 
associated  with  these.  Many  of  the  latter  mingled  with  the 
urine  after  its  secretion,  and  were  derived  from  disintegra- 


tion of  the  renal  epithelium,  or  were  due  to  the  |)resence  of 
blood,  pus,  prostatic  or  seminal  fluid,  etc.  The  microscope  and 
clinical  history  would  usually  distinguish  these  adventitious 
forms,  except  in  the  case  of  mucin,  a  fruitful  source  of  error. 
This  substance  Sir  W.  Roberts  considered  was  present  in  all 
urines,  healthy  or  morbid,  but  W.  II.  Washburn  regarded  it  as 
of  the  same  diagnostic  import  as  albumin,  if  persistent  or  in 
large  amount. 

The  quantity  of  urea  was  an  exponent  of  the  working  ca- 
pacity of  the  kidneys,  but  was  influenced  by  the  quantity  of 
fluid  consumed,  kind  of  food,  exercise,  and  digestive  state.  It 
should  be  normal  in  functional  albuminuria.  Casts  originated 
in  the  renal  tubules  from  albuminous  or  fibrinous  exudates  from 
the  blood.  They  were  found  in  most  forms  of  renal  congestion 
and  inflammation,  but  why  they  were  at  times  present  and  at 
others  absent  under  the  same  apparent  physical  condition  we 
could  not  say.  Although  usually  of  grave  import,  many  cases 
in  which  they  had  been  found  had  recovered,  and  Charcot 
stated  that  hyaline  casts  might  exist  in  normal  urine. 

If  the  specific  gravity  was  high  we  might  safely  assume  that 
the  kidneys  were  performing  their  function  properly,  particu- 
larly if  the  daily  quantity  of  urine  was  normal.  The  daily  quan- 
tity indicated  the  filtration  activity  of  the  kidneys  and  should 
remain  normal  here,  influenced  solely  by  the  usual  causes — at- 
mospheric temperature,  moisture,  and  diet. 

The  color  of  the  urine  varied  from  pale  to  dark  or  even 
black.  These  grades  depended  on  the  concentration  of  the 
urine,  or  were  due  to  articles  of  diet,  certain  drugs,  or  abnormal 
products  from  the  patient's  own  economy.  The  phosphates, 
urates,  chlorides,  and  oxalates  had  been  already  considered. 

The  patient  often  presented  a  pecidiar  pallor,  associated 
with  disinclination  to  exercise,  poor  circulation,  and  transient 
oedemas  of  feet  or  eyelids.  These  appearances  might  warn  us  of 
these  functional  forms,  although  the  same  symptoms  in  a  more 
intense  degree  were  seen  in  the  organic  form.  He  always  felt 
distrustful  toward  these  causes,  and  only  relaxed  this  feeling 
when  the  albumin  had  been  absent  from  the  urine  for  weeks  or 
months  consecutively,  and  that  secretion  had  become  entirely 
normal  in  other  respects.  Undoubtedly  many  cases  might  per- 
.sist  for  years  and  never  go  further  toward  organic  disease,  but 
the  natural  tendency  was  not  so  benign,  and  he  would  pro- 
nounce these  cases  as  suspicious  and  worthy  of  careful  supervi- 
sion and  demanding  a  guarded  prognosis. 

Dr.  William  H.  Porter  spoke  more  particularly  of  the 
source  of  the  albumin  in  the  urine.  In  reference  to  this  ques- 
tion he  said  that  he  had  some  rather  radical  notions.  He 
thought  it  came  from  two  sources — one  of  which  was  the  filtra- 
tion of  the  serum-albumin  from  the  blood  in  the  urine,  and  the 
other  an  excretion  of  an  isomeric  form  of  albumin  from  the 
blood  by  the  epithelial  cells  into  the  renal  tubules.  In  the  ma- 
jority of  instances  he  thought  that  it  was  due  to  vicarious  ac- 
tion of  these  epithelial  cells  which  took  up  the  albumin  and 
transformed  it  into  another  type  and  excreted  it  into  the  urine. 
In  that  particular  type  which  was  truly  an  inflammatory  pro- 
cess and  where  the  blood-vessels  had  been  absolutely  injured- 
such  as  occurred  with  any  inflammatory  process — he  believed 
that  by  virtue  of  the  alteration  of  the  cliemical  composition  of 
the  walls  of  the  blood-vessels,  serum-albumin  passed  through,  as 
in  all  inflammatory  processes ;  but  if  there  were  no  inflamma- 
tory renal  affection  he  did  not  believe  that  this  non-diffusible 
serum-albumin  would  pass  through  a  non-diffusible  membrane. 
He  thought  that  all  the  experimental  evidence,  pathological  le- 
sions, and  clinical  observations  pointed  strongly  this  way.  The 
ureter,  artery,  and  veins  had  been  tied,  and  as  a  result  albumin 
had  been  found  in  the  urine;  but  it  had  been  forgotten  that  iji 
tliese  experiments  the  nutritive  activity  of  the  kidney  had  been 


I 


440 

greatly  altered.  This  changed  the  fuoction  of  the  epithelium, 
and  caused  it,  he  believed,  to  excrete  the  isomeric  form  of  albu- 
min. Hence  he  thought  that  the  albumin  in  the  urine  in  the 
majority  of  instances  was  an  excretion  by  the  epithelial  cells. 
In  all  that  tyjie  of  renal  lesions  in  which  the  blood-vessels  were 
most  involved  there  was  the  least  albumin  in  the  urine,  and  in 
all  that  variety  in  which  the  blood-vessels  were  the  least  in- 
volved, except  an  acute  and  truly  inflammatory  process,  and  in 
which  the  epithelium  was  most  involved,  there  was  the  most 
albumin,  and  it  was  in  direct  proportion  to  the  amount  of  de- 
generation in  the  e[)ithelial  cells.  Chemically,  it  was  known  that 
the  serum-albumin  of  the  blood  was  precipitated  in  an  alkaline 
medium  or  in  the  natural  fluid  of  the  blood.  Some  other  salts 
existed  in  the  urine,  but  we  were  always  warned  to  acidulate 
the  urine  in  order  to  get  albumin ;  hence,  in  the  majority  of 
cases,  the  albumin  obtained  in  the  urine  was  not  seruin-albamin. 
TTe  must  act  upon  this  derived  or  isomeric  form  of  albumin  by  an 
acid  and  consert  it  into  an  acid  albumin  before  the  iieat  would 
precipitate  it. 

To  sum  up,  the  experimental,  pathological,  and  chemical 
evidence  pointed  strongly  to  the  albumin  in  the  urine  being  an 
isomeric  type  of  albumin  excreted  from  the  egg-albumin  and 
taking  the  place  of  the  urea  which  under  normal  circumstances 
was  generally  excreted  by  the  renal  cells. 

Taking  this  view  of  the  situation,  he  had  been  led  to  believe 
there  was  no  such  thing  as  functional  albuminuria,  but  that  the 
presence  of  albumin  in  the  urine  always  meant  a  certain  amount 
of  degenerative  change  in  the  epithelial  cells — a  pathological 
condition  dependent  upon  the  amonnt  of  albumin — a  greater  or 
less  degree  of  degeneration  in  the  epithelial  cells.  He  did  not 
believe,  however,  that  the  mere  presence  of  albumin  in  the 
urine  meant  that  the  patient  had  Bright's  disease  or  was  going 
to  have  Bright's  disease,  for  he  believed  these  renal  degenera- 
tive conditions  were  easily  curable  if  taken  at  a  moderately 
early  stage  and  properly  treated.  He  believed  all  renal  condi- 
tions were  secondary  diseases,  and  he  did  not  believe  there  was 
such  a  thing  as  a  primary  disease  of  the  kidney,  commonly 
called  Bright's  disease;  they  were  all  due  to  defective  nutrition, 
and  increased  work  thrown  upon  the  kidney  as  a  result  of  this 
defective  nutrition.  An  acute  inflammatory  condition  he  be- 
lieved was  due  to  a  sudden  congestion  of  the  renal  circulation, 
which  overstretched  the  blood-vessels  in  the  glomeruli  and 
renal  tissue,  and  so  caused  direct  injury  to  the  renal  vessels.  If 
we  simply  removed  the  work  from  the  kidney  and  improved  its 
nutrition,  we  would  very  soon  see  these  cases  improve. 

With  reference  to  treatment  he  would  say  that  he  had  very 
great  faith  in  pilocarpine,  and  he  had  probably  used  it  as  much 
as  any  one  here  in  this  city.  The  great  mistake  in  its  use  was 
in  employing  too  small  doses;  he  had  never  given  less  than 
three  fourths  of  a  grain,  and  he  had  given  as  high  as  two 
grains  hypodermically,  followed  in  twenty  minutes  by  another 
grain,  and  had  never  seen  any  ill  effects  from  its  use  in  this 
way.  When  given  in  such  large  doses  it  not  only  excited  the 
skin  to  activity,  but  also  excited  the  liver,  the  intestines,  and 
kidneys  to  activity;  and  as  a  result  of  this  one  obtained  a 
forced  oxidation  of  the  by-products  floating  in  the  blood  which 
he  believed  caused  the  urtemic  symptoms.  He  thought  the 
reason  so  much  discredit  had  fallen  on  pilocarpine  was  because 
it  had  been  so  frequently  used  as  a  last  resort  after  calomel, 
jalap,  and  elaterium  had  been  administered.  Under  these  cir- 
cumstances it  would  certainly  cause  alarming  depression  of  the 
system,  such  as  he  h'ad  not  observed  when  these  other  reme- 
dies had  not  been  first  introduced. 

Dr.  J.  Ci.iFTox  Ed&ar  spoke  of  the  treatment  of  puerperal 
eclampsia.  The  treatment  was  both  preventive  and  curative. 
Under  the  head  of  preventive  treatment  we  were  met  with  the 
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fact  that  the  scientific  preventive  treatment  of  this  condition 
was  still  a  dream  of  the  future,  because  we  did  not  yet  know 
the  cause  of  puerperal  eclampsia.  It  had  been  said  repeatedly 
that  there  was  a  certain  relationship  between  albuminuria  and 
puerperal  convulsions,  yet  some  women  having  very  little  albu- 
min in  the  urine  would  have  such  convulsions,  while  others 
having  a  large  quantity  of  albumin  would  not  have  convulsions 
at  all.  In  sixteen  per  cent,  of  cases  of  puerperal  eclampsia 
there  was  no  albumin  whatever  in  the  urine.  It  was  generally 
believed  that  if  convulsions  occurred,  albumin  would  appear 
after  the  first,  second,  or  third  convulsion,  yet  there  were  care- 
fully reported  cases  on  record  where  after  several  convulsions, 
and  even  after  coma,  no  albumin  had  been  found  in  the  urine. 
He  recalled  one  such  case  which  he  had  seen  recently  at  the 
New  York  Maternity  Hospital,  Blackwell's  Island.  The  urine 
was  drawn  repeatedly  by  catheter,  and  as  repeatedly  examined 
by  various  tests,  but  no  albumin  was  found.  After  continuing 
in  the  coma  for  four  hours  the  woman  died.  The  pathologist 
reported  that  the  autopsy  showed  little  or  no  change  in  the 
kidneys.  From  the  first  convulsion,  occurring  in  the  second 
stage  of  labor,  to  the  death  of  the  woman,  the  time  was  four  or 
five  hours. 

There  were  said  to  be  two  clinical  guides  to  impending 
eclampsia.  One  of  these  was  diminution  in  the  quantity  of 
urea  in  the  urine.  Dr.  E.  P.  Davis,  of  Philadelphia,  had  re- 
cently read  a  paper  on  what  he  had  called  The  Toxaemia  of 
Pregnancy.  As  a  result  of  five  hundred  and  sixty- four  exami- 
nations he  had  found  that  the  average  quantity  of  urea  excreted 
by  the  pregnant  woman  was  1'4  ])er  cent.,  and  that  after  labor 
the  proportion  was  1"9.  His  observations  had  also  shown  that 
if  the  quantity  of  urea  fell  below  1"5  per  cent,  during  preg- 
nancy, treatment  directed  to  stimulating  the  excretory  organs 
would  be  followed  by  disappearance  of  tlfe  headache,  gastric 
disturbances,  and  other  toxic  symptoms  which  might  have  been 
present.  Such  a  guide  was  not  of  great  practical  importance, 
for  laboratory  experiments  showed  that  if  a  quantity  of  urea 
were  injected  into  a  rabbit  no  toxic  symptoms  would  be  pro- 
duced. There  were  many  much  more  toxic  substances  than 
urea — for  instance  bile,  which  was  ten  times  as  poisonous.  As 
a  result  of  the  experiments  of  Bouchard,  of  Paris,  on  auto- 
intoxication, it  was  found  that  the  normal  urine  when  injected 
into  a  rabbit  was  poisonous  in  the  proportion  of  forty  to  sixty 
cubic  centimetres  per  kilogramme  of  rabbit,  and  that  when 
kidney  failure  resulted,  one  hundred  to  one  hundred  and  twenty 
cubic  centimetres  were  necessary  to  produce  toxic  symptoms 
per  kilogramme  of  rabbit.  Dr.  Mary  Putnam  Jacobi  had  veri- 
fied these  experiments  in  this  country  with  the  urine  of  preg- 
nant women.  This  was  extremely  interesting,  for  it  showed 
that  in  the  absence  of  any  diminution  of  urea  there  might  be 
kidney  failure  and  retention  of  toxic  material  in  the  blood, 
leading  to  convulsions  or  other  symptoms.  Hence,  our  present 
knowledge  only  permitted  us  to  say  that  in  pregnancy  certain 
toxic  substances  were  retained  in  the  blood,  but  what  these  sub- 
stances were  we  did  not  yet  know. 

The  best  preventive  treatment  of  puerperal  eclampsia  was 
an  eliminative  treatment — stimulation  of  the  kidneys,  intes- 
tines, liver,  skin,  and  lungs.  By  the  expectant  treatment  of  a 
few  years  ago  the  mortality  was  thirty  per  cent,  for  the  mother 
and  seventy-five  per  cent,  for  the  child.  In  the  actual  curative 
treatment  there  were  three  guiding  principles,  viz.:  (1)  The 
control  of  the  convulsions ;  (2)  the  emptying  of  the  uterus;  (3) 
the  elimination  of  the  poison.  For  the  first  he  knew  nothing 
better  than  chloroform,  not  continued  for  more  than  two  hours. 
Certain  women  took  this  badly,  and  then  we  must  fall  back 
upon  chloral.  The  best  treatment  was  to  follow  the  chloro- 
form with  chloral  so  as  to  prolong  the  effect  of  the  chloroform. 
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H-e  would  not  resort  to  morphine  until  these  two  agents  had 
been  tried.  It  had  been  accepted  as  a  clinical  fact  that  in 
ninety  per  cent,  of  the  cases  when  the  nterus  was  immediately 
•emptied  the  convulsions  ceased,  and  the  patient  was  practically 
convalescent.  In  the  second  stage  of  labor  the  emptying  of  the 
uterus  was  comparatively  simple,  but  before  confinement  it  was 
more  grave.  The  speaker  said  that  he  had  been  taught  in  Ger- 
many that  the  induction  of  premature  labor  was  criminal,  for 
the  irritation  tended  to  bring  on  convulsions.  Ijast  year,  at  a 
•discussion  at  the  Academy  of  Medicine,  out  of  eleven  speakers 
ten  were  in  favor  of  the  immediate  emptying  of  the  uterus  in 
cases  of  eclampsia.  In  the  first  stage  of  labor,  the  uterus  might 
be  emptied  in  thirty  minutes  with  perfect  safety  to  both  mother 
and  child.  In  the  majority  of  cases  the  first  or  second  convul- 
sion induced  labor  and  caused  the  supravaginal  portion  of  tiie 
cervix  to  be  drawn  upward.  When  this  had  occurred,  the 
nterus  could  ordinarily  be  emptied  in  forty  minutes.  As  soon 
as  convulsions  occurred  in  the  first  stage  of  labor,  he  would 
favor  the  emptying  of  the  uterus  (1)  by  accouchement  force,  and 
(2)  by  deep  incision  of  the  cervix.  He  believed  there  were 
some  primiparae  who  could  not  be  safely  delivered  by  one  of 
these  operations  alone.  In  a  recent  eclamptic  case  at  the  Emer- 
gency Hospital,  after  two  bougies  had  been  in  the  uterus 
twenty-four  hours  and  had  failed  to  induce  labor,  he  chloro- 
formed the  patient  and  performed  manual  dilatation  of  the  cei- 
vix,  or  accouchement  force,  for  twenty  minutes.  At  this  point 
the  mother's  heart  became  weak,  and,  as  the  cervix  was  only 
two  thirds  dilated,  it  was  incised  and  the  child  extracted,  and 
the  parturient  canal  packed  with  iodoform  ganze.  Mother  and 
child  recovered. 

The  eliminative  treatment  should  go  hand  in  hand  with  the 
controlling  of  the  convulsions  and  the  emptying  of  the  uterus. 
Catharsis  could  be  excited  by  croton  oil  if  the  patient  were 
comatose,  and  this  could  be  followed  by  salines.  High  in- 
jections of  solutions  of  sulphate  of  magnesium  were  very  valu- 
able here.  Nitroglycerin  when  given  hypodermically  was 
very  valuable  for  its  action  on  the  heart  and  kidneys. 
Strange  as  it  might  seem,  strychnine  had  proved  very  useful 
when  given  to  combat  the  shock  of  the  puerperal  state.  It 
certainly  did  not  tend  to  increase  the  tendency  to  convulsions. 
He  had  not  used  bloodletting  in  puerperal  eclampsia,  although 
it  was  doubtless  of  advantage  if  the  arterial  tension  were  great. 
His  practice  was  under  such  circumstances  to  allow  some  bleed- 
ing to  take  place  in  the  third  stage  of  labor.  It  had  been  well 
said  that  the  better  obstetrician  was  he  who  avoided  eclampsia 
by  preventive  treatment  rather  than  he  who  would  perform  a 
difficult  and  bloody  operation  for  the  relief  of  this  condition. 
It  was  quite  common  for  eclampsia  to  occur  in  women  pregnant 
out  of  wedlock.  The  two  cases  cited  were  such.  In  cases  in 
which  the  children  were  large  or  the  pregnancy  multiple,  there 
was  also  greater  liability  to  puerperal  eclampsia.  Increased 
metabolism  accounted  for  these  latter  facts. 

Pilocarpine  he  had  used  in  one  case.  Pulmonary  cedema 
had  almost  immediately  ensued,  and  death  had  occurred  in  six 
liours.    An  autopsy  had  revealed  advanced  kidney  disease. 

Veratrum  viride  he  only  used  when  the  immediate  empty- 
ing of  the  uterus,  the  bleeding  encouraged  in  the  third  stage, 
and  the  chloral  hydrate  failed  to  reduce  the  arterial  tension. 
He  avoided  its  use  when  possible. 

Dr.  C.  E.  LocKwooD  said  that  the  literature  of  Bright's  dis- 
ease seemed  to  be  a  wilderness  of  theories  and  a  dearth  of 
facts.  A  glance  at  the  causes  of  dropsy  or  albuminuria  showed 
that  the  theories  advanced  seem  to  refer  to  an  increase  of  ar- 
terial tension.  Another  theory  of  albuminuria  was  that  it  de- 
pended upon  the  rapidity  of  the  circulation  of  the  kidney. 
When  it  fell  below  a  certain  point,  the  oxidation  in  the  epi- 


thelial cells  was  imperfVct,  and  they  became  permeable  to  the 
albumin.  Roberis  divided  cases  of  puerperal  eclampsia  itito 
three  classes — viz.:  (1)  Those  occurring  in  Bright's  disease;  (2) 
those  occurring  in  primiparse,  partly  ura'mic  and  partly  reflex 
where  there  was  passive  congestion;  and  (3)  those  due  to 
meningeal  irritation.  In  the  two  latter  this  writer  advised  de- 
pletion, whereas  in  the  first  class  he  spoke  of  chloroform  but 
did  not  advise  depletion.  The  speaker  said  the  suggestions  in 
the  ])aper  regarding  the  circulation,  vitiation  of  the  blood,  and 
the  sensibility  of  the  nerve  centers  were  well  borne  out  in  these 
theories  which  had  been  promulgated. 

Dr.  Page  said  that  he  still  held  that  when  we  came  to  treat 
these  convulsions  there  was  no  time  to  eliminate  the  poison — if 
we  attempted  tnis  we  might  eliminate  the  patient.  The  time  to 
adopt  eliminative  treatment  was  in  the  interval,  when  there  was 
plenty  of  time  for  that  treatment.  Bleeding  did  not  eliminate 
the  poison  nor  did  nitroglycerin,  but  within  five  minutes  the 
excited  nerve  centers  and  the  arterial  tension  could  be  relieved 
by  the  treatment  he  had  described  in  his  paper,  and  in  this  way 
we  could  bridge  over  the  difliculty  until  the  more  urgent  symp- 
toms had  subsided. 
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Fifteenth  Annual  Congress,  held  in  Neio  York  on  Monday, 
Tuesday,  and  Wednesday,  May  22,  23,  and  21^,  1893. 

The  President,  Dr.  Moekis  J.  Asch,  of  New  York,  in  the  Chair. 

{Continued  from  vol.  Iviii,  page  674-) 

The  Treatment  of  Deviations  of  the  Nasal  Sseptum. — 

Dr.  John  O.  Roe,  of  Rochester,  read  a  paper  on  this  subject. 
(See  page  424.) 

The  Peesident  :  In  order  to  correct  deviations  in  the  nasal 
sfflptum  it  is  absolutely  necessary  that  the  elasticity  of  the  saep- 
tum  be  broken  down,  and  this  can  not  be  done  unless  you  divide 
it  entirely.    In  my  opinion,  there  is  no  otiier  way. 

Dr.  MuLHALL :  Dr.  Roe's  instrument  seems  to  defeat  the 
very  purpose  for  which  Dr.  Steele's  instrument  was  intended, 
which  was  to  cut  entirely  through  the  s£eptum.  Unless  you  cut 
all  the  way  through,  I  do  not  see  how  you  can  force  the  frag- 
ments sufficiently  far  back.  It  also  entails  less  danger  of  septic 
poisoning  than  by  cutting  only  on  one  side. 

Dr.  De  Blois  :  Dr.  Leland,  of  Boston,  in  correcting  these 
deviations,  breaks  the  saeptum  partly  with  his  forceps  and  part- 
ly with  his  fingers,  and  then  inserts  a  perforated  plug  of  hard 
rubber.  I  did  it  as  long  as  ten  years  ago  in  the  same  way.  I 
inserted  an  ordinary  elliptical  tube,  with  plaster  of  Paris  at  the 
outer  end  to  keep  it  in  place  ;  but,  although  I  did  this  long  be- 
fore Dr.  Leland,  I  never  obtained  the  universally  excellent  re- 
sults that  he  does. 

The  President:  In  a  great  many  of  these  cases  I  break 
down  the  cartilage  with  the  finger,  pushing  it  through  the  open- 
ing made  in  the  saeptum,  and  breaking  down  each  segment  at 
its  base. 

Dr.  Weight:  Ithink'the  success  Dr.  Roe  has  obtained  in  his 
cases  is  truly  remarkable.  I  myself  must  confess  that  I  have 
met  with  many  dismal  failures.  I  remember  only  one  case  that 
turned  out  entirely  satisfactorily.  I  have  found  it  difficult  to 
keep  the  fragments  in  place.  Without  cutting  entirely  through 
the  saeptum,  1  do  not  see  how  its  resiliency  can  be  broken  down. 
It  always  springs  back.  In  one  case  this  winter  I  made  a  num- 
ber of  parallel  incisions  with  Dr.  Asch's  instrument,  and  then 
used  the  finger  to  push  the  fragments  into  a  straight  line, 
and  inserted  a  very  thick  drainage-tube,  as  large  as  my  little 
finger,  and  left  it  in  there,  changing  it  every  day.  It  always 
gave  rise  to  much  pain  on  removing  it.    I  must  confess  that  I 
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am  extr»'iiiely  doubtful  abimt  the  theory  of  keeping  tlie  nose 
aseptic;  I  do  not  think  it  is  i)ossible.  Of  course,  Dr.  Roe  has 
had  extensive  experience  in  this  line,  and  his  word  carries  great 
weight.  He  did  not  state  what  he  did  with  the  redundant 
portion  of  the  sjeptum.  When  you  push  tlie  convex  sfcjituin 
back  into  its  normal  position,  you  have  some  redundant  tissue 
left.  It  seems  to  me  that  this  must  be  crumpled  on  itself  in 
or<ler  to  bring  the  general  contour  of  the  sicptum  to  a  straight 
line. 

Dr.  KoE  :  In  correcting  these  deviations  of  the  nasal  ssptum 
we  must  remember  that  no  one  method  of  operating  will  apply 
in  every  case.  We  must  adapt  the  operation  to  the  varying 
conditions  found  in  each  case,  and  no  one  instrument  will  serve 
the  purpose  every  time.  In  some  instances  such  instruments 
as  I  have  shown  you  are  not  required.  Sometimes  the  osseous 
portion  of  the  sseptum  is  so  thin  that  it  can  be  forced  over 
with  the  finger  or  with  a  smooth  spatula,  and  held  there 
by  a  retaining  dressing.  The  osseous  portions  will  often  re- 
main in  jilace  after  being  held  there  four  or  five  days.  The 
cartilijginous  portion  must,  however,  be  freely  incised,  and,  be- 
ing more  resilient,  must  be  held  there  a  much  longer  time.  I 
have  had  no  trouble  with  the  redundant  tissue  in  these  opera- 
tions. In  the  osseous  portion  the  bone  is  simply  crushed,  while 
the  cartilaginous  portion  readily  adapts  itself  to  its  new  posi- 
tion. When  performing  these  operations  in  children  I  use 
chloroform,  and  in  adults  cocaine ;  although,  if  the  patient  is 
very  nervous,  jt  may  be  necessary  to  give  a  few  whiffs  of  chlo- 
roform at  the  moment  of  performing  the  operation. 
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A  Text-hool-  of  the  Theory  and  Practice  of  Medicine.  By  Amer- 
ican Teachers.  Edited  by  William  Pepper,  M.  D.,  Provost 
and  Professor  of  the  Theory  and  Practice  of  Medicine  and 
of  Clinical  Medicine  in  the  University  of  Pennsylvania.  In 
Two  Volumes.  Illustrated.  Vol.  II.  Philadelphia  :  W.  B. 
Saunders,  1894.    Pp.  xii-1046. 

The  volume  opens  with  "general  considerations  concerning 
the  biology  of  bacteria,  infection,  and  immunity,"  and  sixty-nine 
pages  are  devoted  to  these  subjects.  Though  advances  in  this 
branch  of  medical  science  are  now  so  common  and  so  rapid 
that  a  theory  of  to-day  is  obsolete  to-morrow,  and  therefore  it 
may  well  be  that  these  "considerations  "  may  soon  be  of  small 
value  as  compared  with  the  rest  of  the  work,  yet  are  these  no 
arguments  against  the  introduction  of  matter  which  represents 
the  i)resent  state  of  our  knowledge  upon  subjects  so  important. 
This  present  knowledge  is  put  forth  by  the  writers  with  great 
force,  and,  from  the  practitioner's  standpoint,  with  nmch  com- 
pleteness. Especially  interesting  and  valuable  is  the  considera- 
tion of  artificial  immunity  as  produced  by  inoculation  of  small 
(not  fatal)  quantities  of  virulent  cultures  of  specific  micro- 
organisms, or  of  attenuated  micro-organisms,  by  the  injection 
of  products  of  these  micro-organisms  or  serum  from  animals 
artificially  rendered  proof  against  the  disease.  The  chapter  is 
concluded  by  a  necessarily  brief  but  highly  suggestive  consider- 
ation of  serum  therapy. 

Chapters  on  diathetic  diseases,  rickets,  osteomalacia,  obesi- 
ty, biliary  lithiasis,  gravel,  diabetes  mellitus,  and  polyuria  fol- 
low. 

liheumatisra  and  gout  are  next  considered,  and  most  ably. 
A  classification  of  "that  extensive  group  of  symptoms  which, 
while  dependent  upon  the  same  causes  with  articular  rheuma- 


tism, are  displayed  in  those  organs  and  tissues  that  are  not  con- 
nected with  the  joints  themselves,"  under  the  heading  "  abar- 
ticular  rheumatism,"  is  most  logical  and  satisfactory.  In  this 
class  are  placed  the  manifestations  of  the  rheumatic  poison 
in  the  skin,  the  blood-vessels,  the  eye,  the  muscles,  and  the 
viscera. 

The  diseases  of  the  blood  come  next,  and  the  methods  of 
blood  examination  are  carefully  described.  The  chapters  on  the 
blood  diseases  are  among  the  most  valuable  in  the  volume,  and 
present  the  recent  advances  in  this  most  important  subject. 
The  illustrations  are  a  feature  of  these  chapters  and  are  unu- 
sually good. 

A  hundred  and  fifty-five  pages  are  given  to  the  diseases  of 
the  heart,  and,  although  it  was  originally  the  intention  of  the 
editor  to  have  them  written  by  an  authority  other  than  him- 
self, it  is  difficult  to  see  how  the  work  could  have  been  more 
satisfactorily  done.  After  chapters  on  the  blood-vessels,  the 
respiratory  passages,  and  the  pleura,  are  presented  the  diseases 
of  the  lungs. 

Examinations  of  the  urine  and  the  diseases  of  the  kidney  are 
next  considered.  The  chapters  on  kidney  diseases  present  a 
classification  at  once  so  simple  and  so  complete,  and  a  descrip- 
tion so  perfect,  as  to  rival  in  excellence,  if  not  to  excel,  any 
other  portion  of  the  book.  A  more  satisfactory  presentation 
and  elucidation  of  this  intricate  subject  it  would  be  difficult  if 
not  impossible  to  suggest. 

The  diseases  of  the  stomach  and  intestines  are  then  de- 
scribed, and  then  those  of  the  liver. 

The  discussion  of  diseases  of  the  pancreas  occupies  a  great- 
er space  than  is  usual  in  medical  text-books,  and  naturally, 
since  they  are  affections  of  more  recent  investigation.  It  is, 
therefore,  a  matter  of  congratulation  that  they  are  discussed  by 
an  authority  whose  name  has  long  been  associated  with  investi- 
gation into  their  pathology.  Their  consideration  shows  great 
ability  and  completeness,  and,  though  these  affections  can  not 
be  considered  as  finally  solved,  the  contribution  is  exhaustive 
and  complete  to  the  point  at  present  attainable.  With  this 
chapter  the  volume  ends. 

In  our  issue  of  July  8,  1893,  we  reviewed  the  first  volume 
of  this  work  and  said :  "  It  is  undoubtedly  one  of  the  best  text- 
hooks  on  the  practice  of  medicine  which  we  possess."  A  con- 
sideration of  the  second  and  last  volume  leads  us  to  modify  that 
verdict  and  to  say  that  the  completed  work  is,  in  our  opinion, 
thahestot  its  kind  it  has  ever  been  our  fortune  to  see.  It  is 
complete,  thorough,  accurate,  and  clear.  It  is  well  written, 
well  arranged,  well  printed,  well  illustrated,  and  well  bound. 
It  is  a  model  of  what  the  modern  text-book  should  be. 


Lectures  and  Emiys  on  Fevers  and  Diphtheria,  1849  to  1879. 
By  Sir  William  Jenxer,  Bart.,  G.  C.  B.,  M.  D.  Lond.,  and 
F.  R.  C.  P.  Oxon.,  LL.  D.  Cantab,  and  Edin.,  etc.  New 
York :  Macmillan  &  Co.,  1893.    Pp.  xii-3  to  581.  [Price, 

This  volume  is  a  fitting  exemplar  of  the  careful  and  scien- 
tific work  that  has  placed  the  author  in  the  foremost  rank  of 
his  profession.  It  is  to  be  regretted  that  the  many  demands 
made  upon  the  physician's  time  at  the  present  day  prevent  that 
review  of  the  history  of  medicine  that  shows  the  slow  growth 
of  the  science,  as  such,  and  the  obligations  that  the  profession 
is  under  to  men  whose  skill  has  contributed  to  its  advancement. 

The  volume  is  a  collection  of  various  essays  that  appeared 
between  1849  and  1879,  and  are  now  published  in  compliance 
with  the  request  of  many  of  the  author's  medical  friends. 
These  essays  are  based  on  the  statistics  of  personal  observation, 
regarding  which  the  author  wrote:    "The  method  I  have 


April  7,  1894.1 


BOOK  NOTICES. 


443 


adopted,  however  prolix  it  may  be,  however  ditlicult  to  con- 
form to,  however  tedious  the  details  into  which  it  leads,  has 
this  advantage,  that  if  the  observer  be  honest  and  capable  of 
noting-  what  is  before  him,  thinking  men  may  judge  of  the  value 
of  his  facts,  the  force  of  his  reasoning,  and  the  correctness  of 
his  conclusions ;  whereas,  general  observations,  while  they  are 
totally  incapable  of  proving  anything,  are  exposed  to  all  the 
fallacies  of  definite  statements,  because  the  one,  like  the  other, 
rests  ultimately  on  the  accuracy  of  the  fa,cts  observed.  If  the 
observations  On  which  any  reasoning  is  founded  be  erroneous, 
no  cloaking  of  these  observations  in  general  terms  can  render 
the  conclusions  correct."  It  is  to  be  regretted  that  many  au- 
thors of  the  present  day  do  not  recognize  this  fact. 

The  volume  is  divided  into  two  parts,  one  on  fevers  and  one 
on  diphtheria.  The  former  is  devoted  to  typhoid,  typhus,  and 
relapsing  fevers  and  to  the  various  phenomena  of  the  acute 
specitic  diseases.  The  second  section  is  composed  of  two  lec- 
tures on  diphtheria  and  one  on  croup.  Even  in  18G1  the  author 
advocated  the  value  of  local  treatment  of  diphtheria,  though  he 
protested  against  the  too  frequent  application  of  powerful  solu- 
tions. These  lectures  can  not  fail  to  prove  interesting  to  physi- 
cians. 

Atlas  of  Clinical  Medicine.    By  Byrom  Bramwell,  M.  D.,  F. 

R.  C.  P.  Edin.,  etc.    Vol.  II.    Parts  II  and  III.  Edinburgh  : 

T.  &  A.  Constable,  1893.    Pp.  45  to  90;  91  to  128. 

The  second  volume  of  this  admirable  work  is  now  com- 
plete. It  has  been  issued  in  three  fasciculi,  each  of  about  forty 
large  folio  pages.  As  in  the  first  volume,  the  illustrations, 
which  consist  of  thirty  large  plates  and  over  twenty  woodcuts, 
are  a  striking  feature  of  the  work.  In  the  opinion  of  the  au- 
thor they  are  not,  however,  the  most  important  feature.  Great 
labor  has  been  expended  in  the  preparation  of  the  text,  and 
upon  most  subjects  it  is  deserving  of  the  highest  commendation- 
The  title  is  somewhat  misleading,  for  the  work  is,  in  fact,  a 
very  elaborate  illustrated  treatise  on  clinical  medicine.  The  same 
general  plan  has  been  adopted  as  in  the  first  volume.  The  outline 
presented  for  the  clinical  investigation  of  each  disease  is  a  pecu- 
liar and  very  important  feature.  It  has  been  prepared  with 
nmch  care  and  will  prove  of  the  greatest  aid  to  the  clinician 
in  the  recording  of  his  histories. 

The  first  part  is  devoted  to  measles,  scrofula,  Friedreich's 
ataxia,  and  alterations  in  the  fields  of  vision.  The  latter  sub- 
ject is  considered  at  great  length.  Special  attention  is  devoted 
to  the  clinical  significance  and  importance  of  these  various  al- 
terations. Histories  of  numerous  cases  are  given  and  the  illus- 
trations are  very  complete.  The  second  part  is  devoted  to 
syphilis  and  Asiatic  cholera.  Two  pages  are  devoted  to  a  most 
interesting  discussion  on  anticholeraic  inoculation.  The  system 
has  been  tested  extensively  upon  animals,  and  a  period  of  immu- 
nity of  at  least  four  months  and  a  half  has  been  obtained.  In- 
oculation is  reported  in  over  fifty  human  subjects.  The  opera- 
tion is  abundantly  proved  to  be  harmless,  but  its  effect  in  the 
prevention  of  cholera  has  yet  to  be  demonstrated  during  an 
epidemic.  The  author  is  very  sanguine  as  to  the  beneficial  re- 
sults to  be  expected.  The  third  part  is  devoted  chiefly  to 
exophthalmic  goitre  and  acromegaly.  The  latter  disease  is  ex- 
tremely rare  and  has  passed  unrecognized  until  recently.  It 
receives  very  careful  attention  and  is  profusely  illustrated. 
Goitre  is  treated  of  in  a  most  satisfactory  manner,  and  the  illus- 
trations are  especially  good.  In  this  very  important  disease 
the  author  believes  that  there  are  five  great  primary  symptoms 
— increased  frequency  of  the  heart's  action,  enlargement  of  the 
thyreoid,  prominence  of  the  eyeballs,  muscular  tremor,  and 
general  nervousness.  All  other  symptoms  are  considered  as 
secondary. 


On  the  whole,  the  second  volume  fully  miiintains  the  high 
standard  attained  by  the  earlier  portion  of  the  work. 


Essentials  of  Pliysics.  Arranged  in  the  form  of  Questions  and 
Answers.  Prepared  especially  for  Students  of  Medicine. 
By  Fi:ed  J.  Bijockway,  M.  I).,  Assistant  Demonsi  rator  of 
Anatomy  af  the  College  of  Physicians  and  Surgeons,  New 
York.  Second  Edition,  revised.  With  One  Hundred  and 
Fifty-five  Illustrations.  Philadelphia:  W.  B.  Saunders, 
1894.  Pp.  ix-17  to  3:30.  [Price,  $1.]  [Sminders's  Question 
Comj)ends.] 

The  author's  additions  have  been  of  a  practical  character 
and  are  intended  to  make  this  edition  up  to  the  advances  in 
physics.  We  know  of  no  manual  that  affords  the  medical  stu- 
dent a  better  or  more  concise  exposition  of  physics,  and  the 
book  may  be  commended  as  a  most  satisfactory  ])resentation  of 
those  essentials  that  are  requisite  in  a  course  in  medicine. 


Syphilis.    Its  Treatment  by  Intramuscular  Injections  of  Solu- 
ble Mercurial  Salts.    By  Edward  Cottehell,  F.  R.  C.  S. 
Eng.,  etc.,  Surgeon  (Out-Patients),  London  Lock  Hospital, 
etc.    London  :  John  Bale  &  Sons,  1893.    Pp.  36. 
The  author  of  this  little  brochure  is  one  who  has  faith  in 
the  advantages  of  the  intramuscular  injection  of  mercury.  He 
reviews  the  various  soluble  salts  of  mercury  that  have  been 
used  in  this  method  of  treatment.    He  prefers  the  sozoiodol  of 
mercury,  that  was  introduced  by  Schwimmer  in  1892,  which 
he  administers  in  a  solution  containing  iodide  of  sodium,  and  he 
states  that  it  produces  practically  no  local  reaction.    He  does 
not  make  the  injections  into  the  subcutaneous  tissue,  but  into 
the  muscle  substance,  preferably  of  the  gluteal  region,  and  he 
recommends  the  employment  of  a  platino-iridium  needle  for 
the  hypodermic  syringe. 

He  considers  that  injections  made  once  a  week  for  six  or 
seven  weeks,  or  until  all  skin  and  throat  manifestations  have 
disappeared,  suffice  for  preliminary  treatment,  the  injections  be- 
ing subsequently  given  fortnightly,  and  then  monthly. 

The  author  does  not  enter  into  any  historical  or  critical  re- 
view of  this  method  of  treatment,  but  rather  contents  himself 
with  a  presentation  of  the  results  of  his  own  observation. 


The  Art  of  Massage.  By  A.  Creighton  Hale.  Profusely  illus- 
trated with  Original  Drawings.  London  :  The  Scientific 
Press,  Limited,  1893.  Pp.  xvi-144.  [Price,  6.^.] 
The  authoress  briefly  remarks  on  the  antiquity  and  uses  of 
massage,  describes  the  qualifications  necessary  for  a  masseuse, 
the  structure  and  functions  of  the  body,  the  instruments  and 
medicaments  necessary  for  massage,  the  various  manipulative 
procedures,  and  then  in  a  number  of  chapters  reviews  the  struc- 
ture of  a  region  or  member  and  describes  the  varieties  of  mas- 
sage that  are  most  suitable,  the  final  chapters  of  the  volume 
being  devoted  to  the  treatment  of  various  familiar  diseases. 
Excellent  illustrations  of  and  directions  for  each  of  the  varieties 
of  massage  are  given.  The  volume  is  evidently  written  by  one 
who  is  fully  conversant  with  her  subject,  and  it  is  an  excellent 
manual. 

T/ie  Blot  upon  the  Brain.    Studies  in  History  and  Psychology. 

By  William  W.  Ireland,  M.  D.,  Edinburgh,  formerly  of 

H.  M.  Indian  Army,  etc.    Second  Edition.    New  York :  G. 

P.  Putnam's  Sons,  1893.    Pp.  viii-388. 

The  fact  that  a  second  edition  of  this  work  has  been  pub- 
lished attests  the  popularity  of  the  studies  of  a  physician  whose 
historical  acquirements  are  equal  to  his  attainments  in  ps\- 
chiatry. 
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Dr.  Ireland  presents  excellent  reasons  for  believing  that 
Mohammed  and  Joan  of  Arc  were  the  victims  of  hallucinations, 
that  Nero,  Oaliguln,  and  Comniodus  were  paranoiacs,  and  that 
many  of  the  Konian  emperors  were  the  subjects  of  neuroses. 
His  criticisms  on  the  royal  families  of  Spain  and  of  Austria 
sbow  the  neurotic  taint  that  accounts  for  many  of  their  acts. 

The  author  is  a  believer  in  the  dual  functions  of  the  brain. 
"The  intellectual  faculties  are  double,"  he  says,  '"both  sides  of 
the  brain  working  at  once,  and  each  side  having  its  im])ressions 
simultaneously  registered." 

The  chapters  on  wordless  thought,  on  folie  d  deux,  and  on 
unconscious  cerebration  are  particularly  interesting. 

The  volume  is  one  that  will  prove  as  interesting  to  the  lay 
as  to  the  professional  reader. 


Die  Beziehungen  des  Sehorgans  itnd  seiner  Erlcrankungen  zu  den 
uhrigen  Kranl-heiten  des  Korpers  und  seiner  Organe.  Von 
Dr.  Max  Knies,  Professor  a.  o.  an  der  Universitilt  Freiburg 
i.  B.  Zugleich  Ergiinzungsband  fiir  jedes  Hand-  und  Lehr- 
buch  der  inneren  Medicin  und  der  Augenheilkunde.  Mit  21 
Figuren  ira  Texte.  Wiesbaden  :  J.  F.  Bergmann,  1893.  Pp. 
xi-484.    [Preis,  9  Mark.] 

A  WORK  on  the  relation  of  the  visual  organs  and  their  dis- 
eases to  general  and  organic  diseases  is  one  that  has  as  much 
interest  for  the  general  practitioner  as  for  the  specialist. 

The  first  section  of  this  work  is  devoted  to  the  disorders 
arising  from  diseases  of  the  nervous  system,  both  functional 
and  organic.  The  second  section  refers  to  the  various  skin  dis- 
eases that  seem  to  influence  visual  disorders.  The  third  section 
treats  of  the  relation  of  diseases  of  the  digestive  system.  The 
fourth  relates  to  that  of  diseases  of  the  respiratory  organs;  the 
fifth,  to  that  of  the  organs  of  circulation;  the  sixth,  to  that  of 
the  kidneys;  the  seventh,  to  that  of  the  sexual  organs;  the 
eighth,  to  that  of  poisons  and  of  the  infectious  diseases];  and 
the  ninth,  to  that  of  constitutional  anomalies,  such  as  anjemia, 
chlorosis,  leucasmia,  diabetes,  rhachitis,  exophthalmic  goitre, 
and  Addison's  disease,  etc. 

The  different  topics  are  well  considered,  and  the  work  de- 
serves a  wide  popularity. 


The  Child  Physically  and  Mentally.  Advice  of  a  Mother  ac- 
cording to  the  Teaching  and  Experience  of  Hygienic  Sci- 
ence. Guide  for  Mothers  and  Educators.  By  Bertha 
Meyer,  author  of  From  the  Cradle  to  the  School,  and  other 
works.  Translated  by  Friederike  Salomon.  Revised  by 
A.  Pv.  Aldrich.  New  York:  M.  L.  Holbrook  Co.,  1893. 
Pp.  x-155. 

This  is  a  useful  book  for  any  mother  desirous  of  sound, 
practical  advice  regarding  the  physical  and  mental  training  of 
her  child  during  its  early  years.  Tlie  authoress  is  a  disciple  of 
Frobel,  and  her  book  is  based  on  the  principles  of  his  teaching. 

We  notice  an  error  on  page  23  in  the  statement  that  Lady 
Montagu  had  her  children  vaccinated  from  the  real  cow-pox; 
they  were,  as  a  fact,  inoculated  with  small  pox. 


Handhoolc  of  Piiljlic  Health  and  Demography .    By  Edward  F. 
Wii.i.ouGHBY,  M.  I).  Lond.    London  and  New  York :  Mac- 
millan  &  Co.,  1893.    Pp.  xvi-509.    [Price,  $1.50.] 
The  success  that  the  author's  Principles  of  Hygiene,  origi- 
nally published  in  1884,  attained  has  induced  him  to  rewrite 
that  work,  making  the  additions  necessary  to  change  it  from  a 
semitechnical  into  a  technical  one. 

One  of  the  characteristics  of  the  volume,  to  whicli  tlie  au- 
thor refers  in  his  preface,  is  the  stress  he  places  on  the  princi- 


ples involved  and  the  laws  implied  in  each  topic  that  is  dis- 
cussed. 

The  first  section  of  the  volume  is  devoted  to  dietetics,  and 
includes  an  exposition  of  the  doctrines  and  the  latest  conclu- 
sions of  the  Municii  school,  a  concise  statement  of  the  change? 
in  food  stufis  produced  by  the  various  methods  of  cooking,  and 
a  brief  review  of  some  of  the  adulterations  of  food. 

The  sections  on  clothing,  habits,  exercise,  and  rest  have 
been  well  considered. 

The  directions  given  for  the  examination  of  air  and  of  water 
seem  to  be  too  meager  for  a  work  of  this  character;  and  the 
same  criticism  might  be  made  regarding  the  methods  to  be  em- 
ployed for  disinfection.  Quarantine  and  municipal  sanitation, 
as  generic  entities,  are  not  mentioned. 

What  is  given  in  the  work  is  excellent,  the  author's  style  is 
pleasing  and  clear,  and,  aside  from  the  small  type  that  is  trying 
to  the  eyes,  the  volume  is  to  be  commended. 


The  Treatment  of  Constitutional  Syphilis.    By  Oswald  Ziems- 

SEN,  M.  D.,  Wiesbaden.    London:  H.  K.  Lewis,  1893. 

As  the  author  very  truly  states  in  the  preliminary  portion 
of  this  little  volume,  the  question  of  how  constitutional  syphilis 
can  best  be  treated  must  be  regarded  as  still  open.  He  would 
amend  Kaposi's  statement  that  syphilis  is  "  the  most  easily 
curahle  of  all  infectious  constitutional  diseases  "  by  the  simpler 
phrase  '■'■syphilis  is  not  incur aiW'' ;  or,  in  other  words,  and  as  a 
fundamental  proposition  in  syphilology,  "  the  radical  cure  of 
constitutional  syphilis  is  possible,  but  there  is  as  yet  no  certain 
proof  of  this  at  our  disposal,  relapses  having  occurred  even 
after  many  years." 

Dr.  Zemssen  objects  to  the  contention  that  sypliilis  has 
been  cured  by  the  excision  of  the  site  of  infection,  because  oc- 
casionally constitutional  syphilis  has  been  met  with  in  cases 
where  there  has  been  no  hard  sore ;  so  the  fact  that  constitu- 
tional symptoms  did  not  follow  excision  of  a  local  lesion  proves 
nothing.  And  yet,  while  calling  attention  to  this  element  of 
uncertainty  that  is  within  the  experience  of  every  syphilolo- 
gist,  he  urges  the  adoption  of  specific  treatment  as  early  as  pos- 
sible, because  such  treatment  can  do  no  harm,  and  it  afibrds,  at 
least,  the  moral  satisfaction  that  nothing  has  been  left  undone. 

The  author  rapidly  reviews  the  expectant  method  of  treat- 
ment, the  diaphoretic  and  diuretic  method,  and  the  treatment 
by  baths. 

His  treatment  is  with  mercury;  he  says:  "The  longer  and 
more  energetically  such  treatment  is  carried  out,  the  greater  is 
the  prospect  of  the  patient  being  definitively  cured."  The  va- 
rious methods  of  administering  mercury  are  reviewed,  and  the 
author  prefers  the  inunction  method  with  thermal  treatment. 
Of  course,  for  later  symptoms  the  iodides  are  employed. 

This  little  volume  is  an  interesting  resume  of  the  subject  of 
the  treatment  of  syphilis,  i-ather  confirming  what  is  known 
than  adding  to  our  knowledge. 

BOOKS,  ETC.,  RECEIVED. 

The  Dispensatory  of  the  United  States  of  America.  By  Dr. 
George  B.  Wood  and  Dr.  Franklin  Bache.  Seventeenth  Edi- 
tion. Thoroughly  revised  and  largely  rewritten.  With  Hlus- 
trations.  By  IL  C.  Wood,  M.  D.,  LL.  D.,  Professor  of  Materia 
Medica,  etc.,  in  the  University  of  Pennsylvania,  etc. ;  Joseph 
P.  Remington,  Ph.  M.,  F.  C.  S.,  Professor  of  Theory  and  Prac- 
tice of  Pharmacy  in  the  Philadelphia  College  of  Pharmacy, 
etc.,  and  Samuel  P.  Sadler,  Ph.  D.,  F.  C.  S.,  Professor  of  Chem- 
istry in  the  Philadelphia  College  of  Pharmacy.  Philadelphia: 
J.  B.  Lippincott  Company,  1894.    Pp.  xliv-1930. 

An  American  Text-book  of  the  Diseases  of  Children.  In- 
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cludiiip  s-pecial  cluiptcrs  on  Essential  Siirfrical  Subjects;  Dis- 
eases of  the  Eye,  Ear,  Nose,  and  Throat ;  Diseases  of  the  Skin  ; 
and  on  the  Diet,  Hygiene,  and  General  Management  of  Children. 
By  American  Teachers.  Edited  by  Louis  Starr,  M.  D.,  Physi- 
cian to  the  Children's  Hospital,  etc.,  Philadelphia.  Assisted  by 
Tliompson  S.  "Westcott,  M.  D.,  Attendmg  Physician  to  the  Dis- 
pensary for  Diseases  of  Cliildren,  Hospital  of  the  University  of 
Pennsylvania.  Philadelphia:  W.  B.  Saunders,  1894.  Pp.  xiv- 
1190.  [Price, 

Essentials  of  Physics.  Arranged  in  the  form  of  Questions 
and  Answers.  Prepared  especially  for  Students  of  Medicine. 
By  Fred  J.  Brockway,  M.  D.,  Assistant  Demonstrator  of  Anat- 
omy at  the  College  of  Physicians  and  Surgeons,  New  York. 
Second  Edition,  revised.  With  One  Hundred  and  Fifty-five 
Illustrations.  Philadelphia:  W.  B.  Saunders,  1894.  Pp.  ix-17 
to  330.    [Price,  $1.]    [Saunders's  Question  Compends.] 

Syllabus  of  the  Obstetrical  Lectures  in  the  Medical  Depart- 
ment of  the  University  of  Pennsylvania.  By  Richard  C.  Nor- 
ris,  A.  M.,  M.  D.,  Demonstrator  of  Obstetrics,  University  of 
Pennsylvania,  etc.  Third  Edition.  Philadelphia :  W.  B. 
Saunders,  1894.    Pp.  xviii-222.    [Price,  $2.] 

Congenital  Afl^ections  of  the  Heart.  By  George  Carpenter, 
M.  D.,  London.  Member  of  the  Royal  College  of  Physicians, 
etc.  London:  John  Bale  &  Sons,  1894.  Pp.  103.  [Price,  3s. 
6d.] 

The  Discovery  of  Modern  AnjBsthesia.  By  Whom  was  it 
Made?  A  Brief  Statement  of  Facts.  By  Dr.  Laird  W.  Nevi- 
us.  Specialist  in  the  Administration  of  Nitrous  Oxide  Gas  for 
Minor  Surgery,  etc.    New  York,  1894.    Pp.  100. 

Transactions  of  the  American  Pediatric  Society.  Fifth 
Session.  Held  at  West  Point,  N.  Y.,  May  24,  25,  and  20,  1893. 
Volume  V. 

Twenty-fourth  Annual  Report  of  the  Massachusetts  Homoeo- 
pathic Hospital,  Boston,  and  the  Ladies'  Aid  Association,  for 
the  Year  ending  December  31,  1893. 

The  Twenty-first  Regular  Report  of  the  Medical  and  Surgi- 
cal Staff  of  St.  Francis's  Hospital,  Jersey  City,  for  the  Year 
1893. 

Society  of  the  Lying-in  Hospital  of  the  City  of  New  Yoi-k. 
(Midwifery  Dispensary.)    Medical  Report  for  1893. 

Clinical  Contributions.  By  Henry  D.  Noyes,  M.  D.  [Re- 
printed from  the  Xew  York  Eye  and  Ear  Injirmary  Eeports.] 

Aphthae  and  Diphtheria;  their  Association  and  Differentia- 
tion. By  Adolph  Rupp,  M.  D.  [Reprinted  from  the  American 
Journal  of  Obstetrics^, 

A  Test-book  on  Diseases  of  the  Eye.  By  Henry  D.  Noyes, 
A.  M.,  M.  D.,  Professor  of  Ophthalmology  and  Otology  in  Belle- 
vue  Hospital  Medical  College,  etc.  Second  and  Revised  Edition. 
Illustrated  by  Five  Chromo-lithographic  Plates,  Ten  Plates  in 
Black  and  Colors,  and  Two  Hundred  and  Sixty-nine  Wood  En- 
gravings. New  York  :  William  Wood  &  Co.,  1894.  Pp.  xvii- 
816. 

Anomalies  of  Refraction  and  of  the  Muscles  of  the  Eye.  By 
Flavel  B.  Titfany,  M.  D.,  Professor  of  Ophthalmology  and  Otolo- 
gy in  the  University  Medical  College  of  Kansas  City,  Mo.,  etc. 
Author's  Edition.  Kansas  City  :  Hudson-Kimberly  Publishing 
Co.,  1894.    Pp.  viii-7  to  307. 

Tables  and  Notes  on  Human  Osteology,  for  the  Use  of  Stu- 
dents of  Medicine.  By  Sebastian  J.  Wimmer,  M.  A.,  M.  D., 
Member  of  the  Metropolitan  Medical  Society,  etc.  With  a 
preface  by  Professor  William  F.  Waugh,  A.  M.,  M.  D.,  Profess- 
or of  Clinical  Medicine,  Chicago  Post-graduate  College,  etc. 
Philadelphia:  The  Medical  Publishing  Co.,  1894.  Pp.  239. 
[Price,  $1.50.] 

Asepsis  ia  der  GynSkologie  und  Geburtshiilfe.  Von  Dr.  M. 
Sanger,  ausserordentlicher  Professor  an  der  Universittit  Leipzig, 


und  Dr.  W.  Odenthal,  in  Hannover,  friihcr  Assistenzarzt  an 
Professor  Sanger's  Heilanstalt.  Mit  2  Tafeln  und  42  Abbil- 
dungen  im  Test.    Leipzig:  C.  G.  Naumann.    Pp.  vi-128. 

The  Pathology  of  Locomotor  Ataxy.  By  Sydney  Kuh, 
M.  I).,  Chicago.    [Reprinted  from  the  Medical  Xeics.] 

Achievements  of  Sanitation.  Measured  by  Vital  Statistics. 
By  George  E.  Willitts,  Lansing,  Mich.  [Reprinted  from  the 
Proceedings  of  the  Sanitary  Convention^] 

Transactions  of  the  Medical  Society  of  the  State  of  North 
Carolina.  Fortieth  Annual  Meeting,  held  at  Raleigh,  N.  C, 
May  9,  10,  and  11,  1893. 

Roosevelt  Hospital,  New  York,  Twenty  second  Annual 
Report,  from  January  1,  1893,  to  December  31,  1893. 

Seventh  Annual  Report  of  St.  Margaret's  Hospital  of  Kansas 
City,  Mo  ,  for  the  Year  ending  December  31,  1893. 

Das  Alkoholsieehthum  und  die  Kurzlebigkeit  des  moder- 
nen  Menschengeschlechts.  Von  Dr.  med.  Robert  Koppe  in 
Moskau. 

Ueber  mucinartige  Bestandtheile  der  Neurofibrome  und  des 
Centralnervensystems.  Von  P.  G.  Unna.  [Sonder- Abdruck  aus 
Monatshefte  fiir  praktische  Dermatologie.] 

Arbeiten  aus  Dr.  Unna's  Klinik  fur  Hautkrankheiten  in 
Hamburg,  1892-1893.  Herausgegeben  von  Dr.  P.  G.  Unna. 
[Sonder- Abdruck  aus  der  Berliner  kliiiischen  Wochenschrift.'] 

The  Effect  of  Dilute  Solutions  of  Chromic  Acid  and  Acid 
Urine  upon  the  Red  Blood-corpuscles  of  Man.  By  M.  L.  Hol- 
brook.  M.  D. 

The  Diagnosis  of  Mitral  Valvulitis,  with  a  Report  of  Three 
Cases.  By  Judson  Daland,  M.  D.  [Reprinted  from  the  Inter- 
national Clinics.] 

Hysterical  Seizures  relieved  by  Hypnotic  Suggestion.  By 
Judson  Daland,  M.  D.  [Reprinted  from  the  University  Medical 
Magazine.] 

In  Memoriara.  John  M.  Keating,  M.  D.,  LL.  D.  By  Judson 
Daland,  M.  D.,  Philadelphia.  [Reprinted  from  the  International 
Clinics.] 

Surdite  trfes  ancienne  dependant  de  I'obstruction  des  trompes 
d'Eustache.  Guerison  en  quelques  jours.  Par  le  Dr.  Hovent 
(de  Bruxelles). 

A  Text- book  of  the  Diseases  of  Women.  By  Henry  J.  Gar- 
rigues,  A.  M.,  M.  D.,  Professor  of  Obstetrics  in  the  New  York 
Post-graduate  Medical  School  and  Hospital;  Gynaecologist  to 
St.  Mark's  Hospital  in  New  York  City,  etc.  Containing 
Three  Hundred  and  Ten  Engravings  and  Colored  Plates. 
Philadelphia:  W.  B.  Saunders,  1894.  Pp.  17-19  to  690. 
[Price,  $4  ] 

Lectures  on  Surgery.  By  David  W.  Cheever,  A.  B.,  M.  D. 
(Harv.),  Professor  of  Surgery,  Emeritus,  in  the  Medical  School 
of  Harvard  University;  Senior  Surgeon  of  the  Boston  City 
Hospital,  etc.  Boston  :  Damrell  &  Upham,  1894,  Pp.  viii 
to  591. 

Burdett's  Hospital  and  Charities  Annual,  1894.  Containing 
a  Re  view  of  the  Position  and  Requirements,  and  Chapters  on 
the  Cost  of  Management,  of  the  Voluntary  Charities,  and  an 
Exhaustive  Record  of  Hospital  Work  for  the  Year,  etc.  Edited 
by  Henry  C.  Burdett,  Author  of  Hosjn'tals  and  Asylums  of  the 
World,  etc.  London :  The  Scientific  Press  (Limited),  1894. 
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Lectures  on  Genito-urinary  Diseases.  By  J.  C.  Ogilvie  Will, 
M.  D.,  C.  M.,  F.  R.  S.  E.,  Consulting  Surgeon  to  the  Aberdeen 
Royal  Infirmary,  etc.  With  Numerous  Illustrations.  London: 
The  Scientific  Press,  1894.    Pp.  viii-152.    [Price,  6s.] 

A  Manual  of  Therapeutics.  By  A.  A.  Stevens,  A.  M.,  M.  D., 
Lecturer  on  Terminology  and  Instructor  in  Physical  Diagnosis 
in  the  University  of  Pennsylvania,  etc.  Philadelphia :  AV.  B. 
Saunders,  1894.    Pp.  17  to  435.    [Price,  $2.25.] 
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A  Primer  of  Psychology  and  Mental  Disease.  By  C.  B. 
Burr^^M.  D.,  Medical  Superintendent  of  the  Eastern  Michigan 
Asylum,  etc.  Detroit:  tleorge  S.  Davis,  1894.  Pp.  vi-104r. 
[Price,  §1.] 

Transactions  of  the  American  Ortli()i);cdic  Association. 
Seventh  Session,  held  at  St.  Louis,  Mo.,  September  19,  20,  and 
21,  1893.    Volume  VI. 

A  New  Dynamometer  for  Use  in  Anthropometry.  By  J. 
H.  Kellog,  M.  D.    [Reprinted  from  Modern  31edic'mel\ 

Three  Years'  Experience  with  the  Electrical  Treatment  of 
Fibroid  Tumors  of  the  Uterus.  With  a  Keport  of  Forty-four 
Cases.  By  W.  L.  Burrage,  A.  M.,  M.  D.,  Boston,  Mass.  [Re- 
printed from  the  American  Journal  of  Obstetrics.] 

Sixteenth  Annual  Report  of  the  Presbyterian 
Eye,  Ear,  and  Throat  Charity  Hospital,  Balti- 
more, Md. 

The  Society  of  the  New  York  Hospital.  One 
Hundred  and  Twenty-third  Annual  Report,  for 
the  Year  1893. 

The  Application  of  Graphics  to  the  Fcetal 
Heart  Sounds.  By  Hugh  Hamilton,  M.  Sc., 
M.  D.,  Harrisbnrg,  Pa.  [Reprinted  from  the 
American  Journal  of  Olistetrics.] 

The  Cause  and  Cure  of  Malignancy.  An  Important  An- 
nouncement to  the  Medical  Profession.  By  William  Thornton, 
Boston,  Mass. 

Contribnto  alio  studio  di  una  nuova  modalita  della  sensi- 
bilita  cutanea  (sensibilita  igrica).  Del  Dott.  Ruggero  Tain- 
broni.  [Memorie  della  Academia  delle  scieme  rnediche  e  natu- 
rali  in  ierrara.'] 

Reports  of  the  Trustees  and  Superintendent  of  the  Butler 
Hospital  for  the  Insane,  presented  to  the  Corporation  at  its 
Fiftieth  Annual  Meeting,  January  24,  1894,  Providence,  R.  I. 


cases  it  is  the  operation  pur  excellence.  At  my  first  ojieration 
I  happened  to  have  with  me  an  ordinary  staphylorrhaphy 
knife,  which  seemed  to  answer  the  purpose  of  making  the 
longitudinal  incision  and  separating  the  vaginal  Haps  better 
than  any  other  scalpel  I  had  in  my  ])osses«ion.  Its  only  objec- 
tion was  its  small  size.  I  had.  therelbre,  W.F.Ford  &  Co.  con- 
struct for  me  a  larger  knife  after  the  same  pattern,  which  I 
have  since  been  using  with  a  great  deal  of  satisfaction.  The  con- 
vexity of  the  blade  is  useful  in  entering  nicely  into  the  con- 
cavity existing  in  the  anterior  vaginal  wall,  even  when  this  is 
put  on  the  greatest  stretch  by  two  volsellas,  one  caught  in  the 
cervix,  the  other  in  the  urethral  mound.  This  form  of  the 
blade  is  also  useful  in  making  the  sharp  dissections  of  either 
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A  KNIFE  AND  SOUND  FOR  AXTERIOR  VAGIXAL  FIXATION. 

Bv  Hiram  N.  Viseberg,  M.  D. 

The  surgical  treatment  of  backward  displacements  of  the 
uterus  has  engaged  the  profession  for  the  past  years.  Many 
have  been  the  operations  ingeniously  devised  for  the  relief  of 
this  very  common  affection.  Some  have  stood  the  test  of  time, 
the  majority  have  been  buried  in  oblivion.  Still,  so  unsatisfac- 
tory is  the  treatment  in  general  by  mechanical  means  that  the 
most  conservative  men  nowadays  resort  to  some  one  or  other 
surgical  procedure  to  fix  the  displaced  uterus  forward.  Even 
so  ultra-conservative  a  man  as  Fritsch  has  been  compelled  to  re- 
sort to  ventro-fixation  fifteen  times  in  one  year  in  his  hospital 
practice.  This  operator  is  still  a  firm  believer  in  the  use  of 
pessaries,  but  he  tells  us  he  was  forced  to  adopt  the  more 
radical  measure  from  his  unsatisfactory  experience  in  treating 
the  working  and  middle  classes  with  mechanical  supports. 
When  the  abdomen  has  to  be  opened  for  some  other  lesion,  the 
consensus  ot  opinion  at  the  present  time  is  in  favor  of  ventro- 
fixation ;  but  when  the  backward  displacement  is  not  compli- 
cated by  diseased  annexa,  as  is  often  the  case,  a  less  serious 
operation  is  in  place.  Of  these  the  one  that  seems  to  have  the 
most  promisejin  it,  and  is  attended  with  the'least  objections,  is 
anterior  vaginal  fixation,  or  Mackenrodt's  operation.  I  be- 
lieve I  was  among  the  first  in  this  country  to  perform  the  op- 
eration successfully.  I  have  now  done  the  operation  nine  | 
times,  and  will  say  here  incidentally  that  in  properly  selected  | 


vaginal  flap  from  the  underlying  bladder,  and  the  handle,  being 
of  smooth  metal  and  quite  thin,  comes  into  good  service  in 
making  the  blunt  dissections  in  this  step  of  the  operation  and 
also  in  the  next  step  of  bluntly  dissecting  the  bladder  from  the 
cervix  and  uterus. 

At  my  first  operation  I  used  the  largest  uterine  sound  I 
could  obtain  in  the  city  to  bring  the  uterus  forward.  Although 
the  case  was  the  easiest  I  have  met  with,  I  had  great  difficulty 
in  keeping  the  uterus  anteverted  with  the  sound,  as  it  was  too 
flexible  and  too  short,  and  the  handle  was  too  small  to  enable 
me  to  catch  a  good  hold  on  it.  I  had  therefore  this  sound  con- 
structed. As  will  be  seen,  it  is  much  longer  than  the  ordinary 
uterine  sound,  is  very  much  heavier,  has  a  good-sized  handle 
which  can  be  firmly  grasped,  and  has  a  large  knob  at  its  end,  so 
as  to  avoid  the  danger  of  penetrating  the  uterine  wall,  which  a 
sound  without  a  knob  might  do.  lu  fact,  an  operator  in  this 
city,  in  using  an  ordinary  steel  bougie  to  antevert  the  uterus, 
did  penetrate  the  uterus  and  open  into  the  peritoneal  cavity, 
and  was  compelled  to  open  the  abdomen.  The  sound  is  made  of 
copper  wire  and  is  consequently  slightly  flexible.  It  measures 
from  tip  to  shank  twenty-five  centimetres,  and  to  the  end  of  the 
handle  thirty-five  centimetres.  The  circumference  of  the  knob 
is  twenty-two  millimetres,  and  two  inches  and  a  half  below  this 
point  tiie  circumference  is  seventeen  millimetres  and  a  half.  It 
is  curved  at  its  upper  end  to  correspond  to  the  direction  of  the 
anteverted  uterus,  and  the  curve  at  the  lower  end  is  to  allow  the 
handle  to  be  brought  farther  back  than  it  would  if  it  were 
straight. 

I  have  used  this  sound  in  the  last  six  operations  and  have 
found  it  exceedingly  satisfactory,  as  it  facilitates  the  execution 
of  the  operation. 

\21  East  Sixty-first  Street,  March  13,  1894. 


The  Association  of  Military  Surgeons  of  the  United 
States  will  hold  its  fourth  annual  meeting  in  Washington,  on 
May  1st,  2d,  and  3d,  under  the  presidency  of  Dr.  Nicholas 
SenUj  of  Chicago,  surgeon  general  of  the  National  Guard  of  the 
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State  of  Illinois.  Besides  the  president's  address,  entitled  Ab- 
dominal Surgery  on  the  Hattletield,  the  preliminary  programme 
includes  the  followinf;-  papers  on  The  Transportation  of  the 
Sick  and  Wounded  :  History,  hy  Colonel  C.  II.  Alden,  Assistant 
Surgeon  General,  U.S.A.,  Washington;  Litter,  by  Mnjor 
Valery  Ilavard,  Surgeon,  U.  S.  A.,  Fort  D.  A.  Russell,  Wyo- 
ming ;  Travois,  by  Major  John  Van  R.  Ilofif,  Surgeon,  U.  S.  A., 
Governor's  Island,  New  York;  Railway,  by  Colonel  Louis  W. 
Read,  Surgeon  General,  N.  G.,  Pa.,  Norristown,  Pa. ;  On  Board 
Ship,  by  Dr.  Albert  L.  Gihon,  Medical  Director,  U.  S.  N., 
Washington  ;  and  Ambulance,  by  First  Lieutenant  Myles  Stan- 
dish,  Surgeon,  Mass.  V.  M.,  Boston;  also  miscellaneous  papers 
as  follows:  Notes  on  the  Introduction  of  Tent  Field  Hospitals 
in  War,  showing  the  Advantages  of  Treating  Military  Invalids 
under  Canvas  on  the  Battlefield,  instead  of  Buildings  improvised 
for  Hospitals,  by  Colonel  B.  J.  D.  Irwin,  Assistant  Surgeon 
General,  U.  S.  A.,  Chicago;  The  Medical  Officer  at  the  Sutu- 
mer  Encampments,  by  Lieutenant-Colonel  C.  R.  Greenleaf, 
Deputy  Surgeon  General,  IT.  S.  A.,  San  Francisco;  Easy  Meth- 
ods of  Carrying  out  the  Principles  of  Aseptic  Surgery,  by  Colo- 
nel R.  Reyburn,  Late  Surgeon  and  Brevet  Lieutenant  Colonel, 
U.  S.  Vols.,  Washington  ;  Equipment  and  Instruction  of  Sani- 
tary Soldiers,  by  Captain  C.  F.  Mason,  Assistant  Surgeon, 
U.  S.  A.,  Fort  Snelling,  Minnesota :  A  Field  Kitchen  Wagon 
for  Cooking  Food  and  Sterilizing  Dressings  at  Dressing  Stations 
and  on  the  March,  by  Captain  H.  0.  Perley,  Assistant  Surgeon, 
U.  S.  A.,  Plattsburg  Barracks,  New  York  ;  The  Personal 
Equipment  of  the  Sanitary  Soldier,  by  First  Lieutenant  G.  D. 
DeShon,  Assistant  Surgeon,  TJ.  S.  A.,  Fort  D.  A.  Russell, 
Wyoming;  The  Action  of  Rattlesnake  Venom  upon  the  Bac- 
tericidal Power  of  the  Blood  Serum,  by  Captain  Charles  B. 
Ewing,  Assistant  Surgeon,  U.  S.  A.,  Fort  McHenry,  Maryland; 
The  Relation  of  the  National  Guard  Surgeon  to  the  Medical 
Profession  and  to  the  Community,  by  Captain  T.  C.  Clark, 
Assistant  Surgeon,  N.  G.  of  Minnesota,  Stillwater,  Minn. ;  Saber 
Wounds,  by  Colonel  R.  E.  Giffen,  Surgeon  General,  N.  G.,  Neb., 
Lincoln,  Neb. ;  The  Special  Training  of  the  Medical  Officer, 
with  Brief  Notes  of  the  Courses  of  Instruction  at  Army  Schools 
Abroad  and  at  Home,  by  Colonel  C.  H.  Alden,  Assistant  Sur- 
geon General,  U.  S.  A.,  Washington ;  A  New  Sanitary  Appli- 
ance in  the  First  Line  of  Battlefield  Assistance,  by  Major  John 
Van  R.  Hoff,  Surgeon,  U.  S.  A.,  Governor's  Island,  New  Y'ork ; 
Some  Notes  on  the  Late  Civil  War,  by  Colonel  Richard  F. 
Michel,  Surgeon  General,  Alabama  State  Troops,  Montgomery, 
Ala.;  Destructive  Effects  of  the  Krag-Jorgensen  Rifle  Project- 
ile at  the  Actual  Ranges,  by  Captain  Louis  A.  La  Garde,  As- 
sistant Surgeon,  U.  S.  A.,  Denver,  Col.;  Camp  Hospitals,  by 
Major  Lawrence  C.  Carr,  Surgeon,  N.  G.  Ohio,  Cincinnati ; 
Progress  of  Medico-Military  Science  in  the  National  Guard  of 
New  Jersey,  by  Brigadier-General  J.  D.  McGill,  Surgeon  Gen- 
eral, N.  G.  of  New  Jersey,  Jersey  City;  The  Remote  Effects  of 
Gunshot  Wounds  of  the  Extremities,  by  Lieutenant-Colonel 
C.  M.  Woodward,  ex-Surgeon  General,  Michigan  State  Troops, 
Tecumseh,  Mich. ;  Notes  on  the  Transportation  of  Sick  and 
Wounded,  by  Captain  J.  D.  Glennan,  Assistant  Surgeon, 
U.  S.  A.,  Fort  Sill,  Oklahoma  Territory;  Case  of  Gunshot 
Wound  of  the  Liver,  with  Remarks  on  Liver  Wounds  Anti- 
septically  Treated,  by  Captain  G.  E.  Bushnell,  Assistant  Sur- 
geon, U.S.A.,  Fort  McKinney,  Wyoming;  The  Treatment  of 
Gonorrhoea  in  Military  Practice,  by  Major  G.  Frank  Lydston, 
Surgeon,  Illinois  N.  G.,  Chicago,  and  a  Description  of  a  New 
Litter,  by  Captain  Francis  J.  Ives,  Assistant  Surgeon,  TJ.  S.  A., 
Fort  Sheridan,  Illinois. 

A  Case  of  Post-mortem  Perforation  of  the  Stomach.— 

The  March  number  of  the  Archives  de  niidecine  et  de  pkarmucie 


m llita ires  coniams  an  article  by  M.  Lejmarie  in  which  he  re- 
marks that  post-mortem  perforation  of  the  stomach  is  a  rare 
thing  in  pathological  anatomy.  The  causes  of  this  self-diges- 
tion of  the  walls  of  the  stomach  still  remain  a  m3stery,  he 
says,  and  if,  as  in  tlie  cases  observed  by  Professor  Brouardel,  a 
superabundant  secretion  of  the  gastric  juices  following  the  in- 
gestion of  strychnine  may  be  cited,  there  are  others  where  the 
cause  of  the  perforation  is  not  known.  In  a  case  described  by 
Dr.  Vibert  before  the  Societe  de  medecine  legale  the  diaphragm 
itself  was  perforated  and  the  contents  of  the  stomach  were  dis- 
charged into  the  left  pleura.  M.  Leymarie  had  observed  a 
case  of  post-mortem  perforation  of  the  stomach  at  the  Military 
Hospital  at  Dey,  in  the  service  of  M.  Peyret.  The  patient  was 
a  young  man  who  had  been  wounded  in  a  street  fight,  and  died 
forty-eight  hours  after  the  accident.  There  was  a  flow  of 
serum  from  the  left  ear,  and  a  slight  paralysis  of  the  left  side  of 
the  face  conflrmed  the  diagnosis  of  fracture  of  the  base  of 
the  skull.  The  gravity  of  the  lesions  ascertained  at  the  au- 
topsy was  a  surprise.  The  body  was  that  of  a  young  and 
vigorous  man  and  showed  no  signs  of  putrefaction,  but  the 
sero-sanguineous  flow  still  continued  from  the  ear.  An  exami 
nation  of  the  skull  revealed  the  following  lesions:  A  large  clot 
extending  over  the  base  of  the  dura  and  elevating  the  cerebral 
substance ;  attrition  of  the  cortical  zone  of  the  posterior  part 
of  the  left  lobe,  and  smaller  lesions  of  the  right  lobe.  On  rais- 
ing the  dura  a  large  fracture  was  discovered ;  beginning  at  the 
left  foramen  rotundum,  the  tract  of  the  fracture  extended 
along  the  anterior  border  of  the  petrous  portion  of  the  tempo- 
ral bone,  crossed  this  bone  perpendicularly  to  its  axis,  and  trav- 
eled obliquely  the  whole  extent  of  the  occipital  in  the  direction 
of  the  internal  occipital  protuberance,  before  which  it  deviated 
slightly  and  involved  the  superior  angle  of  the  left  parietal.  In 
the  thoracic  cavity  nothing  was  noticed  about  the  heart  or  the 
right  lung,  but  the  left  lung  showed  a  brownish  spot  on  its 
diaphragmatic  face.  Apparently  there  was  nothing  abnormal 
in  the  abdominal  cavity,  and  there  was  no  peritonitis,  but  after 
the  small  intestine  had  been  carefully  depressed  and  the  trans- 
verse colon  slightly  raised,  a  loss  of  substance  as  large  as  one's 
hand  was  discovered  on  the  lower  side  of  the  diaphragm,  on 
the  left,  involving  the  whole  thickness  of  the  muscle  except  the 
superior  aponeurosis,  the  dull  color  of  which  had  already  been 
noticed  on  opening  the  thorax.  The  diaphragmatic  muscular 
tissue  had  disappeared,  and  there  remained  only  fibrous  fascicu- 
li resembling  tow,  which  covered  the  bottom  of  the  ulcer.  At 
this  level  the  large  cul-de-sac  of  the  stomach  showed  a  perfora- 
tion nearly  ten  centimetres  in  diameter;  it  was  irregular  and 
extended  nearly  to  the  cardia,  and  the  edges  were  rather  clean- 
cut.  At  certain  points  a  very  narrow  greenish  border  could  be 
seen.  The  walls  of  the  stomach  were  in  good  condition,  and 
there  was  no  trace  of  alteration  of  the  mucosa  or  of  ulceration. 
The  cavity  was  empty.  The  posterior  cavity  of  the  omentum 
contained  a  teaspoonful  of  a  brownish  liquid,  but  the  signs  of 
digestion,  nearly  finished,  of  the  diaphragm  and  the  absorption 
of  the  lungs  showed  that  the  quantity  of  liquid  discharged  must 
have  been  great. 

The  Vagabonds'  Disease.— A  correspondent  of  the  Journal 
des  praticiens  gives  an  account  of  a  recent  clinical  lecture 
given  in  Algiers  by  Dr.  Raynaud  on  the  subject  of  the  diag- 
nosis of  the  condition  called  by  the  English  the  "  vaga- 
bonds' disease,"  a  morbid  condition  that  has  only  rarely  been 
described,  he  says,  in  spite  of  its  comparative  frequency.  It  is 
a  cachexia  accompanied  with  pigmentation  of  the  mucous  mem- 
branes, pigmentation  of  the  skin,  and  prurigo  due  to  lousiness. 
The  case  on  which  M.  Raynaud  lectured  was  that  of  a  person 
who  had  rebellious  diarrhoea  and  was  in  a  state  of  extreme 
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cachectic  misery.  The  skin  of  his  loins,  liis  buttocks,  and  his 
abdomen  was  bronzed  and  niehmoderniic.  Tliere  was  a  brown- 
ish-.velh>w  jiigmentation  of  the  lips,  of  the  cheeks,  and  of  the 
palate,  with  prurigo.    Traces  of  phtheiriasis  were  found. 

Wliat  diagnosis  was  to  be  made  under  such  circumstances? 
To  settle  tliis  question,  M.  Raynaud  thought  the  best  course  to 
pursue  was  to  raise  and  discu-^s  the  following  hypotheses:  The 
absence  of  malarial  antecedents  and  signs  put  aside  the  idea  of 
malarial  melanodermia,  also  that  of  ])igmentation  caused  hj  the 
use  of  nitrate  of  silver.  Moreover,  no  one  would  suppose  that 
the  case  was  one  of  Addison's  disease.  This  disease,  however, 
was  the  affection  from  which  the  one  under  consideration  had 
to  be  distinguished.  The  two  resembled  each  other  in  the  tegu- 
raentary  pigmentation  and  in  the  cachectic  condition.  It  was 
true  tliat  in  Addison's  disease,  pigmentation  was  most  pro- 
nounced on  the  parts  that  were  usually  uncovered,  such  as  the 
neck,  the  hands,  and  the  face,  or  were  normally  pigmented, 
snch  as  the  axillae,  the  groins,  and  the  scrotum.  The  melano- 
dermia of  vagabonds'  disease  was  situated  on  those  parts  where 
there  had  been  itching  and  scratching — the  back,  the  hypo- 
chondrium,  and  the  abdomen.  It  was  quite  exceptional  for  it 
to  be  found  on  the  mucous  membranes.  In  the  long  run,  it  was 
wise  to  rest  the  diagnosis  on  the  localization  of  this  pigmenta- 
tion in  cases  where  the  phenomena  of  cachexia  and  asthenia 
were  of  a  nature  to  give  rise  to  doubt.  In  this  abnormal  cu- 
taneous pigmentation  the  lecturer  saw  not  only  an  effect  of 
scratching  and  of  lousiness,  but  that  of  poisons  carried  in  the 
blood  and  irritating  the  nerves  presiding  over  the  function  of 
pigmentation.  Vagabonds'  disease,  therefore,  he  concluded, 
was  a  skin  disease  of  tropho-neurotic  origin;  hence  its  clinical 
difference  from  Addison's  disease.  It  was  to  be  treated,  and 
almost  always  successfully,  by  means  of  baths  and  a  tonic  regi- 
men. 

Appendicitis  Obliterans. — In  the  Journal  of  tlie  American 
Medical  Association  for  March  24th  Dr.  N.  Senn,  of  Chicago, 
publishes  an  article  on  this  subject  and  gives  the  following  con- 
clusions : 

1.  Appendicitis  obliterans  is  a  comparatively  frequent  form 
of  relapsing  inflammation  of  the  appendix  verraiformis. 

2.  It  is  characterized  by  progressive  obliteration  of  the 
lumen  of  the  appendix,  by  the  gradual  disappearance  of  the 
epithelial  lining  and  glandular  tissue,  and  the  production  of 
granulation  tissue  from  the  submucous  connective  tissue  which 
by  transformation  into  connective  tissue  and  cicatricial  contrac- 
tion starves  out  remnants  of  glandular  tissue,  and  finally  results 
in  obliteration. 

3.  The  obliterating  process  manifests  a  progressive  tendency, 
and  may  finally  result  in  complete  destruction  of  all  glandular 
tissue  and  obliteration  of  the  entire  lumen. 

4.  The  incipient  pathologic  changes  occur  either  in  the  mu- 
cous membrane  of  the  appendix,  in  the  form  of  superficial 
ulceration,  or  as  an  interstitial  process  following  lymphatic 
infection. 

5.  The  most  constant  symptoms  which  attend  this  form  of 
appendicitis  are  relapsing  acute  exacerbations  of  short  duration, 
moderate  or  no  appreciable  swelling  at  the  seat  of  disease, 
and  i)ersistenee  of  soreness  and  tenderness  in  the  region  of  the 
appendix  during  the  intermissions. 

6.  The  process  of  obliteration  may  begin  at  the  distal  or 
proximal  end,  or  at  any  place  between,  or  it  may  commence 
simultaneously,  or  in  succession  at  different  points. 

7.  Obliteration  on  the  proximal  side  gives  rise  to  retention 
of  septic  material  which  finds  an  outlet  through  the  lymphatics, 
giving  rise  to  non  suppurative  lymi)hangitis  and  lymj)hadeuitis. 

8.  Circumscribed  plastic  peritonitis  is  an  almost  constant 


concomitant  of  appendicitis  obliterans  and  hastens  the  process 
of  obliteration. 

9.  Complete  obliteration  of  the  lumen  of  the  appendix  re- 
sults in  a  spontaneous  and  permanent  cure. 

10.  In  view  of  the  prolonged  suffering  incident  to  a  sponta- 
neous cure  by  progressive  obliteration  and  the  possible  dangers 
attending  it,  a  radical  operation  is  indicated  and  should  be  re- 
sorted to  as  soon  as  a  positive  diagnosis  can  be  made. 

The  Association  of  the  Alumni  of  St.  Mary's  Hospital, 
Brooklyn. — The  armual  meeting  will  bo  held  at  the  rooms  of 
the  Medical  Society  of  the  County  of  Kings,  No.  356  Bridge 
Street,  on  April  16th,  at  2.30  p.  m.  All  the  members  of  the  pro- 
fession are  cordidly  invited  to  be  present.  The  following  pa- 
pers are  announced  :  Pelvic  Abscess  and  its  Treatment,  by  Dr. 
A.  II.  Buckmaster,  of  New  York;  Sources  of  Error  in  Vital 
Statistics,  by  Dr.  George  E.  West ;  Cystitis  from  a  Surgical 
Standpoint,  by  Dr.  L.  E.  Tieste;  and  The  Therapeutics  of  Digi- 
talis in  the  Pneumonia  of  Children,  by  Dr.  Frank  De  la  Vergne. 
The  annual  dinner  will  be  held  at  the  Union  League  Club  in  the 
evening. 

The  New  York  Academy  of  Medicine.— The  programme 
for  the  last  general  meeting,  on  Thursday  evening,  the  oth  inst., 
included  the  following  papers:  Appendicitis,  strictly  a  Surgical 
Disease,  by  Dr.  John  A.  "Wyeth  ;  and  The  Use  of  Narcotics  in 
the  Treatment  of  Epilepsy,  with  Special  Reference  to  the  Use 
of  Opium,  by  Dr.  Joseph  Collins. 

At  the  next  meeting  of  the  Section  in  General  Surgery,  on 
Monday  evening,  the  9th  inst..  Dr.  John  B.  Walker  will  read  a 
paper  on  Rupture  of  the  Quadriceps  Extensor  Muscle  and  its 
Tendon  ;  an  Analysis  of  252  Cases,  with  reference  to  Treatment 
and  Results;  and  the  discussion  on  sterilization  will  be  con- 
tinued. 

At  the  next  meeting  of  the  Section  in  Genito  urinary  Sur- 
gery, on  Tuesday  evening,  the  10th  inst..  Dr.  George  H.  Fox 
will  read  a  paper  entitled  Some  Common  Mistakes  in  the  Treat- 
ment of  Syphilis. 

At  the  next  meeting  of  the  Section  in  Paediatrics,  on  Thurs- 
day evening,  the  12th  inst.,  the  subject  of  cerebro-spinal  men- 
ingitis will  be  discussed. 

At  the  next  meeting  of  the  Section  in  Neurology,  on  Friday 
evening,  the  13th  inst.,  papers  are  to  be  read  as  follows:  Haig's 
Theory  of  Uric  Acid,  by  Dr.  Mary  P.  Jacobi ;  Perforating  Ne- 
crosis of  the  Spinal  Cord,  by  Dr.  Ira  Van  Gieson ;  and  The 
Significance  of  the  Ankle  Clonus  and  Exaggerated  Knee-jerk, 
and  their  Relation  to  Diagnosis,  by  Dr.  Gramme  M.  Hammond. 

The  Philadelphia  Pathological  Society. — The  semi-annual 
conversational  meeting  will  be  held  in  the  upper  hall  of  the 
College  of  Physicians  building.  Thirteenth  and  Locust  Streets, 
on  Thursday,  April  26th,  at  8  p.  m.  Dr.  Simon  Flexner,  asso- 
ciate in  pathology  in  the  Johns  Hopkins  University  Medical 
School,  will  deliver  an  address  entitled  An  Experimental  Study 
of  the  Nature  and  Action  of  Certain  So-called  Toxalbumins. 
Members  of  the  medical  profession  are  cordially  invited  to  be 
present. 

The  Mutter  Lectures.— Dr.  Guy  Hinsdale,  the  curator  of 
the  College  of  Physicians  of  Philadelphia,  asks  us  to  announce 
that  the  next  course,  on  Some  Point  or  Points  connected  with 
Surgical  Pathology,  will  be  given  in  the  winter  of  189G-'97. 
The  lecturer's  compensation  will  be  $600,  and  the  appointment 
is  open  to  the  profession  at  large.  Applications,  stating  the 
subjects  of  the  proposed  lectures,  must  be  made  before  July  1, 
1894,  to  Dr.  William  Hunt,  Southeast  Corner  of  Thirteenth  and 
Locust  Streets,  Philadelphia. 
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EL^OMYENCHYSrS, 

OR  THE  TREATMENT  OF  CHRONIC  LOCAL  SPASM 
BY  THE  INJECTION  AND  CONGELATION  OF  OILS  IN  THE 
AFFECTED  MUSCLES. 

HISTORY  OF  A  CASE  OF 
CLONIC  SPASM  OF  THE  SPLENIUS  MUSCLE 
TREATED  SUCCESSFULLY  IN  THIS  WAY. 

By  J.  LEONARD  CORNING,  A.  M.,  M.  D. 

One  of  the  most  thankless  tasks  which  confront  the 
neurologists  is  the  treatment  of  spasm,  whether  due  to 
purely  local  causes,  as  in  the  various  convulsive  affections 
involving  the  muscles  of  the  neck,  or  to  central  lesions,  as 
exemplified  by  the  contractures  consecutive  to  hemiplegia. 

To  enumerate  all  that  has  been  attempted  for  the  relief 
of  these  conditions  could  serve  no  useful  purpose,  since  the 
exhibit  would  only  impress  one  with  the  chaotic  state  of 
this  branch  of  neurotherapy.  I  shall  summarize  matters, 
then,  by  stating  that  most  sedative  and  stimulating  drugs 
have  been  exhibited  internally  in  all  possible  doses,  while 
locally  incision,  acupuncture,  electricity,  and  counter-irrita- 
tion have  alternately  played  the  principal  part.  Not  much 
of  a  practical  kind  has  come  of  all  this  polytherapy,  and 
still  less  has  been  gained  by  interminable  discussion  as  to 
whether  this  or  that  particular  spasm  is  to  be  ascribed  to 
central  or  purely  peripheral  causes. 

The  realization  of  this  came  to  me  many  years  ago,  and 
I  can  not,  even  now,  forbear  a  smile  as  I  recall  the  many 
grotesque  attempts  to  relieve  convulsive  conditions  of  the 
muscles  of  which  at  various  times  I  have  been  a  witness. 

With  this  experience  has  come  the  conviction  that  if 
we  are  to  deal  effectively  with  these  local  spasms  we  must 
begin  with  the  muscle  itself,  addressing  our  efforts  as  far 
as  possible  to  diminishing  the  morbid  irritability  of  the 
contractile  substance,  on  the  one  hand,  and  to  directly  im- 
peding the  action  of  the  organ  on  the  other.  From  the 
consideration  of  a  variety  of  phenomena,  some  of  which 
seemed  at  first  quite  irrelevant,  it  one  day  dawned  upon  me 
that  these  two  ends — i.  e.,  diminution  of  the  irritability  of 
the  contractile  substance  and  fixation  or  partial  fixation  of 
the  organ  in  a  condition  of  extension  might  be  attained  by 
the  injection  into  the  muscle  and  subsequent  congelation 
there — by  the  aid  of  cold — of  a  bland  oil,  the  solidification 
point  of  which  should  be  three  or  four  degrees  above  the 
normal  blood  temperature. 

In  the  first  place,  I  knew  not  only  theoretically  but  in- 
ductively, from  experiments  on  myself  and  others,  that  a 
non-irritating  oil  might  be  injected  in  a  melted  (fluid)  con- 
dition into  the  living  tissues,  congealed  there,  and  allowed 
to  remain  as  a  solid  or  semi-solid  foreign  body  for  an  in- 
definite length  of  time  without  provoking  the  least  inflam- 
matory reaction.  With  this  elementary  fact  I  was  able  to 
bring  into  juxtaposition  the  apparently  quite  unrelated  but 
well-established  phenomenon  that  the  vigor  of  muscular 
action  may  be  sensibly  diminished  by  curtailing  the  blood- 


supply  to  the  organ.  As  these  two  facts  surged  to  and  fro 
in  my  mind,  bound  by  some  illusive  co-ordination,  their 
true  connection  dawned  one  day  suddenly  upon  me.  Then, 
as  I  now  recall  the  circumstance,  I  said  to  myself :  *'  To  be 
sure,  I  will  inject  melted  oil  into  a  spastic  muscle  at  the 
first  opportunity  in  sufficient  quantity  to  interfere  materially 
with  the  blood-flow  and  metabolism  in  the  organ,  and  then 
solidify  it  (the  oil)  there  by  the  aid  of  cold.  In  this  way, 
in  addition  to  interfering  with  the  nutrition  of  the  organ, 
I  shall  be  able  to  directly  curtail  (mechanically)  its  action  ; 
for  the  hardened  oil  can  not  fail  to  act  as  a  species  of  intra- 
muscular splint."  Though  'I  had  occasion  over  two  years 
ago  to  make  a  successful  test  of  this  method  in  a  small 
way  in  connection  with  spasm  of  the  muscles  of  the  thumb, 
only  recently  have  I  enjoyed  the  opportunity  of  employing 
it  on  a  large  scale.  For  this  privilege  I  am  indebted  to  Dr. 
Mortimer  Lampson,  of  Jersey  City. 

During  the  latter  part  of  March  I  was  summoned  in  consul- 
tation by  Dr.  Lampson  to  give  an  opinion  in  the  case  of  a 
young  man  who,  for  the  past  four  months,  had  sufiered  continu- 
ously from  clonic  spasm,  which  was  confined  to  the  muscular 
region  of  the  neck.  Within  the  first  fifteen  minutes  subsequent 
to  my  arrival  at  tlie  bedside  the  patient  had  four  violent  con- 
vulsive attacks,  accompanied  by  severe  pain ;  and,  availing  my- 
self of  the  opportunity  thus  afforded  to  make  a  thorough  inspec- 
tion, I  was  able  to  locate  the  spasm  in  the  l6ft  splenius  muscle. 
While  the  seizure  was  at  its  height  the  head  was  drawn  vio- 
lently backward  and  toward  the  left  (affected)  side,  the  chin 
remaining  somewhat  depressed  and  inclined  toward  the  side  of 
the  spasm.  Meanwhile  the  characteristic  hard  ridge  could  be 
felt  which  marked  the  protrusion  of  the  rigid  splenius  beyond 
the  border  of  the  trapezius. 

Simultaneously  with  the  advent  of  the  spasm,  the  patient 
would  seize  his  head  with  both  hands,  and,  mustering  all  his 
strength,  endeavor  to  control  the  violent  jerking  of  the  head  ; 
but  the  effort  was  not  always  successful.  As  may  readily  be 
imagined,  clonic  s'pasms  of  such  violence  and  frequency,  lasting 
several  months,  and  accompanied  by  severe  pain,  must  have 
caused  nervous  and  nutritive  derangements  of  a  profound  char- 
acter. 

Appreciating  the  gravity  of  the  situation,  Dr.  Lampson  had 
made  faithful  trial  of  all  the  remedies,  both  local  and  general, 
commonly  employed  in  such  cases,  but  had  been  unable  to 
modify  the  frequency  or  intensity  of  the  spasm.  Indeed,  the 
only  respite  from  suffering  was  had  through  the  instrumentality 
of  opiates. 

Confronted  by  this  serious  state  of  affairs,  T  proposed  that 
we  should  make  a  final  effort  to  relieve  the  patient  before  in- 
voking the  assistance  of  surgery. 

Dr.  Lampson  consenting,  I  proceeded  to  treat  the  affected 
muscle  in  the  following  manner : 

Having  procured  a  suitable  oil,  the  point  of  solidification  of 
which  was  somewhat  higher  than  that  of  the  blood  tempera- 
ture, I  reduced  it  (the  oil)  to  a  fluid  condition  by  heating  over  a 
water  bath. 

The  oil  of  theobroma  mixed  with  paraffin  was  found  to  yield 
a  non-irritating  and  otherwise  suitable  product.  The  melting 
point  was  accurately  determined  by  the  gradual  addition  of 
paraflin  in  the  presence  of  the  thermometer.  By  the  aid  of 
a  large  syringe  armed  with  a  stout  hollow  needle,  I  injected 
eight  hundred  minims  of  the  melted  oil  into  the  center  of  the 
muscle,  in  such  a  way  that  it  (the  oil)  was  distributed  parallel 
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with  the  longitudinal  axis  of  the  muscle.  The  fluid  oil  was 
then  promptly  reduced  to  a  solid  stnte  hy  the  aid  of  the  ether 
spray,  and  subsequently  hy  the  application  of  a  small  ice-bag 
over  the  muscle.  The  fact  that  the  oil  remains  solid  at  the 
blood  temperature  will  prevent  its  deportation  by  the  general 
circulation  after  the  removal  of  the  ice-hag. 

In  this  way  a  retinaculum  or  intramuscular  splint  of 
hardened  fat  was  formed,  extending  almost  the  entire 
length  of  the  muscle.  Some  hours  subsequently,  there 
being  no  inflammatory  reaction  whatever,  supplementary 
injections  were  made  in  such  a  way  as  to  form  "  ribs  "  or 
fatty  segments  extending  across  the  muscle  at  right  angles 
to  the  longitudinal  splint  of  hardened  fat,  if  I  may  so  ex- 
press it.  The  oil  was  then  precipitated  as  before,  by  the 
external  application  of  cold  to  the  muscle.  The  disposition 
of  the  fat  in  the  muscle  is  approximately  shown  in  the  sub- 
joined diagram. 


I  IV 


Though  I  confidently  expected  that  good  would  come 
from  this  plan  of  treatment  within  a  reasonable  length  of 
time,  I  was  not  prepared  for  the  exceeding  promptness  of 
the  relief  aiforded.  Indeed,  to  my  surprise,  the  clonic 
spasms  ceased  immediately  after  the  conclusion  of  the 
operation ;  and,  in  their  stead,  there  remained  nothing 
more  than  a  certain  degree  of  morbid  tonicity  of  the  mus- 
cle. During  the  last  few  days  this  stiffness  has  been  de- 
cidedly less  pronounced,  so  that  the  tendency  of  the  head 
to  be  drawn  in  the  direction  of  the  affected  muscle  is  in- 
significant and  entirely  absent  at  times. 

In  view  of  the  striking  results  so  speedily  accomplished, 
I  can  not  restrain  the  conviction  that  eventually,  with  the 
more  complete  development  of  atrophic  changes  in  the 
muscle  due  to  the  presence  of  the  oil,  the  relaxation  of  the 
organ  may  be  thoroughly  accomplished.  As  matters  stand 
at  present,  there  is  absence  of  pain  ;  the  head  is  main- 
tained in  a  normal  position ;  the  patient  can  sleep  on  the 
affected  side  without  discomfort,  which  he  has  been  un- 
able to  do  heretofore ;  his  appetite  has  increased  notably, 
and  his  general  bodily  condition  is  improved. 

Let  me  add  a  word  of  advice  in  regard  to  the  best  man- 
ner of  making  the  injections.  In  the  first  place  they 
should  be  made  while  the  muscle  is  extended  as  much  as 
possible,  so  that  the  fat  deposited  may  interfere  most  effec- 
tually with  the  contraction  of  the  organ.  To  accomplish 
this,  I  should  not  hesitate  to  etherize  the  patient ;  but 
this  is  unnecessary  in  the  case  of  clonic  convulsions,  and 


probably  urgently  demanded  only  where  we  are  confronted 
with  severe  tonic  spasm.  A  second  important  point  is  to 
distribute  the  oil  with  regularity  throughout  the  affected 
muscle,  beginning  at  the  origin  and  continuing  the  injec- 
tions till  one  or  more  zones  of  considerable  thickness  ex- 
tend to  the  insertion  of  the  muscle.  Moderate  massage  of 
the  injected  parts  will  greatly  facilitate  this  part  of  the 
operation. 

The  transverse  injections  may  then  be  undertaken  in 
the  manner  previously  set  forth. 

Let  me  also  observe  parenthetically  that  it  is  necessary 
to  employ  a  hypodermic  needle  of  large  size  provided  with 
an  ample  lumen,  as  the  hot  and  heavy  oil  is  liable  to  con- 
geal in  the  small  needles  conventionally  employed  for  pur- 
poses of  hypodermic  medication.  The  S3'ringe,  too,  should 
be  of  at  least  two  hundred  minims  capacity  ;  must  be  heat- 
ed to  110°  F.  before  filling;  and,  with  its  needle  attached, 
should  be  kept  in  hot  water  of  a  like  temperature  till  the 
very  moment  of  making  the  first  injection.  Should  the 
oil,  in  spite  of  these  precautions,  congeal  in  the  needle,  dip- 
ping the  latter  in  hot  water  will  at  once  clear  the  lumen. 

Finally,  it  is  well  not  to  attempt  to  accomplish  too 
much  at  one  sitting,  but  to  rely  upon  supplementary  injec- 
tions undertaken  at  intervals  of  three  or  four  days.  It  must 
not  be  forgotten,  however,  thai,  in  order  to  obtain  success, 
a  large  quantity  of  oil  must  ultimately  be  injected.  Should 
there  be  some  local  soreness  after  the  operation,  the  ice- 
bag  may  be  allowed  to  remain  in  place  over  the  muscle  for 
a  few  hours.  As  a  rule,  however,  it  should  be  replaced  as 
soon  as  possible  by  a  bag  of  moderately  warm  water,  which 
often  proves  most  comforting,  and  tends  to  cause  relaxation 
of  the  organ.  In  this  connection,  I  would  remark,  as  a  mat- 
ter of  collateral  interest,  that  I  once  completely  arrested 
the  growth  of  a  small  tumor  which  was  pressing  upon  the 
supraorbital  nerve,  and  giving  rise  to  considerable  pain,  by 
injecting  oil  into  and  in  the  vicinity  of  the  neoplasm,  and 
congealing  it  permanently  by  cold,  as  previously  described. 
The  relief  from  pain  was  likewise  permanent. 

To  those  who  have  been  impressed  not  only  by  our 
inadequate  knowledge  of  the  mechanism  of  spasm,  but  also 
by  the  utter  unreliability  of  the  means  hitherto  proposed 
for  dealing  with  it,  the  foregoing  observations  will,  I  trust, 
prove  not  without  interest. 
53  West  Thirty-eighth  Street. 


THE  PREVENTION  OF  DISEASE: 

A  PROBLEM  FOR  ALL  PHYSICIANS.* 
By  WILLIAM  WARREN  POTTER,  M.  D., 

BUFFALO,  N.  T. 
INTRODUCTION. 

The  highest  office  of  the  physician  of  modern  times  is 
and  ever  must  be  in  the  exercise  of  his  functions  toward 
the  prevention  of  disease.  This  is  neither  new  nor  original, 
but  is  nevertheless  as  true  as  when  it  was  first  uttered  in 
reference  to  modern  physicians  and  modern  medicine. 

*  Read  by  invitation  before  the  New  York  Academy  of  Medicine, 
February  1,  1894. 
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In  a  medical  society  meeting  it  is  far  more  entertaining 
and  even  fascinating  to  describe  a  brilliant  clinical  success, 
either  in  surgery  or  medicine,  than  it  is  to  discourse  upon 
the  methods  of  prevention  as  applied  to  the  maladies  of 
mankind.  But  it  would  be  unseemly  to  address  this  acade- 
my in  general  session  assembled — composed  as  it  is  of  men 
who  are  distinguished  in  all  the  specialties  of  their  art — 
upon  any  one  branch  thereof,  expecting  to  attract  either  the 
ear  or  the  thought  of  anything  like  a  considerable  number, 
to  say  nothing  of  a  majority.  But  every  one  is  or  ought 
to  be  interested  in  the  prevention  of  disease.  Moreover, 
the  time  has  fully  come  for  the  discussion,  in  all  medical 
societies  by  all  medical  men,  of  the  manifold  questions  re- 
lating to  preventive  medicine. 

The  problems  that  are  involved  in  this  department  of 
medicine  must  interest  the  general  practitioner  whether  of 
medicine  or  surgery ;  likewise  all  specialists  in  the  several 
departments  and  branches  of  medical  science  and  art ;  nor 
can  the  laboratory'  teacher,  whether  he  be  chemist,  patholo- 
gist, physiologist,  or  bacteriologist,  escape  the  necessity  of 
a  knowledge  of  how  to  prevent  the  diseases  whose  infec- 
tion and  contagion  he  is  absorbed  in  studying  and  analyz- 
ing. AVhat  man  is  there  who  bears  the  honorable  title  of 
"  Doctor  of  Medicine,"  no  matter  what  his  specialty  in 
teaching  or  practice,  who  escapes  the  sometimes  intelligent 
and  always  persistent  interrogations  of  his  patients  or 
friends  with  reference  to  the  best  methods  of  preventing 
the  spread  of  cholera,  small-pox,  diphtheria,  typhoid  fever, 
and  the  like  ?  He  must  be  prepared  to  offer  an  intelligent 
opinion  on  all  such  questions,  as  well  as  on  those  pertain- 
ing to  plumbing,  sewerage,  drainage,  ventilation,  and  every 
detail  of  house  sanitation.  Ignorance  on,  or  indifferent  ac- 
quaintance with,  these  subjects  is  a  confession  of  unfitness 
to  retain  the  title.  Happily,  however,  some  of  the  exan- 
thematous  fevers  have  not  now  the  same  dread  to  human- 
ity as  formerly,  since  the  triumph  in  medicine  in  solving 
the  methods  of  their  prevention  and  cure.  But  if  this  be 
true  in  a  certain  degree,  there  is  being  added  to  the  list  a 
number  of  maladies  that  formerly  were  not  thought  to  be 
contagious,  or  at  least  infectious,  but  have  now  become  well 
known  to  be  so  through  the  investigations  and  studies  of 
clinicians  and  men  experienced  in  the  science  of  bacteri- 
ology. 

Permit  me  to  illustrate  by  accentuating  the  importance 
of  a  better  knowledge  concerning  the  prevention  of  the 
propagation  of  a  few  of  the  more  serious  diseases  of  this 
class. 

THE   PREVENTION   OF  CONSUMPTION. 

I  may  refer  first  to  one  disease — namely,  consumption 
— that  comparatively  lately  has  become  known  to  the  pro- 
fession as  an  infectious  disorder ;  a  malady  that  is  destroy- 
ing more  inhabitants  of  the  globe  than  almost  any  other 
known  disease,  and  that  last  year  proved  fatal  to  more 
than  six  thousand  residents  of  your  own  city.* 

While  it  is  true  that  much  has  been  done  of  late  to 
control  its  spread  and  to  abridge  its  ravages  in  localities, 

*  Report  of  Dr.  Hermann  M.  Biggs  to  the  Health  Department  of 
New  York  City. 


yet  how  many  physicians  are  ready  to  admit  even  now  that 
it  is  an  infectious  malady,  and  that  it  may  be  conveyed  to 
a  healthy  person  who  is  habitually  in  the  atmosphere  of  a 
consumptive  ?  If  it  were  possible  to  apply  the  knowledge 
which  a  few  of  the  more  advanced — a  small  minority — of 
our  profession  now  possess  with  reference  to  the  propaga- 
tion of  consumption  and  to  disseminate  this  knowledge 
among  the  mass  of  physicians,  it  would  be  serving  human- 
ity in  the  highest  possible  way  to  concentrate  the  efforts  of 
the  entire  force  toward  preventing  the  spread  of  this  dire- 
ful disease.  In  order  to  do  this  effectively  it  would  be- 
come necessary  at  the  outset  to  establish  an  absolute 
inspection  of  all  foods  of  an  animal  nature  as  well  as  su- 
pervision of  the  care  of  all  animals  that  furnish  food  for 
mankind,  with  a  view  to  a  rigid  condemnation  and  destruc- 
tion of  such  as  prove  unfit. 

Again,  if  we  should  undertake  to  prevent  the  spread  of 
consumption  by  the  application  of  all  the  intelligent  means 
at  our  command,  it  would  further  involve  imperious  super- 
vision over  the  food  that  our  cows  eat  and  their  stable  care, 
as  well  as  a  like  supervision  over  the  animals  that  are  slaugh- 
tered for  our  daily  consumption.  It  further  also  would  in- 
volve the  inspection  by  a  competent  veterinary  surgeon  of 
all  cows  that  afford  milk  supply  to  our  cities  and  villages 
and  of  all  the  animals  that  are  slaughtered  for  purposes  of 
food,  to  the  end  that  every  tuberculous  beast  shall  be 
killed  and  its  body  cremated.  I  consider  it  essential  that 
the  latter  order  shall  be  enforced  with  great  exactitude^  If 
any  portion  of  a  tuberculous  animal,  excepting  its  hide, 
horns,  and  hoofs,  be  permitted  to  enter  the  avenues  of 
commerce  there  is  danger  of  the  propagation  of  disease, 
and  I  know  of  no  way  to  effectively  abolish  such  danger 
excepting  to  imperiously  insist  upon  the  incineration  of  all 
tuberculous  carcasses. 

But  we  must  not  stop  here  :  our  food  supervision  must 
extend  to  all  domestic  birds,  fowls,  and  animals  whose  milk 
or  flesh  we  use  for  food.  The  quantities  of  tuberculous 
food  consumed  by  the  people  assuredly  are  enormous,  and 
it  will  require  the  most  rigid  system  of  inspection  and  su- 
pervision by  most  skilled,  honest,  and  well-paid  officials  to 
interrupt,  cut  short,  or  prevent  traffic  in  these  dangerous 
and  unwholesome  aliments. 

Besides  this  the  circumspection  and  control  of  railway 
and  steamboat  travel  as  well  as  hotel  life  would  become 
necessary,  and  this  would  simply  arouse  an  opposition 
from  every  traflic  official  and  landlord  in  the  countrv,  to 
say  nothing  of  the  indignation  of  travelers  themselves. 
Yet  none  such  would  complain  at  the  exercise  of  an  abso- 
lute authority  with  reference  to  restraining  the  transit  of 
small-pox  patients,  or  those  affected  with  diphtheria  or 
cholera.  Nevertheless,  these  maladies,  one  and  all,  have 
not  at  present  one  scintilla  of  the  importance  connected 
with  their  destructive  powers  that  has  consumption. 

Another  most  important  step  toward  the  prevention  of 
the  propagation  of  consumption  consists  in  the  prohibi- 
tion of  the  intermarriage  of  tuberculous  subjects.  If  a 
man  has  tubercular  disease  he  should  not  be  allowed  to 
marry  a  healthy  woman,  and  thus  subject  her  to  the  dan- 
ger of  contracting  the  malady  from  cohabitation  with  her 
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consort,  to  say  notliing  of  the  liability  of  propagating 
tuberculous  offspring.  For  like  reasons  a  tuberculous 
woman  should  be  prohibited  from  marrying  a  healthy  man. 
But  if  there  are  cogent  reasons  why  these  should  not  inter- 
marry there  are  still  more  forceful  arguments  that  may  be 
oflEered  against  the  intermarriage  of  two  tuberculous  indi- 
viduals— that  is  to  say,  a  man  and  a  woman  who  either 
Lave  tuberculous  disease  or  who  have  come  from  tubercu- 
lous families.  I  make  this  assertion  at  random  without 
desiring  at  this  time  to  enter  into  a  discussion  as  to  whether 
the  laws  of  heredity  govern  in  consumption  or  not.  But 
of  this  I  am  certain,  that  for  a  man  with  existing  tubercu- 
lar disease  to  marry  a  woman  of  tubercular  parentage  would 
be  tempting  fate  with  a  rude  audacity  deserving  a  better 
cause.  The  offspring  of  such  a  marriage,  to  say  the  least, 
would  offer  a  favorable  soil  for  the  growth  of  the  tubercle 
bacillus.  I  earnestly  hope  that  before  long  an  enlightened 
legislature  will  enact  statutes  that  will  prohibit  such  mar- 
riages. 

Still  another  step  in  the  direction  of  prevention  consists 
in  the  establishment  of  separate  hospitals  for  consumptives 
and  the  adoption  of  measures  looking  toward  their  isolation. 
But  here  most  bitter  opposition  will  be  encountered  from 
those  who  are  governed  by  sympathy,  affection,  and  kin- 
ship. Nevertheless,  it  were  well-nigh  impossible  to  prevent 
the  spread  of  this  fateful  malady  unless  the  methods  and 
habits  of  life  of  its  victims  can  be  assuredly  controlled.  It 
is  admitted  by  those  most  familiar  with  the  methods  of  the 
propagation  of  the  disease  that  the  sputum  of  the  con- 
sumptive constitutes  a  focus  of  special  danger.  Hence,  to 
deal  intelligently  with  the  question  of  prevention,  the  spu- 
tum must  be  sterilized  as  soon  as  it  is  thrown  off.  Nor 
will  it  answer  to  deal  with  it  in  a  half-hearted,  indifferent, 
or  slipshod  manner ;  the  sterilization  must  be  absolute  and 
immediate,  and  this  can  only  be  accomplished  under  the 
eye  of  a  trained  expert  who  knows  no  law  but  that  of  per- 
fect cleanliness  and  absolute  sterilization,  and  who  will  not 
be  diverted  from  the  end  in  view  by  fear,  favor,  or  affec- 
tion. I  know  of  no  way  to  effectively  enforce  rules  to  pre- 
vent the  propagation  of  consumption,  except  to  remove 
tuberculous  persons  from  all  possibility  of  contact,  direct 
and  indirect,  with  tlie  healthy  community. 

Without  doubt,  independently  of  the  infection  by  food, 
the  most  serious  menace  comes  from  the  respiration  of  in- 
fected dust,  and  it  needs  no  specious  ratiocination  to  prove 
to  such  an  audience  as  this  that  the  one  great  means  of 
infecting  dust  is  through  the  sputum  of  consumptive  pa- 
tients. It  has  recently  been  said  by  a  writer  in  the  British 
Medical  Journal  that  it  would  be  well  for  the  medical  pro- 
fession at  large  to  recognize  the  infectiousness  of  tubercu- 
lous sputum  and  the  danger  of  letting  it  dry  into  dust. 
Marpman  [Centralblatt  fur  Bacteriologie  und  Parasiten- 
kunde,  Band  xlv,  8,  pp.  228-234  ;  Med.  Chron.,  November, 
1893)  examined  the  dust  of  a  frequented  street  in  Leipsic 
and  found  the  bacillary  remains  on  about  eighty  per  cent,  of 
samples  of  dust  examined.  From  the  researches  of  Marpman 
we  are  taught  that  street  dust  may  easily  prove  a  source  of 
infection,  and  that  people  should  be  taught  to  desist  from 
expectorating  in  thoroughfares  or  public  places.  Houses 


that  have  been  occupied  by  consumptives,  too,  should  re- 
ceive the  most  thorough  renovation  before  further  use. 

It  can  not  be  denied  that  already  much  has  been  done 
to  limit  the  spread  of  tuberculosis,  as  a  careful  examination 
of  statistics  would  prove,  but  these  we  have  no  time  here 
and  now  to  enter  into.  The  results  already  accomplished 
have  been  outside  of  the  prevention  of  intermarriage,  in- 
spection of  food,  attempt  at  isolation,  or  sterilization  of 
sputum,  and  have  been  mainly  achieved  through  the  adop- 
tion of  improved  sanitary  regulations — better  nutrition, 
purer  air,  and  other  influences  of  like  character. 

I  stand  here  to  plead  for  the  enforcement,  in  addition 
to  these  well-known  sanitary  measures,  of  the  prevention 
of  intermarriage,  of  the  rigid  inspection  of  animals  that 
furnish  food,  and  the  isolation  of  tuberculous  patients,  and 
I  ask  this  academy  to  stand  together  as  one  man  until  it  has 
brought  about  such  a  change  in  public  sentiment  and  im- 
proved statutory  law  as  shall  make  all  these  conditions  possi- 
ble. I  believe  it  will  be  yet  just  as  possible  to  quarantine 
and  control  the  methods  and  habits  of  life  of  the  consump- 
tive as  it  is  now  those  of  a  small  pox,  yellow  fever,  or  chol- 
era patient.  At  all  events  I  certainly  hope  that  an  enlighten- 
ment of  the  people  on  this  subject  will  lead  to  such  results. 

TYPHOID  FEVER. 

Turning  from  the  consideration  of  tubercular  disease, 
we  approach  another  infectious  malady  which  has  at- 
tracted the  attention  of  physicians  and  sanitarians  for  more 
than  a  generation.  In  July,  1845,  Dr.  Austin  Flint,  Sr., 
then  of  Buffalo,  and  afterward  one  of  your  distinguished 
academicians,  published  in  the  American  Journal  of  Medi- 
cal Sciences  an  account  of  an  epidemic  fever  which  oc- 
curred at  North  Boston,  Erie  County,  N.  Y.,  during  the 
months  of  October  and  November,  1843. 

It  appears  that  in  September,  1843,  a  young  man  from 
Massachusetts  stopped  at  Fuller's  tavern  in  North  Boston. 
He  had  been  unwell  for  several;  days,  a  diarrhcea  being 
among  the  most  prominent  and  early  of  his  symptoms  ;  he 
was  first  seen  by  a  physician  only  six  days  before  his  death, 
who  found  him  suffering  from  diarrhoea,  low  muttering 
delirium,  sordes,  and  other  symptoms  that  grouped  we 
nowadays  characterize  as  a  typhoid  condition.  He  lived 
twenty-eight  days,  and  from  this  case  the  fever  spread  to 
other  members  of  Mr.  Fuller's  family  and  to  those  living 
nearest  to  his  house.  Seven  of  Mr.  Fuller's  family  had  the 
fever,  of  whom  three  died.  Twenty-one  other  cases  oc- 
curred in  five  families,  all  being  within  ten  rods  of  Mr.  Ful- 
ler's house,  of  whom  seven  died,  making  in  all,  including 
the  stranger,  twenty-eight  cases  and  ten  deaths.  The 
whole  population  of  the  hamlet  amounted  to  forty-three 
persons  ;  none  were  attacked  who  were  over  twenty-three 
years  old  ;  tlie  youngest  was  only  a  year  old,  and  a  large 
proportion  were  children. 

Dr.  Flint  visited  the  locality  of  the  epidemic,  during 
which  time  he  made  a  post-mortem  examination  of  the 
body  of  a  child  about  twelve  years  old,  and  took  notes  at 
the  bedside  of  the  histories  of  nine  cases,  together  with 
symptoms  presented  at  the  time  of  his  visit.  It  was  his 
first  distinguished  success  as  an  investigator.    He  found 
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and  diagnosticated  a  fatal  disease  then  unknown  in  west- 
ern New  York,  traced  it  from  New  England  to  the  hamlet 
of  North'  Boston,  distinctly  established  its  contagion,  and 
found  its  focus  in  a  particular  well  of  water  which  liad 
been  poisoned  by  the  excreta  of  an  original  case.  Further 
use  of  this  well  was  prohibited.  The  cases  then  existing 
recovered  and  no  new  ones  appeared.  The  work  was  done 
with  all  the  precision  and  completeness  that  characterize 
the  very  best  detective  work  coupled  with  all  the  skill  and 
acumen  of  the  scientific  clinician.  Nothing  was  omitted  that 
would  contribute  to  the  completeness  and  convincing  power 
of  the  evidence  adduced,  and  the  published  report  has  be-- 
come  a  classic  in  this  country  and  in  Europe.  It  also 
formed  a  basis  of  a  series  of  essays  that  Dr.  Flint  subse- 
quently wrote  on  typhoid  fever. 

Thus  was  established  for  the  first  time  a  direct  relation- 
ship between  poisoned  excreta  and  the  contagion  of  typhoid 
fever.  I  wish  we  also  could  say  that  there  had  been  estab- 
lished an  absolute  knowledge  of  the  contagium  of  this  de- 
structive malady  and  the  methods  of  its  implantation. 
Who  can  say  to-day  with  absolute  certainty  that  the  in- 
fection of  typhoid  can  be  prevented  in  a  given  case  ?  Who 
has  yet  been  able  to  solve  the  subtlety  with  which  the  ba- 
cillus of  typhoid  fastens  itself  upon  the  organism,  or  who 
can  say  what  is  the  most  favorable  soil  for  its  implanta- 
tion ?  Medical  societies  are  constantly  debating  these 
questions,  and  the  pages  of  medical  journals  are  teeming 
■with  learned  expositions  of  the  various  and  manifold 
minutiae  of  the  subject.  I  listen  to  these  debates  and  am, 
to  a  certain  extent,  familiar  with  journalistic  literature. 
Yet  I  fail  to  find  a  satisfactory  answer  to  the  various  ques- 
tions bearing  on  the  coramunicability  of  typhoid  or  any 
final  and  determined  method  of  preventing  its  propagation. 
There  are  nearly  as  many  opinions  on  these  several  details 
as  there  are  participants  in  the  debates  or  writers  in  peri- 
odicals. All  this  indicates  that  there  is  much  yet  to  be 
done  in  experimental  research,  clinical  observation,  and 
bacteriological  study  in  relation  to  typhoid  fever.  If  a  con- 
clusion is  ever  to  be  reached  thereon  that  will  be  accepted 
as  final  by  the  profession,  it  must  be  through  the  combined 
efforts  of  clinicians,  pathologists,  bacteriologists,  and  sani- 
tarians. In  the  city  of  Chicago  alone,  from  January  1, 
1890,  to  November  1,  1893,  there  have  been,  according  to 
published  reports,*  five  thousand  and  eighty-seven  deaths 
from  typhoid  fever — an  average  of  a  hundred  and  ten  a 
month.  This  indicates  that  during  this  period  there  have 
been  between  thirty  and  forty  thousand  cases.  There 
are,  says  Vaughan,  annually  fifty  thousand  deaths  in  this 
country  from  typhoid  fever,  and  half  a  million  sick  with 
it.f  If  it  were  possible  to  estimate  the  money  lost  to  the 
community  in  salaries,  wages,  and  expenses  from  this  one 
disease,  the  sum  would  be  something  enormous  to  contem- 
plate, and  yet  there  is  a  great  outcry  in  most  cities  against 
the  ordinary  expenses  of  the  health  department.  This  em- 
barrasses the  oflBcials,  and  the  evil  should  be  corrected 
through  an  enlightenment  of  the  masses  on  the  subject. 


*  Med.  Record,  December  30,  1893. 
f  Med.  News. 


If  their  sympathies  can  not  be  reached  from  the  humani- 
tarian side  of  the  question,  then  their  interests  must  be 
appealed  to  fnom  its  economic  aspects. 

DirilTIIERIA. 

Similar  statements  may  be  offered  with  reference  to 
diphtheria.  Who  can  say  what  is  the  precise  method  of 
the  propagation  of  this  subtle  poison  ?  Who  has  yet  ven- 
tured to  tell  us  absolutely  how  it  enters  the  system,  what  is 
its  favorite  soil,  and  why  under  apparently  like  conditions 
one  individual  contracts  the  disease,  while  another  has  only 
a  mild  malaise,  and  still  another  goes  scot-free  ?  Who  has 
told  us  with  absolute  certainty  what  part  mephitic  vapors 
play  in  the  causation  of  this  disease  ?  In  nearly  all  the 
large  cities  of  the  world  during  every  month  of  the  year 
cases  of  diphtheria  are  reported  ranging  all  the  way  from  a 
few  scattering  victims  to  many  hundreds  and  even  thou- 
sands, with  a  fearful  percentage  of  mortality.  Here  is  an- 
other field  where  moot  points  are  many,  opinions  widely 
differ,  and  satisfactory  conclusions  are  still  in  the  air.  Shall 
it  be  said  during  all  the  future  years  that  diphtheria  baffles 
all  attempts  at  prevention — that  it  paralyzes  the  efforts  of 
the  medical  profession  to  control  it  or  to  fix  its  habitat  ? 
This  would  be  a  sad  confession  of  weakness,  and  a  stigma 
upon  the  science  of  medicine  that  ought  not  to  be  permitted 
to  remain.  Let  us  address  ourselves  to  the  study  of  its  pre- 
vention with  an  assiduity  that  will  at  least  deserve  success. 

GONORRHCEAL   INFECTION   IN  WOMEN. 

But  one  other  example,  yet  in  a  most  important  field, 
will  be  cited  at  this  time.  I  refer  to  gonorrhcBal  infection 
in  women.  It  is  doubtful  if  any  disease  is  capable  of  prop- 
agating more  of  sickness,  woe,  and  misery  than  a  neglected 
or  uncured  gonorrhoea.  In  view  of  recent  researches,  and 
especially  of  clinical  experiences  evolved  at  the  operating 
table,  it  is  now  admitted  that  what  was  taught  and  written 
relating  to  the  treatment  of  this  infection  prior  to  1872 
was  little  better  than  so  much  chaff  ;  and  this  remark  ap- 
plies with  equally  cogent  force  to  the  acute  stage  in  the 
male  as  in  the  chronic  stage  in  the  female.  Though  it  is 
true  that  the  medical  profession  gave  little  heed  to  the 
notes  of  warning  sounded  by  Noeggerath  when  he  pub- 
lished his  opuscule  in  1872,  now,  after  twenty  years  of 
continual  hammering,  the  foremost  men  in  medicine  have 
finally  become  aroused  to  the  dangers  that  lurk  in  an  un- 
cured or  latent  gonorrha?a.  This  is  especially  true  of 
genito-urinary  surgeons  and  of  those  gynajcologists  who 
practice  pelvic  surgery.  Other  specialists  and  clinicians 
who  listen  to  their  debates  and  read  such  convincing  ex- 
positions of  the  subject  as  have  been  given  on  the  one 
hand,  for  example,  by  your  distinguished  academician 
Brewer,  and  on  the  other  hand  by  Gushing,  of  San  Fran- 
cisco, have  accepted  in  a  measure  their  teachings. 

Brewer  has  conclusively  demonstrated  in  a  clinical  his- 
tory that  after  six  years  had  elapsed  since  infection,  and 
where  upon  examination  no  secretions  could  be  pressed 
from  the  urethra,  yet  endoscopic  examinations  revealed 
granular  patches  and  congested  areas  in  the  neighborhood 
of  the  bulb  and  behind  a  stricture  of  large  caliber  measur- 
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ing  33°.  In  this  case  the  microscope  showed  several 
characteristic  colonies  of  gonococci.  Six  weeks  afterward, 
contrary  to  advice,  this  man  married,  and  two  weeks  later 
had  communicated  the  infection  to  his  wife,  in  whom  it 
went  through  the  various  stages  of  inflammation  and  re- 
sulted in  abscess.* 

Gushing  has  shown  that  a  woman  who  had  been  infect- 
ed five  years  previously,  without  intermediate  exposure, 
finally  married  and  infected  her  husband,  who  had  a 
severe  urethritis,  which  resulted  in  a  perineal  abscess. 
Gushing  removed  both  tubes  and  ovaries,  that  were  dis- 
tended with  pus,  in  which  gonococci  were  found.  The 
secretion  from  the  urethra  of  the  husband  was  examined 
and  gonococci  demonstrated  without  difficulty.  Here, 
then,  are  two  cases :  one  in  which  the  infection  was  carried 
by  the  male  for  six  years  and  then  communicated  to  his 
newly  wedded  wife,  and  the  other  in  which  it  was  carried 
by  the  patient  for  five  years  and  then  communicated  to  her 
husband,  who  had  all  the  symptoms  of  acute  gonorrhcea  re- 
sulting in  abscess,  f 

I  have  cited  these  two  examples  as  types  of  this  disease, 
showing  its  subtlety,  how  it  lurks  in  some  nook  or  cranny 
of  the  genital  tract  for  years,  thence  to  be  conveyed  to  an 
innocent  spouse  or  consort,  in  whom  it  lights  up  a  disease 
that  ravages  the  entire  pelvic  cavity.  The  list  might  be 
prolonged  indefinitely,  but  this  is  neither  the  time  nor 
place  to  recite  lengthy  clinical  records. 

Only  within  the  last  few  years  have  physicians  been 
ready  to  admit  the  terrible  destructiveness  of  this  malady. 
Until  lately  most  physicians  or  surgeons  who  have  been 
called  upon  to  treat  the  disease  in  its  acute  stages,  whether 
in  the  male  or  female,  have  generally  regarded  it  in  a  light 
or  trifling  manner,  contenting  themselves  for  the  mos^ 
part  with  ministering  to  the  first  distress,  but  paying 
little  heed  to  its  secondary  probabilities.  The  victims  of 
this  disease,  too,  have  been  taught  to  regard  it  as  a  mere 
trifle,  that  a  few  urethral  or  vaginal  injections  and  a  few 
doses  of  copaiba  would  assuredly  cure  without  danger  of  any 
secondary  complications,  and  that  even  a  long-standing 
gleet  had  little  or  no  significance  beyond  the  mere  personal 
discomfort  that  it  caused.  Only  the  few  even  consulted 
physicians,  while  the  many  borrowed  a  syringe  and  a  pre- 
scription from  a  friend,  or  obtained  the  same  from  a  kindly 
and  sympathizing  druggist,  who,  for  a  few  shekels,  is  ever 
ready  to  assure  the  sufferer  that  his  disease  is  of  slight 
consequence,  that  he  will  be  well  of  it  in  a  few  days,  and 
that  all  he  needs  is  a  few  injections  with  "  No.  1  "  and  a 
few  days'  dosing  with  "  No.  2." 

The  literature  of  this  disease  is  being  almost  entirely 
rewritten,  and  the  teachings  of  the  schools  are  recasting  in 
view  of  the  awful  consequences  of  neglect  to  cure  or  pre- 
vent the  propagation  of  this  subtle,  deceptive,  and  virulent 
infection  when  once  it  has  been  contracted.  It  has  come 
to  pass  that  a  woman  who  accepts  an  offer  of  marriage  finds 

*  The  Contagiousness  of  Chronic  Urethral  Discharges.  Journal  of 
Cuiancoux  and  Genilo-Urinary  Diseases,  March,  1891. 

•f  Contribution  to  the  Study  of  Pelvic  Diseases.  Transactions  of  (he 
American  Association  of  Obstetricians  and  Gi/n(ecolo(/ist<,  vol.  i,  1888, 
17. 


herself  treading  upon  dangerous  ground — a  danger  far 
more  serious  than  those  contemplated  by  Mother  Eve  when 
she  entailed  her  sex — and  it  becomes  a  problem  of  the 
most  serious  import  when  her  answer  may  fetch  her  to  a 
spring  of  woes  unnumbered.  I  speak  seriously,  for  it  is  a 
subject  that  demands  our  most  thoughtful  consideration. 
If  we  would  stamp  out  the  frightful  malady,  or  even  pre- 
vent its  propagation  to  innocent  persons,  we  must,  as  a 
profession,  exert  ourselves  to  the  utmost  to  bring  enlighten- 
ment to  the  people  and  to  enforce  an  intelligent  application 
of  the  laws  of  prevention.  We  have  been  taught  to  regard 
syphilis  as  the  most  destructive  of  the  venereal  diseases, 
but  I  believe  gonorrhoea  to  be  a  far  more  serious  disease 
than  syphilis,  and  that  it  plays  more  dreadful  havoc  with 
the  community.  AVe  are  seeing  constantly  fewer  and  fewer 
svphilitics,  while  gonorrhoics  are  increasing  in  number,  and 
the  secondary  consequences  of  the  disease  are  becoming 
better  understood.  I  am  well  aware  that  difficulties  sur- 
round this  subject  almost  greater  than  any  other,  owing  to 
its  extreme  delicacy ;  nevertheless,  the  fullness  of  time  has 
arrived  when  action  must  be  taken  to  arrest  a  disease  that 
leaves  such  horrible  consequences  in  its  track,  and  I  appeal 
to  this  academy  to  formulate  and  carry  out  some  plan  that 
shall  have  for  its  purpose  the  enlightenment  of  the  commu- 
nity, the  education  of  physicians,  and  the  enactment  of 
such  statutes  as  shall  prevent  others  than  physicians  from 
prescribing  or  in  any  manner  giving  advice  as  to  the  treat- 
ment of  gonorrhoea, 

CONCLUSIONS. 

In  my  early  youth  I  learned  to  look  to  the  New  York 
Academy  of  Medicine  as  the  leader  of  medical  thought  in 
this  country.  My  father,  a  physician,  so  taught  me,  as  a 
child  receives  impression  from  the  hornbook  on  his  moth- 
er's knee.  It  is  here  that  medical  men  from  all  quarters 
of  the  globe  are  received  and  entertained  at  your  meetings 
and  go  away  with  new  inspirations,  renewed  energy,  and 
increased  intelligence.  This  academy  becomes  perforce  a 
mighty  instrument  for  the  advancement  of  medical  science 
and  improved  methods  in  medical  art.  One  of  the  great 
orators  of  this  metropolis  asseverated  in  his  speech  at  Ghi- 
cago  on  Manhattan  day  that  the  World's  Fair  had  taught 
us  that  art  was  more  godlike  than  science,  for,  while  science 
discovered,  art  created.  I  believe  this  applies  as  well  to 
medicine  as  to  other  arts  and  sciences.  I  ask  you  to  re- 
member that  I  am  not  unmindful  of  the  great  work  this 
academy  has  inaugurated  from  time  to  time  during  its  his- 
tory with  reference  to  the  prevention  of  disease,  nor  of  the 
fact  that  it  is  still  laboring  with  might  in  that  field.  When 
this  academy  speaks  the  world  moves.  When  she  asks 
that  certain  methods  and  certain  means  be  adopted  with 
reference  to  improvements  in  quarantine,  they  are  done. 
When  she  recommends  the  board  of  health  to  adopt  certain 
measures  with  reference  to  the  details  of  preventive  medi- 
cine, the  board  at  once  accepts  its  conclusions  and  adopts 
them.  It  has  gratified  me  to  observe  very  recently  the 
splendid  action  taken  by  the  academy  with  reference  to 
the  creation  of  a  National  Bureau  of  Health,  and  I  sin- 
cerely hope  its  recommendations  may  be  given  form  and 
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force  in  the  immediate  future  tlirougb  national  statutory 
law. 

But  it  is  not  as  sanitarians,  or  public  health  officers,  or 
as  administrators  of  state  medicine  that  I  appeal  to  this 
Academy  of  Medicine.  I  beseech  you,  each  and  every 
one,  in  your  capacities  as  individual  members  to  do  your 
parts  toward  inaugurating  a  fashion  that  shall  have  for  its 
purpose  discussions  relating  to  the  prevention  of  disease  at 
the  general  meetings  of  this  academy  to  the  exclusion  of 
all  other  scientific  work.  The  report  of  these  proceedings 
given  to  the  medical  journals  and  published  as  ex  cathedra 
edicts  will  arrest  the  attention  of  physicians  all  over  the 
world,  and  thus  serve  to  begin  a  campaign  of  education  on 
the  several  questions  to  which  I  have  called  attention,  as 
well  as  many  others  that  for  obvious  reasons  could  not  be 
specified  on  this  occasion.  I  have  merely  attempted  to  ac- 
centuate those  that  seemed  to  me  of  greatest  importance. 
Cholera,  small-pox,  and  even  yellow  fever  are  no  longer  re 
garded  as  plagues  of  humanity,  but  consumption,  diph- 
theria, typhoid  fever,  and  gonorrhoea  are  slaying  or  inva- 
liding unnecessarily  hundreds  of  thousands  annually. 

The  laity  must  be  educated  to  regard  consumption  as  a 
communicable  disease,  and  to  accept  laws  and  regulations 
calculated  to  restrict  its  propagation  and  restrain  its  vic- 
tims within  the  limitations  of  safety,  so  far  as  uninfected 
individuals  are  concerned.  But  rules,  too,  must  be  formu- 
lated for  the  prevention  of  the  spread  of  diphtheria  and 
typhoid,  and  these  must  be  insisted  upon  without  devia- 
tion, and  the  community  must  learn  to  yield  a  hearty  sup- 
port to  such  beneficent  and  humane  methods  as  have  for 
their  sole  and  distinct  object  the  protection  of  the  individ- 
ual. Finally,  I  hope  that  this  academy  will  address  itself 
seriously  to  the  eradication,  prevention,  and  cure  of  that 
loathsome,  subtle,  and  destructive  disease  gonorrhoea,  that 
is  directly  and  indirectly  bringing  to  invalidism  or  death  so 
many  innocent  thousands  throughout  the  civilized  world. 
I  am  well  aware  that  all  these  questions  are  as  well  or  bet- 
ter known  to  you  than  to  me  ;  I  am  only  attempting  to  re- 
call them  to  your  minds  for  the  purpose  of  stimulating  or 
encouraging  renewed  energy  in  their  consideration. 

Pardon  me,  Mr.  President,  if  I  have  said  more  than  I 
ought  to  have  said,  or  more  than  there  was  occasion  to  say. 
I  have  spoken  from  a  deep  conviction  of  the  importance  of 
the  subject,  and  with  a  realizing  sense  that  I  am  standing 
in  the  presence  of  men  who  are  doing  as  much  or  more 
than  any  other  group  of  equal  number  toward  the  preven- 
tion of  the  diseases  in  question,  as  well  as  others  that  have 
not  been  mentioned.  I  know,  too,  that  your  sections  are 
made  up  of  recognized  men  of  exceptional  skill  in  their 
several  departments,  and  whose  work  goes  out  every 
month  to  the  professional  world  in  brilliant  and  well-re- 
corded achievements.  Your  orthopaedists  are  restoring  hun- 
dreds of  maimed  children  to  usefulness  and  self-support; 
your  ophthalmologists  are  restoring  to  sight  thousands  of 
eyes  every  year,  and  are  preventing  the  beginning  of  de- 
structive processes  in  many  thousands  more  ;  your  gynjE- 
cologists  are  restoring  to  health  numberless  invalid  women 
— wives,  mothers,  and  sisters — who  would  otherwise  drag- 
through  life  a  miserable  existence  or  obtain  all  too  early 


sweet  relief  in  death  ;  and  so  on  through  the  entire  list  of 
your  splendidly  organized  sections.  But  in  spite  of  all 
this,  let  me  implore  you  to  set  apart  at  least  one  meeting  in 
every  month,  if  not  both,  where  all  the  splendid  talent  of 
these  sections  shall  merge  itself  for  the  discussion  of  prob- 
lems relating  to  the  prevention  of  disease  ;  and  I  venture 
to  hope  that  these  discussions  may  assume  that  particular 
form  which  will  prove  valuable  to  individual  pliysicians 
who  are  battling  with  disease  in  the  smaller  towns,  hamlets, 
and  remote  points  in  the  land,  and  who  are  known  and 
properly  designated  as  family  doctors.  These  are  the  men 
who  need  your  aid,  who  deserve  the  stimulus  of  your  best 
thought,  and  the  inspiration  of  your  example.  As  a  final 
word  let  me  enter  a  plea  in  their  behalf  to  the  end  that 
your  literature  be  sent  to  them  with  a  liberality  so  charac- 
teristic of  your  organization,  and  that  they  be  invited 
when  practicable  to  attend  your  meetings. 

Mr.  President,  it  remains  for  me  to  thank  you  for  the 
distinguished  honor  you  have  conferred  upon  me  in  invit- 
ing me  to  address  this  academy  at  this  time.  I  apppreci- 
ate  it  more  than  mere  words  can  express.  Yet  I  regret 
that  I  have  so  inadequately  fulfilled  the  responsibilities  of 
the  high  office  you  have  so  kindly  thrust  upon  me.  But  I 
assure  you,  sir,  that  I  shall  carry  with  me  down  to  the 
crack  of  doom  the  memory  of  this  pleasant  visit  to  the  New 
York  Academy  of  Medicine. 
284  Franklin  Street. 


ON  GUAIACOL  APPLIED  EXTERNALLY 
AS  AN  ANTIPYRETIC. 
By  JULIUS  FRIEDENWALD,  A.  B.,  M.D., 

VISITmO  PHYSICIAN  TO  BAT  VIEW  HOSPITAL, 

AND  H.  H.  HAYDEN,  M.  D., 

RESIDENT  PHYSICIAN  TO  BAY  VIEW  HOSPITAL, 
BALTIMORE. 

ScioLLA  *  was  the  first  to  point  out  that  guaiacol,  when 
applied  to  the  skin,  acted  as  a  powerful  antipyretic.  He 
used  this  remedy  especially  in  tuberculous  cases  and  found 
that  two  to  ten  grammes  of  guaiacol  painted  upon  the  skin  of 
the  limbs,  back,  or  abdomen  (the  parts  being  then  covered 
with  gauze  or  gutta  percha)  produced  a  reduction  of  tem- 
perature in  fifteen  minutes,  the  patient  tasting  the  remedy. 
The  first  traces  of  guaiacol  were  noted  in  the  urine  in  one 
hour,  the  largest  quantities  in  from  four  to  six  hours.  The 
temperature  fell  in  four  to  six  hours  from  2°  to  3°  C.  and 
then  gradually  rose.  He  obtained  the  same  results  in 
various  other  febrile  diseases.  Pure  guaiacol  never  pro- 
duces any  inflammatory  condition  of  the  skin. 

He  was  soon  followed  by  Bard  and  Lannois,f  who  con- 
firmed Sciolla's  statements.  The  treatment,  according  to 
Lannois,  is  suitable  for  cases  of  tuberculosis  except  those  in 
which  there  are  cavities  in  the  lungs.  The  drug  was 
rubbed  over  the  chest,  back,  or  thigh,  the  part  being  after- 
ward covered  with  a  dressing. 

*SciolIa.  Cron.  d.  Clin.  Med.  di  Geneva,  1892-'93,  i,  171-176; 
also  Stmairie  medical,  1893,  No.  21. 

f  Laonoi.s.    Lyon  medical,  1893,  Ixxiii,  459-464. 
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Kobillard  *  also  confirmed  the  statements  of  Sciolla 
concerning  the  antipyretic  action  of  guaiacol  when  applied 
externally. 

Cassovice  and  Sigalea  f  applied  the  drug  in  combina- 
tion with  tincture  of  iodine  (one  part  of  guaiacol  to  five 
parts  of  the  tincture  of  iodine)  in  the  treatment  of  pleurisy. 
This  was  painted  over  large  surfaces  of  the  thorax  in  the 
evening.  A  fall  of  temperature,  profuse  perspiration,  and 
an  increased  flow  of  urine  followed  ;  complete  resorption  of 
the  pleuritic  effusion  resulted. 

Guinard,  J  after  making  numerous  experiments  concern- 
ing the  effect  of  the  local  application  of  this  drug,  concludes 
that  the  fall  of  temperature  is  due  to  an  effect  upon  the 
heat  center  in  the  brain  produced  reflexly  through  the 
peripheral  nerve  terminations,  and  to  a  slight  degree  to 
the  inhalation  of  the  vapor  of  the  drug.  The  effect  is 
more  marked  in  febrile  than  in  non-febrile  conditions. 

Stolzenburg,*  who  made  similar  observations  with  this 
drug,  finds  that  the  fall  of  temperature  lasts  five  to  eight 
hours. 

A  chilly  sensation  or  chill  is  frequently  produced  and 
sometimes  collapse.  The  initial  dose  should  never  be 
above  two  cubic  centimetres. 

Quite  recently  Da  Costa  ||  reports  his  experience  in  the 
use  of  this  drug.  He  finds  that  marked  reduction  of  tem- 
perature is  produced  when  guaiacol  is  simply  painted  over 
the  skin  with  or  without  friction.  In  a  case  of  typhoid 
fever  the  temperature  fell  from  105-4°  F.  to  98-6°  F.  in 
three  hours  and  a  half.  The  reduction  of  temperature  is 
rather  slow,  but  is  not  accompanied  by  any  disturbance  of 
the  nervous  system  ;  a  chill  was  noted  in  but  one  case. 
There  was  no  increase  in  debility ;  no  delirium  ;  no  de- 
pression or  sign  of  collapse.  In  a  case  of  pneumonia  the 
striking  effect  of  guaiacol  upon  the  temperature  was  not  so 
manifest  as  in  typhoid  fever,  though  the  temperature  did 
fall  two  degrees.  The  special  advantage  of  guaiacol  is  its 
use  in  typhoid  fever  when  the  cold  bath  can  not  be  ap- 
jilied.  While  the  reduction  of  temperature  following  the 
application  of  guaiacol  is  slower  than  after  the  bath,  the 
effect  is  more  permanent.  As  regards  the  dose,  Da  Costa 
believes  that  the  maximum  should  not  be  over  fifty  drops, 
and  so  large  an  amount  should  rarely  be  used.  Thirty  drops 
is  the  average  dose.  After  washing  the  parts  with  soap  and 
water  the  guaiacol  is  applied  and  rubbed  in  glowly. 

Our  experience  with  guaiacol  is  based  upon  its  use  in 
seventeen  cases.  In  all,  the  skin  of  the  abdomen  was 
washed  with  soap  and  water,  the  parts  were  dried,  and  the 
drug  was  rubbed  in  for  fifteen  minutes  and  covered.  There 
were  eight  cases  of  j)neumonia,  two  cases  of  typhoid  fevei', 
two  cases  of  pulmonary  tuberculosis,  one  case  of  malarial 
fever,  two  cases  of  influenza,  one  case  of  rheumatism,  and 
one  case  of  erysipelas. 


*  Robillard.  Compt.  rend,  de  la  Soc.  de  biol.,  Paris,  1893,  9  S.  V. 
716  ;  also  Gaz.  med.  d,:  Fans,  1893,  85,  ii,  433-435. 

f  Cassovice  and  Sigalea.    Semdiue  medical,  No.  52,  1893. 
\  Guinard.    Province  med.,  Lyon,  1893,  vii,  325-328,  and  Build, 
gen.  de  therap.,  1893,  402,  1  liv.,  p.  339. 

*  Stolzenburg.    Berliner  Hiniiche  Wochemchrift,  1894,  No.  6. 
I  Ua  Costa.    Medical  News,  January  27,  1894. 


Ca8E  I.  Pneumonia. — S.  C,  aged  thirty-five  years,  admitted 
into  hospital  February  6,  1894;  taken  ill  on  February  2il ;  had 
no  chill,  but  felt  badly  and  had  fever  and  suflered  with  cough 
and  pain  in  the  chest.  The  examination  showed  consolidation 
of  upper  lobe  of  left  lung.  The  temperature  was  102°  F. ;  at  .3 
P.M.  it  rose  to  103-6°  F. ;  at  3.30  p.m.  to  103-4°  F.;  thirty 
drops  of  guaiacol  were  applied  and  the  temperature  fell  gradu- 
ally to  100-4°  F.  at  4.30  p.  m.  ;  it  rose,  however,  at  .5  p.  m.  to 
101°  and  at  6  p.  m.  to  104°,  when  thirty  drops  of  guaiacol  were 
again  applied,  and  the  temperature  gradually  fell  to  100°  F.  at 
8  A.  M.  the  next  morning  (February  7th).  After  this  it  never 
rose  above  102°  F.  until  February  11th ;  at  6.4.5  p.  m.  the  tem- 
perature was  104°  F. ;  thirty  drops  of  guaiacol  were  again  ap- 
plied and  the  temperature  fell  to  100°  at  8.30  p.m.;  at  10 
p.  M.  it  was  again  103°,  but  fell  from  this  time  on  of  its  own  ac- 
cord. The  application  of  the  guaiacol  in  this  case  produced 
profuse  diaphoresis;  no  chill  or  chilly  sensations  were  noted. 
Great  exhaustion  was  experienced  by  the  patient  at  the  time  of 
the  fall  of  temperature.  It  is  interesting  to  note  that  the  tem- 
perature of  this  patient  never  became  normal,  and  that  he  has 
since  developed  tuberculosis  in  the  same  lung  in  which  he  had 
pneumonia. 

Case  11.  Pneumonia. — W.  F.,  aged  twenty-eight  years,  ad- 
mitted February  26,  1894;  had  a  severe  chill  two  days  before 
admission  into  hospital;  also  had  pain  in  the  cbest  and  fever. 
On  examination,  the  right  lower  lobe  was  found  consoli- 
dated. Temperature,  103°  F.,  which  soon  ran  up  to  105°  F. 
at  4  p.  m.  Thirty  drops  of  guaiacol  were  applied,  and  the 
temperature  fell  to  103°  F.  at  5  p.  m.,  but  was  again  up 
to  105°  at  6  p.  M.  A  bath  was  given,  and  the  temperature  fell 
to  101°  at  8.30  p.  M.,  but  was  again  104°  at  9.  p.  m.  and  105°  at 
10  p.  M.  The  temperature  fell  the  next  morning  (February  27th), 
but  at  3  p.  M.  of  this  day  was  105°  F.  Thirty  drops  of  guaiacol 
were  applied,  and  the  temperature  fell  gradually  to  101°  at  5.15 
p.  M.,  but  at  7  p.  M.  was  again  103-8°  and  at  9  p.  m.  104°  F. 

Chilly  sensations,  profuse  perspirations,  and  great  depression 
and  weakness  were  noted  when  the  temperature  had  been  re- 
duced by  means  of  guaiacol.  The  bath,  which  seemed  to  have 
reduced  the  temperature  in  this  case  quite  as  well  as  guaiacol, 
did  not  produce  any  depression. 

Cask  III.  Pneumonia. — W.  R.,  aged  thirty- two  years,  ad- 
mitted February  27,  1894;  had  a  marked  chill  two  days  prio 
to  his  admission ;  also  fever,  cough,  and  pain  in  his  chest. 

The  two  upper  lobes  of  the  right  lung  and  the  upper  lobe  o 
the  left  lung  were  found  consolidated.  Temperature  at  3  p.  m, 
104*2°  F.  Thirty  drops  of  guaiacol  were  applied,  and  the  tem- 
perature gradually  fell  to  100-6°  at  5.30  p.m.,  but  was  106°  at  7 
p.  m.  a  cold  bath  was  given,  and  the  temperature  fell  to  102° 
at  7.30  p.  M.,  but  was  104°  at  11  p.  m.  At  3  p.m.  on  the  follow- 
ing day  (February  28th)  the  temperature  was  104°  F.,  but  was 
reduced  by  a  bath  to  101-4°  at  4  p.  m.  It  ran  up  gradually  to 
104°  again  at  11  p.m.  At  3  p.  m.  on  the  1st  of  March  the  tem- 
perature was  104-6°,  and  at  3.30  104-4°.  Thirty  drops  of  guaia- 
col were  applied,  and  the  temperature  gradually  fell  to  100*4° 
at  6.15  p.  M.  At  8  a.  m.  the  next  morning  it  was  but  102°  F. 
Chilly  sensations  were  noted  in  this  case  after  the  use  of  guaia- 
col; also  profuse  sweating  and  depression.  The  guaiacol  re- 
duced the  temperature  more  gradually  and  lower  than  the  bath, 
but  the  bath  produced  less  depression. 

Case  IV.  Pneumonia. — M.  G.,  aged  thirty-three  years,  ad- 
mitted March  7,  1894;  had  a  severe  chill  on  March  5th,  fol- 
lowed by  high  fever.  On  examination,  consolidation  of  the 
lower  lobe  of  the  right  lung  was  noted.  At  10.15  a.m.,  March 
8th,  the  temperature  was  104°.  Thirty  drops  of  guaiacol  were 
applied,  and  the  temperature  fell  gradually  to  101°  at  12  noon. 
'  At  1  p.m.  the  temperature  was  again  104°.    At  11.45,  March 
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9tli,  the  tt'iii])erature  was  104:°.  Thirty  drops  of  gnaiacol  were 
applied,  and  the  temperature  fell  gradually  to  102°  F.  at  1  p.  m., 
but  rose  to  101:"4°  at  3  p.  m.,  whereupon  a  bath  was  given,  and 
the  temperature  fell  to  101  "i"  and  did  not  rise  again  above  103" 
F.  In  this  case  no  chilly  sensation  or  depression  was  noted 
after  the  application  of  guaiacol.  Profuse  perspiration  waS) 
however,  produced  by  the  drug. 

Case  V.  Pneumonia. — J.  C,  aged  thirty-six  years,  admitted 
March  9,  1894.  Patient  had  a  chill  just  before  entering  the  hos- 
pital.   He  complained  of  fever,  cough,  and  pain  in  his  chest. 

On  March  10th  consolidation  of  the  lower  lobes  of  the  right 
and  left  lung  was  noted.  On  this  day,  at  8  a.  m.,  the  tempera- 
ture was  105°;  at  8.30,  104°.  Thirty  drops  of  guaiacol  were 
applied,  and  the  temperature  fell  to  102°  at  9.30,  but  was  again 
104°  at  11  A.  M.  A  bath  was  given,  and  the  temperature  fell  to 
101-6°  at  12  noon,  but  at  3  p.m.  was  again  104°,  and  another 
bath  was  given.  The  temperature  fell  gradually,  and  never  be- 
came high  again.  The  guaiacol  did  not  produce  a  chill  or  chilly 
sensations  in  this  case,  but  marked  depression  was  noted ;  no 
depression  was  caused  by  the  use  of  the  bath. 

Case  VI.  Pneumonia. — J.  F.,  aged  thirty-seven  years,  ad- 
mitted March  9th  ;  had  had  a  chill  on  the  7th  of  March,  which 
was  followed  by  high  fever.  On  examination,  the  upper  lobe 
of  the  right  lung  was  found  consolidated.  On  March  10th,  at 
10  A.M.,  the  temperature  was  104'6°.  Thirty  drops  of  guaiacol 
were  applied,  and  the  temperature  fell  gradually  to  101-4°  at  12 
noon,  but  arose  gradually  to  103°  at  9  p.  m.  At  8  a.  m.,  March 
12th,  the  temperature  was  104°.  Thirty  drops  of  guaiacol  were 
again  employed,  and  the  temperature  fell  to  100°  at  11  a.m., 
but  was  103°  at  3  p.  m.  This  patient  felt  a  chilly  sensation  after 
the  use  of  the  guaiacol,  but  no  depression.  He  perspired  pro- 
fusely. Again,  on  the  13th  of  March  at  3  p.  m.,  his  temperature 
was  104*4°,  and  a  bath  was  given  which  reduced  his  tempera- 
ture to  101°.  The  effect  produced  by  the  bath  was  not  so 
marked  or  pleasant  as  that  produced  by  guaiacol,  and  when,  on 
the  14th,  it  was  again  necessary  to  reduce  his  temperature,  he 
preferred  the  guaiacol  to  the  bath.  The  guaiacol  reduced  the 
temperature  again  from  104°  to  101°. 

Case  VII.  Pneumonia. — William  M.,  aged  fifty- five,  admit- 
ted March  10,  1894;  had  a  chill  three  days  before  entering  hos- 
pital, followed  by  fever  and  tightness  on  chest.  On  examina- 
tion, the  lower  and  upper  lobes  of  the  right  lung  were  found 
consolidated.  At  8  a.m.,  March  11th,  the  temperature  was 
104'2°.  Thirty  drops  of  guaiacol  were  applied,  and  the  tem- 
perature fell  to  100°  at  10  a.  m.  ;  it  rose  to  103°  F.  at  3  p.  m.,  but 
after  this  time  fell  without  the  use  of  any  antipyretic.  The 
patient  experienced  no  chill  after  the  application  of  the  guaia- 
col, but  suffered  markedly  from  the  profuse  diaphoresis  pro- 
duced by  the  drug. 

Case  VIII.  Pneumonia. — J.  D.,  aged  thirfy-one  years,  ad- 
mitted March  11,  1884.  On  the  morning  of  admission  had  a 
chill  followed  by  fever.  Examination  on  March  12th  revealed 
a  consolidation  of  the  apex  of  the  right  lung  and  of  the  base  of 
the  left  lung.  On  this  day  at  11.30  a.  m.  the  temperature  was 
103-4°.  Thirty  drops  of  guaiacol  were  applied,  and  the  temper- 
ature fell  to  102°  at  1  p.  m.,  but  was  again  103°  at  2  p.  m.  On 
the  13th,  at  11  a.m.,  the  temperature  was  104°;  a  bath  was 
given,  and  the  temperature  fell  to  101°  at  11.50  a.  m.,  but  rose  to 
104.6°  at  3  p.  M.  Thirty  drops  of  guaiacol  were  now  applied, 
I  and  the  temperature  fell  to  101°  at  6  p.m.,  but  again  rose  to 
105°  at  9  A.  M.  This  temperature  was  again  reduced  by  a  bath. 
No  chill  or  chilly  sensation  was  noted  in  this  case.  After  guaia- 
col had  been  applied  the  patient  felt  weak,  and  suffered  from 
profuse  diaphoresis. 

Case  IX.  Typhoid.  Fever. — R.  S.,  aged  twenty-five  years, 
admitted  February  5th;  bad  been  previously  in  good  health. 


Four  or  five  days  before  adtiiission  to  the  hos{)ital  he  had  suf- 
fered from  profuse  diarrhu'a,  malaise,  and  ejjistaxis.  When  ad- 
mitted the  patient  had  profuse  diarrhd'a  (typhoid  stools)  and 
tympanites;  no  special  pain  or  tenderness  over  the  abdomen. 
On  the  6th  of  February,  at  10  a.  m.,  the  temperature  was  103-6° 
F. ;  thirty  drops  of  guaiacol  were  applied  and  the  temperature 
fell  to  101°  at  12  m.  ;  it  rose  gradually  and  at  C  p.  m.  was 
104-0°,  whereupon  thirty  drops  of  guaiacol  were  again  applied  ; 
the  temperature  fell  gradually  to  102°  at  9  p.  m.  and  did  not 
rise  until  6.45  p.  m.  the  next  day,  when  the  thermometer  regis- 
tered 104°;  thirty  drops  of  guaiacol  were  again  applied  and 
the  temperature  fell  once  more  to  101°  F.  at  8.30  p.  m. 

At  8  p.  M.  on  the  8th  the  temperature  was  103-6°;  a  cold 
bath  was  given  and  the  temperature  fell  to  102-8°  at  3  p.  m., 
and  did  not  again  rise  until  the  10th,  when,  at  9.30  a.m.,  the 
temperature  was  103-6° ;  thirty  drops  of  guaiacol  were  applied 
at  this  time  and  the  temperature  fell  to  100°  at  5  p.  m.,  but  at 
6  p.  m.  rose  to  103°.  The  application  of  guaiacol  did  not  pro- 
duce any  marked  chill  or  chilly  sensation  in  this  case,  but  the 
profuse  perspiration  which  the  remedy  caused  was  very  ex- 
hausting to  the  patient.  The  bath  which  was  applied  reduced 
the  temperature  as  well  as  the  guaiacol  without  causing  the  in- 
tense exhaustion. 

Case  X.  Typhoid  Fever. — R.  L.,  aged  twenty-four  years, 
admitted  February  11,  1894.  Patient  had  been  ill  a  week  be- 
fore admission  into  hospital ;  he  had  suffered  with  profuse 
diarrhoea,  feeling  of  malaise,  headache,  and  fever.  On  admis- 
sion the  abdomen  was  found  .distended  and  very  tender  to  the 
touch  ;  the  diarrhoea  was  still  profuse.  At  1  p.  m.  the  tempera- 
ture was  104°.  Five  grains  of  antipyrine  were  administered 
and  no  reduction  of  temperature  was  noted.  The  temperature 
was  105°  at  4.15  p.m.;  thirty  drops  of  guaiacol  were  applied 
and  the  temperature  gradually  fell  to  102°  at  6  p.m.;  it  rose 
gradually  again  until  12  at  night,  reaching  104°.  At  12  o'clock 
noon  the  next  day  the  temperature  was  105  8°;  forty  drops  of 
guaiacol  were  applied  and  the  temperature  gradually  fell  to 

101-  4°  at  3  P.M.  At  6  p.m.  it  was  again  105°;  a  bath  was 
given  and  the  temperature  fell  to  104°  at  6  p.  m.  ;  at  7  p.  m.,  the 
temperature  still  being  104°,  ten  grains  of  antipyrine  were  ad- 
ministered and  the  temperature  fell  to  103-4°  at  11  p.  m. 

On  the  13th,  at  3  p.m.,  the  temperature  rose  to  105° ;  forty 
drops  of  guaiacol  were  again  applied  and  the  temperature  fell 
gradually  to  100-6°  at  0  p.m.,  but  rose  to  105°  again  at  8  p.  m. 
A  cold  bath  was  next  administered  and  the  temperature  fell  to 

102-  6°  at  11  p.  M.,  but  rose  to  104-4°  on  the  following  morning 
at  10.30.  Forty  drops  of  guaiacol  were  now  applied  and  the 
temperature  was  reduced  to  99°  at  2  p.  m.,  but  at  4.30  p.  m.  was 
again  105°. 

In  this  case  guaiacol  produced  a  marked  chill  and  great  de- 
pression and  profuse  sweating,  and  the  patient  became  very 
weak  and  exhausted.  While  the  bath  did  not  lower  the  tem- 
perature so  markedly  as  the  guaiacol,  the  effect  produced 
was  more  stimulating  and  refreshing  and  no  depression  was 
noted. 

Case  XF.  Pulmonary  Tvherculosis. — F.  O.,  aged  forty-five 
years,  admitted  February  2,  1894.  Patient  has  had  cough  and 
night  sweats  for  the  past  five  years;  has  also  expectorated 
blood  at  tiTues. 

On  admission,  apices  of  both  lungs  were  found  consolidated. 
On  February  3d  at  6.15  p.  m.  the  temperature  was  103'6°F. ; 
thirty  drops  of  guaiacol  were  applied  and  the  temperature  fell 
gradually  to  99-2°  at  9  p.  m.  ;  it  gradually  rose,  however,  dur- 
ing the  night,  and  at  7.30  a.  m.  the  next  morning  was  103°. 
The  application  of  guaiacol  occasioned  such  profuse  perspira- 
tion, marked  depression,  and  weakness  that  it  was  not  again 
applied  in  this  case. 
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Case  XII.  Pulmonary  Tuberculosis. — G.  D.,  admitted  Feb- 
ruary 15,  1894;  patient  had  been  ill  some  time  before  admis- 
sion; suffered  witii  cough,  exi)octoration,  and  niglit  sweats. 
On  examination  the  entire  right  pleural  cavity  was  found  to 
contain  Huid;  this  was  removed  by  aspiration  and  the  apex  of 
right  lung  was  found  consolidated. 

On  the  15th,  at  6.30  a.  m.,  the  temperature  was  104° 
F. ;  thirty  drops  of  guaiacol  were  applied,  and  at  9  p.  m.  the 
temperature  had  fallen  to  101 -8°,  and  at  11  p.  m.  was  again 
104°. 

On  the  IGth,  at  5  p.  m.,  the  temperature  was  104°;  forty 
drops  of  gnaiacol  were  ap[)lied.  At  6  p.  m.  the  temperature 
was  103°,  and  at  7  p.  m.  104°.  Five  grains  of  antipyrine  were 
administered  and  the  temperature  fell  to  101'4°  at  9  p.m.,  and 
did  not  rise  again  until  12  noon  the  following  day,  when  the 
temperature  rose  to  104°;  with  five  grains  of  antipyrine  the 
temperature  was  again  lowered  to  101°  at  2  p.  m.,  but  rose  to 
104°  at  11  p.  M.  At  3.4o  p.  m.  the  same  day  the  temperature 
was  103'4°.  Thirty  drops  of  guaiacol  were  again  applied,  but 
the  temperature  rose  to  104°  at  5  p.  m.  In  this  case,  in  which 
guaiacol  was  applied  on  three  separate  occasions,  the  tempera- 
ture upon  the  first  occasion  was  reduced  from  104°  to  101'8° 
and  quickly  rose  again  to  104°.  Id  the  second  and  third  in- 
stances the  temperature  was  not  reduced  at  all,  while  five 
grains  of  antipyrine  markedly  reduced  the  temperature.  Other 
trials  were  made  with  guaiacol  upon  the  same  patient,  but  in 
no  instance  were  we  able  to  produce  any  marked  reduction  of 
temperature;  marked  diaphoresis  and  depression  were,  how- 
ever, noted. 

Case  XIII.  Malarial  Fever. — J.  H.,  aged  forty-six  years, 
admitted  March  3,  1894.  Has  had  a  chill  every  second  day  for 
two  weeks;  suffered  with  malaise,  headache,  and  pains  in  the 
back  and  loins.  Patient  had  a  chill  on  day  of  admission  ;  ma- 
larial organisms  were  present  in  the  blood.  At  8  p.  m.  the 
temperature  was  104°  F.  Fifty  drops  of  guaiacol  were  applied 
and  the  temperature  gradually  fell  to  100-6°  at  9  p.  m.  At 
11  p.  M.  the  temperature  had  again  risen  to  103°,  and  five 
grains  of  quinine  were  given  at  this  time  and  ordered  three 
times  daily,  and,  as  the  temperature  continued  to  rise  to  104°, 
at  5.15  p.  M.  fifty  drops  of  guaiacol  were  again  applied  and  the 
temperature  fell  to  101°  and  did  not  again  rise.  Tlie  guaiacol 
■did  not  produce  any  chilly  sensation  in  this  case,  but  caused 
profuse  diaplioresis  and  weakness. 

Case  XIV.  Influenza. — E.  G.,  aged  thirty-five  years,  admitted 
into  the  hospital  March  1, 1 894.  Patient  has  had  pain  in  the  head 
and  loins  and  a  feeling  of  malaise  for  several  days.  On  the  day 
of  admission  the  temperature  was  104'6°  F.  at  9  p.  m.  Thirty 
drops  of  guaiacol  were  applied,  and  the  temperature  gradually 
fell  to  101 '4°  at  11  p.  m.  On  the  second  day  the  temperature  had 
xisen  to  105 '2°  at  11.40  a.  M.  Thirty  drops  of  guaiacol  were  again 
.applied  ;  the  temperature  fell  to  103°  at  1  p.  m.,  but  at  3  p.  m. 
had  risen  to  104'4° ;  with  five  grains  of  antipyrine  the  tempera- 
.  ture  was  gradually  i-educed  to  101°  at  3  a.  m.  the  following 
morning.  The  guaiacol  applied  in  this  case  produced  neither  a 
chill  nor  chilly  sensation,  but  profuse  diaphoresis  which  occa- 
sioned great  prostration.  The  temperature  was  reduced  quite 
as  well  with  the  guaiacol  as  with  the  acetanilide,  and  the  same 
prostration  and  diaphoresis  were  noted  when  the  antifebrin  was 
employed. 

Case  XV.  Influenza. — M.  D.,  aged  thirty-one  years,  ad- 
mitted March  8,  1894.  Patient  had  a  chill  the  night  before 
admission  ;  since  then  has  been  feeling  badly  with,  pains  in  his 
limbs,  headache,  nausea,  and  loss  of  a])petite.  At  3  p.  m.  on  the 
Htii  the  temperature  was  104°  F. ;  thirty  drops  of  guaiacol  wore 
a[)plied.  The  temperature  fell  to  101 '6°  at  4.30  p.  m.,  but 
rose  gradually  to  104°  at  0  p.  m.    Ten  grains  of  antipyrine  were 


administered,  which  reduced  the  temperature  to  102°  at  9  p.  m., 
and  it  did  not  again  rise. 

No  chill,  chilly  sensation,  or  depression  was  noted  after  the 
use  of  guaiacol.  The  patient  felt  better  after  the  use  of  the 
drug  than  before  it  had  been  applied. 

Case  XVI.  Acute  Articular  Rheumatism. — W.  G.,  aged 
thirty- eight  years,  admitted  March  5,  1894.  Had  severe  rheu- 
matic pains  in  left  wrist,  knee,  and  ankle,  with  swelling  of 
these  joints.  At  8.15  p.  m.  on  the  day  of  admission  the  tem- 
perature was  104°  F. ;  thirty  drops  of  guaiacol  were  applied 
and  the  temperature  fell  gradually  to  102°  at  9  p.  m.  This  case 
was  subsequently  cured  with  salicylate  of  sodium. 

The  guaiacol  produced  marked  perspiration,  but  no  chills  or 
chilly  sensations  were  noted.  Marked  prostration  was,  how- 
ever, noted. 

Case  XVII.  Facial  Erysipelas. — G.  T.,  aged  thirty-five 
yeais,  admitted  into  hospital  March  16,  1894.  The  tempera- 
ture at  4.45  p.  M.  of  the  same  day  was  104"6°  F.  Thirty  drops 
of  guaiacol  were  applied.  At  ten  the  next  morning  the  tem- 
perature had  only  fallen  to  103°.  Thirty  drops  of  guaiacol 
were  again  applied  and  ihe  temperature  gradually  fell  to  100° 
at  1  p.  M.  The  patient  had  no  chill  or  chilly  sensation  after 
the  use  of  guaiacol,  but  felt  better ;  no  weakness  or  prostration 
was  noted. 
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From  these  observations  concerning  the  external  appli- 
cation of  guaiacol  in  fever  we  are  justified  in  concluding : 

1.  That  this  drug  lias  a  powerful  antipyretic  action, 
occasioning  a  reduction  of  from  one  to  four  degrees  of 
temperature  in  from  one  to  four  hours. 

2.  That  in  all  cases  this  reduction  of  temperature  is  ac- 
companied by  profuse  diaphoresis,  which  may  or  may  not 
be  accompanied  by  a  chill  or  chilly  sensation. 

3.  That  great  exhaustion  is  frequently  produced. 

4.  That  the  effects  may  be  obtained  from  compara- 
tively small  doses  (from  thirty  to  fifty  drops),  and  that 
areat  care  should  therefore  be  exercised  in  the  use  of  the 
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drug.  The  drug  should  be  applied  but  once  or  twice  daily, 
and  the  initial  dose  should  not  be  above  thirty  drops. 

5.  That  the  effect  produced  by  guaiacoi,  though  more 
powerful,  is  the  same  as  is  obtained  from  most  of  the  other 
antipyretics  of  the  coal-tar  series,  and  that  the  same  care 
must  therefore  be  exercised  as  with  the  other  preparations. 
Its  effect  differs  from  the  stimulating  cold  bath  in  being 
depressant. 

6.  That  the  main  indication  for  its  use  is  in  diseases 
accompanied  by  high  fever  in  which  the  cold  bath  can  not 
be  applied.  It  may  therefore  be  especially  useful  in 
typhoid  fever  as  well  as  in  all  other  diseases  accompanied 
by  high  fever  in  which  irritability  of  the  stomach  prevents 
the  use  of  other  antipyretics. 

Note. — Since  the  foregoinn;  was  written  an  article  by  Dr.  W.  S. 
Ttiayer  on  Notes  on  tlie  Value  of  (Juaiacol  Applied  Externally  as  an 
Antipyretic  has  appeared  {Medical  News,  March  31,  1894).  His  results 
agree  essentially  with  those  obtained  by  us. 


A  BRIEF  NOTE  ON  SOME  CASES  RECENTLY  ADMITTED  TO 

THE  SUKGTCAL  SERVICE  AT 
THE  NEW  YORK  CANCER  HOSPITAL* 

By  CHARLES  A.  POWERS,  M.  D., 

smiGEON  TO  THE  HOSPITAL. 

As  a  preface  to  the  hasty  remarks  which  I  have  to 
make  on  the  topic  embodied  in  the  foregoing  title  it  may 
be  well  to  sketch,  in  short  order,  some  of  the  conditions 
governing  the  institution. 

Patients  with  real  or  suspected  malignant  disease'  with 
neoplasms  of  any  form,  applying  at  the  hospital  are  ad- 
mitted to  the  free  wards,  and  are  divided  into  three  classes  : 

1.  Operable  surgical  cases. 

2.  Operable  gynaecological  cases. 

3.  Inoperable  or  chronic  cases. 

It  is  with  the  first  class  that  I  have  to  do,  and  the  cases 
to  which  I  shall  briefly  refer  are  those  of  patients  who  ap- 
plied directly  to  the  hospital  and  were  admitted  during  the 
four  months  ending  with  January  31,  1894,  to  the  active 
surgical  wards.  Cases  of  benign  tumors  are  not  included, 
nor  are  patients  with  cancer  sent  by  me  from  my  office  to 
the  hospital,  or  those  referred  directly  to  me  there  by  phy- 
sicians or  former  patients. 

The  wisdom  of  admitting  on  equal  terms  supposedly 
malignant  and  benign  tumors  is  shown  by  the  very  con- 
siderable -number  of  instances  in  which  a  neoplasm  consid- 
ered benign  on  admission  has  proved,  on  removal,  to  be 
malignant. 

Examinations  for  admission  are  made  by  the  house  sur- 
geon, and  while  in  general  inoperable  cases  were  referred 
by  him  to  their  proper  wards,  it  so  happened  in  some  in- 
stances that  cases  deemed  operable  by  him  were  thought 
otherwise  by  the  attending  surgeon.  These  latter  are  in- 
cluded in  the  following  list : 

Cases  of  cancer  of  the  breast  and  axillary  glands,  too 


*  Read  before  the  Medical  Society  of  the  County  of  New  York, 
March  26,  1894. 


extensive  to  warrant  thought  of  cure,  but  seeming  to  de- 
mand the  relief  afforded  by  a  palliative  operation,  8. 

Cancer  of  the  breast,  inoperable,  4. 

Cancer  of  the  rectum,'  too  extensive  for  removal,  pallia- 
tive inguinal  colostomy,  1. 

Cancer  of  the  tongue  and  lower  jaw,  operation  pallia- 
tive, 2. 

Cancer  of  the  face,  inoperable,  1. 
Cancer  of  the  penis  and  groin,  inoperable,  I. 
Cancer  of  the  rectum,  not  advanced,  Kraske's  opera- 
tion, 1. 

Cancer  of  face  of  limited  extent,  3. 

Total,  21  cases;  one  post- operative  death,  septicaemia 
after  excision  of  tongue  and  lower  jaw. 

As  has  been  said,  this  list  does  not  embrace  cases  of 
benign  neoplasm  nor  those  sent  into  my  service  direct  by 
others  or  by  myself.  If  we  include  the  inoperable  cases 
which  applied  and  were  admitted  to  the  incurable  wards  or 
refused  admission  thereto  because  of  lack  of  room,  we 
should  add  22  cases,  making  a  total  of  43. 

It  has  been  my  custom,  of  late,  to  divide  operable  cases, 
after  operation,  into  three  classes.* 

1.  Those  in  which  the  disease  is  so  limited  that  it  is 
thought  reasonably  probable  that  it  is  entirely  excised  and 
that  the  patient  has  a  fair  prospect  of  cure. 

2.  Those  cases  in  which  the  surgeon  is  doubtful,  after 
removal,  whether  he  has  gone  beyond  the  limits  of  invaded 
tissue. 

3.  Cases  frankly  incurable,  in  which  a  palliative  opera- 
tion affords  a  fair  prospect  of  adding  to  the  life  and  com- 
fort of  the  patient. 

That  some  such  classification  would  seem  both  reason- 
able and  desirable  is  evident  when  we  come  to  compute, 
after  a  term  of  years,  percentages  of  the  radical  cure  of 
cancer.  Let  us  take,  for  example,  that  common  seat,  the 
female  breast.  It  is  manifestly  unjust  to  include  in  the 
same  category  a  case  in  which  the  cancerous  lump  in  the 
gland  was  no  larger  than  a  walnut,  the  axillary  glands  be- 
ing free  from  invasion,  and  one  in  which  the  entire  breast 
is  a  solid  mass  of  cancerous  tissue  and  the  glands  of  the 
axilla  markedly  involved.  In  the  first  instance,  wide  exci- 
sion of  the  gland  and  a  thorough  dissection  of  the  axilla 
offers  the  patient  a  very  good  chance  of  permanent  cure. 

In  the  second  case  operation  must  be  judged  purely 
palliative,  f 

As  illustrative  instances  of  this  division  I  may  be 
allowed  to  cite  the  following  cases  recently  under  my  care 
at  the  Cancer  Hospital : 

Case  I.  First  Stage. — Mrs.  Y.,  a  lady  of  seventy  years,  was 
referred  to  me,  in  January,  by  her  family  physician  on  Long 
Island. 

Two  months  previously  she  had  noticed  a  small  lump  in  the 
right  breast.  Examination  revealed  a  hard  nodule  of  the  size  of 
a  small  pullet's  egg,  just  above  and  without  the  nipple.  Noth- 


*  It  is  needless  to  say  that  no  sharp  lines  can  be  drawn  in  any  such 
division.    One  estimates  an  individual  case  as  best  he  can. 

■f  These  palliative  operations  are  to  be  recommended  whenever  we 
feel  that  the  patients  can  thereby  be  rendered  more  comfortable,  due 
estimate  being  made  of  mortality  risk. 
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ing  felt  in  the  axilla.  Operation:  Excision  of  the  entire  breast, 
pectoralis  fasoia,  and  axillary  contents.  A  few  slightly  enlarged 
glands  found  in  the  axilla.    Primary  union  under  one  dressing. 

The  i)atli()lo{;ist,  Dr.  E.  K.  Dunham,  reported  the  breast 
nodule  carciaoma,  the  axillary  glands  hyi)erplastic.  Prognosis 
fairly  good. 

Case  11.  Second  Stage. — Mrs.  X.,  a  woman  of  fifty-eight 
years,  was  referred  to  me  by  her  physician  in  Massachusetts,  in 
February  of  this  year.  Fifteen  months  ago  she  first  noticed  a 
small,  liard  lump  at  the  upper  oiiter  quadrant  of  the  right 
breast.  This  she  showed  to  her  physician,  who  called  it  "  en- 
larged milk  veins.''  It  slowly  increased  in  size  and  became 
painful. 

Examination  revealed  a  firm  mass  of  the  size  of  a  small  man- 
darin orange  in  the  outer  half  of  the  breast,  freely  movable  on 
the  deeper  tissues.  Skin  and  nipple  normal,  nothing  felt  in  the 
axilla.  Operation,  February,  1894:  Excision  of  breast  and  axil- 
lary contents.  A  half  dozen  enlarged  glands  were  found  in  the 
axilla,  all  within  reach  of  investigation  being  removed.  Pri- 
mary union ;  the  patient  went  home  on  the  eleventh  day.  Patho- 
logical report :  "  Carcinoma  of  breast  and  of  the  axillary  glands. 
There  is  a  good  zone  of  healthy  tissue  on  all  sides  of  the  tumor." 
Prognosis  dubious,  as  one  can  not  assume  that  all  glandular  in- 
volvement was  removed. 

Case  III.  Third  Stage. — Mrs.  Z.,  a  woman  of  sixty-five 
years  of  age,  was  brought  to  the  hospital  by  her  physician  in 
December  last.  Fifteen  months  previously  she  had  noticed  a 
lump  in  the  left  breast.  This  had  slowly  but  steadily  increased 
in  size,  its  growth  being  watched  with  interest  and  without 
alarm  by  the  patient  and  her  physician.  When  admitted  the 
breast  was  a  solid  mass  of  evidently  cancerous  tissue,  lightly  ad- 
herent to  the  chest  wall. 

The  skin  was  reddened  and  adherent,  the  nipple  retracted. 
A  mass  of  the  size  of  a  pigeon's  egg  was  felt  in  the  anterior 
axilla. 

Operation :  Removal  of  the  breast,  pectoralis  fascia,  the 
axillary  glands,  and  a  part  of  the  pectoralis  major.  Even  after 
extensive  dissection  it  was  evident  that  all  involved  tissue  could 
not  be  removed.    Undisturbed  healing. 

Pathological  report :  "  Carcinoma  of  breast,  glands,  and  a 

part  of  the  pectoralis  muscle."    Prognosis,  recurrence  certain. 

% 

If,  now,  we  refer  to  the  table  of  cases  to  which  refer- 
ence has  been  made,  we  see  that  seventeen,  or  eighty- one 
per  cent.,  would  fall  in  the  class  of  inoperable  or  third- 
stage  operable  cases,  only  nineteen  per  cent,  affording  to 
the  surgeon  any  prospect  whatever  of  a  radical  cure.  And 
if  we  add  the  inoperable  cases  admitted  to  the  chronic 
wards  or  refused  for  lack  of  room,  we  should  have  of  the 
forty-three  cases  but  nine  per  cent. which  could  be  placed  in 
the  first  stage.  It  may  be  thought  unfair  to  add  these  lat- 
ter cases,  as  the  knowledge  that  the  Cancer  Hospital  pro- 
vides accommodation  for  a  number  of  incurables  leads 
many  such  to  be  sent  to  it  for  shelter ;  but  I  am  sure  that 
the  contention  that  the- vast  majority  of  operable  cancer 
cases  reach  the  surgeon  too  late  to  warrant  expectation  of 
cure  is  one  that  will  be  sliared  by  all  who  have  to  do  with 
active  surgical  work. 

I  have  purposely  refrained  from  speaking  of  the  therapy 
of  these  cases  or  making  any  allusion  to  ultimate  results. 
I  am  quite  content  at  this  time  to  call  your  attention,  as 
has  been  done  so  many  times  before,  to  the  fact  that  if  we 
arc  to  cure  cancer  we  must  attack  it  very  early,  while  the 
disease  is  yet  essentially  local. 


MIDDLE-EAR  OPERATIONS. 

By  GORHAM  BACOX,  M.  D. 

Operations  on  the  middle  ear,  consisting  in  removal  of 
the  drumhead,  wholly  or  in  part,  excision  of  one  or  of  all 
the  ossicles  in  cases  of  both  chronic  purulent  and  chronic 
catarrhal  otitis  media,  have  been  performed  frequently  dur- 
ing the  past  seven  or  eight  years  by  many  otologists  in  this 
country  and  abroad,  the  results  being  studied  with  much 
interest.  We  are  gradually  arriving  at  some  definite  con- 
clusions. 

In  regard  to  the  removal  of  the  remains  of  the  drum- 
head and  of  carious  ossicles  in  cases  of  chronic  purulent 
otitis  media,  where  other  methods  have  been  tried  and  have 
failed  to  effect  a  cure,  I  believe  that  most  surgeons  are 
agreed  as  to  the  propriety  of  recommending  such  an  opera- 
tion. If  after  the  use  of  the  middle- ear  syringe,  of  cleans- 
ing and  antiseptic  solutions,  and  of  astringents,  we  fail  to 
cure  the  discharge,  there  is  no  reason  why  the  usual  sur- 
gical treatment  adopted  for  other  carious  cavities  should 
not  be  practiced  here,  in  order  to.  effect  proper  drainage. 
This  operation  can  be  performed  in  such  cases  in  a  few  in- 
dividuals without  general  anaesthesia,  by  means  of  the  local 
application  of  cocaine.  In  children  and  in  adults,  as  a  gen- 
eral rule,  it  will  be  useless  to  attempt  such  an  operation 
without  first  giving  ether. 

Schwartze,  in  his  Deutsche  Chirurgie,  advised  removal 
of  the  drumhead  with  extraction  of  the  malleus  and  incus 
in  cases  of  chronic  purulent  inflammation  of  the  middle  ear 
with  caries  of  the  ossicles,  and  in  cases  of  cholesteatoma  of 
the  rariddle  ear.  In  this  class  of  cases  we  have  the  best 
chance  of  curing  the  discharge  by  an  operation,  and  fre- 
quently the  hearing  distance  will  likewise  be  much  im- 
proved. In  cases  of  long-standing  suppuration,  however, 
attended  with  more  or  less  extensive  caries  of  the  walls  of 
the  middle  ear  and  antrum,  it  will  be  necessary  to  go 
further  than  this  operation  in  order  to  reach  the  seat  of 
the  disease.  To  accomplish  this  we  must  do  a  "  Stacke 
operation" — viz.,  displace  the  auricle  forward  and  remove  a 
portion  of  the  upper  wall  of  the  external  meatus — or  we 
must  cut  down  upon  the  antrum  from  behind  the  auricle, 
and  in  this  way  remove  any  cheesy  matter  and  scrape  with 
curettes  all  the  carious  bone.  It  has  been  my  practice  to 
do  the  latter  operation,  and  in  some  instances  it  is  neces- 
sary to  keep  the  patients  under  observation  for  a  long  time 
before  ultimate  recovery  is  assured.  It  is  highly  important 
to  attend  most  carefully  to  the  patient's  general  health. 
Tonics,  cod-liver  oil,  and  a  nourishing  diet  should  be  pre- 
scribed. Tuberculosis,  syphilis,  and  scrofula  are  important 
factors  in  many  cases  of  chronic  purulent  otitis  media. 

It  is  not  to  this  class  of  patients  tliat  the  writer  wishes 
to  direct  attention,  but  to  those  patients  suffering  from 
chronic  catarrhal  otitis  media,  the  so-called  sclerotic  va- 
riety. In  such,  various  operations  have  been  proposed  and 
practiced  from  time  to  time — such  as  excision  of  a  piece 
of  the  drum  membrane,  which  was  first  performed  in 
a  scientific  manner  by  Ilimly  and  Sir  Astley  Cooper. 
These  surgeons  were  encouraged  at  first  by  the  favora- 
ble results  which  they  obtained,  but  finally  abandoned  the 
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operation,  as  the  artificial  openings  generally  closed  and 
the  former  degree  of  deafness  returned.  Gruber  published 
a  paper  on  myringodectomy  in  1861.  Other  operations 
have  been  division  of  the  tensor  tympani  muscle  and  divi- 
sion of  the  folds  of  the  drumhead.  Wreden  recommended 
the  excision  of  a  portion  of  the  handle  of  the  malleus,  so  as 
to  cut  off  some  of  the  blood  supply,  and  in  this  way  prevent 
the  reforming  of  the  cicatricial  tissue.  Incisions  have  also 
been  made  with  cauterization  of  the  edges  of  the  wound, 
so  as  to  maintain  a  permanent  opening. 

Simrock  advised  making  an  opening  in  the  membrana 
tympani  by  means  of  the  application  of  a  drop  of  sulphuric 
acid  on  a  probe.  The  gal vano- cautery  has  also  been  used 
for  this  purpose. 

Of  late  years  the  operation  of  excision  of  the  membrana 
tympani  and  of  one  or  more  of  the  ossicles,  first  advocated 
by  Kessel  and  afterward  by  Schwartze,  has  been  revived  and 
performed  by  many  surgeons  in  this  country  and  abroad 
for  the  relief  of  deafness,  tinnitus,  or  vertigo,  with  various 
results  by  different  observers. 

The  latest  operation  to  receive  the  attention  of  the  pro- 
fession has  been  stapedectomy.  At  the  annual  meeting  of 
the  American  Otological  Society  held  July,  1892,  Blake  read 
a  paper  on  Middle- ear  Operations,  in  which  he  advised  the 
removal  of  the  stapes  in  cases  of  chronic  dry  catarrh,  and 
said  :  "  My  own  experience  in  this  matter  includes  a  series 
of  experiments  in  various  cases,  beginning  with  the  obser- 
vations having  reference  to  the  diagnostic  value  of  high 
musical  tones,  extending  up  to  the  present  time  and  includ- 
ing operations  in  the  following  sequence  : 

"  1.  Excision  of  the  posterior  segment  of  the  membrana 
tympani,  allowing  the  sound  waves  to  fall  directly  upon 
the  stapes. 

"  2.  Formation  of  a  flap  from  the  posterior  segment  of 
the  membrana  tympani  and  attachment  of  it  to  the  de- 
scending process  of  the  incus,  for  the  purpose  of  transmit- 
ting the  vibrations  of  the  membrane  directly  to  that  bone. 

"  3.  Division  of  the  incudo  stapedal  articulation  through 
a  small  triangular  opening  in  the  membrana  tympani. 

"  4.  Attachment  of  a  flap  from  the  posterior  segment  of 
the  membrana  tympani  to  the  head  of  the  stapes,  the  incus 
being  either  wanting  or  removed. 

"  5.  Division  of  the  incudo  stapedal  articulation  in  cases 
of  existing  perforation  of  the  membrana  tympani,  division 
of  the  stapedius  muscle  and  of  mucous  folds  or  adhesions. 
"  6.  Removal  of  the  stapes  itself." 
Blake's  conclusions  were  as  follows  :  "  Mobilization  of 
the  stapes,  including  stapedo-tenotomy  and  division  of 
adhesions,  are  of  value  in  cases  the  result  of  suppurative 
<iisease,  where  the  mobility  of  the  ossicle  may  be  main- 
tained either  by  occasional  after-treatment  or  automatic- 
ally, by  making  it  the  point  of  touch  of  an  artificial  mem- 
brane; and  that  the  same  procedure — surgical  mobilization — 
is  of  comparatively  little  value  in  the  chronic  nonsuppura- 
tive disease  of  the  middle  ear,  either  when  the  attempt  is 
made  to  secure  also  a  permanent  opening  in  the  membrana 
tympani  or  to  connect  the  stapes  with  the  membrana  tym- 
pani either  by  flap  or  cicatrix  ;  and  therefore  of  the  surgi- 
cal operations  proposed  for  the  improvement  of  hearing 


and  the  relief  of  tinnitus  in  severe  cases  of  chronic  nonsup- 
purative disease  of  the  middle  ear,  the  disarticulation  and 
removal  of  the  stapes,  although  it  seems  the  more  heroic 
procedure,  is  one  likely  to  be  of  more  lasting  benefit  than 
the  removal  of  the  incus,  or  malleus  and  incus,  or  than 
merely  tentative  efforts  at  mobilization." 

Dr.  F.  L.  Jack  read  a  paper  at  the  same  meeting  of  the 
American  Otological  Society  on  Remarkable  Improvement 
in  Hearing  by  Removal  of  the  Stapes.  Jack's  investiga- 
tions were  carried  on  at  the  Massachusetts  Charitable 
Eye  and  Ear  Infirmary  at  the  same  time  with  those  of  Dr. 
Blake,  but  independently.  Most  of  the  cases  he  reported 
were  patients  suffering  from  a  chronic  suppurative  inflam- 
mation of  the  middle  ear,  although  some  of  the  patients 
operated  on  had  a  chronic  catarrhal  otitis  media. .  In  the 
latter  class  of  cases  Jack  found  some  improvement  follow 
the  operation  of  removal  of  the  stapes,  but  his  most  bril- 
liant results  were  obtained  in  the  cases  of  chronic  suppu- 
ration. 

In  the  discussion  that  followed  the  reading  of  these 
papers,  Roosa  said  that  "  two  years  ago,  in  Berlin,  Profess- 
or Lucae,  who  has  probably  performed  more  operations  on 
the  ossicles  than  any  other,  told  him  that  in  nonsuppura- 
tive inflammation  of  the  middle  ear  he  had  abandoned  the 
operation  of  removal  of  the  ossicles,  as  so  many  cases  were 
made  worse  and  it  was  so  difficult  to  make  a  prognosis." 

Blake,  subsequent  to  the  reading  of  his  paper  before 
the  American  Otological  Society,  published  several  papers 
in  the  Archives  of  Otology,  in  which  he  has  reported  his 
results  in  cases  of  removal  of  the  stapes ;  and  in  vol.  xxii, 
No.  4,  1893,  he  sums  up  as  follows:  "The  operation  of 
the  removal  of  the  stapes  does  not  answer  the  purpose 
which  might  be  hoped  from  it  in  cases  of  chronic  nonsup- 
purative disease  of  the  middle  ear.  In  all  the  cases  of 
nonsuppurative  disease  in  which  the  stapes  was  extracted 
entire  the  hearing  was  definitely  and  practically  improved 
in  one  only."  Blake  obtained  better  results  in  some  of  the 
suppurative  cases,  but  says  that  "  it  does  not  at  all  follow 
that  the  same,  or  at  least  sufficiently  satisfactory  results, 
could  not  have  been  obtained  by  the  minor  operations 
effecting  a  mobilization  of  the  stapes  or  of  the  ossicular 
chain  as  a  whole,  and  consequently  maintaining  that  mobile 
condition  by  artificial  means." 

My  own  observations  include  a  number  of  cases  operated 
on,  most  of  them  being  cases  of  excision  of  the  drumhead 
and  malleus,  or  drumhead,  malleus,  and  incus,  leaving  the 
stapes  in  situ. 

My  results  agree  with  those  of  Blake,  that  in  patients 
suffering  with  chronic  nonsuppurative  disease,  the  opera- 
tion of  stapedectomy  is  not  advisable.  We  are  too  apt  in 
this  class  of  cases  to  find  the  foot  plate  of  the  stapes  united 
by  bony  ankylosis,  and  when  trying  to  extract  the  stapes 
we  simply  break  oft'  the  crura. 

Bezold  has  reported  a  case  of  removal  of  the  stapes  in 
the  Archives  of  Otology,  October,  1893,  where  the  result  of 
the  operation  for  the  first  few  days  was  absolute  deafness. 
After  three  weeks  some  hearing  returned,  but  remained  al- 
ways much  less  than  before  the  operation.  The  operation 
was  done  under  cocaine,  and  was  not  painful.    At  the 
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moment  of  removal  the  patient  sank  on  tlie  oilier  side  with 
a  sigh  and  became  pale.  Excessive  giddiness  lasted  three 
days.  ]kv.()ld  concludes  by  saying  that  "  it  seems  impor. 
tant  to  publish  this  case  as  soon  as  possible,  to  warn  others 
asrainst  unfavorable  results." 

In  excision  of  the  drumhead  and  of  one  or  more  of  the 
ossicles,  I  have  had  fairly  satisfactory  results  in  only  four 
cases.  In  these,  the  hearing  for  the  voice  was  considerably 
improved  in  two  cases,  and  but  slightly  improved  in  two 
cases. 

I  can  not  agree  with  those  surgeons  who  assert  that  the 
operation  of  removal  of  the  ossicles,  even  if  it  is  not  pro- 
ductive of  benefit,  will  at  least  not  make  matters  worse,  for 
I  have  in  mind  one  case  in  which  I  operated,  and  which 
seemed  to  be  an  ideal  case  for  such  an  operation,  the  mal- 
leus and  incus  being  bound  down  by  adhesions.  Not  only 
was  there  no  improvement  in  the  hearing  to  speak  of,  but 
after  the  operation  a  distressing  tinnitus  persisted. 

I  have  under  observation  a  neurasthenic  patient  who 
had  the  malleus,  incus,  and  entire  membrana  tympani  re- 
moved by  a  surgeon  in  another  city,  and  who  has  been 
under  my  care  since  then.  She  was  told  that  the  hearing 
would  not  be  made  any  worse  by  the  operation,  even  if  no 
improvement  followed.  Such  was  not  the  case,  for  she 
had  a  severe  otitis  media  as  the  result  of  the  operation,  and 
the  hearing  has  been  decidedly  worse  since  then.  Dr.  B. 
A.  Randall,  at  a  meeting  of  the  American  Otological  So- 
ciety in  1892,  reported  a  case  where  suppuration,  mastoid 
empyema,  and  burrowing  abscess  of  the  neck  followed  ex- 
cision of  the  membrane  and  malleus  for  catarrhal  deafness. 

Others  have  been  reported  where  unfavorable  results 
have  followed  the  operation,  so  that  we  should  bear  these 
cases  in  mind  when  advising  a  patient  as  to  the  propriety 
of  removal  of  the  ossicles. 

In  the  light  of  my  own  experience,  and  in  that  of  others 
both  here  and  abroad,  I  think  that  we  should  not  resort  to 
excision  of  the  membrana  tympani  and  ossicles  in  cases  of 
chronic  dry  catarrh  until  we  have  exhausted  all  other  meth- 
ods of  treatment  at  our  command.  Before  deciding  as  to 
whether  removal  of  one  or  more  ossicles  is  advisable  in  a 
certain  case,  we  should  perform  under  cocaine  what  Blake 
has  called  an  "  exploratory  tympanotomy."  By  making  an 
incision  in  the  drumhead  and  opening  the  tympanic  cavity, 
we  can  note  as  to  whether  this  operation  increases  the 
hearing  distance,  and  the  effect,  if  any,  on  the  tinnitus  or 
possible  vertigo.  We  can  then  apply  cocaine  to  the  mid- 
dle ear,  and  examine  more  carefully  as  to  whether  the  os- 
sicles are  bound  down  by  adhesions.  These  adhesions  can 
then  be  divided  as  well  as  the  tensor  tympani  and  the  re- 
sults observed,  so  that  we  can  decide  more  clearly  and  with 
bettei'  judgment  as  to  the  advisability  of  a  further  opera- 
tion— viz.,  removal  of  the  membrana  tympani  and  of  one  or 
more  ossicles. 

In  some  cases,  however,  it  will  be  necessary  to  give  an 
anaesthetic  before  doing  an  "  exploratory  tympanotomy." 


Howard  University,  Washington.— The  annual  com- 
mencement exercises  of  the  medical,  denial,  and  pharmaceutical 
departments  were  held  on  Wednesday  evening,  the  11th  inst. 


THE  DOCTRINE  OF  SIGNATURES, 
AND  SOME  OF  ITS  MODERN-  ASPECTS.* 

WITH  A  REFERENCE  TO  Dr.  WILLIAM  A.  HAMMOXD. 

By  J.  S.  LEONHARDT,  M.  D., 

LINCOLN,  NEB. 

The  sixteenth  century  of  our  era  marks  a  notable  and 
important  epoch  in  the  evolution  of  human  progress. 
Human  thought,  that  had  groped  about  in  the  weary  hours 
of  a  mental  night  over  a  thousand  years  long,  now  rejoiced 
in  the  full  dawn  of  an  intellectual  day.  Great  schools  of 
learning  at  Antwerp,  Venice,  Rome,  Bokhara,  and  else- 
where were  reviving  the  spirit  of  the  Augustan  age.  In 
striking  contrast  with  this  enthusiastic  restoration  of  litera- 
ture, art,  and  most  of  the  sciences,  stands  the  art  of  healing  ; 
medicine  did  not  seem  to  have  any  part  in  the  general 
resurrection.  Aside  from  Linacre  in  England,  Vesalius  in 
Belgium,  Falloppius  and  Jiustachius  in  Italy,  Pare  in  France, 
and  Servetus  in  Spain,  each  surrounded  by  an  insignificant 
number  of  disciples,  medicine  had  not  yet  emerged  from 
the  cell  and  keep  of  the  priest  and  magician.  A  strange 
and  tenacious  fancy  that  had  existed  since  the  twilight  of 
history  was  now  in  the  high  noon  of  its  popularity.  I  al- 
lude to  the  doctrine  of  signatures,  which  completely  domi- 
nated the  medical  thought  of  the  day  and  which  was  most 
ardently  promulgated  and  cleverly  defended  by  Paracelsus, 
Crollius,  Porta,  and  Bohme,  who  first  raised  it  to  the  dig- 
nity of  a  theory. 

The  doctrine  of  signatures  embraced  two  departments 
— the  celestial  and  the  terrestrial.  Ancient  Egyptian  my- 
thology, with  its  seven  mystical  cows,  and  the  anthro- 
pomorphic ideas  of  the  latter-day  Greeks,  fitted  conven- 
iently into  the  then  prevalent  notion  of  correspondences 
and  similars.  The  gamut  of  Greek  deities  was  accordingly 
made  the  connecting  link  between  astrology  and  alchemy 
by  confirming  the  existence  of  a  double  relationship  be- 
tween the  planets  of  the  same  names  and  the  metals. 
Amulets  of  pure  gold,  usually  of  a  triangular  shape,  stamped 
with  astrologic  and  hermetic  characters,  were  worn  sus- 
pended from  the  neck  in  order  to  protect  the  wearer  from 
the  evil  influences  of  subtile  poisons  or  malignant  spirits. 
The  talmudic  and  cabalistic  Jews  wore  phylacteries  in  the 
same  manner  and  for  the  same  purposes.  The  ancient 
Egyptians  made  a  similar  use  of  a  cruciform  emblem,  the 
sacred  ?  [tau)  and  a  species  of  scarabceus,  emblematic  of 
immortality.  Even  the  great  Pericles  wore  his  amulet 
thus.  The  anodyne  necklace  of  Dr.  Chamberlayne,  in  such 
good  repute  among  English  mothers  and  nurses  during  the 

*  Those  interested  in  a  further  examination  of  this  most  unique 
theory,  which  in  its  day  amounted  to  ahnost  a  philosophy,  may  consult 
with  profit  the  folloning  worlis :  Paris,  Phdrmaiohgia,  New  York, 
1824;  Dublin  University  Magazine,  vols,  li  and  Ixviii ;  Hermann  Kopp, 
Die  Akhcmie,  Heidelberg,  1886;  Liebig,  Handwdrterbiich  der  C/iemie, 
Braunschweig,  1842 ;  Hermann  Kopp,  Geschichle  der  Chemie,  Heidel- 
berg, 1844;  Ennemoser,  History  of  Magic,  London,  1854;  Wilkinson, 
The  Ancient  Egyptians,  New  York,  1864;  Knight,  Ancient  Art  and 
Mythology,  New  York,  1876  ;  Jennings,  Rites  and  Mysteries  of  the  Rosi- 
cnnians,  London,  1887  ;  Draper,  Intellectual  Development  of  Europe, 
New  York,  1876;  Proceedings  of  the  Society  for  Psychical  Research, 
London,  etc. 
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sixteenth  centuiy,  was  an  expression  of  the  same  idea. 
The  Bedouin  Arab  of  to-day  still  wears  a  metallic  charin, 
while  the  poor  Philippine  Islander  contents  himself  with 
the  less  attractive  but  more  potent  bean  of  Ignatius.  Some- 
times these  periapts,  with  their  mystical  sigils,  were 
steeped  in  wine,  which  was  then  drank — a  practice  that 
still  survives  in  the  lee-penny  of  Scotland.  Upon  special 
occasions  the  Hebrew  or  Greek  name  of  the  Deity,  Adonai 
or  Tetragrammaton,  embellished  with  triangles  and  com- 
pound comminuted  crosses — symbols  of  truth  and  God — 
were  written  on  pancakes  and  swallowed  for  the  relief  of 
persons  suffering  from  unruly  spirits.  This  practice  still 
obtains  in  a  modified  form  among  the  nomadic  Tartars  of 
Asiatic  steppes,  who,  for  the  purpose  of  making  their 
prayers  more  effective,  write  them  on  slates,  wash  them  off, 
and  drink  the  dirty  water.  A  bridegroom  in  the  middle 
ages,  if  at  all  advanced  in  the  education  of  his  time,  would 
not  think  of  repairing  to  his  nuptial  couch  without  wearing 
his  consecrated  silver  ring,  stamped  with  esoteric  figures 
fitting  such  an  auspicious  event.  A  similar  astrologic  ob- 
servance attended  the  marriage  of  the  ancient  Aztec.  And 
to-day  every  one  entitled  to  wear  a  shell  from  Joppa  has 
heard  of  the  wonders  Solomon  performed  with  his  cabalis- 
tic rinff.  The  knight  who  entered  the  lists  or  undertook 
a  perilous  journey  was  doomed  in  advance  to  defeat  or 
chagrin  unless  his  steed  wore  a  bridle  made  of  lion's  skin, 
which  gave  his  horse  both  strength  and  speed.  Scorpions 
had  no  terror  for  him  who  wore  upon  his  person  the  sign 
of  Scorpio. 

Their  earthly  materia  medica  contained  every  known 
and  accessible  object  in  the  three  great  kingdoms  of  Na- 
ture. They  believed  that  all  plants,  minerals,  and  animals, 
or  parts  thereof,  that  were  designed  for  the  use  of  man  in- 
dicated their  particular  application  by  some  external  or 
internal  peculiarity  either  of  form,  color,  mark,  or  resem- 
blance ;  that  these  objective  qualities  corresponded  to 
definite  parts  of  the  body,  suggested  prominent  clinical 
features  of  some  disease,  or  bore  the  impression  of  some 
alchemistic  or  astrologic  symbol  or  sign  which  mystically 
governed  the  same.  They  taught  that  Nature  had  so 
marked  these  things  that  man  by  his  reason  might  deter- 
mine their  several  uses  to  him.  They  affirmed  that  this 
object  could  not  have  been  effected  more  perfectly  by  any 
other  means — "  not  even  by  speech,  since  no  language  is 
universal."  Those  whose  education  enabled  them  to  read 
these  signatures  of  Nature  and  interpret  the  occult  relation 
existing  between  the  objects  that  bore  them  and  the  cure 
of  disease  were  dubbed  "  Nature's  principal  secretaries." 
Boyle,  the  great  Earl  of  Cork,  said  :  "  Chymists  observe  in 
the  Book  of  Nature  that  those  simples  that  wear  the  figure 
or  resemblance  (by  them  termed  signatures)  of  a  distem- 
pered part  are  medicinally  for  that  part  of  that  infirmity 
whose  signature  they  bear."  Any  substance  that  could  not 
be  so  read  and  translated  was  pronounced  inert  or  noxious. 

Turmeric,  Indian  saffron,  on  account  of  its  yellow  color, 
was  said  to  be  a  specific  in  jaundice.  The  capsule  of  Papa- 
ver  somniferum  was  regarded  as  specially  designed  for  dis- 
eases of  the  head.  Agaricus,  a  cryptogamous  fungus,  be- 
cause of  its  bladderlike  pileus,  was  supposed  to  be  good 


for  bladder  diseases.     Cassia  fistula,  an  Oriental  tree  bear- 
ing yellow  flowers  and  legumes  about  two  feet  long  filled 
with  seeds  imbedded  in  a  black  pulp,  was  used  in  intestinal 
diseases.    Aristolochia,  birthivort,  j)robably  on  account  of 
its  indicative  etymology,  was  the  remedy  for  uterine  ail- 
ments and  disorders  attending  parturition.    The  seeds  of 
the  common  gray  millet,  Lif/iospertnum  officinale,  on  account 
of  their  pearly  whiteness  and  marblelike  hardness,  were 
supposed  to  be  good  in  calculous  affections.    It  was  asserted 
and  for  a  long  time  believed  that  when  these  seeds  were 
[)laced  in  vinegar  they  would  effervesce,  thus  establishing 
their  calcareous  nature.    All  spotted  or  blistered  vegetables 
were  considered  good  for  the  lungs,  since  these  organs  have 
a  mottled  and  blisterlike  appearance.    Euphrasia,  because 
of  the  dazzling  brightness  of  its  little  white  flowers,  and 
for  the  extra  reason  that  its  corolla  bears  a  black  spot  like 
the  pupil  of  the  eye,  was  a  sovereign  remedy  in  diseases 
of  the  eye.     Crocus  sativus,  the  famous  zahafaran  of  the 
Arabs  and  carcom  of  the  Jews,  because  of  its  yellow  blos- 
soms and  golden  tincture,  was  the  remedy,  above  all  others, 
for  forcing  out  variolous  pustules  and  curing  biliousness. 
A  tea  made  of  the  stinging  nettle,  Urtica  dioica,  was  pre- 
scribed in  urticaria  and  doubtless  other  forms  of  pruritus- 
Thus  also  the  petals  of  the  "  blood-red  rose,"  as  well  as 
hematites  from  Ethiopia  and  Arabia,  were  employed  in 
blood  diseases.    Ginseng,  a  remedy  "still  very  popular  in 
Tartary  and  China,  was  regarded  as  of  such  value  in  all 
forms  of  mental  and  physical  debility  that  the  respect  paid 
it  almost  amounted  to  veneration.    In  addition  to  its  aphro- 
disiac power,  it  was  looked  upon  as  a  sure  eradicator  of  old 
age,  a  drug  that  contained  the  "  pure  spirit  of  immortali- 
ty."   So  rare  and  valuable  was  this  remedy  in  these  coun- 
tries in  the  olden  times  that  it  was  used  only  on  patients  of 
quality,  and  then  sold  for  its  weight  in  gold.    Strange  to 
say,  it  was  used  for  the  same  purposes  among  the  North 
American  Indians.    The  Iroquois  name  for  it  means  "  a 
child,"  and  jin-seng  in  Chinese  means  "  resemblance  to  a 
man."    Mandrake,  when  forked,  on  account  of  its  fanciful 
likeness  to  the  body,  and,  when  straight,  to  the  phallus,  was 
used  as  a  sexual  stimulant  and  against  the  curse  of  barren- 
ness from  remotest  antiquity.    It  was  a  common  ingredient 
of  love^  philters  and  often  invoked  in  amorous  incantations. 
Students  of  archieology  will  recall  the  effect  of  Reuben's 
mandrakes  on  Rachel.*  Leaves  of  the  kidney  wort,  from  their 
resemblance  to  a  kidney,  explain  their  use  in  renal  com- 
plaints.  The  modest  forget-me-not,  because  its  spike  looks 
something  like  the  end  of  a  scorpion's  tail,  was  considered 
curative  in  the  sting  of  that  animal.    For  the  same  reason 
the  fungus  known  as  Jew's-ear,  in  size  and  shape  much  like 
a  human  ear,  was  used  in  diseases  of  the  ear.    All  plants 
bearing  stellate  flowers  were  in  special  demand.  Lapis 
cetites,  a  hollow  ferruginous  stone  containing  a  free  nucleus, 
was  used  since  the  days  of  Pliny  and  Dioscorides ;  sus- 
pended above  the  uterus,  it  prevented  abortion  ;  suspended 
beneath  it,  it  facilitated  labor.    It  was  supposed  that  the' 
eagle  placed  these  stones  among  its  eggs  when  hatching 
to  prevent  their  decaying.    In  addition  to  vegetable  reme^ 


*  Genesis,  xxx,  14. 
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dies  in  liepatic  diseases,  they  used  wolf's  liver,  or  the  liver 
of  an  ass  pounded  in  honey.  Zwelfer  extolled  the  virtue  of 
amulets  made  of  compressed  toads  as  prophylactic  against 
carbuncles,  buboes,  and  the  plague.  Van  llelmont,  the 
eminent  Belgian  chemist,  suffering  from  a  severe  fright 
caused  by  a  toad,  did  not  trust  to  toad  lozenges,  but  cured 
himself  by  taking  powdered  viper  mixed  with  molasses. 
Dried  deer  tears  were  used  in  their  battle  against  hysteria, 
in  the  treatment  of  which  some  of  our  homoeopathic  friends 
of  to-day  use  lacrima  Jilice.  Consumptives  and  asthmatics 
were  treated  with  prepared  lung  of  fox  or  wolf.  Anajmia 
yielded  to  blood  of  bat,  rat,  or  rhinoceros.  We  once  used 
sanguis  bovinus  exsiccatus  !  Boyle  was  "  radically  "  cured 
of  an  obstinate  epistaxis  by  applying  to  the  skin  until  it  got 
warm  the  moss  of  a  dead  man's  skull.  By  a  more  or  less 
logical  extension  of  their  system,  they  were  able  to  displace 
the  legitimate  function  of  cats  by  substituting  their  images 
made  of  lead.  To  keep  the  rot  from  affecting  their  sheepfolds, 
they  set  up  in  the  pastures  artificial  sheep  skillfully  molded 
in  clay.  Flies  would  light  on  no  man  who  wore  any  charm 
of  steel.  The  duelist,  wounded  by  the  sword  of  his  adver- 
sary, anointed  the  weapon  of  his  foe  with  a  magic  salve  in- 
stead of  applying  the  unguent  to  his  own  perforations. 
Moles  on  the  face  disappeared  under  the  touch  of  a  dead 
man's  hand  if  it  was  allowed  to  remain  long  enough  to  get 
warm. 

To  supply  their  materia  medica  all  Nature  was  laid  un- 
der tribute,  from  the  majestic  iceberg  to  the  somber  grave- 
yard. Their  pharmacies  must  have  exceeded  in  horror  the 
forbidden  chamber  of  the  celebrated  Bluebeard,  and  their 
"medicine  making"  during  many  a  Walpurgis  wiyAi  doubt- 
less surpassed  in  weirdness  the  famous  witches  scene  in 
Macbeth.  Human  bones,  fat,  blood  mixed  with  triturated 
carrion,  flies,  and  attar  of  roses  ;  every  organ  and  every 
secretion  and  excretion  ;  different  parts  of  apes,  lions,  dogs, 
scorpions,  eels,  spiders,  serpents — in  fact,  every  indigenous 
animal  and  many  that  were  foreign — all  these  things,  singly 
and  in  endless  combinations,  were  their  weapons  against 
disease.  And  this  vile  stuff  was  used  solely  because  of  a 
mystic  relation  supposed  to  exist  between  it  and  disease  in 
its  various  manifestations.  And  this  incongruous  belief 
not  only  permeated  every  phase  of  their  social  fabric,  but 
actually  was  the  pet  of  regal  patronage  and  everywhere  the 
curled  darling  of  prosperity. 

That  Hahnemann  obtained  his  ideas  of  homoeopathy 
from  the  residuary  of  the  ancient  estate  of  alchemy  and 
the  doctrine  of  signatures  can  hardly  be  questioned  in  the 
light  of  history.  His  theory  of  infinitesimals  was  used 
long  before  him  by  alchemists,  who  taught  that  the  least 
conceivable  quantity  of  their  royal  elixirs  was  sufficient  to 
transmute  the  baser  metals  into  silver  and  gold.  Many  of 
the  nasty  things  then  used  are  still  employed  by  homoe- 
opathists,  and,  unless  Hahnemann  was  the  victim  of  heter- 
ophemy,  simz?m  clearly  betrays  its  lowly  origin  in  the  doc- 
trine of  signatures.  In  evidence  of  this  may  be  cited  such 
remedies  as  crotalus  horridus,  lachesis,  bufo,  carbimculus,  fel 
suillum,  fel  tarantula,  pyogen  ;  ovi  membrani,  to  induce  men- 
struation always  at  the  full  of  the  moon ;  loimine,  pest 
virus  ;  sal  cerebri,  salt  secreted  from  the  scalp  of  a  gentle- 


man ;  seriaca  Barlowii,  made  from  a  silk  handkerchief  that 
had  been  swallowed  by  a  cow,  in  whose  stomach  it  was 
found  after  three  years,  during  which  time  she  never  had  a 
calf  (inference,  ad  libitum) ;  verruca  menstrua,*  menstrual 
blood  from  a  woman  who  had  warts ;  and  so  on  till  nausea 
ensues.  Quite  recently  I  noticed  in  a  medical  periodical 
that  plants  bearing  blue  flowers  were  brain  sedatives;  those 
having  red  flowers  excited  nerve  action,  increased  conges- 
tion, and  acted  specifically  on  the  hasmatopoietic  system  ; 
and  those  having  yellow  flowers  were  particularly  good  in 
liver  troubles.f 

During  the  last  few  years  it  has  been  quite  a  popular 
medical  fad  to  administer  the  juice  of  certain  animal  or- 
gans for  the  relief  or  cure  of  disease  affecting  similar  or- 
gans in  the  human  being.  This  idea  is  nothing  more  and 
nothing  less,  in  my  opinion,  than  the  same  old  malady  of 
signatures  and  correspondences  in  a  modern  exacerbation. 
Is  it  not  a  strange  irony  of  history  to  see  the  sepulchered 
vagaries  of  a  dead  past  again  rehabilitated  by  members  of 
enlightened  communities  in  this  brilliant  age  ?  The  doc- 
trine of  signatures  in  its  entirety  is  so  completely  hidden 
under  the  dust  and  grime  of  centuries  that  it  is  difficult  now 
to  even  collate  its  literature ;  yet  the  spirit  that  gave  this 
grotesque  empiricism  a  name  in  history  not  only  survives 
in  our  modern  museums,  schools  of  medicine,  and  credu- 
lous laymen,  but,  when  animated  by  the  genius  of  Paracelsus, 
defiantly  flaunts  its  offal-stained  banner  in  the  very  peri- 
styles of  our  scientific  schools.  The  revival  of  ancient 
faiths  and  mysticism,  together  with  a  tacit  acceptance  of 
mediiBval  pseudo-science  and  philosophy,  is  a  remarkable 
part  of  present  history.  Belief  in  mascots,  charms,  magic 
rings,  ghosts,  the  power  to  communicate  with  those  who 
have  returned  to  unconscious  dust,  prophecy,  incantations, 
philters,  elixirs  of  life,  animal  magnetism,  stellar  influences, 
lucky  days,  the  doctrine  of  signatures — all  these  and  a 
hundred  other  inanities  show  an  extraordinary  trend  of 
thought  in  the  closing  years  of  such  a  century  as  this  has 
been. 

The  origin  of  Dr.  Hammond's  animal-extract  idea,  there- 
fore, it  seems  to  me,  is  not  enveloped  in  the  impenetralsle 
darkness  one  would  infer  from  reading  his  contributions  on 
the  subject.  The  pregnant  past  has  brought  forth  other 
men  who  practiced  the  theory  of  that  one  German  physician 
of  whom  Dr.  Hammond  remembers  reading  about  some 
forty  years  ago,  whatever  length  of  time  that  may  mean. 
Dr.  Hammond  is  afflicted  with  philosophic  atavism,  the 
pathognomonic  symptoms  of  which  are  none  the  less  con- 
spicuous for  his  having  masked  them  in  terms  of  modern 
schblasticism  or  verbal  neoplasms  of  his  own.  His  dexter- 
ous defense  of  these  antiquated  notions,  while  supporting 
his  pet  selection  of  them — the  truth  of  which  he  sought  to 
establish  by  means  of  physical  demonstrations — and  his 
evasive  answers  to  my  criticisms,  compels  a  final  notice  of 
his  diatribe  in  the  New  York  Medical  Journal  of  Novem- 
ber 18,  1893. 

*  Swan.    A  Catalogue  of  Hvjh  Potencies,  New  York, 
f  Medical  Review,  St.  Louis,  c{uotinp;  The  Medical  World,  Philadel- 
phia. 
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As  to  the  length  of  time  he  had  used  the  sphygnio- 
graphs  of  Marey  and  Pond,  he  admits  that  he  was  a  little 
extravagant  with  the  truth,  but  adds,  with  much  indiffer- 
ence, "  But  what  does  it  matter  ? "  and  commends  to  my 
consideration  an  alleged  legal  maxim.  Physiological  re- 
search would  have  but  little  scientific  value  conducted  by 
one  thus  careless  of  the  element  of  time  ;  this  may  not 
have  been  true  when  Dr.  Hammond  filled  the  chair  of 
physiology  in  the  medical  department  of  the  University  of 
Maryland  in  1860,  but  it  is  now.  While  I  am  digesting 
the  Latin  quotation  assigned  me,  I  would  call  his  attention 
to  the  fact  that  common  law  recognizes  such  a  thing  as  gross 
carelessness  and  criminal  ignorance.  I  commend  to  his 
prayerful  attention  the  interview  between  Pantagruel  and 
the  Limosin.* 

In  the  sphygmogram  taken  from  Brondel  (an  author  of 
whom  I  know  about  as  little  as  Dr.  Hammond  does  of  Dr. 
Dudgeon)  we  have  another  delightful  instance  of  his  "  lump- 
ing-off  "  process.  The  reader  is  left  to  guess  at  the  age  and 
physical  condition  of  the  subject  preceding  the  hypodermic 
injection  of  an  exceedingly  liberal  dose  of  pilocarpine.  We 
infer  that  the  pure  alkaloid  was  used,  but  he  may  have 
meant  any  one  of  its  six  or  seven  salts.  We  are  also  wholly 
in  the  dark  as  to  the  object  of  that  injection,  whether 
therapeutic  or  experimental,  and  as  to  the  time  element  in 
the  case.  If  the  tracing  was  taken  soon  after  the  injection 
was  given,  at  the  time  when  flushing  of  the  skin,  fullness 
of  the  head,  and  redness  of  the  face  and  neck  occur, 
then  it  was  taken  during  the  stage  of  the  drug's  primary 
action,  when  it  really  does  stimulate  the  heart  f  Add  to 
this  slight  stimulation  of  the  heart  a  decided  lessening  of 
the  peripheral  resistance,  and  you  have  in  the  primary 
physiological  effect  of  pilocarpus  all  the  requirements  of  a 
first-class,  quickly- acting  cardiac  stimulant.  If  the  drug 
were  never  urged  beyond  this  initial  effect,  we  should  have 
a  heart  tonic  that  would  compare  very  favorably  with  atro- 
pine and  trinitrin.  Now,  then,  if  the  instrument  with  which 
the  Brondel  tracings  were  made  moved  the  recording  sur- 
face with  equal  speed  in  both  instances,  the  most  casual 
examination  will  show  that  the  heart  beat  about  one  tenth 
more  rapidly  and  the  pulse  waves  were  about  twice  as  ample 
after  the  use  of  pilocarpine.  If  time  and  distance  amount 
to  anything  in  matters  of  this  kind,  and  the  primary  effect 
of  pilocarpus  is  taken  into  account,  the  cause  of  the  "  ex- 
cessive "  verticality  of  the  second  tracing  as  compared  with 
the  first  becomes  obvious,  especially  when  made  with  an 
instrument  of  the  Marey  type.  As  I  have  said  in  a  former 
article,  the  recording  needle  in  this  class  of  sphygmographs 
always  describes  the  arc  of  a  circle  whose  radius  is  equal 
to  the  length  of  the  lever  producing  it.  In  most  of  these 
instruments  the  slide  moves  toward  the  center  of  this  cir- 
cle. Therefore,  if  the  slide  moves  at  all,  the  arc  traced 
will  depart  from  its  normal  curve  in  a  degree  determined 
entirely  by  the  speed  of  the  slide  and  the  time  required  for 
the  lever  to  reach  its  greatest  altitude.  He  who  uses  a 
Dudgeon  sphygmograph  does  not  have  to  contend  with 

*  The  Works  of  Rabelais,  Book  II,  chap.  vi. 

f  Potter.  Materia  Mcdica,  Pharmacy,  and  Thirapeutics,  fourth 
edition,  Philadelphia,  p.  319. 


these  variations,  because  the  recording  needle  in  this  in- 
strument is  made  to  move  in  a  perpendicular  and  straight 
line.  Dr.  Hammond  asserts  that  nothing  is  more  absurd 
than  to  compare  the  results  obtained  by  one  sphygmograph 
with  those  obtained  by  another.  Dr.  Baumgarten  does  not 
seem  to  think  so.*  But  "  What  does  it  matter  ?  "  the  val- 
iant champion  of  cardine  will  doubtless  reply  ;  "  in  regard  to 
the  sphygmograph,  I  have  never  put  much  confidence  in  it." 
Dr.  Hammond  seems  to  forget  that  in  a  former  paper  he 
sought  to  confirm  his  statements  regarding  the  heart- tonic 
properties  of  cardine  by  means  of  this  very  instrument, 
and  said  it  did  very  clearly.  Now  that  it  has  ceased  to 
answer  his  purpose,  he  quotes  it  as  being  untrustworthy. 

In  regard  to  my  own  sphygmogram,  of  which  Dr. 
Hammond  speaks  in  an  exceedingly  facetious  manner,  he 
is  more  amusing  than  correct.  He  should  remember,  if 
possible,  that  when  the  subject  breathes  regularly  during 
the  taking  of  a  sphygmogram  the  tracing  will  show  a  re- 
spiratory curve,  if  the  instrument  used  is  sensitive  enough 
to  be  influenced  by  respiration.  The  depressed  portion  of 
the  pulse  waves  in  my  tracing  corresponds  with  the  act  of 
inspiration.  If  he  will  measure  and  compare  the  several 
curves  he  will  find  that  the  variation  is  in  strict  accord 
with  that  of  a  typically  normal  tracing,  in  which  the  up 
strokes  are  nearer  together  in  inspiration  by  about  0'06 
second.  Another  reference  to  the  monumental  work  on 
physiology  by  Landois  and  Stirling  f  will  discover  two 
sphygmograms — one  made  by  Dudgeon's  and  the  other  by 
Marey's  sphygmograph — both  of  normal  pulses  under  equal 
pressures.  My  personal  tracing  is  as  nearly  like  the  one 
made  by  Dudgeon's  instrument  as  can  be ;  the  other,  taken 
with  Marey's  instrument  and  also  termed  normal,  does  not 
bear  the  slightest  resemblance  to  the  alleged  normal  sphyg- 
mogram in  Dr.  Hammond's  first  article  on  cardine.  As  to 
the  comparative  ability  of  the  two  instruments  to  duplicate 
what  actually  occurs  in  the  circulation,  let  the  reader  com- 
pare the  two  tracings  with  the  hajmautographic  curve  shown 
in  the  same  work ;  let  him  also  notice  that  the  learned 
authors  still  continue  to  use  Dudgeon's  instrument  for  the 
elucidation  of  physiological  events,  even  if  Broadbent  does 
not  trust  it.  My  heart  is  not  affected  with  any  of  the 
pathological  conditions  mentioned  by  Dr.  Hammond,  since 
there  is  no  evidence  of  irritability,  intermittency,  excessively 
low  or  high  tension,  or  abnormal  speed,  one  or  more  of 
which  conditions  are  always  present  in  any  form  of  cardiac 
disease.  I  call  my  personal  tracing  normal,  and  again 
challenge  Dr.  Hammond  to  prove  the  contrary  by  any  rule 
of  sphygmography  or  process  of  reasoning  whatever. 

The  reader  of  Dr.  Hammond's  articles  on  animal  ex- 
tracts will  have  noticed  another  fact  that  concerns  cardine 
just  a  little  ;  it  is  in  the  nature  of  a  "  control  experiment," 
and  proves  cerebrine  more  powerfully  cardiac  than  cardine 
itself.  In  from  five  to  ten  minutes,  or  even  less,  after  an 
injection  of  five  minims  of  cerebrine,  the  pulse  became 
fuller  and  stronger,  and  increased  about  twenty  beats  to 
the  minute.  So  potent  is  this  brain  extract  that  a  single 
five-minim  injection  will  project  its  influence  through  a 

*  Referent  e  Handbook  of  the  Medical  Scimees,  vol.  vi,  p.  87. 

\  Landois  and  Stirlin;;;.    A  Text-book  of  Physiologi/,  pp.  119,  120. 
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space  of  several  daj's.  In  about  ten  minutes  after  a  five- 
minim  injection  of  cardine  the  pulse  increased  seventeen 
beats  to  the  minute,  while  the  dynamic  inertia  of  the  extract 
began  to  lessen  in  about  eiffht  hours.  Another  peculiarity 
must  have  arrested  the  reader's  attention :  I  refer  to  Dr. 
Hammond's  overweening  modesty.  His  reference  to  "  scio- 
lists who  rush  in  with  heavy  foot  where  angels  should 
tread  lightly  "  is  a  delicately  worded  warning  with  a  com- 
mercial margin  to  all  who  might  attempt  to  manufacture 
these  extracts.  Ilis  yielding  priority  of  the  idea  to  an 
unknown  German  physician,  after  remarking  that  the  two 
systems  (?)  do  not  admit  of  comparison,  is  self-sacrifice 
personified.  For  him  to  say  that  the  isolated  observations 
made  in  the  last  two  or  three  years  by  German  and  French 
collaborators,  while  in  accord,  to  some  extent,  with  his 
own,  lacked  system  and  were  barren  of  definite  results,  is 
deliciously  exclusive. 

Since  Dr.  Hammond  has  been  kind  enough  to  diagnos- 
ticate my  multiform  affliction,  it  would  be  ungrateful  in  me 
not  to  offer  some  recognition  of  his  service.  If  Dr.  Ham- 
mond is  "  a  victim  of  heterophemy,"  he  is  also  afflicted 
with  word-blindness  ;  both  of  these  symptoms  are  regarded 
as  significant  indications  of  primary  mental  deterioration. 
I  shall  not  be  so  cruel  as  to  refer  him  to  some  specialist  in 
mental  diseases,  but  will  simply  ask  him  to  review  the  treat- 
ment (with  a  view  to  its  personal  application)  he  advised 
in  the  case  of  a  certain  "  literary  gentleman  of  distinction, 
who  spoke  with  a  good  deal  of  volubility,  but  constantly 
used  the  wrong  expressions,"  who,  when  he  wished  to  say 
that  "  he  had  visited  Europe  for  the  benefit  of  his  health," 
said,  "  I  went  to  Elope  for  the  bequest  of  my  hedge."  * 


A  CONSERVATIVE  TREATMENT  FOR 
GONORRHOEA. 

WITH  EEPORT  OF  TWENTY  CASES. 

By  H.  ELLIOTT  BATES,  M.D., 

P0U6HKEEPSIE,  N.  T. 

The  ancient  and  time  honored  statement  that  the  more 
numerous  the  agents  and  methods  put  forward  for  the 
treatment  of  a  diseased  condition,  the  greater  the  proba- 
bility that  that  condition  is  imperfectly  understood  and  im- 
perfectly treated,  seems  to  apply  with  special  force  to  that 
inflammation  of  the  urethral  mucous  membrane  known  as 
gonorrhoea. 

Drug  after  drug  has  been  said  to  be  a  specific.  Dif- 
ferent methods  of  treatment — abortive,  methodical,  expect- 
ant, by  irrigation,  injection,  electricity,  and  so  on  through 
the  entire  range  of  therapeutic  resource — have  been  dis- 
covered, published  in  the  various  journals,  received  a  trial, 
and  given  more  or  less  satisfaction  or  disappointment. 
Meanwhile  the  victim  of  this  well- intended  experimenta- 
tion goes  as  often  to  the  drug  store  or  charlatan  as  to  the 
regular  practitioner. 

The  writer  of  this  article  would  feel  some  hesitation  in 
adding  to  the  subject  were  it  not  for  the  fact  that,  after 

*  Hammond.  Diseases  of  the  Nervous  System,  New  York,  1890^ 
pp.  180,  181. 


what  he  believes  to  have  been  a  fair  trial,  results  have  been 
attained  which  will  justify  the  presentation  of  the  method 
of  treatment,  conservative  as  it  may  claim  to  be,  before  the 
profession. 

The  twenty  cases  here  reported  have  not  been  selected, 
but  taken  as  they  were  put  down  upon  the  case-book. 

The  conservative  treatment  herein  presented  is  based 
upon  the  indications  and  principles  of  treatment  of  any  in- 
flamed mucous  membrane. 

Catarrhal  inflammation  of  mucous  membranes  may  be 
acut-e,  subacute,  or  chronic. 

Congestion,  dryness  of  the  surface,  subsequent  muco- 
purulent or  purulent  discharge,  desquamation  of  superficial 
epithelial  cells,  mucoid  discharge,  and  recovery  of  the  nor- 
mal tone,  or  passage  into  a  chronic  state,  is  the  clinical  his- 
tory of  such  conditions,  be  the  inflammation  that  of  bron- 
chi, stomach,  or  urethra. 

Simple  non-specific  urethritis,  like  bronchitis,  runs  a 
short  course,  with  mild  symptoms  and  brief  duration. 

The  specific  form  of  urethritis  is  contagious,  but  resem- 
bles in  its  course,  symptoms,  and  results  the  simple  form, 
with  this  difference,  that  it  is  virulent,  obstinate,  and  prone 
to  leave  sequela;.  Nevertheless,  if  left  severely  alone,  it 
will  often  result  in  complete  recovery. 

It  is  true  that  the  past  history  of  many  strictures  con- 
tains an  attack  of  gonorrhoea  which  is  said  to  have  caused 
the  stricture,  but  the  writer  is  forced  to  believe  from  his 
experience  that  the  stricture  is  often  due  to  the  treatment 
given  the  gonorrhoea,  particularly  to  the  strong  injections, 
rather  than  to  the  influence  of  the  disease  itself.  For  the 
writer  has  yet  to  see  a  case  of  stricture  which  followed  a 
simple,  uncomplicated  attack  of  specific  urethritis  unless 
strong  injections  have  been  employed. 

That  a  complicated  attack  may  and  does  produce  stric- 
ture, independent  of  powerful  injections,  is  proved  by  Case 
III  of  the  table  in  this  paper. 

"VVe  do  not  seek  to  abort  an  attack  of  bronchitis  any 
more  than  we  attempt  to  check  secretion  in  its  primary 
stage  by  strong  astringents.  Why  should  we  seek  to  do  it 
in  gonorrhoea  ? 

In  the  experience  of  the  writer  specific  urethritis  has  a 
stage  of  incubation  averaging  four  days ;  an  acute  stage, 
averaging  fourteen  or  sixteen  days ;  and  a  subacute  stage, 
averaging  fifteen  days,  ending  in  recovery  after  a  total 
average  duration  of  thirty-one  days. 

The  indications  for  treatment  are  those  for  the  inflam- 
mation of  any  mucous  membrane  : 

1.  To  relieve  irritation,  minimize  the  congestion,  and 
subdue  the  inflammation. 

2.  To  allow  the  acute  stage  to  subside  and  correct  the 
tendency  to  catarrhal  flux  by  mild  astringents. 

3.  To  prevent  development  of  the  chronic  stage  and 
sequelaj  by  removing  any  causes  operating  to  produce 
them. 

To  attempt  to  abort  the  disease  seems  unscientific, 
irrational,  and  contrary  to  indications  or  experience. 

To  check  or  stop  purulent  discharge  is  impossible. 
Agents  are  employed  of  a  strength  sufficient  to  destroy  not 
only  pathological  products  but  normal  tissue  as  well. 
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If  left  to  its  natural  course,  the  inflainination  not  added  | 
to,  the  purulent  discharge  changes  to  a  muco- purulent  or  I 
mucous  oozing.  j 

Then,  and  not  until  then,  may  injections  be  expected  to  i 
do  only  good,  and  these  should  be  extremely  mild. 

Then,  if  the  discharge  still  lingers,  it  is  due  to  patches 
of  diseased  tissue  which  injections  will  not  and  can  not 
reach,  but  which  the  steel  sound  will  soon  dissipate,  with 
prompt  improvement. 

Agents  like  oil  of  sandalwood,  copaiba,  or  cubebs  irri- 
tate the  stomach  and  kidneys  and  are  plainly  contraindi 
cated.  The  writer  has  never  employed  them.  The  expe- 
rience gained  by  him  while  in  the  venereal  department  of 
Chambers  Street  Hospital,  where  an  almost  infinite  variety 
of  cases  receive  corresponding  treatment,  led  him  to  adopt 
the  following  method  of  treatment,  the  results  of  which  he 
believes  will  compare  favorably  with  any  yet  given : 

The  patient  is  ordered  to  procure  and  wear  a  suspensory 
bandage  until  discharged  cured.  Indulgence  in  tea,  coffee, 
stimulants,  suggestive  conversation,  literature,  pictures,  and 
the  like,  as  well  as  any  active  exercise,  is  prohibited.  The 
diet  is  simple  and  curtailed,  the  bowels  are  kept  open,  and 
milk  with  Vichy  water  taken  ad  lihitum,  also  Londonderry 
lithia  water.  Unsweetened  lemonade  and  the  following  mix- 
ture, to  render  the  urine  alkaline,  limit  the  ardor  urinai,  and 
prevent  chordee,  is  all  the  treatment  given  in  the  acute  stage  : 

R  Potassii  acetatis,  )  ^  . 

^  ..   .      .  '  [•  aa  3  vj ; 

Potassii  citratis,  ) 

Sodii  bromidi   §  j  ; 

Ext.  hyoscyami  fl   o  ss.  ; 

Spts.  ajtheris  nit   3  jss. ; 

Syr.  aurantii  q.  s.  ad  3  vj.  M. 

Of  this  two  teaspoonfuls  are  taken  several  times  through 
the  day  and  evening. 

The  glans  penis  is  wrapped  in  cotton  and  the  foreskin 
drawn  forward  over  it. 

The  bromide  of  sodium,  with  now  and  then  a  supposi- 


tory of  opium,  aconite,  and  belladonna,  usually  will  prevent 
severe  chordee. 

This  treatment  is  maintained  until  the  discharge 
changes  from  thick,  yellow,  and  purulent  to  thin,  bluish 
white  or  colorless,  and  without  traces  of  pus  or  blood. 

Up  to  this  time  the  patient  is  not  allowed  to  use  any 
injection  whatever. 

Second  Stage. — For  three  days,  morning  and  evening,  the 
patient  injects  a  small  quantity  of  a  solution  of  hydrogen 
peroxide  diluted  with  water.  At  the  end  of  three  days  the 
following  is  given  : 

Yf,  Zinc  sulphate   gr.  xij  ; 

Boric  acid   3  ss. ; 

Colorless  hydrastis   3  vj ; 

Rose-water  ad   3  vj.  M. 

To  be  used  morning  and  evening. 

In  the  majority  of  cases  no  further  treatment  is  required. 

If  the  discharge  lingers,  the  sound  is  passed  several 
times,  and  the  results  are  entirely  satisfactory. 

The  collected  twenty  cases  will  show  some  quite  satis- 
factory results. 

1.  No  stricture  ever  followed  treatment. 

2.  Average  duration,  thirty- one  days. 

3.  Complications  were  seldom  met  with. 

4.  Chordee  occurred  in  but  four  cases ;  never  severe. 

5.  The  cases  of  simple  urethritis  received  no  injections. 

6.  Epididymitis  occurred  in  two  cases.  That  it  did  not 
prove  more  frequent  is  probably  due  to  the  early  use  of 
the  suspensory  bandage. 

v.  The  same  may  be  said  in  regard  to  the  enlargement 
of  the  inguinal  glands. 

8.  The  sound  was  employed  in  all  cases  in  which  the 
attack  was  the  second,  with  prompt  success.  • 

9.  Gonococci  were  present  in  all  severe  cases. 

10.  Gonococci  were  absent  in  all  mild  cases. 

Case  III  was  reported  in  the  New  York  Medical  Jour- 
nal, September  2,  1893. 


Name  of 
patient. 


E.  W.  H. 

F.  S.  E. 
C.  E.  G. 


W. 
J. 

c. 
w 

E. 
J. 
T. 
W 
W 
J. 
J. 
E. 
G. 
T. 
J. 
H. 
J. 


.  J.  L. 

M. 

H.  M. 
.  T.  1;. 
H.  P. 
W.  S. 
J.  S. 
.  F.  C. 
.  H.  M. 
J.  McP. 
R.  G. 
D.  L. 
D. 

M.  S. 
McG. 
B. 
B. 


Average. 


From  last 
interconrsi' 

to  first 
symptom. 


6  days. 
1  day. 

7  davs. 


5  " 

4  " 

6  " 

5  " 

4  " 

5  " 

1  day. 
4  days. 
1  " 

3  " 

4  " 

1  day. 

5  davs. 

6  " 

5  " 

6  " 

7  " 

4'6  davs. 


From  first 
symptom 
to  consulta- 
tion. 


2  days 
1  day. 

3  days. 


1  day. 
6  days. 

2  " 

1  day. 

2  days. 

1  day. 

2  days. 

1  day. 

2  days. 
1  da>. 

1  " 

2  days. 
2  " 

1  day. 

2  days. 


First  injec- 
tion given 
after  con- 
sultation. 


14  days. 


16  days. 

15  " 

17  " 

18  " 
18  " 

16  " 

18  days. 
18  " 

20  " 

21  days. 
18  " 
15  " 
18  " 

18  " 
18  " 

14  days. 


Discharged 
after  first 
injection. 


14  days. 
16  " 
30  " 


14  " 

12  " 

14  " 
16  " 
20  " 

15  " 
14  " 

13  " 

14  " 

12  " 
14  " 

13  " 

16  " 

14  " 
14  " 
1 6  " 

14  " 

15  days. 


Total. 


30  days. 
17  " 

33  " 


32  " 

29  " 

33  " 

35  " 
44  " 
33  " 
15  " 
33  " 

33  " 

34  " 
15  " 

36  " 

35  " 

30  " 
34  " 

36  " 
33  " 

81  days. 


Stric- 
ture. 


No. 

Yes 

No. 


Gono- 
coccus. 

No.  of 
attacks. 

Complications. 

Yes. 

1 

Epididymitis. 

No. 

1 

Yes. 

1 

Cystitis,  prosta- 

titis, paraphimo- 

sis, epididymitis, 

stricture. 

1 

1 

1 

a 

2 

Chordee. 

a 

2 

a 

2 

No. 
Yes. 
? 

Yes. 

No. 

Yes. 

u 
It 

(.i 

1 
1 
1 
1 
1 
2 
2 
1 
1 
1 
1 

Enlarged  gland. 
Chordee. 

Chordee. 
Enlarged  gland. 

Special 
treatment. 


See  N.  Y.  Med.  Jour., 
Sept.  2,  1893. 


Sound  (2). 
Sound  (3). 
Sound. 
Sound  (1). 
Ung.  hydrarg. 


Sound  (2), 
Sound . 


Ung.  hydrarg 
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GUAIACOL. 

In  a  recent  discussion  before  a  society  of  one  of  our  larger 
American  cities  some  twenty  experiments  with  guaiacol  in 
phthisis,  pneumonia,  tertian  ague,  typhoid  fever,  rlieumatic 
fever,  and  influenza  were  reported.  The  dose  was  about  thirty 
drops,  rubbed  upon  the  skin.  In  every  case  tbe  temperature 
had  come  down  from  104"  F.  or  thereabouts  to  the  neighbor 
hood  of  100°  within  a  few  hours  after  the  apphcation,  and  re- 
mained down  for  several  hours.  In  every  case,  as  nearly  as 
the  writer  can  remember  the  report,  there  was  profuse  sweat- 
ing as  the  temperature  descended.  The  trouble  with  the 
method,  however,  was  that  most,  if  not  all,  the  patients  suf- 
fered from  severe  depression  of  the  bodily  powers  during  the 
fall  of  temperature,  in  many  cases  extremely  disquieting  to  the 
suflFerer.  During  tlie  discussion  of  the  report  other  experiences 
from  private  practice  were  related  in  which  the  prostra- 
tion following  similar  use  of  tiie  drug  had  been  extremely 
alarming. 

The  president  of  the  society  being  of  an  amiable  disposition, 
and,  although  a  specialist,  not  one  of  tliose  repressive  anxious- 
for  strietly-parliamentary-limitation  autocrats  who  make  mod- 
ern society  meetings  often  so  intolerably  dry  to  the  seeker  after 
clinical  aid,  the  discussion  took  in  the  whole  subject  of  tem- 
perature reduction  in  fever.  The  prevailing  sentiment  of  the 
meeting  seemed  to  be  that  reasonable  temperatures,  say  not 
higher  than  103°,  had  in  most  cases  very  little  disturbing  effect 
either  on  the  patient's  comfort  or  on  the  outcome  of  the  dis- 
ease, and  could  be  sufficiently  controlled  by  absolutely  safe 
remedies,  such  as  diuretics,  aperients,  and  tepid-water  spong- 
ings.  Such  elevations  of  temperature  correspond  to  that  over- 
production of  heat  which  results  from  the  natural  efforts  of 
the  tissues  to  destroy  morbific  material — the  law  of  life  being 
that  all  increase  of  destructive  tissue-change  is  accompanied  by 
increase  of  heat.  So  long  as  this  material  continues  to  irritate 
the  tissues  the  fever  must  continue,  its  issue  in  most  cases  be- 
ing in  the  triumph  of  the  tissues.  To  check  this  natural  process 
forcibly  without  removing  the  offending  matter  is  an  unwise 
and  injurious  proceeding  on  the  part  of  the  therapeutist.  The 
only  sensible  method  is  to  remove  the  offending  matter  from 
the  body  or,  if  this  can  not  be  done,  to  strengthen  the  tissues  in 
their  struggle,  avoiding  all  depressing  drugs. 

In  hyperpyrexia,  however,  where  the  temperature  stays 
above  104°  for  days,  hurting  the  heart-muscle,  or  where  the 
nervous  system  of  the  patient  is  greatly  disturbed  and  the 
secretions  and  excretions  are  checked,  we  have  to  do,  not  with 


the  natural  heat-production  of  the  internal  contest,  but  prob- 
ably with  derangement  by  the  hot  blood  of  the  nerve  centers 
which  regulate  the  production  of  heat  and  its  escape  from  the 
body.  In  these  cases  active  interference  is  demanded.  Cool 
sponging  or  bathing,  and  in  extreme  cases  the  free  use  of  ice- 
water  and  ice  to  the  surface  of  the  body,  are  to  be  preferred  to 
the  use  of  depressing  drugs.  Occasionally  the  modern  febri- 
cides  may  be  used  for  temporary  benefit.  Here,  along  with 
acetanilide  and  antipyrine,  guaiacol  may  be  used,  but  with  great 
caution  until  the  patient's  reaction  to  them  is  ascertained. 
Guaiacol  might  be  tried  in  smaller  doses  than  those  reported — 
say,  less  than  thirty  drops.  The  remedy  which  makes  the  pa- 
tient stronger  and  more  comfortable,  improving  the  secretions 
and  excretions,  and  giving  sleep,  is  in  every  case  to  be  pre- 
ferred to  those  which,  while  they  lower  the  temperature,  cause 
prostration,  or  at  least  fail  to  add  to  the  general  well-being  of 
the  patient.  In  family  practice,  especially,  all  drugs  which 
might  by  their  depressing  effects  alarm  the  patient's  friends 
must,  as  a  rule,  be  avoided. 

Morphine  was  mentioned  as  a  valuable  temperature-redncer 
when  the  nervous  system  is  fagged  out.  Careful,  regular  feed- 
ing is,  of  course,  essential  to  the  patient's  recovery 


RELAPSES  OF  TYPHOID  FEVER. 

Dr.  Hcon  M.  Stewart,  of  Guy's  Hospital,  London,  contrib- 
utes an  article  on  this  subject  to  the  March  number  of  the 
Practitioner,  founded  in  great  part  on  the  clinical  histories  of 
fifty  cases  observed  in  the  hospital.  He  thinks  that  so-called 
relapses  are  genuine  second  attacks ;  that  they  are  due  to  re-in- 
fection (infection  in  a  fresh  part  of  the  intestine,  always  at  a 
lower  situation  and  usually  in  the  large  intestine)  from  the 
patient's  own  lesions ;  that  constipation  is  an  important  pre- 
disposing cause  of  relapse ;  that  relapses  occur  at  a  certain 
definite  period— on  the  average,  after  an  apyretic  interval  of  a 
little  less  than  six  days  for  first  relapses  and  of  a  little  over  thir- 
teen days  for  second  relapses ;  that  relapses  are  rarely  fatal ; 
and  that  they  heighten  the  patient's  immunity  from  subsequent 
attacks.  While,  as  has  been  said,  he  regards  constipation  as  an 
important  predisposing  cause  of  relapses,  he  intimates  that  it 
ought  not  on  that  account  to  be  treated,  for  the  reasons  that  the 
prognosis  in  cases  of  relapse  is  good,  that  the  occurrence  of  a 
relapse  probably  confers  a  higher  degree  of  immunity  than  a 
single  primary  attack,  and  that  treatment  of  constipation  may 
excite  a  dangerous  degree  of  peristalsis.  Intestinal  perforation 
is  far  less  common  in  a  reliipse  than  in  an  original  attack, 
partly  because  the  infection  is  less  profound,  owing  to  the  par- 
tial immunity  occasioned  by  the  initial  attack,  and  partly  be- 
cause the  large  intestine,  where  the  lesions  of  th^  relapse  are 
prone  to  be  found,  is  thicker-walled  than  the  small  intestine. 
Relapses  run  their  course  more  rapidly  than  original  attacks,  as 
regards  both  lesions  and  symptoms,  and  this  fact  gives  rise  to 
the  false  appearance  of  all  the  lesions  being  of  the  same  dura- 
tion at  the  necropsy. 
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MINOR  PARAGRAPHS. 

SOLANUM  CAROLINENSE. 

This  southern  plant,  popularly  known  as  poison  potato, 
ground-potato,  horse-nettle,  and  tread-soft,  has  been  made  the 
subject  of  study  by  Mr.  J.  U.  Lloyd,  who  gives  an  account  of 
it  in  the  April  number  of  the  American  Journal  of  Pharmacy. 
It  appears  that  the  plant  is  reputed  poisonous,  perhaps  because 
animals  of  all  kinds  refuse  to  eat  it;  that  the  negroes  of  the 
South  have  long  used  it  as  a  domestic  remedy  for  convulsions  and 
as  an  aplirodisiac  ;  and  that  it  was  brought  to  tlie  attention  of  the 
medical  profession  in  1889  by  Dr.  J.  L.  Napier,  of  Blenheim, 
S.  0.,  in  a  paper  read  before  the  Medical  Society  of  South 
Carolina.  Dr.  Napier  found  the  root  and  the  berries  efficient  in 
checking  convulsive  attacks,  especially  those  connected  with 
the  menstrual  period,  also  in  epilepsy,  puerperal  and  hysterical 
convulsions,  and  traumatic  tetanus.  lie  used  a  whisky-and- 
water  preparation,  but  its  strength  is  not  specified  by  Mr. 
Lloyd.  Dr.  Napier  states  that  the  plant  is  a  very  active  diu- 
retic, besides  being  antispasmodic  and  anodyne.  A  syrup 
made  from  it  has  a  local  reputation  in  Georgia  as  a  remedy 
for  cough.  Mr.  Lloyd  has  obtained  from  the  root  an  alkaloid 
to  which  he  gives  the  name  of  solnine,  to  distinguish  it  from 
solanine,  with  which  he  thinks  it  is  not  identical,  so  far  as  can 
be  inferred  from  what  is  now  known,  especially  from  the  crys- 
tallization of  solnine,  of  which  an  excellent  illustration  accom- 
panies the  article.  It  is  to  be  hoped  that  therapeutical  experi- 
ments with  this  new  alkaloid  will  soon  lead  to  more  precise 
information  as  to  its  medicinal  properties  than  we  now  possess. 


TERATOLOGIA. 

This  is  the  title  of  a  quarterly  publication,  the  work  of  Dr. 
J.  W.  Ballantyne,  of  Edinburgh,  "devoted  to  teratology  and 
antenatal  pathology.  The  first  number,  dated  April,  1894,  has 
reached  us.  It  contains  considerable  matter  of  scientific  and 
historical  interest. 

AMERICAN  ACHIEVEMENTS  IN  SURGERY. 

In  the  April  number  of  the  Forum  Dr.  George  F.  Shrady 
writes  most  graphically  of  the  leading  achievements  of  Ameri- 
can surgeons.  The  community  needs  to  be  reminded  once  in  a 
while  of  what  natives  have^one  creditably. 


SOME  FOREIGN  IMPRESSIONS  OF  THE  CONDITIONS  OF 
MEDICAL  PRACTICE  IN  AMERICA. 

DoKiNG  the  last  week  two  things  have  come  to  our  knowl- 
edge that  show  curious  phases  of  the  notion  largely  entertained 
by  Europeans  that  they  can  come  to  the  United  States  and  en- 
force -among  us  such  regulations  as  they  see  fit  or  abrogate  at 
their  pleasure  those  that  we  have  established.  The  first  is  a 
letter  written  by  a  megalocephalic  Berlin  doctor  to  the  dean  of 
one  of  our  city  medical  schools  in  which  he  says:  "Kindly  let 
me  know  whether  the  Diploma  of  Dr.  of  Medicine  of  a  German 
University  or  the  certificate  as  Physician  granted  by  the  Gov- 
ernment of  one  of  the  German  States,  entitles  to  the  Practice 
of  Medicine  (as  a  registered  Physician)  in  the  State  of  New 
York.  Although  I  think  that  it  is  a  matter  of  course,  that 
German  Diplomas  are  registered  there  as  medical  qualifications, 
because  German  Doctors  are,  as  you  will  know,  the  best  in  the 
world  and  as  medical  education  in  the  United  States  of  Amer- 
ica is  not  recognized  anywhere  in  Germany,  I  ask  this  question 
anyway  to  prove  that  German  Diplomas  are  worshiped  and 
recognised  everywhere  in  the  U.  S.  of  America."  The  other 
thing  was  the  retort  made  by  one  Dobroczynski,  on  the  occa- 


sion of  his  being  convicted  for  the  second  time  of  practicing 
dentistry  illegally,  to  the  judge,  who  had  reminded  him  of  bis 
previous  conviction.  It  was  this :  '•  In  the  old  country,  when  a 
man  pays  a  fine  for  such  an  offense  as  this  the  fine  pays  his 
license,  and  he  can  go  ahead.  I  thought  it  was  the  same  in  this 
country." 

ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  April  10,  1894: 


DISEASES. 

Week  ending  Apr.  'i. 

Week  ending  Apr.  10. 

Cases. 

Deaths. 

Cases. 

Deaths. 

0 

0 

0 

0 

8 

3 

3 

4 

168 

15 

143 

20 

Cerebro-spinal  meningitis.  . . . 

0 

0 

0 

0 

318 

24 

278 

21 

224 

.56 

160 

49 

33 

5 

10 

7 

The  American  Medical  Association. — Dr.  H.  A.  Ilare,  of 
Philadelphia,  and  Dr.  W.  H.  Washburn,  Secretary,  of  No.  803 
Grand  Avenue,  Milwaukee,  request  us  to  announce  that  the 
officers  of  the  Section  in  Practice  for  the  meeting  of  the  associa- 
tion in  San  Francisco  will  be  glad  to  receive  the  titles  of  any 
papers  which  gentlemen  desire  to  read  at  that  meeting.  They 
add  that  a  large  number  of  papers  have  already  been  promised 
for  the  meeting  by  members  of  the  profession  on  the  Pacific 
slope,  and  that  it  is  earnestly  desired  that  an  equal  number  of 
contributions  should  come  from  eastern  portions  of  the  country. 

Newspaper  Anatomy. — One  of  the  city  newspapers  lately 
gave  an  account  of  an  amputation  "about  half-way  between 
the  knee  and  the  thigh." 

The  Middleton  Goldsmith  Lecture  of  the  New -York 
Pathological  Society  will  be  delivered  by  Professor  William 
H.  Welch,  of  Baltimore,  on  Saturday,  April  28th,  in  the  hall  of 
the  New  York  Academy  of  Medicine,  on  the  subject  of  Mixed 
and  Secondary  Infections. 

Changes  of  Address.— Dr.  Edward  B.  Heckel,  to  No.  524 
Penn  Avenue,  Pittsburgh,  Pa. ;  Dr.  Charles  Schram,  to  No. 
1074  Madison  Avenue. 

The  Death  of  Dr.  Charles  Corey,  of  Brooklyn,  is  an- 
nounced as  having  taken  place  on  Wednesday,  the  4th  inst., 
somewhat  suddenly,  as  the  result  of  pneumonia.  Dr.  Corey 
was  a  graduate  of  the  Medical  Department  of  Dartmouth  Col- 
lege, of  the  class  of  18.56,  and  was  in  the  sixty-fourth  year  of 
his  age.    He  was  an  alienist  of  considerable  local  renown. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tio7is  and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  April  1  to  April  7,  1894: 
The  following  named  officers  are  detailed  to  represent  the 
Medical  Department  of  the  Army  as  delegates  to  the  Asso- 
ciation of  Military  Surgeons  of  the  United  States,  to  meet  in 
Washington,  May  1,  1894:  Forwood,  William  H.,  Lieuten- 
ant Colonel  and  Deputy  Surgeon  General ;  O'Reilly,  Rob- 
ert M.,  Major  and  Surgeon  ;  Corson,  Joseph  K.,  Major  and 
Surgeon;  Reed,  Walter,  Major  and  Surgeon;  Phillips, 
John  L.,  Captain  and  Assistant  Surgeon ;  and  Edie,  G.  L  , 
Captain  and  Assistant  Surgeon. 
Carter,  Edward  C,  Captain  and  Assistant  Surgeon,  will  pro 
ceed  at  once  to  Fort  Spokane,  Washington,  and  report 
the  commanding  officer  for  temporary  duty. 
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Cleary,  Peter  J.  A.,  Major  and  Surgeon,  will  be  relieved  from 
duty  at  Fort  McPlierson,  Georgia,  by  the  commanding  offi- 
cer of  that  post,  on  the  receipt  by  him  of  this  order,  and 
will  report  in  person  to  the  commanding  officer  at  Fort 
Custer,  Montana  for  duty  at  that  post. 

Heizmann,  Charles  L.,  Major  and  Surgeon,  is  granted  leave  of 
absence  for  twenty- one  days,  to  take  effect  on  or  about 
April  14,  1894. 

KiEFFER,  Charles  F.,  First  Lieutenant  and  Assistant  Surgeon, 
having  reported  at  Headquarters,  Department  of  Dakota,  is  as- 
signed to  temporary  duty  at  St.  Paul,  Minn.,  and  will  report 
to  the  Medical  Director  of  the  department  for  instructions. 

MiTNSoN,  Edward  L.,  First  Lieutenant  and  Assistant  Surgeon, 
will  proceed  without  delay  to  Camp  Merritt,  Montana,  and 
report  to  the  commanding  officer  for  temporary  duty  at  that 
post. 

Snyder,  Henry  D.,  First  Lieutenant  and  Assistant  Surgeon,  is 
relieved  from  duty  at  Fort  Reno,  Oklahoma  Territory,  and 
ordered  to  Fort  Du  Chesne,  Utah,  for  duty  at  that  post,  re- 
lieving Robinson,  Samuel  Q.,  Captain  and  Assistant  Sur- 
geon. Captain  Robinson,  on  being  relieved  by  Lieutenant 
Snyder,  will  report  in  person  to  the  commanding  officer  at 
Davids  Island,  New  York,  for  duty  at  that  post. 

Society  Meetings  for  the  Coming  Week: 

Monday,  April  16th:  New  York  Academy  of  Medicine 
(Section  in  Ophthalmology  and  Otology) ;  New  York  Coun- 
ty Medical,  Association  ;  Hartford,  Conn.,  Medical  Society  ; 
Chicago  Medical  Society. 

Tttesdat,  Aj'i'il  17th  :  Medical  Society  of  the  State  of  California 
(first  day — San  Jose);  New  York  Academy  of  Medicine  (Sec- 
tion in  General  Medicine) ;  New  York  Obstetrical  Society 
(private);  Ogdensburgh,  N.  Y.,  Medical  Association;  Syra- 
cuse, N.  Y.,  Academy  of  Medicine ;  Medical  Societies  of  the 
Counties  of  Kings  and  "Westchester,  N.  Y. ;  Baltimore  Acad- 
emy of  Medicine. 

Wednesday,  April  18th :  Medical  Association  of  Georgia  (first 
day — Atlanta) ;  Medical  Society  of  the  State  of  California 
(second  day) ;  New  York  Academy  of  Medicine  (Section  in 
Public  Health  and  Hygiene) ;  Harlem  Medical  Association 
of  the  City  of  New  York  ;  Medico-legal  Society,  New  York ; 
Northwestern  Medical  and  Surgical  Society  of  New  York 
(private) ;  New  Jersey  Academy  of  Medicine  (Newark) ; 
Philadelphia  County  Medical  Society ;  Windham,  Conn., 
County  Medical  Society  (annual — Plainfield) ;  Middlesex, 
Mass.,  South  District  Medical  Society  (annual,  Waltham). 

Thursday,  April  19th  :  Medical  Association  of  the  State  of 
Alabama  (first  day — Birmingham) ;  Medical  Association  of 
Georgia  (second  day) ;  Medical  Society  of  the  State  of  Cali- 
fornia (third  day) ;  New  York  Academy  of  Medicine ; 
Brooklyn  Surgical  Society;  New  Bedford,  Mass.,  Society 
for  Medical  Improvement  (private) ;  Tolland,  Conn.,  County 
Medical  Society  (annual). 

Friday,  Ajjril  20th :  Medical  Association  of  Georgia  (third 
day) ;  Medical  Association  of  the  State  of  Alabama  (second 
day);  New  York  Academy  of  Medicine  (Section  in  Ortho- 
pajdic  Surgery) ;  Baltimore  Clinical  Society  ;  Chicago  Gyne- 
cological Society. 

Saturday,  April  2ht :  Medical  Association  of  the  State  of 
Alabama  (third  day) ;  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital. 

Answers  to  Correspondents : 

No.  4^^.— Male  nurses  not  drawn  from  a  training  school  are 
employed  at  the  Roosevelt  Hospital,  and  all  the  large  general 
hospitals  have  men  as  orderlies.  By  making  early  application 
in  person  you  might  obtain  a  temporary  appointment. 


^xomVmQB  of  ^omim. 


NEW  YORK  ACADEMY  OF  MEDICINE. 
Meeting  of  February  15,  1894- 
The  President,  Dr.  D.  B.  St.  John  Roosa,  in  the  Chair. 

Scurvy  in  Children.— Dr.  W.  P.  Northeup  read  a  paper 
with  this  title.    (To  be  published.) 

Scorbutic  Pseudo-paralysis.— Dr.  Henry  Ling  Taylor 
read  a  paper  on  this  subject.  He  said  that  this  condition  was  a 
peculiar  and  prominent  symptom  of  scurvy  in  children.  The 
patient  upon  whose  case  the  study  was  based  had  been  brought 
to  the  author  for  some  form  of  paralysis.  The  child,  eleven 
months  and  a  half  old,  had  been  fed  exclusively  upon  a  special 
brand  of  condensed  milk.  The  first  local  symptom  noticed 
had  been  weakness  in  sitting  up,  and  then  there  bad  been  abso- 
lute inability  to  hold  the  body  erect.  Tender  swellings  next 
appeared  on  the  right  thigh.  The  gums  were  spongy  and  one 
of  the  eyes  was  black.  The  patient  had  lost  both  appetite  and 
flesh.  At  no  time  had  the  digestion  failed  or  the  bowels  been 
out  of  order.  The  rectal  temperature  was  102*5°  F.  The  skin 
was  covered  with  a  papular  eruption.  The  breath  was  very 
foetid.  The  patient  made  no  attempt  to  move  the  legs.  The 
knee  reflexes  were  normal.  Pressure  elicited  pain  over  the 
limbs  and  over  the  first  and  second  lumbar  vertebrae.  The 
spine  was  rigid.  There  were  no  symptoms  of  rickets.  Scorbutus 
was  diagnosticated,  and  the  patient  was  put  upon  the  use  of  Pas- 
teurized milk,  orange  juice,  and  beef  juice.  Improvement  began 
at  once.  The  only  drug  used  was  phosphate  of  sodium  as  a  laxa- 
tive. The  cure  was  complete  in  a  very  short  time.  There  was  no 
doubt  that  condensed  milk  did  considerable  harm  when  em- 
ployed exclusively  as  a  diet  for  young  children.  The  children 
of  the  rich  were  much  more  likely  to  have  scorbutus  than  those 
of  the  lower  classes,  for  the  reason  that  in  the  lowly  household 
the  child  was  taken  to  the  table  and  allowed  to  have  whatever 
there  was  upon  it,  while  in  the  wealthy  family  the  baby  was 
fed  |upon  something  prepared  especially  for  it.  When  a  child 
failed  to  sit  up  at  a  proper  time,  or  when  it  had  been  sitting 
and  then  could  not  do  so,  an  investigation  should  be  made  with 
scorbutus  in  mind. 

It  must  be  remembered  that  p^udo-paralyses  were  among 
the  most  striking  symptoms  of  this  disease  and  should  be  looked 
carefully  into.  The  author  thought  from  the  pathological  find- 
ings in  Dr.  Northrup's  case  that  a  toxicity  of  the  blood  might 
be  assumed.  It  was  also  thought  that  some  of  the  obscure 
cases  of  bowing  of  the  spine  might  be  scorbutic,  and  that  it 
would  be  well  to  bear  this  in  mind  when  examining  for  rhachi- 
tic  paralyses. 

Dr.  Floyd  M.  Crandall  read  letters  on  the  subject  from 
Dr.  Louis  Starr,  of  Philadelphia,  Dr.  Rotch,  of  Boston,  and  Dr. 
Forchheimer,  of  Cincinnati. 

Dr.  Starr  had  seen  thirteen  cases  of  scurvy  in  children.  In 
the  main,  the  symptoms  were  like  those  described,  with  the  ex- 
ception that  the  mouth  condition  was  not  present  unless  there 
were  teeth  to  produce  irritation. 

Dr.  Rotch  had  had  twenty  cases,  and  he  was  sure  that 
many  more  had  come  under  his  notice  in  which  a  diag- 
nosis had  not  been  made.  He  thought  that  scurvy  could 
be  classed  under  the  same  head  as  the  other  haamorrhagic 
diseases. 

Dr.  Forchheimer  had  seen  seven  typical  cases.  He  thought 
that  the  condition  of  scurvy  was  brought  about  by  some  chemi- 
cal change  in  the  blood  at  present  unknown. 
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Dr.  J.  Lewis  Smith  thought  that  many  mistakes  had  been 
made  in  diagnosticating  scorbutus  as  riclcets.  It  was  a°fact 
that  scurvy  of  the  moutli  did  not  occur  where  the  teeth  were 
absent,  as  in  old  people  where  the  teeth  had  fallen  out  or  in 
young  infants  before  the  eruption  of  teeth.  It  was  thought 
possible  that  there  might  be  an  association  between  rickets  and 
scorbutus;  in  rickets  the  teeth  were  slow  to  appear,  and  this 
might  account  for  the  absence  of  the  moutirsymptom.  Scor- 
butus was  a  disease  of  malnutrition,  and  was  frequently  found 
in  children  that  had  been  fed  exclusively  upon  milk  for  the 
first  year  of  life. 

Dr.  A.  Jacobi  thought  that  the  disease  was  more  prevalent 
at  certain  times  than  at  others,  as  when  infectious  diseases 
were  rife.  More  cases  bad  occurred  in  the  tirst  half  of  March, 
1892,  when  the  weather  was  particularly  moist  and  disagree- 
able, than  at  any  other  time.  The  disease  was  not  confined  to 
the  poorer  classes,  and  was  found  most  frequently  where  chil- 
dren were  fed  exclusively  upon  sterilized  milk.  This  steriliza- 
tion of  milk  at  the  expense  of  its  chemical  composition,  render- 
ing it  innutritious,  had  been  the  cause  of  many  deaths.  The 
speaker  thought  that  the  symptoms  of  spongy  gums  could  not 
be  relied  upon  alone  to  mark  scurvy,  for  if  the  teeth  were  ab- 
sent the  syiiptom  would  not  appear.  Some  thought  that  the 
term  scurvy  ought  to  cover  the  ground  for  this  condition,  but 
might  it  not  be  only  a  symptom  of  a  morbid  state  of  the  blood- 
vessels? Ulcerative  stomatitis  or  gingivitis  ought  not  to  be 
mistaken  for  scorbutus.  In  the  treatment  of  scurvy  a  mixed 
diet  was  relied  upon — fruit,  beef  juice,  milk,  cereals,  and  phos- 
phorus. The  speaker  related  a  case  in  which  he  thought  an 
exhausting  diarrhoea  had  caused,  or  been  the  exciting  cause  of, 
scurvy. 

Dr.  L.  Emmett  Holt  said  that  there  was  no  doubt  that  scurvy 
was  a  dietetic  disease.  The  greater  number  of  cases  that  had 
come  under  his  notice  had  been  caused  by  an  exclusive  diet  of 
Mellin's  food.  Cases  of  scurvy  were  rare  in  institutions  for 
children,  where  sterilized  milk  was  usually'used,  but  not  to  the 
exclusion  of  everything  else. 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

Eighty-eighth  Annual  Meeting^  held  in  Albany^  on  Tuesday, 
Wednesday,  and  Thursday,  February  6,  7,  and  8,  1894- 

The  President,  Dr.  Hermax  Bendell,  of  Albany,  in  the  Chair. 

{  Concluded  from  page  346.) 

The  Inch-and-a-Half  Incision  and  Week-and-a-Half  Con- 
finement in  Appendicitis.— Dr.  Robert  T.  Morris  read  a  pa- 
per with  this  title,  and  stated  that  we  had  recently  learned  four 
pi-incipal  things  relative  to  appendicitis,  and  he  now  asked  the 
members  of  the  profession  to  accept  a  fifth  point :  First.  We 
had  learned  that  appendicitis  was  of  such  common  occurrence 
that  every  general  practitioner  had  many  cases  in  his  clientele. 
Second.  It  was  now  generally  known  that  multitudinous  forms 
of  abdominal  inflammation  were  symptomatic  of  appendicitis. 
Third.  Statistics  showed  that  a  late  operation  did  not  give  much 
encouragement.  Fourth.  It  was  known  that  an  early  operation 
or  an  operation  in  the  interval  between  attacks  was  attended 
with  trifling  mortality  (with  none  at  all  in  his  experience),  but 
that  there  was  danger  of  ventral  hernia  resulting  from  the  oper- 
ation if  a  long  incision  was  made. 

The  fifth  point  was  this:  We  did  not  need  to  make  a  long 
incision  in  appendicitis  cases  that  were  operated  upon  at  the 
outset  of  the  inflammation,  or  in  interval  cases,  as  a  rule;  and 
there  would  be  no  hernias  and  no  permanent  scars  if  the  sur- 
geon would  accept  as  standard  the  author's  abdominal  incision, 
which  was  an  inch  and  a  half  in  length,  the  divided  structures 


of  the  abdominal  wall  being  united  separately  witii  fine  catgut 
afterward.  The  author  buried  the  stump  of  the  appendix  with 
Lembert  sutures.  The  abdominal  scar  disappeared  entirely,  so 
that  at  the  end  of  a  few  months  it  could  not  be  seen.  His 
death  rate  had  been  nothing  at  all  in  cases  without  pus,  and 
physicians  upon  whom  he  depended  for  cases  were  now  ashamed 
to  have  him  find  pus  in  the  cases  to  which  they  called  him.  He 
did  not  know  just  where  to  look  for  danger  in  any  of  tiie  cases 
operated  upon  at  the  time  of  his  choice,  but  called  the  atten- 
tion of  meuibers  of  the  society  to  one  danger  in  the  use  of  car- 
bonate of  sodium  for  reversing  peristalsis  of  the  bowel.  A 
note  was  at  present  going  the  rounds  of  the  press  to  the  effect 
that  carbonate  of  sodium  was  useful  in  reversing  peristalsis, 
but  the  author,  in  experimenting  with  rabbits,  had  accidentally 
discovered  that  carbonate  of  sodium  on  touching  the  ileum 
regularly  produced  intussusception  in  less  than  forty-five  sec- 
onds. The  mechanism  of  the  intussusception  consisted  in  spasm 
of  a  belt  of  circular  muscular  fibers  of  the  ileum,  and  this  por- 
tion was  then  quickly  invaginated  by  the  peristaltic  action  of 
the  longitudinal  muscular  fibers.  The  author  now  used  chlo- 
ride of  sodium  for  reversing  peristalsis  in  all  of  his  operations. 

He  stated  that  there  was  strong  opposition  to  his  plan  of  re- 
moving an  infected  appendix  just  as  soon  as  it  was  discovered, 
but  this  opposition  must  fade  away  as  soon  as  physicians  gener- 
ally could  benefit  from  his  experience,  which  was  to  the  effect 
that  appendicitis  was  an  infectious  exudative  inflammation 
which  did  not  disappear  on  the  disappearance  of  the  symptoms. 
He  had  removed  a  large  number  of  appendices  from  patients 
who  felt  perfectly  well  but  who  could  not  obtain  life  insurance, 
or  who  feared  recurrence,  having  had  a  previous  attack  of 
appendicitis.  In  all  these  cases  he  had  found  destructive  pro- 
cesses in  progress.  Sometimes  there  was  slowly  progressing 
necrosis  of  the  lymphoid  tissue  of  the  appendix  ;  sometimes  he 
had  found  tuberculosis  or  carcinoma  insidiously  beginning  at 
the  seat  of  the  old  inflammation ;  sometimes  adventitious  bands 
set  snares  for  the  bowel;  and  he  had  discovered  that  prolifer- 
ating endarteritis,  which  must  eventually  lead  to  gangrene  of 
the  appendix,  was  common  in  very  mild  chronic  cases.  He  had 
found  proliferating  endarteritis  producing  slow  occlusion  of  the 
arteries  of  the  appendix  in  three  mild  chronic  cases  in  suc- 
cession. 

Surgeons  were  laughed  at  occasionally  because  they  found 
normal  appendices  at  an  operation  for  supposed  appendicitis, 
but  he  did  not  believe  that  proper  examination  had  been  made 
of  the  specimens.  He  had  removed  two  pr  three  appendices 
which  were  apparently  perfectly  normal,  but  the  patients' 
symptoms  had  all  stopped  after  the  operation,  and  when  cul- 
tures of  bacteria  and  microscopic  sections  had  been  made  from 
these  specimens,  it  was  found  that  they  had  been  dangerously 
infected.  The  mucosa  and  adenoid  tissue  were  undergoing  de- 
struction by  the  colon  bacillus. 

When  his  inch-and-a  half  abdominal  incision  was  employed 
in  the  removal  of  infected  appendices,  patients  left  the  hospital 
at  the  end  of  a  week  and  a  half.  If  an  incision  two  inches 
long  was  made,  the  patient  would  not  be  ready  to  leave  until 
fourteen  days  after  the  operation,  and  if  the  incision  was  from 
two  and  a  half  to  four  inches  long,  eighteen  days  would  be  re- 
quired for  repair.  Consequently  he  had  adopted  as  a  standard 
the  inch-and-a-half  incision  and  week-and-a-half  confinement 
plan,  which  left  no  hernia  and  an  evanescent  scar. 

By  operating  immediately  in  acute  cases,  he  did  not  mean 
on  the  following  day,  but  on  the  following  hour.  Physicians 
who  did  not  accept  this  plan  must  lose  a  few  patients  that  they 
did  not  expect  to  lose,  and  they  must  let  very  many  patients 
suffer  tediously  and  unnecessarily  ;  but  there  would  not  be 
much  further  opposition,  because  physicians  were  only  too  glad 


472 


PROCEEDINGS 


OF  SOCIETIES. 


[N.  Y.  Med.  Jotjb., 


to  do  tlie  very  best  thin<^  as  soon  as  they  liail  learned  what  it 
was.  The  insurance  companies  would  not  insure  a  patient  who 
had  ever  had  api)endicitis  and  whose  appendix  still  remained, 
if  they  were  to  note  the  cliaracter  t)t  the  adventitious  peritoneal 
bands  which  formed  in  these  cases,  and  if  they  observed  the 
persistence  of  ajjpendicitis  and  of  supplementary  diseases  in 
the  appendices  of  patients  who  were  thought  to  be  quite  well. 

Appendicitis:  The  Connection  between  its  Symptoma- 
tology and  the  Gross  Anatomy  of  the  Appendix.— Dr.  Josei>ii 
D.  Bkyaxt,  of  New  York,  based  his  paper  upon  extensive  patho- 
logical investigations.  He  had  found  that  the  fibrous  tissue 
involved  in  the  appendix  was  rarely  the  primary  seat  of  the 
disease — only  three  limes  in  a  hundred  and  twenty  six  cases. 
The  pain  of  the  disease  depended  much  upon  its  surroundings, 
the  connective  tissue  involvement  showing  a  different  pain  from 
the  peritoneal.  The  pain  was  also  modified  by  the  size,  situa- 
tion, and  mobility  of  the  appendix.  In  forty  per  cent,  of  sixty- 
six  cases  seen  by  the  speaker,  the  appendix  had  been  freely 
movable,  with  a  mesentery  of  varying  dimensions.  Sudden 
severe  pain  in  the  region  of  the  organ  was  usually  the  first 
prominent  symptom  of  the  disease.  The  direction  of  the  ap- 
pendix was  a  matter  of  little  importance,  except  in  cases  in 
which  it  was  far  from  its  usual  location,  especially  if  it  dipped 
into  the  pelvis.  The  average  length  was  three  inches  and  a 
quarter  for  women,  and  three  inches  and  a  half  for  men.  The 
pain  was  either  direct  or  reflex,  and  might  be  referred  to  tlie 
seat  of  any  of  the  spinal  nerves  implicated  in  the  inflammatory 
process.  The  reflex  pain  was  due  to  the  influence  of  the  ab- 
dominal sympathetic  ganglia  in  the  process.  Tenderness  on 
pressure,  as  a  symptom,  might  be  local  or  general,  severe  or 
mild,  and  varied  with  tlie  location  of  the  appendix,  a  dull  ten- 
derness indicating  that  the  organ  was  located  behind  the  colon, 
an  acute  tenderness  that  it  was  within  the  area  of  the  perito- 
nfBum.  A  diffused  general  tenderness  had  little  practical  bear- 
ing upon  the  location  of  the  appendix.  Tension  M'as  another 
sign  of  importance,  and  might  be  limited  to  the  area  supplied 
by  the  nerve  of  the  region  of  tension.  Other  points  of  impor- 
tance in  making  a  diagnosis  were  the  presence  of  a  tumor  and 
its  size,  firmness,  mobility,  etc.  A  tumor  was  usually  discover- 
able from  the  first  to  the  eighth  day  of  the  attack,  and  most 
frequently  on  the  third,  fifth,  or  sixth.  The  conclusions  which 
the  author  drew  from  his  investigations  were:  1.  The  location, 
size,  and  direction  of  the  appendix  have  an  important  bearing 
upon  the  inflammation  which  it  sufi'ers.  2.  The  varying  loca- 
tions of  the  appendix  and  cjecum  cause  deflnite  statements  as  to 
their  location  and  position  to  be  misleading. 

Dr.  II.  Mynter,  of  Buffalo,  appreciated  the  importance  of 
the  anatomical  points  which  had  been  elucidated  by  Dr.  Bryant. 
The  relations  of  the  appendix  to  its  mesentery  were  especially 
significant.  If  the  mesentery  was  of  considerable  dimensions, 
an  inflammatory  proce-s  would  result  in  a  local  perityphlitic 
abscess.  If  the  appendix  was  quite  free  in  the  peritoneal  cavity, 
without  any  considerable  mesentery,  the  inflammatory  process 
would  be  severe  in  character,  probably  perforative.  He  pre- 
sented specimens  from  two  such  cases,  both  of  them  fatal  after 
operation.  A  wrong  impression  was  derived  from  the  glowing 
statistics  of  certain  surgeons  who  did  not  appear  to  have  any 
fatal  cases,  or  at  least  did  not  report  them.  In  liis  experience 
the  severer  forms  of  appendicitis  were  followed  almost  invari- 
ably by  death,  when  operated  upon,  and  if  the  New  York  sur- 
geons were  able  to  cure  them  he  would  be  very  glad  to  learn 
how  they  did  it. 

Dr.  H.  DuKAXi),  of  Syracuse,  narrated  a  case  which  was  not 
seen  by  him  until  perforation  had  taken  ])lace.  The  patient,  a 
young  man,  was  in  a  very  bad  condition,  and  was  operated 
upon  at  night  among  very  bad  surroundings.  Notwithstanding 


the  unpromising  outlook,  recovery  was  prompt  and  almost  un- 
eventful, showing  that  even  desperate  cases  were  not  always 
hopeless. 

Dr.  Willy  Meyek,  of  New  York,  knew  of  no  New  York 
surgeon  who  could  boast  of  a  clean  record  in  operations  for 
perforative  appendicitis.  Surgeons  and  physicians  in  that  city 
certainly  had  enjoyed  exceptional  advantages  in  the  study  of 
this  disease,  owing  to  the  abundance  of  material  and  the  readi- 
ness and  facility  with  which  the  physician  could  secure  the 
aid  of  the  surgeon  when  an  operation  was  required.  This  had 
been  very  helpful  in  educating  both  the  physician  and  the  sur- 
geon, and  such  advantages  were  necessarily  wanting  in  a  great 
degree  in  small  cities  and  the  country,  where  the  means  of 
communication  were  less  satisfactory  than  in  the  metropolis. 
It  was  scarcely  necessary  to  say  that  if  a  case  was  not  seen  un- 
til perforation  had  taken  place  the  successful  issue  of  an  opera- 
tion was  hardly  to  be  expected. 

Dr.  Robert  T.  Morris,  of  New  York,  did  not  entirely  ap- 
prove of  the  method  of  palpating  the  appendix  which  had  been 
advocated,  as  the  necessary  manipulation  miglit  precipitate  an 
acute  attack  of  appendicitis.  Dr.  Bryant's  statistics  in  regard 
to  the  length  of  the  appendix  were  based  mainly  upon  examina- 
tions made  after  deatli,  and  it  must  be  remembered  that  the 
conditions  at  that  time  differed  from  those  which  existed  be- 
fore death.  Peroxide  of  hydrogen  had  been  recommended  by 
one  of  the  speakers  for  application  to  the  peritonaeum  in  cases 
of  general  i)eritonitis.  Warm  saline  solutions  were  preferable 
when  that  condition  existed,  while  the  jieroxide  was  to  be  used 
as  an  a])i)lication  to  suppurating  surfaces.  Drainage  by  means 
of  wicking  should  be  employed  in  suppurative  appendicitis. 
The  results  obtained  by  New  York  surgeons  were  better  than 
those  obtained  by  suigeons  in  other  cities,  because  they  saw 
their  patients  earlier  in  the  history  of  the  disease. 

Dr.  Mtnter  wished  to  know  whether  successful  results  had 
been  obtained  by  the  last  speaker  after  operations  in  cases  in 
which  gangrene  and  suppuration  liad  been  present. 

Dr.  Morris  replied  that  in  the  severer  cases  death  would  un- 
doubtedly follow  operation,  but  he  had  operated  in  several  cases 
of  even  desperate  character  in  which  recovery  had  taken  place. 

Dr.  Edebohls  stated  that  the  conditions  in  chronic  appendi- 
citis were  precisely  the  ones  in  which  he  had  been  able  to  pal- 
pate the  appendix  successfully.  lie  had  operated  in  a  number 
of  cases  in  which  he  had  been  able  to  verify  the  diagnosis  made 
prior  to  operation.  Instead  of  irrigating  the  abdominal  cavity, 
he  preferred  to  wipe  away  all  offending  material  with  dry,  soft 
cloths.  As  to  the  cases  in  which  perforation  was  present,  one 
was  sometimes  disappointed  by  recovery,  while  in  simple  cases 
in  which  the  conditions  seemed  favorable  for  recovery  the  pa- 
tients died. 

Dr.  A.  Vaxderveer,  of  Albany,  quite  agreed  to  the  state- 
ment that  the  conditions  for  operating  with  rural  surgeons 
were  often  less  favorable  than  with  those  who  lived  in  the 
large  cities,  and  many  hours  might  be  consumed  before  the 
rural  surgeon  could  reach  his  case.  In  acute  perforative  ap- 
pendicitis a  fatal  result  was  frequently  inevitable,  even  though 
one  operated  immediately  after  the  accident  occurred. 

Dr.  Bryaxt  was  impressed  with  the  fact  that  no  condition 
in  the  entire  field  of  surgery  called  for  more  careful  judgment 
than  perforative  appendicitis  with  suppuration.  In  his  exi)e- 
rience  it  was  the  rule  that  all  such  cases  would  terminate 
fatally. 

Intestinal  Perforation  in  Strangulated  Hernia.— Dr.  AV. 

B.  De  Garmo,  of  New  York,  speaking  on  this  subject  stated 
that  it  was  not  unusual  in  opening  the  hernial  sac  to  find  con- 
gestion, gangrene,  and  perforation  of  the  intestine.  The  first 
question,  after  releasing  the  strictured  bowel,  was  whether  it 
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should  be  returned  or  removed.  The  free  use  of  hot  water 
upon  the  injured  organ  would  enable  one  to  decide  that  it  could 
with  safety  be  returned.  Shock  would  be  diminished  by  the 
influence  of  the  hot  water  and  clots  and  ecchymoses  upon  the 
bowel  would  be  removed.  The  intestine  should  be  drawn  out 
and  carefully  inspected  until  healthy  structures  were  reached, 
all  adhesions  being  separated.  It  was  inadvisable  to  tap  the 
distended  bowel  even  with  a  fine  hypodermic  needle.  Lacera- 
tions and  perforations  of  the  gut  might  be  due  to  taxis  or  force 
in  separating  adhesions.  In  either  condition  extravasation  of 
the  intestinal  contents  was  to  be  expected,  and  was,  of  course, 
a  source  of  danger.  If  the  intestinal  wounds  were  carefully 
sutured,  the  sutures  might  be  passed  with  thefseces  without  in- 
jury. The  treatment  of  the  seriously  injured  bowel  would  con- 
sist in  resection,  the  making  of  an  artificial  anus,  or  ffecal  fis- 
tula. The  last  of  these  was  preferred  by  some  surgeons,  and 
was  less  objectionable  than  an  artificial  anus.  If  resection  was 
required,  the  end-to-end  suture  was  preferable  to  lateral  anas- 
tomosis. Murphy's  button  was  available  for  this  operation, 
also  the  method  which  had  been  recommended  by  Maunsell. 

Recent  Methods  of  Gastrostomy  for  Stricture  of  the 
(Esophagus. — Dr.  Willy  Meyer,  of  New  York,  remarked  that 
this  condition  had  formerly  been  one  of  the  most  troublesome 
which  the  surgeon  was  called  upon  to  treat,  as  the  patient  was 
not  generally  seen  until  very  late  in  the  history  of  the  disease. 
Recent  methods  and  treatment  offered  great  improvement  over 
those  formerly  used.  It  was  now  unnecessary  that  a  patient 
should  die  of  starvation.  Tbe  operation  of  Fenger  was  the  one 
which  had  formerly  been  employed,  but  it  was  unsatisfactory 
on  account  of  leakage  at  the  side  of  the  wound,  and  was  now 
practically  abandoned. 

Von  Hacker's  operation  was  an  improvement  upon  Fenger's. 
The  incision  was  made  along  the  outer  border  of  the  left  rectus 
muscle,  the  stomach  was  drawn  forward  and  attached  to  the 
wound,  and  after  two  days  the  stomach  was  incised. 

Hahn's  incision  was  similar  to  that  used  by  Fenger,  but  in 
addition  there  was  a^  transverse  incision  which  prevented  the 
danger  from  leakage. 

In  Witzel's  operation,  after  the  stomach  had  been  incised  a 
tube  was  introduced  into  the  oesophagus,  covered  with  a  fold  of 
the  stomach,  and  the  fold  secured  by  sutures.  The  speaker 
had  had  several  successful  operations  by  this  method. 

In  the  Szabanijew-Frank  operation  an  oblique  incision  was 
made  over  the  stomach,  the  latter  brought  forward,  secured, 
and  incised,  and  an  oesophageal  tube  secured  in  the  wound.  In 
general,  success  by  any  method  would  be  much  better  if  the 
operation  was  performed  early,  before  the  patient  suflered  with 
inanition. 

Some  Cases  of  Brain  Surgery.— Dr.  H.  Mynter,  of  Bufi"alo, 
narrated  several  cases  in  which  operations  upon  the  brain  had 
been  performed  by  him  with  greater  or  less  loss  of  brain  sub- 
stance. Only  sterilized  water  should  be  used  for  irrigating 
wounds  of  this  character. 

The  Action  of  Scopolamine  on  the  Eye.— Dr.  Thomas  R. 
PooLEY,  of  New  York,  called  attention  to  this  new  mydriatic, 
•isomeric  with  cocaine,  possessing  all  the  good  effects  of  atropine 
without  any  of  its  bad  ones.  It  was  said  to  retard  the  action  of 
atropine  when  both  were  used.  It  had  been  asserted  that  it 
could  be  used  for  a  long  time  in  a  solution  equivalent  to  a  one- 
per  cent,  solution  of  atropine  without  disturbing  the  stomach, 
but  the  speaker  was  doubtful  of  the  correctness  of  this  state- 
ment. In  iritis  and  scleritis  it  was  useful  in  cases  in  which 
atropine  was  not  tolerated,  also  in  glaucoma,  and  it  did  not  in- 
crease the  intra-ocular  pressure.  Tbe  salt  used  was  the  hydro- 
chloride, and  a  solution  of  one  fifth  of  one  per  cent,  was  five 
times  as  efficient  as  a  solution  of  atropine  of  equal  strength.  In 


determining  the  anomalies  of  refraction  it  would  cause  complete 
paralysis  of  accommodation  in  from  ten  to  fifteen  minutes,  and 
the  mydriasis  would  continue  from  twenty-four  to  forty-eight 
hours.  There  were  defects  in  visual  acuteness  after  recovery 
from  its  immediate  effect.  A  toxic  effect  had  been  reported  in 
three  cases.  In  the  treatment  of  ulcer  of  the  cornea  it  had 
given  good  results.  The  present  indications  were  that  it  was  a 
valuable  addition  to  the  available  list  of  mydriatics. 

Urethral  Caruncle.— Dr.  E.  N".  Liell,  of  New  York,  in- 
cluded under  this  term  the  vascular  growths  about  the  meatus 
urethraB  of  soft  and  spongy  texture  in  women.  They  were  ir- 
regular in  outline,  were  of  granular  appearance,  and  varied  in 
dimensions  from  those  of  a  pin's  head  to  those  of  a  small  mar- 
ble. They  were  composed  principally  of  very  vascular  hyper- 
trophied  papillae,  with  abundant  nerve  supply,  and  were  gener- 
ally sessile.  A  single  one  might  be  present,  or  there  might  be 
quite  a  group  of  them.  They  were  to  be  found  not  only  along 
the  borders  of  the  meatus,  but  upon  the  wall  of  the  urethra  it- 
self, and  especially  in  middle-aged  married  women.  Their  aeti- 
ology was  obscure,  but  they  were  usually  associated  with  some 
other  morbid  conditions  of  the  genitals.  They  seemed  to  cause 
frequency  of  micturition,  and  were  the  source  of  severe  pain 
and  tenesmus.  They  were  prone  to  return  after  removal,  espe- 
cially if  the  removal  had  been  incomplete;  hence  their  removal 
by  dissection  was  preferable  to  that  by  torsion.  The  operation 
wound  should  be  systematically  treated  with  a  strong  solution 
of  nitrate  of  silver  until  their  eradication  was  assured. 

Ursemic  Hemiplegia.— Dr.  R.  W.  Wilcox,  of  New  York, 
stated  that  this  condition  was  probably  due  to  oedema  of  the 
brain  with  serous  effusion.  The  symptoitjs  were  vertigo,  gastric 
and  cardiac  disturbance,  oedema  of  the  face,  etc.  The  urine 
was  usually  albuminous  before  hemiplegia  occurred.  If  hyaline 
casts  were  found  in  the  urine,  the  condition  of  contracted  kid- 
ney was  probably  present ;  there  might  be  albuminuric  retinitis. 
Lancereaux  had  shown  that  the  oedema  of  the  brain  might  be 
transferred  from  one  side  to  the  other,  with  a  corresponding 
change  in  the  hemiplegia.  The  superficial  reflexes  were  im- 
paired, and  the  temperature  was  elevated.  Haemorrhage  and 
softening  of  the  brain  might  result.  The  tendon  reflexes  were 
sometimes  normal  and  sometimes  exaggerated.  The  hemiplegia 
usually  disappeared  after  a  time,  but  it  might  recur.  The  prog- 
nosis was  grave  if  the  renal  involvement  was  considerable. 
The  treatment  consisted  in  venesection  and  the  use  of  drastic 
purgatives,  diuretics,  and  heart  stimulants. 

Dr.  E.  D.  Fisher,  of  New  York,  thought  it  was  very  difliicult 
to  distinguish  uraemic  hemiplegia  from  syphilitic  disease  of  the 
cerebral  blood-vessels.  In  some  cases  an  autopsy  had  shown 
that  the  serous  effusion  referred  to  was  the  real  cause  of  the 
trouble.  It  was  doubtful  whether  urfemia^erse  was  ever  the 
cause  of  hemiplegia. 

Dr.  W.  W.  Seymoue,  of  Troy,  thought  the  importance  of 
determining  the  volume  of  urea  in  cases  of  this  character  was 
very  great.  The  fluctuations  of  this  constituent  of  the  urine 
were  considerable.  The  determination  of  the  urea  was  in  many 
cases  of  greater  significance  than  the  determination  of  the  vol- 
ume of  albumin. 

The  Barber's  Shop  as  a  Source  of  Contagion. — Dr.  George 
T.  Jackson,  of  New  York,  called  attention  to  the  great  impor- 
tance of  this  subject  as  a  matter  of  personal  hygiene.  There 
was  great  difficulty  in  disinfecting  some  of  the  instruments  used 
by  barbers,  especially  the  hair-clipper.  Ringworm  of  the  scalp, 
syphilis,  alopecia  areata,  and  liumerous  other  annoying  diseases 
were  in  many  instances  directly  traceable  to  the  barber's  shop. 
The  finger-nails  of  the  barber,  the  towels  used,  and  the  head- 
rest of  the  chair  were  also  sources  of  infection.  In  France 
and  Germany  stringent  rules  had  been  adopted  to  prevent  the 
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spreiuling  of  disease  by  sucli  means.  This  paper  was  presented 
in  the  hope  of  arousing  professional  opinion  to  tlie  importance 
of  the  subject. 

Dr.  F.  C.  Curtis,  of  Albany,  called  attention  to  the  fact  that 
it  was  not  a  very  long  time  since  the  barber  had  been  one  of 
our  fraternity.  We  criticised  the  practice  of  the  midwife,  and 
said  it  was  important  than  the  barber  should  receive  similar 
attention.  Probably  the  milder  varieties  of  disease  mentioned 
were  communicated  much  more  frequently  than  the  severer 
ones.  It  was  time  that  public  attention  was  called  to  the  im- 
portance of  the  subject. 

Dr.  McCeackkn,  of  West  Troy,  had  been  able  to  trace  one 
hundred  and  twenty-six  cases  of  ringworm  of  the  scalp,  in  a 
public  institution  under  his  care,  to  the  use  of  a  single  hair- 
clipper. The  disease  had  ceased  to  appear  after  the  objection- 
able instrument  was  disposed  of.  Thus,  the  statement  of  the 
reader  of  the  ]>aper  was  abundantly  verified. 

The  Treatment  of  Glycosuria.— Dr.  W.  B.  Vandeepoel, 
of  New  York,  read  a  paper  upon  this  subject.  The  climate,  he 
said,  should  be  suited  to  the  patient's  condition,  also  his  clothes, 
exercise,  and  diet.  Early  in  the  disease,  sugar,  starch,  and  the 
carbohydrates  in  general  should  be  avoided,  while  at  a  later 
stage  a  mixed  diet  was  jjreferable.  If  fats  were  given  early  in 
the  disease,  emaciation  would  be  avoided ;  in  the  later  staged 
they  should  be  withheld.  It  was  difficult  to  find  a  good  substi- 
tute for  wheat  bread.  Pavy's  flour  furnished  the  best  substi- 
tute at  present.  The  medicinal  treatment  might  include  the 
use  of  opium,  bromides,  lithium,  arsenic,  the  coal-tar  deriva- 
tives, ergot,  Carlsbad  and  Vichy  salts,  iodoform,  and  lactic 
acid.  Jambul  and  pilocarpine  were  useful  if  not  given  in  too 
large  doses.  Oxygen  should  be  given  freely.  In  some  cases 
transfusion  of  blood  was  indicated.  The  animal  extracts  had 
been  found  efficient.  Diabetic  coma  was  sometimes  avoided  by 
a  judicious  combination  of  carbohydrates  with  albuminoids. 
Life  might  be  prolonged  and  the  patient  made  comfortable  if 
the  disease  was  not  cured,  by  careful  study  of  all  the  condi- 
tions. 

Haemorrhage  after  Coeliotomy ;  its  Place  in  Statistics.— 

Dr.  A.  H.  BucKMASTER,  of  New  York,  read  a  paper  with  tliis 
title.  He  said  that  the  occurrence  of  haemorrhage  after  coeli- 
otomy was  frequent.  Operators  but  rarely  reported  their  cases, 
and  many  patients  who  had  died  on  account  of  haemorrhage 
were  classed  under  the  head  of  deaths  from  peritonitis.  The 
author  explained  this  in  the  following  manner:  In  many  of 
these  cases  only  an  incomplete  autopsy  was  made  and  no  blood 
was  found  in  the  pelvic  cavity.  An  incipient  peritonitis  was 
found,  and  this  was  given  as  a  satisfactory  cause  of  death.  In 
these  cases  hiemorrhage  had  been  feared  and  the  foot  of  the  bed 
elevated  so  that  the  blood  gravitated  under  the  diaphragm.  At- 
tention was  called  to  the  danger  of  allowing  such  statistics  as 
were  commonly  published  to  be  accepted  by  the  courts  as  what 
might  be  expected  of  the  well-educated  pelvic  surgeon. 

In  addition  to  the  well-known  causes  of  haemorrhage,  the 
speaker  dwelt  on  a  cause  to  which  he  had  first  called  the  atten- 
tion of  the  profession.  Since  then  Dr.  Polk  and  Dr.  Coe  had 
confirmed  his  observations.  The  cause  alluded  to  occurred  in 
the  use  of  the  Trendelenburg  posture.  After  the  hips  had  been 
elevated  for  some  time,  the  blood  pressure  in  the  pelvis  was 
much  diminished.  "When  the  hips  were  lowered,  the  pressure 
was  greatly  increased  and  vessels  would  bleed  readily  which 
before  had  shown  no  evidence  of  loss  of  blood. 

The  writer  narrated  a  case  of  haemorrhage  after  laparotomy, 
and  presented  a  carefully  prepared  pulse,  temperature,  and 
respiration  chart. 

With  80  many  uncontrollable  causes  of  haemorrhage  outside 
of  the  pelvis,  where  they  could  be  noted  immediately,  it  was 
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not  surprising  that  so  many  cases  of  hemorrhage  existed  in  the 
pelvis,  where  the  only  signs  were  those  revealed  by  the  pulse 
and  the  drainage-tube,  when  this  latter  means  was  available. 
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An  American  Text-hook  of  the  Diseases  of  Children.  Including 
special  chapters  on  Essential  Surgical  Subjects ;  Diseases  of 
the  Eye,  Ear,  Nose,  and  Throat ;  Diseases  of  the  Skin  ;  and 
on  the  Diet,  Hygiene,  and  General  Management  of  Children^ 
By  American  Teachers.    Edited  by  Louis  Starr,  M.  D., 
Physician  to  the  Children's  Hospital,  etc.,  Philadelphia. 
Assisted  by  Thompson  S.  Westcott,  M.  D.,  Attending  Physi- 
cian to  the  Dispensary  for  Diseases  of  Children,  Hospital  of 
the  University  of  Pennsylvania.    Philadelphia :  W.  B.  Saun- 
ders, 1894.    Pp.  xiv-1190.    [Price,  $7.] 
This  book  is  the  joint  product  of  sixty-three  contributors, 
and  embraces  many  well-known  names.   The  purpose  has  been, 
the  editor  states  in  the  preface,  '"to  present  to  the  profession  a 
working  text-book  which  shall  be  closely  limited  to,  while  com- 
pletely covering,  the  field  of  paadiatrics."    From  a  careful  ex- 
amination of  the  book  it  would  appear  that  he  has  fallen  short 
of  his  ideal.    A  good  deal  of  matter  has  been  introduced  which 
pertains  more  to  general  medicine  and  surgery  than  to  psdi- 
atrics,  and  many  subjects  belonging  exclusively  to  early  life  have 
been  passed  over  with  very  brief  notice,  and  some  of  them 
omitted  altogether.    Thus  we  find  an  article  of  twenty  pages 
upon  Asiatic  cholera,  an  excellent  one,  but  to  our  mind  out  of 
place  in  such  a  text-book;  again,  fifteen  pages  are  given  to  the 
subject  of  vesical  calculus;  and  twenty-two  pages  to  tracheot- 
omy. We  find,  on  the  other  hand,  the  whole  subject  of  pneumo- 
nias of  all  varieties  occupying  but  fifteen  pages,  chronic  hy- 
drocephalus dismissed  in  one  page,  and  tubercular  meningitis 
filling  four  pages  and  a  half.    The  subject  of  stomach-washing  is 
barely  alluded  to,  and  then  merely  in  a  casual  manner.  Pseudo- 
diphtheria  is  given  no  place  whatever.    These  examples  will 
suffice  to  illustrate  the  point  that  the  space  of  the  book  has  not 
been  well  divided  among  the  different  contributors. 

The  first  thirty-six  pages  are  given  to  the  clinical  investiga- 
tion of  disease  and  the  general  management  of  children,  and 
are  by  the  senior  editor.  This  is  essentially  a  reprint  from  the 
author's  book  upon  The  Diseases  of  the  Digestire  Organs^  with 
some  minor  omissions.  In  this  we  find  the  following  surprising 
statements :  "  At  birth  the  length  [of  the  child]  is  about  sixteen 
inches.  .  .  .  The  growth  is  quickest  during  the  first  week  of 
life.  ...  In  the  first  year  there  is  an  increase  of  from  five  to 
six  inches  and  a  half."  These  statements  are  at  variance  with 
those  of  every  writer  known  to  us.  Twenty  inches  is  univer- 
sally recognized  as  the  average  length  of  a  full-term  child  both 
in  Europe  and  in  America.  It  is  equally  true  that  the  majority 
of  infants  do  not  grow  during  the  first  week,  and,  further,  that 
the  average  gain  in  length  during  the  first  year  is  from  six  to 
nine  inches. 

The  general  directions  given  for  the  examination  of  sick 
children  are  excellent.  The  statements  on  the  subject  of  infant 
feeding  are  temperate  and  sensible,  and  will  appeal  to  most 
readers  as  exceedingly  good.  The  space  given  to  feeding  in  tlie 
second  and  third  years  is  too  small ;  this  important  subject  should 
have  been  given  a  full  discussion. 

The  second  chapter,  upon  the  chemistry  of  milk  and  artificial 
foods,  by  Albert  Leeds,  Ph.  D.,  is  an  innovation  and  an  exceed- 
ingly good  one.    Too  little  knowledge  exists  upon  this  subject. 
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The  third  chapter,  upon  exercise  and  massage,  is  a  curiosity. 
We  wonder  how  the  editor  could  have  admitted  such  an  article 
to  his  book.  In  it  we  are  told  that  "tlie  homunculus  (!),  when 
fully  able  to  cruise  about  the  room  or  garden,  should  do  so, 
clambering  up  and  tumbling  down.  So  shall  there  come  grow- 
ing consciousness  of  capacities  and  limitations,  so  learn  to  save 
the  imperilled  head  by  use  of  hands,  and  gleefully  secure  and 
inspect  coveted  objects." 

The  diseases  incident  to  the  newly  born  are  treated  by  Dr. 
E.  P.  Davis,  of  Philadelphia.  These  have  been  given  altogether 
too  little  space.  In  the  chapter  on  birth  palsies,  Erb's  paralysis 
is  not  even  mentioned. 

The  best  group  of  articles  in  the  book  are  those  upon  the 
general  diseases.  The  subject  of  tuberculosis  is  treated  by  Osier 
in  his  usual  thorough,  incisive,  and  exact  manner.  The  chap- 
ters on  hereditary  syphilis,  by  Ohapin,  typhoid  fever  and  influ- 
enza, by  Earle,  and  diphtheria,  by  Dillon  Brown,  are  all  excel- 
lent. 

The  writer  upon  scarlet  fever  states  positively  that  this  is  a 
microbic  disease,  a  question  which  we  believe  has  not  yet  been 
settled.  Too  mucli  stress  appears  to  be  laid  upon  the  observa- 
tions of  Edington,  whose  work  has  not  been  confirmed  by  sub- 
sequent investigations.  Very  few  evidences  of  original  observa- 
tion are  seen  in  this  article.  The  temperature  charts  are  copied 
from  Ashby,  and  most  of  the  treatment  is  quoted  from  J.  Lewis 
Smith. 

In  the  article  on  diphtheria  strong  emphasis  is  very  properly 
laid  upon  the  local  treatment,  and  very  little  stress  is  put  on 
the  subject  of  internal  medication — a  point  in  which  we  can 
agree  with  the  writer.  The  author  excludes  from  the  term 
"  diphtheria"  the  cases  in  whicb  the  Loeffler  bacilli  are  absent, 
although  no  special  discussion  of  pseudo-diphtheria  is  given. 
There  is  no  adequate  description  of  diphtheritic  paralysis. 

Most  of  the  blood  diseases  are  exceedingly  well  treated. 
The  sections  on  diseases  of  tlie  digestive  organs  are  disappoint- 
ing. The  dyspepsia  described  is  that  of  older  children,  but  not 
of  infancy.  The  classification  adopted  for  the  diarrhceal  dis- 
eases is  "  Acute  and  Chronic  Intestinal  Indigestion,"  "Acute, 
Subacute,  and  Chronic  Milk  Infection."  This  classification 
seems  to  us  of  rather  doubtful  propriety. 

In  the  section  on  diseases  of  the  nervous  system,  the  articles 
by  Peterson  upon  abscess,  tumors  of  the  brain,  and  cerebral 
palsies,  are  all  excellent.  Too  much  space,  we  think,  has  been 
given  to  rare  nervous  affections — e.  g.,  eight  pages  to  tumors  of 
the  spinal  cord ;  six  pages  to  Raynaud's  disease ;  and  six  pages 
to  acromegaly,  more  than  that  devoted  to  tubercular  menin- 
gitis. 

Under  the  head  of  pulmonary  diseases,  the  articles  by  Pep- 
per on  pneumonia  are  disappointing;  that  on  pleurisy,  by  Kop- 
lik,  is  full  and  accurate  and  an  excellent  presentation  of  the 
subject.  Crandall's  article  upon  the  heart  is  worthy  of  special 
mention. 

Many  articles  in  the  book  give  evidence  of  comparatively 
little  original  observation  or  research.  The  colored  plates,  al- 
most without  exception,  are  poorly  executed,  and  several  are  so 
bad  as  to  be  positive  caricatures — e.  g.,  that  of  the  hemorrhages 
in  the  newly  born,  on  page  74,  and  the  plate  on  tinea  favosa,  on 
page  1092.  The  reproductions  from  photographs  are  most  of 
them  excellent — e.  g.,  those  showing  the  operation  of  intuba- 
tion, the  plates  of  the  various  micro-organisms,  that  of  psori- 
asis, and  that  of  syphilitic  teeth. 

The  printer's  work  has  been  well  done :  the  book  is  remark- 
ably free  from  typographical  errors,  and,  best  of  all,  it  is  fur- 
nished with  a  good  index. 

While  the  book  has  many  points  of  excellence,  it  can  not  be 
said  by  an  impartial  critic  to  be,  as  the  preface  states,  "  thor- 


oughly abreast  with  the  rapid  advance  which  is  constantly 
made  in  this  branch  of  our  profession." 

Treatment  of  the  Diseases  of  the  Stomach  and  Intestines,  By 

Dr.  Albert  Mathieu,  Physician  to  the  Paris  Hospitals. 

New  York :  William  Wood  &  Co.,  1894.    Pp.  viii-294. 

As  the  author  truly  states,  the  increase  in  pur  knowledge  of 
the  chemistry  of  gastric  digestion,  as  well  as  the  advances  made 
in  our  knowledge  of  self-intoxication  of  intestinal  origin,  has  ma- 
terially changed  the  views  entertained  by  the  profession  in  re- 
gard to  the  pathology  of  gastro-intestinal  diseases.  He  has  ac- 
cordingly endeavored  to  show  clearly  in  wiiat  measure  these  new 
ideas  have  modified  the  indications  for  treatment,  and,  by  setting 
forth  the  objects  that  the  therapeutist  has  to  attain,  he  indi- 
cates the  means  at  his  disposal  to  insure  their  accomplishment. 
He  holds  that  the  study  of  the  atfections  of  these  two  portions 
of  the  digestive  apparatus  can  not  be  separated,  because  the 
pyloric  and  ileo-cffical  valves  are  anatomical  boundaries,  rather 
than  barriers  in  the  domain  of  normal  and  morbid  physiology. 

The  consideration  of  the  subject  is  divided  into  three  parts* 
In  the  first  the  technique  of  diagnosis  is  explained.  More 
stress,  it  seems,  should  have  been  laid  on  the  symptom  of  indi- 
canuria  indicating  the  degree  of  intestinal  indigestion;  but  as  a 
rule  the  methods  of  examining  tlie  contents  of  the  stomach, 
bladder,  and  intestine,  and  the  clinical  significance  of  the  re- 
sults of  the  examinations,  are  satisfactorily  described. 

The  second  part  consists  of  general  considerations  on  diet. 
Mathieu  calls  attention  to  the  uselessness  of  administering  pep- 
tones, because  their  composition  is  too  cotnplex  and  variable, 
while  it  has  never  been  shown  that  artificially  prepared  pep- 
tones are  susceptible  of  absorption  and  assimilation.  Extracts 
of  meat  he  also  considers  as  wifhout  alimentary  value.  Milk  is 
the  most  desirable  food  in  most  gastropatiiies,  and  the  author 
confirms  the  favorable  reports  regarding  the  value  of  meat 
powder.  Alcohol,  in  the  form  of  rum  or  brandy,  may  be  given 
but  red  wine,  on  account  of  its  acidity,  should  be  interdicted. 
Hot  drinks  should  be  substituted  for  cold  fluids. 

The  third  part  of  the  volume  is  devoted  to  the  treatment  of 
the  principal  forms  of  dyspepsia  and  of  tlie  most  common 
symptoms  of  gastro-intestinal  diseases;  in  this  category  are  in- 
cluded hyperchlorhydria,  nervo-motor  dyspepsia,  gastrectasia, 
gastralgia,  vomiting,  disorders  of  appetite,  constipation,  diar- 
rhoea, gastric  and  intestinal  haemorrhage,  and  acute  indigestion. 

The  fourth  part  treats  of  the  diseases  of  the  stomach  and  in- 
testine. The  therapeutic  indications  are  well  considered,  and 
the  suggestions  in  the  volume  are  likely  to  prove  useful  to  all 
physicians. 

Transactions  of  the  Royal  Academy  of  Medicine  in  Ireland. — 
Vol.  XI.  Edited  by  William  Thomson,  M.  A.,  F.  R.  C.  S., 
General  Secretary ;  Surgeon  to  the  Richmond  Hospital, 
Dublin.  Dublin:  Fannin  &  Co.,  1893.  Pp.  xxxix-518. 
Tnis  volume  contains  the  papers  read  before  the  various 
sections  of  the  academy  during  the  session  of  1892-'93,  as  well 
as  a  list  of  the  members,  the  rules,  and  the  reports. 

The  professional  papers  have  been  carefully  prepared,  and 
treat  of  interesting  conditions.  Dr.  J.  O'Carroll,  in  a  paper  on 
Saturnine  Encephalopathy,  suggests  that  there  is  a  direct  influ- 
ence of  lead  on  the  smaller  cerebral  vessels  and  the  neuroglia 
surrounding  them.  Mr.  J.  B.  Story  reports  five  cases  of  glau- 
coma in  persons  between  the  ages  of  thirteen  and  thirty-five. 
Mr.  J.  B.  Coleman  and  Dr.  J.  O'Carroll  report  a  case  of  myelo- 
syringosis.  Dr.  John  Knott  has  a  note  on  the  necessity  of  diet 
in  cases  of  pin-swallowing.  Dr.  J.  Knox  Denham  urges  the 
erection  of  special  hospitals  for  the  treatment  of  pulmonary 
consumption.  ,Dr.  J.  Knott  describes  four  cases  of  subjective 
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oziciia  in  males.  Dr.  W.  Beatty  reports  a  case  of  inyxaidoma 
successfully  treated  by  injections  of  extract  of  sheep's  thyreoid. 
Mr.  J.  Burgess  gives  the  history  of  a  fatal  case  of  septicromia 
following  the  extraction  of  a  molar  tooth.  Dr.  W.  li.  Dawson, 
in  a  paper  on  The  Diagnostic  Value  of  the  Diazo-reaction,  con- 
cludes that  it  does  not  afford  positive  proof  of  the  existence  of 
typhoid  fever.  Sir  William  Stokes  commends  the  advantages 
of  Esth binder's  operation  in  a  paper  on  that  subject.  Mr. 
Thornley  Stoker,  in  a  paper  on  The  Operative  Treatment  of 
Trifacial  Meuralgia,  advises  neurectomy  of  the  fifth  nerve  as  the 
best  surgical  procedure.  Dr.  0.  B.  Ball  reports  twelve  cases  of 
laparo-colotomy  for  rectal  cancer.  Dr.  Kendal  Franks  fur- 
nishes an  interesting  paper  on  movable  kidney.  Lack  of  space 
forbids  an  enumeration  of  all  the  papers  in  this  volume,  that 
well  maintains  the  excellent  standard  of  its  predecessors. 


'Venereal  Memoranda.  A  Manual  for  the  Student  and  Prac- 
titioner. By  P.  A.  MoEROw,  A.  M.,  M.  D.,  Clinical  Pro- 
fessor of  Venereal  Diseases  in  the  University  of  the  City  of 
New  York,  etc.  New  York :  "William  Wood  &  Co.,  1894. 
Pp.  iv-332. 

In  this,  the  second,  edition  of  his  little  manual,  the  author 
has  taken  the  opportunity  to  include  the  latest  advances  made 
in  our  knowledge  of  venereal  diseases  during  the  eight  years 
that  have  elapsed  since  the  work  first  appeared. 

In  the  additions  that  have  been  made  in  reference  to  the 
microbian  theories  of  the  aetiology  of  venereal  diseases  and  to 
recent  therapeusis  the  author  has  not  lost  sight'of  that  brevity 
associated  with  accuracy  that  characterized  the  former  edition. 

We  believe],tliat  the  book  is  very  useful. 

BOOKS,  ETC.,  RECEIVED. 

A  Practical  Treatise  on  the  Diseases  of  the  Hair  and  Scalp. 
By  George  Thomas  Jackson,  M.  D.,  Professor  of  Dermatology, 
Woman's  Medical  College,  New  York  Infirmary,  etc.  New,  Re- 
vised, and  Enlarged  Edition.  New  York:  E.  B.  Treat,  1894. 
Pp.  21  to  414.    [Price,  $2.75.] 

Aero-therapeutics,  or  the  Treatment  of  Lung  Diseases  by 
Climate,  being  the  Lumleian  Lectures  for  18'93,  delivered  before 
the  Royal  College  of  Physicians,  with  an  Address  on  the  High 
Altitudes  of  Colorado.  By  Charles  Theodore  Williams,  M.  A., 
M.  D.  Oxon,  F.  R.  C.  P.,  Senior  Physician  to  the  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  Brompton,  etc.  Lon- 
don and  New  York:  Macmillan  &  Co.,  1894.  Pp.  xii-187. 
[Price,  $2.] 

Methods  of  Pathological  Histology.  By  C.  von  Kahlden, 
Assistant  Professor  of  Pathology  in  the  University  of  Freiburg. 
Translated  and  edited  by  H.  Morley  Fletcher,  M.  A.,  M.  D. 
Cantab.,  M.  R.  C.  P.,  Casualty  Physician  to  St.  Bartholomew's 
Hospital,  etc.  With  an  Introduction  by  G.  Sims  Woodhead, 
M.  D.,  Director  of  the  Laboratories  of  the  Conjoint  Board  of 
the  Royal  Colleges  of  Physicians  (Lond.)  and  Surgeons  (Eng.). 
London  and  New  York:  Macmillan  &  Co.,  1894.  Pp.  xi-171. 
[Price,  $1.40.] 

The  Human  Element  in  Sex.  Being  a  Medical  Inquiry  into 
the  Relation  of  Sexual  Physiology  to  Christian  Morality.  By 
Dr.  Elizabeth  Blackwell.  New  Edition.  London  :  J.  &  A. 
Churchill,  1894.    Pp.  76.    [Price,  2s.  Gd.] 

The  Johns  Hopkins  Hospital  Reports.  Report  on  Typhoid 
Fever.    Vol.  LV.    No.  1.  1894. 

Notes  on  Naval  Hospitals,  Medical  Schools,  and  Training 
School  for  Nurses,  with  a  Sketch  of  Hospital  History.  By  J. 
D.  Gatewood,  M.D.,  Passed  Assistant  Surgeon,  United  States 
Navy. 

The  Transactions  of  the  Third  Annual  Meeting  of  the  Asso- 


ciation of  Military  Surgeons  of  the  National  Guard  of  the  United 
States.  Held  at  Rush  Medical  College  on  August  8th,  and  at 
the  United  States  Government  Building,  Jackson  Park,  Chicago, 
August  9  and  10,  1893. 

Memorial  by  the  Managers  of  the  New  York  State  Reforma- 
tory at  Elmira,  relating  to  the  recent  Investigation  by  the  State 
Board  of  Charities,  1894. 

The  Difference  between  Certain  Wounds  inflicted  by  the 
Projectiles  of  Large  and  Small  Caliber  Hand  Weapons.  By  Cap- 
tain Louis  La  Garde.  [Reprinted  from  the  International  Medi- 
cal Magazine.] 

A  Bacteriological  Study  of  Four  Hundred  Cases  of  Inflam- 
mation of  the  Throat,  occurring  in  Diphtheria  and  Scarlet  Fever, 
with  Especial  Reference  to  Pathogenesis.  By  John  Lovett 
Morse,  M.  D.  [Reprinted  from  the  Medical  and  Surgical  Re- 
ports of  Boston  City  Hospital.'] 

A  Few  Things  that  may  Add  to  the  Convenience  of  Rail- 
road Surgeons,  with  an  Article  on  the  Bloodless  Amputation  at 
the  Hip  Joint  at  One  Sitting  and  with  One  Needle.  By  Stewart 
Leroy  McCurdy,  M.  D.,  Dennison,  Ohio.  [Reprinted  from  the 
Eailicay  Age  and  Northwestern  Eailroader.] 

The  Treatment  and  Cure  of  Chancre  with  Peroxide  of  Hy- 
drogen. By  Willard  Parker  Worster,  M.  D.  [Reprinted  from 
the  Journal  of  Cutaneous  and  Genito-urinary  Diseases.] 

Laparo-hysterotomy :  its  Indications  and  Technique.  By 
N.  Senn,  M.  D.,  Chicago.  [Reprinted  from  the  American  Jour- 
nal of  the  Medical  Sciences.] 

Tuberculosis  in  Relation  to  Animal  Industry  and  Public 
Health.    By  James  Law,  1894.    [Bulletin  65.] 
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The  Proteids  of  the  Thyreoid  Gland.— In  the  March  num- 
ber of  the  Journal  of  Physiology  there  is  an  article  by  Dr. 
Frederick  Gourlay  in  which  he  gives  an  account  of  his  experi- 
ments in  the  form  of  answers  to  questions,  largely  as  follows: 

'■'■Does  the  thyreoid  contain  peptone?  As  clinical  experi- 
ence has  shown  that  thyreoid  feeding  in  cases  of  myxoedema  is 
as  efficacious  as  injection  of  thyreoid  juice  subcutaneously,  it  is 
evident  that  the  active  principle  is  not  destroyed  by  the  process 
of  digestion ;  therefore  it  was  not  a  priori  improbable  that  a 
peptone  or  proteose  would  possibly  be  obtainable  from  the 
fresh  thyreoid.  But  no  peptone  is  present  in  the  fresh  thyre- 
oid." 

'■'•Does  the  thyreoid  contain  proteoses?  The  answer  to  this 
question  is  also  a  negative  one.  The  method  adopted  was 
Devoto's." 

'■'■  Does  the  thyreoid  secrete  mucin?  Mucin  is  a  glucoside,  a 
compound  of  a  proteid  and  a  carbohydrate  (animal  gum),  and 
by  boiling  with  dilute  sulphuric  acid  it  yields  a  reducing  sugar. 
Nucleo-albumin,  which  is  apt  to  be  mistaken  for  mucin,  does 
not  do  this.  Two  lobes  of  the  thyreoid  of  an  ox  were  scraped 
down,  the  capsule  and  trabeculte  of  connective  tissue  being  re- 
moved as  much  as  possible.  The  pulp  was  then  boiled  with  di- 
lute sulphuric  acid  in  a  flask  for  two  hours  and  a  half  and  fil- 
tered. The  filtrate  was  neutralized  with  alkali,  and  boiled 
with  Fehling's  solution.  No  reduction  occurred.  In  another 
experiment  similarly  performed,  the  final  filtrate  was  neutral- 
ized, boiled  with  crystals  of  sodium  sulphate,  and  filtered  to 
remove  proteid  matter.  The  filtrate,  on  being  tested  with  Feh- 
ling's solution,  gave  no  reduction  even  after  long  boiling.  The 
colloid  material  in  the  alveoli  of  the  organ  is  therefore  not 
mucin. 
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"/s  nucleo-albumin  obtainable  from  the  thyreoid?  Two 
methods  of  preparing  this  substance  were  adopted. 

"(1)  Wooldridge's  method.  The  finely  divided  organ  was 
extracted  for  about  twenty-four  hours  with  a  large  quantity  of 
distilled  water.  The  extract  was  poured  off,  and  to  it  weak 
acetic  acid  was  added.  After  twenty-four  hours  a  flocculent 
precipitate  separated  out  and  fell  to  the  bottom  of  the  vessel. 
This  was  washed  by  decantation,  and  finally  collected  on  a 
filter.  It  was  subjected  to  gastric  digestion,  and  after  some 
days  a  residue  was  left  which  was  soluble  in  dilute  alkali  and 
reprecipitated  on  adding  acetic  acid.  It  was,  moreover,  rich  in 
phosphorus.  In  other  words,  the  residue  consisted  of  nuclein. 
By  Wooldridge's  method,  therefore,  nucleo-albumin  is  obtain- 
able from  the  thyreoid.  The  yield,  however,  by  this  method 
is  not  large,  and  sometimes  the  liquid  became  cloudy  on  add- 
ing the  acetic  acid,  little  or  no  precipitate  falling  subsequently. 
If,  as  I  believe  and  hope  to  show,  the  nucleo-albumin  is  in  part 
derived  from  the  colloid  matter  of  the  gland,  this  fact  agrees 
well  with  what  is  stated  in  the  text-books  to  characterize  the 
colloid  matter  and  distinguish  it  from  mucin — namely,  the  fact 
that  it  is  not  readily  precipitable  by  acetic  acid. 

"(2)  Halliburton's  method.  Some  thyreoids  were  cut  up 
very  small  and  ground  in  a  mortar  with  about  an  equal  quan- 
tity of  sodium  chloride.  A  small  quantity  of  distilled  water 
was  added  and  the  whole  thoroughly  mixed.  The  resulting 
mass  was  exceedingly  viscid.  This  was  then  poured  into  a 
large  volume  of  distilled  water.  The  pieces  of  tissue  fell  to  the 
bottom  of  the  vessel,  and  a  large  precipitate  of  whitish  flakes 
took  place  all  through  the  water.  These  formed  cohesive 
strings  which  floated  up  to  the  surface  of  the  water,  where  they 
formed  a  thick  scum.  On  subjecting  this  to  gastric  digestion, 
the  residue  was  again  found  to  consist  of  nuclein. 

"Nucleo-albumin  can,  therefore,  be  obtained  from  the  thy- 
reoid by  both  the  methods  adopted,  but  more  readily  by  Halli- 
burton's sodium-chloride  method  than  by  Wooldridge's  acetic- 
acid  method. 

Does  the  thyreoid  nucleo-albumin  cause  intravascular  co- 
agulation? Wooldridge,  Halliburton,  Pekelharing,  and  others 
have  abundantly  demonstrated  that  nucleo-albumins  obtained 
from  various  cellular  organs  produce  intravascular  thrombosis 
when  injected  into  the  circulation.  It  therefore  became  neces- 
sary to  test  this  question  with  the  nucleo-albumin  of  the  thy- 
reoid. The  experiments  were  performed  on  rabbits.  .  .  .  The 
animal  being  anesthetized  with  ether,  and  the  jugular  vein  ex- 
posed, one  hundred  and  fifty  cubic  centimetres  of  a  solution  of 
thyreoid  nucleo-albnmin  (prepared  by  the  sodium-chloride 
method  and  dissolved  in  a  dilute  solution  of  sodium  carbonate) 
were  injected.  This  did  not  cause  the  death  of  the  animal;  it 
was  therefore  killed  by  asphyxia,  and  the  blood  was  found  still 
fluid,  and  clotted  in  the  usual  manner  on  removal  from  the 
body.  This  single  negative  result  was  not  regarded  as  con- 
clusive, as  one  does  occasionally  obtain  inactive  preparations 
even  from  the  thymus.  It  was,  moreover,  performed  on  a 
white  rabbit,  and  white  rabbits  appear  to  be  least  affected  by 
such  injections.  It  was  therefore  repeated,  and  it  was  found 
that  some  preparations  caused  slight,  and  others  very  extensive, 
intravascular  coagulation.  In  all,  six  experiments  were  per- 
formed, the  animal  being  in  every  case  ansesthetized  with 
ether." 

"  What  is  the  source  of  the  thyreoid  nucleo-albumin?  As 
nucleo-albumin  is  obtainable  from  a  great  many  organs  which 
are  composed  chiefly  of  cells,  it  becomes  a  question  whether  the 
nucleo-albumin  of  the  thyreoid  is  derived  from  the  cells  lining 
the  acini  or  from  the  colloid  contents  of  the  acini. 

''It  was  here  that  the  recently  introduced  microchemical 
method  of  Lilienfeld  and  Monti  came  to  my  assistance.  This 


method  has  for  its  object  the  microscopic  localization  of  phos- 
phorus in  the  tissues.  Stated  briefly,  it  consi.-ts  in  taking  sec- 
tions or  teased  portions  of  fresh  tissues,  soaking  them  in  a  solu- 
tion of  ammonium  molybdate  and  subsequently  reducing  in  a 
twenty- per-cent.  solution  of  pyrogallic  acid  in  water,  or  better 
in  ether.  The  sections  are  then  dehydrated,  cleared,  and 
mounted  in  Canada  balsam  in  the  usual  way.  The  resulting 
coloration,  yellow,  brown,  or  black  according  to  its  intensity, 
indicates  the  presence  of  phosphorus.  As  a  slight  modification 
I  found  it  advantageous,  previous  to  transferring  the  sections 
to  the  ethereal  pyrogallol  solution,  to  wash  them  for  a  few 
seconds  in  a  vessel  of  ether  to  which  about  a  tenth  of  its  bulk 
of  water  had  been  added.  I  have  also  found  that  fixing  the 
tissues  by  a  half-per-cent.  solution  of  osraic  acid  does  not  inter- 
fere with  the  subsequent  treatment  by  Lilienfeld's  method. 
This  also  prevents  the  shrinkage,  seen  in  alcohol-hardened  sec- 
tions, which  also  I  sometimes  used. 

"  Before  proceeding  to  apply  this  method  to  the  thyreoid,  I 
made,  with  Professor  Halliburton's  assistance,  a  number  of 
preliminary  experiments  with  other  tissues.  In  the  case  of  the 
thymus  the  cells  were  stained  a  brown  color,  the  nuclei  a  deeper 
tint;  the  corpuscles  of  Hassall  were  more  deeply  pigmented 
than  the  rest,  and  the  muscular  coats  of  the  small  vessels  stood 
out  very  prominently.  In  the  case  of  cartilage,  we  con- 
firmed the  observation  of  Lilienfeld  and  Monti  that  the  matrix 
remains  uncolored,  the  protoplasm  of  the  cells  is  brown,  and 
the  nuclei  dark  brown  to  black.  In  the  case  of  the  umbilical 
cord,  the  contrast  between  the  unstained  mucinoid  matrix  and 
the  connective-tissue  cells  is  very  well  brought  out.  In  the 
thyreoid  the  staining  is  just  about  equally  intense  in  the  cells 
and  in  the  colloid  matter  they  encircle  and  presumably  excrete. 
Both  are  dark-yellow  or  brown.  In  the  cells  themselves  there 
is  little  or  no  differentiation  to  be  noticed  between  nuclei  and 
cell-protoplasm.  This  does  not  appear  to  be  due  to  lecithin,  for 
the  process  is  equally  efi^ective  in  alcohol-hardened  specimens." 

"  To  sum  up,  the  microscopic  method  of  localizing  phos- 
phorus demonstrates  that  the  nucleo-albumin  obtained  origi- 
nates in  large  measure  from  the  colloid  matter  of  the  acini,  and 
is  not  merely  a  product  obtained  from  the  cellular  constituents 
of  the  organ." 

"  Z>o  these  experiments  throw  any  light  on  the  question,  To 
what  does  thyreoid  juice  owe  its  curative  effect  in  myxa'demaf 
This  difficult  question  can  only  be  answered  at  present  in  a 
very  tentative  manner.  It  has  been  demonstrated  that  the 
colloid  matter  in  the  interior  of  the  vesicles  ultimately  finds  its 
way  via  the  lymphatics  into  the  blood  stream.  This  internal 
secretion  is  absent  in  the  diseases  variously  known  as  sporadic 
cretinism,  cachexia  strumipriva,  and  myxoedema ;  and,  having 
adduced  evidence. that  the  colloid  matter  consists  of  or  contains 
a  nucleo-albumin,  it  is  not  altogether  improbable  that  the  nucleo- 
albumin  is  the  active  principle  the  deprivation  of  which  causes 
the  disease,  and  the  administration  of  which  cures  it.  If  this 
is  so  the  ultimate  fate  of  the  nucleo-albumin  must  still  remain 
a  question  that  requires  an  answer.  It  is  not  possible  at  pres- 
ent to  say  whether  it  is  used  as  such  for  the  nourishment  by  the 
tissues  or  whether  it  is  first  broken  up  and  its  nuclein  liberated. 
Moreover,  the  material  which  constitutes  the  active  principle 
of  the  thyreoid  is  not  destroyed  by  the  gastric  juice,  and  nucleo- 
albumin  fulfills  this  condition,  in  so  far  at  least  as  its  nuclein 
part  is  concerned.  The  question  might  be  more  definitely  an- 
swered if  nuclein  were  actually  tried  in  the  treatment  of  myxoe- 
dema; and,  further,  it  would  have  to  be  shown  whether  or  not 
thyreoid  nuclein  differs  in  this  respect  from  nuclein  prepared 
from  other  sources.  I  have  not  my.self  had  the  opportunity  of 
testing  the  matter,  having  only  yet  had  one  case  of  the  disease 
under  my  own  care  which  was  cured  by  thyreoid  feeding.  To 
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this  1  may  add  that,  testing  the  diffusibility  of  the  thyreoid  juice 
by  means  of  parchment-paper  dialysers,  I  found  a  distinct  amount 
of  proteid  matter  in  the  dialysate  after  twenty-four  hours. 
"Wlietlier  this  has  any  bearing  on  its  rapidity  of  absorption  in 
the  alimentary  canal,  one  would  not  like  to  state  definitely, 
seeing  that  evidence  has  recently  accumulated  to  show  that  ab- 
sorption is  a  very  dififerent  process  from  physical  diifusion. 

'•'■Does  the  thyreoid  contain  a  ferment  which  dissolves 
mucin  f  The  term  niyxoedema  was  originally  given  to  that  dis- 
ease because  it  was  believed  that  its  chief  feature  was  a  swell- 
ing of  the  subcutaneous  and  other  connective  tissues,  due  to 
accumulation  of  its  mucinoid  stroma.  It  has,  however,  since 
been  shown  that  the  disordered  metabolism  that  follows  cessa- 
tion of  the  thyreoid's  functions  goes  deeper  than  that,  and  that 
excess  of  mucin  is  by  no  means  a  constant  accompaniment  of 
the  disease.  Moreover,  in  those  cases  where  there  is  more 
mucin  than  normal,  the  slight  increase  can  be  accounted  for  by 
the  fact  that  in  all  young  connective  tissues  there  is  a  smaller 
proportion  of  the  fibrous  and  a  larger  proportion  of  the  inter- 
fibrous  material  than  in  the  fully  formed  tissue.  Nevertheless 
it  was  thought  advisable  to  try  whether  the  thyreoid  juice  does 
contain  a  ferment  that  dissolves  mucin,  especially  as  the  hy- 
pothesis of  a  ferment  has  been  worked  to  explain  the  curative 
value  of  thyreoid  treatment. 

"  White  and  Davies  have  prepared  from  the  thyreoid  a  ma- 
terial which  has  curative  value,  and  the  method  of  preparation 
was  that  used  for  preparing  ferments  from  other  organs.  An 
extract  of  thyreoid  was  made  with  equal  parts  of  glycerin  and 
water.  The  filtered  fluid  was  then  acidulated  with  phosphoric 
acid  and  calcium  hydrate  added  until  an  alkaline  reaction  was 
obtained.  The  resulting  precipitate  was  filtered  off  as  quickly 
as  possible,  washed,  and  dried  over  sulphuric  acid.  The  white 
powder  so  obtained  is  the  curative  agent  in  question.  The  fact 
that  this  has  been  used  with  clinical  success  does  not,  however, 
as  Mr.  White  admits,  prove  the  ferment  hypothesis.  Having 
prepared  the  substance  by  this  method,  I  obtained  a  supply  of 
mucin  from  umbilical  cords.  The  mucin  was  extracted  by 
means  of  dilute  baryta  water,  and  then  precipitated  by  acetic 
acid  from  this  solution.  This  was  subjected  in  test-tubes  kept 
at  the  temperature  of  the  body  to  the  action  of  fresh  thyreoid 
juice,  and  in  other  cases  to  that  of  the  supposed  ferment  prepa- 
ration. But  the  results  obtained  were  wholly  negative.  In 
no  case  was  any  change  observable  in  the  mucin  or  in  its 
solubilities." 

The  general  results  of  the  experiments  are  summarized  as 
follows : 

"  1.  The  thyreoid  does  not  contain  or  yield  any  peptone  or 
proteose. 

"  2.  Its  secretion  is  not  mucin,  as  it  yields  no  reducing 
sugar  on  treatment  with  dilute  mineral  acid. 

"  3.  The  only  proteid  that  can  be  obtained  in  any  quantity 
from  it  is  a  nucleo  albumin. 

"  4.  This  is  derived,  at  any  rate  partly,  from^the  so-called 
colloid  matter  in  the  acini,  as  the  microchemical  method  of 
Lilienfeld  and  Monti  for  the  localization  of  phosphorus  shows 
that  it  contains  phosphorus. 

"5.  Experiments  which  had  for  their  object  the  finding  of  a 
ferment  in  the  thyreoid  that  dissolves  mucin  led  to  negative  re- 
sults ;  and  it  is  suggested  with  all  reserve  that  the  nncleo-albu- 
min  is  the  material  to  which  the  thyreoid  treatment  of  myxce- 
dema  owes  its  usefulness. 

"  6.  Thyreoid  nucleo-albumin  causes  intravascular  coagula- 
tion." 

Hysterical  Facial  Neuralgia.— At  a  recent  meeting  of  the 
Societe  medicale  des  hojntaux,  reported  in  the  Mercredi  medical 


for  March  7th,  M.  Gilles  de  la  Tourette  remarked  that  the  best- 
known  form  of  hysteria  was  the  paroxysmal  convulsive  attack, 
and  that  had  for  a  long  time  obscured  all  other  forms.  He  re- 
minded his  hearers  that  in  1891  he  had  described  a  form  of 
hysterical  paroxysm  characterized  by  pain  in  the  course  of  the 
trigeminus  nerve  closely  simulating  tic  douloureux,  with  which 
it  had  been  confounded  up  to  that  time.  The  paroxysm  was 
preceded  by  an  aura,  and  ended  in  a  special  derangement  of 
mind  and  the  passing  of  an  abundance  of  clear  urine.  The 
speaker  then  presented  a  patient,  a  man  fifty-four  years  old, 
who  was  aflected  with  this  derangement.  He  had  hemi  anaes- 
thesia on  the  left  side,  and  on  the  right  side  of  the  face  there 
was  a  hyperaesthetic  hysterogenous  zone  irritation  of  which 
gave  rise  to  the  paroxysmal  phenomena  that  he  had  described. 

A  Case  of  Death  from  Nitrous-oxide  Anaesthesia.— Mr. 

John  Adams  lately  read  a  paper  before  the  new  Society  of 
Anaesthetists,  of  London,  in  which  he  gave  an  account  of  a 
death  under  the  influence  of  nitrous  oxide.  The  paper  is  pub- 
lished in  the  Lancet  for  March  24th.  It  seems  that  the  patient, 
who  appeared  to  be  in  good  health,  visited  a  dentist  about  an 
hour  after  a  light  luncheon.  After  waiting  half  an  hour,  he 
was  admitted  to  the  operating  room,  where  he  said  that  he 
wished  to  have  a  second  right  upper  molar  extracted  while  he 
was  anaesthetized  with  gas.  There  was  nothing  tight  about  his 
neck,  and  there  was  nothing  in  his  appearance  to  lead  to  the 
supposition  that  he  was  not  a  fit  subject  for  the  anaesthetic. 
He  had  a  small,  receding  jaw  and  a  short,  thick  neck,  but  there 
was  no  abnormal  swelling  of  any  kind  which  prevented  his 
closing  his  mouth,  as  a  published  report  had  stated.  An  ordi- 
nary prop,  attached  to  a  strong  fishing  line,  was  placed  between 
the  upper  and  lower  central  incisors.  After  he  had  taken 
three  or  four  inspirations  of  nitrous-oxide  gas  he  took  off  the 
face-piece  and  said  he  felt  nervous,  but  at  the  patient's  own  re- 
quest the  author  went  on  with  the  administration.  The  man's 
breathing  was  shallow  but  regular,  and  when  he  had  taken 
about  two  thirds  of  the  usual  quantity  of  gas  the  tooth  was  ex- 
tracted quickly  and  without  any  difficulty.  The  breathing  at  once 
grew  irregular  and  the  man  became  more  cyanosed,  his  muscles 
were  rigid,  and  after  three  or  four  respirations  he  ceased  to 
breathe,  but  there  did  not  seem  to  be  imminent  danger.  As 
the  breathing  was  not  continued,  the  prop  was  removed  at 
once,  the  patient  was  transferred  to  the  floor,  and  artificial  res- 
piration was  begun  within  thirty  seconds  after  the  extraction, 
the  tongue  being  pulled  forward.  The  heart  was  beating  regu- 
larly but  not  strongly,  the  body  remained  rigid,  and  there  was 
no  inspiratory  effort.  In  about  two  minutes  after  the  extrac- 
tion of  the  tooth  two  or  three  expirations  took  place,  showing, 
says  the  author,  that  there  was  no  considerable  obstruction  in 
the  larynx.  Nitrite  of  amyl  was  applied  to  the  nose  and 
mouth,  but  the  author  judges  that  it  could  not  have  affected 
the  patient,  inasmuch  as  no  inspirations  took  place.  A  subcu- 
taneous injection  of  ether  was  given  in  the  praecordial  region, 
as  the  action  of  the  heart  had  now  become  feeble.  These 
measures  having  failed,  tracheotomy  was  performed  within 
three  minutes  of  the  discontinuance  of  the  administration  of  the 
gas.  The  tracheal  wound  was  kept  open,  and  when  artificial 
respiration  was  resumed  about  an  ounce  of  mucus  was  forced 
out,  only  slightly  blood-stained.  Although  air  could  be  heard 
passing  in  and  out  of  the  opening  in  the  trachea,  there  was  no 
voluntary  respiratory  effort  from  first  to  last.  The  patient 
had  now  become  still  more  cyanosed,  and  the  heart  was  no 
longer  to  be  heard  beating.  Artificial  respiration  was  contin- 
ued for  twenty  minutes  longer,  although  with  little  hope  of 
success.  Micturition  had  taken  place  after  the  beginning  of 
the  administration  of  the  gas,  and  the  author  remarks  that  he 
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has  not  infrequently  noticed  this  occurrence  when  cyanosis  lias 
been  well  marked,  also  in  children.  At  the  necropsy,  per- 
formed at  the  request  of  the  coroner,  the  body  was  found  to  be 
that  of  a  man  about  twenty-six  years  old,  muscular  and  well 
nourished.  The  face,  neck,  and  back  were  deeply  cyanosed. 
On  removing  the  skull-cap,  venous  engorgement  was  visible  on 
the  surface  of  the  cerebral  hemispheres,  but  nothing  abnormal 
was  noticed  in  the  substance  of  the  brain.  On  opening  the 
chest,  the  veins  were  seen  to  be  everywhere  full  of  dark  tluid 
blood.  All  the  internal  organs  were  healthy.  The  pericardium 
contained  a  normal  amount  of  tluid.  The  heart  was  normal 
and  the  valves  were  competent.  All  the  cavities  of  the  heart 
were  empty,  except  that  there  was  a  small  quantity  of  fluid 
blood  in  the  right  ventricle.  There  were  no  clots.  The  lungs 
were  engorged  with  dark  fluid  blood  and  were  nearly  destitute 
of  air.  On  opening  the  bronchi,  the  mucous  membrane  was 
found  dark-colored  and  engorged,  and  a  quantity  of  thick  mu- 
cus was  revealed  in  all  the  larger  bronchi.  The  trachea  also 
was  engorged,  but  contained  less  mucus.  The  larynx  showed 
no  swelling  and  very  little  engorgement,  and  contained  no 
appreciable  quantity  of  mucus.  There  was  no  foreign  body  or 
any  abnormal  substance.  The  tonsils  showed  chronic  enlarge- 
ment, but  they  did  not  meet.  The  stomach  contained  a  small 
quantity  of  undigested  food,  with  a  good  deal  of  ropy  mucus. 
The  oesophagus  was  normal.  The  liver,  kidneys,  and  spleen 
were  dark-colored  with  venous  engorgement,  but  showed  no 
signs  of  disease.    The  bladder  was  empty. 

The  author  states  that  he  has  administered  nitrous- oxide 
gas  to  over  forty  thousand  patients  during  the  last  twenty 
years,  and  has  never  before  had  a  fatal  case.  It  seems  to  him 
that  the  patient  died  from  asphyxia,  and  he  thinks  that  the  mu- 
cous membrane  of  the  throat,  larynx,  and  bronchi  was  perhaps 
peculiarly  insensitive,  for  during  the  whole  time  of  the  admin- 
istration of  the  gas,  and  subsequently,  there  was  no  coughing 
or  symptom  of  irritation,  as  is  often  the  case  when  a  quantity 
of  mucus  gets  into  the  air-passages.  As  regards  the  quality  of 
the  gas,  two  patients  had  immediately  before  had  it  given  to 
them  from  the  same  receptacle,  without  the  slightest  unusual 
symptoms,  and  it  was  used  on  the  following  day  with  good 
results. 

Diuretin  and  Diuretics.— The  Hospital  for  March  3d  pub- 
lishes a  paper  by  Sir  Benjamin  Ward  Richardson,  M.  D.,  F.  K.  S., 
in  v/hich  he  says : 

"My  first  observations  were  made,  if  I  may  so  say,  casually 
— that  is,  I  began  to  prescribe  diuretin  in  small,  increasing,  and 
large  doses  in  cases  where  a  diuretic  was  supposed  to  be  re- 
quired, without  special  reference  to  cause.  The  first  few  ad- 
ministrations gave  color  to  the  idea  that  diuretin  possesses  the 
general  powers  claimed  for  it ;  but  I  soon  found  great  varia- 
bility in  regard  to  its  action,  and  was  led  to  the  conclusion  to 
which  Dr.  H.  A.  Hare  had  arrived,  that  the  greatest  care  must 
be  taken  in  observation,  in  order  that  other  agencies  affecting 
the  excretion  of  urine  should  not  interfere  w'ith  the  correctness 
of  the  observer.  It  also  seemed  to  me  that  in  some  instances 
symptoms  followed  the  administration  of  the  drug  which  were 
of  a  general  kind,  such  as  headache,  depression,  a  little  fever, 
somnolency,  or  slight  delirium,  symptoms  which  were  not  actu- 
ally dangerous  or  alarming  in  degree,  but  which  were  incon- 
venient and  which  called  for  cessation  of  the  administration,  at 
least  temporarily. 

"  I  never  witnessed,  however,  the  symptoms  of  vomiting  and 
diarrhoea  which  some  have  observed  as  after  effects,  and  I  con- 
sidered that  there  was  no  direct  evidence  of  cumulative  action 
such  as  is  observed  from  digitalis.  Altogether,  I  looked  upon 
diuretin  as  being  a  diuretic  under  some  circumstances,  but  as 


one  rather  uncertain  in  its  efi'ects.  In  order,  therefore,  to 
watch  those  effects  in  a  more  systematic  way,  I  noted  them 
carefully  in  one  or  two  particular  cases  where  other  diuretics 
had  been  prescribed. 

"  A  man,  sixty-two  years  of  age,  came  under  my  care  in 
hospital  on  July  9,  1892.  He  weighed  two  hundred  and  ten 
pounds  and  stood  six  feet  two  inches  in  height.  He  had  been 
a  night  watchman  and  had  remained  at  his  occupation  almost 
up  to  the  date  of  his  admission.  He  complained  of  great  pain 
in  his  right  side,  and,  on  careful  examination,  was  found  to 
have  a  considerable  effusion  in  the  right  pleural  cavity,  with 
probably  some  ascites.  It  was  observed  that  he  suffered  from 
shortness  of  breath,  especially  at  night,  and  a  day  or  two  after 
admission  eighty-eight  fluidounces  of  a  clear  serous  fluid  was 
removed  from  the  chest  by  aspiration.  The  removal  gave  im- 
mediate relief,  but  the  fluid  soon  reaccumulated,  and  three 
weeks  later  a  hundred  and  twenty-four  ounces  were  drawn  off. 
Fluid  also  was  collecting  in  the  abdomen,  and,  to  be  brief,  be- 
tween August  17,  1892,  and  May  20,  1893,  when  the  patient 
was  discharged  to  go  to  a  home,  he  had  been  tapped  seven 
times  in  the  thorax,  fourteen  times  in  the  abdomen,  and  twice 
— by  Southey's  tubes — in  the  lower  limbs,  by  which  operations 
six  hundred  and  thirty-two  ounces  were  drawn  off  from  the 
chest,  three  thousand  and  eighty-nine  ounces  from  the  abdomen, 
and  two  hundred  and  seventy-two  from  the  lower  limbs — in 
all,  twenty-four  gallons,  three  quarts,  one  pint,  and  thirteen 
fluidounces.  He  was  greatly  relieved  each  time  by  the  re- 
moval of  fluid,  and,  as  his  heart  was  natural,  our  diagnosis  was 
chronic  nephritis,  with  cirrhosis  or  chronic  contraction  of  the 
kidneys.  There  was  never  any  febrile  state,  but,  on  the  con- 
trary, a  slightly  subnormal  temperature  as  a  rule.  He  took  his 
food  well,  and  up  to  his  discharge  was  in  good  spirits. 

As  may  be  expected  we  did  our  best  in  this  case  to  pro- 
mote action  of  the  kidney.  There  was  no  regular  appearance 
of  albumin  in  the  urine,  but  the  amount  of  urine  secreted  was 
at  all  times  diminished,  often  to  an  extreme  degree,  so  that 
some  days  fourteen  ounces  was  the  most  passed,  during  which 
the  reaccumulatioQ  of  fluid  in  the  abdomen  and  chest  was 
rapidly  increased,  as  if  these  cavities  became  supplementary  re- 
ceptacles for  the  water  that  ought  to  have  passed  off  through 
its  natural  channel.  In  the  course  of  general  treatment  the 
patient  was,  of  course,  judiciously  limited  as  to  the  amount  of 
watery  fluids  which  he  imbibed,  and  I  think  I  may  say  every 
reasonable  form  of  diuretic  was  administered  to  him  without 
giving  him  any  relief  and  without  increasing  in  the  least  degree 
the  quantity  of  the  excretion.  The  case  thus  became  one  sin- 
gularly good  for  testing  the  value  of  diuretin  as  a  diuretic,  and 
on  March  17,  1893,  diuretin  was  administered  in  five-grain 
doses,  which  were  continued  for  three  days  without  striking 
effect.  The  dose  was  then,  gradually  increased  to  ten  grains 
with  such  good  action  that  after  administration  three  times  in 
the  twenty-four  hours  seventy-five  ounces  of  urine  were  dis- 
charged. Free  diuresis  was  maintained  for  several  days,  when 
it  gradually  failed,  with  the  appearance  of  symptoms  which 
forbade  the  continuance  of  the  drug.  There  was  headache,  con- 
siderable depression,  undue  somnolency,  and  a  rise  of  tempera- 
ture— symptoms  which  passed  away  within  twenty-four  hours  on 
the  discontinuance  of  the  remedy.  After  the  lapse  of  a  few  days, 
the  amount  of  urine  having  become  greatly  diminished,  I  repre- 
scribed  the  diuretin  in  ten  grain  doses  without  any  definite 
action,  but  with  recurrence  of  the  objectionable  general  symp- 
toms. 

"In  this  instance  diuretin  failed  to  sustain  free  diuretic 
action  and  induced  systemic  symptoms  similar  to  those  which 
follow  the  administration  of  soda  salicylate  and  sometimes  sali- 
cylic acid,  but  without  the  deafness  or  noises  in  the  head 
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which  occasionally  follow  the  action  of  these  drugs  when  they 
are  carried  to  a  toxic  degree. 

"  The  action  of  the  diuretin  in  the  case  given  was,  I  should 
assume,  on  the  renal  epithelium,  leading  in  the  end  to  obstruc- 
tion, with  an  after  etiect  on  the  nervous  system  i)rodaced 
either  by  the  salt  itself  or  by  retention  of  urea,  or  a  combina- 
tion of  both  effects.  That  the  action  was  not  cumulative  is 
shown  by  the  fact  that  the  symptoms  quickly  ceased  when  the 
substance  causing  them  was  withdrawn." 

The  Merritt  H.  Cash  Prize.— The  secretary  of  the  Medical 
Society  of  the  State  of  New  York,  Dr.  F.  C.  Curtis,  has  issued 
a  circular  stating  that  the  Medical  Society  of  the  State  of  New 
York  offers  a  prize  of  one  hundred  dollars,  payable  from  the 
Merritt  H.  Cash  Prize  Fund,  for  the  best  original  essay  on  any 
medical  or  surgical  subject.  The  conditions  are:  That  the 
competitor  shall  reside  in  the  State  of  New  York  and  shall  be  a 
member  of  a  county  medical  society;  that  the  essay  shall  be 
either  printed  or  type-written ;  that  eacli  essay  shall  be  desig- 
nated by  a  motto  on  the  title-page  and  accompanied  by  a 
sealed  paper  bearing  the  same  motto  and  inclosing  the  name  of 
its  author,  in  order  that  the  name  of  the  successful  author  alone 
may  be  ascertained ;  and  that  all  essays  shall  be  sent  to  the 
chairman  of  the  committee  on  prize  essays  prior  to  January  1st, 
next.  The  committee  consists  of  Dr.  Franklin  Townsend,  Jr., 
2  Park  Place,  Albany;  Dr.  A.  Walter  Suiter,  Herkimer;  and 
Dr.  Charles  Stover,  Amsterdam.  Secretaries  of  county  medi- 
cal societies  are  requested  to  communicate  this  to  the  members 
of  tReir  societies. 

Salacetol. — The  Nouveaux  remkles  for  March  8th  contains 
the  following  remime  of  an  article  by  MM.  Bourget  and  L.  Bar- 
bey,  published  in  the  T herapeulische  Monatshefte  for  Decem- 
ber, 1893 :  Salacetol— 

/OH 

CeH4< 

\COO.CH2CO.CH3 
is  obtained  by  heating  monochloracetone  with  salicylate  of 
sodium.  It  crystallizes  in  alcohol  or  ligroin  in  the  form  of 
scales  or  brilliant  needles.  It  is  slightly  soluble  in  hot  or  cold 
water,  and  dissolves  in  hot  alcohol,  ether,  carbon  sulphide, 
chloroform,  benzol,  ligroin,  etc.  It  has  a  slightly  bitter  taste, 
and  melts  at  160°  F.  Shaken  up  with  an  alkaline  liquid,  for 
example,  a  0"6-per-cent.  solution  of  caustic  soda,  it  is  dissolved 
and  saponified — that  is,  it  becomes  split  up  into  its  component 
parts. 

It  is  known  that  under  the  influence  of  intestinal  alkalinity 
salol  is  split  up  into  salicylic  acid  and  phenol.  Salicylic  acid 
combines  with  alkaline  substances  (salicylate  of  sodium  or  po- 
tassium) and  gives  compounds  which  are  destitute  of  any  anti- 
septic action ;  in  its  nascent  state,  and  before  it  is  combined 
with  alkalies,  it  is  supposed  to  be  a  verj'  energetic  antiseptic. 
As  for  phenol,  which  is  very  poisonous,  it  gives  the  sulpbocar- 
bolates  of  sodium  or  potassium,  which  are  not  poisonous  at  all. 
This  combination  is  due  to  the  action  of  the  liver,  and  perhaps 
also  to  that  of  the  intestinal  mucus;  it  does  not  occur  except 
where  there  is  a  sufficient  quantity  of  alkaline  sulphides.  Sal- 
acetol, therefore,  should  always  be  administered  simultaneously 
with  a  certain  quantity  of  sulphate  of  sodium.  The  latter  may 
also  be  employed  as  an  antidote  to  phenol.  In  this  respect 
salacetol  is  superior  to  salol,  as  the  former  becomes  split  up  in 
the  intestine  into  salicylic  acid  and  acetol.  The  latter  is  elimi- 
nated by  the  urine  in  the  form  of  acetone,  or  oxidizes  in  its 
elements  without  injury  to  the  organism,  and  without  exact- 
■ing  from  the  liver  such  an  amount  of  work  as  to  irritate  or 
overtax  it.  Salacetol  passes  through  the  stomach  almost  un- 
changed, without  undergoing  the  least  modification.  Passing 


into  the  intestine,  it  becomes  split  up  into  acetol  and  salicylic 
acid.  The  latter  is  rapidly  resorbed,  the  urine  showing  traces 
of  salicylic  acid  in  a  quarter  of  an  hour  after  the  administration 
of  fifteen  grains  of  salacetol.  Castor  oil  accelerates  the  resorp- 
tion of  salacetol.  When  it  is  given  in  the  form  of  a  powder,  in 
a  dose  of  thirty  grains,  from  eight  to  nine  grains  of  salicylic 
acid  are  found  in  the  urine  twenty-four  hours  afterward,  but  if 
it  is  given  dissolved  in  four  hundred  and  fifty  grains  of  castor 
oil,  at  the  end  of  twenty-four  liours  from  twelve  to  thirteen 
grains  are  found.  The  causes  for  this  more  rapid  resorption 
ara,  on  the  one  hand,  the  slightly  irritating  action  of  castor  oil, 
which  gives  rise  to  a  more  abundant  secretion  of  the  intestinal 
juice,  consequently  splitting  up  the  salacetol  in  a  more  ener- 
getic manner,  and,  on  the  other  hand,  the  intestinal  peristalsis 
is  rendered  more  active.  Dilatation  of  the  stomach  does  not 
influence  the  resorption  of  salacetol  in  any  way.  This  resorp- 
tion depending  upon  the  intestinal  alkahnity,  it  is  easy  to  un- 
derstand that  it  would  be  retarded  by  the  pouring  of  a  large 
quantity  of  acid  gastric  juice  into  the  intestine.  In  this  event, 
the  intestinal  juice,  before  coming  in  contact  with  salacetol, 
would  necessarily  have  previously  neutralized  this  gastric  juice^ 
The  cutaneous  absorption  of  salacetol  depends  upon  the  sub- 
stance in  which  it  is  incorporated.  Salacetolized  vaseline  is  not 
absorbed  at  all,  while  salicylic  aoid  may  be  found  in  the  urine 
from  three  to  four  hours  after  friction  with  salacetolized  lard. 
Salacetolized  lard  with  ten  per  cent,  of  oil  of  turpentine,  and  a 
solution  of  salacetol  and  chloroform  in  which  lard  and  a  small 
quantity  of  lanolin  have  been  incorporated,  are  also  completely 
resorbed. 

Salacetol  is  an  excellent  antiseptic  for  the  intestinal  cavity. 
Given  tor  two  days  in  doses  of  from  thirty  to  forty-five  grains, 
dissolved  in  from  three  hundred  to  four  hundred  and  fifty 
grains  of  castor  oil,  it  has  produced  good  results  in  choleraic 
diarrhoea.  The  intestine  is  disinfected  as  early  as  the  third 
day.  If  the  diarrhoea  continues,  the  same  dose  is  repeated. 
At  the  beginning  of  the  third  day  salacetol  alone  is  prescribed 
in  daily  doses  of  from  thirty  to  forty-five  grains.  Children 
can  take  a  grain  and  a  half  of  salacetol  for  each  year  of 
their  age. 

In  acute  articular  rheumatism  the  administration  of  thirty 
grains  is  followed  in  two  or  three  hours  by  a  falling  of  the  tem- 
perature and  lessening  of  the  pain.  If  this  dose  is  repeated 
from  two  to  four  times  a  day,  the  temperature  becomes  normal, 
and  convalescence  sets  in  as  early  as  on  the  fourth  or  fifth  day. 
The  following  ointment  is  recommended  by  MM.  Bourget  and 
Barbey  for  diseased  joints  :  Salicylic  acid,  oil  of  turpentine,  and 
lanolin,  each,  a  hundred  and  fifty  grains ;  lard,  fifteen  hundred 
grains.  Salacetol  also  is  prescribed  in  doses  of  fifteen  grains, 
given  morning  and  evening.  They  have  obtained  excellent  re- 
sults with  this  treatment.  Muscular  and  chronic  rheumatism 
have  also  been  treated  successfully  with  salacetol,  and  favorable 
results  have  been  observed  in  cases  of  biliary  lithiasis  from  the 
use  of  this  medicament  dissolved  in  castor  oil.  In  these  cases 
thirty  grains  of  salacetol,  dissolved  in  almond  oil  or  (especially 
in  winter)  in  cod-liver  oil,  were  given  every  day  for  three  or 
four  weeks.  On  the  whole,  salacetol  may  replace  with  advan- 
tage all  other  salicylized  preparations,  and  its  employment  is 
especially  recommended  for  children. 

The  American  Medical  Association.— The  committee  of 
arrangements  has  issued  a  circular  announcing  that  the  rates 
have  been  reduced  to  sixty  dollars  for  a  round-trip  ticket  from 
the  Missouri  River  points  to  San  Francisco,  and  that  the  same 
reduction  will  be  made  between  the  Missouri  River  and  Chi- 
cago and  between  Chicago  and  the  Atlantic  points,  practically 
making  the  round  trip  a  single  fare. 
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LECTURES  ON  THE 
DIAGNOSIS  OF  ABDOMINAL  TUMORS. 
By  WILLIAM  OSLER,  M.  D., 

PROFESSOR  OP  MEDICINE,  JOEtNS  HOPKIKS  UNIVERSITY. 

Lecture  IV. — Tumors  of  the  Gall  Bladder.* 

The  o-all  bladder  may  be  dilated  or  its  walls  infiltrated 
with  a  new  growth.  In  a  large  proportion  of  all  cases 
these  conditions  are  associated  with  gallstones.  Of  six 
cases  in  which  the  gall  bladder  presented  either  tumor  or 
enlargement,  three  were  due  to  gallstones,  one  to  compres- 
sion of  the  common  duct  by  malignant  disease,  and  in  two 
the  walls  were  infiltrated  with  cancer. 

(a)  Dilated  Gall  Bladder. — The  organ  may  form  a 
small,  firm,  rounded  projection  beneath  the  edge  of  the  liver, 
a  pyriform  tumor  of  varying  size  and  freely  movable,  in  ex- 
ceptional cases  a  very  large  tumor  reaching  to  the  pelvis,  or, 
indeed,  as  in  a  case  reported  by  Tait,  a  huge  cyst  occupying 
the  greater  part  of  the  abdominal  cavity.  The  usual  causes 
of  dilatation  are  blocking  the  ducts  with  calculi  and  com- 
pression of  them  by  new  growths.  The  greatest  dilatation 
is  associated  with  obstruction  of  the  cystic  duct.  Perma- 
nent blocking  of  the  common  duct  does  not  necessarily  lead 
to  very  great  distention  of  the  gall  bladder.  The  contents 
of  the  dilated  organ  may  be  a  clear  mucoid  fluid  when  the 
obstruction  is  in  the  cystic  duct  and  very  prolonged ; 
bile  most  frequently  when  the  obstruction  is  in  the  com- 
mon duct ;  pus  or  a  puriforra  bile-stained  fluid  when  sup- 
puration has  occurred,  and  an  albuminous  or  bloody  fluid 
in  cancer  of  the  walls.  I  will  first  read  to  you  the  cases  in 
which  the  gall  bladder  formed  a  prominent  tumor.  Two 
of  these  were  associated  with  gallstones  and  one  with  ob 
struction  of  the  common  duct  by  cancer.  The  diagnosis, 
which  seemed  perfectly  clear,  was  confirmed  in  one  case  by 
operation  and  in  another  by  autopsy.  But  before  I  do  so 
let  me  call  your  attention  to  two  monographs,  the  most  im 
portant  contributions .  to  the  literature  of  cholelithiasis 
which  have  been  made  for  some  years.  Professor  Naunyn's 
work,  Klinik  der  Cholelithiasis,  deals  particularly  with 
ajtiology  and  symptomatology,  while  that  of  Professor  Rie- 
del,  Erfahrungen  uber  die  Gallensteinkrankheit,  mit  und 
ohne  Icterus,  is  of  very  special  value  to  workers  in  clinical 
medicine,  and  illustrates  in  an  interesting  way  the  close 
interdependence  of  medicine  and  surgery.  His  careful 
study  of  an  extensive  series  of  cases  upon  which  he  had 
operated  enlarges  in  certain  directions  our  knowledge  of 
the  symptomatology  of  gallstones,  more  particularly  of  the 
cases  without  jaundice. 

Case  XXXVI.  Gall  Bladdei-  forming  a  Visible  Tumor ; 
Operation;  Eecorery. — Elizabeth  D.,  Lonaconing,  Alleghany 
County,  Md.,  aged  sixty- two  years,  seen  with  Dr.  Kelly.  She 
had  been  married  thirty-eight  years;  had  six  children;  three 
miscarriages;  labors  non-instrumental,  but  tedious. 


Delivered  December  6th. 


Family  history  good.  Has  always  been  well  until  the  pres- 
ent trouble.  In  December,  1891,  she  tell  against  the  curbstone 
uid  struck  the  right  side.  At  the  time  she  felt  very  little  pain, 
but  remarked  that  she  had  had  a  great  "shaking  up."  Some 
time  in  January,  she  does  not  know  exactly  when,  she  noticed 
lump  in  the  abdomen  which  changed  in  position  as  she 
moved  in  bed.  It  has  not,  she  says,  got  any  larger  since  Janu- 
ary. Five  weeks  ago  she  one  night  became  jaundiced.  She  is 
positive  that  the  skin  was  dear  one  day  and  the  next  morning 
pretiy  deeply  jaundiced.  The  stools  were  cla}  -colored,  and  re- 
main so.  Since  then  the  bowels  have  been  at  times  loose, 
sometimes  three  or  four  in  a  day.  The  urine  became  high- 
colored  ;  the  skin  has  been  itchy,  and  the  pulse  rate  very  slow. 
She  has  lost  somewhat  in  weight;  she  has  had  no  chills,  no 
fever,  and  no  sweating. 

Present  Condition. —  Large,  well-nourished  woman ;  the  skin 
of  an  orange-green  color;  tongue  clean;  pulse,  32;  tempera- 
ture normal.  The  abdomen  is  enlarged  and  flabby.  On  the 
right  side,  midway  between  the  costal  niHrgiti  and  Poupart's 
]igament,  there  is  to  be  seen  a  hemis])herical  [)rominence, 
which  moves  up  and  down  with  respiration.  On  palpation  the 
abdomen  is  everywhere  soft,  not  painful.  The  liver  can  be 
t'elt  in  the  epigastric,  right  umbilical,  and  right  hypochondriac 
regions,  firm  and  resistant,  and  in  the  middle  line  the  margin 
can  be  felt  about  two  fingers'  breadth  abo\'e  the  navel.  In  the 
right  parasternal  line  a  distinct  notch  can  be  felt,  the  separa- 
tion probably  between  the  right  and  left  lobes.  In  the  nipple 
line  the  edge  reaches  to  the  level  of  the  navel  and  in  the  ante- 
rior axillary  line  nearly  to  the  level  of  the  anterior  superinr 
spine.  The  prominent  mass  which  is  seen  with  such  distinct- 
ness can  be  felt  a  hand's  breadth 
below  the  liver  margin ;  it  is 
smooth,  rounded,  resistant,  and 
as  the  fingers  are  pushed  be- 
neath it  there  is  the  impression 
of  a  globular  body.  It  can  be 
freely  moved  from  side  to  side, 
and  changes  in  position  as  she 
turns  to  the  left.  The  dotted 
line  in  the  diagram  indicates  the 
position  when  she  rolled  over  on 
the  left  side;  the  fundus  of  the 
gall  bladder  then  almost  reaches 
the  middle  line. 

The  surface  of  the  liver  is 
smooth.  There  are  no  nodules. 
On  deep  inspiration  the  spleen 
can  not  be  felt ;  there  are  no 
glandular  enlargements.  There 
is  a  systolic  murmur  at  the  apex 
of  the  heart,  but  the  sounds  are 

clear  at  the  base.  The  stools  are  clay-colored;  the  urine  con- 
tains much  bile  pigment. 

Novemher  7th. — This  morning  Dr.  Kelly  made  an  incision 
fifteen  centimetres  long  over  the  tumor.  On  opening  the 
peritoneal  cavity  the  liver  looked  of  a  dark  greenish  brown 
color.  Projecting  beneath  the  edge  of  the  right  lobe  for  a  dis- 
tance of  about  five  centimetres  was  the  rounded  end  of  a  dilated 
gall  bladder.  The  liver  substance  above  it  was  considerably 
atrophied.  There  were  no  adhesions.  The  chief  bulk  of  the 
dilatation  was  beneath  the  liver,  and  the  dilatation  was  much 
greater  than  indicated  by  the  portion  which  could  be  felt  pro- 
jecting beyond  the  edge.  One  hundred  and  fifty  cubic  centimetres 
of  turbid,  grayish  pus  were  removed  with  the  aspirator.  Cal- 
culi could  be  felt  in  the  cystic  duct  and  at  the  first  portion  of 


Fig.  30.— Showing  the  position  of 
the  gall  bladder  in  Case  XXXVI. 
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the  comtnon  duct.  After  aspiration  tiie  gall  bladder  was  care- 
fully stitched  to  the  external  wound  and  incised  and  a  large 
gall  stone  removed  weighing  thirty-eight  graniinos.  The  stone 
occupied  the  cystic  duct  and  projected  into  the  common  duct. 

The  points  of  interest  in  connection  with  this  case  are, 
in  the  first  phice,  the  easy  diagnosis  of  dilated  gall  bladder 
on  account  of  the  position  and  character  of  the  tumor.  It 
seemed  most  likely,  too,  that  the  dilatation  and  the  jaundice 
were  due  to  gallstones,  though  she  had  never  had  attacks 
of  biliary  colic.  In  all  probability  the  cystic  duct  was 
blocked  bv  tlie  large  stone  as  early  as  December,  when  she 
fell  against  the  curbstone ;  she  is  positive  that  the  lump  on 
the  right  side  has  been  present  ever  since  that  time.  The 
sudden  onset  of  the  jaundice  five  weeks  ago  was  connected 
doubtless  either  with  the  moving  of  the  stone  into  the 
common  duct  or  the  extension  of  inflammation  from  the 
cystic  duct  to  it ;  most  probably  the  former. 

A  second  point  of  great  interest  in  the  case  is  the  ex- 
istence of  an  empyema  of  the  gall  bladder  without  chills  or 
fever.  In  all  probability  the  suppurative  process  was  con- 
fined to  the  gall  bladder  and  had  not  extended  to  the  general 
bile  passages,  associated  with  which,  so  far  as  I  know, 
there  is  invariably  fever  of  a  septic  type. 

The  patient  did  very  well.  Much  bile-stained  material 
escaped  from  the  wound,  the  jaundice  became  distinctly 
lighter,  and  bile  appeared  in  the  faeces.  By  the  14th  of 
November  the  skin  was  much  less  yellow,  the  urine  lighter 
in  color,  and  the  itching  of  the  skin  had  entirely  ceased. 
She  improved  rapidly,  sat  up  by  November  21st,  and  was 
discharged  on  December  14,  1892. 

Case  XXXVII.  Aitacis  of  Gallstone  Colic;  Tumor  of  Gall 
Bladder.— Mss  S.,  aged  about  forty-eight  years,  seen  with  Dr. 
Ames,  June  16,  1893,  complaining  of  swelling  and  pain  in  the 
abdomen.  Patient  has  been  delicate  from  childhood,  and  has 
been  for  years  a  chronic  invalid. 

When  about  ten  years  of  age  she  had  a  severe  illness  and 
for  some  time  could  take  no  nourishment  without  severe  ab- 
dominal pain.  Dr.  Buckler  thought  that  it  was  possibly  ulcera- 
tion of  the  stomach.  When  twenty  years  of  age  she  had  a 
similar  illness — evidently  protracted,  painful  dyspepsia.  When 
thirty-five  years  old  she  had  a  severe  attack  of  liver  colic,  in 
which  she  changed  color  and  was  slightly  jaundiced.  She  has 
had  since  that  time  many  attacks  of  pain,  particularly  at 
night,  after  a  very  trying  or  exhausting  day.  At  forty-three 
the  menopause  began,  following  which  she  had  a  nervous 
breakdown  and  went  to  Italy,  and  for  a  couple  of  years  she 
had  a  great  deal  of  intestinal  trouble.  After  returning,  on  Sep- 
tember 6th  of  last  year,  she  had  a  very  severe  attack  of  colic 
and  was  extremely  weak.  These  attacks  of  colic  have  occurred 
throughout  the  winter  and  the  last  one  she  had  was  only  a 
few  weeks  ago. 

Present  Condition.— SmaW-framed  woman,  looks  ill,  very 
anaemic  and  sallow;  no  definite  jaundice;  no  special  emacia- 
tion.   Pulse  92  ;  tension  a  little  increased. 

Abdomen  fiat,  natural-looking.  Palpation  is  everywhere 
negative  until  one  reaches  the  liver  region.  Here  inside  the 
nipple  line  there  is  a  definite  rounded  projection,  the  outlines 
of  which  can  be  readily  determined,  particularly  below  and 
to  the  left.  It  projects  as  a  somewhat  conical  mass  and  is 
rounded  at  the  right  border.  It  is  a  little  painful  on  deep  press- 
ure. The  fingers  can  not  be  inserted  definitely  beneath  it,  but 
on  either  side  the  edge  of  the  liver  is  distinct ;  as  she  draws  a 


Fig.  31. — Showing  the  position  of  the 
gall  bladder  and  outline  of  the 
right  kidney. 


deep  breath  the  fingers  seem  to  pass  over  a  prominence  into  a 
depression  on  the  surface  of  the  liver  just  at  the  level  of  the 
costal  margin.  During  the  at- 
tacks the  projection,  as  she  calls 
it,  forms  a  prominent  tumor 
which  can  be  seen  beneath  the 
skin  and  is  then  exquisitely  sen- 
sitive. The  liver  dullness  ex- 
tends to  the  upper  border  of  the 
sixth  rib.  Tlie  right  kidney  is 
distinctly  palpable  and  descends 
below  the  edge  of  the  liver, 
from  which  it  can  be  readily 
separated. 

At  a  subsequent  examina- 
tion the  tumor  was  not  nearly 
so  large,  and  she  insists  that  it 
is  extremely  variable  in  size. 
Whenever  the  colic  is  severe 
the  tumor  becomes  very  much 
more  prominent,  a  point  con- 
firmed repeatedly  by  Dr.  Ames. 
She  is  excessively  anasmic,  and 
though  anxious  for  an  opera- 
tion, it  was  thought  best  to  postpone  it  until  the  condition  of 
her  blood  was  more  satisfactory. 

Additional  Note  — The  tumor  mass  in  the  epigastrium  de- 
veloped considerably  and  became  very  much  firmer,  reaching 
almost  to  the  level  of  the  navel.  The  patient  herself  said  that 
it  had  undergone  a  change,  and  she  had  a  good  deal  of  pain  at 
intervals.  She  was  very  urgent  that  an  operation  should  be 
performed,  and,  as  her  general  condition  seemed  fairly  good, 
Dr.  Tiffany,  on  January  9th,  made  an  exploratory  incision. 
The  gall  bladder  projected  between  two  and  three  inches  below 
the  margin  of  the  liver.  A  coil  of  the  small  intestine,  and  also 
the  transverse  colon,  were  firmly  adherent  to  it,  and  over  its 
surface  there  was  a  definite  vascular  membrane.  There  were 
numerous  adhesions  between  the  upper  surface  of  the  liver  and 
the  diaphragm.  The  gall  bladder  felt  firm,  and  at  its  fimdus 
there  was  a  nodular  mass.  When  it  was  opened  a  bile-stained 
mucus  exuded  and  the  whole  organ  appeared  filled  with  a  semi- 
solid, friable,  grayish-yellow  mass.  Fragments  removed  with  a 
curette,  particularly  the  scrapings  of  the  wall,  had  a  grayish- 
white  appearance,  and  looked  like  a  new  growth.  On  micro- 
scopical examination  they  consisted  of  large,  irregular  cells, 
many  of  which  were  in  a  state  of  fatty  degeneration. 

After  doing  well  for  three  or  four  days  the  patient  began  to 
complain  very  much  of  pain  in  the  lower  part  of  the  abdomen. 
There  was  no  swelling,  and  until  the  evening  of  the  14tli  there 
was  no  fever.  On  the  15th  the  pulse  was  more  rapid,  and  she 
seemed  very  much  weaker.  She  was  worried  about  not  having 
had  an  action  of  the  bowels,  and  was  a  good  deal  exhausted  in 
an  attempt  to  get  them  relieved.  About  one  o'clock  she  became 
feebler,  gradually  sank  into  a  condition  of  unconsciousness,  and 
died  about  5.3t)  in  the  atternoon. 

Autojmj,  Jan.  16. —  The  wound  of  the  skin  and  the  incision 
in  the  gall  bladder  had  both  united  well.  After  turning  back 
the  skin  fla|)s,  the  intestines  were  found  to  cover  the  gall  blad- 
der everywhere,  except  at  a  small  area  just  below  the  liver 
margin  iu  the  nipple  line.  The  portion  of  the  right  lobe  of  the 
liver  adjacent  to  it  was  considerably  elongated,  and  consisted  of 
a  grayish-white  atrophic  tissue.  The  stomach  was  distended 
and  the  duodenum  was  pushed  forward  and  much  dilated  with 
gas.  It  was  opened  in  situ.,  and  its  posterior  wall  found  to  be 
in  close  contact  with  the  gall  bladder.  The  bile  papilla,  which 
was  in  the  transverse  portion  of  the  duodenum,  was  not  oc- 
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eluded.  After  dissecting  off  the  duodeDam  the  tumor  beneath 
it  was  seen  to  be  the  greatly  distended  gall  bladder,  somewhat 
larger  than  a  closed  fist.  It  was  deeply  placed,  lifted  rhe  head 
of  the  pancreas  and  the  duodenum,  as  already  mentioned,  and 
was  in  contact  with  the  right  side  of  the  vertebral  column.  It 
was  readily  and  freely  lifted  from  its  bed,  and  then  was  seen  to 
project  about  eight  centimetres  below  the  liver  margin.  The 
transverse  colon  was  adherent  to  it,  and  just  at  the  point  of 
their  union  there  was  a  nodule  of  new  growth  of  the  size  of  an 
English  walnut.  On  incising  the  gall  bladder,  a  small  quantity 
of  turbid  bile  exuded,  but  the  entire  viscus  was  occupied  by  a 
globular  new  growth,  which  was  everywhere  free,  except  at  the 
upper  wall,  where  it  was  densely  adherent  and  had  grown  into 
the  substance  of  the  right  lobe.  It  did  not  extend  to  the  neck 
of  the  gall  bladder,  and  the  orifice  of  the  cystic  duct  was  free. 

On  section,  the  mass  consisted  of  a  fresh,  grayish  neoplasm, 
on  its  surface  much  bile-stained.  Tiiere  were  six  or  eight  small 
black,  irregular  gallstones.  There  were  no  secondary  nodules 
in  the  liver.  The  common  duct  was  free.  The  stomach  and 
intestines  looked  normal.  There  was  a  small  cyst  of  the  left 
parovarium,  which  was  united  to  the  rectum  by  old,  firm  ad- 
hesions. 

Cask  XXXVIII.  Enlarged  Gall  Bladder  ;  Jaundice;  Cancer 
of  the  Head  of  the  Pancreas. — Mr.  M.,  aged  |fifty-one  years, 
seen  April  26,  1893,  with  Dr.  W.  W.  Johnston.  The  patient 
is  a  large  man,  very  active  in  business,  and  with  an  excellent 
family  and  personal  history.  He  had  a  slight  attack  of  jaundice 
during  the  civil  war.  Has  not  been  a  heavy  drinker.  Was 
well  and  strong  until  toward  the  end  of  last  year.  He  had  a  men- 
tal shock  and  worry  in  October  which  distressed  and  disturbed 
him  a  good  deal,  and  he  had  dyspepsia  on  one  or  two  occasions 
before  Christmas.  Early  in  January  he  had  a  very  severe  attack 
with  vomiting,  and  then  began  to  lose  in  weight  and  had  uneasy 
sensations  in  the  epigastric  region,  but  no  sharp,  acute  pain. 
About  the  middle  of  January  he  noticed  that  he  was  yellow  in 
color,  and  the  jaundice,  increasing  in  intensity,  has  been  penna- 
nent.  The  stools  have  been  clay-colored  ;  the  urine  very  much 
bile-tinged.  He  has  had  no  ^tching,  nor  has  the  pulse  ever 
been  slow.  He  has  lost  progressively  in  weight,  thinks  as 
much  as  forty  or  fifty  pounds,  and  has  become  very  weak, 
though  he  has  kept  up  and  about  and  until  two  weeks  ago  has 
attended  to  his  business. 

Present  Condition. — Intense  olive-green  jaundice;  moder- 
ate emaciation;  pulse,  82;  fair  volume;  moderate  tension; 
vessel  not  sclerosed. 

Abdomen  prominent,  and  percussion  and  palpation  demon- 
strate the  existence  of  moderate  ascites,  which,  Dr.  Johnston 
says,  has  not  materially  changed  for  several  weeks.  On  palpa- 
tion, no  pain,  nothing  abnormal  to  be  felt  until  toward  the 
right  costal  margin,  below  which  the  liver  extends  for  about  an 
inch  and  a  half  in  the  parasternal  line.  In  the  anterior  axil- 
lary line,  about  two  inches  in  front  of  the  cartilage  of  the  tenth 
rib,  there  is  a  firm,  rounded,  nodular  body  the  size  of  the  top  of 
a  lemon,  which  is  attached  to  the  liver  and  projects  definitely  be- 
yond its  edge.  It  feels  like  a  distended  gall  bladder,  but  it  is 
unusually  hard,  firm,  and  inelastic,  and  it  is  not  movable  from 
side  to  side.  On  deep  inspiration,  the  surface  of  the  liver 
above  it  can  be  felt  to  be  distinctly  depressed.  In  the  para- 
sternal line  the  edge  of  the  liver  is  irregular,  and  there  appear 
to  be  one  or  two  nodules.  In  the  middle  line,  on  deep  inspira- 
tion, the  surface  of  the  left  lobe  also  appears  rough  and  irregu- 
lar. The  spleen  is  not  palpable.  The  stomach  does  not  appear 
to  he  dilated.    Examination  of  the  thoracic  organs  is  negative. 

Patient  died  May  7,  1893.  The  autopsy  showed  cancer  of 
the  pancreas,  with  secondary  nodules  in  the  liver.  The  gall 
bladder  was  greatly  distended  and  projected  beyond  the  edge 


of  the  liver,  and  formed  the  tumor  which  had  been  so  plainly  to 
be  felt  during  life,  measured  about  six  inches  in  length  and  about 
three  inches  in  diameter,  and  was  full  of  a  light-greenish  liuid. 
The  walls  were  not  indurated. 

In  the  diagnosis  of  the  tumor  caused  by  dilatation  of 
the  gall  bladder  there  are  details  to  which  I  may  here 
refer.    The  patient  should  be  recumbent,  in  a  perfectly 
easy  posture,  with  the  abdominal  walls  as  much  relaxed  as 
possible.    Sometimes,  as  in  Case  XXXVI,  a  prominent 
tumor  is  at  once  visible,  descending  with  inspiration,  or 
there  may  be  a  swelling  of  considerable  size  in  the  right 
lialf  of  the  abdomen.    More  frequently,  however,  inspec- 
tion is  negative,  and  the  facts  must  be  elicited  by  careful 
palpation.    The  facility  with  which  this  procedure  can  be 
carried  out  depends  upon  the  degree  of  rigidity  of  the  ab- 
dominal walls,  and  a  thorough  examination  may  be  impos- 
sible without  anesthetizing  the  patient.    Bimanual  palpa- 
tion is  the  most  satisfactory.    Sitting  by  the  side  of  the 
patient,  the  left  hand  beneath  the  lower  ribs,  with  the  right 
upon  the  abdomen,  a  little  below  the  costal  margin  in  the 
nipple  line,  gentle  palpation  with  the  pads  of  the  fingers 
is  first  made  during  quiet  breathing.    The  patient  is  then 
asked  to  draw  a  deep  breath,  and  gentle  but  firm  palpation 
is  repeated,  the  fingers  of  the  right  hand  following  the  re- 
ceding abdominal  walls.    The  anterior  edge  of  a  normal 
liver  can  in  this  way  be  readily  felt,  and  any  marked  pro- 
jection of  the  gall  bladder  detected.    On  the  whole,  I 
think  you  will  find  it  more  satisfactory  to  use  the  fingers  of 
the  right  hand  for  palpation,  but  it  is  possible  also  to  use 
the  thumb  of  the  left  hand  in  the  method  described  by 
Glenard,  his  procede  du  pouce.    The  left  hand  grasps  the 
right  flank  with  the  fingers  behind.    With  the  thumb, 
which  is  then  free,  the  edge  and  surface  of  the  anterior 
part  of  the  right  lobe  of  the  liver  can  be  readily  felt,  as  the 
organ  descends  during  inspiration.  The  facility  with  which 
this  procedure  can  be  carried  out  depends  somewhat  upon 
the  length  and  mobility  of  the  thumb. 

Situation  and  General  Characters. — The  position  va- 
ries with  the  size  of  the  tumor  and  the  existence  of  en- 
largement of  the  liver.  Moderately  distended  in  a  liver  of 
normal  size,  the  gall  bladder  may  be  felt  projecting  be- 
neath the  costal  margin  opposite  the  end  of  the  tenth  cos- 
tal cartilage.  It  is  superficial,  appearing  to  lie  immediately 
beneath  the  abdominal  wall.  The  long  axis  may  be  parallel 
with  the  nipple  line.  More  frequently,  however,  the  direc- 
tion is  somewhat  to  the  left,  as  indicated  by  Fig.  31.  The 
tumor  is  usually  to  the  right  of  the  parasternal  line,  but  it 
may  be  directly  in  or  even  to  the  right  of  the  nipple  line, 
while  in  other  instances  it  may  be  chiefly  to  the  left  of  the 
parasternal  line.  The  fingers  may  be  placed  directly  be- 
neath it,  and  the  sensation  given  is  that  of  a  smooth,  rounded 
body,  larger  at  the  lower  end  than  above — that  is,  pear- 
shaped.  While  the  outlines  below  are  usually  readily  de- 
fined, toward  the  liver  they  are  obscure,  and  no  definite  edge 
can  be  felt  above  the  tumor.  This  is  a  point  of  importance 
in  the  differentiation  of  floating  kidney.  Sometimes  the  tu- 
mor appears  to  be  turned  forward  on  its  axis,  like  a  gourd, 
and  a  groove  may  be  felt  separating  it  from  the  liver.  As 
a  rule,  palpation  is  not  accompanied  with  much  pain.  The 
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sensation  conveyed  to  tlie  finger  is  usuaHy  that  of  a  tense, 
firm,  elastic  body.  This  is  not  always  the  case,  for  an  en- 
larged gall  bladder  may  be  extremely  flabby  and  soft,  and 
is  then  difticult  to  feel.  On  the  other  hand,  it  is  to  be  re- 
membered that  in  long-standing  cases  of  cholelithiasis 
there  may  be  complete  calcification  of  the  walls  of  the  gall 
bladder,  forming  a  tumor  of  stony  consistence.  The  size 
of  the  tumor  projecting  beyond  the  liver  margin  is  some 
ineasure  of  the  degree  of  distention  of  the  gall  bladder,  par- 
ticularly when  the  dilatation  is  due  to  plugging  of  the  cystic 
duct.  When  the  common  duct  is  obstructed  there  may  be 
great  dilatation  of  the  gall  bladder  and  ducts  with  only  a 
slight  tumor  projecting  beyond  the  costal  margin.  I  have  re- 
ported a  case,  operated  upon  by  the  late  Dr.  Agnevv,  in  which 
the  fundus  of  the  gall  bladder  projected  only  2"5  centimetres, 
but  on  lifting  up  the  liver  it  was  seen  that  the  distention 
was  chiefly  beneath  the  margin,  and  eighteen  ounces  of 
bile  were  removed  by  aspiration.  "While  these  statements 
hold  for  moderate  dilatation  of  the  gall  bladder,  you  must 
remember  that  there  are  instances  on  record  in  which  the 
tumor  is  exceptionally  large,  extending  to  the  pelvis,  occu- 
pying the  entire  right  side,  or  even  filling  the  abdominal 
cavity  like  a  large  ovarian  cyst. 

You  will  have  noticed  in  the  reading  of  the  report  of  Case 
XXXVI  that  the  tumor  was  extremely  mobile  and  that 
the  patient  herself  noticed  its  variability,  and,  projecting 
as  it  did  so  plainly,  the  alterations  in  position  could  be 
seen.  The  mobility  during  respiration  is  also  well  marked 
and  it  may  be  seen  to  descend  with  inspiration.  On  palpa- 
tion the  tumor  may  be  moved  freely  from  side  to  side.  On 
the  deepest  inspiration,  however,  it  can  not  be  grasped  and 
held  in  position  as  is  possible  with  an  extremely  mobile 
kidney. 

Nature  of  the  Contents. — In  a  doubtful  case  of  tu- 
mor projecting  below  the  right  costal  border  aspiration 
may  be  practiced,  using  a  fine  needle  and  exercising  cau- 
tion that  the  bowel  does  not  lie  between  the  tumor  and 
the  abdominal  wall.  The  contents  of  a  dilated  gall  bladder 
are  either  clear  mucus,  which  is  most  common  in  prolonged 
obstruction  of  the  cystic  duct ;  bile,  when  the  common  duct 
is  blocked,  though  when  occluded  for  a  prolonged  period 
the  entire  bile  passages,  including  the  gall  bladder,  may  be 
filled  with  a  thin  mucus.  Pus  is  met  with  frequently,  usu- 
ally general  symptoms  indicating  tliat  suppuration  has 
occurred  ;  and,  lastly,  blood  may  be  present  in  cases  of  neo- 
plasm of  the  gall  bladder.  In  acute  phlegmonous  inflam- 
mation due  to  calculus,  the  gall  bladder  may  contain  a 
dirty,  brownish-red,  ill-smelling  fluid. 

From  growths  at  the  pylorus  and  in  the  colon,  which 
may  occupy  a  similar  position,  the  gall-bladder  tumor  is,  as 
a  rule,  readily  distinguished,  both  by  the  differences  in  the 
symptoms,  and  particularly  by  the  systematic  local  exam- 
ination, using  also  the  inflation  of  the  stomach  and  intes- 
tine. To  two  conditions  I  would,  however,  call  your  atten- 
tion. In  stout  persons,  and  when  the  abdominal  walls  are 
unusually  tense,  movable  kidney  on  the  right  side  may 
be  mistaken  for  an  enlarged  gall  bladder.  Only,  how- 
ever, when  the  kidney  is  very  movable  does  it  descend 
so  low  and  so  far  to  the  left  that  this  mistake  could 


occur.  It  does  sometimes,  however,  emerge  beneath  the 
liver  margin  as  a  rounded  tumor  in  a  most  deceptive 
manner.  With  the  patient  recumbent  and  the  kidney  in 
its  natural  position,  no  tumor  is  evident ;  but  on  change  of 
position  (turning  to  left)  or  on  deep  inspiration  it  then  ap- 
pears. A  movable  kidney  on  the  deepest  inspiration,  with 
the  fingers  placed  above  it,  can  be  held  down  and  prevent- 
ed from  returning  during  the  expiratory  movement.  A 
gall  bladder  tumor  rises  and  falls  with  the  respiratory 
movements,  and  can  not  be  held  down  during  expiration. 
Again,  above  the  rounded  surface  of  the  kidney,  the  sharp 
margin  of  the  liver  may  be  felt  with  great  distinctness, 
whereas  in  gall  bladder  tumor  the  upper  limit  is  not  to  be 
defined,  and  tliere  is  no  sharp  edge  above  it. 

An  interesting  anatomical  condition  of  the  liver  which 
you  must  learn  to  recognize  has  been  referred  to — par- 
ticularly by  Professor  Riedel — namely,  a  tongue- shaped 
process  of  the  anterior  margin.  A  knowledge  of  its  ex- 
istence may  save  you  from  error.  I  show  you  here  the 
outline  as  given  by  him  in  one  of  his  cases  (Fig.  33). 
He  believes  that  this  extension  is  seen  particularly  in 
women  whose  livers  have  suffered  from  the  effects  of  lac- 
ing, but  it  is  directly  caused  by  traction,  the  gradually  dis- 
tending gall  bladder  elongating  the  anterior  margin.  In 
twelve  of  the  cases  upon  which  Riedel  operated  this  tongue- 
like process  was  present ;  in 
nine  instances  the  gall  blad- 
der was  palpable  either  at  the 
median  or  under  margin  of  the 
process.  In  Case  XXXVIII 
I  believe  this  process  is  pres- 
ent. It  is  not  always,  how- 
ever, associated  with  dilated 
gall  bladder,  and  I  have  seen 
very  curious  elongations  of 
the  anterior  margin  of  the 
right  lobe  in  perfectly  nor- 
mal livers,  and  in  several  in- 
stances of  the  posterior  mar- 
gin of  the  left  lobe.  It  is  im- 
portant to  recognize  the  exist- 
ence of  this  process  as  it  may  Fig.  32.— The  tongue-shaped  exten- 
form  a  verv  definite  mass  in  sion  of  the  anterior  margin  of  the 
•'  _  right  lobe,  with  the  gall  blauder 

the  right  flank.     A  very  in-         projecting  below  it.  (Riedel.) 

teresting  instance  of  it  was  re- 
ferred to  me  by  Dr.  Weir  Mitchell  two  years  ago.  An  ex- 
tremely nervous  woman,  aged  about  fifty-six  years,  had  had 
for  several  years  symptoms  of  neurasthenia,  pains  in  the 
abdomen,  and  ill-defined  manifestations,  for  which  she  had 
sought  relief  in  many  quarters.  In  his  note  to  me  Dr. 
Mitchell  stated  that  there  was  a  tumor  of  doubtful  nature 
in  the  right  flank.  I  saw  the  patient  with  her  relative.  Dr. 
Tilghman.  The  only  interest  in  the  case  is  in  the  examina- 
tion of  the  abdomen.  Just  beneath  the  right  costal  mar- 
gin, extending  toward  the  anterior  superior  spine,  was  an 
elongated  mass  with  very  ill  defined  borders.  The  fingers 
could  not  be  inserted  beneath  it,  nor  was  there  a  definite 
edge  palpable.  It  was  tender  on  pressure,  not  movable  in 
a  lateral  direction,  but  with  the  fingers  deep  in  the  flank 
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behind  it  could  be  tilted  forward.  It  did  not  seem  to  be 
continuous  with  the  liver,  the  dullness  of  which  terminated 
just  below  the  costal  margin.  It  descended  somewhat  with 
the  respiratory  movements.  The  ris^ht  kidney  was  not 
palpable.  Altogether  I  was  puzzled  by  the  condition,  and 
could  not  give  a  positive  opinion  as  to  the  nature  of  the 
trouble.  She  had  a  good  deal  of  abdominal  pain  and  dis- 
tress, most  of  which  I  thought  was  associated  with  nervous 
dyspepsia.  As  there  had  been  some  uterine  trouble  I  sug- 
gested that  the  pelvic  organs  should  be  examined.  Subse- 
quently, she  came  under  the  care  of  my  colleague,  Dr. 
Kelly,  who  at  once  discovered  the  tumor  in  the  abdomen 
and,  with  the  advantage  pertaining  to  surgery,  he  very 
quickly  determined  by  laparotomy  the  nature  of  the 
tumor — namely,  an  elongation  from  the  right  lobe  of  the 
liver.  He  writes  :  "  There  was  no  visceral  trouble,  except- 
ing the  enormously  elongated  thinned- out  lobe  of  the  liver, 
which  extended  down  on  the  right  side  at  least  four 
inches  below  the  normal  position,  and  seemed  to  be  an 
elongation  of  the  anterior  margin.  The  gall  bladder  was 
not  enlarged."  * 

(b)  Cases  with  III- defined  Nodular  Tumor  at  Liver 
Edge,  supposed  to  be  Gall  Bladder. — While  the  pres- 
ence of  a  well  defined  tumor  is  of  the  utmost  importance 
in  the  diagnosis  of  gall  bladder  disease,  there  are  cases  in 
which  we  have  to  be  content  with  less  positive  evidence. 
A  special  value  of  Professor  Riedel's  work  in  relation  to 
the  diagnosis  of  gallstones  lies  in  a  somewhat  startling  re- 
vision of  accepted  data  regarding  the  cardinal  symptoms  of 
this  disease.  Thus,  ten  of  the  fifty  cases  upon  which  he 
operated  had  never  had  colic ;  only  fourteen  presented  a 
definite  tumor,  and  a  majority  had  never  had  jaundice. 

The  following  cases  are  of  interest  from  the  fact  that  a 
small  nodular  tumor  was  felt  in  both,  not  very  clearly  de- 
fined ;  in  one  the  history  of  severe  and  protracted  attacks 
of  colic  seemed  clearly  to  indicate  the  presence  of  gall- 
stones, while  in  the  other  case  the  condition  was  more 
doubtful. 

Case  XXXIX.  Severe  AttacJcs  of  Colic  for  Five  Years; 
Nodular  Tumor  at  Edge  of  Liver ;  Operation  with  Removal  of 
Three  Hundred  Gallstones. — August  W.,  aged  forty-two  jears, 
seen  April  28,  1893.    Sent  by  Dr.  Salzer. 

Patient  is  a  large-framed,  well-built  man  ;  has  always  en- 
joyed excellent  health,  with  the  excei)tion  of  malaria  twelve  or 
thirteen  years  ago.  lias  always  had  a  very  good  appetite  and 
has  been  a  heavy  eater.  He  has  not  been  a  dyspeptic,  but  has 
been  troubled  at  times  with  constipation,  but  until  the  onset  of 
his  present  illness  he  always  regarded  himself  as  a  very  healthy 
man. 

He  comes  complaining  of  attacks  of  severe  and  protracted 
pain  in  the  abdomen,  which  began  five  years  ago.  While  walk- 
ing in  the  garden  one  evening  he  had  severe  colicky  pains,  like 
cramps,  which  lasted  throughout  the  greater  part  of  the  night; 
he  was  not  jaundiced  and  the  attack  was  regarded  as  one  of 
simple  colic.  Six  months  afterward  he  had  a  second  and  more 
severe  attack,  which  came  on  suddenly  in  the  same  way.  Sub- 


*  Those  interested  in  the  subject  may  consult  with  advantage 
Hertz's  recent  work,  Abnoi-miidien  in  der  Lage  und  Form  dcr  Buudior- 
gane  bei  dem  erwachsenen  Weibe,  eine  Folge  des  Schnuren  und  Hiinge- 
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sequently  the  attacks  became  more  frequent,  and  he  had  at 
least  six  or  seven  in  the  second  year,  and  they  have  gradually 
increased  until  be-  has  been  rarely  a  month  or  six  weeks  with- 
out pain.  He  has  only  once  had  vomiting  with  the  pains,  and 
never  brought  up  any  blood ;  has  never  had  diarrha-a,  most 
frequently  has  been  constipated.  The  pain  begins  as  a  rule  in 
the  upper  abdomen,  radiates  to  the  back,  and  sometimes  is  very 
ditfuse  throughout  the  back  and  sides.  Its  duration  varies  ex- 
tremely ;  thus,  the  day  before  yesterday  he  had  a  severe  attack  ; 
yesterday  he  was  free  from  pain.  In  a  bad  attack  he  is  quite 
incapacitated,  and  can  not  straigliten  himself  to  walk.  He 
never  has  had  bloody  urine  alter  tlie  attacks,  and  never  has 
passed  gravel.  The  early  part  of  this  winter  the  colic  was  very 
severe  and  he  lost  considerably  in  weight.  I  could  get  no  his- 
tory of  jaundice  from  the  patient  or  from  his  wife,  but  Dr. 
Salzer  informs  me  that  at  least  twice  icterus  followed  the  at- 
tacks of  severe  pain. 

Present  Condition. — Face  is  flushed ;  color  good  ;  venules 
of  cheeks  a  little  dilated;  conjunctivEe  not  stainetl. 

Abdomen  is  full;  panniculus  well  preserved;  on  palpation 
everywhere  soft.  In  nipple  line,  three  fingers'  breadth  below 
coital  margin,  he  winces  on  pressure,  and  here  is  to  be  felt  an 
irregularity  at  the  edge  of  the  liver.  In  middle  line  the  edge 
is  indefinite:  in  parasternnl  line  the  liver  can  be  felt  about 
two  fingers'  breadth  below  margin,  and  there  is  an  ill-defined, 
rounded,  somewhat  nodular  mass  in  this  situation,  which  moves 
with  respiration.  It  is  sensitive  on  deep  pressure.  Liver  dull- 
ness begins  at  the  seventh  rib  and  extends  to  the  costal  margin 
in  parasternal,  and  a  finger's  breadth  below  in  nipple  line. 

The  edge  of  the  spleen  is  not  palpable,  but  dullness  extends 
from  the  eighth  to  the  eleventh  ribs  in  midaxillary  line. 

The  stomach  is  not  dilated ;  thoracic  organs  negative. 

The  diagnosis  of  gallstones  was  made  and  he  was  advised  to 
have  an  operation. 

May  J^th. — Dr.  Halsted  opened  the  abdomen  and  exfjlored 
the  gall  bladder.  It  was  found  that  the  irregular  mass  at  the 
edge  of  the  liver  was  due  to  a  marked  projection  of  the  an- 
terior border.  It  was  not  to  the  left  of  the  notch  of  the  gall 
bladder  and  did  not  form  a  definite  tonguelike  extension,  but 
was  rather  an  irregular  projection  of  the  border.  There  were 
numerous  adhesions  between  the  under  surface  of  the  liver  and 
the  colon.  The  gall  bladder  did  not  look  enlarged.  It  was  laid 
open  and  found  to  contain  a  clear  mucoid  fluid  and  about  three 
hundred  gallstones  of  various  sizes,  chiefly  very  small,  but  one 
at  the  orifice  of  the  cystic  duct  was  the  size  of  a  small  chei  ry. 
The  patient  reacted  well  from  tbe  operation,  had  no  fever,  and 
made  a  satisfactory  recovery. 

In  the  following  case,  led  astray  by  a  nodular  promi- 
nence at  the  edge  of  the  liver,  I  thought  the  condition  was 
possibly  gallstones  in  the  common  duct ;  but  unfortunately 
the  exploratory  lapaiotomy  did  not  give  us  any  definite  in- 
formation. 

Case  XL.  Enlarged  Liver;  Nodular  Tumor  at  Margin; 
thought  to  be  the  Fundus  of  Call  Bladder. — Henry  L.,  aged 
thirty-three  years,  traveler  for  a  spirit  house,  was  admitted 
November  1,  1892,  complaining  of  jaundice. 

Father  died  at  sixty  years  of  paralysis;  mother  and  seven 
brothers  and  sisters  living  and  well. 

Patient  has  always  been  well  and  strong.  The  only  serious 
disease  was  diphtheria  at  his  fifteenth  year.  Patient  has  been 
a  pretty  steady  drinker,  chiefly  of  beer;  has  had  gonorrhoea, 
and  was  under  treatment  umny  years  ago  for  syphilis,  the  con- 
stitutional symptoms  of  which  were  very  slight.  He  has  never 
had  haemorrhoids. 
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He  bas  not  been  feelini?  very  well  for  a  year  or  more,  and 
has  been  depressed  in  spirits  owing  to  doniestic  troubles.  He 
ha^  been  at  work  until  a  niontli  ago.  Tlie  present  illness  began 
two  months  ago,  when  he  noticed  that  he  was  gradual!}' getting 
yellow.  There  were  no  pains  at  the  outset;  no  colic;  nor  had 
he  nausea  or  vomiting.  The  appetite  was  good ;  the  bowels 
■were  regular,  and  he  did  not  feel  badly  enough  to  stop  work  for 
more  than  a  month  after  the  jaundice  appeared.  He  had  at 
times  a  sense  of  weight  and  dragging  in  the  liver  region,  but 
never  any  pain,  lie  has  lost  gradually  about  twenty  pounds 
in  weight  w  ithin  the  past  few  months. 

Present  Condition. — Patient  is  a  well-built,  spare  man  ;  not 
specially  emaciated ;  skin  and  conjunctive  of  a  tolerably  intense 
lyellow  color.  The  temperature  is  normal;  pulse  64,  full,  regu- 
ar ;  tension  a  little  increased  and  the  vessel  wall  slightly 
thickened.  Thorax  is  barrel-shaped;  resonance  everywhere 
clear;  no  adventitious  sounds.  The  heart  beat  is  in  the  normal 
position ;  the  sounds  are  clear,  and  the  second,  at  the  aortic 
cartilage,  is  decidedly  accentuated. 

Abdomen  is  enlarged,  particularly  in  the  upper  zone,  and  is 
prominent  in  the  right  hypochondriac  region.  On  palpation 
the  whole  of  the  right  hypochondriac  and  epigastric,  and  part 
of  the  umbilical  regions  are  occupied  by  a  firm,  resistant  mass, 
corresponding  to  an  enlarged  liver.  The  lower  border  extends 
to  within  about  three  centimetres  of  the  umbilicus  and  passes 
under  the  right  costal  margin  at  the  junction  of  the  eighth  and 
ninth  costal  cartilages.  The  tlatness  begins  at  the  sixth  rib  in 
the  nipple  line.  The  surface  is,  as  a  rule,  smooth,  though 
toward  the  navel  slight  irregularities  are  felt.  The  edge  is  not 
very  well  defined.  A  little  within  the  nipple  line,  at  about  five 
centimetres  to  the  right  of  the  navel,  there  is  felt  on  deep  pal- 
pation a  little  projection,  rounded,  somewhat  nodular,  and 
which  appears  to  be  attached  to  the  liver  border.  It  is  not 
movable,  and  is  in  the  position  and  extremely  suggestive  of  the 
tip  of  the  gall  bladder  projecting  beneath  the  liver  margin.  The 
edge  of  the  spleen  was  just  palpable  on  deep  inspiration.  The 
splenic  flatness  began  in  the  eighth  interspace.  The  stomach 
was  not  dilated  and  the  gastric  juice  contained  free  hydrochloric 
acid. 

The  urine  was  bile-stained,  clear,  acid,  1  025,  contained  a 
trace  of  albumin  and  a  few  hyaline  and  granular  casts. 

The  patient  remained  in  hospital  three  weeks.  The  jaun- 
dice varied  considerably  in  intensity,  and  the  complexion  got  at 
times  very  much  clearer.  The  stools  were  clay-colored,  and  at 
no  time  were  of  such  tint  as  to  indicate  that  a/t  any  rate  much 
bile  passed  into  the  intestine. 

During  his  stay  in  the  hospital  the  patient  gained  a  couple 
of  pounds  in  weight,  his  appetite  was  good,  and  he  was  always 
able  to  be  up  and  about. 

The  nature  of  the  trouble  did  not  seem  at  all  clear.  The 
patient's  habits,  tlie  length  of  time  the  liver  had  been  enlarged, 
the  size  of  the  organ,  without  ascites,  favored  the  view  that  he 
had  a  form  of  hy])ertrophic  cirrhosis,  to  which  even  the  inten- 
sity of  the  jaundice  was  not  opposed.  The  question  of  syphilis 
was  also  discussed.  The  stools,  however,  had  rather  the  char- 
acter of  a  definitely  obstructive  jaundice,  and  at  times  he  was 
intensely  yellow.  There  seemed  a  possibility  that  the  common 
duct  was  obstructed,  and,  though  he  had  not  the  intermittent 
fever  and  chills  so  common  in  the  Impaction  of  a  gallstone  in 
this  part,  yet  the  jaundice  was  variable,  and  the  nodular  mass  at 
the  edge  of  the  liver  was  suggestive,  to  say  the  least,  of  en- 
largement of  the  gall  bladder.  He  wished  for  an  operation  to 
determine  the  nature  of  the  trouble,  and  agreed  to  return  for 
an  exploratory  laparotomy. 

January  '2,  ISDS. — Patient  came  back  to-day  in  practically 
the  same  condition  ;  but  he  has  gained  a  couple  of  pounds  in 


weight.  There  is  no  change  in  the  liver,  and  the  nodular  en- 
largement can  still  be  felt.  The  skin  is  deeply  jaundiced,  the 
stools  clay-colored,  and  the  urine  very  dark. 

6th. — This  morning  Dr.  Ilalsted  did  an  exploratory  laparoto- 
my.   An  incision  was  made  about  three  inches  below  the  cos- 
tal margin,  just  above  the  border  of  the  liver  and  following  its 
curve.    When  the  peritonaeum  was  opened  there  appeared  to 
view,  covering  the  entire  surface  of  the  liver,  a  smooth 
structure,  covered  by  peritonfeum,  looking  like  omental  tissue, 
containing  vessels  and  fatty  tissue.    It  was  adherent  to,  but 
could  be  moved  like  a  skin  upon  the  surface  of  the  organ. 
The  nature  of  it  was  doubtful.    There  were  numerous  adhe- 
sions between  the  edge  of  the  liver  and  the  transverse  coloni 
which  had  to  be  separated,  and  the  lower  surface  of  the  liver 
was  united  by  adhesions  to  the  adjacent  parts.    In  the  separa- 
tion of  the  adhesions  there  was  a  good  deal  of  bleeding,  and 
the  vessels  had  to  be  tied.    The  gall  bladder  was  Hot  found, 
and  it  was  impossible  under  the  circumstances  to  make  a  satis- 
factory dissection  of  the  gastro-hepatic  omentum.    Nothing  ab- 
normal was  felt  about  the  head  of  the  pancreas,  and  no  stone 
could  be  felt  in  the  duct.   The  edge  of  the  liver  itself  was  irregu- 
lar, and  at  a  little  distance  from  the  margin  there  was  a  distinct 
indentation  or  groove.    The  nodular  mass  which  we  felt  so  re- 
peatedly was,  in  all  probability,  a  projecting  portion  of  this  ledge- 
like edge.   The  membranous  fold  already  mentioned  was  loosely 
adherent  to  the  surface  of  the  liver,  and,  when  lifted  up,  there 
were  numerous  bleeding  points  which  had  to  be  touched  with 
the  Paquelin  cautery.    The  surface  was  somewhat  irregular, 
roughened,  of  an  intensely  bluish,  almost  plum  color,  and  looked 
like  an  organ  in  a  state  of  hypertrophic  cirrhosis. 

It  did  not  seem  possible  to  be  able  to  determine  precisely 
the  nature  of  the  remarkable  fold  of  membrane  covering  the 
liver.  It  covered  the  left  lobe  and  extended  up  as  far  as  could 
be  felt.  It  seemed  more  like  a  large  properitoneal  membrane 
covering  the  liver.  It  was  outside  of  the  liver  capsule,  which 
was  not  itself  thickened. 

I  heard  |frora  this  patient  last  on  November  6,  1893.  His 
jaundice  had  all  disappeared,  and  the  stools  and  urine  are  natu- 
ral. He  had  improved  a  good  deal,  but  the  dropsy  had  been 
very  much  worse,  and  he  had  been  tappet!  twelve  times. 

(c)  Cancer  of  the  Gall  Bladder. — New  growths  of 
the  gall  bladder,  which  are  not  very  uncommon,  have  of  late 
attracted  much  attention,  particularly  in  their  relation  to 
gallstones.  The  diagnosis  is  in  some  cases  easy,  in  others 
extremely  ditiicult,  and  if  the  patient  has  had  attacks  of 
gallstone  colic,  and  presents  a  rounded  tumor  mass  below 
the  edge  of  the  liver,  the  condition  is  very  naturally  re- 
garded as  simple  dilatation  of  the  gall  bladder.  The  fol- 
lowing cases,  wliich  have  been  under  observation,  illustrate 
certain  points  in  the  diagnosis  : 

Case  XLI. — Persistent  Jaundice  with  Emaciation  and  As- 
cites ;  Nodular  Tumor  at  Edge  of  Right  hole. — Magdalen  H., 
aged  fifty-two  years,  admitted  to  Ward  G  on  October  18,  1892, 
complaining  of  swelling  of  the  abdomen  and  legs. 

Her  father  died  of  tuberculosis.  No  history  of  cancerous 
disease  in  the  family. 

The  patient  has  always  been  very  healthy,  was  married  at 
twenty-two;  had  one  child.  She  has  been  troubled  for  many 
years  with  constipation.    She  has  never  had  attacks  of  colic. 

The  present  illness,  dating  from  about  the  middle  of  June, 
began  with  vomiting,  after  which  she  became  yellow  and  had 
itching  of  the  skin.  The  jaundice  has  never  entirely  disap- 
peared. The  legs  became  swollen  about  the  end  of  August,  and 
the  abdomen  six  weeks  ago.    There  has  been  pain  in  the  back. 
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so  that  she  always  has  to  lie  on  the  side ;  otherwise  she  has  not 
had  much  distress.  The  stools  have  been  yellow.  She  has  had 
but  little  vomiting.  There  has  been  progressive  loss  of  weight, 
and  she  has  become  very  weak. 

Prenent  Condition. — Patient  is  much  emaciated,  and  lias  an 
intense  olive  green  jaundice.  There  is  general  anasarca.  The 
abdomen  is  extremely  distended,  and  the  lower  zone  of  the 
thorax  is  expanded.  Without  going  into  details  foreign  to  the 
main  point,  it  may  be  said  that  she  had  all  the  signs  of  ob- 
structive jaundice,  and  an  ascites  which  required  frequent  tap- 
ping. The  immediate  interest  of  the  case  was  in  the  condition 
of  the  liver.  After  lapping,  tiie  liver  was  distinctly  palpable, 
and  in  the  parasternal  line  the  rounded  edge  could  be  felt  about 
two  fingerbreadths  from  the  costal  margin.  Passing  toward 
the  flank,  in  the  anterior  axillary  line,  a  prominent  nodular  mass 
was  reached,  and  here  the  liver  margin  was  nearly  seven  centi- 
metres below  the  costal  margin.  The  mass  felt  about  the  size 
of  a  walnut,  was  prominent,  not  umbilicated.  No  other  masses 
could  be  felt,  but  the  edge  of  the  liver  in  the  parasternal  line 
was  somewhat  irregular. 

Remarks. — This  illustrates  a  group  of  cases  of  obstructive 
jaundice  the  precise  cause  of  which  is  often  difficult  to  deter- 
mine. The  persistent  icterus  and  the  loss  of  weight  suggest  a 
new  growth,  bat  whether  in  the  stomach,  the  pancreas,  or  the 
liver  itself  is  almost  impossible  to  say.  A  test  breakfast  shows 
free  hydrochloric  acid,  and  she  has  not  had  much  vomiting 
since  admission  to  hospitaj.  The  sto(ds  are  grayish  yellow, 
not  fatty  and  not  sug^stive  of  pancreatic  disease.  The  nodu- 
lar body  at  the  right  border  is  the  main  objective  point  in  the 
local  examination,  and  the  question  discussed  between  Dr. 
Thayer  and  myself  before  the  class  has  been  whether  this  is  a 
secondary  nodular  growth  or  the  projecting  end  of  afirm,  hard, 
cancerous  gall  bladder.  To  my  touch  it  rather  resembles  the 
former,  feeling  as  though  the  finger  could  be  passed  all  around 
the  liver  tissue  at  its  base.  Supposing  it  to  be  secondary  can- 
cer of  the  liver,  the  organ  is  not  nearly  so  large  as  is  common 
in  this  condition  in  the  space  of  five  or  six  months.  On  the 
other  hand,  in  primary  cancer  of  the  gall  passages  the  liver  is 
often  not  much  enlarged,  and  the  "jaundice,  as  in  this  case,  is 
intense  from  the  outset.  A  point  in  fa^or  of  this  view  is  the 
absence  of  evident  signs  of  disease  of  the  stomach,  pancreas,  or 
intestines. 

Patient  died  November  16,  1892.  The  above  comments 
were  written  before  the  patient's  death.  The  autopsy  showed 
a  primary  carcinoma  of  the  gall  bladder,  the  end  of  which  was 
the  nodular  body  which  we  had  been  able  to  feel  so  definitely 
on  palpation.  The  walls  of  the  organ  were  greatly  thickened, 
and  it  contained  nearly  one  hundred  small  gallstones.  There 
was  great  induration  and  thickening  about  the  common  bile  duct, 
the  head  of  the  pancreas,  and  in  the  gastro-hepatic  omentum. 
The  common  duct  passed  through  this  indurated  tissue  and 
was  almost  occluded.  The  liver  weighed  only  fifteen  hundred 
grammes  and  presented  numerous  medium-sized  cancerous 
nodules  throughout  its  substance. 

Case  XLII.  Cancer  of  the  Gall  Bladder ;  Jaundice  ;  Pro- 
gressive Emaciation. — E.  S.,  aged  fifty-four  years,  admitted  to 
Ward  G  on  January  25,  1893,  complaining  of  pain  in  the  abdo- 
men and  soreness  in  the  back.  There  is  nothing  of  any  moment 
in  the  family  history.  She  has  been  married  ;  has  had  six  chil- 
dren ;  four  miscarriages.  She  has  never  had  uterine  trouble ;  no 
serious  illness  until  the  presfent  attack. 

More  than  a  year  ago  she  had  pains  in  the  back,  sometimes 
quite  severe,  and  accompanied  with  high-colored  urine.  After 
several  of  these  attacks  she  had  passed  small  calculi  in  the 
urine.  She  has  had  none  of  these  attacks  and  has  not  passed  a 
stone  for  about  a  year.    She  has  been  failing  in  health  for  the 
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past  few  months,  has  had  indigestion,  belching,  Hnd  occasional 
attacks  of  vomiting,  and  has  lost  a  good  deal  in  weight.  About 
five  weeks  ago  she  noticed  change  of  color  in  the  skin  and  that 
she  was  getting  yellow,  and  for  about  the  same  time  she  has 
had  a  dull  aching  pain  on  the  right  side  of  the  abdomen.  The 
urine  has  been  high-colored,  and  the  stools,  which  formerly 
were  very  dark,  were  light  gray  in  color. 

The  patient  is  a  medium-sized  woman ;  face  thin,  but  the 
body  and  limbs  still  well  nourished.  There  is  moderate  jaun- 
dice. 

Abdomen  full;  panniculiis  well  retained.  On  palpation,  it 
is  soft,  nowhere  painful  except  at  a  point  about  five  centime- 
tres below  the  costal  margin  in  the  nipple  line.  Here  there  is  a 
firm  mass  which  extends  to  the  left  to  within  six  centimetres  of 
the  umbilicus,  and  at  this  border  the  fingers  can  be  placed  di- 
rectly beneath  it.  Below  it  reaches  to  the  transverse  nave 
line,  and  is  here  rounded,  and  the  finders  can  not  be  placed  so 
well  beneath  it  as  to  the  left.  To  the  right  the  margins  are  not 
very  clearly  defined,  but  it  extends  nearly  to  the  tip  of  the 
tenth  rib.  Above,  it  can  not  be  separated  from  the  liver  mar- 
gin. It  feels  like  a  rounded  mass,  larger  than  a  lemon,  is  ex- 
tremely resistant,  hard,  and,  though  it  has  the  situation  of  the 
gall  bladder,  it  scarcely  conveys  the  impression  of  the  rounded, 
pear  shaped  outline  of  that  organ.  The  right  kidney  can  not  be 
felt.  The  liver  dullness  is  not  present  in  the  midsternal  line, 
just  three  centimetres  and  a  half  in  the  parasternal  and  five 
centimetres  in  the  nipple  line.  The  mass  above  described, 
though  directly  continuous  with  the  liver,  presents  a  flat  tym- 
pany on  percussion.  Deep  pressure  from  behind  in  the  right 
flank  presses  the  tumor  mass  forward. 

The  spleen  is  not  enlarged,  stomach  not  dilated,  and  the  pel- 
vis is  clear.  The  urine  is  very  dark  in  color,  1"016,  pale;  bile 
pigments  present ;  no  sugar;  a  few  granular  casts.  The  stools 
are  clay-colored  and  very  offensive.  Repeated  examinations 
showed  no  essential  change  in  the  condition  of  the  tumor  mass. 
The  jaundice  became  very  much  more  intense,  though  the  gen- 
eral symptoms  were  somewhat  ameliorated.  She  took  her 
food  better,  and  had  much  less  pain. 

The  case  was  regarded  as  tumor  of  tlie  gall  bladder  asso- 
ciated with  gallstones,  and  probably  malignant  disease.  The 
patieijt's  condition  was  so  satisfactory  that  it  was  thought  ad- 
visable to  have  an  exploratory  operation  to  determine  if  any- 
thing could  be  done. 

Febritary  8th. — This  morning  Dr.  ITalsted  made  an  explora- 
tory operation.  The  mass  above  described  was  in  the  situation 
already  referred  to — between  the  transverse  colon  and  the  under 
surface  of  the  liver,  to  which  it  was  firmly  attached.  The  ad- 
hesions to  the  colon  were  so  tight  that  it  was  not  thought  ad- 
visable to  attempt  to  separate  them.  The  tumor  mass  was  firm 
solid,  and  grayish  white  in  color,  passed  beneath  the  surface  of 
the  liver,  and  occupied  the  position  of  the  gall  bladder.  The 
liver  itself  was  not  enlarged,  but  the  edge  could  readily  be  felt 
about  six  centimetres  above  the  lower  border  of  the  tumor 
mass. 

The  jaundice  persisted ;  she  got  progressively  emaciated  ; 
the  wound  healed.  Her  friends  took  her  home  on  March  2d, 
where  she  subsequently  died. 

Carcinoma  of  the  gall  bladder  is  not  very  easy  to 
recognize,  but  there  are  certain  suggestive  features  in  sus- 
pected cases.  The  disease  is  most  common  in  women — two 
thirds  of  the  cases  collected  by  Musser.  In  seven  eighths 
of  the  cases  the  cancer  has  been  associated  with  gallstones, 
so  tliat  a  history  of  colic  or  of  previous  jaundice  should 
be  sought  for.    Rapid  emaciation,  with  or  without  jaundice, 
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and  the  development  of  a  cacliexia  witliMi  three  or  four 
months,  speak  for  cancer ;  simple  hydrops  vesicae  may  per- 
sist for  montlis  without  impairment  of  the  general  health. 
Chills  and  fever  are,  as  a  rule,  against  neoplasm.  So  long 
as  the  disease  is  confined  to  the  gall  bladder  jaundice  is 
not  present,  but  when  it  extends  to  the  common  duct  the 
icterus  is  intense  and  persistent.  Ascites  may  be  caused 
by  the  propagation  of  the  disease  to  the  peritoneum  by 
pressure  of  secondary  masses  on  the  vena  portae,  by  exten- 
sion to  the  gastro-hepatic  omentum,  as  in  Case  XLI,  and 
occasionally  is  due  to  thrombosis  of  the  portal  veins. 

The  local  features  are  variable  and  uncertain.  In  the 
cases  I  have  narrated  the  walls  of  the  gall  bladder  were  in- 
filtrated, but  the  cancer  may  be  at  the  outlet,  causing  ob- 
struction with  great  dilatation  and  a  tumor  resembling  in 
all  respects  that  produced  by  any  other  occlusion  of  the 
cystic  duct.  AVhen  the  fundus  is  involved  the  tumor  is 
harder,  more  resistant,  not  so  movable  as  in  simple  hy- 
drops, and  the  growth  may  be  very  rapid.  The  liver  is 
not  usually  much  enlarged,  even  when  secondary  nodules 
are  present.  Aspiration  of  the  tumor  gives  most  impor- 
tant indications.  A  clear  mucoid  fluid  favors  gallstones ; 
turbid,  albuminous  contents  suggest  neoplasm,  as  does  also 
blood  or  a  blood-stained  fluid.  Fragments  of  the  new 
growth  may  be  found  in  the  material  aspirated.  Pure 
bile  is  rather  in  favor  of  gallstones,  and  indicates  that  the 
cystic  duct  is  not  involved. 

But  taking  ail  the  circumstances,  general  and  local,  into 
consideration,  you  may  not  be  able  to  reach  a  conclusion, 
in  which  case  remember  that  the  hazard  of  an  exploratory 
operation  is  slight,  and  that  by  far  the  most  frequent  cause 
of  tumor  in  the  region  of  the  gall  bladder  is  cholelithiasis. 


(S^rigiital  Communirations. 


ON  TUBERCULAK  AND  SUPPURATIVE 
PEEITONITIS.* 
By  carl  beck,  M.  D., 

NEW  TORK. 

It  is  only  within  a  few  years  that  surgery  has  become  a 
rival  of  internal  medicine  in  the  field  of  the  different  forms 
of  peritonitis — just  as  the  kidney  was  regarded  to  be  the 
domain  of  internal  medicine  only  until  Gustav  Simon,  by 
performing  the  first  successful  nej^hrectomy,  showed  this  to 
be  an  error — while  before  treatment  of  the  different  forms 
of  peritonitis  seemed  forever  to  be  condemned  to  consist  of 
opium  or  calomel  and  the  ice  bag  or  the  flaxseed  poultice. 

It  is  a  characteristic  sign  of  our  period  that  now  the 
physician  and  the  surgeon  are  in  entire  accord  in  these 
cases,  and  are  mutually  dependent  one  on  the  other. 

The  first  step  in  that  direction  was  undertaken  when  in 
this  country  tlie  indications  for  and  the  limits  of  the 

*  Read  in  part  before  the  Surgical  Section  of  the  Academy  of  Medi- 
cine, November  13,  1893.  Conclusions  read  in  ahxeniia  before  the 
Eleventh  International  Medical  Congress,  Rome,  March  30,  1894. 


operation  for  appendicitis  were  outlined.  The  gratifying 
results  which  are  obtained  in  this  affection  have  shown 
that  this  direction  was  the  right  one. 

But  not  alone  this — they  encouraged  surgeons  to  ap- 
proach the  surgical  treatment  of  peritonitis,  heretofore  a 
noli  me  tangere  for  the  scalpel. 

We  are  not,  however,  so  far  advanced  as  the  statistics 
of  Stiihlen  show,*  where  in  seventy-eight  cases  of  suppura- 
tive peritonitis  fifty  recoveries  are  reported. 

These  apparently  splendid  results  have  to  be  taken  cum 
grano  saNs.  There  can  be  no  doubt  that  the  author  knows 
of  fifty  successful  cases,  but  he  did  not  know  of  many 
hundreds  of  fatal  cases  besides  the  twenty-eight  which  he 
published.  It  is  quite  natural  that  brilliant  cases  are  made 
known,  while  the  fatal  ones,  with  few  exceptions,  are  passed 
over ;  therefore  only  such  statistics  can  be  valued  scien- 
tifically where  all  the  cases  of  their  kind  are  reported  to- 
gether. So  far  as  my  knowledge  goes,  these  postulates  in 
reference  to  suppurative  general  peritonitis  have  been  ful- 
filled only  by  Miculicz,f  Kronlein,  J  and  Korte.* 

These  reports  are  much  less  favorable,  but  if  the  fact  is 
considered  that  a  cure  obtained  in  even  one  desperate  case, 
which  was  formerly  thought  to  be  impossible,  it  is  a  vic- 
tory ;  they  certainly  present  a  new  phase  in  the  history  of 
surgery. 

Statistics,  of  course,  will  appear  in  a  different  light  if 
the  cases  are  selected,  or  if  such  cases  are  only  operated 
which  seem  to  give  a  better  prognosis  than  others.  But 
what  we  demand  is  that  a  series  of  operations  inclusive  of 
those  without  any  prospects  should  be  reported  as  well. 

Experience  has  shown  that  recovery  has  taken  place  even 
when  the  surgeon  proceeded  to  the  operation  without  the 
slightest  hope,  and  where  the  pulse  has  not  been  percept- 
ible, and,  vice  versa,  cases  ended  fatally  where  the  prospects 
were  comparatively  good. 

As  a  patient  suffering  from  general  suppurative  perito- 
nitis has,  indeed,  nothing  to  lose,  he  should  be  operated 
upon  at  all  hazards.  The  permission  of  the  patient  can  be 
obtained  almost  always  on  account  of  his  great  suffering 
and  his  cognizance  of  the  unfavorable  outcome. 

The  trouble  in  getting  the  permission  comes — at  least 
this  is  my  experience — in  such  cases,  from  the  objection  of 
the  attending  physicians,  and  not  from  the  patient  or  his 
friends.  Consultation  and  consideration  usually  consume 
most  valuable  time. 

Laparotomy  always  enables  us  to  evacuate  the  pus  from 
the  many  pockets  and  crevices  of  the  abdominal  cavity,  and 
to  destroy  adhesions,  which  follow  the  inflammatory  pro- 
cess and  are  generally  a  great  impediment  to  the  thorough 
evacuation  of  the  pus.  But  even  in  the  most  complicated 
or  extensive  cases  we  would  only  leave  a  trifle,  thereby  at 
least  reducing  the  quantity  of  the  dangerous  germs  consid- 

*  Stiihlen.  Drainage  des  Peritonaum  bei  Peritonitis.  Strassburgcr 
Klinik;  1890. 

f  Miculicz,  one  recovery  among  fourteen  cases.    (Paper  read  at  the 
Eighth  Congress  of  the  German  Surgical  Society  at  Berlin.) 
\  Kiiinlein,  two  recoveries  among  seven  cases. 

*  Korte,  Chirurffvtche  Mitrheilungen  von  Bruns,  1890,  Bd.  vi.  W. 
Korte,  Archivfur  klinische  Chirvrgie,  Heft  3,  Jahrgang  1892. 
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erably.  Furtliermore,  the  intra-abdominal  pressure  will  bo 
necessarily  lessened  to  a  great  extent,  so  that  respiration 
may  become  free  at  once,  and,  again,  a  perforated  organ 
eventually  may  be  occluded  or  necrotic  tissue  (gangrenous 
appendix,  for  instance)  may  be  removed. 

A  thorough  disinfection  of  the  abdominal  cavity  is  still 
a  desideratum,  but  much  can  be  done  by  extensive  drainage 
with  rubber  drainage  tubes  surrounded  by  iodoform  gauze. 
Strong  antiseptics  are  not  borne  by  the  peritonanim  on  ac- 
count of  its  great  tendency  toward  absorption  and  of  its 
irritability.  Weak  antiseptic  or  sterilized  solutions  are 
useless  in  such  cases.  But  even  if  strong  antiseptics,  like 
bichloride,  for  instance,  could  be  borne,  neither  the  stream  of 
irrigation  nor  wiping  off  with  sponges  could  on  account  of 
the  anatomical  condition  of  the  abdomen  reach  every  cor- 
ner of  the  cavity.  Especially  in  hernias,  where  gangrene 
is  suspected,  I  have  employed  bichloride  of  mercury  repeat- 
edly, to  the  terror  of  many  colleagues,  but  with  apparent 
success,  and  have  never  perceived  any  symptoms,  that 
could  be  traced  to  its  use. 

I  employed  without  fear  a  l-to-2,000  solution  for  disin- 
fecting the  intestine,  taking  the  precaution,  of  course,  to 
occlude  the  abdominal  cavity  with  sterilized  compresses  so 
as  to  irrigate  only  the  part  of  the  intestine  lying  outside 
the  abdominal  cavity,  and  to  wasli  immediately  after  with 
sterilized  water.* 

Induced  by  the  great  ease  with  which  iodoform  pow- 
der as  well  as  iodoform  mixtures  were  borne  by  patients 
suffering  from  tubercular  peritonitis,  I  thought  of  using 
this  ideal  drug  in  general  peritonitis  also.  During  the  past 
nine  months  I  have  done  so  by  infusing  one  ounce  of  a  ten- 
per-cent.  mixture  of  iodoform  and  glycerin  in  five  cases  of 
general  peritonitis  and  in  two  other  cases  where  septic  pus 
had  escaped  into  the  abdominal  cavity  during  operation. 

Though  not  claiming  any  specific  results  for  this  treat- 
ment, which  certainly  would  be  useless  in  acute  septic  peri- 
tonitis, it  is  remarkable  that  in  five  cases  in  which  the 
chances  of  recovery  on  account  of  their  nature  were  very 
poor,  all  with  the  exception  of  one,  which  was  operated  on 
at  a  very  late  stage,  terminated  favorably. 

It  is  conceivable  that  the  virulence  of  the  pus  may  be 
weakened  by  the  coabsorption  of  the  iodoform.  I  do  not 
refer  to  a  localized  accumulation  of  pus — that  is,  to  a  cavity, 
no  matter  how  large  it  may  be,  which  by  adhesions  is  well 
separated  from  the  cavum  abdominis.  Such  extraperito- 
neal and  extremely  favorable  cases  should  not  be  called  or 
treated  the  same  way.  I  would  suggest  the  same  name  as 
for  other  similar  abscesses,  characterized  by  their  seclusion 
— that  is,  empyema. 

The  most  frequent  abdominal  abscess  of  this  kind  is  the 
one  depending  upon  appendicitis. 

This  should  be  called  "  typhlo-empyema.^^ 

The  best  chances  for  the  operation  naturally  offer  at 
the  earliest  stage  of  suppurative  and  in  tubercular  perito- 
nitis. It  is  often  difficult  to  make  an  exact  diagnosis  before 
laparotomy  is  done.    I  can  safely  say  that  in  the  greater 


*  Compare  Resection  of  the  Intestine  in  Gangrenous  Hernia,  by 
Carl  Beck.    Medical  Record,  April  8.  1893. 


number  of  cases  of  extensive  appendicitis  in  which  I  have 
been  called  by  the  attending  physician,  it  was  to  operate  for 
"internal  obstruction."  Any  kind  of  peritonitis,  on  ac- 
count of  sudden  paralysis  of  the  intestines,  can  produce 
the  symptoms  of  obstruction — namely,  stercoraceous  vomit- 
ing and  retention  of  fajces  and  fiatus. 

On  the  other  hand,  peritonitis,  caused  by  perforation, 
may  follow  obstruction,  so  that  a  definite  discrimination  is 
very  diflicult,  if  not  impossible.  The  character  of  the 
pulse,  as  some  maintain,  should  show  if  perforation  had 
occurred  already  or  not.  I  do  not  think  this  to  be  reliable, 
as  to  my  surprise  I  once  found  a  good  pulse  although,  as 
laparotomy  later  on  showed  us,  perforation  had  taken  place 
quite  a  time  previous. 

The  exploratory  needle  may  be  used  in  doubtful  cases, 
but  it  very  often  fails  to  yield  pus,  which  then  is  no  proof 
that  there  is  none.  If  by  microscopical  or  bacteriological 
examination  we  could  demonstrate  the  coccus  characterizing 
the  infection  at  the  time  of  the  operation,  we  could  be  more 
positive  still. 

I  have  repeatedly  been  able  to  afiirm  that,  when  the 
axillary  and  rectal  temperature  differed  for  more  than  two 
degrees,  pus  in  the  peritoneal  cavity  was  always  present.  In 
one  case  of  a  young  married  woman,  who  died  from  general 
peritonitis  following  appendicitis,  I  found  the  temperature 
to  be  99°  in  the  axilla  and  103'5°  in  the  rectum.  Here,  as 
the  symptoms  of  appendicitis  were  only  very  slight  for  the 
first  four  days,  a  prominent  surgeon  had  advised  expectant 
treatment.  Suddenly  perforation  took  place,  the  patient 
collapsed,  and  then  an  operation  was  declined. 

If  the  intestines  are  very  much  distended,  the  explora- 
tory needle  might  be  fatal,  as  the  hole  in  the  paralyzed  in- 
testine may  remain  open.  All  these  facts  show  that  lapa- 
rotomy in  all  doubtful  cases  is  the  lesser  risk. 

In  the  cases  of  tubercular  peritonitis  I  do  not  hesitate 
to  confess  that  I  have  never  been  able  to  make  the  diag- 
nosis before  the  laparotomy. 

As  I  understand  it,  the  diagnosis  of  a  tubercular  pro- 
cess can  only  be  made  by  seeing  the  tubercular  nodules  or 
by  demonstrating  the  bacillus  of  Koch  under  the  micro- 
scope. The  latter  proof  can  easily  be  furnished  in  the 
sputa  of  a  consumptive,  but  in  tubercular  urine,  in  tuber- 
culosis of  joints,  glands,  or  of  the  peritonfeum,  it  is  only 
exceptionally  that  such  evidence  can  be  secured,  and  then 
only  if  serous  or  purulent  fluid  in  the  abdominal  cavity  is 
present,  which  usually  is  found  only  at  an  advanced  stage. 

Our  aspiratory  technique  is  not  so  far  developed  as  to 
entice  the  bacilli  into  an  exploratory  needle ;  and,  if  the 
symptoms  are  developed  beyond  any  doubt,  then  local 
treatment  offers  hardly  any  chance. 

The  cures  which  I  have  effected  after  having  performed 
laparotomy  have  now,  a  year  and  a  half  after  the  opera- 
tion, remained  perfect.  How  this  was  achieved  I  fail  to 
understand,  but  nevertheless  it  is  a  fact.  If  this  is  only 
due  to  the  exposure  of  the  abdominal  organs  to  the  at- 
mosphere, as  is  probable,  it  seems  to  me  that  the  repeated 
infusion  of  an  iodoform  mixture  is  a  great  help  and  will 
make  the  cure  more  permanent. 

The  idea  of  inflating  air  was  quite  obvious  regarding- 
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the  theory  of  the  influence  of  the  atmosphere,  but  the  difii- 
ciilty  of  diagnosis  will  always  be  the  weak  point  for  its  in- 
dication. The  iodoform  infusion  on  the  other  hand  will  be 
useful  in  doubtful  cases,  be  it  for  exudatory  processes  de- 
manding absorption  or  for  its  specific  antituborcular  effect. 

I  generally  infused  one  ounce  of  a  ten-per-cent.  mixture 
of  iodoform  and  glycerin. 

Iodoform,  subt.  pulveris   50  parts. 

Mucil.  gummi  arab   23  " 

Glycerin   83  " 

Aq.  destil  q.  s.  ad  500  " 

This  was  done  in  intervals  of  one  week,  altogether  be- 
tween three  and  eight  times.  No  after-effect  ever  fol- 
lowed. Generally  I  used  my  own  irrigation  trocar,  which 
I  have  devised  for  the  treatment  especially  of  tubercular 
abscesses. 

The  difference  of  its  construction  from  other  trocars 
consists  of  the  fact  that  we  can  introduce  another  cannula 
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after  the  stilette  has  been  withdrawn.  This  second  can- 
nula presents  a  double-barreled  tube.  Through  the  small 
tube,  -which  can  be  brought  into  connection  with  an  irri- 
gator, a  sterilized  liquid  can  be  infused.  Through  the 
large  tube,  solid  particles,  which  generally  have  to  be  ex- 
pected in  the  pus,  can  be  washed  out.  Afterward,  through 
the  large  tube,  iodoform  and  glycerin  or  oil  can  be  infused 
either  by  an  irrigator  or  by  a  piston  syringe.  The  advan- 
tage I  claim  for  this  instrument  is  that  the  force  of  the 
irrigation  will  cause  solid  fragments  to  dislodge  and  take 
them  away  with  the  recurrent  flow.  At  the  same  time  the 
force  of  the  water  can  easily  regulated. 

Patients  who  had  had  opium  administered  before  the 
operation  seemed  to  stand  the  laparotomy  better,  as  the 
peristalsis  was  suppressed,  thereby  favoring  adhesions. 

As  in  all  other  inflammatory  processes  every  surgeon  is 
looking  for  immobilization  as  a  conditio  sine  qua  non,  and  he 
should  look  out  for  this  "  splint  principle  "  in  the  abdomen 
also.  Patients  who  have  had  calomel  given  to  them  are 
generally  much  weaker  and  seem  to  have  poorer  chances 
for  recovery.  They  especially  require  stimulants  before 
the  operation  (camphor,  or  preferably  injections  of  hot 
wine  or  cognac  into  the  rectum).  If  the  patient's  condition 
will  allow  it,  the  stomach  should  be  washed  out  before  the 
operation. 

Ether  anaistliesia  was  only  induced  superficially  and 
only  at  the  beginning,  as  the  pulse  was  generally  very  weak. 

It  is  less  cruel  to  bother  the  j^atient  and  save  his  life 
than  to  give  him  the  so-called  benefit  of  a  full  anaesthesia 
and  kill  him  under  the  pretext  of  humanity.  If  necessary, 
the  operation  should  be  done  under  a  simple  cocaine  anes- 
thesia. 


In  such  cases  where  marked  swellingf  at  the  rialit  iliac 
fossa  was  present  I  incised  there.  The  best  view  I  gener- 
ally have  had  by  making  a  vertical  incision  at  least  four 
inches  in  length  in  a  line  uniting  the  anterior  axillary  line 
with  the  spina  anterior  superior  ossis  ilii.  Whenever  this 
was  not  satisfactory,  I  added  a  cross  incision  (T-shaped) 
toward  the  lumbar  region,  rectangular  to  the  longitudinal 
one.  Otherwise  I  prefer  to  open  the  abdomen  through  the 
linea  alba. 

Here  a  large,  bloodless,  and  quick  incision  can  be  made. 
Then  with  hot  sterilized  water  the  pus  is  evacuated. 

Wherever  small  cavities  were  formed,  from  adhesions, 
drainage-tubes,  surrounded  by  iodoform  gauze,  were  intro- 
duced— once  seven  in  number,  all  discharging  through  the 
abdominal  opening. 

Fibrinous  exudations  were  always  wiped  off  with  steril- 
ized gauze,  except  when  they  extended  over  too  large  a 
portion  of  the  intestine  so  that  bleeding  was  excessive  or 
too  much  time  wasted.  When  the  seat  of  a 
perforation  is  found  it  should  be  pulled  out- 
side, and  by  separating  it  from  the  abdomi- 
nal cavity  by  sterilized  compresses,  it  should 
be  irrigated  with  a  l-to-2,000  bichloride  so- 
lution and  then  washed  with  sterilized  water. 
After  this,  if  the  condition  of  the  patient  al- 
lows it,  the  perforation  (or  opening)  should 
be  closed.  If  not — that  is,  if  it  should  ap- 
pear that  he  can  not  stand  any  such  manipulations,  which 
may  require  fifteen  to  twenty  minutes'  time — that  portion 
of  the  viscera  should  remain  outside  enveloped  in  iodo- 
form gauze  until  the  patient's  condition  allows  closure  and 
replacement. 

In  the  larger  proportion  of  cases  the  vermiform  appen- 
dix causes  perforation.  Following  common  surgical  prin- 
ciples, it  is,  of  course,  advisable  to  remove  the  appendix. 
But  if  this  can  only  be  done  at  the  expense  of  destroying 
adhesions,  which  sometimes  may  save  the  patient's  life,  or, 
if  long  searching  is  necesgary,  it  is  better  to  pack  iodoform 
gauze  around  this  portion,  hoping  for  a  later  removal  or 
separation. 

Iodoform  gauze  adapts  itself  tightly  to  the  serosa,  and 
becomes  loosened  only  when  suppuration  becomes  copious. 
Sometimes  I  kept  it  in  the  abdomen  for  two  weeks.  It 
then  (ten  per  cent.)  still  contained  plenty  of  iodoform,  and 
cultures  showed  it  to  be  still  sterile. 

If  there  are  symptoms  of  retention  afterward,  the  fin- 
ger must  be  introduced,  not  the  probe.  Hereby  valuable 
information  can  be  obtained,  as  Case  III  shows,  where  I 
am  quite  sure  that  it  was  only  through  extensive  counter- 
opening  and  drainage  that  I  saved  the  patient's  life. 

So  far,  however,  as  the  removal  of  the  appendix  is  con- 
cerned, I  do  not  remove  it  simply  because  it  may  be  at- 
tached to  the  tube  or  ovary  by  previous  inflammatory  pro- 
cesses, in  case  it  is  of  normal  appearance. 

In  one  case  where  I  performed  oophorectomy,  I  found 
a  very  long  and  wide  appendix  of  normal  appearance. 
Touching  it  accidentally,  I  felt  some  hard  substances  in  its 
distal  end,  which  I  could  easily  press  out  into  the  caecum. 
Assuminor  that  there  was  enough  room  as  well  as  contractile 
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elements  to  let  fajcal  matter  circulate  in  the  appendix,  I  did 
not  remove  it.  The  patient  did  not  show  any  symptoms  in 
this  direction  later  on.  1  have  repeatedly  felt  the  appendix 
in  women,  but  never  in  a  male  patient,  in  whom  I  often 
have  tried  to  find  it,  through  the  rectum. 

But  a  distinct  impression  of  its  condition  we  are  proba- 
bly never  able  to  get  by  palpation.  In  this  particular  case, 
if  I  had  tried  to  palpate  the  appendix  I  should,  on  account 
of  its  contents,  probably  have  assumed  a  pathological  con- 
dition of  its  structure. 

And,  vice  versa,  as  one  case  below  shows,  even  its  expos- 
ure after  laparotomy  sometimes  may  leave  a  doubt,  if  there 
is  such  a  change  as  would  justify  its  removal. 

Histories. 

Tuberculosis. — Case  I. — Gerdic  K.  (case  presented  to 
the  surgical  section  of  the  Academy  of  Medicine,  Decem- 
ber, 1892,  and  December,  1893),  who  at  the  present  writ- 
ing is  fifteen  years  old,  came  under  my  observation  in  Oc- 
tober, 1892. 

Since  about  October,  1891,  she  had  had  pain  and 
tenderness  in  the  hypogastric  region.  Physicians  whom 
she  had  consulted  diagnosticated  dyspepsia,  chlorosis,  en- 
docarditis rheumatica,  etc. 

In  May,  1892,  after  having  swallowed  some  seeds  of  a 
lemon,  she  claims  that  the  pain  suddenly  assumed  an  acute 
character. 

Soon  afterward  the  pains  became  permanent  and  local- 
ized in  the  right  iliac  fossa. 

Dr.  George  W.  Rachel,  who  had  her  at  this  time  under 
his  charge,  reported  to  me  that  she  had  sutfered  from  ap- 
pendicitis. 

Two  weeks  after  the  onset  of  the  pains  in  the  right 
iliac  region  she  was  free  from  fever  and  was  able  to  go 
about,  but  held  the  body  in  a  slightly  bent  position.  The 
pain  remained  the  same  as  before. 

Dr.  A.  H.  Stiebeling,  who  saw  her  then,  discovered  a 
hard,  well-defined  tumor  of  the  size  of  a  man's  fist  appar- 
ently attached  to  the  os  ilii,  on  account  of  whicli  he  ad- 
vised surgical  interference. 

I  did  not  consider  a  laparotomy  justifiable  at  this  time, 
as  I  was  in  doubt  about  the  character  of  the  swelling,  which 
I  thought  might  be  the  residual  product  of  a  perityphlitic 
process,  and  which  eventually  might  undergo  absorption. 

I  therefore  put  the  patient  in  bed  and  kept  her  under 
observation.  Hot  and  cold  applications  were  made,  elec- 
tricity and  massage  were  tried,  but  all  without  avail. 

Opium  gave  but  temporary  relief. 

Aspiration  of  the  swelling  yielded  blood. 

After  having  injected  a  saturated  solution  of  iodoform- 
ether  into  the  tumor  four  times  at  intervals  of  five  days, 
the  swelling  subsided  almost  entirely.  But  the  pain  re- 
mained the  same  as  before,  so  that  the  patient  herself  urged 
me  to  an  operation. 

When  I  performed  an  exploratory  laparotomy,  Novem- 
ber 3,  1892,  I  found  about  three  tablespoonf uls  of  a  light 
serous  fluid  in  the  abdominal  cavity.  The  appendix  ap- 
peared to  be  normal,  and  was  attached  to  the  right  ovary 
and  to  the  mesocolon. 


The  extensive  adhesions  were  divided  at  once. 

At  the  same  time  a  condition  was  found  which  pre- 
viously had  been  unsuspected — that  is,  the  peritona-um  and 
mesentery  were  covered  with  innumerable  tubercular  nodules, 
varying  in  size  from  a  pin's  head  to  a  pea. 

The  intestines  were  apparently  untrammeled. 

Following  the  principle  which  I  have  adopted  in  the 
treatment  of  tubercular  glands  and  joints,  I  rubbed  the 
affected  portions  with  iodoform,  using  about  five  grammes 
of  the  powder. 

There  was  no  trouble  after  the  operation,  except  that, 
on  the  fifth  day  following,  an  eczema  appeared  (probably 
due  to  iodoform),  extending  over  the  entire  abdominal  wall. 
The  patient  could  not  resist  the  temptation  to  scratch,  so 
that  the  skin  sutures  partially  sloughed.  On  account  of 
this,  union  was  not  perfect  till  three  weeks  after. 

On  the  fourteenth,  twentieth,  and  twenty-seventh  days 
after  the  operation,  an  ounce  of  a  ten-per-cent.  mixture  of 
iodoform-glycerin  was  injected  into  the  cavum  peritonei 
without  causing  any  trouble. 

The  pain  in  the  right  iliac  region  disappeared  at  once, 
so  that  I  feel  quite  confident  in  saying  that  it  was  due  to 
the  adhesions. 

At  the  present  time,  nearly  a  year  and  a  half  after  the 
operation,  she  is  perfectly  well. 

During  the  winter  cod-liver  oil  was  given,  while  in  sum- 
mer guaiacol  was  substituted. 

Case  II. — Mrs.  G.,  twenty-four  years  of  age,  married 
since  November,  1892,  gives  a  history  of  personal  tuber- 
culosis. 

She  had  always  been  well  until  two  weeks  after  her 
wedding,  when  she  took  sick  with  chills  and  sharp  pains  in 
the  sacral  regions.  Every  afternoon  for  five  weeks  follow- 
ing her  temperature  reached  104*5°. 

Dr.  Volkenberg,  who  has  been  her  family  physician, 
diagnosticated  peritonitis. 

When,  on  January  11th,  I  first  saw  the  patient  in  con- 
sultation, I  found  a  temperature  of  104-5°,  a  weak  pulse 
of  140,  and  a  respiration  of  31.  The  abdomen  was  dis- 
tended, and  immediately  above  the  symphysis  pubis  quite 
sensitive  to  pressure. 

Tympanites  was  but  slight. 

The  legs  were  drawn  up  and  the  thighs  flexed  upon  the 
abdomen. 

Constipation  had  been  present  during  the  first  week. 
There  was  also  disturbance  in  urinating.  Menstruation  had 
been  absent  for  two  months. 

By  a  vaginal  examination  under  ether  we  found  the  left 
ovary  enlarged  to  the  size  of  a  hen's  egg. 

The  uterus  was  drawn  toward  the  left  side,  fluctuation 
was  well  developed  in  the  posterior  cul-de-sac,  an^  the 
neighboring  tissues  were  indurated. 

As  there  was  a  history  of  gonorrhoea,  I  was  quite  posi- 
tive in  diao-nosticating  an  ovarian  abscess. 

A  prominent  gynaecologist  of  this  city,  who  kindly  ex- 
amined the  patient  under  anaesthesia  with  me,  concurred  in 
this  opinion.  Laparotomy  on  the  following  day  revealed 
the  presence  of  about  a  pint  of  sero-fibrinous  fluid  in  the 
abdominal  cavity  and  of  innumerable  miliary  tubercles, 
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wliicli   Ktiulded   the   peiitonanim,  inesenteiy,  aiul  intes- 
tines. 

The  left  ovary  was  enlarged,  but  no  evidence  of  sujipu- 
ration  was  found  in  it  or  in  the  tube. 

About  six  g-ranimes  of  iodoform  powder  were  dusted 
over  the  tubercular  field,  and  the  abdomen  was  then  closed. 

Uninterrupted  recovery  followed. 

The  tcm])erature  remained  normal,  with  the  exception 
of  on  the  tenth  day,  when  it  went  uj)  to  104°  F. 

An  explanation  for  this  phenomenon  could  not  be 
found. 

On  the  thirteenth,  twentieth,  and  twenty- seventh  days 
after  the  operation,  an  ounce  of  a  ten-per-cent.  mixture  of 
iodoform  glycerin  was  injected  into  the  peritoneal  cavity. 

Three  weeks  after  the  operation  the  patient  was  dis- 
charged from  St.  Mark's  Hospital,  and  until  to-day  has  re- 
mained well.  A  slight  cough,  which  was  present  before  the 
operation,  has,  curiously  enough,  disappeared. 

Case  III. — Anna  R.,  aged  fifteen  years,  with  good 
family  history,  had  measles,  scarlet  fever,  and  diphtheria 
several  years  ago.  For  two  months  she  complained  about 
a  dull  sensation  around  the  umbilicus,  and  at  the  same 
time  her  abdomen  became  distended.  The  appetite  was 
poor  and  in  the  evening  an  exacerbation  of  temperature. 

On  May  4,  1893,  on  physical  examination,  I  found  a 
thin,  slimly-built  patient,  having  a  temperature  of  102-5°, 
a  pulse  of  140,  respiration  of  23.  Ascites  was  present,  so 
that  an  exploratory  puncture  was  made.  A  microscopical 
examination  of  the  fluid  which  was  drawn  shed  no  light 
on  the  nature  of  the  disease.  The  microscopist  suggested 
cirrhosis  of  the  liver.  An  exploratory  laparotomy  revealed 
the  presence  of  tubercular  nodules,  the  greater  number  be- 
ing of  the  size  of  a  pin's  head  and  extending  over  the  peri- 
tonaeum, intestines,  and  mesentery.  The  other  abdominal 
organs  appeared  to  be  free. 

Two  quarts  of  a  light  serous  fluid  was  discharged. 
About  six  grammes  of  iodoform  powder  were  dusted  over 
the  tubercular  area.  The  abdominal  walls  were  united 
with  the  exception  of  a  space  to  allow  the  introduction  of 
a  rubber  drainage-tube,  surrounded  by  iodoform  gauze, 
which  was  removed  two  weeks  later,  when  the  serous  dis- 
charge, which  during  the  first  few  days  was  quite  copious, 
stopped  entirely. 

Recovery  has  remained  perfect. 

General  Peritonitis.  Case  I. — Jacob  W.,  aged  seven 
years,  who  had  always  been  in  good  health,  was  taken  sick 
suddenly  with  chills  and  sharp  pains  in  the  region  of  the 
umbilicus.    Vomiting  set  in  a  few  hours  later. 

Dr.  Sandberg  was  called,  and,  as  laxatives  and  enemata 
were  of  no  avail,  he  was  suspicious  of  ileus,  and  advised 
laparotomy  at  once. 

"Vyhen  I  saw  the  case  in  consultation  (May  17,  1893) 
I  found  the  following  state  present : 

The  patient,  well  nourished,  showed  the  typical  fades 
Hippocratica.  The  pulse  was  131  and  weak,  temperature 
101°,  and  respiration  32. 

The  abdomen  was  tympanitic  and  very  painful  to  the 
touch.  Resistance  or  particular  tenderness  at  the  right 
iliac  fossa  was  not  present. 


After  having  washed  tiie  stomacii  and  the  bowel  opium 
was  administered,  but  only  slight  improvement  followed,  so 
that  on  the  following  morning  I  made  a  large  incision  at 
the  usual  point.  About  three  tablespoonfuls  of  gray  pus, 
which  had  an  offensive  odor,  was  discharged.  When  I 
pulled  the  intestines  out  they  were  seen  to  be  of  a  dark- 
red  color  and  loops  were  attached  to  each  other  by  fibrin- 
ous exudations.  I  opened  a  second  pus  cavity  above  the 
right  synchondrosis  sacro-iliaca.  Looking  for  the  vermi- 
form process,  I  found  the  caecum  tightly  adherent  to  the 
right  sacro-iliac  synchondrosis,  from  which  I  was  afraid  to 
loosen  it. 

A  cross  incision  reaching  nearly  as  far  as  the  umbilicus 
was  added,  to  give  a  better  view.  About  two  yards  of  in- 
testine, covered  with  fibrin  and  purulent  exudations,  could 
now  be  brought  into  view.  With  hot  sterilized  water  the 
abdomen  was  irrigated  and  the  exudations  dissolved  off 
with  peroxide  of  hydrogen. 

Being  fearful  for  the  fate  of  the  appendix  in  the  depth 
of  the  iliac  fossa  and  of  the  dark-red  caecum,  I  united  the 
edges  of  the  cross  incision  only  after  having  dusted  iodo- 
form powder  over  those  portions  of  the  intestine  which  had 
been  covered  with  exudations. 

One  loop  of  about  twelve  inches  in  length  I  kept  out- 
side the  abdominal  cavity  by  enveloping  it  in  iodoform 
gauze,  thereby  being  able  to  pack  some  gauze  around  the 
caecum  down  in  the  fossa.  Into  the  other  corner  I  intro- 
duced a  few  iodoform  wicks. 

The  patient's  condition  was  satisfactory  after  this,  until 
five  days  later  an  elevation  of  temperature  induced  me  to 
examine  the  cavity  by  introducing  my  index  finger,  whereon 
I  discovered  a  retention  of  pus  in  the  lumbar  region.  I 
therefore  made  a  counter-incision  above  the  crista  ilii, 
introducing  a  large  drainage-tube  surrounded  by  iodoform 
gauze.    Great  improvement  followed. 

Ten  days  after  the  operation  I  replaced  the  enveloped 
intestine  and  at  the  same  time  tried  in  vain  to  find  the 
appendix. 

As  the  patient  made  rapid  and  satisfactory  improvement 
I  refrained  from  further  attempts  to  remove  the  appendix. 

But  three  weeks  after  the  first  operation  the  patient 
complained  of  sharp  pains  around  the  bladder;  frequent 
micturition  troubled  him,  and  his  general  condition  became 
impaired.  No  retention  of  pus  could  be  detected  by  intro- 
ducing a  grooved  director  all  around. 

Examination  through  the  rectum  as  well  as  of  the  urine 
revealed  nothing  particular. 

The  patient  became  gradually  weaker,  had  several  at- 
tacks of  syncope  each  day,  and  had  incontinence  of  faeces, 
so  that  we  were  fearful  lest  all  our  previous  proceedings 
were  useless. 

After  much  opposition  on  the  part  of  the  parents  of  the 
unfortunate  child,  I  succeeded  in  pushing  my  finger  toward 
the  bladder  and  evacuating  about  two  tablespoonfuls  of 
creamy  pus,  which  settled  in  a  cavity  extending  from  the 
posterior  wall  of  the  bladder  to  the  rectum.  Forcing  my 
index  finger  as  far  as  possible  toward  the  opposite  side,  I 
incised  on  its  tip  so  as  to  enable  me  to  pull  through  a 
drainage-tube  nearly  a  foot  in  length. 
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(ireat  iinprovement  followed. 

Two  weeks  later  I  drained  this  "  post-vesical "  cavity 
from  the  right  side  only,  so  that  the  counter- opening  on 
the  left  side  became  obliterated.  The  patient  was  allowed 
to  get  up  contrary  to  my  instructions,  and  was  taken  sick 
again  with  chills  and  convulsions. 

When  I  was  called  I  was  able  to  discover  retention  of 
pus  i.n  the  same  dependent  cavity. 

Drainage  was  again  made  on  the  left  side,  as  before, 
this  time  having  the  rubber  drain  olf  at  the  right  side  first. 
Two  weeks  later  the  canal  was  packed  with  iodoform 
wicks  for  one  week,  whereafter  recovery  became  perfect. 

The  patient  now  is  as  strong  and  healthy  as  he  ever 
was. 

In  the  right  iliac  region  a  very  large  ventral  hernia, 
undoubtedly  due  to  the  weakening  of  the  abdominal  walls 
caused  bv  the  long- continued  drainage,  is  present. 

Although  this  does  not  disturb  him,  I  have  suggested 
an  operation,  which,  under  the  present  circumstances,  could 
not  be  dangerous. 

Here,  then,  is  another  case  which  shows  that  after  a 
successful  laparotomy  of  this  kind  a  good  many  dangers 
may  arise  from  the  retention  of  pus.  These  dangers  can 
readily  be  counteracted  by  prompt  and  energetic  interfer- 
ence. 

Great  stress  must  be  laid  on  the  introduction  of  the 
finger  as  a  diagnostic  aid  which  can  never  be  supplied  by  a 
probe. 

Case  II.— Abraham  T.,  of  Brooklyn,  aged  forty-three 
years,  had  always  been  well  until  four  days  ago,  when  he 
took  sick  with  chills,  nausea,  and  sharp  pains  in  the  right 
iliac  region.  Castor  oil  was  administered,  but  without  re- 
sults. 

When  I  was  called  in  consultation  with  Dr.  Sachs  (June 
12,  1893)  I  found  the  abdomen  moderately  distended  and 
tender.  The  pulse  was  104  and  weak;  temperature,  102°, 
and  respiration,  26. 

After  I  had  made  a  T-shaped  incision  at  the  usual 
place,  a  dark  serous  fluid  discharged. 

The  intestines,  as  well  as  the  mesentery,  were  of  a  dark- 
red  color. 

After  having  pulled  out  a  loop  of  the  bowels  the  index 
finger  involuntarily  opened  an  abscess  cavity.  About  four 
tablespoonfuls  of  offensive  pus  were  discharged. 

As  the  patient's  pulse  became  so  feeble  that  it  could 
not  be  felt,  the  ether  was  left  off  and  the  operation  finished 
without  an  anaesthetic. 

In  the  depths  of  the  cavity  the  gangrenous  appendix 
was  found  and  secured  by  a  forceps. 

When  ligated,  it  broke  off. 

All  attempts  to  close  the  opening  by  sutures  were  use- 
less on  account  of  the  brittle  condition  of  the  tissues. 

While  this  portion  of  the  intestine  was  temporarily  left 
outside  of  the  cavity  enveloped  in  sterilized  gauze  the  other 
portion  of  the  intestines  was  inspected.  Fibrinous  exuda- 
tions covered  them  to  the  extent  of  about  a  yard,  so  that 
they  were  all  pulled  outside. 

The  abdominal  cavity  was  then  secluded  by  packing 
numerous  sterilized  compresses  around  the  opening  and  a 


bichloride  solution  (1  to  2,000)  irrigated  for  about  ten  sec- 
onds. It  was  then  washed  witli  hot  sterilized  water  for 
about  two  minutes,  thereby  trying  to  remove  fibrinous  exu- 
dations. A  ten-per-cent.  mixture  of  iodoform  glycerin  was 
infused  after  the  intestine  was  replaced.  Only  three  sutures 
were  used  to  occlude  the  cross  incision,  but  the  long  incision 
was  left  wide  open  so  as  to  allow  the  packing  of  iodoform 
gauze  around  the  brittle  portion  of  the  caecum. 
Perfect  recovery  followed. 

The  gauze  was  entirely  removed  on  the  tenth  day. 

Case  III. — Valentine  R.,  a  strong  man  of  thirty-seven 
years,  with  a  good  family  record,  was  always  well  until 
December  27,  1893,  when  he  was  suddenly  taken  sick  with 
intense  abdominal  pains.  On  the  following  day  frequent 
vomiting  set  in,  and  the  abdomen  became  distended.  Laxa- 
tives, enemata,  and  injections  with  the  Seltzer-water  siphon 
were  administered  without  producing  a  movement  of  the 
bowels.  With  the  trial  of  other  useless  therapeutics  two 
days  were  wasted,  so  that  on  December  30th,  when  I  first 
saw  the  patient,  the  chances  seemed  almost  hopeless. 

The  scarcely  perceptible  pulse  was  160,  the  temperature 
99"5°,  and  the  respiration  34. 

In  the  right  iliac  region  well-defined  dullness  could  be 
demonstrated,  indicating  a  large  purulent  exudation  which 
was  found  after  incision. 

An  aspiratory  puncture  yielded  yellow  pus. 

After  caffeine  per  os  and  hot  wine  per  rectum  were  ad- 
ministered, a  large  incision  under  an  ether  spray  was  made 
at  the  usual  place. 

About  three  quarts  of  pus,  having  a  feculent  odor,  was 
discharged. 

The  gangrenous  vermiform  process,  which  was  adherent 
laterally  to  the  caecum,  was  removed  without  any  difficulty. 

To  the  original  incision  a  second  one,  extending  toward 
the  umbilicus,  was  added. 

Now  three  more  cavities,  formed  by  adhesions  between 
the  intestines,  could  be  detected  and  were  emptied. 

Sterilized  water  was  used  only  for  cleaning  the  abdomi- 
nal cavity.  Wherever  fibrinous  exudations  had  been  pres- 
ent, they  were  wiped  off  with  sponges  dipped  into  peroxide 
of  hydrogen. 

That  portion  to  which  the  appendix  had  been  attached 
was  rubbed  with  iodoform  powder. 

Then  one  ounce  of  iodoform  glycerin  was  infused  into 
the  abdomen,  the  cavities  as  well  as  the  smaller  edges  were 
drained  with  iodoform  wicks,  and  the  pocket  adjoining  the 
caecum  was  packed  with  iodoform  gauze.  The  original  in- 
cision was  kept  open  while  the  cross  incision  was  united 
firmly. 

The  patient  was  stimulated  after  the  operation,  which 
fortunately  had  lasted  only  twenty-two  minutes,  and  after 
four  hours  the  pulse  became  distinctly  perceptible.  Slow 
but  uninterrupted  recovery  followed. 

The  last  tampons  were  removed  eighteen  days  after  the 
operation.  No  evidences  of  ventral  hernia  have  as  yet 
appeared. 

Case  IV. — Mrs.  Rosa  F.,  twenty-six  years  of  age,  had 
always  been  well  until  shortly  after  being  married  she 
showed  the  symptoms  of  pyosalpinx. 
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A  prominent  gynjEcologist  performed  laparotomy  suc- 
cessfully in  the  summer  of  1891. 

Union  had  taken  place  two  months  after  the  operation 
by  second  intentii)n.  For  several  months  the  patient  had 
been  doing  well. 

Then  she  became  more  and  more  constipated  and  her 
stomach  was  repeatedly  so  much  distended  that  respiration 
was  impaired. 

On  August  17,  1893,  after  having  been  constipated  for 
five  days,  intense  abdominal  pains  and  repeated  vomiting  set 
in.  The  patient  herself  diagnosticated  coprostasis  and  tried 
her  own  therapy,  consisting  of  castor  oil  and  hot  poultices 
for  twenty- four  hours.  On  August  19th  Dr.  Talmey  found 
the  symptoms  of  ileus,  which  he  pronounced  to  be  due  to 
constringent  bands,  the  consequence  of  the  inflammatory 
process  following  the  removal  of  the  ovary.  As  irriga- 
tions of  stomach  and  rectum  were  of  no  avail,  laparotomy 
was  performed  August  20th  at  the  Post  graduate  Hospital. 

The  emaciated  and  weak  patient  had  a  comparatively 
good  pulse  of  120,  a  temperature  of  103°,  and  a  respira- 
tion of  24.  Tympanites  was  present.  Vomiting  was  al- 
most constant. 

A  long  incision  in  the  linea  alba  exposed  the  incarcer- 
ated portion  at  once.  After  having  loosened  a  few  thin 
adhesions,  about  a  quart  of  a  green  sero-fibrinous  fluid  was 
discharged. 

Above  the  right  synchondrosis  sacro-iliaca  a  bundle  of 
intestinal  loops,  belonging  to  the  small  gut,  was  discovered. 

They  were  tightly  attached  to  each  other  by  fibrous 
adhesions  and  appeared  like  an  M,  so  that  the  intestine  was 
obstructed  in  four  portions. 

On  its  left  side  the  intestine  was  attached  to  the  stump 
of  the  left  tube,  where  the  oophorectomy  had  been  per- 
formed previously.  On  its  riglit  side  it  was  adherent  to 
the  vermiform  process,  which,  being  of  unusual  length  (five 
inches),  was  of  normal  appearance ;  I  then  loosened  it  from 
its  adhesions,  which  was  possible  only  after  resection  of  a 
considerable  portion  of  mesentery  adhering  to  it. 

When  the  bands  between  the  intestines  were  loosened 
three  perforations  appeared.  A  fourth  occurred  when  I 
tried  perhaps  too  forcibly  to  separate  the  attachments. 

Faecal  matter  was  present  in  the  pelvis,  which  was  quite 
small.  The  perforations,  after  having  been  cleaned  with 
bichloride  sponges,  were  trimmed  and  adjusted.  Czerny's 
sutures  with  thin  iodoform  silk  were  applied,  and  the  serosa 
was  rubbed  with  iodoform  powder  and  covered  with  small 
strips  of  iodoform  gauze. 

One  ounce  of  iodoform  glycerin  was  then  infused. 

Through  the  abdominal  wall,  which  was  united  so  far 
as  to  allow  the  introduction  of  my  hand,  iodoform  gauze 
was  freely  applied. 

Uninterrupted  recovery  without  elevation  of  tempera- 
ture followed. 

The  gauze  was  removed  partially  on  the  third,  and  en- 
tirely on  the  eleventh  day. 

This  is  another  case  showing  the  great  danger  of  the 
formation  of  adhesions  after  laparotomy.  Only  six  months 
before  this  I  had  a  similar  (fatal)  case  (Dr.  Dorfmann)  where 
two  years  after  oophorectomy  in  a  patient  twenty-two  years 


old  constriction  of  the  intestine,  under  exactly  the  same  cir- 
cumstances, liad  resulted.  Perforation  had  not,  however, 
occurred.    (Iodoform  was  not  used.in  this  case.) 

I  know  of  about  half  a  dozen  similar  cases,  and  there- 
fore lay  great  stress  upon  the  necessity  of  massage  treat- 
ment after  laparotomy,  especially  if  inflammatory  or  even 
suppurative  processes  have  followed. 

A  very  cheap  and  practical  way  to  carry  this  out  and 
induce  peristalsis  is  the  frequent  use  of  a  cannon  ball,  tC  be 
rolled  around  the  abdomen  every  morning  for  five  to  ten 
minutes. 

Case  V. — Fred  D.,  aged  six  years  (tubercular  family 
history),  had  scarlet  fever  four  years  ago;  was  always  well 
until,  on  November  9th,  he  suddenly  took  sick  with  sharp 
pains  around  the  sixth  and  seventh  ribs  at  the  right  ante- 
rior axillary  line.  Vomiting  was  present.  Obstruction 
was  successfully  removed  by  the  administration  of  calomel. 

The  attending  physician  was  in  doubt  about  the  char- 
acter of  the  disease,  until  six  days  after  its  onset  the  pain 
became  permanent  at  the  right  iliac  region,  associated  with 
well  marked  dullness.  Tympanites  became  more  developed 
and  the  patient  showed  signs  of  collapse. 

When  I  saw  the  patient  for  the  first  time  the  pulse 
could  hardly  be  felt,  and  was  so  rapid  that  counting  was  im- 
possible. The  temperature  was  99°  in  the  mouth  and  102° 
in  the  rectum.  The  respiration  was  30.  Vomiting  during 
the  last  twenty- four  hours  had  been  noticed  but  five  times. 
An  incision  at  the  usual  site  was  made  without  delay. 

A  similar  condition  was  found  as  in  Case  III,  except 
that  no  single  cavities  were  noticed  besides  the  large  one 
around  the  appendix. 

Ether  had  been  given  for  a  few  minutes  when  cyanosis 
appeared,  so  that  I  finished  the  operation,  as  in  Case  III, 
without  giving  more  anaesthetic.  The  patient  bore  this 
without  any  sign  of  excitement.  Great  improvement  fol- 
lowed. 

An  hour  after  the  operation  the  pulse  was  weak  and 
frequent,  but  could  easily  be  perceived.  Vomiting  stopped 
entirely,  but  on  the  following  day  he  succumbed  in  col- 
lapse. 

Case  VI. — Miss  Carrie  R.,  aged  twenty-six  years,  suffer- 
ing from  pyosalpinx  (gonorrhoea),  was  operated  at  the  Post- 
graduate Hospital  September  24,  1893. 

In  loosening  the  adhesions  from  the  tumor,  which  was 
of  the  size  of  a  new-born  child's  head,  it  happened  in  spite 
of  all  the  precautions  taken  before  that  the  sac  burst  and 
a  considerable  amount  of  yellow,  badly  smelling  pus  es- 
caped into  the  peritoneal  cavity.  Cultures  afterward 
showed  streptococci. 

A  piece  of  the  mesentery  as  large  as  an  adult's  hand  was 
so  tightly  attached  to  the  sac  that  I  had  to  remove  it  with  the 
sac  after  having  ligated  it  with  iodoform  silk.  The  appen- 
dix, normal  in  appearance,  was  adherent  too,  but  could  be 
separated  without  any  difficulty. 

An  ounce  of  iodoform  glycerin  was  infused  and  the 
stump  then  surrounded  by  iodoform  gauze,  which  was  re- 
moved four  days  after.  The  temperature  was  normal  on 
the  following  day  and  recovery  was  perfect  three  weeks 
afterward. 
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Since  this  article  was  written  I  have  operated  in  two 
other  cases  of  general  peritonitis.  In  one  case,  that  of  a 
child,  where  the  peritonitis  was  due  to  trauma,  considerable 
improvement  followed  the  operation.  The  patient  died  on 
the  third  day. 

In  the  other  case  perfect  recovery  was  obtained. 

Mrs.  AV.,  twenty-nine  years  of  age,  mother  of  two 
healthy  children,  was  taken  sick  with  high  fever,  frequent 
vomiting,  and  pain  in  the  right  iliac  region.  Soon  after 
the  whole  abdomen  swelled.  When  I  saw  her  in  cpnsulta- 
tion  with  Dr.  M.  P.  Jacobi  at  St.  Mark's  Hospital,  I  found 
the  abdomen  so  much  distended  that  localization  was  im- 
possible. The  pulse  was  140  and  weak,  the  temperature 
101°,  and  the  respiration  48.  After  having  opened  the 
abdominal  cavity,  general  peritonitis  was  found.  Fibrinous 
exudations  were  discovered  to  a  great  extent,  and  especially 
in  the  vicinity  of  the  appendix.  They  were  all  wiped  off. 
As  the  appendix  itself  only  looked  hypersemic,  I  was  in 
doubt  if  it  was  the  source  of  the  peritonitis,  but,  as  I  found 
no  other,  I  removed  it.  It  was  only  then,  on  splitting  it 
open,  that  two  gangrenous  portions  could  be  detected. 

The  respiration  went  down  to  30  immediately  after  the 
operation,  and  the  gauze  was  removed  on  the  ninth  day 
without  any  difficulty. 

37  East  Thirty-first  Strekt. 


small  clip,  and  the  whole  instrument  can  be  easily  carried 
in  the  pocket. 

The  instrument  and  its  method  of  use  arc  very  simple, 
but  not  easy  to  describe.  Its  only  defect  is  that  it  registers 
a  few  degrees  too  high  unless  care  is  taken. 


A  PORTABLE  PERIMETER. 

By  CHARLES  L.  DANA,  M.  D. 

So  far  as  I  know,  there  is  no  perimeter  which  is  easily 
portable,  or  which  can  therefore  be  used  on  patients  who 
are  ill  in  bed.  Schweigger's  instrument  is  altogether  too 
large  and  heavy,  and  is  not  convenient  for  bedside  use.  I 
have  devised  an  instrument  which  seems  to  supply  fairly 
well  the  need  for  a  portable  perimeter.  It  can  be  easily 
and  quickly  used,  and  its  records,  while  not  perfectly  exact, 
are  sufficiently  so  for  ordinary  clinical  use. 

The  instrument  consists  of  a  handle,  slightly  curved,  to 
the  end  of  wWcli  is  attached  at  right  angles  a  semicircular 
disk,  on  which  degrees  are  marked.  In  the  center  of  the 
disk  is  a  movable  rod  six  inches  long,  at  the  end  of  which 
is  a  clip  in  which  test  cards  of  different  colors  are  placed 
At  the  end  of  the  handle,  just  beneath  the  attachment  of 
the  rod,  is  a  slightly  elevated  square  surface.  The  eye  not 
tested  being  covered,  the  rod  is  fixed  at  the  zero  mark  on 
the  disk  and  the  instrument  held  so  that  the  elevated  knob 
referred  to  rests  on  the  lower  edge  of  the  orbit.  The  pa 
tient  looks  directly  at  the  examiner,  who  places  himself  so 
that  the  patient's  line  of  vision  falls  along  the  rod,  the  disk, 
and  the  examiner's  eye.  The  rod  is  then  moved  laterally 
until  the  test  card  passes  out  of  the  field  of  vision.  The 
figure  is  noted  and  the  test  repeated,  bringing  the  card 
from  without  the  field  of  vision  inward.    (See  the  cut.) 

The  horizontal  field  is  thus  obtained.  By  placing  the 
instrument  on  the  outer  margin  of  the  orbit,  the  vertical 
field  can  be  measured  ;  and  an  oblique  measurement  can 
also  be  got  if  necessary.  The  rod  can  be  removed  and 
thrust  in  a  hole  in  the  handle  ;  the  cards  are  carried  in  a 


Of  course  it  does  not  take  the  place  of  the  standard 
perimeters,  but  I  have  found  it  of  great  practical  service  in 
routine  office  examinations  and  in  hospital  and  consulting 
work.  The  importance  of  carefully  studying  the  visual 
and  color  fields  in  hysterical  and  neurasthenic  states  and  in 
organic  brain  disease  is  now  acknowledged  to  be  very  great. 
Hence,  I  hope  that  this  instrument  may  prove  of  value. 

It  is  made  for  me  by  Mr.  E.  B.  Meyrowitz,  of  this  city, 
who  assures  me  that  its  price  will  be  greatly  less  than  that 
of  ordinary  perimeters. 


A  CASE  OF 

SUCCESSFUL  SANGER  CESAREAN  OPERATION.* 
By  TflOMAS  A.  DUNDAS,  M.  D., 

BLMIRA,  N.  y. 

Gentlemen:  I  have  the  honor  to  report  to  you  to-day 
the  following  successful  case  of  the  Sanger  Cassarean  opera- 
tion, both  as  to  mother  and  babe.  So  far  as  I  am  able  to 
discover,  the  mother  is  the  smallest  woman  in  stature  ever 
delivered  of  a  living  child  in  this  way : 

Mrs.  A.  M.  P.,  Elmira,  N.  Y.,  a  hunchback  dwarf,  thirty-eight 
inches  and  a  half  tall,  aged  twenty-five  years,  primipara,  weiglit 
a  little  over  sixty  pounds,  deformed  in  her  hands  and  feet,  or 
what  is  commonly  called  donble-jointed. 

The  conjugate  pelvic  diameter  is  an  inch  and  a  half,  the 
vagina  small  and  guarded  by  a  very  tough  hymen,  its  opening 
admitting  two  fingers  when  forcibly  distended,  causing  much 
pain.  The  abduction  of  the  thighs  is  of  an  exceedingly  limited 
degree — in  fact,  much  like  an  ankylosed  joint.  She  walks 
about  the  house  with  a  peculiar  rolling,  waddling  gait;  on  the 
street  she  either  propels  or  is  pushed  on  a  tricycle. 

I  was  consulted  at  the  seventh  month  of  pregnancy,  and 
after  a  careful  examination  decided  that  in  her  case  delivery  by 
the  natural  channel  would  be  an  impossibility  even  after  crani- 
otomy. 

Dr.  Frank  W.  Ross  afterward  saw  the  woman  with  me,  and 
confirmed  the  opinion  already  fornAd,  that  a  Cajsarean  section 
would  give  her  the  only  chance  of  life. 

The  operation,  with  all  its  attendant  dangers,  I  explained  to 


*  From  a  paper  read  before  the  Medical  Society  of  tlie  County  of 
Chemung,  N.  Y.,  February  20,  1894,  on  Craniotomy,  Symphysiotomy, 
and  Caesarean  Section. 
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herself  and  liiishiiiid.  She  askeil  it'  1  Iiad  cvei-  seen  it,  and  I 
frankly  said  no,  but  thought  I  could  perform  it  and  save  both 
herself  and  child.  She  gave  her  consent,  and  never  afterward 
wavered  for  an  instant,  and  expressed  the  most  implicit  confi- 
dence that  J  would  pull  her  through.  In  this  respect  she  was  a 
model  patient. 

Her  time  being  uj),  after  trivial  pains  of  two  daj's'  duration, 
with  moderate  dilatation  of  the  os  uteri,  the  operation  was  per- 
formed by  me  December  21,  1893.  Valuable  aid  was  given  by 
Dr.  Frank  W.  lloss,  Dr.  W.  0.  Wey,  Dr.  Jonas  Jacobs,  and  Dr. 
C.  W.  M.  Brown. 

The  bowels  were  thoroughly  evacuated,  urine  was  drawn, 
the  body  was  bathed,  and  an  aseptic  vaginal  douche  was  given. 
Abdomen  was  scrubbed,  then  treated  with  a  bichloride  wash  (1 
to  1,000),  then  sponged  with  ether.  The  hands  of  the  operator 
and  assistants  were  scrubbed,  then  placed  in  a  solution  of  per- 
ra'inganate  of  potassium,  followed  with  a  solution  of  oxalic  acid, 
then  rinsed  in  a  bichloride  solution.  The  instruments  were  all 
sterilized,  as  were  the  sponges,  followed  by  immersion  in  aseptic 
solutions.    The  sponges  used  were  all  new. 

The  patient  was  placed  upon  the  table  and  chloroform  ad- 
minstered.  An  incision  was  made  in  the  median  line  from 
two  inches  above  the  umbilicus  to  within  two  inches  of  the 
pubes.  There  was  no  adipose  tissue,  and  the  abdominal  wall 
was  stretched  to  a  degree  of  thinness  that  was  remarkable. 

The  peritonseum  was  then  incised,  when  the  uterus  loomed  up 
before  us  like  an  inflated  balloon  ;  as  yet  there  was  no  haemor- 
rhage to  speak  of.  The  upper  end  of  the  incision  was  extended 
to  near  tlie  lower  end  of  the  sternum.  The  intestines  were 
held  back  by  hot  flat  sponges  and  the  uterus  was  taken  through 
the  abdominal  opening,  cleansed,  and  surrounded  by  a  warmed 
dental  rubber  dam,  the  cervix  constricted  by  an  elastic  tubing 
tourniquet,  and  the  abdomen  drawn  upward. 

The  uterus  was  enormously  distended.  I  now  hastily  made 
an  incision  through  its  anterior  wall  at  its  middle  third.  Its 
walls  were  so  thin  that  I  either  incised  the  membranes  or  else 
they  ruptured  as  a  result  of  their  freedom  from  imprisonment. 
There  was  a  rapid  gush  of  waters.  I  enlarged  the  rent  and 
could  then  see  the  child  in  utero.  It  was  in  a  left  lateral 
breech  presentation,  thighs  flexed  upon  the  abdomen,  the  •  feet 
at  either  side  of  the  head. 

I  grasped  the  child  by  the  feet  and  made  a  quick  delivery; 
it  gave  a  short  cry.  I  hastily  tied  and  severed  the  cord  and 
gave  the  child  to  the  nurses ;  it  was  resuscitated  without  much 
difficulty. 

In  opening  the  uterus,  very  fortunately  I  did  not  encounter 
the  placenta ;  this  was  now  turned  out,  followed  by  consider- 
able haemorrhage,  especially  toward  its  cervical  attachments. 

The  pulse  at  this  time  became  very  weak,  and  the  patient 
showed  marked  evidence  of  shock.  Hypodermic  injections  of 
brandy,  nitroglycerin,  and  digitalis  were  given,  which  caused 
•some  revival ;  also  of  ergotine  into  the  muscular  walls  of  the 
uterus,  v^hich  were  flabbj;;  hot  sponges  were  held  tightly  over 
the  seat  of  the  hajmorrhage.  I  also  aided  contraction  by  grasp- 
ing the  uterus  in  my  hands  and  giving  digital  compression. 
Contraction  then  took  place  nicely  and  bleeding  ceased. 

The  uterine  cavity  was  cleansed  and  washed  with  bichloride 
solution,  hot,  1  to  2,000.  The  uterine  incision  was  then  hur- 
riedly but  carefully  stitched  with  a  double  row  of  stitches — 
deep  sutures  not  including^  the  mucous  coat— then  a  row  of 
superficial  ones;  the  |)eritonieum  was  welted  in  edge  to  edge; 
the  stitches  were  of  twisted  silk  and  interrupted. 

The  woman  was  now  turned  on  her  left  side  and  the  abdom- 
inal cavity  washed  out  with  bichloride  solution  (1  to  4,000), 
the  cavity  sponged  dry.  The  uterus  was  then  cleansed  and  re- 
i>laced  in  its  former  position. 


The  abdominal  wall  was  closely  sutured,  cleansed,  dressed 
with  carbolized  gauze  and  absorbent  cotton,  over  which  was 
placed  a  many-tailed  bandage.  The- woman  was  now  placed  in 
a  warmed  bed,  surrounded  by  hot- water  bottles;  she  soon  came 
from  under  the  antesthesia,  and  retched  once  or  twice,  but  there 
was  no  vomiting. 

The  pulse  for  the  first  twenty -four  hours  remained  at  150; 
no  pain;  some  urine  voided;  temperature  normal.  Liquid  diet 
for  twenty  days,  mostly  hot  milk,  was  given.  The  dressings 
were  changed  on  the  eighth  day  and  stitches  removed  from 
abdomen.    The  wound  healed  by  first  intention. 

The  temperature  ranged  from  99°  to  103-5°,  its  highest  point, 
which  was  on  the  twentieth  day.  There  was  considerable  dis- 
charge per  vaginam,  slimy,  dark,  and  very  oS'ensive.  Vaginal 
carbolized  douches  were  given  every  six  hours.  On  this  day  I 
made  a  vaginal  examination.  Pushing  two  fingers  forcibly 
through  the  opening  in  the  hymen,  I  discovered  a  soft  mass 
lodged  behind  it;  removing  it  piecemeal,  it  proved  to  be  broken- 
down  putrid  tissue,  the  odor  from  which  was  something  terrible. 

As  the  placenta  had  been  cleanly  removed,  I  looked  upon  it 
as  uterine  sloughing.    About  half  a  pound  was  thus  removed. 

The  patient  now  went  on  to  more  rapid  recovery.  Full  diet 
was  granted  on  the  twenty-first  day.  On  January  31,  1894, 
she  sat  up,  dressed.  On  February  2d  she  took  a  few  steps,  and 
now  went  on  to  complete  recovery  of  her  usual  health. 

There  was  no  lacteal  secretion,  and  the  child,  which  at  deliv- 
ery weighed  eleven  pounds,  has  thrived  nicely  on  cow's  milk. 
Now  (April  4,  1894)  the  mother  has  fully  recovered  her  health 
and  the  child  is  growing  well. 


A  METHOD  OF  DIFFERENTIAL  DIAGNOSIS  IN 
STRICTURE  OF  THE  (ESOPHAGUS, 

WITH  REPORT  OF  TWO  CASES* 

By  HOWARD  LILIENTHAL,  M.  D., 

ASSISTANT  SURGEON  TO  MOUNT  SINAI  HOSPITAL. 

S.  J.  P.,  aged  fifty-seven  years,  an  American  by  birth  and  a 
farmer  and  surveyor  by  occupation,  consulted  me  on  May  8, 
1891,  regarding  a  difficulty  in  keeping  down  solids  and  liquids 
which  had  been  apparently  swallowed.  He  had  first  become 
aware  of  this  defect  seven  years  before,  when  he  discovered 
that  he  could  no  longer  drink  from  a  brook  by  lying  down  and 
putting  his  lips  to  the  water.  As  he  expressed  it,  he  had  to  fill 
his  mouth  with  the  liquid  and  then,  throwing  back  his  head, 
allow  it  to  run  down  his  throat,  thus  drinking  by  stages  "  like 
the  chickens."  Later  he  found  that  when  he  lowered  his  head, 
as  in  stooping  to  pick  up  a  fallen  object,  fluid  would  regurgitate 
together  with  solid  masses  of  food  thought  to  have  been  swal- 
lowed hours  before. 

The  patient  knew  of  nothing  in  his  personal  or  family  his- 
tory which  could  throw  light  on  the  case.  He  said  he  had  not 
had  syphilis,  nor  did  he  remember  any  unusual  irritation  or  in- 
jury to  his  alimentary  tract. 

For  several  years  he  had  been  treated  by  various  medical 
men  without  improvement,  and,  as  far  as  he  knew,  without  a 
diagnosis.  Some  weeks  before  I  saw  him  he  came  to  New' 
York,  and  was  in  the  hands  of  a  specialist,  who  said  that  the 
difficulty  was  reflex  in  character,  and  who  accordingly  repeat- 
edly cauterized  the  mucous  membrane  of  patient's  nasal  pas- 
sages.   There  was  no  imj)rovement. 

On  examination,  I  found  the  man  to  be  superficially  normal. 


*  Road  before  the  Section  in  General  Surgery  of  the  New  York 
Academy  of  Medicine,  February  27,  1894. 
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lie  was  about  six  feet  in  height,  and  was  rather  spare  ami  wiry. 
Although  one  conld  not  call  him  emaciated,  ho  informed  me 
that  he  had  lost  thirty  or  forty  pounds  in  weight. 

Physical  examination  was  negative,  care  being  especially 
taken  in  palpation  of  the  abdomen. 

I  now  requested  the  man  to  swallow  a  glass  of  water,  which 
he  did  apparently  with  ease.  He  then  bent  forward  until  his 
head  was  about  two  feet  from  the  tloor,  when  most  of  the  water 
ran  out  of  his  mouth.    There  was  also  some  mucus  and  saliva. 

My  conclusion  was  that  there  existed  either  a  stricture  of 
the  gullet  with  dilatation  above,  or  that  there  was  a  divertic- 
ulum. 

Auscultation  during  swallowing  revealed  nothing. 

The  attempt  to  pass  a  medium-sized  whalebone  oesophageal 
bougie  failed,  and  a  much  smaller  instrument  was  arrested  at 
the  same  point,  nine  inches  and  a  quarter  from  the  front  teeth. 

The  following  day,  after  a  half  hour's  patient  work,  a  fili- 
form urethral  guide  passed  into  the  stomach.  This  I  followed 
by  a  larger  instrument,  and  so  on  until  a  No.  11  French  urethral 
catheter  of  woven  silk  was  readied.  This  catheter,  though  it 
engaged  tightly,  was  successfully  passed.  There  was  no  bleed- 
ing. 

In  order  to  make  sure  that  the  case  was  really  one  of  stric- 
ture, and  in  order  to  exclude  the  possibility  of  diverticulum 
with  a  small  opening  into  which  my  instrument  might  have 
passed,  and  to  exclude  as  well  regurgitation  from  the  gastric 
cavity  itself,  the  following  method,  which  I  believe  to  be  origi- 
nal, was  employed : 

The  patient  having  fasted  for  six  hours,  the  No.  11  French 
catheter  was  again  with  dilBculty  introduced.  Three  ounces  of 
water,  very  deeply  colored  with  methyl  violet,  were  injected 
with  a  hand  syringe  into  the  catheter,  immediately  followed  by 
three  ounces  of  clear  water.  The  catheter  was  then  withdrawn. 
The  patient  now  drank  a  glass  of  water,  and  in  a  few  moments, 
at  my  request,  caused  its  regurgitation  by  lowering  his  head. 
The  water  returned  absolutely  unstained.  He  then  drank  a 
glass  of  slightly  stained  water,  and  the  stained  water  returned 
unchanged  in  color. 

By  gradual  dilatation  with  woven  urethral  instruments 
passed  daily,  the  stricture  widened  to  No.  15  French.  The 
man's  condition  and  ability  to  swallow  greatly  improved.  Al- 
though there  was  no  evidence  of  syphilis,  I  ordered  iodide  of 
potassium,  in  twenty-grain  doses,  thrice  daily. 

In  less  than  a  week  my  patient  was  obliged  to  return  to  his 
home  in  the  northern  part  of  the  State.  He  had  learned  to  put 
the  instruments  into  his  oesophagus,  and  he  took  with  him  a 
number  of  olive-tipped  bougies  of  various  sizes.  Two  months 
later  he  reported  himself  by  mail  as  still  doing  well,  and  on 
October  22,  1892,  nearly  a  year  and  a  half  after  I  saw  him,  he 
wrote  me  that,  though  there  was  still  an  obstruction,  he  could 
live  as  he  had  always  lived,  could  stand  long  tramps,  and  could 
sleep  upon  the  ground  as  well  as  ever.  Formerly  the  collection 
of  mucus,  saliva,  and  food  in  his  oesophagus  had  regurgitated 
and  made  it  impossible  for  him  to  sleep  upon  the  ground — i.  e., 
with  his  head  low.  He  had  regained  his  weight,  and  Ijad 
"never  been  any  better"  in  his  life.  A  letter,  dated  February 
22,  1894,  states  that  the  patient  has  stopped  the  iodide,  and  has 
for  a  long  time  ceased  to  put  the  bougies  into  his  gullet.  He 
feels  well  and  can  eat,  but  there  is  still  an  obstruction  present. 

It  bas  been  my  fortune  to  try  tbis  diasgnotic  method  in 
another  case.  An  old  man  in  the  service  of  Dr.  Manges  at 
Mount  Sinai  Hospital  last  summer  bad  an  obstruction  in 
swallowing  and  a  constant  tendency  to  vomit.  The  oesopha- 
geal instruments  of  the  hospital  could  not  be  passed  into  the 
man's  stomach.   Dr.  Manges  very  kindly  gave  me  the  oppor- 


tunity to  make  an  examination,  which  was  done  in  bis  pres- 
ence. A  very  fine  catheter  (No.  H  French,  I  think),  to  wliich 
a  rubber  tube  had  been  attached,  was  passed  into  the  stom- 
ach. The  obstruction  was  found  to  be  about  fifteen  inches 
from  the  front  teeth.  After  the  injection  of  the  aniline  color, 
the  patient,  with  much  spasmodic  effort,  vomited  a  little 
mucus  in  whicli  were  very  small  splashes  of  the  violet,  each 
splash  corresponding,  I  thought,  to  an  effort  at  vomiting. 
Accordingly,  a  diagnosis  of  tight  stricture  near  the  stomach 
was  made,  and,  for  this  and  other  reasons,  gastrostomy  was 
proposed.  This  the  man  declined.  Shortly  afterward  he 
died,  and  the  autopsy  revealed  cancer  of  the  cardia  with 
tight  stricture. 

33  East  Thirtt-first  Street,  New  York. 


ABDOMINAL  SECTION. 

HjEMORRHAGW  DIATHESIS;  EECOVEBY. 

By  R.  STANSBDRY  SUTTON,  M.D.,. 

ALI.EOHENT,  PA., 
StTRQEON  TO  TERRACE  BANK  HOSPITAI,  FOR  WOMEN  ; 
GTK.ECOLOGIST  TO  THE  ALLEGHENY  GENERAL  UOiTITAL. 

On  February  1,  1893,  Miss  M.  presented  herself,  saying 
that  she  had  an  abdominal  tumor.  She  was  twenty-four 
years  old,  very  ansemic,  with  a  thin,  rapid  pulse;  she  had  suf- 
fered a  great  deal  of  pain,  and  her  menstrual  attacks  were 
irregular  and  profuse.  A  few  weeks  before  this  interview  she 
had  a  tooth  extracted,  and  bled  more  or  less  for  several  days, 
despite  various  efibrts  to  arrest  the  bleeding.  She  had  frequent 
and  alarming  attacks  of  epistaxis  ;  rapid  walking  was  painful, 
and  provoked  severe  dyspnoea.  The  object  of  her  interview 
with  me  was  to  know  if  I  thought  it  was  possible  to  take  her 
tumor  out  and  not  kill  her.  I  gave  her  a  .doubtful  prognosis,  at 
which  she  was  evidently  displeased.  Her  persistency,  despite 
the  opinion,  led  me  to  give  her  a  permit  to  the  Allegheny  Gen- 
eral Hospital. 

On  February  6th,  an  attack  of  epistaxis  having  occurred 
since  she  got  the  permit,  A.  C.  E.  mixture  was  administered  by 
Dr.  Corbus;  she  was  in  the  Trendelenburg  posture,  with  high 
elevation.  With  great  rapidity  I  removed  two  ovarian  cysts, 
one  of  which  was  adherent  in  the  pelvis;  the  posterior  surface 
of  the  uterus  and  left  wall  of  the  true  pelvis  were  left  raw,  and 
the  bleeding  was  persistent.  A  few  hot  sponges  were  packed 
in  tightly,  but  made  little  impression  upon  it.  I  caught  at  its 
middle  point  a  handkerchief,  eighteen  inches  square,  of  iodo- 
form gauze,  with  the  sponge  forceps,  and  carried  the  caught 
point  to  the  bottom  of  Douglas's  citl  de  sac.  Into  the  funnel 
thus  made,  I  thrust  handkerchiefs  of  iodoform  gauze  until  the 
true  pelvis  was  packed  full;  the  free  ends  of  the  handkerchief 
forming  the  funnel  or  bag,  were  gathered  together  in  the  lower 
angle  of  the  wound.  Above  these  the  wound  was  closed  with 
interrupted  sutures,  placed  four  to  the  inch.  Over  the  scaphoid 
belly,  and  particularly  over  the  entrance  to  the  pelvis;  close  to 
the  pubic  sympliysis,  a  large  mass  of  absorbent  cotton  was 
placed,  and  firmly  pressed  down  upon  the  intestines  and  intra- 
pelvic  packing  with  a  scultitus  bandage. 

With  but  little  pulse  she  was  put  to  bed,  head  downward, 
on  an  inclined  plane  formed  of  the  hair  mattress.  Trinitrin  and 
brandy  were  given  with  the  hypodermic  syringe;  she  rallied  in 
a  few  hours. 

Thirty-six  hours  after  the  operation  a  little  chloroform  was 
given ;  I  reopened  the  wound,  took  out  the  Mikulicz  packing, 
and  reclosed  the  wound  in  its  entire  length  this  time.  During 
her  convalescence  she  had  repeated  attacks  of  epistaxis,  which 
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were  controlled  by  plugging  the  posterior  nares.  Finally  she 
recovered,  and  has  improved  in  health. 

It  is  now  several  months  since  I  have  heard  of  her. 

I  have  occasionally  resorted  to  this  method  of  arresting 
intrapelvic  bleeding.  More  than  once  I  have  left  hjemostatic 
forceps  protruding  from  the  lower  angle  of  the  wound  for 
forty  hours  after  an  operation.  In  all  such  cases  the  pa- 
tients have  recovered. 

Where  the  bleeding  has  resisted  sponges  wrung  out  of 
very  hot  water,  or  the  hot  water  in  a  stream  upon  the 
bleeding  surface,  I  have  frequently  put  in  a  drain- tube, 
closed  the  wound,  and  resorted  to  a  large  cotton  compress 
firmly  held  down  with  the  Scultetus  bandage.  Where  there 
is  no  marked  constitutional  cause,  or  predisposition  to 
hsemorrhage,  the  pi'esence  of  the  drain-tube  has  at  once 
proved  that  this  method  is  reliable. 

Where  a  bleeding  vessel  is  so  deep  in  the  pelvis  that  it 
can  only  be  secured  by  a  catch- forceps,  and  the  latter  is  not 
long  enough  to  reach  through  the  wound  at  its  lower  angle, 
a  silk  ligature  should  be  tied  to  the  forceps  and  be  brought 
out  of  the  lower  angle  of  the  wound.  Thirtj'-six  hours 
later  the  forceps  should  be  removed  ;  the  silk  ligature  is  a 
reliable  guide  to  its  location. 


A  NEW'  OPERATION  FOR  CONGENITAL  HERNIA. 
By  H.  T.  GOODWIN,  M.  D., 

LOUISVILLE,  KT., 
PASSED  ASSISTANT  SURGEON,  U.  S.  MARINE  HOSPITAL  SERVICE. 

A  LITTLE  more  than  a  year  ago  a  patient,  nearly  forty  years 
of  age,  presented  himself  to  me  for  an  operation  for  the  radical 
cure  of  a  congenital  hernia  which  descended  well  into  the  scro- 
tum, and  there  formed  a  tumor  about  twice  the  size  of  a  hen's 
egg.  It  had  grown  rapidly  during  the  last  three  months,  but 
before  that  bad  given  him  no  trouble  whatever. 

This  is  a  common  enough  history,  and  the'  case  would 
not  be  worth  reporting  but  for  the  fact  that  I  desire  to  call 
attention  to  the  operation  I  performed — an  operation  easy 
of  execution,  simple,  far  safer  than  opening  into  the  sac, 
and  which,  so  far  as  I  am  aware,  had  never  before  been 
done,  or  if  done  had  never  been  reported  by  any  surgeon. 

I  have  opei'ated  in  all  about  twenty-five  times  for  the 
radical  cure  of  hernia,  including  several  of  the  congenital 
form,  and  though  my  results  have  been  very  satisfactory  in 
a  large  percentage  of  the  cases,  I  have  never  had  one  with 
a  recovery  apparently  more  perfect  than  this.  As  it  is 
scarcely  fair,  however,  to  judge  of  the  merits  of  any  opera- 
tion by  the  result  obtained  in  a  single  case,  I  shall  be  glad 
to  hear  if  other  surgeons,  who  may  be  sufliciently  favorably 
impressed  with  the  operation  to  adopt  the  procedure,  obtain 
equally  good  results. 

The  steps  of  the  operation,  up  to  the  exposure  of  the  sac, 
were  the  same  as  in  ordinary  operations.  At  this  point  I  drew 
the  sac  well  out,  and  after  carefully  pushing  back  the  contents 
through  the  abdominal  opening,  and  holding  up  the  sac  before 
the  light  to  nuiko  sure  that  nothing  remained  in  it,  I  gently 
grasped  the  testicle  and  cord  between  the  fingers  and  thumb  of 
roy  left  hand,  while  with  my  right  I  caught  up  the  upper  sur- 
face and  put  the  entire  sac  on  the  stretch  in  the  same  manner 


that  one  would  pull  laterally  on  a  glove  to  make  it  wider.  I 
then  gave  it  into  the  hands  of  an  assistant  to  hold  in  the  same 
manner,  and  while  he  kept  it  on  the  stretch  I  took  a  catgut 
suture  armed  with  a  needle  at  each  end,  and  commencing  at 
the  lower  border  of  the  sac  ()ut  in  a  row  of  saddler's  sutures, 
taking  care  to  hug  the  testicle  and  cord  as  closely  as  consistent 
with  safety.  The  sutures  were  continued  uj)  siifticicntly  high 
to  reach  just  within  the  internal  ring  when  the  jjarts  should  be 
returned  to  their  normal  position.  With  a  pair  of  scissors  I 
followed  closely  along  the  line  of  sutures  and  cut  off  the  re- 
dundant porticm — i.  that  part  of  the  sac  which  had  been 
separated  from  the  testicle  and  cord  by  the  sutures.  Then  with 
another  catgut  suture  I  made  a  whipped  stitch  over  the  borders 
so  as  to  bring  the  raw  edges  of  the  sac  into  apposition.  The 
pillars  of  the  rings  were  brought  together,  leaving  an  opening 
only  sufficiently  large  to  admit  of  the  safe  passage  of  the  cord 
now  contained  in  the  greatly  reduced  tunica.  The  subsequent 
steps  were  the  same  as  in  other  operations  of  the  kind. 

The  patient  never  had  the  slightest  rise  of  temperature,  and 
when  a  week  later  the  dressings  were  removed  the  wound  was 
found  healed. 

The  operation  was  performed  in  the  United  States  Marine 
Hospital,  Stapleton,  Staten  Island. 
Louisville,  Ky.,  March  I4,  189Jf. 


A  CASE  OF 

SYPHILIS   HEMORRHAGICA  NEONATORUM. 
By  WILLIAM  E.  CONROY,  M.  D., 

SAGINAW,  MICH. 

I  REPORT  the  following  case  with  considerable  minute- 
ness of  detail  on  account  of  the  rarity  of  this  peculiar 
manifestation  of  congenital  syphilis.  Bumstead  and  Taylor, 
writing  in  1883,  state  that  only  sixteen  cases  were  then 
recorded  in  literature,  adding  an  account  of  two  more 
which  happened  in  their  own  experience.  Abner  Post,  in 
Keating's  Encyclopaedia  of  Children's  Diseases,  says  that 
"  Dr.  Uraceck  has  reported  (Beutsch.  Med.-Zeit.)  a  series  of 
peculiar  h;emorrhages  of  different  internal  organs.  Out  of 
a  hundred  and  thirty-two  deaths  among  children  of  syphi- 
litic mothers  slight  htemorrhao-es  were  distinffuished  in 
forty-four  cases.  There  were  only  nineteen  cases,  how- 
ever, in  which  the  positive  diagnosis  of  syphilis  could  be 
made.  Of  these  children,  eighteen  came  into  the  world 
alive,  but  none  lived  very  long,  and  ten  died  within  a  quarter 
of  an  hour." 

In  my  case  there  can,  I  think,  be  no  doubt  of  the  diag- 
nosis, though  this  variety  of  congenital  syphilis  has  usually 
occurred,  as  Post  remarks,  in  families  more  recently  syphi- 
litic. It  is  also  unusual  for  ha?morrhagic  lues  to  affect  the 
child  of  an  untainted  mother,  inheriting  the  disease  from 
the  father  alone.  But  the  symptoms  were  unmistakable, 
resembling  those  found  in  no  other  disease  except  that  rare 
form  of  small- pox  known  as  variola  pustulosa  hajmorrhagica, 
which,  of  course,  was  out  of  the  question.  Another  strong 
point  was  the  death  of  the  former  child  from  convulsions 
accompanied  by  an  eruptive  skin  disease. 

Mrs.  H.,  aged  twenty  one  years.  United  States.  Family  his- 
tory good.  Has  never  been  seriously  ill.  Gave  birth  in  1892 
to  a  female  child  which  died  seven  weeks  after  birth,  in  con- 
vulsions.   When  a  few  days  old  "pimples"  broke  out  on  its 
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skin.  Has  had  no  miscarriages.  Health  during  tlie  present 
pregnancy  has  been  excellent.  Urine  free  from  albumin  and 
sugar.  No  oedema  of  extremities.  Admitted  to  Saginaw  Hos- 
pital, December  15,  1893.  After  a  perfectly  normal  labor  of 
about  five  hours'  duration,  patient  gave  birtli  to  a  female  child 
at  5  A.  M.,  December  29tli.  The  placenta  appeared  to  be  norinul. 
No  after  complications  worthy  of  record. 

The  child  at  birth  seemed  well  developed  and  vigorous. 
Skin  smooth  and  free  from  eruptions.  The  conjunctival  culs-de- 
sac  were  wiished  out  with  Cred6's  solution.  Immediately  after 
being  washed  and  dressed  the  baby  went  to  sleep  and  slei)t  un- 
til evening,  when  it  was  put  to  the  mother's  breast  (mammary 
glands  large  and  distended  with  milk).  It  refused  to  nurse, 
however,  and  again  went  to  sleep. 

December  30th. — Frequent  attempts  were  made  to  induce 
the  child  to  suckle,  but  without  success,  though  examination  of 
the  mouth  revealed  nothing  to  account  for  this,  the  mucous 
membrane  being  intact  and  the  frenum  of  average  length. 
The  mother's  milk  was  therefore  given  with  a  spoon.  About 
noon  the  baby  became  restless,  sneezed  several  times,  and  dur- 
ing the  afternoon  and  evening  cried  occasionally.  Bowels 
moved  toward  evening  and  the  napkins  showed  that  urine  had 
passed,  though  scantily.  Sleep  much  disturbed  during  the 
night,  baby  very  uneasy,  and  crying  much,  as  if  in  pain.  Bow- 
els moved  again  before  morning. 

December  31st. — Baby  fidgeted  and  cried  almost  constantly 
this  morning.  Rectal  temperature  at  6  a.  m.,  104° ;  respirations, 
70  per  minute.  Bowels  moved  several  times;  passages  green- 
ish, frothy,  and  offensive.  Urine  scanty.  Temperature  at  12  m.^ 
103°  ;  respirations,  53.  Several  pustules  appeared  at  about 
noon  (fifty-five  hours  after  birth)  on  the  neck,  rapidly  increas- 
ing in  number  and  extending  to  the  face,  head,  and  shoulders. 
When  these  pustules  were  opened  or  ruptured  spontaneously, 
they  immediately  filled  with  dark  blood.  Six  p.  m.,  tempera- 
ture, 103°.  Child  slept  very  little  during  the  night,  awakening 
frequently  with  sharp  cries. 

January  1,  1894- — At  2  a.m.  about  a  drachm  of  dark 
blood,  mixed  with  a  little  pus,  was  discharged  froHi  the  right 
ear,  after  which  the  child  was  quieter  for  some  time.  At  6 
A.M.,  temperature,  102-4°;  respirations,  50.  During  the  day 
there  were  haemorrhages  from  the  nose,  vagina,  and  rectum, 
also  subconjunctival  ecchymoses,  and  bloody  urine.  Constant 
and  copious  discharge  of  bloody  pus  from  the  right  ear.  At  5 
p.  M.,  temperature,  102°.  Toward  evening  the  baby  vomited 
about  three  drachms  of  dark  blood.  Very  restless  during  the 
night.  Frequent  sharp  cries.  Bleeding  at  intervals  from  all 
mucous  surfaces  and  into  pustules.  Left  side  of  head  swollen 
and  oedematous. 

January  2d. — Condition  unchanged.  Temperature  varies 
from  101°  to  102°.  Haemorrhages  continue  at  intervals,  and 
fresh  pustules  form,  which  soon  fill  with  blood.  Stools  very 
ofiensive. 

January  3d. — At  10  a.  m.  the  child  8uff"ered  from  a  convul- 
sion, becoming  rigid  and  cyanosed,  bloody  froth  issuing  from 
the  mouth;  temperature,  1008°.  Slighter  spasmodic  attacks 
occurred  during  the  day,  the  haemorrhages  continued,  and  the 
child  died  in  convulsion  at  11  p.m. 

As  soon  as  the  character  of  the  disease  became  appar- 
ent, I  obtained  from  the  mother  the  information  that  her 
husband  had  contracted  syphilis  before  their  marriage,  but 
had  never  since  then  shown  any  evidence  of  disease.  The 
man  himself  afterward  told  me  that  about  eight  years  pre- 
viously he  had  become  infected,  but  that  the  symptoms 
had  been  very  slight  and  evanescent,  and  that  he  had  con- 


sidered himself  cured,  since  for  seven  years  he  had  noticed 
no  evidence  of  the  disease.  He  is  spare  and  anaemic,  but 
presents  no  appearance  of  syphilitic  or  other  dyscrasia. 

It  is  worthy  of  note  that  in  this  case  there  was  not 
bleeding  from  the  umbilicus,  tjhe  usual  seat  of  hajmorrhage 
in  the  newborn,  nor  were  there  mucous  plaques  about  the 
anus,  coryza,  or  any  of  the  more  customary  symptoms  of 
congenital  syphilis.  The  case  also  offers  the  strongest  pos- 
sible proof  of  the  persistent  tenacity  with  which  this  dis- 
ease is  apt  to  lurk  in  the  system,  lulling  its  victim  to  a 
false  security,  only  to  appear  in  all  its  hidoousness  in  the 
person  of  his  innocent  child. 

I  omitted  to  state  that  as  soon  as  the  pustular  eruption 
appeared  mercurial  inunctions  were  employed,  but  witli- 
out  the  slightest  apparent  effect. 


HYPOCHONDIIIA. 

By  SAMUEL  GOLDBERG,  M.  D. 

On  February  8,  1893,  Mr.  A.  A.,  aged  thirty  years,  married 
three  years,  no  children, native  of  Russia,  carpenter  by  trade,  was 
brought  to  my  office  by  his  father,  who  said  the  patient  had  be- 
come insane  about  four  months  previously ;  had  been  under  treat- 
ment all  that  time  with  no  apparent  results,  and  requested  me  to 
take  charge  of  the  case.  He  informed  me  that  the  patient  had 
not  slept  for  a  week  or  so,  but  would  walk  the  floor  at  night 
muttering  to  himself,  or,  beconung  boisterous,  would  declare 
that  his  wife  did  not  love  him,  and  while  in  this  condition  he 
would  break  the  furniture,  throw  the  dishes  out  of  the  window, 
and  threaten  to  commit  suicide.  He  had  not  eaten  for  quite  a 
long  time,  asserting  the  food  was  poisoned.  On  physical  ex- 
amination, I  found  him  anasmic,  with  the  characteristic  blank 
expression  of  the  eyes;  he  also  was  constipated  (had  not  had  a 
passage  for  five  days);  he  had  continual  headaches  and  flatu- 
lency ;  he  was  very  feeble ;  pulse,  101 ;  tongue  thickly  coated 
and  dry ;  breath  very  offensive  with  the  starvation  odor,  due 
to  his  abstinence  from  food,  and  stating  that  he  felt  heavy  in 
the  stomach,  as  if  something  was  in  it.  The  first  time  he  was 
brought  to  my  office  he  complained  to  me  that  his  family  and 
friends  were  tired  of  him,  that  they  wanted  to  kill  him,  etc. 
The  rest  of  the  family's  history  was  negative.    At  his  first  visit 

I  prescribed  : 

R  Emul.  ol.  ricini,  fifty  per  cent   1  'U- 

Sig. :  One  dose. 

With  instructions  if  this  did  not  act  during  the  day  he  should  be 
given  a  rectal  injection  of  warm  water  and  castile  soap  in  the 
evening.    I  also  prescribed  : 

R  Morph.  sulph   gr.  -J-. 

Pil.  no.  vj. 

Sig. :  One  every  half  hour  till  sleep  follows. 
At  noon  the  following  day  his  father  called  and  stated  that 
after  taking  five  pills  the  patient  fell  asleep  and  slept  from 

II  p.  M.  till  nine  the  following  morning.  The  emulsion  did 
not  have  the  desired  effect,  so  he  gave  him  the  warm-water  in- 
jection and  obtained  the  result.    I  then  prescribed  : 


R  Potass,  brom.,  / 

Sodii  brom.,     S  •  ,^  , 

Tinct.  gelsem   3j  ; 

Syr.  simp   3  j  ; 

Aquffi  q.  s.  I  iij. 


M.    Sig. :  One  drachm  four  limes  a  day. 

On  the  15th  the  patient  again  called  with  his  fathei,'  and 
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stated  that  the  lieailiR'he  had  left  him,  hut  the  distressed  feel- 
ing in  the  stomach  continued.    1  tlien  ])re3cribed : 


5  Potass  brom   3  ij  ; 

Tinct.  gelseni   3j; 

Syr.  simp   1}\ 

Aqupo   1  iij. 

M.    Sig. :  One  drachm  four  times  a  day. 
I  also  gave  him  : 

B  Sodii  bicarb  3ij ; 

Pepsin  3  j ; 

Pulv.  mix.  vom.,  (  aa  gr.  j. 

Pulv.  ipecac,  S 
M.  et  div.  cap.  no.  viij. 
Sig.:  One  four  times  a  day. 
I  ordered  him  to  take  no  solid  foods. 


On  the  25th  he  returned.  No  distressed  feeling  in  the 
stomach,  appetite  improved,  hut  neuralgic  pains  in  the  head. 
I  again  prescribed  the  bromide  of  potassium  and  gelsemium, 
and  also  gave  him  : 

B  Nickel  sulph   gr.  i- 

Pil.  no.  viij. 

Sig. :  One  every  three  hours. 

On  March  2d  he  reports  having  passed  several  restless 
nights,  no  pain,  appetite  not  very  good.  I  did  not  change  the 
treatment. 

March  10th.— l^o  pains  of  any  kind,  sleeps  well,  but  appe- 
tite very  poor.  I  then  gave  him  syr.  hypophos.  comp.  (Fellows) 
and  pepto-mangan.  (Gudes).  on  which  I  kept  him  for  two 
months.  I  discharged  him  as  cured  May  1.5,  1893,  and  since 
then  he  has  not  been  troubled,  but  attends  to  his  business  daily. 

On  the  subject  of  melancholia  Spitzka's  work  on  in- 
sanity, page  147,  says:  The  duration  of  melancholia  may 
comprise  weeks,  months,  or  years.  The  average  duration 
is  from  three  to  eight  months.  The  frequency  is  difficult 
to  determine,  as  a  large  number  of  the  patients  never 
reach  the  asylum,  but  recover,  die,  or  commit  suicide  out- 
side its  walls.  Of  2,297  admissions  to  the  pauper  insane 
asylum  for  males  of  New  York  city,  301,  or  a  little  over 
thirteen  per  cent.,  were  cases  of  melancholia.  Of  1,193 
patients  of  both  sexes  admitted  to  the  reception  wards  of 
Professor  Meynert,  not  quite  six  per  cent,  were  melan- 
choliacs.  The  greater  frequency  of  melancholia  with  fe- 
males, which  is  in  part  attributed  to  the  influence  of  pro- 
longed lactation,  pregnancy,  exhausting  discharges,  and 
chloro-ansemia  in  provoking  this  psychosis,  is  illustrated 
by  the  statistics  of  the  Budapesth  asylum.  Here  ten  per 
cent,  of  the  male  and  seventeen  per  cent,  of  the  female  pa- 
tients suffered  from  melancholia.  Of  146  males  received 
at  Feidhof  by  Krafft-Ebing,  13,  or  nearly  seven  per  cent., 
■were  melancholiacs,  while  of  121  females,  18,  or  nearly 
fifteen  per  cent.,  suffered  from  the  same  disease. 

In  the  writer's  statistics  the  striking  fact  is  noticeable 
that  melancholia  is  most  frequent  in  the  Teutonic  people, 
the  ones  who,  according  to  Morselli,  also  show  the  highest 
suicidal  ratio  ;  and  among  these  it  was  found  more  fre- 
quent with  those  who  had  immigrated  than  with  those  who 
had  been  born  in  this  country. 

248  East  Broadway,  New  York. 
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THE  CENTRALIZATION  OF  SANITARY  WORK. 

It  seems  that  it  is  not  in  the  United  States  alone  that  the 
cry  goes  up  for  a  national  sanitary  official.  In  almost  the  very 
words  that  have  been  used  here,  Dr.  T.  G.  Nasmyth,  the  medi- 
cal officer  of  health  for  Fife  and  Clackmannan,  in  Scotland, 
calls  for  such  an  official  and  prophesies  that  in  a  few  years  the 
State  will  show  its  interest  in  State  medicine  and  public  health 
by  the  appointment  of  a  cabinet  minister  to  preside  over  the 
various  central  boards  in  Great  Britain  and  Ireland.  This 
prophecy  we  find  in  a  presidential  address  delivered  by  Dr. 
Nasmyth  before  the  Fife  Medical  Association  and  published  in 
the  April  number  of  the  Edinburgh  Medical  Journal. 

He  argues  that  the  whole  history  of  such  diseases  as  small- 
pox, cholera,  yellow  fever,  and  influenza  shows  their  ubiquitous 
nature,  their  world-wide  distribution,  their  "  epidemic  expan- 
siveness  "  ;  they  are  not  confined  to  any  one  country,  far  less 
to  one  city  or  village,  but  are  at  work  all  over  the  world. 
Consequently  individual  efforts,  even  local  organized  efforts,  can 
do  little  or  nothing  to  prevent  the  spread  of  such  diseases ; 
international  action  should  be  taken  at  times — "State  must 
act  with  State,"  says  Dr.  Nasmyth,  and  the  greater  the  areas 
included  in  their  consideration  the  more  hope  there  is  of  the 
repression  o\  epidemic  diseases."  He  reminded  his  hearers  of 
their  daily  visits  to  the  bedsides  of  the  sick,  telling  of  the 
blessings  of  pure  air,  pure  water,  and  cleanliness,  and  saying, 
in  the  words  of  Charles  Kingsley,  "You,  and  not  'the  visitation 
of  God,'  are  the  cause  of  epidemics." 

What  advances  have  thus  far  been  made  in  the  science  of 
public  health,  he  says,  have  been  due  to  medical  discovery  and 
teaching,  and  he  thinks  that  all  the  signs  of  the  times  point  to 
advances  of  still  greater  importance  in  the  domains  of  physi- 
ology, chemistry,  and  pathology,  so  that  a  nation  can  not  much 
longer  allow  investigations  and  discoveries  to  be  the  efforts  of 
private  individuals,  notwithstanding  the  fact  that  at  all  times 
there  have  been  found  in  the  medical  profession  unpaid  workers 
and  pioneers  to  make  such  efforts. 

Assuredly  the  agitation  that  has  sprung  up  in  favor  of  more 
or  less  centralization  of  sanitary  work,  advisory,  if  not  execu- 
tive, can  not  be  allayed,  can  not  be  kept  from  gathering  force 
as  time  goes  on ;  it  is  not  members  of  the  medical  profession 
alone  who  join  in  it,  for  all  well-instructed  citizens,  when  they 
have  once  been  brought  to  see  the  advantage  of  concerted  ac- 
tion in  the  fight  against  preventable  disease,  are  ready  to  pro- 
mote it.  There  is  no  question  of  the  need  of  central  supervi- 
sion ;  the  only  question  is  as  to  the  best  scheme  for  carrying  it 
out.    Various  measures  have  been  proposed  in  Congi;es3,  as  our 
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readers  are  quite  aware,  but  most  of  them  have  seemed  to  be 
objectionable  to  a  greater  or  lesser  extent.  We  must,  however, 
repeat  what  we  lately  said  of  the  New  York  Academy  of  Medi- 
cine's latest  bill,  that  it  seems  feasible  iu  its  execution  and 
promising  as  to  its  results,  provided  it  receives  such  amend- 
ments as  to  non-essential  matters  as  we  have  already  pointed 
out  the  need  of,  and  as  must,  we  feel  con\  inced,  meet  with  the 
approval  of  all  who  desire  really  satisfactory  legislation. 


THE  FOUR  HUNDREDTH  ANNIVERSARY  OF  THE  BIRTH 
OF  PARACELSUS. 

In  the  March  number  of  the  Hevue  de  chirurgie  there  is  a 
short  sketch  of  this  remarkable  man  by  M.  Nicaise,  who  re- 
marks that  the  recent  anniversary  seemed  to  him  a  fitting  occa- 
sion on  which  to  recall  the  memory  of  a  man  who  occupied  so 
conspicuous  a  place  in  the  beginning  of  the  sixteenth  century. 
Paracelsus  was  a  singular  mixture,  and  not  a  man  to  be  easily 
appreciated.  He  had  many  admirers,  but  was  very  severely 
judged  by  his  contemjioraries  as  well  as  by  those  of  later  days. 
It  was  his  boast  that  he  had  not  learned  medicine  and  surgery 
from  books,  that  he  did  not  follow  the  teachings  of  renowned 
physicians  and  surgeons.  Such  study,  says  M.  Nicaise,  was  not 
congenial  to  a  man  of  his  temperament;  it  was  too  slow.  But 
he  bad  acquired  a  certain  knowledge,  owing  to  his  keen  intelli- 
gence, to  his  observations,  and  to  his  travels. 

He  rejected  all  the  current  doctrines,  and  sought  to  found  a 
new  one  ;  in  fact,  he  acted  like  a  daring  empiric,  writing  and 
doing  the  most  extraordinary  and,  the  greater  part  of  the  time, 
incomprehensible  things.  At  the  same  time,  he  was  a  man 
with  ideas  far  in  advance  of  the  age,  and  he  combated  and  dis- 
carded the  antiquated  theories  then  in  vogue  and  showed  the 
importance  of  chemistry ;  he  also  brought  forward  improve- 
ments in  the  preparation  of  drugs.  In  his  writings,  Paracelsus 
thus  alluded  to  the  superstitious  spirit  of  the  age :  "  According 
to  the  common  people,  all  diseases  not  of  external  or  surgical 
origin  are  diseases  without  cause — that  is,  they  are  sent  from 
God  or  the  saints.  Against  these  the  physician  can  do  nothing, 
unless  he  is  one  of  those  supposed  to  be  peculiarly  endowed  to 
cure  such  diseases — in  other  words,  a  charlatan.  These  men 
declare  that  they  are  empowered  through  divine  inspiration  to 
cure  such  diseases,  and  they  treat  their  patients  with  holy  wa- 
ter, prayers,  secret  remedies,  and  other  devices  in  such  a  man- 
ner as  to  impress  them  with  the  belief  that  they  operate  by  the 
grace  of  God."  Although  Paracelsus  thus  attacked  the  charla- 
tans, he  was  not  altogether  free  from  the  superstitions  of  his 
time,  for  he  held  that  medicine  was  a  science  revealed  to  some 
privileged  persons,  and  that  only  those  could  restore  health  to 
whom  the  knowledge  of  an  insight  into  human  nature  had  been 
given  by  God.  He  declared  that  he  had  received  tliis  knowl- 
edge himself  and  that  his  medicines  were  the  only  good  and 
useful  ones. 

Paracelsus  rejected  the  doctrine  of  humors;  it  was  for  him 
only  the  product  of  the  imagination  of  the  followers  of  Hippoc- 
rates.    The  names  bile,  melancholy,  phlegm,  and  blood  had 


but  a  vague  theory  for  their  foundation.  He  believed  that  all 
elements  (fire,  earth,  water,  and  air)  were  divided  into  three 
parts — salt  or  balsam,  rosin  or  sulphur,  and  the  spirituous  part 
or  gotaroniuin  (mercury).  The  words  salt,  sulpliur,  and  mer- 
cury did  not  correspond  to  any  real  substances;  they  were 
purely  imaginary.  From  all  that,  says  M.  Nicaise,  it  was  more 
difficult  to  deduce  anytiiing  than  from  the  theory  of  humors, 
and  this  new  doctrine  of  the  three  elements  Paracelsus  had  bor- 
rowed from  Basil  Valentin. 

With  regard  to  wounds,  he  rejected  the  suture,  contending 
that  Nature  reunited  them  little  by  little  owing  to  the  natural 
balsam  contained  in  the  body,  a  balsam  which  varied  in  each 
part ;  he  rejected  also  the  theory  of  immediate  reunion,  declar- 
ing that  secondary  union  was  the  one  needed.  He  spurned  the 
use  of  digestives  and  suppuratives,  and  recommended  desicca- 
tives  and  washing  the  wounds  with  vinegar  of  roses ;  he  em- 
ployed glutinative  powders  and  waters,  oils  or  vulnerary  un- 
guents, and  afterward  plasters.  In  fractures  he  did  not  use 
splints  or  cushions,  but  replaced  them  with  two  rings  of  varia- 
ble diameter,  joined  by  vertical  shafts.  Iu  surgery  he  con- 
tented himself  with  employing  topical  applications  and  internal 
medicines,  and  condemned  the  use  of  caustics  and  the  general 
use  of  the  cautery,  and  did  not  resort  to  instruments. 

Paracelsus  was  an  enthusiast,  believing  himself  called  to  be 
a  great  reformer,  aspiring  to  be  the  Luther  of  medicine,  but,  as 
he  was  a  man  of  little  education,  wanting  in  patience  and  per- 
severance in  the  study  of  medicine,  in  fact,  in  everything  con- 
ducive to  the  realization  of  a  grand  purpose,  he  founded  noth- 
ing. One  can  understand,  however,  says  M.  Nicaise,  that,  with 
such  qualities,  and  even  such  faults,  with  his  daring  and 
his  absolute  confidence  in  himself,  he  made  a  strong  impression, 
especially  in  the  epoch  in  which  he  lived. 


MINOR  PARAGRAPHS. 

THE  ROME  CONGRESS. 

Accounts  have  reached  us  of  gross  mismanagement  of  the 
Eleventh  International  Medical  Congress.  A  correspondent 
writes  that  for  the  first  two  days  it  simply  was  not  managed  at 
all,  and  everything  was  in  confusion.  The  obstetrical  section, 
he  adds,  posted  notices  of  a  hundred  and  twenty-four  papers  to 
be  gone  through  with  in  a  single  day — in  itself  an  absurd  thing 
to  do — and  then  adjourned  early  on  that  day,  leaving  the  papers 
unread.  But  something  worse  than  confusion  is  charged — 
namely,  that  the  Italians  were  rude  to  the  Americans  and  Eng- 
lishmen present,  ostentatiously  withdrawing  their  attention 
when  those  who  spoke  in  English  had  the  floor  and  distracting 
the  attention  of  others  by  making  noises.  The  sound  of  the 
English  language,  indeed,  seemed  to  offend  them.  The  next 
congress  is  to  be  held  in  Russia,  where,  it  is  to  be  expected, 
English  will  not  be  thought  offensive. 


STRONTIUM  BROMIDE  IN  ACUTE  CATARRH  OF  THE 
STOMACH. 

The  Lyon  medical  quotes  from  the  Tfibune  medicale  a  ref- 
erence to  clinical  trials  of  this  salt  by  Dr.  Carselli,  of  Palermo, 
in  gastric  affections,  especially  acute  catarrh,  which,  it  says. 
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show  anew  tlie  remarkably  favorable  action  of  the  drug.  Car- 
selli  uses  a  syrup  made  by  dissolving  thirty  grains  of  strontium 
hroniide  in  a  mixture  of  a  tiuidouncc  of  syru])  of  bitter-orange 
peel  and  three  tluidounoes  and  a  half  of  distilled  lettuce-water. 
This  atnount  is  to  be  taken  daily  in  three  doses,  during  and 
after  meals.  It  stops  the  vomiting  and  lessens  the  pain.  It  is 
thought  to  act  both  directly  upon  the  nervous  system  and  as  an 
antiseptic,  arresting  fermentation  and  thereby  reducing  the 
flatulent  distention  that  gives  rise  to  the  pain. 


THE  CONGRESS  OF  AMERICAN  PHYSICIANS  AND 
SURGEONS. 

The  congress  which  is  to  be  held  in  Washington  on  May 
29tli,  30tli,  and  31st  and  June  1st  has  every  prospect,  judging 
from  present  appearances,  of  proving  even  more  satisfactory 
than  any  of  its  predecessors.  In  the  first  place,  Washington  is 
apt  to  be  much  more  comfortable  early  in  the  summer  than 
early  in  the  autumn,  when  such  meetings  have  heretofore  been 
held  there.  Much  energy  has  been  displayed  by  those  who  are 
charged  with  the  arrangements,  and  it  is  to  be  expected  that 
the  debates  will  be  conducted  in  a  manner  best  calculated  to  in- 
sure thoroughness  and  at  the  same  time  guard  against  prosiness. 
The  programme  for  the  general  sessions  was  published  in  our 
issue  for  February  24th.  Those  of  the  various  constituent  so- 
cieties will,  it  is  to  be  presumed,  be  issued  soon.  There  will, 
we  think,  be  more  than  the  usual  attractiveness  to  the  congress 
this  year. 


BROWN-SEQUARD'S  AMERICAN  JOURNAL. 

The  British  Medical  Journal  makes  the  erroneous  state- 
ment that  during  his  residence  in  New  York  the  late  Professor 
Brown-Sequard  founded  the  Archives  de  medecine  scientifique 
et  pratique.  The  fact  is  that  the  journal,  title  and  all,  was 
j)rinted  in  English,  and  it  was  called  the  Archives  of  Medicine. 


ITEMS,  ETC. 

The  D.  Hayes  Agnew  Memorial  Committee,  organized  a 
year  ago  to  secure  a  lasting  memorial  of  Dr.  Agnew  in  connec- 
tion with  the  University  Hospital,  Philadelphia,  report  that  sub- 
scriptions have  been  promised  of  sufficient  amouut  to  give  rea- 
sonable assurance  of  the  speedy  and  successful  carrying  out  of 
the  project.  The  plan  includes  not  only  the  children's  ward 
(for  the  building  of  which  an  associate  committee  was  estab- 
lished and  for  which  it  is  earnestly  laboring),  but  also  an  amphi- 
theater and  ward  class  rooms,  with  wards  for  men  and  for 
women — the  whole  to  be  a  model  in  perfection  of  details  and 
completeness  of  appliances,  and  thus  a  fitting  representation  of 
the  wonderfully  full  and  complete  work  of  Dr.  Agnew.  The 
State  Legislature,  at  its  last  session,  made  an  appropriation  of 
$80,000  to  the  University  Hospital  for  building  purposes,  i)ro- 
vided  that  an  equal  sum  of  $80,000  be  raised  by  the  friends  of 
the  hospital,  and  paid  in  cash,  available  for  construction  purposes. 
The  managers  of  the  hospital,  appreciating  the  eminent  propriety 
of  the  movement,  have  consented  to  give  to  the  entire  wing  the 
lionored  name  of  D.  Hayes  Agnew.  Toward  the  additional 
$80,000  to  be  so  raised,  about  $00,000  can  now  be  counted  u|)on 
as  available  in  cash  on  or  before  May  1,  189-i,  leaving  only  about 
$20,000  more  to  be  secured  by  that  time,  so  that  building  opera- 
tions may  begin  this  spring,  and  the  State  appropriation  be 
drawn  and  expended  within  the  two  years  contemplated  in  the 
act.  It  is  to  be  hoj)ed  that,  in  addition  to  the  building  fund, 
there  may  also  be  secured  a  sum  sufficient  for  the  beginning  of 
an  endowment.    Such  a  memorial  will  best  attest  the  affection 


inspired  by  Dr.  Agnew's  life  of  usefulness  and  the  example  of 
devotion  to  his  profession  both  as  teacher  and  as  practitioner. 
The  grant  by  the  Legislature  is  a  recognition  of  the  work  done 
by  the  university  and  its  hospital,  to  which  Dr.  Agnew  gave 
the  best  years  of  his  busy  life,  and  the  subscription  sui>plement- 
ing  and  securing  that  appropriation  will  show  how  his  many 
friends,  patients,  and  students  honor  his  memory.  All  those 
•who  desire  to  join  in  this  memorial  of  a  great  surgeon  and  good 
man  can  do  so  by  sending  their  subscriptions  to  the  treasurer, 
Mr.  Eugene  Delano,  of  Messrs.  Brown  Brothers,  at  the  banking 
house,  southeast  corner  of  Fourth  and  Chestnut  Streets,  Phila- 
delphia. 

The  Death  of  Dr.  Corydon  L.  Ford,  of  Ann  Arbor,  pro- 
cessor of  anatomy  in  the  University  of  Michigan,  is  announced 
to  have  occurred  on  Saturday,  the  14th  inst.  During  his  long 
professional  career  he  was  a  wonderfully  effective  and  popular 
teacher  of  anatomy,  of  which  he  was  professor  in  various  col- 
leges at  different  times,  sometimes  in  more  than  one  college  at 
the  same  time.  He  was  a  graduate  of  the  Geneva  (N.  Y.)  Medi- 
cal College.    He  was  eighty-one  years  old. 

Army  Intelligence.— 6>^'cjaZ  List  of  Changes  in  the  Sta- 
tioiis  and  Duties  of  Officers  serving  in  the  Medical  Department^ 
United  States  Army.,  from  April  8  to  April  14,  1894: 
So  much  of  Par.  13,  S.  O.  No.  79,  A.  G.  O.,  as  relates  to  Cleaky, 
Peter  J.  A.,  Major  and  Surgeon,  is  so  amended  as  to  direct 
him,  on  being  relieved  from  duty  at  Fort  McPherson,  Geor- 
gia, to  report  for  duty  at  Fort  Wingate,  New  Mexico,  in- 
stead of  Fort  Custer,  Montana,  for  duty  at  that  post,  to  re- 
lieve Matthews,  Washington,  Major  and  Surgeon.  Major 
Matthews,  on  being  so  relieved,  will  repair  to  Washington 
city  and  report  in  person  to  the  Surgeon  General  for  tem- 
porary duty  in  his  office. 
Par.  2,  S.  O.  No.  68,  A.  G.  O.,  is  so  amended  as  to  direct  Mo- 
Vat,  Harlan  E.,  First  Lieutenant  and  Assistant  Surgeon, 
on  being  relieved  from  duty  at  San  Carlos,  Arizona  Terri- 
tory, by  Steaub,  Paul  F.,  First  Lieutenant  and  Assistant 
Surgeon,  to  report  for  duty  at  Angel  Island,  California,  in- 
stead of  Fort  Huachuca,  Arizona  Territory. 
Raffertt,  Ogden,  Captain  and  Assistant  Surgeon,  is  hereby 
granted  leave  of  absence  for  one  month,  with  permission  to 
apply  for  an  extension  until  the  20th  of  May  next. 
The  following-named  officers  of  the  Medical  Department 
will  report  in  person  for  temporary  duty  until  further  orders rfis 
follows : 

WiLLCox,  Charles,  First  Lieutenant  and  Assistant  Surgeon,  to 
the  commanding  officer.  Angel  Island,  California. 

Flagg,  Charles  E.  B.,  First  Lieutenant  and  Assistant.  Surgeon, 
to  the  commanding  officer,  Alcatraz  Island,  California. 

Society  Meetings  for  the  Coming  Week : 

Monday,  April  2.3d:  Medical  Society  of  the  County  of  New 
York;  Boston  Society  for  Medical  Improvement;  Lawrence, 
Mass.,  Medical  Club  (private) ;  Cambridge,  Mass.,  Society 
for  Medical  Improvement ;  Baltimore  Medical  Association. 

Tuesday,  ^^riZ  24th:  Texas  State  Medical  Association  (first 
day — Austin);  New  York  Academy  of  Medicine  (Section  in 
Laryngology  and  Rhinology) ;  New  York  Dermatological 
Society  (i)rivate);  Buffalo,  N.  Y.,  Obstetrical  Society;  Medi- 
cal Society  of  the  County  of  Putnam  (quarterly),  N.  Y. ; 
Hunterdon,  N.  J.,  County  Medical  Society  (Flemington) ; 
Litchfield,  Conn.,  County  Medical  Society  (semi-annual); 
Boston  Society  of  Medical  Sciences  (private). 

Wednesday,  April  25th:  Texas  State  Medical  Association 
(second  day) ;  New  York  Surgical  Society ;  New  York 
Pathological  Society  ;  American  Microscopical  Society  of  the 
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City  of  New  York;  Metropolitan  Medical  Society  (private), 
New  York ;  Medical  Society  of  the  County  of  Albany,  N.  Y. ; 
Auburn,  N.  Y.,  City  Medical  Association ;  Berkshire,  Mass., 
Distric^t  Medical  Society  (annual — Pittsfield) ;  Philadelphia 
County  Medical  Society. 

Thdksday,  April  26th:  Medical  and  Chirurgical  Faculty  of 
Maryland  (first  day — Baltimore) ;  Texas  State  Medical  As- 
sociation (third  day) ;  New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynecology) ;  New  Y''ork  Ortho- 
paBdic  Society ;  Brooklyn  Pathological  Society ;  Roxbury, 
Mass.,  Society  for  Medical  Improvement  (private) ;  Hart- 
ford, Conn.,  Medical  Association  (annual) ;  Pathological  So- 
ciety of  Philadelphia. 

Friday,  April  27th  :  Medical  and  Chirurgical  Faculty  of  Mary- 
land (second  day) ;  Yorkvillo  Medical  Association  (private), 
New  York ;  New  York  Society  of  German  Physicians ;  New 
York  Clinical  Society  (private);  Philadelphia  Clinical  So- 
ciety ;  Philadelphia  Laryngological  Society. 

Saturday,  April  28th :  Medical  and  Chirurgical  Faculty  of 
Maryland  (third  day);  New  York  Medical  and  Surgical  So- 
ciety (private) ;  Worcester,  Mass.,  North  District  Medical 
Society  (annual — Fitchburg). 


FRACTURED  RIB  AND  DISLOCATED  CLAVICLE  AS  A  RESULT 
OF  FITS  OF  "V^IOLENT  COUGHING. 

Quebec,  Ap-il  16,  1894. 
To  the  Editor  of  the  New  Yorh  Medical  Journal  : 

Sir  :  In  the  number  of  the  New  Yorh  Medical  Journal  for 
April  7th  Dr.  Schenck  reports  a  case  of  fractured  rib  as  a  result 
of  a  violent  fit  of  coughing.  Such  cases,  while  far  from  fre- 
quent, are  not  so  rare  as  your  coxrespondent  seems  to  think. 
His  communication  prompts  me  to  report  the  following  case : 

On  September  3,  1879,  Mrs.  J.  O'C,  a  strong,  healthy  wom- 
an, was  in  labor  with  her  third  child.  During  a  severe  pain, 
accompanied  by  powerful  expulsive  efforts,  she  was  seized  witli 
a  violent  fit  of  coughing.  She  suddenly  applied  her  hand  to 
lier  right  side,  and  as  soon  as  she  could  speak  she  said  that 
something  must  have  broken  in  her  chest,  as  she  heard  a  crack. 
On  examination,  I  discovered  a  fracture  of  the  sixth  rib  a  little 
in  front  of  the  left  anterior  axillary  line. 

On  Thursday,  December  7,  1876,  William  Q.,  eighteen  years 
of  age,  and  in  the  last  stage  of  phthisis  pulmonalis,  felt,  dur- 
ing a  violent  fit  of  coughing,  severe  pain  at  the  inner  end 
of  the  right  clavicle  and  found  a  lump  there.  This  tumor 
disappeared  on  drawing  his  arras  back,  but  reappeared  at  each 
severe  fit  of  coughing.  The  lump  was  formed  by  the  inner  ex- 
tremity of  the  right  clavicle,  which  was  dislocated  forward. 

M.  J.  AiiERN,  M.  D. 


SOCIETY  OF  THE  ALUMNI  OF  BELLE VUE  HOSPITAL. 

Meeting  of  March  7,  189 ^. 
The  President,  Dr.  Frederick  Holme  Wigoin,  in  the  Chair. 

Cholocystenterostomy  with  the  Murphy  Button.— Dr. 

Charles  Clifford  Barrows  reported  such  a  case.  A  young  wo- 


man had  been  sent  to  him  last  August  with  a  diagnosis  of  ante- 
flexion of  the  uterus.  No  flexion  had  been  found,  but  there  had 
been  a  hydrops  of  the  gall  bladder.  On  operation,  it  had  been 
found  to  be  distended  with  bile,  and  had  contained  a  large  number 
of  gallstones.  The  ducts  and  bladder  had  been  carefully  examined 
and  it  had  been  supposed  that  all  the  stones  had  been  removed, 
but  as  an  extra  precaution  a  fistula  had  been  made.  There  had 
been  no  fever  following  the  operation.  The  patient's  general 
condition  had  improved,  but  she  had  sufl'ered  from  colicky 
pains  from  time  to  time.  Sometimes  large  quantities  of  green- 
ish bile  had  been  discharged,  and  at  other  times  the  discharge 
would  be  perfectly  transparent — a  mucilaginous  fluid,  giving  a 
scarcely  perceptible  biliary  reaction.  She  had  finally  passed 
from  under  observation,  and  had  come  under  the  care  of  an- 
other physician,  who,  observing  the  transparent  discharge,  had 
thought  there  was  a  pancreatic  fistula.  The  patient  had  been 
sent  back  to  Dr.  Barrows  and  had  again  been  operated  upon. 
A  probe  had  detected  a  gallstone,  and  on  operating  the  second 
time  the  stomach  had  been  found  adherent  to  the  abdominal 
wall,  the  omentum  adherent  to  the  gall  bladder  and  under  sur- 
face of  the  liver,  and  the  intestines  about  the  gall  bladder  firmly 
bound  together  by  adhesions.  The  various  adhesions  had  been 
broken  down  and  the  gall  bladder  exposed  and  examined.  It 
had  undergone  the  usual  atrophy.  No  gallstone  had  been 
found  in  the  bladder,  but  in  the  common  duct,  just  below  the 
junction  of  the  biliary  and  cystic  duct,  had  been  a  stone  lying  in 
a  pocket  in  the  lower  part  of  the  cystic  duct  and  the  upper  part 
of  the  common  duct.  The  stone  could  be  moved  backward  and 
forward  in  the  pocket,  sometimes  occluding  the  cystic  and  at 
others  the  common  duct.  This  had  easily  explained  the  inter- 
mittent discharge  of  bile.  The  stone  had  been  broken  up  and 
removed  with  a  pair  of  forceps.  Examination  after  removal  of 
the  stone  had  shown  that  the  wall  of  the  common  duct  was 
considerably  thickened  and  its  caliber  interfered  with;  hence, 
he  had  decided  that  it  was  safer  to  make  an  anastomosis  be- 
tween the  intestine  and  the  gall  bladder.  The  adhesions  about 
the  duodenum  had  been  so  extensive  that  this  part  of  the 
bowel  could  not  be  used,  so  a  neighboring  coil  of  intestine  had 
been  picked  up,  and  by  the  salt  test  the  proper  direction  had 
been  ascertained.  It  had  been  determined  that  this  portion  of 
the  bowel  was  about  two  feet  from  the  duodenum.  The  gall 
bladder  and  intestine  had  been  opened,  a  purse-string  suture 
introduced  in  each,  and  the  smallest  size  of  Murphy's  button 
applied  and  locked.  The  button  had  come  away  on  the  ninth 
day.  The  patient  had  made  an  uninterrupted  recovery,  the 
wound  as  well  as  the  biliary  fistula  having  healed  under  one 
dressing. 

The  speaker  said  that  the  operation  with  this  button  was 
simplicity  itself,  and  there  were  now  enough  cases  on  record 
to  show  that  the  operation  was  safe  as  well  as  easy. 

He  called  attention  to  the  fact  that  although  the  patient, 
prior  to  the  last  operation,  had  had  a  biliary  fistula  from  which 
the  bile  had  been  freely  discharged,  she  had  continued  to  suffer 
from  the  usual  colicky  pains.  These  pains  had  evidently  been 
due  to  the  presence  of  the  calculus  in  the  duct.  He  therefore 
advised  that  in  all  cases  the  bladder  and  ducts  be  freed  from 
calculi  before  the  button  was  inserted.  This  was  contrary  to 
the  advice  of  the  originator  of  the  method,  who  made  no  effort 
to  remove  the  calculi,  assuming  that  they  would  find  their  way 
into  the  intestine ;  but  the  present  case  illustrated  the  wisdom 
of  removing  all  the  calculi. 

Dr.  J.  F.  Erdman  said  that  it  was  very  difticult  to  pick  up 
the  duodenum  even  when  there  were  no  adhesions.  The 
easiest  way  to  find  the  duodenum  under  these  circumstances, 
judging  from  his  experience  in  the  dissecting  room,  was  to 
pick  up  the  first  portion  of  the  small  intestine  which  ap- 
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peared  to  be  bound  firmly  to  the  posterior  abdominal  wall, 
as  this  was,  as  a  rule,  the  point  of  termination  of  the  duo- 
denum and  the  beginning  of  the  jejunum.  Of  course, 
where  there  were  extensive  adhesions  this  would  not  apply, 
lie  had  performed  on  a  dog  the  operation  of  end-to  end 
anastomosis,  and  from  the  time  of  beginning  the  anaesthetic 
to  the  completion  of  sewing  up  the  abdominal  wall  the  opera- 
tion liad  taken  fifteen  minutes. 

(To  he  concluded.) 


PHILADELPHIA  ACADEMY  OF  SURGERY. 

Meeting  of  March  5,  1894. 

The  President,  Dr.  William  Hdnt,  in  the  Chair. 

Left  Inguinal  Colotomy.— Dr.  John  H.  Packard  read  a 
paper  in  which  he  said  that  by  some  surgical  writers,  notably 
the  elder  Gross,  the  opinion  had  been  expressed  that  the  mak- 
ing of  an  artificial  anus  by  opening  the  colon  placed  the  patient 
in  a  condition  so  distressing  that  death  itself  would  be  prefer- 
able. His  own  experience  with  these  operations  warranted  him 
in  upholding  a  very  different  view.  His  first  case  liad  occurred 
in  1873,  and  he  had  had  the  advantage  of  the  presence  and  assist- 
ance of  Professor  Gross  and  of  Dr.  Levis.  The  patient,  whose 
rectum  bad  been  occluded  by  a  uterine  cancer,  had  lived  in  com- 
fort for  eight  months,  and  then  died  from  exhaustion  due  to  the 
advance  of  the  disease.  In  this  instance,  and  in  other  cases  for 
many  years  afterward,  he  had  made  the  opening  in  the  left  loin, 
thinking  the  access  more  ready,  and  preferring  to  avoid  en- 
croaching upon  the  peritonreum.  There  was,  however,  one 
great  objection  to  the  method,  that  the  point  of  exit  for  the 
fffices  was  so  placed  as  to  be  only  with  difficulty  reached  by 
the  patient,  and  to  require  the  assistance  of  others  in  attending 
to  it. 

For  the  operation  in  the  left  groin-,  he  thought  the  best  rule 
as  to  the  incision  was  to  make  it  just  as  on  the  right  side  in  ap- 
pendicitis, an  inch  and  a  half  from  the  left  anterior  superior 
iliac  spine,  and  at  right  angles  witli  a  line  between  this  process 
and  the  umbilicus.  With  scrupulous  asepsis  the  opening  of  the 
peritonaeum  was  made  with  safety;  the  operation  was  one  of 
no  more  difiiculty  than  that  in  the  loin,  and  the  artificial  anus 
was  entirely  under  the  patient's  control.  The  directions  given 
in  some  of  the  books  for  the  finding  of  the  bowel  seemed  to 
him  to  be  needlessly  complex ;  if  the  large  intestine  did  not 
immediately  present  itself  in  the  wound,  a  portion  of  the 
small  intestine  would,  and  must  be  pushed  aside,  when  the 
sigmoid  flexure,  especially  if  distended,  would  be  seen,  and 
might  be  recognized  by  the  longitudinal  muscular  bands.  His 
own  opinion  was  that  it  was  a  matter  of  but  little  moment 
whether  the  bowel  was  opened  at  once  or  after  the  lapse  of 
several  days. 

He  thought  it  important  that  the  gut  should  be  well  drawn 
down  into  the  wound  until  the  portion  above  this  point  was 
slightly  tense,  so  as  to  avoid  subsequent  prola])se  through  the 
artificial  anus.  Even  with  this  precaution  it  sometimes  hap- 
pened that  the  inner  wall  would  pouch  out  and  be  a  cause  of 
some  annoyance. 

For  suturing  the  edges  of  the  peritoufeum  to  those  of  the 
skin  it  was  well  to  use  black  silk,  so  that  these  stitches  might 
be  readily  distinguished  from  those  by  which  the  bowel  itself 
was  fastened  in  the  wound  ;  these  latter  should  be  of  white  silk, 
and  should  penetrate  beyond  the  muscular  coat,  but  not  through 
the  mucous  membrane. 

It  was  not  always  easy  to  judge  how  large  an  ()i)ening 
should  be  made  into  tiie  bowel.     In  a  child,  or  when  the 


wall  of  the  gut  was  very  thin,  a  small  orifice  would  suffice, 
and  he  did  not  think  more  than  three  quarters  of  an  inch 
was  ever  necessary.  The  author  then  gave  short  histories  of 
three  cases. 

Dr.  J.  M.  Barto.v  could  speak  most  favorably  of  inguinal 
colotomy.  It  gave  us  an  opportunity  of  determining  what  por- 
tion of  the  bowel  was  involved  and  making  an  opening  well 
above  the  disease.  It  also  permitted  us  to  explore  the  glands 
in  the  interior  if  removal  of  the  rectum  was  contemplated.  In 
regard  to  opening  the  bowel,  he  had  preferred  to  permit  it  to 
remain  at  least  four  or  five  hours  before  opening  it ;  by  that 
time  the  peritoneal  surfaces  were  adherent.  It  had  been  recom- 
mended to  leave  the  bowel  twenty-four  hours  and  then  open  it 
with  the  Paquelin  cautery.  This  seemed  unnecessary.  He 
usually  employed  scissors,  and  controlled  any  bleeding  that 
might  occur  with  hasmostats.  He  luid  had  no  difficulty  from 
prolapse. 

Dr.  John  B.  Deavee  said  it  had  fallen  to  his  lot  to  do  several 
colotomies,  but  only  one  or  two  inguinal.  His  reason  for  pre- 
ferring the  lumbar  method  was  chiefly  that  it  was  an  extra- 
peritoneal operation.  Another  reason  was  that,  if  the  disease 
extended,  it  would  take  longer  to  reach  the  opening  in  the  loin 
than  one  in  the  abdominal  wall  in  front.  He  was  free  to  con- 
fess that  he  had  been  largely  influenced  by  the  views  of  Mr. 
Bryant.  The  lumbar  operation  was  not  by  any  means  difficult. 
He  thought  that  it  was  quite  as  simple  as  the  abdominal  opera- 
tion, and,  where  there  was  distention,  simpler.  In  the  anterior 
operation  distention  increased  the  difficulty.  The  anterior  wound 
could  probably  be  looked  after  better  than  one  in  the  loin,  but 
it  was  more  difficult  to  keep  a  pad  in  position  in  the  former 
ease. 

Dr.  T.  S.  K.  Morton  said  that  not  many  days  before  he  had 
done  an  iliac  or  inguinal  colotomy,  and  a  most  curious  feature 
of  the  case  had  been  an  apparent  transposition  of  the  colon  to 
the  right  side.  On  making  the  incision  in  the  left  side  the 
colon  had  i)resented.  He  had  had  considerable  difficulty  in 
locating  the  descending  colon.  He  had  finally  traced  it  to  the 
right  inguinal  region.  The  lumbar  operation,  he  thought,  would 
not  have  been  feasible  in  that  case. 

There  was  one  point  which  he  thought  had  not  been  suffi- 
ciently emphasized,  and  that  was  the  importance  of  making  a 
spur.  This  could  not  be  done  by  suturing  the  side  of  the  bowel 
to  the  abdominal  opening.  If  little  pieces  of  faeces  passed  the 
opening  and  reached  the  diseased  surface,  they  caused  a  great 
deal  of  pain.  He  had  seen  nothing  equal  to  a  bar  of  glass  or 
other  material  passed  through  the  mesocolon  for  securing  an 
adequate  spur.  When  the  bowel  was  cut  transversely  upon  this 
support  there  were  two  openings  presenting,  one  above  the 
other,  and  it  was  impossible  for  faeces  to  pass  across.  So  far  as 
the  control  of  the  anterior  opening  was  concerned,  in  the  cases 
that  he  had  seen  it  had  been  almost  perfect. 

With  regard  to  prolapse,  Mr.  Allingham  had  proposed  drag- 
ging into  the  wound  as  much  colon  as  possible  and  removing 
the  redundant  i)ortion ;  be  maintained  that  this  would  prevent 
subsequent  prolapse.  This  method  had  been  condemned  by 
others,  and  it  had  been  found  sufficient  to  make  the  upper  part 
of  the  colon  taut  before  fixing  it.  The  size  of  the  opening,  he 
thought,  should  be  of  the  entire  diameter  of  the  bowel.  This 
gave. some  sphincter-like  action  to  the  end.  It  had  occurred  to 
him  that  we  might  employ  here  Gersung's  operation  for  incon- 
tinence of  faeces  from  the  anus — namely,  rotating  the  bowel  a  full 
circle  before  suturing  it.  It  had  been  shown  that  where  incon- 
tinence was  present  an  efficient  sphincter  could  be  made  in  this 
way  and  one  that  would  control  liquid  faeces. 

Dr.  JouN  B.  Roberts  said  that  a  liuiited  experience  with 
both  operations  led  him  to  strongly  favor  the  inguinal  method. 
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He  felt  with  Dr.  Morton,  that  the  important  tiling  was  to  ob- 
tain the  spur.  He  did  not  see  how  that  could  be  easily  done 
without  using  some  form  of  support  and  bringing  the  mesentery 
out  of  the  wound.  He  thought  it  a  most  important  feature. 
He  preferred,  where  it  could  be  done,  to  wait  a  few  days  for 
adhesions  to  take  place.  In  opening  the  bowel  he  was  inclined 
to  prefer  cutting  entirely  across. 

Dr.  Packard  said  with  regard  to  the  making  of  a  spur,  it 
had  never  been  necessary  in  any  of  his  own  cases,  and  he 
thought  it  could  only  exceptionally  be  of  advantage.  If  the 
opening  made  was  sufficient,  the  faeces  would  escape  easily 
through  it,  and  the  lower  part  of  the  bowel  had  been,  in  his 
cases,  kejit  quite  free  from  irritation  by  them.  Of  course,  if  a 
spur  was  to  be  made,  the  bowel  must  be  drawn  clear  out. 

As  stated  in  the  report  of  his  cases,  there  had,  in  the  third 
especially,  been  still  some  tendency  to  prolapse  in  spite  of  the 
drawing  down  of  the  bowel,  and  he  should  be  glad  to  know  of 
some  other  way  of  preventing  it. 

He  was  aware  that  Allingham  advised  the  com]dete  section 
of  the  bowel,  but  it  seemed  to  liiin  to  add  to  the  gravity  of  the 
operation  without  adequate  advantage.  A  properly  adjusted 
pad  ought  to  keep  its  place  without  trouble. 

The  Effects  of  Erysipelas  on  Epithelial  Cancer.— Dr. 

James  Collins  related  a  case  in  which,  about  eighteen  months 
before,  a  man  had  called  his  attention  to  an  ulcer  nearly  oppo- 
site the  ear,  on  his  right  cheek.  This  ulcer  was  an  inch  and  a 
half  in  its  longest  diameter,  an  inch  in  the  shorter,  presenting 
an  oval  with  irregular  edges.  The  discharge  was  slightly  puru- 
lent, tinged  with  blood.  The  granulations  were  soft  and  bled 
on  the  slightest  touch. 

The  man  stated  that  twenty  years  before  there  had  appeared 
at  this  point  a  small  elevation,  which  had  frequently  formed  a 
scab,  which  every  ten  or  twelve  days  would  fall  off  and  then 
reform  :  it  had  given  but  little  trouble  and  received  but  little 
treatment. 

Nineteen  years  before  he  had  been  treated  for  a  time  with 
ointments  and  lotions,  and  some  medicine  had  been  adminis- 
tered without  special  benefit.  Re  was  then  assured  that  this 
was  skin  cancer  and  incurable.  This  ulcer  had  gradually  in- 
creased in  size  and  depth.  Some  benefit  had  been  derived  from 
a  lotion  of  zinc  sulphate  and  salt,  dissolved  in  water  to  make  a 
mild  astringent  solution.  The  ulceration,  however,  had  contin- 
ued, giving  inconsiderable  pain,  but  much  annoyance  by  its 
presence.  The  good  man  had  quietly  accepted  the  situation, 
and  sought  only  palliation  and  relief  from  pain. 

About  November  12th  he  had  suffered  from  an  attack  of 
erysipelas  of  the  face.  This  ran  no  unusual  course,  spreading 
rapidly  from  the  tip  of  the  nose  over  the  scalp  to  the  nnpe  of 
the  neck.  The  efflorescence  had  been  followed  by  desciunma- 
tion.  The  external  dressing  was  of  ichthyol  and  lanolin,  which 
had  seemed  to  give  relief  and  comfort. 

As  the  erysipelas  had  faded  out,  granulations  of  a  more 
normal  character  had  developed,  and  in  about  two  weeks  the 
ulcer  had  entirely  healed.  The  cicatrix  on  March  1st  was 
slightly  indurated,  but  smooth  and  firm,  and  presented  the  ap- 
pearance of  normal  cicatricial  tissue. 

This  case  was  reported  without  special  comment.  Dr. 
Coley,  of  New  York,  had  written  on  this  subject  with  consid- 
erable interest. 

The  writer  was  well  avare  that  a  single  case  from  the  prac- 
tice of  a  surgeon  was  but  of  little  value,  isolated  and  alone,  but 
hoped  that  others  might  add  tlieir  experience  and  observation. 

Dr.  John  B.  Deaver  said  that  Dr.  Colli ns's  report  was  of 
great  interest.  He  now  had  a  patient  with  osteosarcoma  to 
whom  he  had  given  the  erysipelas  toxine,  but  it  seemed  to  have 
no  efiect.    Dr.  Bull  and  Dr.  Coley  told  him  that  it  had  proved 


of  no  value  in  such  cases.  Further,  they  had  practically  dis- 
carded it  in  carcinoma. 

Dr.  II.  R.  "Wharton  said  he  liad  had  no  personal  exi)erience 
in  the  treatment  of  carcinoma  or  sarcoma  with  the  virus  of  ery- 
sipelas. He  had  under  observation  a  patient  with  inoperable 
carcinoma  of  the  face  whft  had  consulted  Dr.  Bull,  and  he  had 
advised  that  this  treatment  should  not  be  tried.  The  results  in 
carcinoma  had  not  proved  satisfactory,  he  understood  from  Dr. 
Bull,  but  thought  he  considered  the  prospect  more  promising  in 
cases  of  sarcoma. 

Dr.  Ortille  Horwitz  said  he  bad  had  three  cases — two  of 
sarcoma  and  one  of  carcinoma — treated  by  the  hypodermic  in- 
jection of  the  ery.sipelas  toxine.  In  the  case  of  carcinoma  and 
in  one  case  of  sarcoma  there  had  been  no  benefit.  In  the  third 
case,  the  mass  involving  the  side  of  the  neck  had  become  much 
softened,  and  it  looked  as  though  some  improvement  had  taken 
])lace. 

Dr.  Penrcse  said  his  experience  was  limited  to  one  case  of 
inoperable  carcinoma  of  the  right  superior  maxilla  which  had 
existed  some  two  years.  Three  or  four  operations  had  been 
done,  but  the  disease  had  finally  got  beyond  bounds.  Last 
spring  this  woman  had  accidentally  acquired  erysipelas,  and  had 
had  one  of  the  worst  attacks  that  he  had  seen,  but  it  had  had 
no  effect  on  the  neoplasm.  The  progress  of  the  growth  had 
been  the  same  as  before.  The  beneficial  effect  of  this  antitoxine 
was  limited  almost  exclusively  to  the  softer  forms  of  sarcoma — 
lo  sarcoma  of  the  soft  parts. 

Vaginal  Hysterectomy.— Dr.  John  B.  Deater,  in  a  paper 
on  this  subject,  said  he  was  convinced  that  hysterecton^y  should 
not  be  relegated  solely  to  those  who  worked  in  the  field  of 
gynaecology,  but  that  it  belonged  as  well  to  the  general  surgeon. 
In  support  of  what  he  had  said  he  might  be  [H'ivileged  to  ask 
the  question.  Was  not  the  surgeon  who  met  with  all  forms  of 
surgical  complications  better  prepared  to  meet  such  than  the 
limited  si)ecialist  who  had  not  had  a  general  surgical  training? 
Furthermore,  if  the  general  surgeon  in  the  pursuance  of  his 
work  had  kept  up  his  anatomical  work,  and  opportunity  had 
been  given  him  to  observe  in  hospital  as  well  as  in  private  prac- 
tice the  class  of  cases  he  proposed  to  discuss  this  evening,  he 
thought  it  would  be  agreed  that  a  paper  on  this  subject  by  a 
general  surgeon  would  not  be  considered  out  of  place. 

The  symptoms  of  carcinoma  of  the  cervix  might  be  so  slight 
at  first  that  the  patient  would  pay  no  attention  to  them,  but 
would  attribute  the  sensations  experienced  to  the  change  of  life, 
at  which  time  cancer  in  this  locality  usually  made  its  appear- 
ance. From  the  insidious  character  of  the  invasion,  consider- 
able involvement  would  generally  have  taken  place  ere  the  case 
came  to  the  notice  of  the  attending  physician  or  surgeon.  A 
slight  haemorrhage  was  noticed,  following  exertion  or  coitus, 
and  occurring  between  the  regular  menstrual  periods.  Tliis 
usually  did  not  alarm  the  patient  until  it  became  a  frequent  oc- 
currence. It  had  been  compared  to  the  haemoptysis  of  early 
pulmonary  consumption,  but  was  unlike  it  from  the  fact  that 
there  was  no  active  destructive  change  going  on  as  yet.  A  leu- 
corrhceal  discharge  was  present,  although  without  the  charac- 
teristic cancerous  odor.  In  the  first  stage  the  general  or  con- 
stitutional manifestations  of  cancer  did  not  present  themselves. 
Pain,  however,  was  one  of  the  earlier  symptoms.  There  might 
be  disturbance  either  of  the  digestive  or  of  the  nervous  system, 
or  of  both. 

Following  this  preliminary  stage  there  was  usually  a  period 
of  latency  prior  to  the  second  stage,  when  all  the  symptoms 
were  present  to  a  marked  degree.  The  haemorrhages  were 
more  frequent  and  at  times  were  profuse.  There  was  also 
present  a  sero-purulent,  irritating  discharge,  with  a  penetrating, 
foul  odor,  and  by  contact  with  the  internal  and  external  geni 
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talia  it  gave  rise  Xo  irritution  and  iiruritus,  \fliich  often  caused 
us  much  distress  as  the  primary  disease.  Tlie  pain  was  severe 
and  radiating  in  cliaracter,  and  was  t'elt  most  in  the  lumbar 
region.  The  uterus  might  be  fixed  or  movable  ;  as  the  disea.se 
progressed  the  uterus  became  fixed  by  extension  of  the  disease 
to  tlie  surrounding  pelvic  structures.  Examination  with  tlie 
speculum  was  often  unsatisfactory,  unless  ulceration  or  granula- 
tion tissue  was  present;  the  finger  more  readily  detected  the 
changed  character  of  the  tissue,  recognizing  neoplasm  from  its 
consistence. 

The  general  condition  of  the  patient  during  the  second  stage 
underwent  a  marked  change.  The  digestion  was  very  much 
impaired ;  anorexia,  constipation,  etc.,  were  present,  and  gave 
rise  to  systemic  malnutrition.  As  a  result  of  this  general  dis- 
turbance, what  was  known  as  the  "cachectic  stage"  made  its 
appearance.  The  skin  was  dry  and  rough,  and  its  color  was 
changed  to  a  muddy  yellowish-brown  tint. 

The  conditions  from  which  cancerous  disease  of  the  cervix 
was  to  be  distinguished  were  the  following:  Lacerated  cervix 
with  cervical  catarrh,  erosion  of  the  cervix,  specific  ulceration, 
mucous  patches,  papillary  growths,  elytritis,  myoma,  and  sar- 
coma. 

The  diagnosis  of  the  cervical  carcinoma  was  in  the  main  easy, 
as  the  cases  were  usually  seen  after  positive  ulcerative  and  other 
gross  changes  had  taken  place.  Where  there  was  simply  thick- 
ening of  the  mucous  lining  of  the  cervix,  with  infiltration  of  the 
walls,  and  particularly  where  the  cervix  had  been  torn,  it  be- 
came somewhat  difficult  to  distinguish  from  a  long-standing  case 
of  cervical  catarrh.  When,  in  addition  to  the  above-mentioned 
conditions,  the  cervix  presented  a  nodular  appearance  from  oc- 
clusion of  the  cervical  glands,  the  difficulty  was  increased. 
This  latter  condition,  however,  should  not  be  mistaken  for  car- 
cinoma, as  the  nodules  were  characteristic  of  malignant  infil- 
tration. 

If  ulceration  was  present,  and  the  ulcers  presented  a 
punched-out,  ragged  appearance,  bleeding  freely  from  the  slight- 
est touch,  suspicion  should  be  aroused.  On  the  other  hand, 
nlceration  consequent  upon  erosion  of  the  cervical  mucous 
membrane  was  regular  in  outline  and  the  surface  of  the  ulcer 
smooth. 

Specific  ulceration  of  the  cervix,  chancrous  and  chancroidal, 
was  rarely  seen,  and  bore  little  or  no  resemblance  to  carcinoma, 
and  in  connection  with  the  history  of  the  case,  age  of  the  pa- 
tient, etc.,  should  not  cloud  the  diagnosis. 

Mucous  patches  and  papillary  growths  were  more  likely  to 
be  confounded  with  the  disease  than  the  two  preceding  condi- 
tions ;  these  were,  however,  distinguishable  in  that  they  were 
more  numerous  and  more  widely  distributed. 

The  discharge  which  accompanied  elytritis  in  no  way  resem- 
bled that  resulting  from  carcinoma. 

Myoma  of  the  cervix  might  be  confounded  with  a  single 
carcinomatous  nodule,  but  differed  from  the  latter  in  the  ab- 
sence of  infiltration,  inflammation,  and  adhesion  of  the  overly- 
ing mucous  membrane. 

In  incipient  carcinoma  of  the  mucous  lining  of  the  uterus, 
before  the  body  had  become  involved,  the  only  symptoms  were 
the  presence  of  a  sero-sanious  discharge,  not  necessarily  accom- 
panied by  odor,  and  the  general  appearance  of  aniemia  with  de- 
bility and  digestive  disturbances.  Pain  might  or  might  not  be 
a  feature  of  the  case.  These  indefinite  symptoms,  togettier 
with  the  failure  to  respond  to  well-directed  treatment,  and  the 
absence  of  disease  of  the  uterine  annexa  should  warrant  dilata- 
tion and  curettement  for  ])urpose  of  diagnosis. 

In  carcinoma  of  the  body  of  the  uterus  the  presence  of  a 
sero-sanious  discharge  with  the  characteristic  odor,  associated 
with  frequent  hjemorrhage  and  enlargement  of  the  fundus, 


would  warrant  curetting  and  a  microscojiical  examination  of  the 
particles  of  tissue  removed.  Tliis  migiit  l)e  done  without  anaes- 
thesia. 

Sarcoma  of  the  uterus  was  capable  of  giving  rise  to  symp- 
toms similar  in  many  respects  to  those  of  carcinoma.  While  it 
was  not  always  possible  to  distinguish  between  these  aifections, 
they  each  had  symptoms  peculiar  to  themselves. 

The  symptoms  in  favor  of  sarcoma  were  tiie  presence  of  a 
ra])idly  growing  tumor  of  the  uterus  appearing  rather  earlier  in 
life  than  carcinoma  ;  htemorrhage,  which  was  more  or  less  con- 
stant, and  severe  pain. 

The  diagnosis  of  sarcoma  could  oflen  be  established  by  a 
digital  examination,  when  the  cervix  would  be  found  less  patulous 
than  in  carcinoma,  the  tumor  presenting  the  form  of  a  polypoid 
growth.  It  might  be  necessnry  to  dilate  the  cervix  to  explore 
the  interior  of  the  uterus,  when,  if  a  mass  was  found,  a  portion 
of  it  might  be  removed  and  examined. 

As  to  the  probable  outcome  of  a  vaginal  hysterectomy  for 
carcinoma,  it  was  too  early  in  the  history  of  the  operation  to 
draw  definite  conclusions,  but  the  results  thus  far  had  proved 
that  especially  early  and  even  later  operations  had  prolonged 
life.  There  was  no  doubt  that  removal  ot  the  uterus  for  car- 
cinoma offered  a  longer  immunity  from  return  than  operations 
for  the  same  disease  in  other  parts  of  the  body,  if  done  early. 

Fatal  attacks  of  urtemia  might  follow,  though  it  was  rare  to 
have  eclamptic  convulsions. 

By  extension  of  the  disease  the  bladder  and  rectum  became 
involved,  and  as  a  result  cystitis  or  vesico-vaginal  or  recto- 
vaginal fistula  might  arise  to  add  to  the  already  deplorable  con- 
dition of  the  patient.  Peritonitis  from  extrusion  would  cause 
a  speedy  termination  of  the  case,  as  would  an  embolus. 

Pregnancy  was  a  dangerous  complication,  as  sej)ticiBinia  or 
fatal  hfemorrhage  was  likely  to  ensue  if  the  case  was  permitted 
to  go  to  the  full  terra. 

The  relations  of  the  ureters  were  of  so  much  importance  in 
this  operation  that  the  writer  had  thought  it  worth  while  to  de- 
scribe their  course.  They  extended  from  the  termination  of 
the  pelvis  of  the  kidney  to  the  bladder,  passing'  through  the 
laminse  (>f  the  subperitoneal  connective  tissue.  Their  average 
length  was  about  twelve  inches.  At  their  commencement  tliey 
lay  about  three  inches  apart,  but  on  nearing  the  hase  of  the 
bladder  they  ran  forward  and  inward  and  pierced  its  wall,  and 
at  their  termination  were  separated  by  a  distance  of  .'ibout  an 
inch  and  a  quarter. 

We  might  describe  them  as  consisting  of  three  portions — 
namely,  abdominal,  pelvic,  and  vesical.  The  abdominal  portion 
was  in  relation  posteriorly  with  the  psoas  muscle  and  its  fascia, 
the  genito-crural  nerve,  and  the  common  iliac  artery.  Ante- 
riorly they  were  covered  by  the  peritonaeum,  and  on  the  i-ight 
side  lay  partly  under  the  caput  coli  and  ascending  colon,  and 
under  the  descending  colon  and  sigmoid  flexure  on  the  left. 
About  the  middle  of  their  course  they  were  joined  by  the 
ovarian  vessels,  which  crossed  them  to  descend  into  the  pelvis 
along  their  outer  border.  At  the  Ix-im  of  the  pelvis  tlie  right 
ureter  lay  just  behind  the  peritonieum,  where  it  could  be  seen 
with  the  ovarian  vessels.  On  the  left  side,  the  relations  of  the 
ureter  to  the  sigmoid  flexure  depended  entirely  upon  the  length 
of  the  meso-sigmoid.  Thus  in  one  case  the  ureter  might  lie  be- 
hind the  sigmoid  vessels,  and  in  another  directly  behind  the  in- 
testines. After  crossing  the  psoas  muscle  it  crossed  obliquely 
over  the  common  iliac  artery  above  its  bifurcation,  (Iropi)ing 
into  the  pelvis  at  this  point. 

The  pelvic  i)ortion  ran  in  front  of  the  sacro-iliac  synchon- 
drosis, then  upon  the  obturator  internus  muscle- and  its  fascia, 
finally  leaving  the  pelvic  wall  to  join  the  bladder.  It  lay  at 
first  usually  to  the  inner  side  of  the  internal  iliac  artery,  subse- 
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quently  to  the  outer  side,  and  was  airain  crossed  by  the  ovarian 
veins  and  artery,  which  left  it  at  an  acute  angle.  It  then  descend- 
ed in  the  lower  cellular  ti.ssue  to  the  floor  of  the  pelvis  in  a  for- 
ward direction,  passing  directly  under  the  uterine  artery,  and 
through  the  uterine  plexus  of  veins  and  beneath  the  base  of  the 
broad  ligament,  iinally  it  crossed  the  upper  third  of  the 
vagina  to  reach  the  vesico-vaginal  interspace,  and  pierced  the 
bladder  opposite  the  middle  of  the  vagina. 

Tiie  vesical  i)ortion,  about  half  an  inch  in  length,  ran  ob- 
liquely downward  and  inward  through  the  coats  of  the  bladder 
to  o])en  on  the  mucous  surface  at  a  distance  of  about  an  inch  to 
an  inch  and  a  quarter  from  its  fellow,  and  the  same  distance 
from  the  internal  urinary  meatus. 

The  uterine  artery  left  the  lateral  pelvic  wall  at  a  point  just 
above  the  ischial  spine,  readied  the  vaginal  wall  at  the  level  of 
the  OS  externum,  and  tiien  ran  upward  along  the  side  of  the 
uterus  to  reach  the  fundus. 

Much  depended  upon  the  preparation  of  the  patient  for  oper- 
ation. The  most  careful  antisepsis  of  the  vulva  and  vagina 
should  be  carried  out.  It  was  the  practice  of  some  surgeons  to 
have  the  hair  covering  the  soft  parts  removed ;  the  writer  did 
not  believe  this  necessary  if  this  region  was  thoroughly  scrubbed 
twice  a  day  with  some  good  detersive  soap  for  two  or  three 
days  prior  to  the  operation.  The  vagina  should  be  cleansed 
with  soft  soap,  and  then  both  the  external  genitals  and  the 
vagina  irrigated  with  a  l-to-fiO  carbolic-acid  solution  containing 
an  amount  of  bichloride  of  mercury  to  make  it  equivalent  to  1 
to  4,000.  The  bowels  should  be  carefully  regulated,  and  a  mild 
laxative  administered  for  a  few  days  before  the  operation  to 
thoroughly  clean  out  the  lower  end  of  the  alimentary  canal.  If 
there  were  present  granulations  covering  the  cervix  or  occupy- 
ing the  uterine  canal,  or  should  the  cervix  be  eroded  and  accom- 
panied by  a  foetid  discharge,  it  would  be  wise  at  first  to  curette 
away  the  granulation  tissue  exciting  the  discharge,  and  subject 
the  vagina  to  bichloride  irrigations  twice  or  thrice  daily,  the  fre- 
quency depending  on  the  character  of  the  discharge. 

In  the  operation  of  vaginal  hysterectomy  one  of  three  meth- 
ods was  practiced — the  clamp,  the  ligature,  and  that  by  enuclea- 
tion (Langenback's).  There  was  no  doubt  that  the  method  by 
enucleation  was  the  ideal  one,  and  the  one  that  should  be  adopt- 
ed when  the  case  was  suitable  for  it. 

The  enucleation  method  consisted,  first,  in  liberating  the  cer- 
vix by  carrying  two  elliptical  incisions  through  the  vaginal  wall 
in  front  of  and  behind  the  cervix,  or  by  a  circular  incision  car- 
ried around  the  cervix,  the  dissection  being  made  close  to  the 
cervix.  This  should  be  the  rule  whatever  method  was  employed. 
In  the  removal  of  neck  tumors  in  the  immediate  neighborhood 
of  large  vessels,  or,  in  fact,  any  tumor  occupying  an  important 
vascular  locality,  the  surgeon  followed  the  practice  of  dissecting 
close  to  the  tumor.  The  second  step  in  the  enucleation  method 
was  that  of  making  a  subperitoneal  dissection  of  the  uterus.  He 
thought  this  should  be  the  operation  of  choice,  in  the  early 
cases  at  least. 

Between  the  clamp  and  the  ligature  method  there  was  in  his 
mind  no  doubt  of  the  superiority  of  the  latter.  He  granted 
there  were  a  few  cases  where  the  clamp  method  was  probably 
the  better  operation,  but  those  constituted  the  exception.  The 
ligature  method  of  vaginal  hysterectomy  was  as  much  superior 
to  the  clamp  as  was  the  dropping  of  the  stump  in  the  supra- 
vaginal, having  tied  off  the  uterine  appendages  and  ligated  the 
uterine  arteries,  over  that  of  the  serre-nantd.  The  ligature  was 
surgical,  while  the  clamp  compared  to  it  was  unsurgical. 

In  the  selection  of  any  operation,  that  which  would  leave 
the  patient  the  most  comfortable,  not,  of  course,  exposing  her 
to  a  single  additional  risk,  should,  in  his  judgment,  be  the  one 
of  choice.    He  was  frequently  confronted  with  the  argument, 


"  Why,  the  clamp  method  could  be  done  in  fifteen  minutes  and 
less."  ^^n  answer  to  which  his  reply  was.  The  ligature  niethod 
could  be  done  in  thirty  to  forty  minutes.  The  question  of  a 
few  inonients  longer  in  doing  the  operation  was  of  no  im])ort, 
as,  if  the  case  was  suitable  for  a  liysterectomy,  there  would  be 
no  shock.  The  loss  of  blood  in  the  ligature  method  was  no 
greater  than  that  in  the  clamp,  if  done  properly,  and  the  securi- 
ty against  secondary  bleeding  was  much  greater.  The  ligature 
method  was  one  that  could  be  made  a  strictly  aseptic  one,  and 
maintained  so  throughout,  while  in  the  case  of  thoclanii)  there 
was  always  some  sup[)uration  following,  thus  exposing  the  peri- 
tonteum  to  infection  from  without. 

The  question  might  arise.  Why  not  close  the  wound  in  the 
vault  of  the  vagina?  The  wound  would  close  itself.  He  had 
observed,  and  demonstrated  after  the  removal  of  the  uterus,  the 
almost  perfect  apposition  of  the  cut  surfaces;  therefore,  he  had' 
never  been  able  to  see  the  necessity  of  introducing  sutures.  If 
bleeding  followed  reaction  from  the  anesthetic,  and  the  wound 
in  the  vagina  had  been  closed  by  sutures,  it  might  be  the  cause 
of  a  subsequent  abscess,  while  in  allowing  the  edges  of  the 
wound  to  appose  naturally,  and  introducing  a  little  packing  of 
iodoform  gauze  into  the  vagina,  not  carrying  it  into  tiie  pelvic 
cavity,  the  blood  found  its  way  into  the  vagina  and  was  taken 
up  by  the  gauze.  By  the  time  reactionary  or  consecutive  bleed- 
ing, if  we  saw  fit  to  call  it  such,  would  occur,  the  wound  in  the 
vagina  would  not  yet  have  been  sealed  off;  therefore  it  found 
its  way  out  of  the  pelvis. 

In  either  the  ligature  or  the  clamp  method,  when  the  cervix 
was  entirely  destroyed,  thus  making  it  impossible  to  grasp  it 
with  a  volsella  or  pressure  forceps  to  pull  the  uterus  down,  his 
practice  was  to  introduce  a  tenaculum  into  the  uterus,  by  which 
he  was  able  to  make  slight  traction,  and  thus  steady  the  organ; 
this  allowed  him  to  free  the  vaginal  walls  and  expose  the  supra- 
vaginal portion  of  the  cervix,  which  he  grasped  with  the  vol- 
sella, and  thus  commanded  the  uterus  through  the  remaining 
steps  of  the  operation. 

The  bowels  and  bladder  having  been  emptied,  the  patient 
was  anajsthetized  and  placed  in  the  lithotomy  posture,  with 
her  limbs  held  by  assistants.  A  Sims's  speculum  was  intro- 
duced and  the  cervix  uteri  exposed.  The  cervix  was  then 
grasped  either  by  a  volsella  or  a  i)ressure  forceps,  the  latter 
being  less  likely  to  slip  or  tear  out.  Traction  was  made  upon 
the  uterus,  drawing  it  downward  and  forward  to  expose  its 
undet"  surface.  An  incision  was  carried  across  the  exposed  sur- 
face to  the  situation  of  the  internal  os,  or  as  far  away  from  the 
eroded  tissue  as  possible,  and  with  the  fingers  the  posterior  wall 
of  the  vagina  and  the  areolar  tissue  were  freed  from  the  uterus 
down  to  the  peritoniEum.  The  forceps  holding  the  uterus  was 
then  carried  downward,  and  the  incision  continued  to  mak'e  it 
encircle  the  organ.  The  structures  in  advance  of  the  uterus 
were  dissected  away  in  the  manner  before  described,  great  care 
being  observed  to  keep  close  to  the  body  to  prevent  injury  to 
the  bladder;  having  reached  the  vesico-uterine  folds  of  the 
peritonaeum,  the  vagina  was  thoroughly  irrigated.  The  recto- 
uterine-and  vesico-uterine  folds  of  the  peritoneum  were  now 
broken  through,  and,  if  the  operator  so  desired,  a  small  piece  of 
gauze  or  sponge  was  inti-oduced  to  prevent  prolai)se  of  tli£  in- 
testine; this  he  did  not  believe,  however,  to  be  essential.  The 
female  blade  of  the  clamp  was  then  introduced  along  the  palmar 
surface  of  the  finger,  which  acted  as  a  director.  The  blade  of 
the  clamp  was  made  to  hug  the  lower  surface  of  the  broad  liga- 
ment, and  the  end  of  the  blade  was  made  to  i)ass  beyond  its 
upper  limit.  The  handle  was  depressed  to  make  the  end  appear 
above  the  upper  surface  of  the  ligament,  the  other  blade  intro- 
duced, and  the  clamp  locked.  The  opposite  side  having  been 
treated  in  the  same  manner,  the  attachments  were  sevei  ed  and 
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the  iitcnis  was  removed.  fShould  ditticulty  lie  exijorieiieed  in 
applying  the  second  clamp,  the  attachment  of  the  side  already 
clamped  iiiiglit  be  severed,  and  the  body  of  the  uterus  loosened 
and  extracted,  when  the  clamp  could  be  easily  applied. 

A  jiiece  of  sponge  or  ga\ize  was  introduced,  and  the  vagina 
was  irrigated ;  gauze  was  loosely  packed  around  the  chimps  to 
prevent  ulceration  of  the  soft  parts  from  pressure,  and  a  light 
packing  placed  in  the  vagina  to  act  as  a  capillary  drain. 

The  clamps  might  be  removed  at  the  end  of  the  second  or 
third  day.  hi  removal  of  the  uterus  by  the  ligature  method, 
the  early  steps  were  the  same  as  in  the  clamj)  operation.  Hav- 
ing freed  the  uterus  from  all  its  surrounding  tissues,  except  the 
broad  ligaments  and  the  ])eritona3um  covering  the  fundus,  the 
vagina  was  thoroughly  irrigated.  The  broad  ligaments  were 
now  to  be  ligated.  An  aneurysm  needle,  curved  on  the  flat  and 
set  at  riglit  angles  to  the  handle,  was  threaded  with  a  silk  liga- 
ture and  passed  through  the  base  of  the  right  broad  ligament  a 
short  distance  from  the  cervix ;  this  secured  the  uterine  artery. 
Successive  ligatures  were  then  applied  until  the  entire  ligament 
was  tied  ofl*.  As  each  ligature  was  tied  the  included  portion 
was  cut  free  from  the  uterus.  Having  ligated  and  secured  the 
right  ligament,  the  left  was  treated  in  the  same  manner. 

If  tliere  was  an  elongated  body,  as  was  often  found  in  ute- 
rine carcinoma,  great  diihculty  might  be  experienced  in  ligating 
the  entire  ligament  upon  one  side  without  tying  off  and  remov- 
ing a  portion  of  the  ligament  of  the  opposite  side.  By  adopt- 
ing this  course  the  organ  could  be  pulled  down  and  the  remain- 
ing ligatures  easily  applied.  As  tlie  ligatures  were  being  tied 
dow'n,  the  traction  of  the  uterus  should  be  relaxed.  The  uterus 
having  been  freed  from  its  ligamentous  attachments,  the  peri- 
tonaeum was  broken  through  and  the  organ  removed. 

After  the  uterus  had  been  removed  it  was  the  custom  of 
some  surgeons  to  close  the  opening  in  the  vagina.  He  did  not 
practice  this.  The  cut  surfaces  approximated  themselves,  and 
further  favored  drainage,  if  we  simply  packed  the  vagina  and 
did  not  stitch. 

The  author  then  related  four  cases  illustrating  his  view's. 

Dr.  C.  B.  Penrose  said  that  in  the  diagnosis  of  doubtful 
cases  Dr.  Deaver  had  spoken  of  dilatation  and  curetting.  He 
had  found  this  unsatisfactory  in  most  cases.  "We  migbt  be 
obliged  to  rely  on  it  in  cancer  of  the  fundus,  but  in  suspected 
cancer  of  the  cervix  he  tliought  that  it  was  better  to  cut  out  a 
wedge-shaped  piece.  He  had  done  this  in  fifteen  or  twenty  in- 
stances, and  in  many  of  them  had  recognized  cancer  in  its  early 
stages.  With  regard  to  the  method  of  operation,  he  preferred 
removal  through  an  abdominal  incision  in  all  cases,  if  necessary 
making  a  preliminary  incision  in  the  anterior  and  posterior 
vaginal  fornices  in  order  to  be  sure  that  all  infiltrated  tissue  in 
the  vagina  was  removed.  By  this  method  one  could  more 
readily  deal  with  any  complications  that  might  arise. 

Dr.  Deaver  said  that  he  quite  agreed  with  Dr.  Penrose  that 
the  removal  of  a  portion  of  tiie  cervix  for  diagnostic  purposes 
was  more  reliable  than  curettement ;  but  this  was  not  applica- 
ble in  all  cases.  He  should  like  to  hear  from  Dr.  Penrose  what 
was  the  status  of  removal  of  the  tubes  and  ovaries  in  these 
cases.  He  always  attempted  to  remove  them  because  he  saw 
no  advantage  in  leaving  them.  He  should  like  to  know  if  this 
lessened  the  liability  to  recurrence.  The  ovaries,  however,  did 
not  hold  the  same  relation  to  the  uterus  that  the  lymphatic 
glands  did  to  other  structures. 

Dr.  Penrose  said  he  thought  that  the  chief  reason  that  it 
was  desirable  to  remove  the  tubes  was  that  in  twenty-five  to 
thirty  per  cent,  there  was  extensive  disease  of  the  tubes,  not 
necessarily  malignant,  however.  The  ovaries,  he  thought,  in 
y')nng  women  might  be  left  in  order  to  preserve  the  ovarian  in- 
fluence. 


Abdominal  Hysterectomy  in  which  the  Ureter  had  been 
Resected  and  Implanted  into  the  Bladder.— Dr.  CiiARtEs  B. 
Penrose  re]iorted  this  case  because,  he  said,  the  immediate  im- 
plantation into  the  bladder  of  a  ureter,  which  had  been  divided 
during  a  coeliotomy,  was  a  rare  proceeding. 

The  patient  was  a  white  woman,  forty  years  old,  who  had 
had  a  scirrhous  cancer  of  the  cervix  uferi.  The  growth  had 
extended  as  high  as  the  internal  os,  and  infiltrated  the  left 
broad  ligament  in  a  dense  hard  mass  to  a  distance  of  about  an 
inch  from  the  cervix.  There  had  been  no  involvement  of  the 
vagina.  There  had  been  no  symptoms  of  obstruction  of  the 
ureter. 

Cceliotomy  had  been  performed  at  the  Gynecean  Hospital 
in  July,  1893.  It  had  been  found  that  the  left  ureter  passed 
directly  through  the  hard  mass  in  the  left  broad  ligament;  and 
in  order  to  remove  completely  all  diseased  tissue  it  had  been 
necessary  to  excise  about  an  inch  of  the  ureter — the  portion  in- 
volved in  the  broad  ligament. 

After  the  uterus  had  been  cut  away  at  the  vaginal  junction, 
the  distal  end  of  the  ureter  had  been  ligated  with  silk,  the 
vagina  had  been  closed,  the  peritonaeum  had  been  sutured  over 
the  seat  of  o])eration  as  much  as  possible,  and  the  proximal  por- 
tion of  the  ureter  had  tiien  been  implanted  into  the  body  of  the 
bladder.  The  operation  was  similar  to  and  had  been  derived 
from  that  used  by  Dr.  Van  Hook  for  uniting  a  ureter  after  com- 
plete transverse  division,  by  lateral  implantation  of  the  proxi- 
mal into  the  distal  portion  {Jour,  of  the  Am.  Med.  Assoc.,  March 
4,  1893).  An  incision  had  been  made  antero-posteriorly  in  the 
body  of  the  bladder  somewhat  less  than  half  an  inch  in  length. 
A  needle  armed  with  fine  silk  had  been  passed  through  the  blad- 
der wall  from  without  in,  at  a  point  about  a  third  of  an  inch 
from  the  edge  of  the  incision  on  the  right,  and  brought  out 
through  the  incision.  It  had  then  been  passed  through  the 
right  wall  of  the  iireter  close  to  the  extremity,  carried  back 
through  the  incision  in  the  bladder,  and  passed  through  the 
bladder  wall  from  within  out,  close  to  its  point  of  entrance.  A 
similar  suture  had  been  passed  on  the  left  side  of  the  incision 
in  the  bladder  and  through  the  left  side  of  the  wall  of  the 
divided  ureter.  Traction  on  these  sutures  had  dragged  the 
ureter  into  the  bladder,  and  when  tied  they  had  held  it  in  this 
position. 

The  loose  peritonaeum,  which  had  formed  a  partial  invest" 
ment  to  the  ureter,  had  been  drawn  down  and  sutured  to  the 
peritonaeum  of  the  bladder  by  a  continuous  silk  suture  around 
the  line  of  union  of  ureter  with  bladder.  The  abdomen  had 
been  closed  without  drain.  A  soft  rubber  catheter  had  been 
introduced  through  the  urethra  and  was  retained  for  three  days. 
The  patient  had  made  an  unusually  easy  recovery. 

There  had  been  no  symptoms  of  bladder  or  renal  disturb- 
ance. The  quantity  of  urine  passed  was  as  follows :  Ten  ounces 
in  the  first  twenty-four  hours,  twenty-six  ounces  in  the  second 
twenty-four  hours,  twenty-two  ounces  in  the  third  twenty-four 
and  thirty-eight  ounces  in  the  fourth  twenty-four  hours. 

She  had  left  the  hospital  twenty  days  after  the  operation. 
Her  phy.sician  had  written  him  in  December  that  she  was  per- 
fectly well  and  doing  her  own  housework.  He  had  written 
again  in  February — over  six  months  after  the  operation — that 
she  had  been  suflering  with  pain  in  the  right  iliac  region — per- 
haps a  recurrence  of  the  disease. 

She  had  at  no  time  j)resented  any  symptoms  whatever  of  dis- 
ease of  the  urinary  organs. 

Text-books  on  surgery  advised  that,  in  case  the  ureter  was 
torn  or  cut  across  during  the  removal  of  an  abdominal  tumor, 
the  renal  end  must  be  brought  out  through  an  opening  made 
for  this  purpose  in  the  loin.  And  in  some  instances  nephrec- 
tomy had  been  performed  for  the  relief  ot  such  an  accident. 
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The  clinical  and  experimental  researches  of  Dr.  Van  Hook, 
of  Chicafjo  (paper  read  at  the  forty-fourth  annual  meeting  of 
the  American  Medical  Association,  June,  1893),  a  recently 
reported  case  of  Dr.  II.  A.  Kelly's  in  which  a  divided  ureter  had 
been  immediately  united  by  lateral  implantation  of  the  pro.ximal 
into  the  distal  portion,  and  the  case  just  reported  went  to  show 
that  the  advice  of  surgical  text-books  should  be  modified,  and 
that,  if  the  patient  was  able  to  endure  a  slightly  prolonged  op- 
eration, and  the  anatomical  conditions  were  suitable,  it  was 
better  to  immediately  implant  tlie  proximal  poriion  of  the 
ureter  into  tlie  distal  portion  or  into  the  bladder. 

Conditions  Justifying  Removal  of  the  Testicle  in  Radi- 
cal Operations  for  Inguinal  Hernia;  with  a  Report  of 
Three  Successful  Cases. — Dr.  Thomas  S.  K.  Morton  read  a  pa- 
per on  this  subject,  in  wliicli  he  said  that  he  desired  empliatic- 
ally  to  impress  the  fact  that  he  was  not  there  to  advocate  the 
indiscriminate  .sacrifice  of  an  organ  usually  so  highly  prized  as 
the  testicle,  but  simply  to  point  out  certain  of  the  conditions 
which  would  appear  to  him  to  justify  the  procedure  and  to  re- 
late three  cases  in  which  he  had  considered  it  best  to  resort  to 
it.  These  cases  represented  the  total  number  in  which  he  had 
deemed  it  prudent  to  add  ablation  of  the  gland  to  formal  pro- 
cedures for  the  radical  cure  of  inguinal  hernia,  for  instances 
were  rare  in  which  this  course  might  be  considered  justifiable, 
and  must  become  constantly  more  and  more  so  as  radical  pro- 
cedures become  perfected. 

Witli  the  operations  proposed  by  Bassini,  Postempski,  and 
Halsted,  with  their  modifications,  where  the  cord  was  dis- 
placed entirely  from  the  inguinal  canal,  and,  in  the  latter,  even 
removed  from  the  internal  ring  to  an  entirely  new  opening 
made  for  the  purpose  in  the  muscular  structures  of  tlie  abdomi- 
nal wall ;  with  these  operations,  he  said,  the  presence  of  the 
cord  had  almost  ceased  to  be  a  hindrance  to  seemingly  ideal 
radical  cure.  Hence  any  temptation  to  sacrifice  the  testicle 
vanished  and  the  conditions  necessitating  or  permitting  such  re- 
moval became  correspondingly  more  circumscribed. 

Removal  of  the  testicle  in  operations  for  inguinal  hernia 
would,  therefore,  in  his  estimation,  be  practically  limited  to  the 
following  conditions : 

1.  Certain  cases  of  undescended  testicle.  Here,  if  the  tes- 
ticle had  entered  the  canal  and  was  degenerated  or  otherwise 
diseased,  or  could  not  be  separated  from  the  sac  without  endan- 
gering its  vitality,  or  where  it  was  manifestly  functionless,  it 
might  be  removed  without  reluctance.  But  if  it  was  normal  or 
almost  normal  in  all  respects  save  position,  it  would  be  best,  if 
possible,  to  displace  the  cord  from  the  canal  by  one  of  the  mod- 
ern methods  and  attempt  to  bring  the  organ  into  the  scrotum 
and  there  fix  it  by  sutures ;  or  it  might  be  pushed  within  the 
abdominal  cavity  through  the  internal  ring,  and  there  peu- 
mitted  to  remain  after  dose  suture  of  the  ring. 

2.  In  some  rare  cases  of  congenital  hernia.  Removal  here 
must  be  very  exceptionally  called  for  with  so  many  modern 
operative  resources  at  hand. 

3.  In  certain  cases  of  chronic  or  acute  disease  of  the  testicle 
or  cord  complicating  hernia  demanding  removal  of  the  organ 
upon  its  own  account. 

4.  In  rare  cases  in  which  severe  traumatism  had  occurred  to 
testicle  or  cord  during  or  before  operation.  Accidental  divi- 
sion of  some  or  all  of  tiie  vessels  of  the  cord  would  not  neces- 
sarily demand  excision  of  the  testicle  unless  other  severe  conf- 
plications  were  present.  Wounding  or  section  of  the  vas  defer- 
ens likewise  might  be  consistent  with  retention  of  the  organ. 
But  where  the  gland  had  been  stripped  entirely  from  all  other 
connections,  such  injury  to  its  vascular  supply  would  produce 
so  much  danger  of  necrosis  that  ablation  would  become  im- 
perative. 


5.  In  certain  cases  where  sloughing  of  tiie  sac  or  interrupted 
circulation  of  the  cord  or  testicle  had  involved  these  latter 
structures  in  a  suppurative  or  sloughing  process. 

6.  Perhaps  occasionally  in  the  very  aged,  to  simi>lify  or 
shorten  the  operation,  or  for  some  of  the  before-mentioned  con- 
ditions of  less  degree  than  would  justify  the  procedure  in  a 
younger  individual. 

There  were  no  conditions,  of  course,  except  senility,  that 
would  excuse  the  removal  of  a  testicle  under  circumstances 
where  it  was  the  sole  reproductive  gland  possessed  by  the  indi- 
.vidual ;  even  rarer  would  be  the  conditions  justifying  removal 
of  both  testicles  in  double  herniiB. 

Surgeons  must  be  exceedingly  cautious  not  to  interfere  with 
so  highly  valued  a  part  without  either  a  very  clear  understand- 
ing with  the  patient  before  witnesses  (and  preferably  in  writ- 
ing) preliminary  to  the  operaticm,  or  else  the  certainty  that  the 
conditions  for  which  the  organ  was  removed  would  be  convinc- 
ing to  others  of  the  necessity  for  such  removal.  It  was  obvi- 
ously important  also  for  the  operator  to  carefully  i)reserve  the 
specimens  for  his  protection  in  case  of  dispute. 

One  word  more  of  caution.  It  was  not  the  easiest  matter 
to  tie  off  the  testicular  cord  in  such  a  manner  as  to  leave  it  ab- 
solutely secure  against  recurring  or  secondary  haeinorrluige 
after  its  return  to  the  abdominal  cavity  ;  and  bleeding  from  it 
originated  a  peculiarly  dangerous  form  of  shock  quite  inde- 
pendent of  the  amount  of  blood  lost,  which  often  was  speedily 
fatal.  Moreover,  the  bleeding  would  not  be  likely  to  cease 
.spontaneously  in  the  warm  and  moist  peritoneal  cavity  to  which 
the  ligated  stump  had  been  returned,  and  an  operation  to  secure 
it  more  firmly  (if  a  diagnosis  was  made  in  time)  would  be  a  very 
formidable  complication.  Hence,  excessive  care  must  be  exer- 
cised in  its  primary  ligation.  It  should  be  transfixed  and  tied 
off  in  at  least  two  portions.  Silk  was  the  only  fit  material  for 
this  purpose.  A  good  button  of  tissue  should  be  left  above  the 
ligatures,  and,  to  be  doubly  sure,  any  apparent  vessel  ends 
should  be  separately  ligated  upon  the  end  of  the  stump  before 
it  was  returned  to  the  cavity.  Searing  the  stump  with  a  cau- 
tery below  the  main  ligatures  would  be  equally  efficient  as  the 
separate  ligatures  to  the  vessel  ends.  If  the  cord  was  very 
large  or  a'dematous  it  should  be  ligated  in  even  smaller  por- 
tions. 

Three  cases  were  related  illustrating  the  author's  views. 

Dr.  Joseph  H.  Packard  said  he  wished  simply  to  refer  to 
one  practical  point  in  the  treatment  of  these  cases,  and  that  was 
the  use  of  swimming  drawers  to  hold  the  dressings  in  place.  It 
was  difficult  to  apply  a  bandage  that  would  keep  its  place  per- 
fectly, and  he  had  found  this  method  answer  an  exceedingly 
good  purpose  after  various  operations  in  the  pelvic  region. 

Dr.  John  B.  Deaver  said  that  in  this  connection  he  should 
like  to  state  that  Banini  had  reported  a  year  ago  five  hundred 
and  sixty  operations,  with  fifteen  relapses  and  no  deaths.  There 
were  only  two  points  which  he  wished  to  mention.  One  was 
the  kangaroo  tendon  now  used  by  most  surgeons.  The  second 
was  enveloping  the  entire  limb  in  a  plaster-of-Paris  bandage. 
A  great  deal  of  the  perfect  ase[)sis  was  due  to  the  latter. 


Ht  i  s  t  i  1 1  a  n  g . 


Resection  of  the  Urethra.— In  the  Lijon  7nedical  for  March 
25th  Dr.  Etienne  Rollet,  adjunct  professor  of  the  Lyons  Faculty 
of  Medicine,  relates  a  case  of  resection  of  the  whole  circumfer- 
ence of  a  strictured  urethra  to  the  extent  of  six  centimetres 
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(about  two  inches)  of  its  lengtli,  in  a  case  roni plicated  with 
fistulae  and  extensive  indurations.  Tlie  autlior  remarks  tliat  at 
j)resent  there  is  not  a  satisfactory  feelinn;  of  certainty  in  re<rard 
to  the  results  of  urethral  resection  for  the  cure  of  certain  stric- 
tures due  to  gonorrhu'a,  and  that  this  is  in  consequence  of  the 
paucity  of  the  operations  that  Lave  been  performed.  Even 
partial  resection,  he  says,  is  rejected  by  the  surgeons,  and  he 
quotes  from  a  recent  text- book  on  strictures  of  the  urethra  by 
Hamonic  the  following  exj)rcssions  in  condemnation  of  that 
operation:  "In  place  of  the  fibroid  tissue  of  the  stricture  there 
is  substituted  a  band  of  cicatricial  tissue  which  will  not  fail, . 
even  under  the  most  favorable  conditions,  to  produce  a  more 
serious  stricture  than  that  which  existed  at  the  start.  Resec- 
tion must  lead  to  shortening  of  the  canal."  At  first  sight,  the 
author  goes  on  to  say,  total  resection — i.  e.^  removal  of  the  en- 
tire circumference  of  the  diseased  portion  of  the  canal — seems 
destined  to  aSbrd  results  far  inferior  to  those  of  partial  resec- 
tion, for,  say  the  classical  writers,  in  the  latter  we  preserve  the 
floor  of  the  urethra,  which  is  indispensable  for  the  reconstruc- 
tion of  the  canal.  However,  he  continues,  theoretical  argu- 
ments against  urethral  resection,  even  total  resection,  are  not  in 
consonance  with  the  results,  which  are  quite  remarkable. 
There  is  a  class  of  serious  blennorrhagic  strictures  accompanied 
by  hard  and  voluminous  callous  masses  and  multiple  fistulae. 
These  morbid  products  and  canals  may  be  extirpated  as  well  as 
the  entire  strictured  portion  of  the  urethra.  After  such  an 
operation  tlie  canal  may-  be  resected  in  any  one  of  three  differ- 
ent ways :  1.  A  permanent  catheter  having  been  introduced, 
the  tissues  may  be  left  to  granulate  around  it;  in  this  way  resto- 
ration of  the  canal  and  of  the  perinasum  is  obtained  by  second  in- 
tention. By  this  measure  the  cure  is  exasperatingly  slow,  and 
the  remote  results  are  generally  bad  and  sometimes  call  for 
complementary  plastic  operations.  2.  Daniel  Molliere  devised 
a  method  by  which,  after  urethrectomy,  the  urethra  was  re- 
stored by  sewing  its  two  ends  together.  This  method  has  given 
very  good  results,  but  it  must  always  be  remembered  that  the 
urethral  suture  is  very  delicate  and  generally  gives  way.  3. 
The  surgeon  must  content  liimself  with  creating  an  ai'tificial 
canal  around  the  catheter  by  suturing  the  soft  parts  adjacent  to 
the  urethra.  Hitherto  those  who  have  practiced  this  method 
have  preserved  a  small  portion  of  the  lumen  of  the  urethra,  but 
in  a  case  related  by  the  author  this  precaution  was  omitted. 
The  case  was  that  of  an  artisan,  thirty-nine  years  old,  who  was 
admitted  into  the  author's  hospital  service  on  Sejitember  9, 
1893,  on  account  of  pain  and  difficulty  in  urination,  together 
with  perineal  fistulae  through  which  there  flowed  a  mixture  of 
pus  and  urine.  He  showed  signs  of  syphilis,  but  at  the  time  of 
his  admission  he  had  no  progressive  lesions  of  the  skin ;  there 
was  nothing  abnormal  on  any  of  the  mucous  surfaces,  and  there 
was  no  lesion  of  the  osseous  system.  Nothing  abnormal  was 
noted  about  the  external  genitals  except  that  the  meatus  was  a 
little  contracted.  In  the  perineum  there  was  found  a  mass  as 
large  as  one's  fist,  elongated  from  before  backward  and  in 
breadth  almost  filling  the  space  between  the  two  ischia.  This 
mass,  situated  in  the  median  line,  developed  equally  to  the 
right  and  to  the  left,  was  covered  with  skin  of  an  almost  uni- 
form deep  red,  violaceous  color.  On  pal[)ation,  this  mass  was 
indolent,  nodular,  but  slightly  movable,  of  unequal  consistence, 
but  very  hard  in  certain  places.  At  several  localities  on  the 
perineal  surface  tlius  deformed  by  this  mass  of  irregular  indura- 
tion there  were  observed  a  certain  number  of  little  funnel- 
shaped  depressions  more  or  less  deepened  in  color  aX  tlieir  open- 
ings. From  some  of  these  a  small  amount  of  liquid  more  or 
less  purulent  could  be  seen  to  exude.  Moreover,  on  the  left 
half  of  this  perineal  mass,  a  short  distance  from  the  median 
line  and  about  two  fingerbreadths  in  front  of  the  anus,  there 


was  to  be  seen  an  inflamed  surface,  more  tense  and  redder  than 
the  neighboring  skin  and  prestinfing  a  little  narrow  opening  by 
which  there  escaj)ed  urine,  easily  recognized  by  its  odor  and 
turbid  serosity.  This  discharge  had  accumulated  during  the 
preceding  night — that  is  to  say,  during  a  few  hours.  A  probe 
introduced  into  this  opening  was  arrested  in  the  midst  of  hard 
tissues  at  a  depth  of  three  centimetres.  The  patient  said  that 
he  urinated  sometimes  by  the  catheter,  sometimes  by  the  fistu- 
liB.  Urination  by  the  urethra  had  generally  been  comparatively 
easy  excejit  for  the  last  few  days;  urine  escaped  droyj  by  drop 
from  the  fistulae  and  kept  the  patient  constantly  wet.  A  No. 
15  conical  flexible  olivary  bougie  introduced  in  the  urethra  was 
arrested  at  nine  centimetres  from  the  meatus.  Similar  bougies, 
Nos.  12,  9,  and  6,  well  oiled,  proved  equally  incapable  of  com- 
plete introduction.  On  the  10th  of  October  the  author  saw  the 
patient  and  decided  to  practice  urethrectomy  with  complete 
ablation  of  the  indurated  mass.  On  tlie  18th,  anaesthesia  hav- 
ing been  induced  with  ether,  preceded  by  an  injection  of 
atropine  and  morphine,  under  the  ordinary  antiseptic  precau- 
tions, it  was  found  impossible  to  make  the  grooved  sound  enter 
the  urethra  more  than  to  the  distance  of  nine  centimetres.  An 
incision  was  made  in  the  median  line,  extending  from  the  scro- 
tum to  a  point  two  centimetres  in  front  of  the  anus,  through  a 
hard  mass  which  creaked  under  the  knife.  It  was  only 
when  a  depth  of  four  centimetres  was  reached  that  the  beak  of 
the  sound  was  felt.  On  causing  the  latter  to  protrude  a  little, 
the  anterior  part  of  the  bulbo  perineal  portion  of  the  urethra, 
coinciding  with  the  front  of  the  stricture,  was  opened.  This 
metallic  sound  was  withdrawn  and  replaced  by  a  No.  16  flexible 
bougie,  which  was  passed  out  through  the  opening,  bent  back 
upon  itself,  and  tied  by  its  two  ends  in  front  of  the  meatus.  By 
this  loop  of  bougie  the  parts  situated  in  front  of  the  stricture 
were  kept  elevated  and  the  lips  of  the  perineal  wound  were 
held  apart  laterally  by  means  of  wires ;  then  the  excision  of 
the  indurated  tissues  surrounding  the  urethra,  amid  which  the 
urethra  was  lost,  was  proceeded  with.  This  part  of  the  opera- 
tion took  about  fifteen  minutes.  The  indurated  mass  thus  re- 
moved, partly  with  a  sharp  curette  and  partly  with  curved  scis- 
sors, was  of  about  the  size  of  a  large  orange.  Little  purulent 
collections  were  found  at  two  or  three  points.  These  masses 
having  been  removed,  there  was  left  a  broad  and  deep  breach 
of  continuity,  bleeding  but  little,  measuring  about  eight  centi- 
metres from  before  backward  and  five  centimetres  across. 
Therefore  between  the  anterior  and  posterior  portion  of  the 
severed  urethra  there  was  a  gap  of  at  least  six  centimetres.  M. 
Rollet^then  endeavored  to  find  the  vesical  portion  of  the  urethra 
by  means  of  a  channeled  sound.  Toward  the  lower  angle  of 
the  wound  he  presently  discovered  it  and  introduced  into  it 
Tripiei''s  guttered  dilator,  by  which  there  escaped  somewhat 
turbid  urine.  Then  the  bougie  that  had  been  tied  into  the 
penile  portion  of  the  urethra  was  withdrawn  and  replaced  by  a 
No.  21  N^laton's  catheter,  previously  disinfected  and  coated 
with  an  oily  solution  of  salol,  which,  after  having  emerged  from 
the  anterior  portion  of  the  urethra,  traversed  the  perineal  re- 
gion for  the  space  of  six  centimetres  and  was  made  to  enter  the 
deep  portion  of  the  urethra  with  the  guidance  of  the  guttered 
dilator,  which  was  withdrawn  simultaneously  with  the  inser- 
tion of  the  catheter  into  the  bladder.  Urine  immediately  es- 
caped at  the  mouth  of  the  sound.  After  the  bladder  had  been 
erfiptied  it  was  washed  out  with  a  l-to-1,000  solution  of  nitrate 
of  silver  in  tepid  water.  The  catheter  was  fixed  in  place  by 
means  of  a  strong  wire  passed  through  its  walls  and  also 
through  the  thickness  of  the  two  lips  of  the  perineal  wound. 
Then  the  artificial  reconstruction  of  the  urethra  was  proceeded 
with.  To  accomplish  this,  M.  Rollet  gathered  the  perineal  tis- 
sues about  the  fixed  catheter  and  united  them  upon  it  by  means 
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of  two  tiers  of  silk  sutures.  Finally  a  superficial  tier  of  cutane- 
ous metallic  sutures  was  inserted.  Tlie  wound  was  dressed 
with  iodoform  and  cotton,  the  legs  were  tied  together,  and  tlie 
catheter  was  connected  with  a  sijihon  tube  leading  outside  of 
the  bed.  The  immediate  results  of  the  ojjeration  were  excel- 
lent —there  was  neither  rise  of  temperature,  escape  of  urine  by 
the  wound,  nor  suppuration. 

"On  the  23d  of  November  it  was  noted  that  the  perineal 
wound  had  long  been  completely  and  solidly  united.  The  wire 
which  held  the  catheter  in  place  was  cut ;  after  having  been 
thirty-sis  days  in  place  its  surface  presented  only  a  very  slight 
layer  of  incrustation.  The  bladder  was  washed  out  without 
the  aid  of  a  catheter.  The  patient  could  pass  water  in  a  full 
stream.  He  was  ordered  salol  and  sulphur  baths.  The  further 
history  of  the  case  is  unimportant.  The  author  remarks  that  it 
is  unj)aralleied,  so  far  as  he  knows,  as  regards  the  length  of  the 
urethra  resected,  the  size  of  the  indurated  masses  removed,  the 
immediate  union  which  took  place,  and  the  excellent  results  ob- 
served as  late  as  five  months  after  the  operation.  The  author 
expresses  himself  as  convinced  that  the  reconstructed  portion 
of  the  urethra  became  covered  with  epithelium. 

The  Copious  Drinking  of  Water  as  a  Method  of  Treat- 
ing Typhoid  Fever. — In  the  March  number  of  the  Revue  de 
medecine  Dr.  Hector  Maillart,  of  Geneva,  concludes  an  article 
on  this  subject.  As  a  result  of  his  study  of  it,  he  feels  con- 
vinced that  the  treatment  of  typhoid  fever  by  copious  drinks 
may  be  recognized  as  a  definite  method.  In  order  that  the 
treatment  may  be  efficacious,  the  patient  should  drink  at  least 
from  five  to  six  quarts  of  water  daily  during  the  whole  febrile 
period.  There  is  no  contraindication  to  this  treatment ;  feeble- 
ness of  the  heart,  far  from  contraindicating  the  drinks,  may  be- 
come a  special  indication  for  them.  The  results  are  a  progress- 
ive lowering  of  the  fever,  disappearance  of  the  dryness  of  the 
tongue  and  mouth,  and  pronounced  sedation  of  all  the  alarming 
nervous,  circulatory,  and  renal  phenomena.  These  results  are 
due  to  the  oxidation  of  toxines  and  refuse  material,  which  are 
rendered  soluble  and  eliminated.  The  oxidation  is  shown  by 
the  formation  of  great  quantities  of  urea,  and  the  elimination 
takes  place  by  the  skin  and  kidneys  in  the  form  of  profuse 
sweating  and  abundant  diuresis.  This  diuresis  re-establishes 
the  integrity  of  the  renal  filter,  and  that  results  in  the  rapid 
disappearance  of  albuminuria.  This  method  of  treatment  has 
no  notable  influence  on  the  course  or  the  duration  of  the  dis- 
ease. No  unpleasant  consequences  have  been  observed  to  result 
from  the  treatment,  either  during  the  fever,  during  convales- 
cence, or  after  recovery.  The  treatment,  which  is  very  accept- 
able to  the  patient,  is  easily  carried  out,  even  in  cases  in  which 
the  nervous  disturbances  are  very  decided. 

A  Fatal  Case  of  Cocaine  Poisoning.— At  a  recent  meeting 
of  the  Paris  Societe  de  chirurgie,  reported  in  the  Journal  des 
praticiens  for  March  24th,  M.  Reclus  read  an  account  of  a  case 
which  had  been  sent  to  him  by  a  physician  in  the  country.  It 
was  that  of  an  old  man  who  had  died  speedily  after  an  injec- 
tion of  cocaine  into  the  urethra.  He  was  seventy-two  years 
old,  affected  with  heart  disease  and  arterio-sclerosis,  and  sub- 
ject to  attacks  of  angina  pectoris.  He  was  seized  suddenly  with 
retention  of  urine  in  consequence  of  hypertrophy  of  the  pros- 
tate. After  fruitless  attempts  at  catheterism,  probably  accom- 
panied by  the  formation  of  a  false  passage,  the  physician  had 
aspirated  the  bladder  and  then  had  tried  again  to  reach  it  by 
the  urethra,  but  in  vain.  It  had  then  occurred  to  him  to  j)rac- 
tice  suprapubic  cystotomy,  but  he  wished  to  make  one  more 
attempt  at  catheterism,  and,  in  order  to  render  it  easier  by 
doing  away  with  pain,  he  had  injected  into  the  urethra  about 
five  drachms  of  a  five-per-cent.  solution  of  cocaine — in  other 


words,  fifteen  grains  of  cocaine.  Almost  immediately  the 
l)atient's  face  becauie  pale,  he  was  seized  with  generalized 
tremor,  and  in  a  few  seconds  died  of  fulgurant  syncope.  There 
was  no  doubt  that  the  death  had  been  caused  by  the  absorption 
of  the  enormous  dose  of  cocaine  introduced  into  the  urethra. 
It  was  known,  said  M.  Reclus,  that  the  urethral  and  rectal  mu- 
cous membranes  absorbed  with  great  rapidity  ;  therefore,  doses 
of  from  half  a  grain  to  0  6  of  a  grain  should  not  be  exceeded 
when  there  was  occasion  to  anaesthetize  mucous  surfaces.  Dis- 
eases of  the  heart  and  arterio-sclerosis  were  not  contraindi- 
cations to  ana;sthesia  by  cocaine  ;  on  the  contrary,  the  speaker 
thought  that  this  substance  was  much  less  dangerous  than 
chloroform  in  such  cases — carefully  managed,  it  was  innocent. 
So  had  he  been  able  to  do  2,774  operations  with  cocaine  with- 
out observing  the  least  accident.  M.  Bazy  remarked  that,  inas- 
much as  the  urethra  would  not  hold  five  drachms  of  li(iuid,  it 
was  probable  that  the  injection  had  penetrated  into  the  blad- 
der, which  absorbed  with  very  great  rapidity.  M.  Verneuil 
remarked  that  the  author  had  mentioned  the  bad  condition  of 
bis  patient's  circulatory  apparatus.  That  would  have  been  a 
reason  for  employing  a  feebler  dose  of  cocaine,  for  the  patient 
was  thus  predisposed  to  toxic  accidents.  M.  Tuflfier  thought 
that  this  immediate  death  could  only  be  explained  by  an  intra- 
venous injection  into  the  corpus  cavernosum,  for  the  mucous 
membrane  could  not  absorb  with  that  degree  of  rapidity. 

Kumination  in  Man, — In  the  Revue  de  medecine  for  March 
there  is  an  article  on  this  subject  by  Dr.  G.  Lemoine  and  Dr. 
G.  Linnossier,  who  have  arrived  at  tlie  following  general  con- 
clusions:  1.  Merycism  should  be  divided  into  two  forms,  simple 
and  pathological.  The  latter  comprises  three  varieties — mery- 
cism of  neuropathic  origin  with  or  without  dyspepsia ;  mery- 
cism originating  in  dyspepsia  and  having  a  direct  connection 
with  it ;  merycism  of  dyspeptic  origin,  but  continuing  after  the 
dyspepsia  has  been  cured.  2.  Merycism  should  be  considered 
as  in  its  nature  a  gastric  neurosis.  3.  The  act  of  regurgitation 
is  a  reflex  act  the  point  of  departure  of  which  is  a  congenital  or 
acquired  exaggerated  sensibility  of  the  mucous  membrane  of 
the  stomach.  4.  The  mechanism  of  this  act  resembles  that  de- 
scribed by  Chauveau  and  Toussaint  as  occurring  in  ruminants, 
and  consists  essentially  in  spasm  of  the  diaphragm  and  of  the 
inspiratory  muscles,  which  diminishes  the  intrathoracic  pressure 
and  tends  to  dilate  the  oesophagus,  while  the  abdominal  muscles 
compress  the  stomach. 

Poisoning  with  Salol,— At  a  recent  meeting  of  the  Paris 
Societe  de  therajjeutiqae,  a  report  of  which  is  given  in  the  Mer- 
credi  medical  for  March  21st,  M.  Josias  spoke  of  a  case  of  acute 
amygdalitis  in  a  girl,  eighteen  years  old,  in  which  he  had  pre- 
scribed fifteen  grains  of  salol  to  be  taken  the  first  day  and  thirty 
grains  on  the  following  day.  Soon  a  large  patch  of  scarlatini- 
form  erythema  showed  itself  on  the  inner  aspect  of  the  right 
thigh,  while  spots  looking  like  those  of  measles  appeared  on  the 
left  side,  and  rose-colored  pai)ules  on  the  cheeks.  On  examin- 
ing the  urine,  the  reaction  of  carbolic  acid  and  that  of  salicylic 
acid  were  found.  The  use  of  salol  was  suspended,  as  the  pa- 
tient seemed  to  have  a  special  susceptibility  to  it. 

Iodide  of  Potassium  in  the  Treatment  of  the  Broncho- 
pneumonia of  Measles. — In  the  Journal  de  clinique  et  de  thera- 
jieutique  infantiles  for  March  22d  there  is  an  article  on  this 
subject  by  Dr.  Bicente,  who  remarks  that  the  treatment  of  vari- 
ous forms  of  broncho-pneumonia  by  means  of  iodide  of  potas- 
sium is  no  novelty.  Furthermore,  he  says,  it  does  not  seem  to 
have  produced  very  favorable  results  with  those  who  have  used 
it.  Nevertheless,  he  has  been  led  to  resort  to  it  in  the  broncho- 
pneumonia of  measles.    He  had  had  occasion  to  administer 
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iodide  of  ])Ota.ssiuiii  to  a  cliild,  eleven  years- old,  presenting  all 
tlio  syiuptonis  of  tubercular  nieiiiiiyitis,  whose  father  confessed 
that  he  was  syphilitic ;  and  the  cliild  had  recovered.  This 
child's  brother,  during  convalescence  from  an  attack  of  measles, 
was  attacked  with  an  acute  broncho-pneumonia  of  a  suflocating 
cliaracter,  which  seemed  destined  to  |)rove  fatal  speedily.  The 
author  gave  the  child  iodide  of  potassium  on  account  of  the 
family  history,  and  in  a  very  few  days  it  recovered.  Not  feel- 
ing justitied  in  imputing  the  action  of  the  drug  to  its  antisyphi- 
litic  properties  in  this  instance,  the  author  resolved  to  try  it  in 
other  children  attacked  with  the  broncho-pneumonia  of  measles 
and  free  from  specific  comi)lications.  The  result,  he  declares^ 
has  been  identical  in  a  large  number  of  cases.  He  says  he  has 
had  failures,  but  they  have  seemed  to  him  to  be  in  cases  of 
tubercular  disease.  He  has  therefore  arrived  at  the  following 
conclusions:  1.  In  the  simple  forms,  where  there  is  no  tubercu- 
losis, the  efficiency  of  the  remedy  may  be  counted  upon.  2.  If 
there  is  no  improvement  in  the  course  of  a  few  days,  its  em- 
ployment should  be  given  up  and  the  existence  of  tuberculosis 
inferred.  He  gives  the  iodide  in  daily  amounts  of  from  three 
to  twelve  grains,  according  to  the  patient's  age.  s\t  the  same 
time  he  uses  one  or  more  blisters.  In  spite  of  all  that  has  been 
said  against  blisters,  he  remarks,  they  are  a  powerful  agent,  or 
at  least  a  very  useful  adjuvant,  and  the  same  may  be  said  of 
large  sinapisms.  The  patient's  strength  should  be  kept  up  by 
means  of  grog,  bouillon,  and  milk.  A  caution  is  given  that  if, 
after  the  child  has  shown  decided  amelioration,  tremulousness 
and  dryness  of  the  mouth  are  observed,  iodism  is  to  be  feared, 
lu  such  cases  a  cure  takes  place  at  once  on  stopping  the  admin- 
istration of  the  drug. 

The  Pennsylvania  State  Medical  Society. — The  pro- 
gramme for  the  next  meeting,  to  be  held  in  Philadelphia  on 
May  15th,  16th,  17th,  and  18th,  includes  the  following  ad- 
dresses and  papers :  Medicine,  by  Dr.  W.  S.  Foster,  of  Pitts- 
burgh ;  Surgery,  by  Dr.  G.  D.  Nutt,  of  Williamsport ;  Obstet- 
rics, by  Dr.  E.  E.  Montgomery,  of  Philadelphia;  Mental 
Disorders,  by  Dr.  T.  M.  T.  McKenna,  of  Pittsburgh ;  Hygiene, 
by  Dr.  J.  H.  Wilson,  of  Beaver ;  Ophthalmology,  by  Dr.  George 
de  Schweinitz,  of  Philadelphia ;  Hydrophobia,  by  Dr.  Charles 
W.  Dulles,  of  Philadelphia ;  Dietetics,  by  Dr.  H.  F.  Slifer,  of 
Philadelphia ;  Unique  Cases  in  Practice,  by  Dr.  John  M.  Batten,  of 
Philadelphia  ;  The  Therapeutics  of  Wooi)ing-cough,  by  Dr.  AV.  C. 
Hollopeter,  of  Philadelpliia  ;  Colorado  Climate  for  Consump- 
tives, by  Dr.  William  P.  Munn,  of  Denver;  Subcutaneous  Em- 
physema, by  Dr.  R.  G.  Curtin,  of  Philadelphia;  Diarrhoeal  Dis- 
eases, by  Dr.  John  Aulde,  of  Philadelphia;  Acroparaesthesia, 
by  Dr.  Wharton  Sinkler,  of  Philadelphia ;  Typhoid  Fever,  by 
Dr.  Adolph  Koenig,  of  Philadelphia ;  Ta])ping  of  Abdominal 
Effusions  as  a  Therapeutic  Measure,  by  Dr.  W.  E.  Hughes,  of 
Philadelphia ;  The  Radical  Cure  for  Hernia,  by  Dr.  E.  Laplace, 
of  Philadelphia  ;  A  Modification  of  PirogofF's  Amputation,  by 
Dr.  F.  Le  Moyne,  of  Philadelphia ;  The  Surgery  of  the  Gall 
Bladder,  by  Dr.  X.  O.  Werder,  of  Philadelphia;  Section  of  the 
Tendo  Achillis  in  Fractures  and  Dislocations,  by  Dr.  T.  S.  K. 
Morton,  of  Philadelphiii ;  Ajii)endicitis,  by  Dr.  John  B.  Deaver, 
of  Philadelphia;  Amputation  near  the  Ankle,  by  Dr.  G.  G. 
Davis,  of  Philadelphia;  Stricture  of  the  Urethra,  by  Dr.  O. 
Horwitz,  of  Philadelphia ;  The  Treatment  of  Fractures  at  the 
Lower  End  of  the  Humerus,  by  Dr.  Charles  W.  Dulles,  of 
Philadel[)hia ;  Acute  Intestinal  Obstruction,  by  Dr.  J.  M.  Bar- 
ton, of  Philadelphia ;  Ocular  Exploration  of  the  Bhuhler  and 
Urethra,  by  Dr.  Edward  Martin,  of  Philadelphia;  Thyreoidec- 
tomy, by  Dr.  John  B.  Roberts,  of  Philadeli)hia ;  Puerperal 
Eclampsia,  by  Dr.  J.  C.  McAllister,  of  Philadelphia;  Uterine 
Fibroids,  by  Dr.  Charles  P.  Noble,  of  Philadelphia  ;  Acute  En- 


dometritis, by  Dr.  J.  M.  Baldy,  of  Philadelnhia  ;  Studies  in  Ob- 
stetrics and  Gynaecology,  by  Dr.  Anna  M.  Fullerton.  of  Phila- 
delphia ;  Symphysiotomy  and  other  Procedures,  by  Dr.  Horace 
Fox,  of  Philadelphia  ;  Cholecystenterostoray,  by  Dr.  B.  F.  Baer, 
of  Philadelphia;  Corneal  Ulcers,  by  Dr.  S.  L.  Ziegler,  of  Philadel- 
phia ;  Diseases  of  the  Ear,  by  Dr.  S.  MacCuen  Smith,  of  Phila- 
del|)hia  ;  The  Surgical  Treatment  of  Internal  Strabismus,  by  Dr. 
H.  F.  Hansen,  of  Philadelphia  ;  Eye  Strain,  by  Dr.  Charles  K. 
Thomas,  of  Philadelphia  ;  Tympanic  Vertigo,  by  Charles  Bur- 
nett, of  Phihulelphia ;  Massage  Methods  in  the  Relief  of  Tinnitus, 
by  Dr.  Louis  F.  Lautenbach,  of  Philadelphia;  Ca[)suloton)y 
after  the  Removal  of  Cataract,  by  Dr.  L.  Webster  Fox,  of  Phila- 
delphia ;  Intranasal  Surgery,  by  Dr.  W.  H.  Daly,  of  Pittsburgh  ; 
Naso-pharyngeal  Catarrh,  by  Dr.  William  R.  Iloch  ;  Clinical 
Observations,  by  Dr.  J.  V.  Shoemaker,  of  Philadelphia  ;  E|)i- 
thelioma  of  the  Skin,  by  Dr.  M.  B.  Ilartzell,  of  Philadelphia  ;  The 
Curability  and  Treatment  of  Tuberculosis,  by  Dr.  S.  Solis-Cohen, 
of  Philadelphia ;  Psychical  Phases  of  Tuberculosis,  by  Dr.  J.  M. 
Taylor,  of  Philadelphia  ;  The  Contagiousness  of  Tuberculosis,  by 
Dr.  A.  M.  Cooper,  of  Philadelpliia;  The  Prophylaxis  of  Tuber- 
culosis, by  Dr.  L.  F.  Flick,  of  Philadelphia ;  Medical  Tubercu- 
losis, by  Dr.  Hugh  Hamilton,  of  Philadelphia ;  The  Strychnine 
Treatment  of  Pulmonary  Consumption,  by  Dr.  T.  J.  Mays,  of 
Philadelphia ;  A  Case  of  Tubercular  Meningitis,  by  Dr.  D. 
Longaker,  of  Philadelphia  ;  Tuberculosis  of  the  Falloppian  Tubes, 
by  Dr.  C.  B.  Penrose,  of  Philadelphia  ;  The  Treatment  of  Tuber- 
cular Caries  of  the  Spine,  by  Dr.  H.  A.  Wilson,  of  Philadelphia; 
and  A  Case  of  Tuberculosis  of  the  Knee  Joint,  by  Dr.  E.  B. 
Haworth,  of  Philadelphia.  The  following  members  will  take 
part  in  the  discussion  on  Medical  and  Surgical  Tubercukisis : 
Dr.  J.  H.  Musser,  Dr.  W.  B.  Ulrich,  Dr.  J.  C.  Wilson,  Dr.  J. 
Solis-Cohen,  Dr.  W.  E.  Hughes,  Dr.  J.  B.  Roberts,  Dr.  DeF. 
Willard,  Dr.  G.  G.  Davis,  Dr.  J.  K.  Young,  Dr.  J.  M.  Barton, 
and  Dr.  B.  F.  Baer,  of  Philadelphia.  Tubercular  Manifestations 
of  the  Skin  will  be  discussed  by  Dr.  H.  W.  Stelwagon,  of  Phila- 
delphia. Further  papers  will  be  read  as  follows  :  On  Christian 
Science  and  the  Medical  Profession,  by  Dr.  Hildegard  H.  Longs- 
dorfF.  of  Philadelphia;  Should  the  Journal  of  the  American 
Medical  Association  be  used  to  Promote  Quackery?  by  Dr.  S. 
Solis-Cohen,  of  Philadelphia;  Reasons  for  the  Revision  of  the 
Code  of  Ethics,  by  Dr.  E.  Jackson,  of  Philadelphia  ;  and  Cram- 
ming in  Medical  Schools,  by  Dr.  O.  H.  Allis,  of  Philadelphia. 
There  will  be  an  exhibition  of  pictures  illustrating  leprosy  in 
various  stages  of  the  disease. 

The  New  York  Academy  of  Medicine. — At  the  last  meet- 
ing, on  Thursday  evening,  the  19th  inst.,  the  paper  of  the  even- 
ing was  by  Dr.  Landon  Carter  Gray,  on  Persistent  Albuminuria 
and  Glyco.suria  in  Functional  Nervous  Disease,  and  their  Signffi- 
cance. 

At  the  next  meeting  of  the  Section  in  Laryngology  and 
Ehinology,  on  Wednesday  evening,  the  25th  inst.,  Dr.  Jonathan 
Wright  will  read  a  paper  entitled  A  Consideration  of  the  Vas- 
cular Mechanism  of  the  Nasal  Mucous  Membrane  and  its  Rela- 
tion to  Ceitain  Pathological  Processes. 

At  the  next  meeting  of  the  Section  in  Obstetrics  and  Gyna9- 
cology,  on  Thursday  evening,  the  26th  inst.,  Dr.  Brooks  11. 
Wells  will  read  a  paper  on  The  Treatment  of  Abortion. 

The  Presbyterian  Hospital— At  the  annual  meeting  of 
the  board  of  managers,  held  on  April  11th,  the  several  classes 
in  neurology  were  united  under  one  class  head.  Dr.  Robert 
Safford  Newton  was  ai)pointed  head  of  the  class  in  neurology. 

The  Paris  Faculty  of  Medicine.— The  Union  medicale  states 
that  M.  Raymond  has  been  elected  a  professor,  to  succeed  the 
'late  M.  Charcot. 
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SOME  DIFBICULTIES  IN 
THE  DIAGNOSIS  OF  CARDIAC  DISEASES* 
By  frank  W.  JACKSON,  M.  D., 

CHIEF  OF  CLINIC  AND  INSTRUCTOK  IN  VHYSICAL  DIAGNOSIS, 
MEDICAL  DIVISION  OF  TUB  COLLEGE  OF  PUYSICIANS  AND  SURGEONS,  NEW  YORK  ; 
ASSISTANT  VISITLNU  PHYSICIAN  TO  BELLEVUE  HOSPITAL. 

The 'diagnosis  of  most  diseased  conditions  of  the  heart 
seems  at  the  first  glance  comparatively  easy,  provided  one  has 
had  the  average  training  and  experience  in  such  conditions. 
A  more  careful  study  of  the  subject,  however,  reveals  diffi- 
culties which  are  not  commonly  recognized  or  certainly  are 
not  recorded  in  the  text-books,  and  which  should  be  known 
to  every  practitioner.  My  notes  upon  cases  of  derange- 
ment of  the  heart  observed  during  the  past  fourteen  years 
are  in  many  instances,  to  me  at  least,  very  interesting,  and 
from  these  I  have  selected  a  few  abstracts  which,  while 
only  serving  to  indicate  in  a  sketchy  and  imperfect  manner 
some  of  the  difficulties  to  be  met  with,  may  yet  suffice  to 
direct  further  attention  to  the  subject. 

To  the  superficial  observer  the  presence  or  absence  of  a 
cardiac  murmur  is  sufficient  to  determine  the  abnormal  or 
the  normal  condition  of  the  heart,  but  it  is  well  known  that 
the  presence  or  absence  of  a  murmur  is  only  one  element  in 
the  diagnosis.  It  is  not  generally  known,  however,  that 
a  murmur  may  be  evanescent.  The  common  belief  is  that 
a  murmur  once  developed  must  be  present  continuously  as 
long  as  the  morbid  condition  which  gave  rise  to  it  persists. 
This  is  not  the  case.  A  murmur  may,  and  frequently  does, 
appear  and  disappear  and  return  again  within  a  very  few 
hours.  Such  evanescent  murmurs  are  most  commonly  due 
to  functional  derangements  of  the  heart,  but  they  are  also 
observed  in  connection  with  well-marked  valvular  lesions. 
This  evanescent  character  of  a  valvular  murmur  was  first 
brought  to  my  notice  in  18 SO,  when  I  was  an  interne  in 
the  Roosevelt  Hospital.  A  woman  was  admitted  with  a 
greatly  dilated  heart,  but  no  valvular  murmur.  The  house 
staff  made  frequent  examinations  of  her  heart,  and  after 
several  days  a  systolic  apex  murmur  was  detected.  The 
attention  of  our  attending  physician,  a  gentleman  of  distin- 
guished ability  in  diagnosis,  was  directed  to  this  murmur, 
but  he  disconcerted  us  by  stating  that  he  did  not  hear  it. 
It  was  one  against  three  ;  but  it  was  one  trained  physician 
against  three  beginners,  and  we  thought  that  we  must  have 
feeen  mistaken.  The  examination  of  the  patient's  heart, 
which  was  instituted  the  moment  the  attending  physician 
had  left  us,  failed  to  reveal  a  murmur,  but  the  next  day  the 
murmur  returned.  Again  our  attending  physician  failed  to 
hear  it.  Happily  on  the  third  day  we  caught  the  mur- 
mur at  the  right  time  and  our  attending  physician  con- 
firmed our  diagnosis.  A  subsequent  autopsy  revealed  a 
very  marked  insufficiency  of  the  mitral  valve.  That  case 
set  me  to  thinking.  Why  was  the  murmur  inconstant  ?  It 
could  not  be  on  account  of  the  weakness  of  the  cardiac 
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muscle,  for  the  heart  was  beating  with  equal  strength  both 
when  the  murmur  was  heard  and  when  it  was  inaudible.  I 
was  inclined  then  to  believe  that  the  fault  lay  in  our  own 
ears,  which  at  times  were  too  dull  to  detect  faint  sounds  ; 
but  I  have  since  become  convinced  that  this  is  not  the  case. 
Murmurs  vary  more  than  ears.  The  reason  why  thev  vary 
— except  in  those  cases  where  there  is  temporary  variation 
in  the  force  of  the  heart's  action — is  no  more  clear  to  me 
to-day  than  it  was  then.  I  have  since  met  with  maiiv  in- 
stances of  cardiac  disease  in  which  a  murmur  could  be 
heard  at  one  examination  and  not  at  the  next.  It  would 
seem  that  such  variation  in  the  cardiac  murmur  must  occur 
only  when  the  murmur  is  feeble  in  intensity  ;  but  this  is 
not  so  ;  a  loud  murmur  will  often  be  observed  to  come  and 
go.  This  noteworthy  fact  will  frequently  explain  the  dis- 
crepancy in  the  opinion  of  different  physicians  in  regard  to 
the  same  case.  An  interesting  ,  example  of  this  difference 
of  opinion  occurred  in  connection  with  the  application  of 
one  of  my  patients  for  life  insurance  five  years  ago. 

A  gentleman,  aged  twenty-eight  years,  of  nervous  tempera- 
ment and  slight  physique,  applied  to  one  of  the  prominent  life 
insurance  companies  of  this  city  for  a  risk  upon  his  life.  He  first 
came  to  me  for  a  physical  examination.  As  I  had  had  an  inti- 
mate medical  knowledge  of  him  for  the  previous  three  years,  I 
assured  him  that  he  would  have  no  difficulty  in  passing  his  ex- 
amination ;  but  to  satisfy  hini  I  made  acarejul^  not  perfunctory, 
examination  of  bis  heart  and  lungs  and  of  his  urine.  There 
was  not  the  slightest  evidence  of  anything  abnormal,  except 
that  his  pulse  rate  was  a  hundred.  The  heart  sounds  were  clear 
and  distinct  and  the  heart  was  not  enlai-ged.  Knowing  my  pa- 
tient's nervous  temperament,  I  attributed  his  rapid  heart  action 
entirely  to  excitement,  and  I  cautioned  him  to  get  the  examiner 
to  count  his  pulse  before  subjecting  him  to  a  general  examina- 
tion. Three  weeks  later  he  came  to  me  and  said  that  his  appli- 
cation had  been  refused.  Three  examiners  had  listened  to  his 
chest  and  then  declined  his  risk  on  account  of  "  something 
wrong  with  his  heart."  I  was  surprised,  for  I  knew  the  gen- 
tleman had  no  organic  disease,  and  I  proceeded  to  examine  his 
heart  again.  My  ear  had  hardly  touched  the  chest  wall  before  I 
heard  a  particularly  loud  systolic  apex  murmur.  After  explaining 
to  him  that  there  was  no  cause  for  alarm  I  directed  him  to  re- 
port to  me  for  examination  once  a  month.  I  found  that  this 
murmur  was  sometimes  present  and  sometimes  absent,  some- 
times loud  and  sometinies  very  feeble.  But  up  to  a  year  ago, 
when  he  left  New  York,  he  never  had  a  symptom  of  derange- 
ment of  the  heart,  nor  was  there  any  increase  in  the  size  of  the 
heart. 

During  the  past  year  I  have  had,  and  have  still,  under  fre- 
quent observation  a  dispensary  patient  who,  in  addition  to  a 
well-marked  aortic  diastolic  murmur,  has  a  systolic  apex  mur- 
mur wliich  is  at  times  so  loud  as  to  be  recognized  by  all  my 
students,  and  yet  on  the  following  day  it  is  frequently  entirely 
inaudible. 

Last  summer  there  was  admitted  to  the  Roosevelt  Hospital 
a  man  with  unmistakable  chronic  fibrinous  pericarditis.  The 
characteristic  "  to-and-fro  "  murmur  of  pericarditis  was  so  loud 
that  it  could  be  recognized  at  once  either  by  the  ear  or  the 
stethoscope.  Yet  that  murmur  would  be  found  to  disappear 
and  reappear  from  day  to  day  or  even  from  hour  to  hour.  In 
addition  to  this  a  blowing  systolic  endocardial  like  murmur 
would  occasionally  be  heard  to  the  left  of  the  situatiou  of  the 
apex  beat. 
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Aiiotliei'  source  of  orror  in  the  diagnosis  of  eaidiac  dis- 
ease is  the  curious  fact  which  is,  I  believe,  almost  alto- 
gether overlooked,  that  some  murmurs  are  heard  only  by 
the  unaided  ear  and  are  inaudible  to  the  stethoscope,  while 
some  are  inaudible  to  the  ear  and  are  heard  with  great  dis- 
tinctness by  the  stethoscope.  This  curious  characteristic 
of  murmurs  may  be  noticed  in  any  form  of  valvular  disease, 
but  it  is  most  common  in  connection  with  the  murmur  of 
aortic  regurgitation.  This  murmur,  whether  feeble  or 
loud,  is  sometimes  only  heard  by  the  ear  and  not  by  the 
stethoscope,  while  in  other  cases  the  murmur  can  not  be 
detected  by  the  ear  alone,  but  is  quite  loud  when  lieard 
through  the  stethoscope.  I  have  no  explanation  to  offer  in 
regard  to  this  peculiar  phenomenon,  but  the  fact  is  unmistak- 
able. It  will  readily  be  seen  how  important  it  is  that  this 
should  be  recognized,  for  if  the  heart  be  acting  regularly 
and  an  examination  be  made  with  the  stethoscope  alone  the 
heart  sounds  might  appear  absolutely  normal  and  thus  a 
most  serious  valvular  disease  would  escape  notice.  I  make 
it  an  invariable  rule  in  cases  which  admit  of  the  least  doubt 
to  listen  both  with  my  ear  and  with  the  stethoscope.  If  there 
seems  to  be  every  reason  to  believe  that  the  heart  is  healthy, 
I  think  it  better  to  listen  with  the  ear  alone  than  with  the 
stethoscope  alone. 

The  fact  that  murmurs  do  not  always  confine  them- 
selves to  their  regular  areas  is  still  another  source  of  error. 
We  naturally  expect  to  find  the  murmurs  of  aortic  valvular 
disease  in  the  neighborhood  of  the  second  intercostal  space 
to  the  right  of  the  sternum,  or  over  the  upper  portion  of 
the  sternum  itself ;  but  this  is  not  always  the  case.  The 
murmur  of  aortic  regurgitation,  particularly,  is  often  heard 
only  over  the  ensiform  cartilage,  and  the  examiner  who 
forgets  this  possibility  may  readily  be  deceived  by  listening 
only  over  the  upper  portion  of  the  sternum,  and,  if  he  there 
hears  a  clear  second  sound,  he  may  readily  make  the  mis- 
take of  believing  the  aortic  valves  to  be  healthy.  It  must 
also  be  remembered  that  the  murmur  of  aortic  regurgita- 
tion may  occasionally  be  heard  at  the  apex  of  the  heart 
only.  A  murmur  heard  in  the  neighborhood  of  the  second 
intercostal  space  to  the  left  of  the  sternum  may  indicate 
disease  of  the  pulmonary  valves  or  of  the  pulmonary  artery  ; 
but  disease  of  the  right  heart  is  so  rare  in  the  adult  that  it 
is  hazardous  to  make  such  a  diagnosis.  The  true  condition 
is  usually  disease  of  the  aortic  valves  or  pressure  upon  the 
pulmonary  artery.  I  ventured  the  diagnosis  of  disease  of 
the  pulmonary  valves  in  a  patient  whom  I  saw  this  past 
summer  at  Bellevue  Hospital,  ray  reason  for  the  diagnosis  be- 
ing the  fact  that  she  had  the  symptoms  of  malignant  endo- 
carditis, together  with  a  loud,  harsh  systolic  murmur,  heard 
with  greatest  intensity  over  the  situation  of  the  pulmonary 
valves,  while  hardly  any  murmur  could  be  heard  over  the 
aortic  area.  It  is  well  known  that  malignant  endocarditis, 
unlike  rheumatic  endocarditis,  may  attack  the  right  heart 
in  the  adult.  There  seemed  good  reason  to  believe,  there- 
fore, that  the  murmur  was  produced  in  the  pulmonary  ori- 
fice. The  autopsy  showed  that  I  was  mistaken.  There 
was  malignant  endocarditis,  but  the  disease  had  involved 
the  aortic  valves,  while  the  j^ulmonary  valves  were  intact. 
In  a  like  manner  we  may  be  embarrassed  or  deceived  by  the 


situation  of  the  murmur  of  mitral  stenosis.  We  are  told 
that  this  should  be  heard  only  at  the  apex  of  the  heart,  but 
it  is  often  inaudible  at  this  point,  and  is  only  heard  in  the 
third  intercostal  space  to  the  left  of  the  sternum.  I  have 
also  heard  this  murmur  in  the  axillary  region,  considerably 
to  the  left  of  the  apex  beat,  and  nowhere  else,  and  I  have 
observed  a  harsh  systolic  murmur  over  the  pulmonary  ori- 
fice in  a  case  which  autopsy  showed  to  be  mitral  stenosis. 

Five  years  ago  I  was  very  much  puzzled  by  hearing  a  double 
murmur  over  the  situation  of  the  liver.  A  man  applied  to  the 
Medical  Clinic  of  the  College  of  Physicians  and  Surgeons  for 
relief  from  the  ordinary  symptoms  of  heart  disease.  The  pe- 
culiarity of  his  case  consisted  in  the  absence  of  any  signs  of 
enlargement  or  disease  of  the  left  ventricle,  while  the  area  of 
cardiac  dullness  to  the  right  of  the  sternum  and  between  the 
fourth  and  sixth  ribs  was  considerably  increased.  A  distinct, 
but  not  loud,  double  murmur  was  heard  over  the  same  area, 
but  with  its  maximum  intensity  in  the  fifth  space  and  the  nipple 
line,  or  seemingly  over  the  liver.  Dr.  Delafield's  brilliant  diag- 
nosis of  a  small  aneurysmal  sac  having  its  origin  just  above  the 
aortic  valve  and  projecting  downward  was  confirmed  by  autop- 
sy some  two  years  later. 

The  fact  that  the  presence  of  a  murmur  does  not  neces- 
sarily indicate  valvular  disease  is  generally  recognized  ;  but 
far  too  many  physicians  still  regard  a  cardiac  murmur 
and  heart  disease  as  synonymous  terms.  The  subject  is 
too  extensive  to  be  adequately  dealt  with  within  the  limits 
of  this  paper;  but  it  will  be  sufficient  to  call  attention  to 
the  case,  before  mentioned,  of  the  gentleman  who  applied 
for  life  insurance  and  was  rejected  on  account  of  a  mitral 
systolic  murmur.  During  the  five  years  since  that  murmur 
was  discovered  there  has  never  been  the  first  symptom  of 
derangement  of  the  heart's  action,  and  there  has  been  no 
increase  of  the  size  of  the  heart  or  other  sequelae  of  valvu- 
lar incompetence.  It  is  not  uncommon  to  discover  cardiac 
murmurs  in  patients  who  have  never  experienced  the  slightest 
symptom  of  derangement  of  the  heart's  action,  and  in  many 
of  whom  no  evidences  of  hypertrophy  or  other  compensation 
can  be  found.  The  experience  of  examiners  in  life  insur- 
ance will  confirm  this  statement.  A  little  leakage  through 
a  valve  by  no  means  destroys  the  efficiency  of  the  valve, 
and,  in  the  absence  of  evidence  of  progressive  endocarditis, 
such  cases  should  not  be  regarded  as  true  heart  disease. 

The  difficulty  of  diagnosis  in  cases  of  cardiac  disease 
witliout  a  murmur  is  much  greater.  This  applies  particu- 
larly to  disease  of  the  aortic  valves,  or  of  the  aorta  just 
above  the  valves.  The  diagnosis  of  the  dilated  heart,  or  of 
cardiac  weakness,  is  comparatively  simple,  since  in  these  cases 
we  have  direct  evidence  of  the  failure  of  the  cardiac  mus- 
cle, and  the  presence  or  absence  of  a  murmur  signifies  but 
little.  Well-marked  stenosis  of  the  mitral  orifice  or  of  the 
aortic  orifice,  though  often  unattended  by  its  characteristic 
murmur,  is  usually  recognized  without  much  difficulty. 
The  class  of  cases  of  which  I  wish  to  speak  particularly  is 
that  in  which  there  is  either  atheroma  or  thickening  of  the 
aortic  valve  with  atheroma  of  the  aorta,  or  there  is  athe- 
roma of  the  aorta  in  the  neighborhood  of  the  orifices  of 
the  coronary  arteries  without  involvement  of  the  aortic 
valves.    The  diflficulties  in  the  diagnosis  of  some  of  these 
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cases  is  very  great  indeed,  and  yet  they  should  be  recog- 
nized if  possible,  since  the  prognosis  is  of  the  utmost 
gravity.  It  is  a  condition  which  occurs  in  New  York 
more  commonly  than  is  generally  known,  and  more  espe- 
cially among  the  upper  classes.  Most  of  my  cases  have 
been  men  of  middle  age,  who  have  been  in  active  business 
for  many  years,  and  who  have  worried  over  their  business. 
These  men  complain  for  a  considerable  length  of  time  of 
"  dyspepsia  "  ;  then  they  have  painful  sensations  about  the 
heart,  then  palpitation  of  the  heart,  and,  finally,  dyspna'a 
on  exertion.  They  are  liable  to  sudden  death,  usually  with 
symptoms  of  angina  pectoris.  In  some  cases  the  diagnosis 
is  comparatively  easy,  but  in  others  it  is  very  difficult  in- 
deed. Two  years  ago  two  gentlemen  put  themselves  under 
my  care  at  about  the  same  time  and  with  very  similar 
symptoms. 

Each  was  over  fifty  years  of  age,  and  each  was  in  active 
business.  The  first  patient  had  suffered  for  several  years  from 
palpitation  of  the  heart  and  flatulence,  and  these  symptoms  had 
distressed  him  so  that  he  had  lived  for  a  year  on  a  diet  of  hot 
water  and  chopped  beef,  but  without  material  benefit.  At  the 
time  he  came  to  me  he  was  building  a  house,  and  he  found 
when  he  ascended  the  steep  temporary  stairs  tliat  he  was  short 
of  breath,  and  that,  as  he  expressed  it,  "  there  was  a  devil  un- 
der his  breast  bone."  Careful  physical  examination  revealed  an 
intermittent  but  strongly  acting  heart,  a  clear  first  sound  at  the 
apex,  whOe  no  aortic  valve  sound  could  be  heard.  There  were 
no  murmurs.  The  apex  beat  was  in  its  normal  position,  but 
auscultatory  percussion  showed  the  heart  to  be  unquestionably 
enlarged.  There  was  no  increase  of  arterial  tension  and  no 
renal  disease.  Several  subsequent  examinations  showed  that 
the  aortic  valve  sound  was  persistently  absent.  There  never 
was  a  murmur.  Here,  the  enlargement  of  the  heart  and  the 
absence  of  the  aortic  valve  souud,  the  attacks  of  pain  and 
dyspnoea  on  exertion,  and  the  location  of  the  pain  under  the 
sternum,  rendered  the  diagnosis  of  disease  of  the  aortic  valve 
and  of  the  aorta  very  probable,  and  the  bad  prognosis  was  con- 
firmed by  his  sudden  death  with  symptoms  of  angina  pectoris  a 
year  later. 

The  second  patient  had  suffered  for  a  long  time  from  flatu- 
lent dyspepsia  and  an  intermittent  heart.  For  about  a  year 
previous  to  the  time  that  he  consulted  me  he  had  suff'ered  from 
attacks  of  asthma  and  bronchitis.  He  was  very  nervous  about 
himself,  and  especially  in  regard  to  his  heart.  He  had  taken 
many  drugs. 

Examination  of  his  chest  showed  that  he  had  moderate  em- 
physema of  the  lungs.  His  heart  was  intermittent  but  fairly 
strong :  all  the  valve  sounds  were  normal,  and  auscultatory 
percussion  showed  no  increase  in  the  size  of  the  heart ;  the  apex 
beat  could  not  be  felt.  There  were  do  murmurs.  Subsequent 
examinations  revealed  no  change  in  these  signs.  There  was  no 
increase  of  arterial  tension  and  no  renal  disease.  This  case  I 
regarded  as  just  the  opposite  of  the  former  one.  I  considered 
his  cardiac  symptoms  to  be  entirely  functional,  and  I  believed  that 
his  attacks  of  asthma  were  due  to  his  emphysema  superinduced 
l)y  reflex  conditions  from  his  stomach.  I  gave  an  absolutely 
;,'ood  prognosis.  I  stopped  all  medicine  except  some  iodide  of 
potassium  and  told  him  to  go  back  to  his  business  instead  of 
spending  his  time  in  bed,  as  he  had  been  doing.  Within  two 
weeks  he  improved  wonderfully,  and  after  about  six  weeks  he 
came  into  my  office  one  day  to  tell  me  how  well  he  felt.  His 
heart  was  regular ;  he  had  had  no  asthma  for  some  time,  and 
only  complained  of  some  shortness  of  breath  on  active  exertion. 


The  next  day,  while  ascending  the  stairs  of  the  elevated  road, 
he  complained  of  pain  under  his  sternum,  and  then  almost  faint- 
ed. He  was  assisted  to  a  neighboring  drug  store.  When  he 
sat  for  a  moment,  a  small  quantity  of  blood  gushed  from  his 
mouth  and  he  died.  I  could  not  obtain  an  autopsy,  but  I  be- 
lieved that  all  his  symptoms  were  due  to  an  aneurysm  of  the 
arch  of  the  aorta. 

I  had  been  misled  by  the  nervous  character  of  the  in- 
dividual, which  had  induced  me  to  underestimate  the  sever- 
ity of  his  symptoms,  and  since  to  this  was  added  a  heart 
normal  in  size  and  strength  and  with  absolutely  no  change 
in  the  valve  sounds,  I  was  completely  deceived  as  to  his 
true  condition.    The  following  is  a  typical  case  : 

Last  spring  a  gentleman  was  sent  to  me  by  his  son,  who  is  a 
physician,  for  advice  as  to  the  condition  of  his  heart.  He  was 
sixty  years  of  age;  he  had  always  been  remarkably  healthy,  and 
he  was  a  very  active  and  hard  worker.  His  only  discomfort 
was  an  occasional  attack  of  "  biliousness."  He  considered  liim- 
self  perfectly  well  at  this  time,  and  he  had  only  come  to  me  to 
please  his  son.  In  1892  his  son  noticed  that  there  was  an  ex- 
aggerated heart  action,  and  about  the  same  time  it  was  noticed 
that  there  was  some  little  difficulty  in  breathing  on  ascending 
many  stairs.  Just  before  I  saw  him  he  had  applied  for  an  in- 
crease of  life  insurance,  which  was  denied  him,  because,  he 
said,  his  pulse  rate  was  ninety  to  the  minute.  He  denied  to  me 
that  he  ever  felt  ill  except  for  some  dyspeptic  symptoms,  and 
occasional  attacks  of  slight  pain  running  down  the  left  arm.  I 
found  distinct  hypertrophy  of  the  heart,  a  very  feeble  aortic 
valve  sound,  and  no  cardiac  murmurs.  At  that  time  there  was 
no  increase  of  arterial  tension,  but  there  was  some  thickening 
of  the  radial  artery.  The  pulse  was  slightly  intermittent. 
There  was  no  renal  disease.  The  age  of  the  gentleman,  the  en- 
largement of  the  heart,  and  the  feeble  aortic  valve  sound,  to- 
gether with  the  pain  running  down  the  arm  and  the  thickened 
radial  arteries,  led  me  to  give  a  very  unfavorable  prognosis. 
Subsequent  examinations  both  by  his  son  and  myself  failed  to 
reveal  a  cardiac  murmur,  but  after  three  months  a  moderate  in- 
crease of  arterial  tension  developed,  and  he  complained  of  dysp- 
noea and  discomfort  after  eating,  which  was  relieved  by  eructa- 
tions of  gas.  He  continuedat  his  business  and  insisted  that  he  was 
perfectly  well.  On  the  evening  of  December  17th  he  suff'ered 
from  dyspnoea  on  exertion,  having  to  rest  four  times  in  walking 
half  a  mile,  and  he  reached  home  exhausted.  After  a  few  min- 
utes'rest  he  ate  heartily  and  his  symptoms  disappeared.  He  re- 
tired to  bed  at  11.30  p.  m.  About  1  a,  m.  he  complained  of 
dyspnoea  and  pain  in  the  region  of  the  heart;  there  was  eructa- 
tion of  gas  and  there  was  profuse  perspiration.  The  pain  and 
oppression  became  intense,  and  he  died  at  1.30  a.  m. 

It  will  be  seen  that  these  cases  do  not  resemble  angina 
pectoris  except  at  their  termination,  and  that  for  a  consid- 
erable period  before  death  the  symptoms  are  slight  or  ob- 
scure. It  seems  to  me  that  the  most  significant  signs  of 
this  condition  are  enlargement  of  the  heart  and  an  absence 
of  the  aortic  valve  sound,  or  a  feeble  aortic  valve  sound, 
though  both  these  signs  may  be  absent. 

Still  another  source  of  error  in  the  diagnosis  of^heart 
affections  is  to  be  found  in  the  estimation  of  the  size  of 
the  heart.  Many  hearts  have  undoubtedly  been  regarded  as 
diseased  which  were  absolutely  healthy,  simply  because  the 
apex  beat  was  farther  from  the  median  line  than  is  com- 
monly the  case,  or  because  percussion  revealed  a  larger 
area  of  cardiac  dullness  than  the  books  would  lead  us  to  ex- 
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pect.  Tn  the  beginning  of  my  experiments  in  auscultatory 
percussion  I  believed  that  I  had  discovered  a  number  of 
enlarged  lieai-ts,  and  I  was  disposed  to  criticise  those  gentle- 
men under  whose  care  the  patients  were  for  not  observing 
tlie  enlargement  of  the  heart,  or  for  not  discovering  the 
nephritis  or  otlier  cause  of  the  enlargement.  Further  in- 
vestigation showed  me  that  these  hearts  were  only  of  nor- 
mal size,  and  that  I  must  modify  my  preconceived  ideas  of 
the  size  of  the  heart  as  revealed  by  percussion.  The  left 
border  of  the  heart  is,  in  the  healthy  individual,  much  far- 
ther to  the  left  than  is  usually  supposed.  It  is  commonly 
regarded  as  being  about  a  quarter  of  an  inch  to  the  right 
of  the  left  male  nipple,  and  it  is  believed  that  much  in- 
crease of  the  area  of  dullness  beyond  that  point  indicates 
enlargement  of  the  heart.  As  a  matter  of  fact  the  line  of 
the  left  border  of  the  heart  usually  runs  through  the  areola 
of  the  male  nipple  and  often  to  the  left  of  the  areola  of  the 
nipple.  Repeated  examinations  of  the  size  of  the  heart  by 
percussion  and  by  palpation  of  the  apex  beat  have  con- 
vinced me  that  the  latter  is  the  more  reliable  method  of 
estimating  moderate  increase  in  the  size  of  the  heart ;  but 
even  here  the  opportunities  for  error  are  numerous.  The 
general  rule  is  that  the  apex  beat  in  the  healthy  adult  heart 
is  to  be  found  an  inch  to  the  inner  side  and  two  inches  be- 
low the  left  nipple,  and  that  an  apex  beat  below  that  point 
or  further  to  the  left  indicates  that  the  heart  is  either  en- 
larged or  displaced.  This  is,  however,  a  very  poor  rule, 
for,  in  the  first  place,  even  the  male  nipple  is  subject  to  great 
variations  in  its  position,  both  vertically  and  as  regards  the 
midsternal  line  ;  and,  in  the  second  place,  the  heart  itself 
is  movable  in  the  chest  and  the  apex  may  occupy  diflFerent 
positions  at  different  times,  depending  upon  the  position  of 
the  body.  I  have  frequently  felt  my  own  apex  beat,  while 
lying  upon  my  back,  within  the  nipple  line,  and  then,  upon 
turning  upon  my  left  side,  I  have  felt  it  half  an  inch  to  the 
left  of  the  nipple  line.  It  is  better  to  estimate  the  distance 
of  the  apex  beat  to  the  left  of  the  midsternal  line  than  to 
compare  its  position  with  the  nipple.  Such  apex  beats 
may  be  found  in  the  healthy  adult  male  in  the  erect  posi- 
tion— from  two  inches  and  a  quarter  to  four  inches  and  a 
quarter  to  the  left  of  the  midsternal  line,  depending  upon 
the  size  of  the  individual  and  the  degree  of  development  of 
the  chest.  When  the  apex  beat  is  found  to  be  four  or 
more  inches  to  the  left  of  the  sternum  it  might  be  outside 
of  the  nipple  line,  and  if  the  heart's  action  were  excited  it 
might  easily  be  mistaken  for  a  hypertrophied  heart.  The 
knowledge  that  the  heart's  apex  may  normally  be  found 
beating  to  the  left  of  the  nipple  line  should  save  us  from 
the  error  of  a  hasty  diagnosis  of  cardiac  disease  in  the  ab- 
sence of  distinct  symptoms  of  cardiac  derangement. 

In  many  cases  the  question  as  to  whether  a  heart  is  to 
be  regarded  as  enlarged  or  not  is  by  no  means  a  simple 
problem,  and  its  solution  must  be  sought  through  a  process 
of  rational  deduction,  rather  than  by  the  direct  evidence  of 
physical  examination. 

I  have  observed  in  a  few  autopsies  an  error  much  more 
difficult  to  eliminate — namely,  decided  hypertrophy  and 
some  dilatation  of  the  heart,  without  any  displacement  of  the 
apex  beat  to  the  left  or  downward,  and  without  increase  of 


the  area  of  cardiac  dullness.  Such  cases  are  those  in  which 
the  hypertrophy  has  developed  especially  in  an  antero- 
posterior direction,  and,  though  the  heart  is  enlarged,  such 
enlargement  does  not  reveal  itself  upon  the  surface  of  the 
chest.  The  obvious  lesson  from  these  cases  is  that  in  con- 
nection with  well-marked  symptoms  of  heart  disease,  either 
with  or  without  murmurs,  the  apparently  normal  size  of  the 
heart  should  not  affect  our  diagnosis.  It  should  also  be 
borne  in  mind  that  we  may  have  marked  valvular  disease 
without  enlargement  of  the  heart. 

Attacks  of  palpitation  or  of  intermittent  heart  action 
are  commonly  regarded  by  the  laity,  and  sometimes  by 
the  physician,  as  indicative  of  heart  disease ;  but  it  is  well 
known  that  most  of  these  cases  are  merely  functional  dis- 
turbance of  the  organ,  and  that  in  the  absence  of  signs  of 
enlargement  of  the  heart,  or  of  failure  of  the  heart  mus- 
cle, together  with  the  presence  of  normal  heart  sounds,  we 
can  almost  always  make  the  correct  diagnosis.  But  that 
such  is  not  always  the  case  is  shown  by  the  history  of  the 
gentleman  cited  above,  who  died  suddenly  from  the  exer- 
tion of  ascending  the  elevated  railroad  stairs.  In  condi- 
tions of  mitral  stenosis  especially,  we  are  liable  to  fall  into 
the  error  of  regarding  the  palpitation  of  the  heart  and  the 
irregular  pulse  as  due  to  functional  causes  alone,  since  in 
connection  with  grave  obstructive  lesions  of  the  mitral 
valve  there  is  frequently  no  obvious  enlargement  of  the 
heart  and  no  murmur.  In  cases  of  doubt  we  must  delaj'  a 
positive  diagnosis  until  we  can  assure  ourselves  of  the  pres- 
ence or  absence  of  signs  of  venous  congestion  or  other  evi- 
dence of  failure  of  the  normal  circulation.  Cases  of  func- 
tional derangement  of  the  heart  often  assume  startling  and 
serious  forms,  and  yet  the  prognosis  is  almost  invariably 
good. 

I  have  had  under  my  care  for  the  past  twelve  years  a  lady, 
now  well  on  in  years,  who  has  suffered  for  over  twenty  years 
with  attacks  of  very  grave  intermittence  of  the  heart,  often  at- 
tended with  syncope,  but  to-day  she  is  without  a  sign  of  en- 
largement of  the  heart  or  murmur,  or  any  evidence  of  failure  of 
the  heart  muscle. 

A  young  married  lady  bad  had  several  attacks  of  rheuma- 
tism, and  following  her  first  attack,  ten  years  ago,  she  became 
subject  to  attacks  of  palpitation  of  the  heart  and  syncope.  She 
was  told  by  two  physicians  that  she  had  heart  disease,  and  she 
was  very  apprehensive  of  her  condition.  She  came  under  my 
professional  care  three  years  ago.  I  had  known  her  for  many 
years,  and  I  always  understood  that  she  had  heart  disease,  but 
I  also  knew  her  to  be  of  a  very  active,  emotional  temperament. 
The  knowledge  of  this  latter  fact,  combined  with  the  result  of 
repeated  examinations,  which  revealed  a  heart  normal  in  size 
and  action,  with  clear  heart  sounds,  normal  in  every  respect 
except  for  a  slight  prolongation  of  the  first  sound  at  the  apex 
(which  was  undoubtedly  due  to  the  rubbing  of  the  apex  against 
the  chest  wall),  and  the  fact  that  she  had  gone  for  ten  years 
without  dropsy  or  other  signs  of  venous  engorgement,  enabled 
me  to  disregard  the  rheumatic  history,  and  to  express  the  posi- 
tive opinion  that  there  was  no  organic  disease  of  the  heart.  The 
result  has  thus  far  justified  the  diagnosis,  for  she  has  given  up 
the  idea  that  she  is  an  invalid,  and  for  the  last  two  years  she 
has  been  entirely  free  from  symptoms  of  cardiac  derangement. 

Some  eases  which  are  regarded  as  merely  functional 
palpitation  of  the  heart  are  undoubtedly  examples  of  adher- 
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ent  pericardium,  since  this  latter  condition  is  perhaps  the 
most  difficult  to  recognize  of  all  diseased  conditions  of  the 
heart.  Adhesions  between  the  two  layers  of  the  pericar- 
dium are  frequently  discovered  at  autopsy,  although  they 
had  not  even  been  suspected  during  life. 

It  would  seem  that  the  secondary  congestions  resulting 
from  a  dilated  or  weak  heart  would  invariably  be  referred 
to  their  proper  source  ;  but  it  is  easier  to  overlook  this  than 
one  would  at  first  suppose.  Cases  of  acute  dilatation  of 
the  heart  without  endocarditis  are  those  which  are  most 
liable  to  lead  one  into  error.  Here  the  symptoms  of  inter- 
ference of  the  functions  of  the  stomach  and  liver  may  as- 
sume such  prominence  as  to  entirely  overshadow  the 
breathlessness  and  palpitation  which  would  otherwise  di- 
rect our  attention  at  once  to  the  heart,  and  even  though  the 
heart  be  examined  the  absence  of  a  murmur  and  the  ab- 
sence of  a  rheumatic  history  may  entrap  the  unwary. 

My  attention  was  once  directed  by  a  physician  of  ability  to 
a  man  who  had  suffered  from  jaundice  for  over  a  year  and  in 
whom  the  liver  was  found  to  be  considerably  enlarged.  The 
history  which  had  been  obtained  was  purely  one  of  derange- 
ment of  the  functions  of  the  liver  and  stomach.  A  physical 
examination  of  iiis  chest  revealed  a  dilated  and  hypertrophied 
heart  without  evidence  of  endocarditis,  and  a  few  questions  de- 
veloped the  fact  that  he  had  been  taken  with  breathlessness 
at  the  same  time  that  the  jaundice  appeared,  and  that  some  six 
months  before  dyspnoea  and  palpitation  became  so  severe  that 
he  could  not  work  or  undertake  any  active  exertion.  He  had, 
however,  not  thought  much  of  these  symptoms,  but  was  much 
distressed  by  his  jaundice  and  dyspnoea.  Calomel  and  alkalies 
had  failed  to  relieve,  but  rest  in  bed  and  cardiac  tonics  reduced 
the  size  of  the  congested  liver  and  relieved  all  his  symptoms. 

The  cases  of  atheroma  of  the  aorta  before  referred  to 
are  often  attended  by  symptoms  of  flatulence  and  other 
disturbances  of  the  stomach,  and  so  are  liable  to  mislead  us. 

In  some  cases  the  symptoms  are  almost  purely  those  of 
disease  of  the  lungs,  and  we  may  be  led  into  error  by  the 
absence  of  anything  directly  pointing  to  disease  of  the 
heart  or  aorta.  This  is  particularly  so  in  connection  with 
a  small  aneurysm  of  the  first  portion  of  the  aorta,  which, 
giving  no  symptoms  or  physical  signs  in  itself,  may  by 
pressure  upon  a  bronchus  produce  cough  and  attacks  of 
asthma.  It  is  only  by  a  complete  system  of  exclusion  that 
the  correct  diagnosis  can  be  inferred,  and  then  it  is,  of 
course,  an  inference  only,  and  not  a  certainty. 

Four  years  ago  I  saw  in  the  wards  at  Koosevelt  Hospital  a 
man  whose  symptoms  were  those  of  emphysema  of  the  lungs 
and  a  very  intense  general  bronchitis.  He  had  frequent  and 
severe  attacks  of  asthmatic  breathing,  which  I  at  first  attrib- 
uted to  the  severity  of  the  bronchitis,  but  though  the  bronchitis 
cleared  up  the  attacks  of  asthma  continued,  and  even  increased 
in  severity,  and  I  therefore  suspected  and  looked  for  signs  of 
an  aneurysm  of  the  arch  of  the  aorta,  but  without  result.  I 
had  him  under  observation  for  nearly  two  months,  but  could 
find  no  definite  explanation  of  his  asthmatic  attacks.  The  at- 
tending physician  who  followed  me  also  suspected  aneurysm, 
hut  could  i:nd  no  definite  signs  of  this  condition.  The  patient 
died  suddenly  and  an  autopsy  revealed  an  aneurysm  of  the  as- 
cending arch  of  the  aorta  and  pressing  upon  the  right  bronchus. 

In  this  connection  the  society  will  remember  the  case 
which  I  reported  a  year  ago  of  the  man  in  whom,  without 


symptoms  characteristic  of  anything  in  particular,  phys- 
ical signs  of  Huid  in  the  left  pleural  cavity  were  found,  and 
when  the  chest  was  aspirated  a  large  quantity  of  bloody 
serum  was  withdrawn.  It  will  be  remembered  that  no  ex- 
l)lanation  could  be  found  for  the  presence  of  blood  in  his 
pleural  cavity,  or  even  for  the  presence  of  a  pleurisy.  His 
sudden  death  made  what  was  before  very  obscure  per- 
fectly plain.  The  autopsy  revealed  an  aneurysm  of  the  de- 
scending arch  of  the  aorta  and  an  old  rupture  through  the 
lung  into  the  pleural  cavity.  This  rupture  had  become 
filled  up  by  fibrine  and  the  leakage  stopped,  till  rupture  oc- 
curred at  another  point  and  he  died.  In  this  case  there  was 
nothing  upon  which  to  base  even  a  suspicion  of  aneurysm. 
His  only  symptoms  were  those  of  pleurisy  with  a  bloody 
effusion. 

Finally,  cardiac  disease  may  be  overshadowed  by  acute 
disease  of  the  lungs  or  by  general  diseases.  This  applies 
particularly  to  malignant  endocarditis.  Here  the  fever  and 
erratic  chills  are  liable  to  be  referred  to  other  sources  than 
the  heart,  and  that  organ  is  overlooked,  or  the  disease  is 
mistaken  for  malarial  poisoning.  The  presence  of  a  car- 
diac murmur  and  the  purpuric  eruption,  or  other  evidences 
of  hiemorrhage,  will  usually  direct  attention  to  the  true 
nature  of  the  disease,  but  these  signs  may  be  absent.  I 
had  a  case  at  the  Roosevelt  Hospital  last  summer  which 
illustrates  this  point. 

A  patient  was  admitted  with  signs  of  consolidation  of  the 
lower  lobe  of  the  right  lung.  It  was  then  noted  that  there  was 
a  soft  systolic  apex  murmur,  but  there  was  nothing  else  to  indi- 
cate disease  of  the  heart  and  the  murmur  was  disregarded. 
When  I  saw  him  he  had  been  under  observation  a  month  or 
more,  and  the  signs  of  consolidation  of  the  lung  had  not  dimin- 
ished. Three  weeks  previously  he  had  begun  to  have  very 
great  fluctuations  of  temperature  ;  the  temperature  would  rise 
to  105°  or  106°  in  the  evening  and  then  fall  nearly  to  normal  in 
the  morning.  There  was  also  considerable  sweating.  I  heard 
no  cardiac  murmur,  and  in  the  presence  of  distinct  evidence  of 
involvement  of  the  lung  the  idea  of  disease  of  the  heart  never 
occurred  to  me.  The  diagnosis  seemed  to  me  to  lie  between  an 
empyema,  an  abscess  of  the  lung,  and  acute  tuberculosis  of 
the  lung.  Several  deep  explorations  of  the  lung  with  an  aspi- 
rating needle  failed  to  discover  pus,  and  the  examination  of  the 
sputum  failed  to  repeal  the  presence  of  tubercle  bacilli.  He 
died  one  week  later,  and  the  auto[)sy  revealed  an  unresolved 
pneumonia  and  very  marked  inalignaut  endocarditis,  with  vege- 
tations upon  the  tricuspid,  mitral,  and  aortic  valves — a  condi- 
tion which  would  seem  impossible  to  occur  without  the  pres- 
ence of  loud  murmurs. 

I  believe  that  such  murmurs  must  have  been' audible 
most  of  the  time,  and  that  had  I  examined  the  heart  subse- 
quently to  my  initial  examination  I  must  have  heard  them. 
An  analysis  of  a  number  of  cases  of  heart  disease  occurring 
in  the  wards  of  Roosevelt  Hospital  in  which  vegetations 
upon  the  aortic  and  mitral  valves  were  shown  to  be  present 
by  post-mortem  examination  demonstrates,  however,  that 
in  many  cases  no  murmurs  were  heard,  and  I  derive  con- 
siderable comfort  from  this  circumstance.  The  case  is, 
however,  an  interesting  and  instructive  one  as  showing 
how  completely  disease  of  the  lung  may  overshadow  the 
more  serious  disease  of  the  heart. 
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THE  MODERN  TREATMENT  OF 
HEMORRHOIDS. 
By  JAMES  P.  TUTTLE,  A.  M.,  M.  D., 

ADJUNCT  PK0PES8OU  OF  SUHGERY  AND  LECTIJKEn  ON  DISEASES  OF  THE  RECTUM 
AT  THE  NEW  YORK  POLY-CLINIC. 

Th  at  liipmorrhoids  can  rarely  be  cured  without  an  oper- 
ation is  far  from  the  truth ;  equally  so  is  the  doctrine  dis- 
seminated by  quacks  and  advertising  specialists,  that  the 
disease  can  always  be  cured  without  surgical  interference. 
Certain  forms  of  the  disorder  are  amenable  to  the  simplest 
constitutional  and  local  treatment,  while  others  can  only  be 
permanently  relieved  by  the  radical  removal  of  the  hyper- 
trophied,  prolapsing  tumors.  Only  a  clear  appreciation  of 
the  diiferent  varieties  of  the  disease  will  enable  us  to  deter- 
mine the  proper  treatment  for  any  individual  case.  The 
operative  measures  are  more  brilliant  and  more  remunera- 
tive than  the  others  and  are  generally  successful ;  but  in 
many  cases,  I  might  almost  say  the  majority,  they  are  un- 
necessary. The  comfort  of  the  patient  and  his  eventual 
usefulness  will  be  equally  conserved  by  less  radical  meas- 
ures. 

The  old  division  into  external  and  internal  haemorrhoids 
is  still  generally  adhered  to  by  surgeons  and  rectal  special- 
ists. This  division,  natural  and  distinctive,  has  a  twofold 
meaning.  External  haemorrhoids  are  those  developing  out- 
side of  the  external  sphincter  muscle  and  clearly  in  view ; 
they  are  also  those  originating  in  the  inferior  and  middle 
haemorrhoidal  vessels,  and  are  therefore  connected  with  the 
general  circulation.  Internal  haemorrhoids  are  those  inside 
of  the  external  sphincter  and  out  of  view,  unless  prolapsed  ; 
they  develop  from  the  interior  or  superior  haemorrhoidal 
vessels,  and  are  connected  with  the  portal  circulation.  It 
is  maintained  that  these  may  arise  from  the  middle  haemor- 
rhoidal veins,  but  I  do  not  think  the  claim  can  be  estab- 
lished. There  is  a  class  of  haemorrhoids  which  develop 
just  upon  the  anal  margin,  neither  without  nor  within, 
sometimes  denominated  mixed  haemorrhoids,  which  proba- 
bly do  oiiginate  in  these  vessels,  but  they  are  truly  external 
piles,  and  will  be  discussed  under  that  head.  A  clear  ap- 
preciation of  these  different  varieties  and  their  origins  is 
most  essential  to  our  success  in  their  treatment. 

External  Haemorrhoids. — There  are  four  varieties  of 
these — viz.,  thrombotic  piles,  varicose  piles,  inflammatory 
piles,  and  connective-tissue  piles. 

Thrombotic  piles  are  small  round  or  oval  tumors,  usu- 
ally just  beneath  the  skin  or  mucous  membrane.  They  are 
due  to  coagulation  of  blood  in  a  dilated  haemorrhoidal  vein, 
or  to  the  rupture  of  the  vein,  with  consequent  extravasation 
and  clotting  of  blood  in  the  cellular  tissue.  They  are  pain- 
ful at  first,  owing  to  unusual  tension,  but  the  pain  generally 
subsides,  and  the  clot  is  usually  absorbed,  leaving  only  a 
slight  induration.  If  irritated,  however,  these  piles  may 
set  up  a  cellular  inflammation  or  phlebitis,  which  will  even- 
tuate in  marginal  abscesses  or  subtegumentary  fistulas. 

Treatment. — Cold  applications  are  said  to  give  relief  to 
the  pain  in  these  cases,  but  I  have  found  a  sponge,  wrung 
out  of  very  hot  water  and  firmly  pressed  upon  the  parts, 
much  more  effectual.    The  radical  treatment  of  this  class 


of  piles  is  so  certain  and  simple  that  it  is  never  well  to 
temporize  with  them.  Having  anaesthetized  the  parts  by  a 
hypodermic  injection  of  cocaine,  or  by  the  ether  spray,  lay 
the  tumor  open  in  the  line  of  the  radial  folds,  and  turn  or 
scrape  out  the  clot  thoroughly.  Then  wash  the  cavity  out 
with  a  bichloride  or  boric-acid  solution  and  pack  with  iodo- 
form gauze.  There  is  no  necessity  for  styptic  applications  ; 
pressure  will  control  all  bleeding,  and  after  twenty-four 
hours  the  packing  may  be  removed  and  the  parts  be  allowed 
to  heal.  1  have  operated  on  two  thrombotic  haemorrhoids 
above  the  external  sphincter  in  this  same  manner  without 
packing  even,  and  there  has  been  no  hiemorrhage.  The 
simplicity  and  certainty  of  this  method  should  restrain  us 
from  ever  temporizing  with  these  little  piles. 

Varicose  Hcemorrhoids. — This  form  of  external  piles  is 
composed  of  varicosed  veins  about  the  verge  of  the  anus. 
They  are  seen  more  frequently  in  professional  men,  and 
women  in  the  higher  classes  of  society,  than  any  other.  They 
are  due  to  constipation  and  prolonged  straining  at  stool. 
There  are  generally  no  distinctly  isolated  tumors,  but 
rather  an  anal  coronet  of  varicosed,  tortuous  veins.  After 
defecation  or  straining  they  swell  and  become  very  promi- 
nent, thus  causing  rather  an  uneasintiss  than  pain.  This 
passes  away  as  soon  as  the  straining  has  ceased  and  normal 
circulation  is  established. 

Treatment. — When  uncomplicated,  these  haemorrhoids 
never  require  an  operation.  The  patient's  bowels  should 
be  carefully  regulated ;  he  should  avoid  prolonged  sitting 
at  stool.  After  each  operation  and  at  bedtime  he  should 
lie  down  upon  his  side  and  apply  firmly  to  the  parts  a 
sponge  frequently  dipped  in  ice  water.  After  this  he  should 
apply  an  astringent  ointment  spread  upon  a  piece  of  soft 
lint,  and  retain  it  in  position  throughout  the  night.  I  have 
found  no  ointment  better  than  the  following : 
I^  TJng.  belladon.,  \ 

"     stramonii,     >  S  j- 

"     ac.  tannici,  ) 

Under  this  treatment  they  will  disappear  and  the  pa- 
tient's anus  become  as  well  as  ever. 

If  from  any  complication,  such  as  fissure  or  some  other 
variety  of  piles,  an  operation  should  be  necessary,  these 
varicose  haemorrhoids  may  be  operated  upon  at  the  same 
time  by  excising  the  more  prominent  portions  of  the  vari- 
cosities either  by  scissors,  crushing,  or  the  clamp  and  cau- 
tery. The  latter  method  is  quite  painful  in  these  cases, 
owing  to  the  involvement  of  the  cutaneous  tissue.  I  have 
frequently  cured  this  variety  of  piles  by  making  cross  sec- 
tions of  the  ring  of  veins  at  several  points  with  the  Paque- 
lin  knife  heated  to  a  dull  red  heat ;  the  subsequent  pain, 
however,  is  a  serious  objection  to  this  metliod.  The  oper- 
ation by  crushing  is  much  less  painful  and  equally  effectual. 
I  have  not  tried  puncturing  the  tumors  with  a  fine-pointed 
Paquelin  tip,  as  advised  by  Dr.  Kelsey,  having  heard  of 
several  cases  of  abscesses  produced  by  this  metliod. 

In  a  number  of  these  cases,  where  I  could  not  trust  the 
patient's  faithful  attention  to  the  regimen  detailed  above,  I 
have  injected  the  varicosities  with  a  modification  of  Shu- 
ford's  solution.  The  most  thorough  antisepsis  should  be 
practiced  in  making  these  injections.    The  needle  should 
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be  introduced  into  the  varicosities  w  hile  distended,  the  blood 
should  then  be  pressed  out,  and  the  Huid  injected.  No 
more  than  four  minims  should  be  used  in  a  single  injec- 
tion, and  usually  only  two  minims.  So  far  I  have  had 
nothing  but  the  most  satisfactory  results — no  sloughing,  no 
abscesses,  no  inHammation  to  speak  of — in  this  class  of 
cases. 

Electrolysis  is  said  to  be  effectual  in  this  variety  of  hitm- 
orrhoids.  I  have  tried  it  in  only  two  cases,  both  of  which 
were  failures.  Wlierc  there  is  no  complication,  however, 
demanding  aniesthesia,  the  application  of  cold  sponge  com- 
presses and  astringent  ointments,  and  the  regulation  of  the 
patient's  habits  and  bowels,  will  effectually  cure  almost 
every  one  of  these  cases. 

Inflammatory  External  Hcemorrhoids. — These  tumors 
develop  at  the  verge  of  the  anus,  and  originate  in  the  in- 
flammation and  swelling  of  the  anal  folds.  They  are  called 
by  Cripps  (edematous  piles.  They  have  a  mucous  and 
muco- cutaneous  covering,  and  are  composed  of  distended 
arteries  and  veins  and  considerable  connective  tissue,  with 
more  or  less  serous  effusion.  They  are  more  or  less  club- 
shaped,  their  small  ends  extending  within  the  external 
sphincter.  They  may  be  single  or  multiple,  sometimes  en- 
tirely surrounding  the  anus.  They  are  due  to  traumatism 
or  irritation,  either  from  within  or  without  the  rectum. 
Anal  or  rectal  ulcers  with  irritating  discharges,  proctitis, 
fissures,  chancroids,  improper  toilet  material,  rough  or  too 
vigorous  wiping,  careless  use  of  the  enema  tube,  pederastv, 
rectal  masturbation,  rough  chair  seats,  and  liard  f;tcal 
masses  may  all  produce  them.  They  develop  rapidiv,  are 
very  painful,  and  when  severe  produce  in  the  patient  the 
constitutional  symptoms  of  inflammation.  Where  there  are 
more  than  one  we  are  very  likely  to  find  a  small  fissure  be- 
tween them. 

The  distress  occasioned  by  this  variety  of  piles  is  out 
of  all  proportion  to  their  external  appearances,  and  as  they 
may  proceed  to  suppuration  and  all  its  consequences  they 
can  be  said  to  be  positively  dangerous  to  life.  However, 
this  is  an  extreme  view  to  take  of  them,  for  it  is  very  rare 
that  they  produce  disastrous  results.  Nevertheless,  there 
is  no  other  form  of  hsemorrhoids  that  so"  completely  dis- 
ables one. 

Treatment. — The  cause  of  these  piles  should,  of  course, 
be  sought  out  and  removed,  if  possible.  After  this  two 
methods  of  treatment  are  open  to  us — the  radical,  or 
operative,  and  the  palliative,  or  antiphlogistic.  AYhere  the 
disease  is  associated  with  internal  haemorrhoids  or  fissure, 
the  operative  method  should  always  be  selected,  for  the  re- 
lief is  immediate  and  the  cure  of  both  disorders  certain. 
Operators  are  agreed  that  no  advantage  is  gained  by  wait- 
ing for  the  inflammation  to  subside.  One  must  be  careful, 
however,  in  operating,  when  the  tumors  are  much  swollen, 
not  to  take  away  too  much  cutaneous  tissue,  and  thus  in- 
vite contraction.  Having  determined  to  operate,  there  is 
very  little  choice,  so  far  as  these  haemorrhoids  are  concerned, 
between  the  ligature,  excision,  crushing,  or  clamp  and  cautery 
methods.  If  internal  haemorrhoids  are  to  be  removed  at 
the  same  time,  I  employ  the  clamp  and  cautery  ;  but  if  there 
are  none  of  these,  I  generally  use  the  crusher  or  excision. 


Whether  the  clamp  and  cautery  or  crusher  are  used,  we 
should  always  dissect  up  the  cutaneous  attachment  of  the 
tumors  with  scissors,  thus  forming  a  sort  of  pedicle  to 
which  the  clamp  is  applied,  leaving  a  smaller  mass  of  tissue 
to  cut  through,  and  at  the  same  time  avoiding  the  pain 
caused  by  burning  the  sensitive  skin.  It  is  advisable  to 
stretch  the  sphincters  and  remove  the  internal  luemorrhoids 
first,  although  this  is  not  an  invariable  rule.  It  is  not 
proper  to  remove  one  of  these  tumors  with  an  internal 
haemorrhoid  en  masse,  for  it  involves  the  destruction  of  too 
much  tissue.  By  removing  them  separately  we  leave  little 
strips, or  islets  of  mucous  membrane  around  the  anal  mar- 
gin, which  are  valuable  safeguards  against  stricture.  If 
there  are  no  complications,  such  as  fissure  and  internal 
haemorrhoids,  these  piles  may  be  removed  under  cocaine 
instead  of  general  anaesthesia.  A  few  drops  of  a  four-per- 
cent, solution  are  injected  along  the  base  of  the  tumor ;  the 
latter  is  dissected  up  and  crushed  or  tied  off  almost  pain- 
lessly. There  is  no  danger  from  haemorrhage  in  these 
cases,  for  the  vessels  are  all  in  view  and  can  be  easily 
caught  up  and  tied ;  but  this  is  rarely  necessary,  as  pres- 
sure usually  suffices.  A  neater  and  more  surgical  method 
is  to  clip  the  tumors  off  with  scissors  and  bring  the  edges 
of  the  wound  toa'ether  bv  firm  catg-ut  sutures. 

^Yhere  the  pain  is  not  severe,  and  where  for  any  cause 
an  operation  can  not  be  done  in  this  class  of  cases,  much 
relief  can  be  obtained  by  the  cold  sponge  applied  as  de- 
scribed above.  About  fifty  per  cent,  of  haraamelis  added 
to  the  water  thus  used  increases  greatly  its  efficiency.  The 
patient  should  lie  upon  his  side  in  bed  with  his  hips  ele- 
vated. AVhen  the  cold  is  not  being  applied  he  should  keep 
upon  the  parts  a  layer  of  the  ointment  given  above,  to 
which  may  be  added  sulphate  of  morphine,  one  to  three 
grains  to  the  ounce.  By  these  means  the  pain  will  generally 
disappear  within  the  first  twenty-four  hours,  and  the  swell- 
ing will  gradually  subside,  leaving  the  radial  folds  thick- 
ened, indurated,  and  more  prominent,  always  ready  to  in- 
flame again,  but  painless  until  that  occurs.  Leeching  and 
puncturing  only  add  fuel  to  the  flames,  and  the  efforts 
frequently  made  to  keep  these  tumors  within  the  sphincter 
are  as  unwise  as  they  are  painful.  They  belong  outside 
and  should  be  left  there. 

After  the  inflammation  in  these  tumors  has  subsided 
they  should  either  be  treated  by  persistent  cold  applications 
and  careful  regimen,  or  they  should  be  snipped  off  with 
scissors,  having  been  cocainized.  After  operating  with 
this  drug  we  should  always  be  on  our  guard  against  haemor- 
rhage occurring  about  one  to  three  hours  subsequently. 
The  vessels  which  are  contracted  by  the  drug  relax  as  its 
effects  wear  off,  and  bleeding  of  alarming  character  some- 
times occurs. 

Connective- tissue  Hcemorrhoids. — This  class  of  piles, 
called  also  cutaneous  piles,  skin  tabs,  condylomata,  etc.,  is 
the  last  division  of  the  external  haemorrhoids.  They  are 
composed  of  hypertrophied  tabs  or  masses  of  connective 
tissue  about  the  margin  of  the  anus,  having  a  mixed  cuta- 
neous and  muco-cutaneous  covering.  They  are  due  to  irri- 
tation and  consequent  hyperfeinia  of  the  parts.  They  may 
result  from  varicose,  inflammatory,  or  thrombotic  piles,  or 
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from  more  serious  disease  within  the  rectum.  I  shall  not 
here  discuss  their  relartions  to  specific  or  malignant  disease, 
further  than  to  say  that  I  have  seen  them  in  both  disor- 
ders and  also  unassociated  with  any  other  disease  of  the 
rectum  whatever.  I  do  not  therefore  consider  them  to  be 
reliable  evidences  of  any  j)articular  disorder.  In  their  qui- 
escent state  they  cause  little  inconvenience  beyond  the 
difficulty  of  tlioroughly  cleansing  the  parts.  They  are 
liable,  however,  to  become  inflamed  from  very  slight  trau- 
matism or  irritation  of  the  parts.  When  this  takes  place 
they  swell  and  become  exceedingly  painful,  sometimes 
ulcerating  or  sloughing,  and  producing  all  the  constitutional 
symptoms  of  inflammation  and  suppuration.  The  vascular 
element  in  these  tumors  is  very  small,  they  being  largely 
connective- tissue  growths. 

Treatment. — Careful  attention  to  regulation  of  the  bow- 
els and  rectal  hygiene,  the  application  of  cold  to  the  parts, 
and  the  avoidance  of  injury  to  them  will  keep  these  piles 
in  a  quiescent  state,  but  will  not  cure  them.  Even  ad- 
vertising quacks  do  not  profess  to  take  them  away  with- 
out operation.  If  they  do  not  annoy  a  patient  they  should 
be  lef-t  alone ;  but  where  they  do,  they  should  be  removed. 
It  is  far  better  to  remove  them  when  quiescent  than  when 
inflamed,  although  excellent  results  may  be  obtained  in  the 
latter  state,  and  patients  will  submit  to  operation  when 
suffering  pain  who  would  not  think  of  it  at  another  time. 
We  operate  either  by  crushing,  clamp  and  cautery,  or 
scissors.  Unless  the  tumors  are  very  large,  the  simple  clip- 
ping of  them  off  with  scissors  is  the  most  satisfactory. 
The  clamp  and  cautery  offer  a  sense  of  security  against 
haemorrhage  in  removing  large  inflamed  masses.  I  prefer, 
however,  to  use  the  palliative  treatment  described  in  the 
last  section  until  the  inflammation  and  oedema  have  largely 
subsided,  and  then  to  remoye  the  tumors  either  by  scissors 
or  crushing.  General  anaesthesia  is  rarely  necessary  in 
these  cases,  the  four-per-cent.  solution  of  cocaine  acting 
quite  efficiently.  The  only  after-treatment  is  antiseptic 
cleanliness  about  the  parts.  If  the  piles  have  not  been 
very  large  ones,  the  patient  may  go  about  his  occupation 
on  the  next  daj',  wearing  a  T-bandage,  with  antiseptic 
dressing  to  the  parts. 

Having  spoken  of  the  various  operations  in  external 
haemorrhoids,  it  is  but  frank  to  say  that  so  far  as  the  pa- 
tient's comfort  is  concerned,  it  is  rarely  necessary  to  use 
any  of  them,  if  we  except  that  for  thrombotic  piles.  The 
palliative  treatment  will  relieve  all  present  symptoms,  and 
keep  the  patient  comfortable  and  fit  for  his  work  in  life. 
If  he  prefers  to  follow  out  these  measures,  knowing  that 
they  are  palliative,  rather  than  undergo  the  radical  cure, 
he  should  have  this  privilege,  and  the  large  majority  choose 
it.  Whatever  coui'se  is  pursued,  however,  antiseptic  clean- 
liness should  be  as  strictly  observed  here  as  anywhere  else 
in  the  body.  ' 

Internal  Hcemorrhoids. — Numerous  and  long  divisions 
of  this  variety  of  piles  have  been  made  by  the  older  writ- 
ers, but  practically  there  are  only  two — viz.,  capillary  or 
naevoid  internal  ha-morrhoids  and  varicose  internal  Inemor- 
rhoids. 

All  hiemorrhoids  have,  of  course,  an  arterial  supply. 


Those  denominated  "  arterial "  by  Allingliam  and  others 
are  such  as  are  supplied  by  more  than  one  artery,  and  in 
which  these  vessels  and  their  accompanying  veins  have  be- 
come varicosed.  From  a  practical  point  of  view,  however, 
they  are  only  varicose  haemorrhoids,  and  are  treated  in  pre- 
cisely the  same  manner.  The  columnar  piles  described  by 
Hamilton  are  simply  hypertrophies  of  the  pillars  of  Glisson. 
They  contain  more  connective  tissue  than  the  ordinary  in- 
ternal haemorrhoids,  but  are  composed  largely  of  varicosed 
vessels,  and  come  properly  under  the  second  division. 

Capillary  hcemorrhoids  consist  of  a  superficial  vascular 
area,  situated  upon  the  surface  of  the  rectal  mucous  mem- 
brane. The  tumors,  which  are  generally  very  small,  are 
composed  of  the  terminal  branches  of  the  superior  hemor- 
rhoidal arteries  and  veins  and  their  connecting  capillaries. 
The  walls  are  thin  and  bleed  easily  upon  touch,  or  upon  the 
passage  of  hard  faecal  masses.  The  haemorrhage  from  them 
is  not  generally  so  profuse  as  from  the  varicose  variety,  but 
it  is  more  frequent  and  continuous,  and  may  be  repeated 
day  after  day  for  years  in  strong,  healthy  persons,  without 
any  sensibly  bad  effect.  It  is  this  form  of  bleeding  that 
has  given  rise  to  the  popular  fallacy  that  haemorrhages  from 
piles  are  salutary.  They  can  not  be  made  out  by  touch, 
but  generally  they  come  into  view  when  the  patient  strains 
and  the  rectum  is  everted  by  the  thumbs  of  the  surgeon. 
Sometimes  they  are  too  high  up  for  this,  however,  and  the 
use  of  the  speculum  becomes  necessary.  I  have  found  the 
small  size  of  my  own  modification  of  Cantrel's  speculum 
(Fig.  1)  the  most  satisfactory  for  this  purpose.    I  wish  to 


Fig.  1. 


call  attention  to  a  fact  noticed  in  these  cases — viz.,  that  the 
point  of  haemorrhage  is  not  generally  at  the  summit  of  the 
tumor,  but  nearly  always  in  the  sulcus  at  the  point  of  junc- 
tion with  the  normal  mucous  membrane.  I  believe  it  is 
due  to  this  fact  that  cauterization  often  fails  to  check  the 
bleeding  ;  the  cauterizing  agent,  being  applied  to  the  sum- 
mit, does  not  touch  the  offending  point. 

These  tumors  are  too  small  for  the  use  of  ligature, 
crusher,  or  clamp,  and  must  be  dealt  with  in  some  other 
manner.  The  most  usual  method  is  by  the.  application  of 
chemically  j)ure  nitric  acid  to  the  bleeding  point.  This  is 
generally  eftectual  if  the  proper  point  is  touched ;  but  it 
has  this  objection :  it  is  impossible  to  limit  the  action  of 
the  acid,  and  it  sometimes  leaves  an  ulceration  considerable 
in  size  and  very  intractable.  I  have  twice  seen  very  intense 
inflammation  of  the  rectum  follow  its  use.  Recently  I  have 
adopted  in  its  stead  the  use  of  electro-cautery  applied  by  a 
small,  round  platinum  electrode.  The  application  is  more 
accurate,  and  the  extent  of  cauterization  much  more  under 
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control.  The  parts  should  be  first  cocainized  eitlier  by 
simple  application  or  by  hypodermic  injection  of  the  drug-. 
The  speculum  raay  or  may  not  be  used,  according-  to  whether 
the  tumors  come  easily  into  view  or  not.  The  results  in 
the  cases  treated  so  far  have  been  all  that  could  be  desiied, 
although  I  confess  that  five  cases  is  too  small  a  number 
upon  which  to  base  conclusions.  These  methods  require 
no  general  anaesthesia,  and  are  very  acceptable  to  patients 
upon  this  account.  The  third  method,  advised  by  Dr.  Ben- 
nett, of  Fort  Worth,  consists  in  anaesthetizing-  the  patients, 
dilating  the  sphincters,  and  scraping  off  the  little  tumors 
with  a  curette  or  Volkraann's  spoon.  I  have  had  no  expe- 
rience with  this  method  and  can  not  speak  of  its  efficiency, 
although  I  do  not  doubt  it  will  accomplish  the  desired  re- 
sult. Nevertheless,  it  has  the  disadvantage  of  necessitating 
anaesthesia,  which  the  other  methods  do  not. 

Varicose  internal  hwmorrhoids  are  the  ordinary  simple 
internal  piles.  They  may  be  associated  with  external  haem- 
orrhoids, and  when  the  two  are  united  thej^  form  what  are 
called  mixed  h;emorrhoids.  It  is  not  our  purpose  here  to 
discuss  their  aetiology  and  pathology,  further  than  to  say 
many  of  these  cases  are  due  to  constitutional  and  local 
causes,  which,  if  properly  treated  or  removed,  the  h:emor- 
rhoids  disappear.  Intestinal  indigestion,  chronic  hepatic 
congestion,  catarrhal  proctitis,  prostatic  urethritis,  cystitis, 
urethral  stricture,  retroversion  and  prolapse  of  the  uterus, 
rectal  ulcerations,  and  neoplasms  are  frequently  the  causes 
of  hfpmorrhoids,  and  no  treatment  will  give  permanent  re- 
lief to  the  rectal  symptoms  until  these  conditions  have  been 
removed  or  cured.  Proper  hygienic  and  dietetic  manage- 
ment, with  simple  local  applications,  will  give  such  com- 
plete and  pi'olonged  relief  in  overfed,  inactive,  plethoric  in- 
dividuals that  I  question  if  we  are  frequently  justified  in 
doing-  radical  operations  in  such  cases,  especially  in  elderly 
people.  Their  diet  should  be  limited  and  generally  changed, 
alcohol  should  be  interdicted  or  extremely  limited,  exercise 
should  be  increased  aud  systematized,  the  functional  ac- 
tivity of  the  bowels  should  be  regulated,  and  prolonged 
application  of  cold  should  be  practiced  in  the  reclining  pos- 
ture, either  through  the  rectal  plug,  irrigator,  or  sponge, 
at  least  twice  a  day.  Enemata,  it  seems  to  me,  oftener 
aggravate  than  relieve  htemorrhoids,  although  experiences 
difi'er  in  this  regard.  Where  the  liver  is  torpid  or  enlarged, 
an  occasional  blue  pill  at  bedtime,  or,  perhaps  better  still, 
thirty  grains  of  sulphate  of  sodium  and  ten  grains  of  phos- 
phate of  sodium,  taken  in  hot  water  before  breakfast,  with 
five  minims  of  nitrohydrochloric  acid  after  each  meal,  yield 
the  most  satisfactory  results. 

When  such  measures  fail,  operations  of  some  kind  be- 
come imperative.  Of  the  large  variety  of  these  I  shall  only 
mention  five — -viz.,  injection,  clamp  and  cautery,  crushing, 
ligature,  Whitehead's. 

The  first  has  been  so  generally  and  persistently  con- 
demned by  surgeons  that  it  requires  some  moral  courage  to 
indorse  it,  yet  it  has  its  field,  and,  when  properly  used, 
gives  us  some  of  our  most  satisfactory  results.  In  simple 
internal  varicose  haemorrhoids,  where  there  is  no  ulceration, 
and  where  the  sphincters  are  comparatively  relaxed,  the 
method  is  eminently  successfuL    It  requires  some  skill 


and  experience,  however,  to  api)ly  it  properly.  Its  aim  and 
object,  as  I  use  it,  are  to  produce  inflammatory  induration 
in  the  haMuorrhoid,  and  subsequent  absorption.  As  applied 
by  some,  with  a  view  of  producing  sloughing  of  the  tumor, 
it  is,  to  my  mind,  unsurgical  and  dangerous.  The  tumor 
should  be  brought  into  view  without  a  speculum,  if  pos- 
sible, thoroughly  cleaned,  and  the  needle  introduced  from 
the  base  into  its  center.  The  blood  should  then  be  pressed 
out,  and  the  fluid  injected  in  very  small  quantities  into  dif- 
ferent points  of  the  haemorrhoid  through  the  one  puncture. 
Four  minims  is  as  much  as  should  ever  be  injected  into  the 
largest  htemorrhoid  at  one  time,  and  two  minims  are  gen- 
erally sufficient.  The  solution  which  has  given  me  most 
satisfaction  (a  modification  of  Shuford's)  is  as  follows : 

IJ  Ac.  carbolici   f  3  jss. ; 

Ac.  salicylici   3  ss. ; 

Sodii  biborat   3  j ! 

Glycerini   ad  f  3  j.  M. 

It  will  be  observed  that  the  solution  contains  less  than 
twenty  per  cent,  of  carbolic  acid.  It  produces  no  pain> 
does  not  confine  the  patient,  and  if  it  does  not  radically 
cure,  it  certainly  obtains  for  the  patient  long  immunity 
from  annoyance.  I  have  treated  many  cases  by  this 
method  under  the  promise  that  if  it  did  not  succeed 
they  would  return  and  have  the  radical  operation  done,  but 
so  far  only  two  have  come  to  the  radical  measures.  Some- 
times it  is  necessary  to  inject  a  large  ha?morrhoid  more 
than  once.  The  repetitions  should  be  made  about  three 
weeks  apart.  Occasionally  I  have  had  slight  sloughs,  but  I 
am  confident  they  have  been  due  to  foreign  matter  carried 
in  upon  the  needle,  or  to  introducing  the  fluid  too  near  to 
the  surface.  There  is  nothing  in  the  fluid  to  produce  sup- 
puration. In  the  two  cases  which  I  have  operated  on  by 
other  methods,  after  injection,  the  inflammation  set  up  was 
so  unusual  and  the  pain  so  severe  that  the  patients  sought 
relief  by  any  means,  and  this  I  could  promise  them  by 
radical  operation.  The  tumors  in  these  two  cases  when 
removed  were  swollen,  tense,  and  much  inflamed,  but  con- 
tained no  pus.  Whether  they  would  have  produced  ab- 
scesses or  not,  it  is  impossible  to  say,  but  one  thing  is  cer- 
tain, neither  of  them  was  a  typical  case  for  this  method  of 
treatment,  and  I  had  unwisely  yielded  to  the  patients'  de- 
sires for  non- operative  treatment.  I  have  never  had  a 
death,  haemorrhage,  fistula,  fissure,  stricture,  protracted 
ulceration,  or  any  serious  result  due  to  this  method  in  over 
a  thousand  injections,  and  I  believe  that  this  experience  is 
due  to  these  precautions — viz. :  antisepsis,  weak  solutions, 
and  the  small  quantities  of  fluid  injected. 

The  statistics  furnished  by  Dr.  Andrews  and  Dr.  Math- 
ews are  drawn  from  the  work  of  uneducated  quacks  and 
tyros,  who  used  the  method  in  all  sorts  of  cases  indis- 
criminately, and  are,  therefore,  worthless.  Those  of  Br. 
Kelsey  are  from  his  own  experience,  generally  with  strong 
solutions,  without  antisepsis,  and  with  comparatively  large 
injections.  They  can  not  apply  to  the  method  as  above 
detailed.  As  to  the  permanency  of  the  cure  it  is  question- 
able. Some  cases  recur  in  two  to  four  years,  but  a  second- 
ary treatment  is  as  effectual  as  the  first ;  the  large  major- 
ity, however,  have  no  return,  and  if  we  can   keep  our 
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patii'iits  i-(iiiif(>ital)k'  so  loiii;'  l>v  so  siiit]>le  a  iiioasuru,  it  is 
certainly  worth  trying,  in  properly  selected  cases. 

Clamp  and  Cautery. — Where  the  sphincters  arc  con- 
tracted, the  hieuiorrhoids  prolapsed,  painful,  and  large,  and 
where  there  are  fissures  or  ulcerations,  a  more  radical  opera- 
tion than  injection  becomes  necessary.  In  such  cases  the 
clamp  and  cautery  operation  is  a  most  excellent  procedure. 
Since  Mr.  Smith  began  to  advocate  this  method  it  has 
steadily  grown  in  favor  until  it  bids  fair  to  sui)ersede  the 
old  and  justly  popular  ligature,  and  become  the  accepted 
radical,  safe,  effectual  operation  for  piles.  It  has  been  so 
frequently  described  that  I  shall  only  refer  to  some  points  in 
the  technique  which  seem  to  me  important. 

1.  The  piles  should  be  counted  and  located  before  the 
sphincters  are  dilated.  After  dilatation  the  whole  ha'mor- 
rhoidal  area  becomes  so  congested  and  swollen  that  it  is 
diflBcult  to  outline  the  tumors  perfectly. 

2.  The  ordinary  method  of  dilating  by  introducing  the 
thumbs  and  dragging  them  forcibly  and  rapidly  apart  is 
too  violent.  It  tears  the  mucous  membrane  and  ruptures 
the  muscular  fibers  rather  than  stretches  them.  I  prefer 
introducing  one  finger  after  another  slowly  until  all  are  in 
the  rectum  and  then  using  the  hand  as  a  sort  of  conical 
bougie.  By  this  method  there  is  less  traumatism  to  the 
parts  and  the  paralysis  of  the  sphincters  is  more  perfect 
and  permanent.  After  this  the  parts  should  be  cleaned 
antiseptically. 

3.  The  hfemorrhoids  should  be  grasped  by  the  clamp  in 
a  line  parallel  with  the  axis  of  the  gut.  Contraction  and 
stricture  from  this  operation  are  due  to  grasping  the  piles 
at  an  angle  to  this  line,  and  thus  leaving  a  circular  cicatrix, 
which  contracts  and  lessens  the  caliber  of  the  gut.  The 
horizontal  cicatrix  when  it  contracts  draws  the  rectum  up- 
ward and  overcomes  any  tendency  to  procidentia.  The 
ha;morrhoidal  forceps  (Fig.  2)  facilitates  this  grasp,  besides 


Fig.  2. 


making  the  operation  altogether  easier.  It  is  introduced 
over  the  pile  closed  and  parallel  with  the  axis  of  the  gut ; 
when  opened,  the  pile  rides  into  it  and  is  drawn  down ; 
the  clamp  is  then  applied  in  the  line  of  its  grasp,  the 
pile  cut  off  with  scissors,  and  the  cautery  applied.  The 
last  point  in  the  technique  of  this  operation  to  wliich  I 
wish  to  call  attention  is  tlie  application  of  tlie  cautery.  I 
have  seen  operators  grasp  large  mixed  h;emorrlioids  with 
muco- cutaneous  coverings  in  the  clainj),  and  proceed  to 
burn  them  off  as  deep  down  between  the  blades  as  the 
heated  knife  will  go.  There  are  two  errors  here.  The 
cautery  should  never  be  applied  to  the  cutaneous  surface 
where  it  is  possible  to  avoid  it.  Ninety  per  cent,  of  the 
pain  following  the  operation  comes  from  burning  the  skin. 
The  skin  tabs  or  cutaneous  portion  of  the  hiemorrhoid 
should  be  dissected  oft'  with  scissors  and  the  clamp  applied 
to  the  pedicle  thus  formed.    There  is  no  danger  of  ha'mor- 


rhage  fioin  the  part  thus  K'ft  uuliui'iied,  as  it  is  in  full  view, 
and  any  bleeding  point  may  be  grasped  and  ligated  or  con- 
trolled by  pressure.  Secondly,  the  cautery,  when  used  at 
the  proper  points,  should  only  be  used  at  a  dull  red  heat  to 
char  the  cut  surface  from  which  the  tumor  has  been  re- 
moved. It  is  a  protection  against  Inemorrhage  and  not  a 
destroyer  of  tissue.  The  crushing  produced  by  the  clamp  is 
also  a  protection  against  ha-morrhage,  and  if  the  tissue  it 
grasps  is  burned  away  this  barrier  is  lost.  IMoreover,  this 
deep  burning  is  liable  to  result  in  deep  sloughs  which  are 
slow  to  heal. 

The  objections  urged  against  this  operation — viz.,  pain, 
ha'inorrhage,  stricture,  and  long  convalescence — are,  I  be- 
lieve, utterly  unfounded.  The  writers  on  rectal  diseases 
who  are  most  severe  in  their  condemnation  of  it  show  by 
their  own  descriptions  that  they  have  never  mastered  the 
technique  of  the  operation.  In  over  five  hundred  cases 
operated  on  by  this  method  I  have  not  seen  a  death,  a 
haemorrhage  of  any  moment,  or  a  contraction  of  the  rec- 
tum, except  where  the  tumor  was  caught  transversely.  The 
average  period  of  convalescence  is  about  twenty-five  days  ; 
I  mean  by  tliis,  complete  healing  of  the  parts,  but  the  pa- 
tients are  not  generally  confined  more  than  four  or  five 
days.  The  bowels  are  generally  moved  on  the  third  day 
by  licorice  powder  or  cascara  sagrada,  and  a  boric- acid 
enema  is  given  after  each  movement.  There  is  generally  no 
necessity  of  packing  after  this  operation,  yet  I  am  in  the 
habit  of  dusting  the  parts  with  iodoform  and  placing  a  small 
strip  of  gauze  over  each  point  from  which  a  tumor  has  been 
removed.  A  good  compress  over  the  anus  and  a  snug  T- 
bandage  are  all  the  dressing  that  is  necessary.  Patients  are 
allowed  to  sit  up  after  the  third  daj',  and  are  generally 
about  their  usual  vocations  within  a  week.  While  some 
patients  may  do  well  who  are  operated  on  without  any 
previous  preparation,  it  is  certainly  best  to  have  the  bowels 
thoroughly  emptied  and  as  aseptic  as  it  is  possible  to  make 
them.    Any  other  course  seems  to  me  reckless  surgery. 

Crushing. — This  old  operation,  recently  revived  by 
Allingham,  Jr.,  consists  in  catching  the  pile  in  a  powerful 
clamp  with  smooth,  dull  edges,  and  crushing  it  off.  It  is 
virtually  the  clamp  and  cautery  operation  with  the  cautery 
left  out.  In  comparison  with  the  latter  operation  it  is  only 
slightly  less  painful,  and  perhaps  the  parts  heal  a  little 
more  quickly,  but  it  is  certainly  not  so  safe  as  to  either 
hiemorrhage  or  sepsis.  It  is  more  difficult  of  perforinance 
and  consumes  more  time.  It  is  only  applicable  to  small 
internal  and  to  external  inflammatory  and  connective-tissue 
hicmorrhoids,  where  the  cautery  would  involve  cutaneous 
tissue,  and  thus  be  very  painful.  I  have  used  it  in  fifteen 
such  cases,  all  of  which  did  very  well,  but  I  confess  to  con- 
siderable anxiety  after  each  operation.  A  strong  Kelsey 
clamp  serves  every  purpose  of  the  Allingham  crusher,  and 
is  much  more  easily  applied. 

Li(jatnre. — The  profession  is  so  familiar  with  this  opera- 
tion that  I  sliall  only  refer  to  it  most  briefly.  In  an  expe- 
rience quite  limited  compared  with  that  of  Allingham, 
Mathews,  and  many  others,  I  have  had  no  failures  with 
this  method,  so  far  as  cure  is  concerned.  It  seems  to  me, 
however,  to  possess  the  following  disadvantages  :  viz.,  it 
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can  not  be  made  an  aseptic  operation  ;  it  requires  consider- 
able time ;  it  is  very  painful,  the  patient  often  suffering 
intensely  for  a  week  or  more  ;  it  necessitates  the  use  of  the 
catheter  very  often ;  it  involves  the  danger  of  secondary 
hiemorrhag-e  where  the  ligature  lias  partly  cut  througli  and 
thus  become  loose  ;  it  is  liable  to  leave  ulceration  and 
stricture,  especially  where  the  whole  circumference  is  in- 
volved ;  and,  finally,  it  confines  the  patient  to  bed  for  a  con- 
siderable time.  These  objections  are  not  vital,  nor  are  they 
wanting  to  some  degree  in  the  other  operations  for  hannor- 
rhoids.  It  is  only  a  matter  of  degree,  and  in  my  hands  the 
clamp  and  cautery  operation  has  given  fewer  undesirable 
sequences  than  the  ligature,  and  therefore  I  prefer  it.  Be- 
tween the  two  methods — Allingham's  and  transfixion — the 
latter  would  seem  the  safer,  as  there  is  less  danger  of  the 
ligature  slipping  off.  This,  however,  is  a  rare  accident, 
and  does  not  weigh  much  in  making  our  conclusions. 

Excision,  or  Whitehead''s  Operation. — This  operation, 
which  has  become  so  widely  known  by  the  name  of  its  author, 
is  the  most  recent  candidate  for  favor  in  rectal  surgery. 
It  consists  in  dissecting  off  the  mucous  membrane  and  the 
subjacent  piles  from  the  muscular  wall  of  the  rectum,  ex- 
cising them,  and  stitching  the  edges  of  the  skin  and  mucous 
membrane  together.  The  theory  upon  which  it  is  based — 
the  removal  of  the  whole  pile-bearing  area — is  promising- 
enough.  "  If  the  offending  parts  be  removed,  annoyance 
from  them  will  certainly  cease,"  is  the  argument  used  for 
it.  Even  so  ;  but  in  this  area  lies  the  circulatory  apparatus 
of  the  rectum  ;  there  is  a  design  in  this  convoluted  mass  of 
veins  and  arteries ;  they  have  a  function  to  perform  and 
are  unlike  the  vermiform  appendix — the  sooner  removed 
the  better.  The  question  arises,  then,  Can  we  excise  this 
area  with  impunity  ?  I  am  not  convinced  of  this  as  yet ! 
experience  alone  can  teach  us,  and  of  this  we  have  not  had 
sufficient  to  determine  it.  I  have  done  the  operation  a  very 
few  times,  and  so  far  as  my  own  cases  go  the  results  have 
been  ideal.  I  have  seen  a  number  of  cases,  though,  in 
which  they  were  not  so  good.  Among  the  bad  results 
which  I  have  seen  follow  the  operation  are  two  cases  of 
stricture,  two  of  ulceration,  and  one  of  prolapsus  with  ero- 
sion, such  as  is  described  by  Dr.  Kelsey.  Another  result 
of  this  operation  which  I  have  not  seen  described  consists 
of  the  apparent  drawing  up  into  the  rectum  of  the  cutane- 
ous tissues  about  the  anus,  so  that  they  became  macerated, 
soft,  and  white ;  it  gave  the  patient  considerable  pain,  be- 
sides producing  a  foetid,  disagreeable  odor  to  the  parts.  It 
has  also  seemed  to  me  that  the  mucous  membrane  of  the 
rectum  was  drier,  less  supple,  and  more  easily  torn  after 
this  operation  than  before.  Are  these  results  due  to  the 
operation  or  the  operator  The  success  of  this  operation 
depends  upon  many  things — viz.,  perfect  asepsis,  the 
choice  of  the  exact  line  for  incision,  a  very  accurate  dissec- 
tion, the  absence  of  tension  when  the  edo-es  are  brought 
together,  and  immediate  union  of  the  parts.  Where  there 
are  so  many  pitfalls  one  is  likely  to  stumble.  Only  perfec- 
tion in  its  technique  can  establish  its  position  as  a  surgical 
procedure.  The  time  and  skill  necessary  for  its  perform- 
ance, the  hjemorrhage,  and  the  certainty  of  disastrous  re- 
sults where  immediate  union  does  not  occur  place  this 


among  the  major  operations.  It  should  never  be  under- 
taken except  by  a  practiced  surgeon  familiar  with  and 
equipped  for  his  work.  When  excision  by  this  method 
succeeds  there  is  little  pain,  the  convalescence  is  shorter 
than  by  any  other  method,  and  the  results  are  most  satis- 
factory to  patient  and  physician.  But  the  question  is  still 
unanswered,  "  Do  these  results  justify  the  risk  i  "  In  cases 
with  larffe  haemorrhoids  surrounding;  the  rectum  and  much 
procidentia,  with  relaxation  of  the  sphincter,  the  operation 
will  find  its  most  useful  field,  and  when  its  technique  has 
been  so  perfected  as  to  remove  the  many  sources  of  failure, 
it  mai/  supersede  the  simpler  and  more  rapid  methods. 

There  are  just  two  points  in  the  operation  not  generally 
mentioned  in  the  books  to  which  I  would  call  attention, 
both  of  which  are  calculated  to  shorten  it  and  lessen 
hiemorrhage.  After  the  muco-cutaneous  tissue  has  been 
cut  through,  the  h;emorrhoidal  masses  can  be  peeled  out 
with  the  handle  of  a  scalpel  or  dull-pointed  scissors,  ex- 
cept at  a  few  points  where  adhesions  occur.  It  is  from 
these  points  that  the  hiemorrhage  comes ;  the  tissues  at 
these  points  should  be  grasped  by  two  artery  forceps  and 
cut  between  them,  and  the  blunt  dissection  should  then 
proceed.  The  second  point  is  a  suggestion  made  by  Dr. 
Ware.  When  the  dissection  has  been  completed,  a  long 
clamp  is  placed  upon  the  gut  at  the  upper  border  of  the 
portion  to  be  excised.  Long  sutures  are  then  passed  about  a 
quarter  of  an  inch  apart  in  through  the  skin,  the  clamped 
gut,  and  out  through  the  skin  on  the  opposite  side.  The 
mass  is  then  cut  off  above  the  clamp,  and  the  sutures  are 
drawn  out  from  the  caliber  of  the  gut  and  cut  in  two. 
They  will  thus  form  a  row  around  the  anus  and  can  be 
quickly  tied.  I  have  not  tried  it  as  yet,  but  I  am  told 
the  procedure  greatly  shortens  the  operation. 
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My  method  of  dealing  with  muscular  anomalies,  as  ex- 
hibited in  a  study  of  some  two  hundred  and  fifty  recent 
consecutive  cases,  leads  me  to  urge  a  fourfold  plan  in  deal- 
ing with  symptomatic  heterophoria  :  First,  correct  any  re- 
fractive error ;  second,  wait ;  third,  experiment  with 
prisms  ;  fourth,  tenotomy. 

In  precisely  this  order  were  managed  these  two  hun- 
dred and  fifty  cases  ;  and,  while  endeavoring  to  make  due 
allowance  for  personal  error,  it  is  not  unreasonable  to 
claim  that,  occurring  in  private  work  alone,  greater  weight 
should  be  attached  to  the  evidence  they  carry  than  would 
naturally  be  the  case  in  hospital  studies,  where  the  care  and 
responsibility  are  divided. 

It  is  well  known  that  there  is  an  intfmate  relation  be- 
tween accommodation  and  adjustment  in  all  binocular 
vision.  This  relation  is  interdependent  and  interinfluen- 
tial.  Any  interference  with  the  one  function  entails,  it  is 
logical  to  assuine,  disturbance  in  the  action  of  the  other  ", 
and  this  relation,  so  evident,  is  of  such  importance  that 
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■we  can  scarcely  fail  to  conclude  that  lieterophoria,  witli  its 
acconi|)anyin<^  asthenopia,  <lopends  chiefly  upon  an  inliar- 
inonious  action  on  the  part  of  those  two  elements  due  to 
fault  in  the  one  or  in  the  other.  It  is  iny  helief  that  the 
primal  fault  lies  in  an  e.\istini>'  ameti-opia  in  the  vast  ma- 
jority of  instances. 

Assuming-  at  all  events  these  premises  to  he  correct,  it 
will  be  my  pur})()se  licre  to  set  forth  certain  observations 
and  conclusions  pertainino-  to  the  muscle  question,  gath- 
ered, as  has  already  been  noted,  from  personal  experience 
alone,  and  to  submit  them  without  bias,  yielding  at  all  points 
to  their  logic. 

I  shall  not  weary  the  reader  with  statistics,  although 
tlie  basis  of  this  paper  rests  upon  a  most  painstaking  and 
elaborate  schedule  of  these  two  hundred  and  fifty  cases,  for 
it  is  my  wish  to  present  conclusions  rather  than  figures. 
Nothing  may  be  more  misleading  than  "  statistics  "  ;  for,  as 
in  the  story  of  the  man  who  when  asked  to  make  out  a  table 
of  data  inquired  as  to  which  view  of  the  question  he  was 
desired  to  prove,  so  we  are  in  great  danger  of  molding  our 
statistics  much  after  the  manner  of  our  faith.  Behind  the 
cold  table  of  statistics  are  the  many  subtle  details  and  opin- 
ions which  make  the  analytical  deductions  the  more  valu- 
able when  the  statistician  and  the  observer  are,  as  under 
the  present  circumstances,  one  and  the  same. 

Much  might  be  said  of  symptoms  and  consequences  at- 
tending heterophoria,  but  in  this  connection  the  methods  of 
diagnosis  and  management  are  alone  strictly  pertinent. 

In  the  determination  of  the  kind  and  degree  of  muscu- 
lar error,  I  invariably  use  that  instrument  of  precision  the 
phorotneter,  which  I  consider  to  be  as  essential  here  as  I 
do  tlie  o])hthahnometer  in  refractive  studies,  for  no  one  can 
eliminate  with  certainty  his  personal  error  in  holding 
prisms.  In  the  management  of  the  phorometer  I  have  for 
years  taught  classes  in  ophthalmology  these  cautions :  (a) 
To  invariably  test  first  for  hyperphoria,  for  this  is  a  deli- 
cate test  as  a  rule,  involving  a  fine  skill  in  detail,  which  is 
most  liable  to  be  erroneously  determined  when  the  muscles 
are  fatigued  from  having  undergone  what  I  terra  the 
grosser  tests.  (6)  To  test  in  direct  succession  only  alter- 
nate pairs — i.  e.,  at  one  time  a  vertical  pair,  then  a  horizon- 
tal pair — never,  for  instance,  testing  abduction  and  adduc- 
tion one  immediately  after  the  other,  because  at  least  four 
muscles  are  involved  in  the  test  for  any  two,  and  fatigue  of 
an  opposing  pair  enters  here  as  a  vitiating  influence ;  in 
other  words,  I  allow  rest  to  take  place,  and  gain  this  end  by 
this  alternate  method  of  testing,  (c)  To  never  take  an  im- 
mediate answer,  but  to  allow  a  short  period  of  time,  neither 
too  long  nor  too  short,  and  averaging  about  ten  seconds,  to 
elapse,  in  order  to  permit  of  such  readjustment  of  the  mus- 
cles as  the  latter  are  capable  of  exhibiting,  [d)  To  make 
certain  of  the  kind  of  diplopia  phorometrically  produced, 
using  for  this  purpose  a  red-colored  glass,  this  point  being 
highly  essential  in  observations  of  hyperphoria,  (e)  To  ex- 
plain carefully  to  the  patient  tlie  idea  of  fusion  ;  two  lights 
must  fuse  to  make  a  test;  extinction  of  one  light  does  not 
constitute  a  test.  To  do  this  I  hold  two  ignited  matches, 
one  in  each  hand,  before  the  subject,  and,  making  their 
flames  coincide,  explain  that  fusion  is  taking  place ;  then. 
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while  again  se])arated,  I  blow  out  the  light  of  one  match, 
which,  leaving  one  burning,  I  explain  constitutes  extinction 
and  not  fusion  ;  and  then  I  call  attention  to  the  fact  that 
it  is  fusion — like  the  former — that  I  am  after,  and  not  ex- 
tinction. I  have  often  in  this  way  excluded  error,  and 
have  been  able  to  account  for  the  great  discrepancies  be- 
tween various  observers  of  the  same  patient.  (/)  To  have 
the  candle  light  and  the  eyes  of  the  patient  on  the  same 
level,  and  within  reasonable  limits  not  to  mind  the  exact 
adjustment  of  the  head  ;  for  when  adjustment  of  the  head 
makes  a  considerable  difference  in  the  tests,  1  consider  the 
condition  present  as  indicative  of  paresis  rather  than  of  in- 
suificiency.  (ff)  To  secure  like  conditions  of  light,  time  of 
day,  etc.,  in  a  series  of  tests.  (A)  To  determine  if  the  tests 
for  powers  and  for  insufficiencies  bear  harmonious  or  con- 
tradictory relations ;  if  they  are  of  the  latter,  I  conclude 
that  I  have  by  no  means  reached  the  bottom  of  the  mat- 
ter. (^)  To  never  consider  as  final  a  single  set  of  experi- 
ments, for  repeated  examinations  are  imperative ;  indeed,  this 
inquiry  is  not  one  easily  satisfied,  (j)  To  confirm  the  tests 
by  no  one  method  alone,  but  by  various  other  researches, 
such  as  by  the  use  of  the  Maddox  prism,  the  Maddox  cylin- 
der, and  enlarged  copies  of  the  Graefe  "  dot  and  line  "  test 
placed  at  twenty  feet  distant,  both  horizontally  as  well  as 
vertically.  This  latter  test  I  have  used  for  several  years, 
and  I  can  not  recall  that  I  have  seen  this  idea  anywhere 
mentioned  or  described.  Recently  I  have  had  constructed 
a  Maddox  cylinder  carried  in  a  frame  for  use  on  the 
phorometer,  and  made  so  that  it  can  be  revolved  on  its 
axis  into  exactly  vertical  and  horizontal  positions  ;  it  yields 
very  accurate  results  by  this  means. 

My  method  of  management,  when  I  have  determined 
the  diagnosis  of  symptomatic  heterophoria,  may  be  further 
discussed  under  three  heads  :  (a)  Refractive  ;  (b)  prismatic  ; 
(c)  operative. 

Of  emmetropic  heterophoria  I  have  notliing  to  say  in 
this  paper. 

(a)  Refractive. — Non-operative  symptomatic  ametropic 
heterophoria  is,  as  a  rule,  successfully  managed  by  a  care- 
ful correction  of  tlie  existing  error  of  refraction  and  by 
time.  And  in  this  connection  I  wish  to  lay  stress  again 
upon  the  very  great  value  and  assistance  of  the  ophthal- 
mometer in  connection  with  the  older  methods  of  detect- 
ing and  correcting  astigmatism.  The  ophthalmologist  to 
whom  this  instrument  is  a  stranger  can  not  realize,  until  he 
has  used  it,  its  accuracy  and  labor-saving  character. 

The  conditions  of  refractive  correction  and  time  ful- 
filled have  resulted  most  favorably  in  fully  two  hundred  of 
the  cases  of  my  present  collection.  I  can  not,  therefore, 
lay  too  much  stress  on  the  value  of  correcting  amelropia. 
The  result  in  these  two  hundred  cases,  or  eight)'  per  cent, 
of  the  whole,  is  a  most  cogent  argument  in  support  of  my 
belief  that  errors  of  refraction  are  most  commonly  at  the 
bottom  of  symptomatic  errors  of  muscular  adjustment. 
Certainly  this  procedure  is  highly  conservative,  and  there- 
fore commendable,  appealing  to  our  common  sense  and 
satisfaction.  It  is  also  an  eliminative  feature  in  the  selec- 
tion of  cases  capable  of  further  amelioration  only  through 
prisms  oi'  operative  measures. 
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It  goes  without  saying  tliat  very  great  pains  must  be 
taken  not  alone  witli  the  selection  of  suitable  lenses,  hut 
also  with  the  correctness  of  their  grinding,  centering,  and 
adjustment.  An  invariable  rule  of  mine  is  to  inspect  both 
the  lenses  ordered  and  their  adjustment,  requiring  patients 
to  report  for  this  purpose. 

The  question  of  how  fully  ametropia  is  to  be  corrected 
has  no  invariable  solution.  In  children,  I  generally  order 
full,  or  very  nearly  full,  correction  ;  in  young  people,  I  de- 
cide upon  correcting  as  much  as  is  "  accepted,"  encroach- 
ing upon  the  "  latent "  ametropia  as  far  as  possible  and 
with  the  expectation  of  a  fuller  correction  in  a  few  months. 
It  is  well  known  that  the  relative  accommodation  being  less 
than  the  absolute,  a  patient  will  very  often  accept  more  cor- 
rection over  both  eyes  simultaneously  ,than  singly,  and  I 
always  try  to  take  advantage  of  this  fact.  In  adults,  the 
accommodation,  being  less  elastic,  renders  the  problem  far 
simpler  than  in  earlier  years,  and  it  is  often  to  be  noted 
that  patients  of  mature  years  will  comfortably  accept  full 
correction  for  near  work,  if  not  for  distance. 

(i)  Prismatic. — In  connection  with  symptomatic  hete- 
rophoria,  I  have  been  led  to  conclude  that  prisms  serve 
chieflv  as  the  means  of  temporary  relief  afterward  to  be 
discarded,  or  as  a  medium  of  diagnosis.  For  a  long  time 
I  have  ceased  to  prescribe  them  for  permanent  use.  They 
serve  somewhat  in  the  same  capacity  as  do  crutches — i.  e., 
they  give  support  to  weak  muscles  for  a  time,  while  the 
latter  are  recuperating  from  a  period  of  overexertion,  and 
in  this  connection  I  always  order  prisms  of  low  degree,  cor- 
recting but  a  portion  of  an  insufficiency.  In  diagnosis  I 
use  them  in  preparation  for  contemplated  operations,  con- 
ceiving that  they  may  be  worn  with  great  aid  in  determin- 
ing the  amount  of  heterophoria  which  gives  rise  to  symp- 
toms ;  for  without  their  employment  eyes  are  often  in  so 
strained  a  condition  that  we  can  not  accurately  determine 
exactly  what  is  the  true  degree  of  the  insufficiency,  while 
by  their  action  in  giving  support  the  eyes  assume  a  state 
of  calmness  in  place  of  irritability,  and  then  we  may  dis- 
cover that  the  degree  of  the  prisms  worn  is  a  guide  to  the 
amount  of  heterophoria  underlying  the  mischief. 

It  might  then  be  inquired,  why  not  order  these  prisms 
to  be  worn  constantly  ?  Indeed,  it  might  be  a  good  plan 
to  do  so ;  but  I  am  of  the  opinion  that  we  should,  wherever 
consistent  with  good  results,  discard  our  crutches,  and  I  am 
further  convinced  that  we  have  the  means  at  hand  for  so 
doing — namely,  in  judicious  surgery. 

Already,  I  have  touched  on  the  value  of  prisms  used  in 
office  work.  Upon  their  value  in  connection  with  the 
phorometer  I  need  not  further  dwell. 

As  for  their  value  in  calisthenics  I  am  much  in  doubt, 
though  I  am  sure  that  they  have  served  in  this  manner 
favorably  in  a  number  of  these  cases. 

(c)  Operative. — AVhen  a  sufficient  period  of  time  under 
refractive  correction  has  elapsed,  and  this  time  should  not 
be  less  than  six  months  under  ordinary  circumstances,  with- 
out affording  decided  relief,  and  especially  where,  in  addi- 
tion to  lenses,  prisms  are  giving  relief,  I  am  in  favor  of 
surgical  readjustment  of  the  offending  muscles.  Though 
a  seeming  paradox,  I  am  also  in  favor  of  this  procedure 


where  prisms  do  not  yield  relief.  Undei'  both  these  cir- 
cumstances I  am  a  believer  in  the  efficiency  and  expediency 
of  tenotomy.  I  do  not  believe  in  tenotomies  first  and 
lenses  afterward,  but,  as  I  have  repeatedly  asserted,  in  the 
reverse  order. 

In  these  two  hundred  and  fifty  cases  tenotomy  was  per- 
formed upon  only  twenty  patients — a  very  small  percentage. 
After  such  eliminative  measures  as  I  have  outlined,  the 
number  of  cases  subject  to  tenotomy  is  so  small  tliat  I  an- 
ticipate favorable  results  with  a  degree  of  certainty  in 
which  I  am  seldom  disappointed.  In  an  examination  of 
these  twenty  cases  I  found  such  results  as  justified  the 
measure  in  every  case  without  exception.  The  only  supe- 
riority of  this  fourfold  method  lies  in  its  conservatism  and 
elimination. 

The  technique  of  operation  is  comprised  in  the  much- 
discussed  "graduated  tenotomy."  This  surgical  measure 
has  the  advantages  of  very  slight  traumatism,  ease  of  execu- 
tion, and  absolute  certainty,  in  connection  with  the  pho- 
rometer, of  accurate  surgical  results.  Indeed,  done  with 
care,  even  the  dreaded  "  stitch  "  is  usually  avoidable. 

When  a  sufficient  effect  can  not  be  secured  in  a  single 
operation  without  extensive  cutting,  I  consider  it  highly 
detrimental  to  persist  until  the  desired  effect  is  attained, 
but  believe  that  further  results  should  be  secured  in  a  sub- 
sequent operation,  deeming  it  wise  that  the  correction  of 
heterophoria  should  be  divided  between  the  muscles,  instead 
of  being  sustained  by  surgery  upon  a  single  muscle.  This 
may  be  done  sometimes  at  the  same  sitting.  It  is,  more- 
over, desirable  to  secure  a  slight  overeffect  in  an  endeavor 
to  compensate  for  the  contraction  in  healing. 

Much  has  been  said  and  written  on  this  operation. 
Much  has  been  said  of  the  "  latent  "  muscular  error  that 
appears,  and  that  the  heterophoric  tests  yield  the  same  re- 
sults after  as  before  the  operation.  On  account  of  the  op- 
position in  the  associated  action  of  the  muscles  and  their 
counterbalancing  influence,  this  may  truly  be  a  latent  in- 
sufficiency that  reveals  after  operation  an  apparent  return 
to  the  original  condition.  Yet,  on  the  other  hand,  it  may 
be  that  these  muscles  do,  in  healing,  become  restored  to 
their  former  position  with  unaltered  leverage  power.  But 
relief  is  what  follows  the  procedure  when  done  after  the 
eliminating  processes.  This  relief  is  due  either  to  the 
actual  readjustment  by  surgery,  or  else  to  the  enforced  mus- 
cular rest,  only  temporary  albeit,  which  follows  the  opera- 
tion, much  in  the  same  way  that  eyes,  inert  during  atro- 
pinization,  afterward  perform  their  duties  in  a  proper 
manner,  when  before  their  functions  were  accompanied  by 
asthenopia. 

In  the  study  of  these  two  hundred  and  fifty  cases  I  have 
certain  special  observations  to  present.  In  a  recent  paper 
by  Dr.  S.  M.  Payne  is  set  forth  an  ingenious  and  plausible 
theory — to  wit,  that,  where  there  is  deviation  horizontally 
alone,  the  ametropia  is  isometric,  and  conversely,  where  the 
deviation  is  vertical,  with  or  without  lateral  tendencies,  the 
refraction  is  anisometric.  I  have  found  this  proposition  to 
be  true  in  a  very  large  proportion  of  my  cases,  the  number 
of  exceptions  being  only  thirty  out  of  the  whole  series,  or 
I  eighty-eight  per  cent.,  according  with  the  law  as  enunci- 
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ated.  The  oplitlialnioinctei',  1  believe,  will,  witli  its  actni- 
racy  and  the  more  attentive  use  of  tlie  plioionieter  and  its 
various  adjuncts,  hereafter  greatly  reduce  the  percentage  of 
exceptions;  and,  moreover,  we  must  remember  that  we  can 
not  be  entirely  certain  of  the  accuracy  in  tlie  subjective 
tests  of  our  patients.  The  practical  value  of  this  theory 
teaches  the  im])ortance  of  very  accurate  work  in  correcting 
ametropia,  for  it  is  the  very  slight  degrees  of  astigmatism 
rather  than  gross  errors  that  influence  the  law,  and  of  the 
quality  of  astigmatism  it  is  the  "mixed"  variety  which 
plays  the  leading  part.  And  it  is  to  be  noticed  that,  where 
exceptions  to  this  theory  occur  in  vertical  deviations,  the 
spherical  lenses  were  isometric,  as  a  rule,  again  showing 
the  importance  of  discovering  small  amounts  of  astigma- 
tism. Furthermore,  the  value  of  employing  several  meth- 
ods instead  of  one  is  apparent  from  the  fact  of  there  being 
so  many  exceptions,  which  by  their  employment  might  have 
shown  patients  to  be  inaccurate  judges,  and  the  like. 

Ileterophoria  I  am  in  the  habit  of  classifying,  for  con- 
venience, under  two  general  heads — heteroplioria  simplex 
and  heterophoria  complex.  These  hybrid  terms  apply,  the 
former  to  lateral  deviation  and  the  latter  to  vertical  insuffi- 
ciency, with  or  without  lateral  tendencies. 

Symptomatic  heterophoria  naturally  occurs  prior  to  the 
presbyopic  period  as  a  rule. 

In  my  series  of  cases  heterophoria  complex  occurs  most 
frequently  in  astigmatism,  as  might  be  rationally  expected, 
and,  while  far  less  often  accompanying  hypermetropia  and 
myopia,  it  is  to  be  found  oftener  in  the  latter  than  in  the  for- 
mer. Here,  I  think,  the  explanation  lies  in  the  assumption 
that  hypermetropia  is  a  nearer  normal  condition  than  my- 
opia. Generally,  as  is  natural,  esophoria  was  associated 
with  hypermetropia  and  disappeared  frequently  under  cor- 
rection of  the  latter,  while  exophoria  was  usually  found  in 
connection  with  myopia. 

It  is  noteworthy  that  hyperphoria  was  oftenest  found 
in  company  with  exophoria,  and,  as  I  have  noted  in 
other  cases,  in  emmetropia  the  latter  condition  also  pre- 
vailed, in  conformity  with  the  notion  that  emmetropia  in- 
clines toward  myopia.  In  this  connection  it  is  curious  to 
note  that  hyperphoria  seldom  occurs  alone. 

In  the  matter  of  operative  interference,  attention  should 
be  called  to  the  fact  that  hyperphoria  very  commonly  dis- 
appeared in  these  cases  after  the  reduction  of  exophoria  or 
esophoria,  and  vice  versa. 

The  question  of  surgical  measures  in  heterophoria  has 
provoked  in  the  past  violent  discussion  and  has  led  to 
extreme  views  both  on  the  one  side  and  on  the  other. 
I  am  convinced  that  the  truth  lies  between  these  extremes. 
After  having  followed  in  the  management  of  these  cases 
ray  conservative  eliminative  plan,  the  remaining  patients  to 
be  subjected  to  operation  resolved  themselves  into  what 
may  be  termed  selected  material,  and  the  results  of  the 
method,  as  has  been  said,  most  happily  justified  these  tenot- 
omies. It  has  been  contended  that  there  was  no  alteration 
of  muscular  adjustment  through  the  "  graduated  tenotomy." 
I  believe  tliat  the  contention  touches  not  so  much  upon  the 
method,  but  upon  whether  the  tenotomy  does  secure  any 
efifect  upon  the  adjustment.    Surely  it  would  be  highly  un- 


surgical  to  endeavor  to  get  an  effect  in  any  way  other  than 
in  the  usual  "  graduated  "  method — i.  e.,  with  cocaine  (to 
secure  the  co-operation  of  the  subject),  the  phorometer, 
light,  and  prisms.  As  to  whether  we  can  secure  readjust- 
ment in  this  manner  or  not,  I  am  of  the  opinion  that  it  is 
entirely  feasible.  At  all  events  the  tenotomy,  done  accord- 
ing to  the  "  graduated  "  method,  and  after  my  method  of 
elimination,  has  afforded  relief  in  my  cases  without  excep- 
tion. I  do  not  mean  extravagant  relief,  but  relief  supple- 
mentary to  the  underlying  basic  principle  of  refractive  cor- 
rection. It  may  be  asserted  that  the  correcting  lenses 
would  have  been  followed  by  the  same  results.  In  these 
twenty  cases  of  my  table  relief  was  not  secured,  or  was  but 
partial,  although  plenty  of  time  was  allowed  for  results,  be- 
fore resorting  to  surgery.  These  cases,  in  which  operation 
was  advised  and  performed,  were  probably  instances  in 
which  there  had  been  long  abuse  of  the  eyes,  or  neglect,  or 
in  which  an  ametropia  was  not,  until  after  a  long  period  of 
time,  the  subject  of  concern.  I  noted  that  the  amount  of 
heterophoria  was  far  greater  in  cases  selected  for  operation 
than  in  the  others.  This  may  throw  light  on  this  point, 
for  it  is  rational  to  assume  that  the  longer  the  delay  in 
seeking  relief  the  greater  will  be  the  heterophoria  and  the 
more  radical  the  remedy  necessitated. 

I  very  much  regret  that  I  do  not  know  how  to  test  a  sin- 
gle muscle  for  insufficiency.  Here  I  ought  to  say  that  I  con- 
sider binocular  single  vision  as  an  essential  in  distinguishing 
between  heterophoria  and  paresis.  And  so,  though  I  have 
without  avail  experimented  on  my  own  eyes  in  order  that 
I  might  judge  in  person  of  subjective  tests,  I  must  faig 
content  myself  with  the  conclusion  that  insufficiencies  are 
not  pathological,  but  are  really  defects  in  leverage  power 
due  to  malposition  or  to  general  debility ;  whereas,  in 
the  attempt  to  study  a  single  muscle  we  trench  on  the 
ground  of  pathology — i.  e.,  paresis. 

In  conclusion,  I  think  I  may  say,  as  the  outcome  of 
these  investigations,  that  the  wise  plan  lies  in  the  middle 
course,  as  I  have  outlined  it,  and  that  we  shall  seldom  fail 
to  afford  relief  by  following  this  conservative  method,  with- 
out enthusiasm  on  the  one  side  or  prejudice  on  the  other. 

3  Ea.st  Forty-fikst  Strekt. 


A  STUDY  OF  THE  MINUTE  ANATOMY  OF 
FUNGOUS  ENDOMETRITIS  AND  MYELOMA 
(SARCOMA)  OF  THE  UTERUS, 

WITH  RULES  FOR  THEIR  MICROSCOPICAL  DISTINCTION. 

By  CHARLES  DIXON  JONES,  B.  S.,  M.  D., 

FELLOW  OF  THE  NEW  TORK  ACADEMY  OF  irEDK'INE, 
BRITLSH  GYNECOLOGICAL  SOC.ETY,  ETC. 

The  microscopist  is  frequently  called  upon  to  examine 
scrapings  from  the  mucosa  of  the  uterus,  and  upon  the  re- 
sult of  this  microscopical  examination  largely  depend  not 
only  the  correct  diagnosis  of  the  case,  but  also  the  progno- 
sis and  its  proper  treatment. 

The  gynaecologist,  meeting  with  a  case  of  persistent 
ha3morrhage  from  the  uterus,  will  first  probe  the  uterine 
cavity,  and,  finding  a  portion  of  the  lining  membrane  rough 
ened  or  nodular,  he  will  suspect  the  presence  of  so-called 
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fungous  or  glatidular  endometritis,  especially  if  the  patient 
is  somewhat  advanced  in  age,  or  has  had  a  miscarriage 
within  several  months.  As  soon  as  it  is  found  that  the 
mucosa  is  nodular  he  should  explore  the  cavity  of  the 
uterus.  This  is  best  accomplished  after  rapid  dilatation. 
An  exploratory  dilatation  and  curettement,  followed  by  a 
microscopical  examination  of  the  specimen,  should  always 
be  adopted  prior  to  any  radical  operation,  such  as  hyster- 
ectomy or  removal  of  the  appendages.  The  immediate 
cause  of  the  lueraorrhage  is  frequently  a  removable  one, 
and  if  the  above  described  plan  be  followed,  the  powerful 
aid  of  the  microscope  is  called  in  to  clear  up  the  diagnosis 
and  set  all  doubts  at  rest.  The  gynaecologist  thus  arrives 
at  an  exact  knowledge  of  the  pathological  condition,  and 
his  subsequent  therapeutics  will  be  placed  on  a  scientific 
basis. 

With  rigid  antiseptic  precautions  the  curettage  is  unat- 
tended by  any  risk,  and  no  subsequent  pyrexia  need  be 
feared  unless  malignant  disease  be  present.  The  curetted 
tissue  should  be  preserved  in  dilute  alcohol  or  a  half-of- 
one- per- cent,  solution  of  chromic  acid,  and  sent  to  the 
microscopist  for  him  to  examine  in  order  to  determine  the 
nature  of  the  disease. 

According  to  the  views  held  by  the  majority  of  gynie- 
cologists  at  the  present  time,  fungous  endometritis,  or 
glandular  hyperplasia,  is  considered  to  be  the  result  of  a 
chronic  formative  endometritis,  leading  either  to  a  simple 
hyperplasia  of  the  utricular  glands-  or  even  to  a  new  forma- 
tion of  utricular  glands,  as  well  as  an  increase  of  the  sur- 
rounding myxomatous  lymph  tissue.  For  our  pathological 
studies  of  this  disease  up  to  the  present  time  we  are 
chiefly  indebted  to  Ruge  and  Veit,  who  have  fixed  and 
firmly  established  in  medical  literature  the  term  fungous 
endometritis. 

There  are  many  objections,  from  a  pathological  stand- 
point, to  the  views  held  by  these  authors,  the  chief  one 
being  that  no  other  instance  is  knovfn  in  which  a  chronic 
inflammatory  process  leads  to  a  new  formation  of  glands  ; 
then,  again,  in  all  other  cases  it  is  the  connective  tissue 
■which  is  invariably  the  substratum  of  all  plastic  or  forma- 
tive processes,  and  not  the  epithelial,  the  muscle,  or  the 
nerve  tissue.  These  considerations  have  induced  Dr.  II.  J. 
Boldt,  of  this  city,  to  study  microscopical  sections  made 
from  scrapings  of  the  uterine  mucosa  as  well  as  sections 
from  the  uteri  which  he  has  removed  in  the  operation  of 
colpo-hysterectomy  on  account  of  uncontrollable  hsemor- 
rhage. 

Dr.  Boldt's  studies  are  not  as  yet  completed,  but  he  has 
kindly  given  me  permission  to  refer  briefly  in  this  paper  to 
the  results  thus  far  obtained  by  him,  and  has  given  me  also 
the  opportunity  to  examine  the  uteri  and  the  microscopical 
sections  which  he  made  therefrom.  The  essential  points 
of  Dr.  Boldt's  researches  thus  far  are  "  that  we  shall  have 
to  confine  the  term  fungous  endometritis  to  those  cases  in 
which  there  is  present  an  augmentation  of  the  lymph  tissue 
of  the  uterine  mucosa  with  a  slight  enlargement  of  the 
utricular  glands — i.  e.,  a  widening  of  their  caliber  vtithout 
any  new  formation  of  glandular  structwe.''^  As  soon  as  the 
latter  feature  can  be  established  the  term  fungous  endome- 


tritis ceases  to  be  applicable,  and  in  its  place  we  must  sub- 
stitute the  name  lympho-adenoma,  this  term  being  used  to 
designate  a  tumor  composed  of  newly  formed  lymph  tissue 
as  well  as  glandular  structures. 

In  Fig.  1  I  have  illustrated  a  case  of  pronounced 
lympho-adenoma  where  the  uterus  was  removed  by  Dr. 
Boldt  on  account  of  repeated  hajmorrhages.    (See  Fig.  1.) 


Fig.  1.— Lympho-adenoma  of  the  mucosa  uteri  (Boldt),  the  fimgoiis  endome- 
tritis of  authors. 


Here  we  observe  that  the  mucosa  of  the  fundus  uteri  is 
considerably  thickened,  producing  nodular  elevations  of 
considerable  size.  Microscopical  examination  has  proved 
this  case  to  be  a  pronounced  "lympho-adenoma,"  the  term 
suggested  by  Dr.  Boldt. 

The  symptoms  of  the  two  diseases  under  consideration 
can  not  in  every  single  instance  be  clinically  differentiated, 
both  pathological  conditions  being  sometimes  combined  in 
one  and  the  same  uterus.  The  nodules  produced  by  fun- 
gous endometritis  are  but  slightly  elevated  above  the  sur- 
rounding surface,  whereas  those  of  lympho-adenoma  are 
markedly  raised  above  the  surface  of  the  mucosa.  Bleed- 
ing is  a  symptom  common  to  both  diseases.  With  the 
microscope,  however,  the  differential  diagnosis  is  easy. 
Thus  in  the  acute  stage  of  fungous  endometritis  we  find 
the  lymph  tissue  augmented  to  such  an  extent  that  the 
myxomatous  reticulum  of  this  tissue  is  rendered  almost 
invisible  and  seems  to  have  disappeared.  As  soon  as  the 
stage  of  chronicity  is  reached  the  lymph  corpuscles  gradu- 
ally diminish  in  numbers,  thus  causing  the  fibrous  reticulum 
to  become  more  conspicuous.  The  final  result  of  this  dis- 
ease is  atrophy  of  the  mucosa  ;  it  becomes  transformed  into, 
primarily,  a  myxofibrous  and  afterward  a  fibrous  connective 
tissue,  at  the  same  time  the  utricular  glands  being  much  di- 
minished in  number,  or  are  found  to  be  entirely  absent  in 
areas  of  considerable  extent,  many  of  them  having  been 
transformed  into  cysts.  At  no  time  have  I  seen  any  new 
formation  of  utricular  glands.  In  lympho-adenoma,  on  the 
contrary,  the  lymph  corpuscles,  as  a  rule,  are  not  aug- 
mented to  any  considerable  extent  at  any  stage  of  the  dis- 
ease, but  the  utricular  glands  are  found  to  be  very  much 
increased  in  number,  becoming  at  the  same  time  tortuous, 
branching,  and  having  their  caliber  partly  narrowed  or 
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paitlv  widiMK'il  to  ii  i'onsi(ler;il)le  extent,  soinetiiiies  to  a 
degree  which  makes  the  glandular  structures  appear  far  in 
excess  of  the  lymph  structures. 

Fungous  endometritis,  like  any  other  inflammatory  pro- 
cess, will  sooner  or  later  come  to  a  standstill,  terminating  at 
last  in  atrophy,  while  lympho- adenoma,  being  a  type  of 
tumor,  is  always  progressive,  endangering  life  by  repeated 
liRMiiorrhages,  although  strictly  benign  in  character  from  a 
pathological  standpoint.  It  is  evidently  this  disease  which 
some  pathologists  have  termed  benign  adenoma,  although 
they  admit  that  this  form  of  adenoma  is  rather  prone  to 
become  malignant  and  change  into  cancer. 

In  both  fungous  endometritis  and  lympho-adenoma 
the  microscopical  specimens  show  an  unbroken  wreath  of 
columnar  ciliated  epithelia,  forming  the  linings  of  the  utricu- 
lar glands.  Sometimes  this  wreath  is  found  interrupted, 
and  replaced  by  globular  elements,  which  have  originated 
apparently  from  the  epithelia  themselves,  and  they  not  in- 
frequently penetrate  into  the  caliber  of  the  gland,  causing  it 
to  be  distorted  and  more  or  less  obliterated.  In  such  cases 
neither  of  the  previously  mentioned  diagnoses  is  applicable, 
but  the  nature  of  the  originally  benign  tumor  has  changed 
into  a  malignant  sarcoma  (according  to  Virchow's  nomen- 
clature), or  myeloma,  which  term  I  would  prefer,  it  being 
more  in  accordance  with  modern  pathology.  The  word 
sarcoma  means  a  fleshy  tumor,  and  is  therefore  inapplicable 
according  to  the  latest  pathological  views.  The  term  mye- 
loma, on  the  other  hand,  means  a  medullary  tumor — a  tumor 
composed  of  indifferent  embryonal  or  medullary  elements, 
which,  since  the  publication  of  Virchow's  descriptions  and 
researches,  we  know  is  the  true  histological  structure  of 
sarcoma.  The  first  investigator  who  drew  attention  to 
these  peculiar  changes  of  the  utricular  glands  was  Louis 
Heitzmann  in  1887.* 

His  discovery,  however,  seems  to  have  attracted  but  lit- 
tle attention,  since  I  have  been  unable  to  find  any  refer- 
ence to  it  in  the  text-books.  Only  a  few  gynaecologists 
have,  up  to  the  present  time,  resorted  to  microscopical  ex- 
amination for  the  purpose  of  diagnosis,  and,  trusting  the 
revelations  of  the  microscope,  have  removed  the  uterus  after 
the  diagnosis  of  myeloma  had  been  thus  fully  and  certainly 
established.  I  have  had  several  opportunities  to  examine 
such  uteri  after  their  removal  by  vaginal  extirpation  (one 
being  a  case  of  Dr.  McDonald's,  and  the  second  one  of  my 
own  operations).  In  these  a  thorough  microscopical  ex- 
amination of  the  mucosa  of  the  uterine  cavity  and  the  sub- 
jacent muscular  tissue  has  verified  the  diagnosis  of  the 
microscopist,  made  from  an  examination  of  the  gougings 
removed  by  the  scoop  previous  to  operation. 

In  further  illustration,  I  have  now  in  my  possession  the 
scrapings  from  the  uteri  of  ivio  other  cases,  in  one  of 
which  (Dr.  Munde's)  I  am  unable  to  give  the  further  his- 
tory of  the  case.  The  second  is  one  of  my  own  cases,  and 
having  only  recently  obtained  the  specimen,  it  is  yet  too 
early  to  report  fully,  as  the  patient  is  now  waiting  for 
operation. 

*  The  Difreiential  Diiifjiiosis  between  Fungous  Endometritis  and 
Tumors  of  the  Mucosa  of  the  Uterus.  Amcr.  Jour,  of  Obst.  and  D/s- 
cascs  of  Women  and  Chddrcn, 


The  microscopical  examination  of  tissue  removed  by 
the  curette  from  the  uterine  cavity  (in  one  of  my  cases, 
characterized  by  persistent  haimorrhage)  is  illustrated  in 
Fig.  2,  the  drawing  being  made  with  a  low  power  of  the 


Fig.  2.— Transition  of  fungous  endometritis  into  lympho-mveloma.  x200. 
N  N,  normal  utricular  glands  in  transverse  section  ;  M',  incipient  change 
of  eiiithelia  to  myeloma ;  M'-^,  more  advanced  change  of  epithelia ;  M', 
epithelia  completely  broken  up  into  myeloma  tissue  ;  LL,  normal  lymph 
tissue  between  the  utricular  glands  ;  L  M,  lympho-myeloma. 


microscope.  In  this  specimen  it  will  be  observed  that 
there  is  no  augmentation  in  number  of  the  utricular  glands ; 
many  show  moderate  widening  of  their  caliber  ;  some  of  the 
utricular  glands  have  an  entirely  normal  lining  of  colum- 
nar ciliated  epithelia,  the  wreath  being  unbroken  all 
around.  Other  utricular  glands  are  made  conspicuous  by 
an  augmentation  in  number  of  the  nuclei  of  the  epithelia, 
which  epithelia  also  become  coarsely  granular  in  their  ap- 
pearance. In  still  other  cases  the  epithelia  have  disap- 
peared, and  are  replaced  by  globular  protoplasmic  bodies, 
still  retaining  the  breadth  of  the  epithelial  wreath.  In  a 
further  advanced  stage  the  continuity  of  the  epithelial 
wreath  is  lost,  and  the  gland  appears  to  be  lined  with 
globular  bodies,  varying  greatly  in  size  and  shape  without 
any  regularity.  In  the  most  advanced  stages  of  the  epi- 
thelial changes  even  the  lumen  of  the  gland  may  appear 
obstructed  and  filled  with  globular  bodies,  only  a  vestige 
of  the  previous  epithelia  being  recognizable.  In  all  the 
stages  just  described  both  the  epithelia  and  their  deriva- 
tions readily  take  up  the  ammoniacal  carmin  stain,  thus 
affording  an  easy  means  of  recognizing  even  the  e{)ithelial 
wreaths,  which  are  here  far  advanced  in  the  process  of  de- 
struction. The  image,  even  with  so  low  a  power  as  two 
hundred  amplifications,  is  so  plain  and  so  distinctly  marked 
that  it  will  sufiice  to  immediately  suggest  the  conclusion 
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that  a  grave  disease  is  threateniiii>-  the  patient,  requiriiii)- 
the  most  energetic  surgical  treatment  for  its  cure. 

Medium  powers  of  the  microscope  will  more  readily 
demonstrate  these  changes  occurring  in  the  ej)ithelia.  (Sec 
Fig-  3.) 

I  have  in  this  figure  selected  for  illustration  the  earli- 
est visible  changes  in  the  epithclia.  These  changes  consist 
in  an  increase  in  the  refraction  of  the  nuclei,  most  of  which 
appear  almost  homogeneous  and  of  a  highly  glossy  ap- 
pearance. 


C 


Fig.  3.— Incipient  change  of  epithelia  of  utricular  glands  to  myeloma,  x  6C0. 
U,  a  utricular  gland  in  transverse  section,  the  epithelia  coarsely  granular, 
with  enlarged,  almost  homogeneous  nuclei ;  U  M,  beginning  division  of 
epithelia  into  myeloma  corpuscles  ;  T  T,  protoplasmic  and  fibrous  trabecuhe 
of  myxomatous  lymph  tissue  ;  LL,  lymph  corpuscles  in  the  meshes  of  the 
lymph  tissue  ;  C,  a  capillary  blood-vessel  in  transverse  section. 

Their  structure  is  permeated  with  vacuoles  or  is  coarsely 
reticulated.  The  protoplasm  of  the  epithelia  is  likewise 
coarsely  granular  and  densely  reticulated.  I  admit  here 
that  if  we  were  unable  to  discover  other  changes  than 
those  just  described  we  would  not  be  justified  in  making  a 
positive  diagnosis  of  myeloma  ;  it  is  only  the  next  stage 
that  enables  us  to  establish  fully  a  diagnosis — i.  e.,  the 
breaking  up  of  the  epithelia  into  oblong  or  globular  bod- 
ies, such  as  are  represented  in  the  segment  of  the  utricular 
gland,  drawn  in  the  lower  portion  of  the  figure  we  are  now 
describing.  Both  the  size  and  the  gloss  of  the  nuclei  here 
appear  increased,  and  at  the  same  time  a  splitting  up  of 
the  epithelia  into  segments  has  taken  place,  each  segment 
being  possessed  of  a  nucleus.  Such  an  image  as  we  have 
just  described  is  never  seen  in  normal  utricular  glands,  and 
when  once  recognized  it  enables  us  to  diagnose  with  cer- 
tainty a  proliferation  due  to  an  incipient  malignant  growth. 


The  lymph  tissue  is  augmented  in  this  instance  only  in 
comparatively  small  j)atches.  It  is  noteworthy  that  in 
many  instances  these  changes  in  the  epithelia  precede  those 
in  the  lymph  tissue  ;  in  fact,  the  lymph  corpuscles  are  in 
this  case  so  slightly  augmented  in  number  and  size  that  we 
may  safely  exclude  fungous  endometritis  from  our  diagnosis 
and  say  that  here  a  fairly  normal  mucosa  begins  to  become 
affected  by  a  malignant  growth  (incipient  myeloma).  The 
epithelia,  though  changed  in  appearance,  still  remain  cili- 
ated ;  and  here  also  in  the  caliber  of  the  utricular  glands  we 
notice,  aside  from  a  varying  amount  of  coagulated  albu- 
min, finely  granular  corpuscles  of  different  sizes  and  shapes, 
which  are  nothing  but  mucous  corpuscles,  such  as  we  meet 
with  even  in  normal  utricular  glands. 

The  case  just  described  was  Dr.  Munde's,  the  subse- 
quent history  of  which  I  have  not  been  able  to  obtain. 
The  next  specimen  is  that  taken  from  Dr.  McDonald's  case 
and  is  certainly  further  advanced  in  malignancy  than  that 
of  Dr.  Munde's.    (See  Fig.  4.) 


U 


Pig.  4.— Lympho-adenoma  changing  to  lympho-myeloma.  y.'iOO.  UU,  newly 
formed  utricular  glands  lined  with  epithelia  not  much  changed  ;  M',  a  utric- 
ular gland  with  incipient  changes  ;  SP.  a  utricular  gland  with  more  advanced 
changes  ;  JP,  partial  transformation  of  epithelia  into  myeloma  elements, 
the  latter  penetrating  the  caliber  ;  M<,  complete  transformation  of  epithelia 
into  myeloma  elements;  L,  lymph  tissue  ;  L  M,  lympho-myeloma  tissue  ; 
C  C,  capillary  blood-vessels. 

Here  we  notice  a  considerable  increase '  in  the  size  and 
the  number  of  the  utricular  glands,  their  caliber  being  tor- 
tuous, a  portion  being  either  narrowed  or  dilated  ;  we  fur- 
ther notice  that  there  are  comparatively  few  utricular 
glands  with  unbroken  ejnthelia,  and  even  these  are  con- 
spicuous because  of  their  large-sized  columnar  epithelia. 
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They  are  tlierefore  in  tlie  couditioii  teniied  Inperplastic. 
The  epithelia  lining  most  of  the  utricular  glands  we  notice 
have  become  coarsely  granular,  and  here  and  there  we  see 
them  beginning  to  break  up  into  smaller  protoplasmic 
bodies.  Of  special  interest  in  this  figure  is  the  tranverse 
section  of  the  utricular  gland  marked  M'*.  The  lower  seg- 
ment of  the  epithelial  wreath  is  completely  lost  and  re- 
placed by  globular  bodies  which  penetrate  into  the  caliber 
and  cause  an  irregular  appearance  of  the  latter.  In  the 
most  advanced  stage  of  the  epithelial  changes  the  columnar 
form  of  tlie  epithelia  is  but  exceptionally  seen  within  the 
epithelial  wreaths,  most  of  the  epithelia  being  transformed 
into  globular  or  irregularly  shaped  protoplasmic  bodies. 
The  lymph  corpuscles  are  everywhere  numerous  and  of 
more  than  medium  size,  having  increased  in  number  and 
size  to  such  an  extent  that  the  diagnosis  of  lympho- ade- 
noma can  readily  be  established,  it  being  the  forerunner  of 
changes  toward  malignancy. 

That  this  in  reality  is  the  case  can  be  proved  by  higher 
powers  of  the  microscope.    (See  Fig.  5.) 


T  C 


Fig.  ."j. — Transformation  of  epithelia  of  utricular  glands  into  myeloma  corpus- 
cles. X  600.  E  E,  !'till  recognizable  columnar  epithelia  of  a  utricular  gland; 
B,  beginning  changes  toward  the  formation  of  myeloma  :  T,  accomplished 
transformation  of  epithelia  to  myeloma  corpuscles  ;  C,  caliber  of  a  utricular 
gland  ;  MM,  globo-mycloma  ;  V,  a  wide  capillary  blood-vessel. 


This  figure  illustrates  an  oblique  section  of  a  utricular 
gland,  which,  being  tortuous,  shows  a  sicptum  through  its 
caliber  which  is  nothing  but  a  segment  of  the  wall  of  the 
epithelial  lining  cut  obliquely.  In  the  wreath  forming  the 
wall  of  the  utricular  gland  there  are  but  a  few  columnar 
epithelia,  and  these  are  destitute  of  cilia.  The  vast  ma- 
jority are  transformed  either  into  multinuclear  j^rotoplas- 


niic  bodies  or  arc  broken  up  into  protoplasmic  lumps,  each  of 
which  holds  at  least  one  nucleus  or  quite  frequently  two 
nuclei.  These  protoplasmic  bodies  are  coarsely  granular 
and  have  in  some  instances  split  up  into  still  smaller  bodies, 
not  surpassing  in  size  those  met  with  in  the  adjacent  lymph 
tissue.  In  the  latter  we  meet  with  corpuscles  greatly  vary- 
ing in  size.  The  smallest  are  homogeneous,  apparently  de- 
void of  structure.  Somewhat  larger  corpuscles  exhibit 
vacuoles  in  their  interior,  and  the  largest  are  nucleated  and 
of  a  reticular  structure.  Even  to  an  experienced  micros- 
copi.st  it  would  be  impossible  to  establish  the  nature  of 
the  interstitial  tissue  and  to  distinguish  between  a  benign- 
lymph  tissue  and  that  of  a  malignant  lympho-myeloma 
(formerly  known  as  small  round- celled  sarcoma),  whereas 
the  epithelial  changes  enable  us  to  establish  positively  the 
presence  of  the  latter — viz.,  lympho-myeloma. 

The  extirpated  uterus  in  this  case  was  examined  and 
a  mass  of  lympho-myeloma  found  at  the  fundus  uteri 
which  was  fully  two  inches  in  diameter  ;  it  invaded  main- 
ly the  mucosa  and  only  to  a  slight  extent  the  subjacent 
muscles. 

The  third  case  of  my  observation  is  that  of  one  of  my 
own  patients.  The  woman  was  about  forty  years  of  age, 
having  been  curetted  by  me  on  account  of  persistent  metror- 
rhagia, and  the  shreds  of  curetted  tissue,  when  examined 
microscopically,  showed  conclusively  the  existence  of  in- 
cipient myeloma.  Having  thus  established  by  the  micro- 
scope the  exact  diagnosis,  I  immediately  performed  vaginal 
hysterectomy.  This  was  over  a  year  ago,  and  the  woman 
ever  since  has  been  in  perfect  health.  The  image  with  low 
poivers  of  the  microscope  closely  resembled  that  of  the  sec- 
ond case  just  described ;  hence  I  have  abstained  from  mak- 
ing another  drawing. 

The  next  drawing  made  with  a  higher  poiver  of  the  mi. 
croscope  is  taken  from  the  excised  uterus  near  the  cul-de-sac 
of  a  utricular  gland,  being  that  portion  which  is  imbedded 
in  the  muscle  coat  of  the  uterus.    (See  Fig.  6.) 

Here  it  will  be  observed  that  the  changes  in  the  co- 
lumnar ciliated  epithelium  of  the  utricular  gland  are  simi- 
lar to  those  which  have  been  described  in  the  previous  cases. 
The  most  noticeable  feature  to  be  observed  here  is  that 
the  surrounding  smooth  muscle  tissue  is  in  the  process  of 
transformation  into  lympho-myeloma,  a  certain  proof  of 
the  malignant  nature  of  the  disease.  We  see  some  of  the 
spindles  of  the  smooth  muscle  fibers  supplied  with  two 
nuclei  instead  of  the  one  rod- like  nucleus  present  in  a  normal 
condition  ;  further  on  the  spindle  divides  into  halves,  and 
finally  is  completely  broken  up  into  small  globular  or  oblong 
bodies,  such  as  we  consider  typical  of  lympho-myeloma,  or 
small  round  celled  sarcoma.  The  invasion  of  the  malignant 
disease  has  just  begun  in  the  muscle  layers ;  this  early 
stage  affords  the  most  favorable  chance  for  operation  and 
for  the  complete  recovery  of  the  patient. 

In  a  fourth  case,  which  is  now  under  my  observation, 
the  microscope  revealed  in  the  scrapings  of  curetted  tissue 
a  combination  of  globo-myeloma  with  lympho-myeloma,  or, 
according  to  Virchow's  nomenclature,  a  combination  of  large 
round-celled  with  small- celled  sarcoma.  The  changes  in 
the  columnar  epithelia  of  the  utricular  glands  are  the  same 
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wlietlier  tlie  infiltration  in  tlie  interstitial  tissue  be  made  up 
of  large  or  of  small  myeloma  elements. 


Fio.  6.— The  breaking  up  of  columnar  cpithelia  of  a  utricular  gland  and  adja- 
cent smooth  muscle-fibers  into  myeloma  tissue.  x600.  E,  columnar  cili- 
ated epithelia  coarsely  granular  ;  M,  cpithelia  broken  up  into  myeloma  cor- 
puscles ;  S  S,  smooth  muscle-fibers  unchanged  ;  C  S,  smooth  TQUScle-flbers 
transformed  into  rows  of  myeloma  corpuscles. 


Maintaining,  as  I  do,  that  a  direct  transition  occurs  of 
epithelia  into  myeloma  tissue,  I  am  aware  of  the  proba- 
bility of  some  objections  on  the  part  of  most  modern  pa- 
thologists who  consider  epithelium  to  be  a  derivation  of  the 
epiblast  and  mesoblast,  and  a  tissue  of  a  typical  character, 
which  they  do  not  admit  can  be  transformed  into  connec- 
tive tissue,  the  latter  being  derived  solely  from  the  meso- 
blast. Myeloma  (or  sarcoma)  is  nowadays  admitted  to  be 
a  strictly  connective-tissue  growth  ever  since  Virchow, 
thirty- five  years  ago,  established  its  histological  nature. 
The  objection  advanced  is  a  merely  theoretical  one,  and  must 
prove  futile  in  the  face  of  the  fact  that  in  other  interstitial 
infiammations  occurring  in  glandular  organs  the  epithelium 
has  been  proved  to  perish  by  heuifj  transformed  into  fbrous 
connective  tissue.  This  change  lias  been  demonstrated  in 
chronic  hepatitis,  chronic  nephritis,  chronic  orchitis  and 
epididymitis,  and  pulmonary  cirrhosis.  A  transformation 
of  epithelial  tissue  into  myeloma  occurring  in  the  Fallop- 
pian  tube  has  likewise  been  demonstrated.  I  am  thorough- 
ly convinced  of  the  possibility  of  such  a  change,  and  I  am 
supported  in  this  assertion  by  no  less  an  authority  than 
Professor  RabI,  of  Prague,  who  has  shown  that  all  tissues 
of  the  organism,  including  connective  tissue,  are  derived 
from  original  epithelia,  and  also  their  products — the  ovum 
and  the  spermatozooid. 

My  observations  have  proved,  moreover,  the  correctness 


of  the  assertion  "  that  the  epithelia  of  the  utricular  glands 
are  transformed  into  myeloma  elements  "  at  tlie  beginning 
of  this  malignant  disease.  This  is  readily  recognized  under 
the  microscope,  and  its  early  diagnosis  enables  the  surgeon 
to  save  the  patient's  life  by  vaginal  hysterectomy  or  extir- 
pation. Otherwise  I  lie  myeloma  will  rsipidly  spread  beyond 
the  limits  of  the  mucosa,  involving  fatally  other  structures. 
In  a  paper  published  during  the  present  year  Dr.  Mary  A. 
Dixon  Jones  has  fully  demonstrated  the  curability  of  malig- 
nant growths  in  the  early  stage  of  the  disease.* 


A  PECULIAR  CASE  OF 
FOREIGN  BODY  IN  THE  RECTUM. 
By  T.  W.  JENKINS,  M.  D., 

RESIDENT  SURGEON,  ALBANY  HOSPITAL,  ALBANY,  N.  Y. 

Ml!.  J.  M.,  aged  thirty-three  years,  single,  native  of  the 
United  States,  by  occupation  a  farmer,  presented  himself  at  the 
Albany  Hospital,  Albany,  N.  Y.,  on  March  1,  1804.  jriving  the 
following  history :  While  walking  along  the  railroad  between 
Melrose  and  Schaghticoke,  he  was  attacked  by  four  tramps  and 
robbed  of  $12.  Mr.  M.,  having  some  loose  change,  threw  it 
into  the  snow  to  prevent  the  tramps  obtaining  all  he  had. 
Whereupon  the  tramps  became  enraged,  knocked  him  down, 
and  forced  a  turnip  and  a  potato  up  his  rectum.  This  pre- 
vented Mr.  M.  from  following  the  tramps,  as  he  bad  to  apply 
for  immediate  relief.  He  consulted  his  family  physician,  who, 
after  some  inetFectual  attempts  at  removing  the  articles,  advised 
him  to  go  to  some  hospital,  when  he  immediately  came  to  the 
Albany  Hospital.  Digital  examination  revealed  a  foreign  body 
about  four  inches  from  the  anus.  A  speculum  was  introduced 
and  the  body  could  be  readily  seen.  A  volsella  torceps  was 
inserted  into  it  and  it  was  brought  down  to  the  sphincter, 
which  contracted  so  strongly  that  it  prevented  its  being  with- 
drawn. The  patient  was  then  etherized  and  two  fingers  were 
inserted  into  the  rectum  and  alongside  the  foreign  body,  ab- 
dominal pressure  being  used  to  prevent  the  body  sli]jping 
farther  up  the  rectum.  By  these  means  it  was  brought  down 
to  the  anus,  and,  after  three  volsella  forceps  had  been  fastened 
into  it,  it  was  withdrawn.  The  arrangement  of  the  turnip  and 
potato  was  unique,  and  a  description  of  it  will  not,  I  trust,  be 
amiss.  The  large  end  of  the  turnip  was  hollowed  out  and  a 
hole  bored  through  the  root.  A  hole  was  also  bored  through 
the  potato,  and  a  stout  string  passed  through  ii  and  through 
the  turnip.  The  potato  was  thus  pulled  down  into  the  turnip 
and  the  string  cut  off  short.  Tlie  dimensions  of  the  bulk  were 
ten  inches  and  a  half  in  its  bipolar  circumference  and  it  was 
eight  inches  round.  It  had  been  introduced  large  end  first. 
The  jjatient  was  put  to  bed  for  the  night,  and  went  away  (juite 
comfortable  in  the  morning. 

March  4,  ISOJf. 


The  University  of  Pennsylvania.— It  is  announced  that 
Dr.  William  Pepper  has  resigned  the  office  of  provost,  which  he 
has  held  for  many  years  to  the  incalculable  advantage  of  the 
University,  and  that  he  has  made  a  donation  of  $50,000  to  the 
institution.  It  is  stated  that  he  will  retain  his  professorship  of 
medicine. 


*  Carcinoma  ou  tlie  Floor  of  the  Pelvis.,  Medical  Record ;  and 
Colpo-hysterectoniy  for  Malignant  Disease,  Am.  Jour,  of  Ohstel.,  vol. 
xxvii,  No.  5,  1893. 
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THE  USE  OF  ORCxAXIC  EXTRACTS  AND  JUICES  IX  THE 
TREATMENT  OF  DISEASE. 

In  tlie  April  number  of  the  Duhlin  Journal  of  Medical  Sci- 
ence Dr.  James  Little  gives  the  ulterior  history  of  a  case  of 
myxoedema  treated  with  thyreoid  juice.  The  patient  was  an 
unmarried  woman,  thirty-four  years  old,  who  tirst  consulted 
him  on  December  11,  1890.  In  tlie  autumn  of  1886  she  had 
noticed  that  she  had  difficulty  iu  kneeling  ;  then  her  ankles  had 
become  stiff,  and  that  when  she  walked  they  became  swollen. 
"When  the  author  first  saw  her,  she  presented  the  typical  symp- 
toms and  signs  of  myxcedema.  Her  family  noticed  that  she 
was  taciturn  and  indisposed  to  exertion,  and  she  herself  said 
that  she  felt  stupid.  Her  entire  body  had  become  enlarged,  her 
neck  was  full,  and  her  abdomen  was  so  prominent  that  the  au- 
tlior  was  asked  to  examine  her  in  bed,  as  her  mother  could  not 
believe  that  the  patient  was  not  suffering  from  a  tumor.  Her 
face  seenjed  swollen  and  had  at  once  a  pale  and  a  livid  look. 
Her  fingers  had  become  clumsy,  and  she  felt  the  cold  excessive- 
ly; occasionally  she  was  hoarse.  Her  tongue  was  large  and 
pale,  lier  appetite  was  good,  but  she  often  felt  distended  after 
taking  food,  and  her  bowels  were  constipated.  Her  menstrua- 
tion was  excessive,  and  in  the  intervals  she  suffered  from  leu- 
corrhoea.  Her  pulse  was  68,  and  the  cardiac  sounds  were  sliort 
and  sharp.  There  was  no  hum  in  the  veins  of  the  neck  or  in 
the  pulmonary  area.  Neither  she  nor  her  family  had  noticed 
any  change  in  her  condition  for  the  preceding  two  years. 

The  author  advised  the  lady  to  take  Turkish  baths,  and  pre- 
scribed tincture  of  jaborandi,  in  half-drachm  doses,  three  times 
a  day.  Eighteen  months  afterward,  in  July,  1892,  she  seemed 
a  little  better.  She  was  less  stupid  and  her  face  was  less  swol- 
len, but  there  was  no  material  change.  In  November  she  stilj 
thought  herself  a  little  better,  but  members  of  her  family 
thought  that  in  this  she  was  deceived.  On  December  4th  the 
first  injection  of  thyreoid  juice  was  given,  and  its  administra- 
tion was  continued  until  January  9th.  Altogether  she  had 
twenty-six  injections;  at  first  two  each  week,  afterward  tlii'ce 
a  week.  Except  on  one  occasion,  when  two  syringefuls  of  the 
fluid  were  injected,  there  never  was  the  slightest  local  heat  or 
feverish  disturbance,  and  generally  the  patient  got  up  and  went 
about  as  usual  in  the  course  of  an  hom*.  After  the  first  few  in- 
jections, in  which  there  had  been  difficulty  in  pinching  uj)  the 
skin,  it  was  found  that  this  was  changed — the  skin  could  be 
pinched  up  with  ease,  and  tiie  alteration  in  the  patient's  whole 
appearance  was  very  striking;  she  took  part  in  conversation  as 
she  had  not  done  for  years,  and  felt  lively  and  active.  Her 
joints  had  become  so  supple  that  slie  could  again  use  the  needle 


with  neatness;  she  was  no  longer  unnaturally  sensitive  to  cold, 
her  hands  and  feet  were  warm,  and  her  breath  was  free  from 
fci'tor.  Her  face  corresponded  entirely  to  a  photograph  taken 
before  she  had  lost  her  health,  and  she  told  the  author  that  cer- 
tain black  horny  masses  which  had  existed  on  her  knees  had  dis- 
appeared during  the  treatment,  also  that*on  her  liead  and  the 
nape  of  her  neck,  where  her  hair  had  become  thin  and  poor,  a 
new  growth  was  appearing.  She  was  then  advised  to  take  a 
Turkish  bath  twice  a  week,  with  thorough  rubbing,  and  to  take 
strychnine  twice  a  day.  In  the  begiiming  of  March,  however, 
just  two  months  after  the  use  of  the  injection  had  been  discon- 
tinued, it  was  noticed  by  the  patient's  family  that  some  of  her 
symptoms  were  reappearing  ;  her  face  had  become  a  little  dry, 
pale,  and  i)ufFy,  and  her  voice  a  little  hoarse,  she  felt  shaky 
about  the  knees,  her  lower  lip  turned  out  when  .she  spoke,  and 
the  fullness  of  her  abdomen,  which  had  almost  disappeared, 
was  again  noticeable.  She  was  now  advised  to  take  a  prepara- 
tion of  the  thyreoid  gland  by  the  mouth,  and  she  had  continued 
to  do  so  up  to  tlie  time  that  Dr.  Little  made  his  report,  before 
the  Section  in  Medicine  of  the  Royal  Academy  of  Medicine  in 
Ireland,  on  March  2,  1894.  The  family  butcher  supplied  her 
with  fresh  thyreoid  glands.  Every  week  she  used  two  glands 
—  iialf  a  one,  for  example,  on  Monday  and  the  other  half  on 
Tuesday,  and  again  half  a  one  on  Thursday  and  the  other  half 
on  Friday.  She  chopped  up  half  a  gland,  removed  the  fat  and 
capsule  from  it,  moistened  the  residue  in  a  spoon,  and  swal- 
lowed it  after  her  breakfast.  She  also  took  strychnine.  At 
the  time  the  author  made  his  report  she  was  looking  and  feel- 
ing in  every  way  as  well  as  before  the  myxoedema  had  begun. 

In  the  February  number  of  the  Australian  Medical  Journal 
there  is  a  report  of  a  meeting  of  the  Medical  Society  of  Vic- 
toria at  which  Dr.  W.  Atkinson  Wood  showed  a  patient  with 
locomotor  ataxia  whom  he  had  been  treating  with  injections  of 
testicle  juice  for  five  months.  He  thought  the  patient  had 
shown  notable  improvement.  In  the  discussion  Dr.  Grant  said 
that  the  marvelous  results  of  thyreoid  feeding  and  thyreoid 
injections  in  myxoedema  and  sporadic  cretinism  naturally  made 
one  hesitate  to  set  arbitrary  bounds  to  the  possible  powers  of 
organic  extracts  in  the  cure  of  disease,  but  it  seemed  fairly  safe 
to  take  the  most  skeptical  position  in  regard  to  the  cure  and 
arrest  of  such  a  disease  as  locomotor  ataxia  with  the  extract  of 
an  organ  so  apparently  irrelevant  as  the  testicle.  The  obvious 
implication,  he  said,  if  tiie  analogy  with  the  case  of  the  thy- 
j.eoid  was  to  hold  good,  would  be  that  the  nutrition  of  the 
spinal  cord,  and  especially  of  its  posterior  columns,  w'as  in  some 
way  specially  dependent  on  the  presence  in  the  blood  of  some 
secretion  of  the  testicle,  and,  to  complete  the  analogy,  it  would 
be  necessary  to  find  some  jjlausible  evidence  that  the  disease 
was  primarily  due  to  a  suspension  of  this  function  of  the  tes- 
ticle. Such  an  analogy,  if  it  could  be  established,  would 
further  imply  that  removal  of  the  testicle  ought  to  be  followed 
by  the  occurrence  of  what  might  then  be  called  "  tabes  testi- 
priva,"  just  as  removal  of  the  thyreoid  produced  cachexia 
strumipriva.  If  such  a  relationship  existed,  surely  the  innu- 
merable cases  of  castration,  both  in  men  and  iu  the  domestic 
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animals,  should  have  occasioned  a  sufficient  number  of  ataxics 
to  draw  attention  to  the  point.  The  speaker  feared  that,  so 
far  as  locomotor  ataxia  was  concerned,  the  Brown-Sequard  in- 
jections must  be  placed  among  other  tlicrai)cutic  measures 
which  operated  simply  by  sufrgestion. 

In  the  Britisli  Medical  Jourmtl  for  April  1-ith  there  is  an  ac- 
count of  two  cases  of  lupus,  each  involving  terrible  disfigurement 
of  the  face,.in  which  very  decided  improvement  followed  thyreoid 
feeding.  The  treatment  was  carried  out  under  the  supervision 
of  Dr.  Byrom  Bramwell,  of  the  Edinburgh  Royal  Infirmary. 
Dr.  Bramwell  explains  that  a  remarkable  improvement  in  the 
nutrition  of  the  skin  whicii  the  remedy  produced  in  the  first 
case  of  mysoedema  in  which  he  used  it  gave  him  the  idea  tiiat 
it  might  prove  beneficial  in  some  skin  diseases.  He  tried  it  in 
psoriasis,  and  in  the  first  case  there  was  raj^id  and  decided 
benefit.  lie  then  suggested  that  thyreoid  feeding  might  be  of 
service  in  ichthyosis,  exfoliative  dermatitis,  and  some  other 
skin  diseases.  Now,  on  the  strength  of  what  it  lias  accom- 
plished in  these  two  cases  of  actively  spreading  lupus,  he  speaks 
of  the  possibility  of  its  being  useful  in  internal  tubei'culosis,  in 
leprosy,  and  even  in  cancer. 

In  an  editorial  article  in  the  same  number  of  the  British 
Medical  Journal  the  remark  is  made  that  the  remedial  eflects  of 
thyreoid  feeding  can  not  be  wholly  explained  on  the  theory  that 
it  supplies  to  the  system  something  that  it  is  the  function  of  the 
thyreoid  gland  to  elaborate,  imless,  indeed,  we  assume  its  func- 
tion to  be  far  more  diversified  than  there  has  hitherto  been  any 
warrant  for  our  supposing;  and  the  suggestion  is  put  forth  that 
the  gland  may  act  as  a  veritable  drug.  This  notion  seems  to  us 
io  be  supported  by  its  occasional  depressing  action  on  the  heart 
and  the  fatal  efifects  that  have  ensued  in  some  instances. 

Surely,  to  use  Dr.  Grant's  expression,  the  thyreoid  gland  is 
quite  as  "irrelevant  "  to  the  various  trophoneuroses  of  the  skin 
as  the  testicle  is  to  locomotor  ataxia.  It  is  evident  that  we 
know  very  little  about  the  metliodus  medendi  of  animal  ex- 
tracts and  juices. 

Mil/ OR  PARAGRAPHS. 

DR.  BROWN-SEQUARD'S  AMERICAN  JOURNAL. 

In  our  last  issue  we  called  attention  to  an  erroneous  state- 
ment made  by  the  British  Medical  Journal  to  the  efiect  that 
during  the  late  Professor  Brovvn-S<^quard's  residence  in  New 
York  he  established  a  journal  with  a  French  name.  We  now 
learn  from  an  esteemed  correspondent  that  we  also  were  in 
error  in  stating  that  the  name  of  the  journal  was  the  Archives 
of  Medicine.  It  seems  that  the  name  was  the  Archives  of  Sci- 
entijic  and  Practical  Medicine.  The  Archives  of  Medicine  was 
subsequently  founded  by  Dr.  Edward  C.  Seguin,  who  had  been 
associated  with  Dr.  Brown-Sequard  in  the  conduct  of  the  jour- 
nal with  the  ampler  title. 


ACQUA  DI  PERUGIA. 

This  once  dreaded  poison  is  generally  supposed  to  have  been 
%'ery  similar  to  the  acqua  Tofana  of  ghastly  memory,  but  the 
author  of  a  series  of  articles  on  Famous  Poisoners  in  Fiction, 
now  running  through  the  English  periodical  called  the  Hospital^ 
states  that  it  is  said  to  have  been  prepared  by  killing  a  pig,  dis- 


jointing it,  and  preparing  it  as  for  cooking,  only  using  arsenic 
instead  of  salt.  The  juice  or  gravy  from  a  pig  thus  treated  is, 
he  adds,  far  more  poisonous  than  arsenic  in  its  ordinary  forms, 
but  he  gives  no  reason  why  it  should  be. 


A  PROPOSAL  TO  VIVISECT  CRIMINALS. 

TuERK  would  be  no  occasion  for  us  to  comment  upon  such  a 
proposal,  which  was  the  gist  of  a  paper  recently  read  before  a 
medical  society,  had  the  matter  not  found  its  way  into  the 
newspapers.  There  is  danger  from  this  occurrence  that  a  por- 
tion of  tlie  public  may  infer  that  the  move  is  sanctioned  if  not 
supported  by  the  medical  profession.  This  we  do  not  believe 
to  be  the  case.    At  any  rate,  the  proposal  is  abhorrent  to  us. 


DULCIN. 

The  German  journal  of  nursing  {Zeitschrift  far  Kranken- 
pflege)  says  that  this  new  sweetening  product  is  two  hundred 
times  as  sweet  as  sugar,  but  it  warns  its  readers  against  its  use, 
citing  Aldehofi's  experiments  on  animals,  in  which  grave  symp- 
toms of  i^oisoning  were  observed. 


ITEMS,  ETC. 

The  Methodist  Episcopal  Hospital  of  Philadelphia.— An 

examination  for  two  resident  physicians  will  be  held  on  Thurs- 
day, May  3d,  at  7.30  p.  m.,  at  the  hospital.  Broad  and  Wolf 
Streets.  Oneof  the  officers  thus  selected  will  go  on  duty  on  Au- 
gust 1st  and  serve  twelve  months.  The  other  will  go  on  duty  on 
September  1st  and  serve  thirteen  months.  In  accordance  with 
the  charter  of  the  hospital  applicants  must  have  the  degree  of 
bachelor  of  arts  in  addition  to  that  of  doctor  of  medicine.  Fur- 
ther information  may  be  obtained  from  Dr.  John  B.  Roberts, 
chairman  of  the  committee  on  examinations,  1627  Walnut  Street, 
Philadelphia. 

The  New  York  Neurological  Society.— At  the  meeting  of 
April  3d  oflicers  for  the  ensuing  year  were  elected  as  follows: 
President,  Dr.  E.  D.  Fisher;  vice  presidents.  Dr.  G.  A.  Herter 
and  Dr.  W.  M.  Leszynsky ;  secretary.  Dr.  Frederick  Peterson  ; 
corresponding  secretary,  Dr.  Mary  Putnam  Jacobi ;  treasurer, 
Dr.  Grreme  M.  Hammond. 

The  Alumni  Association  of  the  New  York  Hospital  had 

Hs  annual  dinner  at  the  Marlborough  Hotel  on  Monday  even 
ing,  the  23d  inst. 

The  Alumni  Association  of  the  Bellevue  Hospital  Medi- 
cal College  will  have  its  annual  dinner  at  the  Windsor  Hotel 
on  Tuesday  evening,  May  1st. 

The  Brooklyn  Naval  Hospital. — It  is  announced,  but  not 
authoritatively,  that  this  hospital  is  soon  to  be  greatly  enlarged 
and  modernized,  and  it  is  said  to  be  the  surgeon  general's  con- 
viction that  he  will  be  able  to  make  it  one  of  the  finest  naval 
hospitals  in  the  world. 

Changes  of  Address. — Dr.  Mary  E.  Ilennessy,  to  No.  20 
East  Twenty-ninth  Street ;  Dr.  H.  Illoway,  from  Cincinnati  to 
No.  1138  Madison  Avenue,  New  York;  Dr.  Albert  H.  Buck,  to 
No.  14  East  Forty-fifth  Street;  Dr.  Robert  Lewis,  Jr.,  to  No. 
14  East  Forty-fifth  Street. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department., 
United  States  Army.,  from  April  15  to  April  21,  1894: 
Jarvis,  Nathan  S.,  Captain  and  Assistant  Surgeon,  will  be  re- 
lieved from  duty  at  David's  Island,  New  York,  upon  the 
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arrival  of  Kobinson,  Samuel  Q.,  Captain  aTid  Assistant  Sur- 
geon, and  w  ill  rejwrt  in  i)er.son  to  the  cominaiulinf^  ottioor, 
Willett's  Point,  New  York,  for  duty,  relieving  Kendall, 
William  P.,  Captain  and  Assistant  Surgeon.  Captain  Ken- 
dall, iijjon  being  so  relieved,  will  rejjort  in  person  for  duty 
at  Fort  Columbus,  New  York. 

Sitfixn,  Allen  M.,  First  Lieutenant  and  Assistant  Surgeon,  will 
be  relieved  from  duty  at  Fort  Custer,  Montana,  at  the  ex- 
piration of  his  present  leave  of  absence,  and  will  rei)ort  in 
person  to  the  commanding  officer,  Fort  Reno,  Oklahoma 
Territory,  for  duty  at  that  post. 

Kennedy,  James  M.,  First  Lieutenant  and  Assistant  Surgeon, 
is  relieved  from  duty  at  Fort  Riley,  Kansas,  and  ordered  to 
Fort  Custer,  Montana,  for  duty. 

CnAPiN,  Alonzo  R.,  Captain  and  Assistant  Surgeon,  will,  by 
direction  of  the  President,  report  in  person  to  the  President 
of  the  Army,  Retiring  Board  at  Fort  Bliss,  Texas,  for  exami- 
nation by  the  board. 

Rafferty,  Ogden,  Captain  and  Assistant  Surgeon.  The  leave 
of  absence  granted  is  extended  eighteen  days. 

WiLLoox,  Charles,  First  Lieutenant  and  Assistant  Surgeon,  is 
relieved  from  temporary  duty  at  Angel  Island,  California, 
and  will  rejoin  his  proper  station  The  Presidio  of  San  Fran- 
cisco, Cal. 

Promotion. 

Mekkill,  James  C,  Captain  and  Assistant  Surgeon,  to  be  sur- 
geon with  the  rank  of  major,  March  13,  1894,  vice  Bartholf, 
retired  from  active  service. 

Society  Meetings  for  the  Coming  Week : 

Tuesday,  May  lat :  Association  of  Military  Surgeons  of  the 
United  States  (first  day— "Washington) ;  New  York  Neuro- 
logical Society;  New  Yor  Obstetrical  Society  (private); 
Buifalo  Medical  and  Surgical  Association ;  Elmira,  N.  Y., 
Academy  of  Medicine;  Ogdensburgh,  N.  Y.,  Medical  Asso- 
ciation; Syracuse,  N.  Y.,  Academy  of  Medicine;  Hudson, 
N.  J.  (annual— Jersey  City),  and  Mercer,  N.  J.  (annual), 
County  Medical  Societies;  Androscoggin,  Me.,  County  Medi- 
cal Association  (annual);  Connecticut  River  Valley  Medical 
Association  (Bellows  Falls,  Vt.) ;  Baltimore  Academy  of 
Medicine;  Medical  Society  of  the  University  of  Maryland 
(Baltimore). 

Wednesday,  May  2cl:  Association  of  Military  Surgeons  of  the 
United  States  (second  day);  Harlem  Medical  Association  of 
the  City  of  New  York;  Society  of  the  Alumni  of  Bellevue 
Hospital;  Medical  Microscopical  Society  of  Brooklyn; 
Medical  Society  of  the  County  of  Richmond  (Stapleton), 
N.  Y. ;  Penobscot,  Me.,  County  Medical  Society  (Bangor) ; 
Essex,  Mass.,  North  District  Medical  Society  (annual— Hav- 
erhill); Plymouth,  Mass.,  District  Medical  Society  (annual); 
Bridgeport,  Conn.,  Medical  Association. 

Thursday,  May  3d:  Association  of  Military  Surgeons  of  the 
United  Slates  (third  day);  New  York  Academy  of  Medi- 
cine ;  Brooklyn  Surgical  Society ;  Society  of  Physicians  of 
the  Village  of  Canandaigua,  N.  Y. ;  Medical  Society  of  the 
County  of  Orleans  (semi-annual — Albion),  N.  Y.;  Boston 
Medico-psychological  Association;  Obstetrical  Society  of 
Philadelphia;  United  States  Naval  Medical  Society  (Wash- 
ington); Ocean,  N.  J.,  County  Medical  Society  (Tom's 
River). 

Friday,  May  4th:  Practitioners'  Society  of  New  York  (pri- 
vate); Baltimore  Clinical  Society. 

Satukdav,  May  Bth  :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital;  Manhattan  Medical 
and  Surgical  Society  (private);  Miller's  River,  Mass.,  Medi- 
cal Society. 


fetters  to  tbc  OBbitor. 


TliE  TREATMENT  OF  SMALL-POX. 

Aurora,  III.,  April.  19,  1894. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Silt :  I  have  just  finished  the  reading  of  Dr.  Welch's  statis- 
tical report  on  small-pox.  The  results  to  the  un vaccinated 
there  shown  are  so  terrific  that  any  suggestion  which  bids  fair 
to  lessen  the  fearful  mortality  might  well  receive  tareful  con- 
sideration. 

The  question  in  my  mind  is,  Can  small-i)OX  be  aborted  ? 
My  experience  has  been  very  limited,  and  consequently  may  not 
amount  to  much  ;  but,  such  as  it  is,  I  give  it  with  the  hope 
that  others  of  wider  opportunities  may  put  it  to  a  more  ex- 
tended test. 

Somewhat  over  a  year  ago  I  ti-eated  three  cases,  all  in  chil- 
dren, the  oldest  aged  eight  years,  the  second,  six  years,  and  the 
third  an  infant  of  seven"  or  eight  months,  at  the  breast.  Tliey 
were  all  perfectly  regular  in  their  development.  They  were 
discrete ;  the  pocks  on  the  face  and  lower  third  of  the  fore- 
arms and  hands  of  the  oldest,  and  of  the  babe,  .stood  as  close  as 
they  could,  and  a  few  were  confluent.  At  their  height  they 
were  globular  with  an  inflammatory  margin.  They  all  aborted 
when  about  to  pass  into  the  stage  of  pustulation,  the  vesicles 
drying  up,  forming  light  scabs  which  dropped  off  in  a  few  days 
without  leaving  any  scars. 

In  the  first,  the  oldest,  the  disease  was  unmodified,  the  two 
others  I  had  vaccinated,  and  they  had  well-developed  vesicles — 
the  babe  three — when  the  small-pox  eruption  came  out.  The 
vaccination  had  apparently  no  effect  on  the  primary  fever  or  on 
the  eruption.  In  only  one,  the  oldest,  was  there  any  reaction 
of  maturation,  and  that  involving  a  rise  of  temperature  of  only 
about  one  degree  for  one  day.  The  wliole  course  was  less  than 
tvs'O  weeks  in  each  case. 

Being  withoet  experience,  the  treatment  was  entirely  theo- 
retical or  empirical.  It  consisted  of  cream-of-tartar  water  as  a 
diuretic  ;  a  grain  or  two  of  acetanilide  or  mixed  cinchona  salts 
every  fourth  hour,  and  a  quarter  to  half  a  grain  of  sulphide  of 
calcium  every  fourth  hour,  internally.  Externally,  carbolate- 
of-camphor  ointment,  on  a  mask  to  the  face,  on  a  bandage  to 
the  arms  and  legs,  and  by  inunction  to  the  body.  This  oint- 
ment consisted  of  a  mixture  of  one  part  of  crystallized  carbolic 
acid  and  three  parts  of  camphor  with  from  three  to  five  parts  of 
vaseline. 

The  ointment  relieved  the  itching  at  once,  and  made  tlie 
patients  comfortable. 

The  virtue,  if  there  was  any,  in  the  treatment  was  due,  in 
my  opinion,  to  the  sulphide  of  calcium  and  to  the  ointment, 
both  of  which  exercise  a  powerful  infinence  in  preventing  the 
formation  of  pus.  Thomas  A.  Elder,  M.  D. 


NEW  YORK  NEUROLOGICAL  SOCIETY. 

Meeting  of  Tuesday,  April  5,  189Ji. 

The  President,  Dr.  M.  Allen  Starr,  in  the  Chair. 

Amyotrophic  Lateral  Sclerosis.— Dr.  Charles  II.  Brown 
presented  a  boy,  aged  fifteen,  who  two  years  and  a  half  befor 
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had  bejrnn  to  notice  first  a  loss  of  j)roi)cr  soeecb  niul  difficulty 
in  vvliistling  and  in  moving  the  tongue.  These  s}  inpt()nis  had 
rapidly  been  followed  by  ditficulty  in  deglutition,  closing  of  the 
eyes,  deafness,  and  inability  to  move  the  facial  muscles.  After 
a  few  weeks  ho  had  been  unable  to  use  the  fingers  freely  in 
buttoning  and  unbuttoning  his  clothing.  At  present  the  pa- 
tient was  extremely  emaciated.  There  was  paralysis  of  the 
seventh  nerve  on  each  side,  also  the  "tapir"  mouth.  There 
was  trophic  degeneration  in  the  muscles  of  the  face  and  neck. 
The  tongue  was  very  much  atrophied.  The  larynx  was  dis- 
torted. He  presented  all  the  symptoms  of  nuclear  implica- 
tion of  the  bulb  and  there  was  glosso-labio-laryngeal  paral- 
ysis. There  was  atrophy  of  numerous  muscles  in  the  upper 
extremity  and  of  a  few  in  the  lower  extremity.  There 
were  general  fine  and  coarse  fibrillary  twitchings  all  over 
the  body,  with  exaggeration  of  the  superficial  and  deep  re- 
flexes and  slight  tonic  and  spastic  action  in  the  movement  of 
many  muscles. 

Progressive  Muscular  Lystrophy.— Dr.  Alfked  Wieneh 
presented  a  man  aged  twenty  years.  He  had  been  in  good 
health  up  to  May,  1893,  when  he  had  begun  to  sutler  consider- 
able pain  in  the  region  of  the  liver  and  spleen.  This  was  most 
severe  on  walking.  Soon  afterward  he  had  begun  to  exi)eri- 
ence  difficulty  in  going  up-stairs,  and  had  noticed  that  he  was 
growing  very  much  thinner.  His  weakness  had  at  first  been 
confined  to  the  muscles  about  the  thigh ;  from  here  it  had 
spread  up  along  the  back  and  involved  the  muscles  of  the  neck 
and  shoulders.  There  had  been  no  vesical  or  rectal  trouble.  There 
was  no  history  of  alcoholism  or  syphilis. 

The  patient's  present  condition  was  as  follows:  There  were 
no  mental  symptoms.  The  voice  and  speech  appeared  to  "be 
normal.  He  was  very  much  emaciated,  especially  in  the  neigh- 
borhood of  the  shoulders,  back,  and  thighs.  He  assumed  the 
position  of  one  with  a  marked  lordosis,  and  walked  with  a 
waddling  gait.  On  lying  down,  it  was  impossible  for  him  to 
turn  over  or  lift  his  head  from  the  pillow.  His  muscles  were 
soft  and  flabby  to  the  touch.  There  were  no  contractures  or 
fibrillary  twitchings,  and  there  were  no  vaso-motor  or  trophic 
disturbances.  The  thoracic  and  abdominal  organs  appeared  to 
be  in  perfect  condition.  There  was  present  no  pseudo-hyper- 
trophy in  any  of  the  lower  muscles,  and  the  patient  did  not  give 
a  history  of  any  having  existed.  The  deep  reflexes  were  all 
much  diminished.  The  nerves  were  not  painful  to  pressure, 
and  there  was  no  special  tenderness.  The  lordosis  was  due  to 
the  paresis  of  the  muscles  of  the  back. 

Dr.  Joseph  Collins  said  that  the  case  presented  by  Dr 
Brown  was  very  similar  to  one  under  his  observation  at  the 
present  time,  except  that  his  ])atient  was  a  man,  thirty-four 
years  old,  in  whom  the  symptoms  had  come  on  rapidly  about 
six  months  before.  It  was  very  uncommon  to  see  the  disease  at 
such  an  early  age  as  that  of  Dr.  Brown's  patient,  but  he  thought 
that  cases  showing  the  occurrence  of  the  disease  at  even  a 
tenderer  age  had  been  recorded.  The  involvement  of  the  fifth 
nerve  that  Dr.  Brown's  patient  seemed  to  present  he  had  never 
before  heard  of.  The  case  of  the  patient  presented  by  Dr. 
Wiener  seemed  to  be  a  typical  one  of  muscular  dystrophy,  and 
one  in  which  the  pathognomonic  symptoms  were  in  marked 
conti'ast  to  the  case  of  amyotrophic  lateral  sclerosis  shown  by 
Dr.  Brown. 

The  PiiEsiDENT  said  that  the  contrast  between  the  cases 
shown  by  Dr.  Brown  and  Dr.  "Wiener  was  interesting;  one  pre- 
sented the  typical  features  of  amyotrophic  lateral  sclerosis — 
namely,  atrophy,  fibrillary  twitchings,  increased  reflexes,  and 
bulbar  invasion ;  the  other  showed  a  pure  dystrophy,  without 
twitching  and  without  marked  change  of  reflexes. 

Dr.  E.  D.  Fisher  said  the  cases  presented  by  Dr.  Brown 


and  Di'.  Wiener  represented  two  distinct  classes  of  diseases. 
The  first  showed  apparently  a  rare  condition  in  which  an  in- 
flammation bad  affected  the  bulb  and  subsecjuently  the  anterior 
horns  in  the  cervical  region,  with  involvement  of  the  lateral 
columns.  In  other  words,  there  was  amyotrophic  lateral 
sclerosis  with  bulbar  symptoms.  The  usual  and  not  uncom- 
mon order  of  sequence  was  that  of  involvement  of  the 
cord,  with  subsequent  extension  to  the  medulla.  The  speak- 
er said  that  a  patient  recently  under  his  observation,  aged 
twenty,  had  presented  bulbar  symptoms  of  rather  acute 
onset,  and  death  had  resulted  suddenly,  probably  from  some 
involvement  of  the  respiratory  center  in  the  medulla.  The 
autopsy  had  revealed  softening  in  the  region  of  the  glos.so- 
pharyngeal  and  pneumogastric  neuclei.  That  case  would  proba- 
bly have  presented  a  similar  clinical  history  if  the  patient  had 
lived. 

Dr.  B.  Sachs  said  he  agreed  to  the  diagnosis  of  amyo- 
trophic lateral  sclerosis  in  Dr.  Brown's  case.  Dr.  Wiener's 
case  had  undoubtedly  been  one  of  progressive  muscular  dys- 
trophy. 

Dr.  William  M.  Lesztnsky  called  attention  to  the  fact  that 
in  Dr.  Wiener's  case  the  upper  part  of  the  trapezius  muscle  was 
atrophied,  while  the  lower  pai't  had  escaped.  This  partial 
atrophy,  he  said,  usually  occurred  in  progressive  muscular 
atrophy  of  spinal  origin. 

Dr.  Sachs  said  that  the  partial  atrophy  of  muscles  might 
also  occur  in  spinal  dj'strophies. 

The  Pkesident  said  that  in  three  cases  of  amyotrophic  lat- 
eral sclerosis  that  had  come  under  his  observation  the  bulbar 
symptoms  had  been  very  prominent. 

Dr.  Sachs  expressed  the  opinion  that  the  bulbar  symptoms 
in  amyotrophic  lateral  sclerosis  were  due  to  a  natural  extension 
of  the  disease  upward.  He  inquired  whether  there  had  been 
any  involvement  of  the  eye  in  these  cases. 

Dr.  Beown  said  there  might  be  ophthalmoplegia. 

Dr.  Landon  Carter  Geay  said  he  had  seen  the  eye  involved 
in  one  case. 

Dr.  Brown  said  he  had  presented  his  case  as  a  typical  one  of 
amyotrophic  lateral  sclerosis,  but  rare  in  the  fact  that  it  had 
begun  in  the  bulb  and  extended  downward.  He  thought  this 
type  of  nuclear  trophic  and  motor  disorder  was  somewhat  acute 
in  its  manifestations  and  ran  its  course  rapidly.  He  considered 
that  his  case  was  in  statu  quo^  and  would  progress  no  further, 
so  far  as  degeneration  of  muscles  was  concerned.  The  boy  pre- 
sented a  typical  picture  of  a  glosso-labio-laryngeal  paralysis, 
which  was  an  extremely  rare  condition  in  childhood.  The 
fibrillary  twitchings,  the  slight  spastic  actions,  and  the  increase 
of  the  reflexes  undoubtedly  contributed  to  the  picture  of  a  lat- 
eral sclerosis. 

The  President  exhibited  a  diagram  showing  the  areas  of 
anaesthesia  in  the  arms  as  the  result  of  lesions  involving  differ- 
ent segments  of  the  cervical  and  dorsal  portions  of  the  spinal 
cord.  This  diagram,  he  said,  was  the  result  of  a  careful  study 
of  a  large  number  of  cases  in  which  the  spinal  cord  had  been 
involved.  The  result  seemed  to  show  that  for  each  segment  of 
the  coi'd  there  was  an  area  of  the  skin  which  became  anajsthetio 
when  that  segment  was  involved. 

A  Critical  Eeview  of  the  Various  Theories  of  Uraemia, 
based  upon  Original  Experimental  Observations. — Dr.  C.  A. 
Hekter  read  a  paper  with  this  title.  He  began  by  stating  that 
few  subjects  of  a  medical  nature  had  received  more  attention  at 
the  hand  of  clinicians  and  investigators  than  uraemia.  Yet  at 
the  present  time  there  was  an  uncertainty  as  to  the  nature  of 
the  ursemic  state  that  was  discouraging  both  to  the  student  of 
pathology  and  to  the  practitioner  who  sought  to  understand  the 
conditions  he  was  called  upon  to  treat. 
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Dr.  Ilerter  first  pave  a  brief  historical  sketch  of  the  growth 
of  opinion  regardin<r  the  nature  of  in-ieniia,  and  then  reviewed 
in  detiiil  tlie  various  theories  tliat  luid  been  advanced.  The  tirst 
one  tai<en  up  was  tliat  known  as  the  jneelianical  tlieory  of 
Tirasniia,  wliicli  liad  its  chief  basis  in  tiio  clinical  and  post-mor- 
tem studies  of  Traube,  who  had  been  impressed  witli  tlie  facts 
tliat  in  many  cases  of  Bright's  disease  the  blood  was  imi)over- 
ished  in  its  corpuscular  and  proteid  elements,  the  left  ventricle 
was  hypei'trophied,  and  the  arterial  tension  was  greatly  in- 
creased. The  liydraainia,  combined  with  high  arterial  tension, 
was  supposed  to  account  for  the  cerebral  oedema  found  at  au- 
topsy. The  ursemic  symptoms  Traube  referred,  not  to  cerebral 
oedema,  but  to  the  ansemia  of  the  brain  resulting  from  the 
pressure  exerted  by  this  oedema.  There  were  objections  to  this 
theory.  In  the  first  place,  oedema  of  the  brain  was  present  in 
only  a  small  proportion  of  cases  where  there  had  been  unequivo- 
cal symptoms  of  urfemia  during  life.  There  had  been  many 
cases  of  kidney  disease  with  no  hydraemia,  no  cardiac  hyper- 
trophy, and  no  increase  of  arterial  tension ;  yet  even  when 
these  latter  conditions  were  j)resent,  there  was  usually  no 
oedema  of  the  brain.  In  the  second  place,  oedema  of  the  brain 
was  found  in  conditions  where  Bright's  disease  was  absent,  and 
there  were  no  symptoms  of  uricmia.  Then  again,  drugs  Avhich 
produced  convulsions  might  produce  cerebral  anlema,  and  it 
was  likely  that  the  oedema  of  the  brain  seen  in  ursemics  was 
often  the  consequence  rather  than  the  cause  of  the  convulsions. 
A  further  objection  to  the  mechanical  theory  was  that  lower- 
ing of  the  arterial  tension,  where  it  was  high,  did  not  ne- 
cessarily relieve  the  ursemic  symptoms.  The  dyspn<X'a  of 
Bright's  disease  was  often  thus  relieved,  but  usually  the 
convulsions  were  not.  Bleeding  frequently  stopped  the  lat- 
ter, but  it  checked  them  often  also  where  there  was  no 
excess  of  tension.  The  effects  of  bleeding  could  not  be  used 
as  an  argument  in  favor  of  Traube's  theory,  because  it  might 
be  alleged  that  the  bleeding  relieved  the  circulation  of  poison- 
ous substances. 

The  carbonate-of-ammonium  theory  had  been  advanced 
by  Frerichs,  and  was  based  upon  the  following  proposi- 
tions: 

1.  It  was  a  well-known  property  of  urea  to  be  readily  trans- 
formed under  favorable  circumstances  into  ammonium  carbo- 
nate. 

2.  Carbonate  of  ammonium  could  always  be  detected  by 
chemical  means  in  the  blood  of  urajmic  patients. 

3.  The  injection  of  ammonium  carbonate  into  the  blood  of 
animals  gave  rise  to  tlie  symptoms  of  uraemia. 

The  fate  of  Frerichs's  theory  hung  on  his  second  proposition 
— namely,  that  the  blood  of  urjemics  always  contained  ammo- 
nium carbonate.  From  numerous  experiments  made  by  Gobee, 
Oppler,  Zalewsky,  and  others,  including  the  author,  the  follow- 
ing conclusions  might  be  drawn:  1.  That  no  ammonium  car- 
bonate, or  only  a  small  amount,  was  found  in  the  blood  of  urae- 
mic  persons.  2.  That  amounts  of  ammonium  carbonate  far 
smaller  than  the  quantity  require<l  to  kill  were  readily  detected. 
3.  That  urea  injected  into  the  blood  of  dogs  was  not  converted 
into  ammonium  carbonate.  We  might  therefore  state  that  Fre- 
richs's second  pro])osition  was  without  substantial  foundation. 
It  had  been  stated  that  the  ammoniacal  breath  occasionally  met 
with  in  uricmic  patients  was  evidence  of  ammonia  in  the  blood. 
It  was  more  likely  to  be  found  in  urfeuiics  with  gastro-intestinal 
symptoms,  and  the  ammonia  probably  came  not  from  the  blood, 
but  from  the  gastro-intestinal  tract. 

The  theory  of  Trietz  differed  from  that  of  Frerichs  mainly  in 
that  it  supposed  the  conversion  of  urea  into  ammonium  carbo- 
nate to  take  i)lace  in  the  intestine  instead  of  the  blood.  He 
held  that  it  was  by  the  entrance  of  the  ammonium  carbonate 


into  the  blood  that  tlie  ura;mic  state  arose,  and  the  objec- 
tions already  made  to  the  i)roposition  of  Frerichs,  that  uraemic 
blood  contained  ammonium  carbonate,  applied  here  with  equal 
force. 

The  potassium  theory  of  Felz  and  Ritter  was  based  ui)on 
the  idea  that  the  potassium  of  tlie  blood-serum,  which  was  nor- 
mally present  in  very  small  amount,  might  accumulate  under 
pathological  conditions  and  cause  death,  the  potassium  salt  be- 
ing rapidly  fatal  in  animals  when  injected  into  the  veins  in  even 
inconsiderable  quantity.  Tiie  experimental  and  chemical  evi- 
dence of  various  observers  was  strongly  opi)osed  to  this  theory, 
and  it  might  be  unhesitatingly  abandoned. 

The  theory  of  Brown-Sequard  was  that  the  kidney  elabo- 
rated an  internal  secretion  which  was  essential  to  health,  and 
the  suppression  of  which  was  responsible  in  a  large  degree  for 
the  phenomena  of  uremia,  while  the  accumulation  of  toxic 
substances  in  the  blood  was  thought  to  have  little  or  no  influ- 
ence in  causing  urajmic  symptoms.  The  following  were  the 
chief  facts  upon  which  this  hypothesis  rested:  1.  It  was  main- 
tained that  the  injection  of  kidney  extract  into  the  circulation 
of  a  nephrectomized  dog  caused  the  temporary  disappearance  of 
uraemic  sym[)toms.  2.  It  was  held  that  the  well-authenticated 
cases  of  survival  of  patients  with  anuria  for  a  week  or  more 
without  any  signs  of  uraemia,  especially  in  cases  of  mechanical 
obstruction  of  the  ureters,  was  evidence  that  it  was  owing  to 
the  internal  secretion  of  the  kidney  that  this  inhibition  of  ure- 
mic symptoms  took  place.  All  the  statements  advanced  in  sup- 
port of  the  first  i)roposition.  Dr.  Herter  said,  were  equivocal, 
and  those  advanced  to  support  the  internal  secretion  theory 
were  equally  weak. 

The  extractive  theory  of  uraemia  referred  the  toxaemic  symp- 
toms to  the  accumulation  in  the  blood  of  the  extractives  usually 
found  in  urine;  among  these  might  be  mentioned  xanthine, 
uric  acid,  creatinine,  etc.  In  order  to  show  that  a  substance 
played  a  part  m  the  production  of  uricmic  symptoms  it  was  ne- 
cessary to  prove  that  this  substance  was  present  in  the  blood  in 
uraemia,  or  was  present  in  excessive  amount,  and  that  the  sub- 
stance was  toxic  to  the  higher  mammals.  The  evidence  was  not 
fully  satisfactory  regarding  either  of  these  points.  The  obser- 
vations that  had  been  made  hardly  established  the  fact  that  an 
accumulation  of  the  extractives  was  a  feature  of  all  or  many 
cases  of  uraemia.  The  evidence  was  even  less  strong  in  regard 
to  particular  members  of  the  extractive  group. 

Regarding  the  view  which  attributed  the  uraemic  phenomena 
to  the  action  of  tosines,  the  poisonous  basic  products  of  bacte- 
rial activity,  there  was  little  to  be  said,  for  the  evidence  on 
whieli  it  was  built  was  scanty  and  conflicting.  None  of  the 
toxic  ptomaines  that  had  been  suspected  in  this  connection  had 
been  found  in  the  blood  of  uraemics. 

The  evidence  relating  to  urea  as  a  factor  in  uraemia  might  be 
grouped  in  answer  to  the  following  queries  :  1.  Does  urea  occur 
in  excess  in  the  blood  of  uraMuic  patients?  2.  Is  urea  toxic, 
and,  if  so,  to  what  extent  does  it  explain  the  symptoms  of  urae- 
mia? As  regards  the  first  question,  we  had  a  sufficiently  large 
accumulation  of  observations  made  by  competent  investigators 
to  enable  us  to  reach  a  definite  decision.  In  the  blood  of  Bright's 
disease  the  (juantity  of  urea  was  largely  increased  bevond  that 
found  in  the  normal  blood,  and  its  presence  was  readily  detect- 
ed even  by  imperfect  chemical  methods.  When  we  came  to  the 
second  question  we  found  that  the  facts  which  favored  and 
those  which  opposed  the  idea  that  urea  was  toxic  seemed  to  be 
about  evenly  balanced.  Dr.  Herter  then  reviewed  the  observa- 
tions that  had  been  made  bearing  on  this  question,  and  detailed 
a  number  of  experiments  made  by  himself  which  went  to  prove 
that  pure  urea  injected  into  the  blood  of  the  dog  and  monkey  in 
large  amount  was  in  the  highest  degree  toxic.    The  autopsies  in 
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these  cases  had  disclosed  marked  confjestion  of  the  gastro-intes- 
tinal  tract.  To  what  extent  and  under  what  conditions  urea 
was  a  factor  in  urcemia  the  author  said  it  was  not  possible  for 
him  to  state  at  the  present  time.  Facts  at  our  command  strong- 
ly favored  the  view  that  the  gastro-intestinal  symptoms  of  urje- 
niia  were  due  to  urea.  There  was  no  doubt  that  we  at  present 
grouped  together  under  the  term  uraemia  conditions  which  were 
totally  distinct  as  regarded  pathology.  The  evidence  was  very 
strong,  though  not  quite  conclusive,  that  one  group  of  symp- 
toms depended  largely  on  the  accumulation  of  urea  and  perhaps 
extractives  in  the  blood,  while  another  set  of  symptoms  bore 
the  stamp  of  an  infective  process  operating  in  the  presence  of 
renal  insufficiency.  Observations  might  show  that  even  further 
subdivisions  of  cases  were  required  by  pathological  considera- 
tions. 

It  was  upon  the  following  facts  that  the  author  based  the 
view  that  urea  played  an  important  part  in  causing  the  gastro- 
intestinal symptoms  of  uraemia : 

1.  The  presence  of  urea  in  excess  in  the  blood  in  such  cases. 

2.  The  property  which  pure  urea  possessed  of  causing  such 
symptoms  when  injected  into  the  circulation. 

3.  The  occurrence  in  Bright's  disease  of  congestion  of  the 
gastro-intestinal  tract  and  the  occurrence  of  a  similar  conges- 
tion in  animals,  which  was  positively  due  to  the  injection  of 
urea  into  the  blood. 

4.  The  fact  that  urea  was  found  in  the  dejecta  of  patients 
with  gastro  intestinal  uraemia. 

5.  The  absence  in  many  of  these  cases  of  any  elevation  in 
temperature  or  other  evidence  of  acute  toxaemia. 

6.  The  fact  that  the  urine  in  these  cases,  even  at  the  time 
of  the  cri.sis,  was  no  more  toxic  than  normal  urine,  which  was 
in  sharp  contrast  to  the  very  toxic  urines  found  in  acute  febrile 
ursemias  of  cerebral  type. 

Dr.  W.  H.  Thomson  said  the  subject  of  uraemia  had  always 
been  and  still  remained  a  very  confused  one  in  his  mind.  Dr. 
Herter's  paper  was  certainly  a  very  valuable  contribution  to  the 
subject.  The  cases  of  uraemia  to  which  Dr.  Herter  had  princi- 
pally confined  himself — those  in  which  the  characteristic 
symptoms  were  vomiting  and  i)urging — formed  comparatively  a 
small  minority  of  those  that  came  under  observation.  In 
many  cases  there  were  no  gastro-intestinal  symptoms  what- 
ever. Theoretically,  Dr.  Thomson  said,  he  still  felt  strongly 
inclined  to  the  view  that  toxines  played  a  very  important  part 
in  the  production  of  the  purely  nervous  symptoms  of  uraemia. 
Regarding  the  experiments  performed  by  Dr.  Herter  in  order 
to  prove  the  toxic  effects  of  iirea,  Dr.  Thomson  inquired 
whether  the  injection  into  the  blood  of  sodium  chloride  or 
other  similar  substances  might  not  give  rise  to  derangements  of 
the  system  to  some  degree  resembling  those  produced  by  the 
repeated  and  rapid  introduction  of  increasing  quantities  of  pure 
urea. 

Dr.  William  H.  Flint  said  he  was  fully  in  accord  with  the 
statements  made  by  Dr.  Herter,  in  so  far  as  they  went  to  prove 
the  ietiology  of  certain  forms  of  uraemia. 

Dr.  J.  S.  Ely  referred  to  the  intestinal  lesions  that  he  had 
observed  in  performing  autopsies  on  persons  who  had  died  of 
nephritis.  It  was  often  difficult  to  state  positively  whether  the 
congestion  had  been  present  before  death  or  had  been  pro- 
duced by  putrefactive  changes.  Unless  the  autopsy  was  made 
very  soon  after  death,  it  would  be  hazardous  to  argue  from  the 
redder  appearance  of  the  mucous  membrane  that  the  congestion 
was  the  result  of  the  disease. 

Dr.  Sachs  expressed  the  hope  that  the  critics  of  the  future 
would  deal  more  leniently  with  Dr.  Herter's  theory  than  he 
had  dealt  with  the  theories  reviewed  in  his  paper,  and  that 
they  would  expend  the  same  amount  of  thought  and  labor  to 


prove  their  assertions.  He  did  not  think  that  any  one  should 
attempt  to  establish  a  single  theory  to  explain  such  a  comjjlex 
of  symptoms  as  that  of  urwrnia.  Very  much  the  same  symp- 
toms occurred  under  other  conditions,  and  we  were  perfectly 
willing  to  recognize  that  different  morbid  processes  gave  rise  to 
them. 

Dr.  Herter  stated  that  in  his  paper  he  had  not  advocated 
any  one  theory  to  explain  all  the  phenomena  of  urajmia.  What 
he  had  advocated  was  that  there  was  a  certain  class  of  symp- 
toms, a  limited  class — namely,  the  gastro-intestinal  symptoms 
— which  were  met  with  in  certain  cases  of  uraemia,  and  which 
were  due,  in  all  probability,  to  urea.  The  proof  of  this  was  not 
absolutely  satisfactory,  but  he  did  not  see  how  the  proofs  ad- 
duced by  his  experiments  could  be  interpreted  in  any  other 
light.  In  reply  to  Dr.  Thomson's  question,  Dr.  Herter  said 
that  large  quantities  of  sodium  chloride  could  be  injected  into 
the  blood  without  producing  symptoms  comparable  to  those 
produced  by  the  introduction  of  urea.  As  regarded  the  cere- 
bral symptoms  of  uraemia,  he  did  not  know  what  they  were  due 
to,  and  in  his  paper  he  had  made  no  attempt  to  throw  any  light 
on  those  cases.  The  autopsies  on  the  animals  which  had  been 
killed  by  the  introduction  of  urea  had  been  performed  immedi- 
ately after  death,  and  tlie  intestinal  congestion  had  been  very 
marked. 


Etude  clinique  de  la  cardio-scUrose  (cardiopathies  arterielle*, 
arterio-sclerose  du  coeur).  Par  Henri  Huchard,  President 
d'honneur  de  la  Societ6  m6dico-chirurgicale  de  Paris,  Mede- 
cin  de  I'hopital  Bichat.  Paris :  Felix  Alcan,  1893.  Pp.139. 
The  author  has  insisted  for  a  long  time  past  upon  the  clini- 
cal importance  of  considering  the  influence  of  the  heart  upon 
the  prognosis  of  diseases  in  general.  In  many  cases  an  asystolic 
condition  will  suddenly  manifest  itself,  as  in  old  age,  and  fatally 
terminate  what  would  have  otherwise  appeared  a  trivial  indis- 
position. These  apparently  sudden  cardiac  implications  are 
peculiar  to  a  sclerotic  condition  of  the  arterial  system,  a  con- 
dition whose  symptoms  have  for  the  first  time  been  clearly  de- 
fined by  Huchard.  These  symptoms  are  in  the  beginning  such 
as  would  be  generated  by  excessive  arterial  tension,  and  are, 
for  instance,  local  algidities,  similar  in  nature  to  a  local  syncope 
of  the  extremities,  and  rheumatoid  pains  or  cramps  in  the  con- 
tinuity of  the  extremities,  accompanied  by  a  sensation  of  local 
fatigue  or  of  paretic  heaviness,  due  to  a  spasmodic  condition  of 
the  arterio-capillary  system  (Weber).  Vertigo  is  frequent  and 
may  be  either  matutinal  or  habitual.  Cephalalgia  exists ;  the 
head  is  heavy  and  the  ears  ring.  Visual  trouble  may  take  on 
the  form  of  ophthalmic  megrim.  The  patient  is  somnolent,  his 
head  feels  empty,  and  he  is  unfit  for  intellectual  work. 

There  exists  a  tendency  to  congestion  and  to  hemorrhage. 
Polyuria  is  frequent,  even  habitual,  and  is  alternating  in  charac- 
ter, the  urine  being  sometimes  abundant  and  limpid  and  at  other 
times  concentrated  and  charged  with  urates. 

Paroxysmal  pallor  of  the  face  occurs,  and  a  rapidly  produced 
anaemic  condition  may  aS  quickly  give  place  to  the  normal  color 
or  even  to  a  congested  state. 

The  pulse  is  full,  strong,  and  vibrating  if  the  excess  of  ten- 
sion is  due  to  an  active  vaso-dilatation,  or  constricted,  tense, 
stretched  like  an  iron  wire,  if  it  is  consecutive  to  a  vaso-con- 
striction.  This  latter  condition  may  be  so  accentuated  as  to 
give  rise  to  an  error  in  diagnosis  which  it  will  require  the  aid 
of  the  sphygmomanometer  to  rectify.    The  needle  of  this  in- 
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stnimcnt  (Potain's)  will  mark  twenty,  twenty-five,  or  thirty 
divisions  instead  of  the  normal  figure  of  sixteen  or  eii^htcen. 
The  pulse  is  usually  regular  in  the  beginning  of  the  disease, 
without  inequality  or  intermittence.  In  confirmed  arterio- 
sclerosis this  condition  changes,  and,  moreover,  the  right  and 
left  pulse  may  be  unequally  manifest,  the  left  one  being  the 
weaker  of  the  two. 

The  essentially  patliognomonic  sign  of  excessive  arterial 
tension  is,  however,  a  diastolic  modification  in  intensity  and 
tonality  of  the  aortic  hruit^  usually  located  in  the  second  right 
intercostal  space  and  resembling  the  sound  formed  by  the  re- 
bound of  a  hammer  from  a  solid  surface.  Of  fundamental  im- 
portance to  the  diagnosis  is  the  existence  of  an  abnormal  pulsa- 
tion of  the  arteries,  and  more  {)articnlar]y  of  the  cervical,  of  an 
increased  aortic  dullness,  and  of  elevation  of  the  subclavian 
arteries.  The  last  two  symptoms  are  dne  to  aortic  dilatation, 
which  latter  gives  rise  also  to  a  functional  aortic  insufficiency. 

The  size  of  the  heart  may  be  increased  by  myo-hypertrophy 
and  sclero-hypertropli}',  and  thus  its  area  of  dullness  and  the 
location  of  its  apex  beat  may  vary  indefinitely  according  to 
these  abnormal  conditions. 

The  precordial  shock  will  be  more  forcible  and  accentuated 
as  a  result  of  the  excessive  tension,  to  which  are  also  due  a 
more  or  less  persistent  tachycardia  and  painful  palpitations,  fre- 
quently nocturnal.  The  systole  is  prolonged,  and  the  sphygnio- 
graph  demonstrates  the  existence  of  arrhythmia  and  intermit- 
tence, either  of  a  temporary  or  of  a  definite  character. 

Acute  dilatation  of  the  heart  is  of  frequent  occurrence,  ac- 
companied by  a  partial  mitral  insufficiency.  Asystolism  may 
ensue  from  this  dilatation. 

The  arterio-sclerosis  of  the  viscera  produces  claudication  of 
their  various  functions.  This  is  due  to  the  intermittent  blood 
supply  and  was  inexplicable  before  Iluchard's  studies  threw  a 
light  upon  the  whole  subject  (Grasset).  This  meiopragia  is  the 
cause  of  the  sudden,  frequently  recurring,  and  mobile  pulmo- 
nary congestions,  of  the  acute  pulmonary  oedemas,  and  of  that 
form  of  dyspnoea  sine  materia  which  is  accompanied  by  par- 
oxysmal coughing  without  expectoration,  dependent  probably 
upon  aortic  or  cardiac  irritation  (Francois  Frank).  The  spiro- 
metric  capacity  is  diminished. 

The  nutrition  suffers,  the  renal  elimination  is  faulty,  the 
urotoxic  coefficient  is  lowered,  and  the  patient  becomes  self- 
intoxicating,  dyspna'ic,  vertiginous,  and  delirious. 

For  the  diagnosis,  the  pathological  anatomy,  and  the  treat- 
ment we  beg  to  refer  the  reader  to  the  author's  very  valuable 
clinical  study. 

The  one  fault  of  this  most  original  work  is  perhaps  the  fre- 
quency with  which  the  author  renews  his  examination  of  each 
symptom,  entailing  the  necessity  of  continual  reference  to  i)re- 
ceding  paragraphs  in  order  to  appreciate  the  relation  of  the 
various  aspects  of  the  question. 


The  Diapenrntory  of  the  United,  States  of  America.  By  Dr. 
George  B.  Wood  and  Dr.  Franklin  Bache.  Seventeenth 
Edition.  Thoroughly  revised  and  largely  rewritten.  Witli 
Illustrations.  By  H.  C.  Wood,  M.  D.,  LL.  D.,  Professor  of 
Materia  Medica,  etc.,  in  the  University  of  Pennsylvania,  etc. ; 
Joseph  P.  Remington,  Ph.  M.,  F.  C.  S.,  Professor  of  Theory 
and  Practice  of  Pharmacy  in  the  Philadelphia  College  of 
Pharmacy,  etc.,  and  Samuel  P,  Sadler,  Ph.  D.,  F.  C.  S., 
Professor  of  Chemistry  in  the  Philadelphia  College  of  Phar- 
macy. Philadelphia:  J.  B.  Lippincott  Company,  1894.  Pp. 
xliv-1930. 

The  newest  edition  of  this  venerable  work — always  a  favor- 
ite with  the  American  medical  and  pharmaceutical  professions 


— shows  ahiiiidaiit  marks  of  tlioroiiirli  revi?,ion,  especially  in  the 
increased  number  of  articles  in  the  second  part,  the  first  section 
of  which  is  devoted  to  the  National  Formulary.  The  text  is 
preceded  by  a  useful  Index  of  Diseases.  The  reputation  of  the 
book  is  well  maintained  in  this  edition. 

Congenital  Affections  of  the  Heart.  By  George  Carpenter, 
M.  I).,  London.  Member  of  the  lioyal  College  of  Physicians, 
etc.  London :  John  Bale  &  Sons,  1894.  Pp.103.  [Price> 
3s.  M.] 

The  brief  reference  that  is  made  in  text-books  to  congenital 
cardiac  affections  is  the  author's  reason  for  publishing  this 
brochure. 

He  briefly  reviews  the  embryonic  development  of  the  heart, 
and  then  considers  the  congenital  afi"ections  of  the  pulmonary 
artery  and  its  orifice,  which  Peacock's  study  showed  to  exist  in 
a  hundred  and  nineteen  cases  out  of  a  hundred  and  eighty-one 
of  various  congenital  cardiac  affections.  Reference  is  made  to 
the  rare  formation  of  saepta  in  the  cardiac  cavities  and  to  the 
equally  rare  condition  in  which  the  ductus  arteriosus  supplies 
or  gives  origin  to  the  descending  aorta.  Coarctation  of  the 
aorta,  the  origin  of  the  pulmonary  artery  from  the  left  ventri- 
cle, transposition  of  the  aorta  and  pulmonary  artery,  and  fail- 
ure of  the  sseptum  of  the  bulbus  arteriosus  to  develop,  are  briefly 
mentioned.  Perforate  saeptum  ventriculorum,  patent  foramen 
ovale,  and  patent  ductus  arteriosus  are  mentioned  at  greater 
length,  and  the  author  agrees  with  other  observers  that  these 
conditions  may  exist  without  presenting  physical  symptoms  of 
cardiac  abnormity.  Regarding  valvular  abnormities,  the  author 
quotes  Osier  and  Viti  to  the  effect  that  diminution  of  the 
number  of  segments  of  the  semilunar  valves  is  usually  found 
in  the  aorta,  while  redundancy  in  the  number  of  segments 
usually  occurs,  according  to  Dilg's  statistics,  in  the  pulmonary 
artery. 

The  aatiology  of  these  affections  is  obscure ;  they  may  be  due 
to  foetal  endocarditis  or  to  developmental  errors. 

The  symptoms  are  various,  even  cyanosis  being  absent  in 
conditions  in  which  its  presence  might  have  been  expected  from 
the  character  of  the  lesion.  The  stethoscopic  signs  are  of  a 
varied  character,  and  often  examination  reveals  nothing  unu- 
sual. 

Dr.  Carpenter  has  not  endeavored  to  make  this  a  monograph 
with  an  exhaustive  study  of  collected  reports  of  congenital  car- 
diopathies, but  rather  a  brief  exposition  of  what  is  known  re- 
garding these  diseases.  In  doing  this  he  has,  perhaps,  subordi- 
nated his  personal  experience  to  too  great  an  extent,  but  not  to 
the  sacrifice  of  an  intelligent  consideration  of  the  subject. 


Notes  on  Nvrsing  in  Eye  Diseases.  By  C.  S.  Jeaffeeson,  M.  D., 
F.  R.  C.  S.  E.,  Senior  Surgeon  and  Honorary  House  Governor 
to  the  Northumberland,  Durham,  and  Newcastle  Infirmary 
for  Diseases  of  the  Eye,  etc.  Bristol :  John  Wright  &  Co., 
1894.    Pp.  vi-90.    [Price,  2«.  6(?.] 

Dr.  Jeaffreson  states,  to  begin  with,  that  he  has  "no  hesi- 
tation in  siiying  that  many  eyes  are  annually  sacrificed  in  this 
country  [England]  through  inefficient  and  careless,  or  rather,  I 
would  say,  ignorant  nursing."  This  is  certainly  unfortunate  if 
true,  but  it  is  to  be  feared  that  still  more  unfortunate  results 
might  follow  were  the  directions  given  in  this  book  to  be  car- 
ried out  in  every  particular,  (^ises  in  sufficient  numbers  pre- 
sent themselves  at  any  large  clinics  with  evil  effects  produced  by 
the  application  of  poultices  to  the  eyes  to  warn  a  practitioner 
not  to  follow  the  advice  given  on  page  2.5,  and  the  nurse  who 
follows  that  advice  will  not  be  apt  to  recommend  herself  there- 
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by  very  liighly  to  either  physiciati  or  patient.  Afraiu,  to  api)ly 
a  cooling  lotion  it  is  reeoininended  that  "four  folds  of  lint  he 
soaked  in  it,  then  applied  to  the  eyes  and  secured  by  a  light 
muslin  bandage,  the  lotion  being  renewed  every  hour."  This 
would  seem  a  rather  efficient  method  of  ai)plying  a  warm  i)oul- 
tice  for  from  fifty-five  to  fifty-nine  minutes  every  hour,  with 
short  intermissions  during  which  a  cooling  lotion  is  applied. 
The  work  is  not  worth  so  long  a  notice  as  this,  and  the  pieces 
of  advice  citetl  will  serve  to  show  its  character. 


Syllabus  of  the  Obstetrical  Lectures  in  the  Medical  Department 
of  the  University  of  Pennsylvania.    By  RicnAED  C.  Norris, 
A.  M.,  M.  D.,  Demonstrator  of  Obstetrics,  University  of 
Pennsylvania,  etc.    Third  Edition.    Philadelphia:  W.  B. 
Saunders,  1894-.    Pp.  xviii-222.    [Price,  $2.] 
In  the  present  edition  of  this  little  work  the  author  includes 
those  additions  to  his  lectures  that  have  been  made  during  the 
past  two  years.    In  all  points  we  notice  that  his  instruction  is 
abreast  of  recent  investigation,  and  the  terse  presentation  of 
the  various  to[)ics  can  not  fail  to  impress  the  student  and  en- 
able him  to  grasp  the  subject. 


A  Manual  of  Therapeutics.    By  A.  A.  Stevens,  A.  M.,  M.  D., 
Lecturer  on  Terminology  and  Instructor  in  Physical  Diag- 
nosis in  the  University  of  Pennsylvania,  etc.  Philadel- 
phia W.  B.  Saunders,  1894.    Pp.  17  to  435.    [Price,  $2.25.] 
The  medical  student  of  the  present  day  regards  the  study  of 
materia  medica  and  therapeutics  as  his  most  difficult  task.  We 
know  this  because  he  has  told  us  so,  and  our  own  past  experi- 
ence does  not  lead  us  to  doubt  him.    It  is  but  natural  that 
this  should  he  so,  for  the  study  of  drugs,  doses,  and  treatment 
offers  no  opportunity  for  the  play  of  logic  as  other  branches  of 
medicine  do,  and  therapeutics  is  not  susceptible  of  practical 
demonstration  in  the  medical  courses  of  to  day.    This  branch 
of  medicine  is,  then,  to  the  student  dry  and  dogmatic  to  the 
last  degree. 

Since  the  science  of  therapeutics  must,  however,  be  learned, 
it  is  necessary  to  make  its  study  as  easy  as  possible.  With  this 
idea  in  mind,  many  authors  have  produced  "handbooks," 
"manuals,"  and  "quiz  compends,"  which,  as  the  subject  offers 
no  chance  for  other  handling,  consist  of  tabulations,  condensa- 
tions, and  (we  dislike  to  record  it)  questions  and  answers. 
Now,  most  of  these  books  are  very  bad. 

The  manual  which  Dr.  Stevens  has  written  is  far  superior  to 
most  of  its  class ;  in  fact,  it  is  very  good.  It  is  not  a  book  to 
which  the  practitioner  would  turn  for  information  (though  he 
might  do  worse),  as  the  author  himself  says,  "this  manual  has 
been  prepared  especially  for  students."  To  students  we  are 
sure  the  book  will  be  a  great  help,  for  it  is  very  well  arranged, 
and  the  classification,  heading,  paragraphing,  and  condensation, 
always  so  important  to  the  student,  are  unusually  good.  More- 
over, the  book  is  reliable  and  accurate.  Practically  it  is  divided 
into  two  parts,  of  which  the  first  deals  with  materia  medica — 
that  is,  drugs — and  the  other  with  applied  therapeutics.  To 
the  volume  are  added  indices  of  remedies  and  of  diseases,  as 
well  as  a  table  of  doses. 
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Contagion  and  Phthisis  Pulmonalis.— Under  this  head- 
ing the  brilliant  author  of  the  Asclepiad,  Sir  Benjamin  Ward 
Richardson,  M.  D.,  F.  R.  S.,  says  in  the  current  number  of  that 
periodical : 

"  As  if  to  discount  good  influences  of  a  true  hygienic  charac- 
ter in  reducing  the  death-rate  from  phthisis  pulmonalis,  some 
enthusiasts,  in  writing  on  the  contagion  speculation,  have  en- 
deavored to  show  that  the  lessened  mortality  from  the  disease, 
observable  during  the  past  few  years,  is  due  to  the  influence  of 
the  doctrine  of  contagion.  Dr.  Lawrence  Flick,  of  Philadel- 
phia, has  written  in  this  strain  in  the  Medical  News  for  May  14, 
1892.  He  calculates  that  the  actual  decrease  of  deaths  from 
phthisis  in  Philadelphia,  from  1881  to  1891,  is  0-734  per  thou- 
sand of  living  people,  which,  with  the  present  population,  shows 
a  saving  of  784  lives  a  year.  The  result  he  assumes  to  be  due 
to  the  circumstance  that  members  of  the  medical  profession  in 
Philadelphia,  having  become  converted  to  the  hypothesis  that 
phthisis  pulmonalis  is  spread  by  contagion  from  particles  of 
dried  sputum  derived  from  patients  affected  with  the  disease, 
have  taken  care  that  such  contagious  matter  shall  be  at  once 
destroyed,  and  so  have  prevented  the  spread  of  the  disease  by 
communication.  It  is  astounding  how  speculations  of  the  kind 
named  are  supported  on  coincidences.  There  is  a  physician 
living  in  this  country  who,  with  equal  argument,  believes  that 
the  reduced  mortality  from  the  disease  in  question  is  due  to  a 
medicinal  cure  for  the  disease  which  he  himself  has  introduced. 
To  prove  the  beliefs  of  such  advocates,  it  would  have  to  be 
demonstrated  how  many  practitioners  have  prescribed  the 
means  of  prevention  or  cure  specified,  and  how  many  times 
their  suggestions  have  been  practically  acted  upon.  Impossible 
demonstrations !  As  to  the  first — the  conversion  of  the  profes- 
sion to  the  hypothesis  of  contagion  and  the  influence  of  that 
conversion  in  modifying  the  death-rate — it  is  the  simplest  truth 
to  say  that  if  the  profession  in  Philadelphia  is  at  all  like  the 
profession  here,  there  is  not  a  shadow  of  evidence  in  support  of 
the  proposition.  There  are  a  few  probably  who,  accepting  the 
hypothesis  out  and  out,  are  more  particular  respecting  cleanli- 
ness and  removal  of  expectoration  than  they  were ;  while  the 
many,  looking  at  the  hypothesis  doubtfully,  are  as  little  influ- 
enced by  it  now  as  they  ever  were.    Why  should  this  not  b-^ 
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80?  TIk'  exporionco  feathered  in  Xapk'S  on  this  subject,  when 
the  most  rigid  rules  for  destruction  of  all  morbid  material  failed 
to  render  service,  is  not  likely  to  be  forgotten  ;  while  the  ma- 
jority of  observers  have  never  been  able  to  see  the  evidence  that 
would  establish  the  hypothesis.  Let  me  take  in  illustration 
my  own  experience.  In  my  student  life  I  was  under  an  able 
teacher  of  the  practice  of  medicine — the  late  Dr.  Andrew  An- 
derson, of  Glasgow.  In  his  lectures  on  phthisis,  he  entered 
carefully  into  the  contagion  theory,  at  that  date — 1846 — rather 
popular.  He  held  a  wise  reserve  on  his  own  part ;  but  he  told 
us  the  question  was  a  vexed  one,  and  he  urged  us  all  to  watch 
most  carefully  for  ourselves  in  our  future  lives.  I  was  one  who 
determined  to  watch  intently,  without  bias — how  could  I  have 
any  occasion  for  bias? — and  persistently.  I  have  sustained  my 
watchfulness  in  the  same  spirit  from  then  until  this  day — i.  e., 
over  a  period  of  nearly  fifty  years.  Every  opportunity  has  been 
afforded  me  for  watching.  I  entered  early  in  life  into  the  ex- 
perience of  a  large  general  practice ;  I  left  that  for  physician's 
practice  in  London.  I  became  physician  to  an  infirmary  for 
diseases  of  the  chest,  situated  in  a  densely  populated  part  of 
London.  I  held  my  post  for  about  fourteen  years,  rising  to  the 
senior  physicianship.  During  a  part  of  this  same  period  I  acted  as 
one  of  the  physicians  to  the  Metropolitan  Dispensary,  the  Blen- 
heim Street  Dispensary,  and  the  Margaret  Street  Dispensary, 
another  institution  for  the  treatment  of  consumption.  This  was 
a  wide  field  for  practice  and  for  observation.  Moreover,  at 
these  institutions,  where  I  gave  systematic  instruction,  I  was 
fortunate  in  having  able  assistants,  who  kept  careful  notes  of 
the  cases  under  treatment.  In  the  course  of  the  period  named 
no  fewer  than  three  thousand  patients  sufi'ering  from  phthisis 
came  before  me  ;  and  during  all  the  time  the  question  of  evi- 
dence on  the  point  of  contagion  was  never  for  a  moment  lost 
sight  of.  It  is  the  fact  that  in  all  this  field  of  practice  not  a 
single  particle  of  evidence  ever  came  before  me  that  sustained 
the  contagion  theory,  or  gave,  on  reliable  data,  the  least  color 
to  it.  No  professional  brother,  no  assistant,  no  nurse,  no 
person  connected  in  any  way  with  the  phthisical  sick,  ever 
afforded  indication  of  having  received  the  disease  by  communi- 
cation ;  and  it  is  worthy  of  remark  that  no  physician  of  my  ac- 
quaintance, in  the  days  I  speak  of,  ever  expressed  a  suspicion 
of  communication  by  contagion.  In  the  fifties,  we  had  in  Lon- 
don a  society  for  the  special  study  of  chest  diseases.  In  it  were 
men  of  acute  observation,  and  of  skill  in  diagnosis.  We  were 
all  engaged  in  hospital  practice,  and  we  all  worked  earnestly. 
The  late  Dr.  Baly,  Dr.  Snow,  Dr.  Leared,  Dr.  Sibson,  Dr.  Fran- 
cis "Webb,  Dr.  Risdon  Bennett,  Dr.  Edward  Smith  were  mem- 
bers of  this  society,  as  were  Sir  Richard  Quain,  Dr.  Hawksley, 
Dr.  Cockle,  and  one  or  two  more  whose  names  escape  me.  We 
met  in  turn  in  each  other's  homes;  we  drafted  patients  to  our 
meetings  for  careful  study  ;  we  discussed  every  point  with  the 
utmost  freedom  of  discussion ;  but  I  feel  sure  at  that  time  not 
one  of  us  entertained  seriously  the  hypothesis  of  contagion. 
Was  it  that  we  were  all  blind  to  evidence  which  must  Lave 
been  passing  every  day  before  our  eyes — evidence  which  should 
have  occurred  to  us,  apart  from  any  hypothesis,  if  it  existed? 
Was  this  revived  hypothesis  wanted  to  open  our  eyes?  Or  was 
it  that  when  the  hypothesis  was  once  restarted  those  who  ac- 
cepted it  did  not  really  see  what  they  had  failed  to  see  previ- 
ously, but  were  led  to  adapt  their  discernment  to  the  require- 
ment and  to  receive  what  was  necessary  to  be  received  in  order 
that  the  hypothesis  miglit  stand  on  a  logical  foundation? 

"  I  resigned  my  work  as  physician  to  the  special  institution 
for  diseases  of  the  chest  toward  the  latter  part  of  1867,  but  I 
have  remained  up  to  the  present  time  profiting  from  another 
course  of  experience  in  a  practice  of  twenty-five  years.    In  the 
tter  part  of  that  time  much  controversy  has  been  revived  on 


this  subject  of  the  coiiimuriicability  of  phthisis  by  contagion,  and 
although  I  have  taken  little  i)ublic  part  in  the  controversy,  I  have 
been  as  active  in  observation  as  ever  I  was,  endeavoring  to  learn 
without  the  least  prejudice  the  exact  facts.  For  many  years  I 
have  sat  at  a  board  of  insurance  directors,  feeling  all  the  re- 
sponsibility that  attaches  to  that  official  duty.  In  every  case 
of  phthisis  ])ulmonalis  that  has  come  under  my  notice  in  prac- 
tice, and  in  every  case  of  the  same  disease  of  which  1  have  had 
cognizance  otherwise,  I  have  been  vigilant  to  arrive  at  the  cir- 
cumstances under  which  the  first  symptoms  of  the  disease  were 
manifested.  Not  once  has  there  been  evidence  of  origin  of 
phthisis  from  contagion  on  which  I  could  rely.  It  is  true  I  may 
more  than  once  have  heard  the  conclusion  that  some  contagious 
influence  was  at  work,  but  on  further  inquiry  the  evidence  has 
broken  down.  There  were  living  near  to  me  two  suflferers 
from  the  malady  who  occupied  the  same  house.  They  were 
brother  and  sister,  the  only  children  of  a  professional  friend  ; 
they  had  the  hereditary  history  painfully  characteristic  of  phthi- 
sis, and  in  the  course  of  the  affection  in  them  from  the  begin- 
ning to  the  fatal  end  their  symptoms  ran  so  closely  as  to  be  like 
twin  phenomena.  Could  there  have  been  contagion  in  these 
cases  ?  Many  might  have  said  so  who  had  not  taken  pains  to 
investigate  the  facts.  To  me  the  facts  were  familiar.  The 
brother  was  often  assisting  me  in  my  work,  so  that  I  knew  his 
history  ;  and  his  attack  dated  from  a  severe  cold  contracted  by 
exposure  to  an  intense  chill  at  an  evening  party,  to  which  he 
went  lightly  clad,  and  in  which  he  added  to  the  risk  from 
changing  portions  of  his  dress  for  some  much  lighter  ones  in 
order  to  take  part  in  a  charade  or  play.  He  sent  for  me  at  once 
when  he  became  ill.  It  was  the  old  story  of  pneumonia  fol- 
lowed by  rapid  tubercular  phthisis.  The  sister  at  this  time  was 
many  miles  in  the  country,  where  she  had  been  for  several 
months,  during  which  time  the  two  had  not  once  met  each 
other.  She,  like  her  brother,  took  a  severe  cold,  and  when  she 
came  home  and  passed  under  my  care  she  was  in  the  same  state 
of  phthisis  as  he.  In  neither  case  was  there  the  remotest  evi- 
dence of  contagion,  yet  because  of  their  affinity  I  afterward 
heard  it  adduced  that  contagion  was  at  work.  Not  infrequently 
on  being  called  upon  to  prescribe  for  phthisical  patients  the 
statement  has  in  late  times  been  made  to  me  that  the  disease 
had  been  contracted  by  contagion,  but  in  not  one  instance  has 
any  proof  been  supplied  that  would  in  a  court  of  law  of  the 
first  instance  bear  investigation. 

"  I  ask  naturally  in  conclusion.  Can  I  be  blind  to  open  facts, 
or  do  I  see  correctly,  and  has  the  hypothesis  of  contagion 
blinded  those  who  see  diff"erently  from  myself?  Willingly  I 
will  admit  myself  blind,  and  will  submit  myself  to  any  correc- 
tion that  will  give  me  sight;  but  the  correction  must  be  sup- 
plied, and  in  a  form  that  makes  all  so  clear  that  he  who  runs 
may  read.  I  must  be  shown  one  case  of  phthisis  in  which  the 
evidence  is  absolute  that  the  disease  was  contracted  from  con- 
tagion, and  that  it  could  not  possibly  have  been  produced  by 
any  other  determining  cause. 

"Returning  to  Dr.  Flick  and  his  argument — that  the  mor- 
tality from  consumption  in  Philadelphia,  or  any  other  city  for 
the  matter  of  that,  is  reduced  by  the  precautions  taken  in  re- 
gard to  the  disposal  of  the  sputum  of  afflicted  persons — the 
point  is  clear  enough  that  what  he  traces  as  cause  and  eff'ect  is 
due  to  nothing  more  than  coincidence. 

"  No  sanitarian  for  the  past  forty  years,  to  my  knowledge, 
has  doubted  the  fact  that  phthisis  pulmonalis  will  disappear 
just  in  proportion  as  broad  sanitary  views  are  established  and 
brought  into  practice.  We  have  all  believed  and,  as  we  think, 
proved  that  under  new  conditions,  in  which  there  is  provision  for 
a  better  heredity,  in  which  cleanliness  becomes  the  watchword  of 
sanitation,  in  which  the  youth  of  both  sexes  can  enjoy  free 
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exercise  and  recreation  in  tlie  open  air,  and  in  which  the  hibor 
of  life  in  confined  places  is  being  reduced  to  a  proper  standard ; 
we  have  all  believed  that  with  these  changes  the  disease  would 
die  out  altogether.  In  niy  Essay  on  the  Hygienic  Treatment  of 
Pulmonary  Consumption,  published  in  1856,  these  principles 
were  so  strenuously  enforced  that  I  was  looked  upon  in  enforc- 
ing them  as  a  visionary,  and  as  wanting  in  that  practical  acu- 
men which  was  necessary  for  successful  etFort  in  the  treatment 
and  prevention  of  disease.  I  was  not  alone  in  that  argument, 
but  I  was  one  of  a  very  few.  In  time  our  principles  prevailed, 
and  the  reduction,  of  mortality  from  consumption  in  military 
barracks,  owing  to  reforms  which  were  insisted  upon  in  our 
teaching,  afforded  direct  evidence,  long  before  this  contagious 
idea  was  advanced,  of  the  truth  and  correctness  of  our  observa- 
tion. 

"The  process  of  purification  has  since  then  gone  on  by  leaps 
and  bounds,  and  we  are  beginning  to  see  the  good  results;  a 
new  hypothesis  springs  \\\)  coincidently  which  may  or  may  not 
be  right  to  a  certain  extent  within  its  own  narrow  range,  but 
which  has  no  more  to  do  with  the  great  results  at  this  time 
boasted  of  than  the  reduction  of  typhus  in  its  worst  forms  has 
to  do  with  carrying  of  camphor  in  the  pocket,  or  placing  rue  in 
the  wardi-obe  or  on  the  desk  before  the  judge  of  assize.  It  may 
be  quite  practical,  it  is  quite  practical,  to  take  care  that  the  ex- 
pectorated secretion  of  consumptive  patients  is  destroyed.  The 
late  Dr.  William  Farr  put  his  finger  on  this  fact,  and  every  sani- 
tarian felt  the  importance  of  his  advice.  But  this  is  merely  a 
matter  of  cleanliness,  merely  a  part  of  the  whole  system  of  per- 
fect hygiene ;  and  if  we  let  this  one  thing  stand  as  if  it  were  the 
whole  thing,  we  shall  merely  lead  to  carelessness  in  regard  to 
everything  else,  and  shall  make  matters  worse  instead  of  better. 
Dr.  Flick  is  so  good  an  observer  and  so  earnest  a  man,  there 
can  be  no  hesitation  in  being  critical  on  this  particular  part  of 
his  instructions,  and  it  is  only  because  it  is  painful  to  see  him 
narrowing  himself  to  one  issue  that  this  criticism  is  ventured 
upon.  1  hope  he  will  take  a  wider  view  as  time  rolls  on,  and 
accepting  the  old  message  of  the  Mishna,  that '  Outward  cleanli- 
ness is  inward  godliness,'  or,  as  John  Wesley  transformed  it, 
'  Cleanliness  is  next  to  godliness,'  will  become  a  preacher  of 
true  catholic  doctrine  in  all  that  relates  to  sanitation  and  the 
physical  welfare  of  the  world." 

The  Extraordinary  Effects  of  a  Large  Dose  of  Hyoscine. 

— In  the  March  number  of  the  Indian  Medical  Record,^  Assist- 
ant Surgeon  Balagopal,  L.  M.  S.,  relates  the  case  of  a  man,  fifty 
years  old,  who  was  an  inmate  of  the  Chhatarpur  Hospital  suf- 
fering from  mania.  For  twenty-five  years  he  had  had  maniacal 
attacks  each  of  which  lasted  at  least  a  month,  after  which  he 
gradually  recovered  bis  sanity  and  remained  quite  sane  for  six 
or  seven  months.  He  had  been  treated  by  various  eminent 
physicians,  but  only  with  the  result  of  tempering  the  violence 
of  his  maniacal  paroxysms ;  the  attacks  continued  to  occur  twice 
a  year.  At  last,  after  having  been  forced  to  retire  from  his 
work  as  a  post-office  employee,  he  had  asked  the  author  to 
treat  him,  remarking  that  life  was  a  burden,  and  that  he  would 
rather  poison  himself  than  suffer  any  longer  from  his  dreadful 
disease.  Two  or  three  days  after  this  a  severe  attack  of  mani- 
acal delirium  occurred,  and  the  author  tried  divers  sorts  of 
nervine,  sedative,  and  antispasmodic  medicines,  together  with 
the  use  of  plasters,  blisters,  and  setons,  but  all  proved  of  no 
avail.  As  a  last  resort  he  gave  the  patient  a  hypodermic  injec- 
tion of  a  sixth  of  a  grain  of  hyoscine  hydrobromide.  In  two  or 
three  minutes  after  the  injection  the  patient  fell  down  prostrate 
upon  the  ground  and  cried  out  that  he  was  dying.  His  face 
became  deadly  pale  and  the  conjunctivte  insensitive.  The  pu- 
pils were  extremely  dilated,  the  breathing  was  very  difficult  and 


stertorous,  the  limbs  were  contracted  spasmodically,  the  pulse 
was  very  weak  and  compressible,  and  the  temperature  was  sub- 
normal. The  author,  being  very  much  alarmed  at  the  man's 
condition,  hastened  to  his  bookcase  to  ascertain  the  proper  dose 
of  the  medicine,  and  to  his  utter  dismay  found  that  it  was  from 
0-03  to  O'Ol  of  a  grain,  w'hile  he  had  given  a  sixth  of  a  grain. 
Feeling  that  he  had  unwittingly  poisoned  the  poor  maniac,  he 
began  to  stimulate  him  by  means  of  hypodermic  injections  of 
twenty  minims  of  sulphuric  ether  every  half  hour.  After  the 
third  injection  the  spasms  were  seen  to  diminish  in  frequency 
and  in  strength,  and  after  the  fourth  they  ceased,  the  conjunc- 
tivaa  responded  to  the  touch,  and  the  breathing  became  a  little 
easier.  At  the  same  time  the  color  was  seen  to  return  to  the 
man's  face.  In  half  an  hour  after  the  fifth  injection  the  man 
tried  to  open  his  eyes  and  to  speak ;  after  this  he  improved 
gradually  and  recovered  consciousness  in  five  or  six  hours  after 
he  had  received  the  dose  of  hyoscine.  After  this  the  patient 
improved  day  by  day,  and  in  the  course  of  a  week  he  was  of 
sound  mind,  and  had  since  shown  no  signs  of  cerebral  trouble. 

The  Use  of  Sulphur  in  Surgery.— In  the  Lancet  for  April 
7th  Mr.  W.  Arbuthnot  Lane,  assistant  surgeon  to  Guy's  Hospi- 
tal and  to  the  Hospital  for  Sick  Children,  London,  refers  to  a 
short  paper  published  by  him  in  the  Medical  WeeJc  for  Decem- 
ber 8,  1893,  entitled  How  Far  is  Sulphur  likely  to  be  of  Service 
to  the  Surgeon  ?  wherein  he  had  described  two  cases  of  very 
extensive  tuberculous  disease  of  the  hip  and  elbow  in  which 
sulphur  had  been  used  with  very  satisfactory  results,  since  both 
patients  had  recovered  rapidly  and  perfectly.  Mr.  Lane  now 
repeats  the  summarized  conclusions  of  that  paper  as  follows  : 
1.  Sulphur  applied  locally  appears  to  exert  no  deleterious  effect 
on  the  health  of  the  individual. ,  2.  It  gives  rise  to  products 
which  are  powerfully  caustic  in  their  action  ;  therefore  it  must 
be  used  in  small  quantities  and  with  discretion.  3.  It  destroys 
all  organisms,  whether  free  in  a  space  or  growing  in  the  surround- 
ing tissues.  4.  It  acts  much  more  powerfully  upon  recently 
incised  structures  than  upon  granulating  surfaces.  5.  Its  ac- 
tion is  rendered  more  uniform  and  general  and  less  violent  by 
mixing  it  with  glycerin.  6.  If  used  in  any  quantity  the  drug^ 
must  be  removed  within  a  day  or  two  and  irrigation  subse- 
quently adopted. 

Mr.  Lane  states  that  since  he  wrote  that  paper  he  has  used 
sulphur  very  largely,  not  only  in  tuberculous  conditions,  but  in 
other  infective  processes,  and  with  tlie'most  satisfactory  results. 
In  the  treatment  of  extensive  tuberculous  disease  with  much 
destruction  of  bone  his  rule  is,  if  there  is  a  well-defined  cavity 
in  the  bone,  to  pack  it  with  iodoform  in  the  way  described  by 
him  in  the  Lancet  for  July  1.5,  1893;  if  there  is  no  such  suitable 
space,  and  if  it  is  impossible  to  remove  all  tuberculous  material 
with  certainty,  he  places  an  emulsion  of  glycerin  and  sulphur  in 
the  cavity,  allows  it  to  remain  for  twenty-four  hours,  and  then 
irrigates  daily  for  a  time  with  a  weak  solution  of  mercury  bi- 
chloride or  with  a  sterile  normal  saline  solution.  He  thinks  its 
action  is  seen  to  the  best  advantage  perhaps  in  recent  foul 
wounds  with  extensive  laceration  and  bruising.  He  relates  a 
case  illustrative  of  this.  A  man,  thirty  years  old,  was  admitted 
into  Guy's  Hospital  under  his  care  on  February  11th.  While 
cleaning  a  window  he  had  fallen  forty  feet.  His  forearm  had 
been  transfixed  on  a  spike  of  the  area  railing  and  he  had  been 
suspended  upon  it.  The  skin  and  muscles  of  the  forearm  were 
found  extensively  lacerated  along  the  whole  of  its  length,  and 
portions  of  the  man's  coat,  which  was  very  dirty,  were  found 
imbedded  among  the  "  pulped  "  iliuscles.  Such  portions  of  the 
muscles  as  were  very  much  mashed  and  soiled  were  removed. 
The  ulnar  artery  was  not  injured.  The  damage  to  the  soft 
parts  was  so  extensive  and  the  fouling  so  considerable  that  the 
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author  believed  that,  however  thoroughly  the  parts  might  be 
washed  with  germicidal  lotions  alone,  amputation  would  soon 
become  necessary.  Therefore,  after  cutting  away  some  parts, 
cleaning  up  others,  and  removing  the  foreign  matter  present,  he 
introduced  everywhere  into  and  between  the  lacerated  tissues 
gauze  saturated  with  an  emulsion  of  sulphur  and  glycerin.  At 
the  end  of  twenty-four  hours  this  was  removed  ;  the  wound 
was  then  found  to  give  out  a  decided  odor  of  sulphureted  hy- 
drogen and  the  tissues  were  covered  with  a  soft  black  slough. 
Irrigation  with  a  weak  bichloride-of-mercury  solution  was  used 
daily,  and  the  intervals  in  and  between  the  lacerated  muscles 
were  packed  with  cyanide  gauze.  The  slough  soon  separated, 
leaving  a  healthy  granulating  surface.  The  highest  tempera- 
ture recorded  was  100'6°  F.,  during  the  evening  following  the 
operation.  The  author  says  there  is  little  or  no  doubt  in  his 
mind  that  such  a  result  could  not  have  been  obtained  by  means 
of  the  germicides  in  general  use. 

Mr.  Lane's  experience  is  that  there  is  no  topical  remedy  so 
perfectly  satisfactory  in  its  results  in  cases  of  lupus  as  sulphur, 
whether  in  the  form  of  powder,  emulsion,  or  ointment.  In 
every  case  in  which  he  has  used  it  a  rapid  cure  has  resulted, 
with  practically  no  destruction  of  tissue  other  than  the  lupus  tis- 
sue. In  case  of  cancerous  or  sarcomatous  ulceration,  he  says,  the 
destruction  of  the  soft  parts  can  be  regulated  and  determined  very 
accurately.  Unlike  the  escharotics  in  common  use,  sulphur  has 
practically  no  effect  on  healthy  cutaneous  or  mucous  surfaces, 
but  requires  the  action  of  a  granulating  raw  surface  to  deter- 
mine the  formation  of  sulphurous  and  sulphuric  acids,  wliich 
are  apparently  the  agents  that  influence  the  vitality  of  the  or- 
ganisms and  tissues  with  which  they  come  in  contact.  Mr. 
Lane  has  also  found  sulphur  most  useful  in  the  foul  ulcerative 
stomatitis  which  is  so  common  among  the  children  of  the  poor 
and  so  obstinately  resists  the  local  treatment  usually  adopted. 
In  such  cases,  if  gauze  or  wool  dusted  abundantly  with  the 
finely  powdered  drug  is  retained  in  firm  contact  with  the  foul 
ulcerated  surface  for  an  hour  or  two,  sufficient  destruction  re- 
sults to  clear  the  surface  of  its  infective  organisms,  and  it  then 
heals  rapidly.  Should  one  application  not  produce  a  sufficient 
result,  others  may  be  resorted  to,  the  number  depending  on  the 
extent  and  locality  of  the  ulceration,  the  facility  with  which 
the  plug  can  be  retained  in  position,  etc.  He  has  found  appli- 
cations of  sulphur  equally  effectual  in  destroying  the  micro- 
organisms that  produce  the  foul  impetiginous  ulcers  seen  in 
children.  Sulphur,  like  iodoform,  says  Mr.  Lane,  becomes  ac- 
tive as  a  germicide,  and  is  very  considerably  more  powerful  in 
its  action  than  iodoform,  only  when  in  immediate  contact  with 
a  raw  surface,  the  living  tissue  causing  it  to  form  certain  com- 
binations with  hydrogen  and  oxygen.  In  this  connection  the 
author  refers  to  Dr.  Ray-Pailhade's  experimental  researches  on 
philothion,  a  substance  which  that  writer  infers  to  exist  in  liv- 
ing tissue  and  to  be  capable  of  combining  with  sulphur. 

The  National  Association  of  Railway  Surgeons.— The 

seventh  annual  meeting  will  be  held  in  Harmony  Hall,  Galves- 
ton, Texas,  on  May  8th,  9th,  10th,  and  11th,  under  the  presi- 
dency of  Dr.  W.  J.  Galbraith,  in  addition  to  whose  address  the 
programme  will  include  the  following  subjects  for  discussion : 
Conservatism  in  the  Treatment  of  Compound  Comminuted 
Fractures  of  the  Leg,  by  Dr.  George  R.  Dean-,  of  Spartanburg, 
S.  C. ;  Compound  Fractures,  by  Dr.  Milton  Jay.  of  Chicago ; 
Plaster-of-Paris  Splints  to  Fractures,  Simple  and  Compound,  by 
Dr.  J.  G.  Buchanan,  of  Pittsburgh,  Pa. ;  Ansesthesia  (Local  and 
General),  and  its  Proper  Production,  by  Dr.  E.  A.  McGannon, 
of  Brockville,  Ontario,  Can. ;  Fracture  and  Dislocation  of  the 
Spine,  by  Dr.  Thomas  H.  Manley,  of  New  York ;  Diagnosis  of 
Injuries  of  the  Cord  and  its  Envelopes  with  and  without  Frac- 


ture of  the  Spine,  by  Dr.  C.  II.  Hughes,  of  St.  Louis;  The 
Treatment  of  Injuries  of  the  Cord  and  its  Envelopes  with  and 
without  Fracture  of  the  Spine,  by  Dr.  W.  B.  Outten,  of  St. 
Louis;  The  Medico-legal  Relation  of  Injuries  of  the  Cord  and 
its  Envelopes  with  and  witiiout  Fracture  of  the  Spine,  by  Clark 
Bell,  Esq.,  of  New  York;  Some  of  the  Uses  of  Hot  Water  in 
Recent  Injuries  in  Railway  Surgery,  by  Dr.  N.  A.  Drake,  of 
Kansas  City,  Mo. ;  Minor  Surgery,  by  Dr.  J.  D.  Myers,  of  Hunt- 
ington. W.  Va. ;  Color-blindness,  by  Dr.  D.  Emmett  Welsh,  of 
Grand  Rapids,  Mich.;  Exhibition  of  New  Tests  for  Simulated 
Blindness  in  One  Eye,  by  Dr.  James  L.  Mjnor,  of  Memphis, 
Tenn. ;  Evisceration  vs.  Enucleation  following  Injuries  of  the 
Eye,  by  Dr.  A.  E.  Prince,  of  Springfield,  111. ;  Rectal  and  Anal 
Surgery  and  its  Relation  to  Railway  Injuries,  by  Dr.  S.  G.  Grant, 
of  Kansas  City,  Mo. ;  Should  the  National  Association  of  Rail- 
way Surgery  become  a  Delegatory  Body  ?  by  Dr.  R.  Harvey 
Reed,  of  Columbus,  Ohio;  Quarantine  and  its  Relation  to  the 
Railway  Surgeon,  and  Railway  Surgeons'  Relation  to  Quaran- 
tine, by  Dr.  Van  B.  Thornton,  of  Hempstead,  Texas;  Litigation 
Psychosis,  by  Dr.  Matthew  D.  Field,  of  New  York  ;  A  Case 
that  Ought  to  have  been  One  of  Railway  spine,  and  its  Treat- 
ment, by  Dr.  C.  M.  Woodward,  of  Tecumseh,  Mich. ;  A  Novel 
Case  of  Cerebral  Traumatism,  by  Dr.  J.  R.  Barnett,  of  Neenah, 
Wis. ;  A  Case  of  Fracture  of  the  Spine — Operation  followed  by 
Improvement,  by  Dr.  John  E.  Sylvester,  of  McArthur,  Ohio; 
The  Evolution  of  Railway  Surgery,  by  Dr.  E.  R.  Lewis,  of  Kan- 
sas City,  Mo. ;  Dressing  of  the  Stump  in  Amputation,  by  Dr.  A. 
B.  Brumbaugh,  of  Huntington,  W.  Va. ;  Railways  and  Railway 
Surgery,  by  Clark  Bell,  Esq.,  of  New  York ;  An  Improved 
Railway  Stretcher,  by  Dr.  R.  Ortega,  of  Ciudad  Porfirio  Diaz, 
Mex. ;  Thiersch's  Grafts  in  Extensive  Destruction  of  the  Soft 
Parts  about  the  Large  Joints,  by  Dr.  Henry  W.  Coe,  of  Port- 
land, Ore.;  A  Digest  of  Four  Hundred  Consecutive  Railway 
Cases,  by  Dr.  Howard  J.  Williams,  of  Macon,  Ga. ;  The  Man- 
agement of  Burns  and  Scalds,  with  Cases,  by  Dr.  C.  K.  Cole,  of 
Helena,  Mont.;  A  Case  of  Spinal  Injury  with  Rupture  of  Intes- 
tine; Operation  and  Recovery,  by  Dr.  I.  N.  Warren,  of  Sioux 
City,  Iowa ;  Concussion,  by  Dr.  George  W.  Cox,  of  Browns- 
ville, Oregon ;  Shock :  its  Phenomenal  Results,  by  Dr.  Willis  M. 
Wilson,  of  Curtis,  Neb.;  Clinical  Cases:  Shock,  Hgemorrhage, 
and  Tendon  Suture,  by  Dr.  John  Van  Duyn,  of  Syracuse,  N.  Y. ; 
and  The  Treatment  of  Shock,  by  Dr.  James  H.  Letcher,  of  Hen- 
derson, Ky. 

American  Gynaecological  Society. — The  nineteenth  an- 
nual meeting  will  be  held  in  the  Columbian  University,  corner 
of  Fifteenth  and  H  Streets,  Washington,  on  May  29th,  30th,  and 
31st,  under  the  presidency  of  Dr.  William  T.  Lusk,  of  New  York^ 
in  addition  to  whose  address  the  programme  will  include  the 
following  papers  and  subjects  for  discussion:  Extirpation  of  the 
Uterus  in  Diseases  of  the  Annexa  (to  be  opened  in  the  affirma- 
tive by  Dr.  J.  M.  Baldy,  of  Philadelphia,  followed  by  Dr.  h\o- 
rian  Krug  and  Dr.  H.  T.  Hanks,  of  New  York;  in  the  negative 
by  Dr.  T.  A.  Reamy,  of  Cincinnati,  followed  by  Dr.  W.  G. 
Wylie,  of  New  York) ;  The  Management  of  Face  Presentation 
(to  be  opened  by  Dr.  Edward  R.  Reynolds,  of  Boston,  followed 
by  Dr.  Charles  Jewett,  of  Brooklyn,  and  Dr.  B.  C.  Hirst,  Dr.  C. 
P.  Noble,  and  Dr.  E.  P.  Davis,  of  Philadelphia) ;  The  Abuse  of 
Trachelorrhaphy,  by  Dr.  William  R.  Pryor,  of  New  York;  The 
Fatal  Nausea  and  Vomiting  of  Pregnancy,  by  Dr.  Edward  P. 
Davis,  of  Philadelphia ;  Myomectomy  as  a  Substitute  for  Hys- 
tero-myomectomy,  by  Dr.  E.  C.  Dudley,  of  Chicago ;  The  Propei- 
Position  of  Recent  Surgical  Methods  in  the  Treatment  of  Uterine 
Fibroids,  by  Dr.  William  T.  Lusk,  of  New  York ;  Rupture  of  the 
Uterus  (to  be  opened  by  Dr.  Charles  M.  Green,  of  Boston,  fol- 
lowed by  Dr.  Malcolm  McLean  and  Dr.  H.  C.  Coe,  of  New 
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-York) ;  The  Alexander  0[)eration,  by  Dr.  Clement  Cleveland, 
of  New  York;  The  Ultimate  Results  of  the  Treatment  of  Retro- 
displacement  by  Pessaries,  by  Dr.  Francis  H.  Davenport,  of  Bos- 
ton ;  The  Influence  of  Laceration  of  the  Perinaaum  on  the  Uterus, 
and  the  Operation  for  its  Repair,  by  Dr.  W.  Gill  Wylie,  of  New- 
York  :  Retroperitoneal  and  Jntraliganientous  Tumors  of  the 
Uterus  and  Annesa,  by  Dr.  William  II.  Wathen,  of  Louisville; 
Inflammation  of  the  Ureters  from  a  Medical  Standpoint,  by  Dr. 
Matthew  D.  Mann,  of  Buffalo ;  The  Influence  of  Minor  Forms 
of  Tubal  and  Ovarian  Disease  in  the  Causation  of  Sterility,  by 
Dr.  Thomas  A.  Ashby,  of  Baltimore ;  The  Results  of  Vaginal 
Fixation  of  the  Stump  in  Abdominal  Hysterectomy,  by  Dr. 
Henry  T.  Byford,  of  Chicago ;  Symphysiotomy  versus  the  In- 
duction of  Premature  Labor,  by  Dr.  Charles  P.  Noble,  of  Phila- 
delphia; The  Conservative  Surgery  of  the  Female  Pelvic  Organs 
("referee,"  Dr.  William  M.  Polk,  of  New  York;  "co-referee," 
Dr.  William  Goodell,  of  Philadelphia) ;  In  Memoriam,  Dr.  An- 
drew Dunlap,  by  Dr.  John  C.  Reeve,  of  Dayton,  Ohio;  and  In 
Memoriam,  Dr.  John  M.  Keating,  by  Dr.  Edward  P.  Davis,  of 
Philadelphia. 

The  American  Dermatological  Association. — The  eight- 
eenth annual  meeting  will  be  held  at  the  Arlington  Hotel, 
Washington,  on  May  'ititli,  30th,  31st,  and  June  1st,  under  the 
presidency  of  Dr.  R.  B.  Morison,  of  Baltimore,  in  addition  to 
whose  address  the  following  papers  will  be  presented :  Thyreoid 
Feeding  in  Diseases  of  the  Skin,  by  Dr.  G.  T.  Jackson,  of  New 
York;  The  Rare  Forms  of  Alopecia,  by  Dr.  G.  H.  Fox,  of  New 
York  ;  A  Case  of  Favus  of  the  Head  and  Body,  by  Dr.  J.  A.  Cant- 
rell  and  Dr.  E.  J.  Stout,  of  Philadelpliia ;  The  Patliological  Anat- 
omy of  Pearly  Epithelioma  of  the  Face,  by  Dr.  J.  A.  Fordyce,  of 
New  York;  The  Question  of  the  Contagiousness  of  Molluscura 
Contagiosum,  by  Dr.  H.  W.  Stel wagon,  of  Philadelphia;  The 
Therapeutic  Value  of  Urea  in  the  Treatment  of  Skin  Diseases,  by 
Dr.  C.  W.  Cutler,  of  New  York  ;  Ichthyosis  Congenita  (so-called 
Harlequin  Foetus) — History  of  a  Patient  still  Living,  by  Dr.  S. 
Sherwell,  of  Brooklyn;  Angeioma  Serpiginosum  and  some 
other  Dermatoses,  by  Dr.  J.  C.  White,  of  Boston ;  The  Pro- 
tozoa-like Bodies  of  Herpes  Zoster  ;  a  Contribution  to  the  Study 
of  Psorospermosis,  by  Dr.  M.  B.  Hartzell,  of  Philadelphia; 
Cold  as  an  ^Etiological  Factor  in  Diseases  of  the  Skin,  with 
a  Report  of  Cases,  by  Dr.  W.  T.  Corlett,  of  Cleveland ;  Ac- 
quired Idiosyncrasy  for  Quinine,  showing  Peculiar  Cutaneous 
Manifestations,  by  Dr.  C.  W.  Allen,  of  New  York ;  a  paper  by 
Dr.  E.  B.  Bronson,  of  New  York  (title  to  be  announced) ;  The 
Relation  of  Impetigo  Herpetiformis  to  Pemphigus  Vegetans,  by 
Dr.  J.  Zeisler,  of  Chicago ;  and  Notes  on  Drug  Eruptions,  by 
Dr.  J.  A.  Fordyce,  of  New  York. 

Subjects  for  Discussion. — The  Distribution  and  Control  of 
Leprosy  in  North  America :  Distribution,  by  Dr.  J.  N.  Hyde,  of 
Chicago  (to  be  discussed  by  Dr.  J.  E.  Graham,  of  Toronto, 
Canada) ;  Diagnostic  Features  and  Treatment,  by  Dr.  P.  A. 
Morrow,  of  New  York  (to  be  discussed  by  Dr.  A.  Van  Harlin- 
gen,  of  Philadelphia);  Contagiousness,  Prophylaxis,  and  Con- 
trol, by  Dr.  J.  C.  White,  of  Boston  (to  be  discussed  by  Dr.  G. 
H.  Fox,  of  New  York,  Dr.  J.  D.  Bryant,  of  New  York,  and 
General  W.  C.  Wyman,  U.  S.  M.  H.,  of  Washington).  Open 
discussion  of  the  Clinical  Forms,  .Etiology,  and  Treatment  of 
Dermatitis  Exfoliativa. 

American  Paediatric  Society.— The  sixth  annual  meeting 
will  be  held  at  the  Arlington  Hotel,  Washington,  on  May  29th, 
30th,  31st,  and  June  1st.  The  preliminary  programme  includes 
the  following  papers :  A  Eulogy  on  Dr.  John  M.  Keating  and 
Dr.  Charles  Warrington  Earle,  by  Dr.  F.  Forchheimer,  of  Cin- 
cinnati ;  A  Eulogy  on  Dr.  T.  F.  Sherman,  by  Dr.  T.  M.  Rotch, 
of  Boston  ;  The  Influence  of  Blood  Supply  on  the  Irritability  of 


the  Spinal  Motor  Centers,  by  Dr.  B.  K.  Ratchford,  of  Newport, 
Ky. ;  The  Early  Diagnosis  of  Pott's  Disease  of  the  Spine  in 
Children,  by  Dr.  Dillon  Brown,  of  New  York ;  a  case,  by  Dr. 
William  P.  Northrup,  of  New  York ;  Tonsillotomy,  followed  by 
Diphtheria  and  Croup,  by  Dr.  Augustus  Caille,  of  New  York  ; 
The  ^Etiology  and  Prevention  of  Rickets — the  Influence  of 
Race  (especially  in  Italians)  and  the  Influence  of  Race  in  Ne- 
groes, by  Dr.  Irving  M.  Snow,  of  Bulfalo,  N.  Y.,  and  Dr.  George 
N.  Acker,  of  Washington  ;  A  Case  of  Congenital  Rickets,  by 
Dr.  C.  W.  Townsend,  of  Boston  ;  Infantile  Scurvy,  especially 
its  Differential  Diagnosis,  by  Dr.  J.  Henry  Fruitnight,  of  New 
York;  An  Aid  to  the  Sterilization  of  Milk  in  Artificial  Infant 
Feeding,  by  Dr.  A.  Seibert,  of  New  York  ;  Report  of  the  Com- 
mittee on  the  Nomenclature  of  Diseases  of  the  Gastro-enteric 
Tract,  by  Dr.  T.  M.  Rotch,  of  Boston ;  Report  of  the  Commit- 
tee on  the  Nomenclature  of  Diseases  of  the  Mouth  ;  Acute  Pye- 
litis in  Infancy,  by  Dr.  L.  Emmett  Holt,  of  New  York ;  Infan- 
tile Myxoedema,  by  Dr.  William  P.  Northrup,  of  New  York; 
and  tlie  Hismorrhagic  Disease  of  the  Newborn,  by  Dr.  C.  W. 
Townsend,  of  Boston. 

CEdema  in  the  Newborn.— The  Ai)ril  number  of  the  Remte 
mf-nsuelle  des  maladies  de  Venfance  publishes  an  article  on  this 
subject  by  M.  Semet  in  which  he  remarks  that  oedema  is  often 
wrongly  confounded  with  sclerema.  The  latter  is  nearly 
always  fatal,  but  the  former,  although  serious,  may  be  cured. 
In  the  newborn  oedema  seems  to  occur  especially  in  those  who 
are  weak,  those  who  are  born  before  the  full  term,  and  those 
subjected  to  bad  hygienic  conditions  and  cold.  The  principal 
cause  seems  to  be  a  feebleness  of  the  right  heart,  and  an  insutii- 
ciency  of  muscular  contraction,  especially  on  the  part  of  the 
respiratory  organs.  Consequently  thoracic  aspiration  can  not 
be  made  with  full  strength,  whence  ensue  defective  haeiiiatosis 
and,  consecutively,  obstruction  of  the  cardiac  cavities,  of  the 
blood-vessels,  and  chiefly  of  the  veins. 

In  all  cases,  the  newborn  are  not  well  nourished,  they  re- 
fuse to  nurse,  and  cry  incessantly.  When  oedema  a|)[)ears,  the 
skin  becomes  pale,  waxy,  and  hardened,  and  pressure  with  a 
finger  leaves  a  very  distinctive  imprint.  The  disease  can  be 
checked  and  cured  in  a  few  days,  or  infiltration  increases  and 
the  oedema  becomes  generalized.  The  parts  most  frequently  in- 
volved are  the  lower  limbs  ;  rarely  the  upper  limbs.  It  is  more 
frequently  developed  on  the  posterior  aspect  of  the  leg,  after- 
ward reaching  the  thighs,  the  pubes,  and  the  feet,  and  if  it  spreads 
upward,  the  face  of  the  upper  limbs,  the  cheeks,  the  eyelids, 
and  finally,  the  back.    (Edema  is  rarely  completely  generalized. 

The  skin,  which  is  pale,  becomes  purplish-red,  and  cyanosed 
on  the  face  and  on  the  extremities.  At  the  same  time  it  be- 
comes harder  and  a  digital  impression  persists  if  oedema  is 
slightly  marked,  but  is  impossible  to  obtain  if  infiltration  is 
accentuated.  In  the  latter  case  there  can  sometimes  be  ob- 
served difficulty  in  the  movements  and  a  rather  marked  hard- 
ness of  the  skin,  but  no  immobilization  of  joints  inducing  rigid- 
ity of  the  body.  The  skin  is  cold,  and  the  thermometer  indi- 
cates the  extremely  low  temperature  of  92°  and  95°  F.  In 
some  cases  a  remarkable  temperature  has  been  observed. 
Henning  and  Letourneau  speak  respectively  of  71°  and  68°.  A. 
Robin  remarks  that  the  axillary  temperature  is  always  equal,  if 
not  superior,  to  the  rectal  temperature. 

CEdema,  if  it  is  not  very  extensive,  may  be  cured ;  if  gen- 
eralized, it  is  often  fatal.  Recovery  occurs  after  four  or  five 
days,  sometimes  longer.  Resorption  takes  place  little  by  little, 
the  circulation  and  respiration  are  slowly  restored,  the  body  be- 
comes warm,  and  recovery  gradually  sets  in.  Pulmonary  and 
gastro-intestinal  complications  are  frequent. 

The  diagnosis  of  oedema  is  generally  quite  easy,  although 
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tlie  aflfeetion  is  ofttni  confoiiiKkHl  with  sclerema,  the  nature  of 
which  is  not  well  known.  The  latter  is  nearly  always  accom- 
])aiiie(l  hy  atlirepsia,  and  consists  in  a  special  har(lenin>r  of  the 
suhciitaneons  connective  tissue.  In  the  two  diseases  are  found 
a  certain  number  of  similar  phenomena,  such  as  general  feeble- 
ness, smallness  of  the  pulse,  which  is  sometimes  scarcely  per- 
ceptible, considerable  falling  of  the  temperature,  and  also,  in 
some  cases,  hardening  of  the  skin.  Nevertheles.s,  whereas  in 
sclerema  the  skin  can  not  be  wrinkled,  in  codema  it  can  be 
l)inchcd  between  the  fingers,  proving  that  there  is  infiltration 
in  the  subadjacent  connective  tissue.  Sclerema  attacks  first  the 
back,  then  the  shoulders,  and  lastly  the  thighs.  (Edema  is 
more  frequently  found  in  the  lower  part  of  the  abdomen,  the 
genital  organs,  and  the  posterior  face  of  tlie  legs.  Sclerema 
readily  becomes  generalized,  and  the  hardness  of  the  skin  causes 
absolute  immobility.  With  the  exception  of  slight  movements 
of  the  thorax,  and  sometimes  also  of  the  muscles  of  the  face,  the 
patient  is  in  a  condition  whicli  resembles  cadaveric  rigidity. 
Contraction  also  may  exist  in  tlie  lips  and  in  the  cheeks,  and 
the  i-igidity  of  the  muscles  in  this  region  may  prevent  suction. 
Nothing  like  this  is  found  in  oedema,  and  there  is  never  seen 
sufilcient  rigidity  to  permit,  as  in  sclerema,  the  child  to  be  lifted 
bodily  by  any  part  without  change  of  shape. 

Infiltration  may  render  the  action  of  the  joints  difficult,  but 
it  never  leads  to  tetanic  rigidity.  In  oedema  athrepsia  is  a  rare 
complication,  whereas  it  nearlj'  always  exists  in  sclerema. 

The  treatment  consists  especially  in  the  employment  of 
hygienic  methods,  of  a  tonic  regimen,  and  of  guarding  against 
cold. 

The  Leucocyte's  Lament.— We  find  the  following  verses  in 
the  March  number  of  the  Bristol  Medico-chirurgical  Journal  : 
The  leucocyte  was  in  a  gland 

With  inflammation  red. 
He  grasped  a  comrade  by  the  hand 
And  with  a  sob  he  said  : 
"  '  Mid  solitary  follicles 

I  wend  my  weary  way. 
Deep  down  in  crypts  of  Lieberktihn 

Far  far  from  light  of  day. 
Alas!  this  aching  nucleus 

Can  ne'er  be  free  from  pain. 
While  tissues  hide  my  beauteous  bride 

I  ne'er  shall  see  again. 
A  rosy-red  corpuscle  she. 

The  pride  of  all  the  spleen. 
Her  like  in  this  dark  gland,  I  fear. 

Will  never  more  be  seen. 
A  fierce  bacillus  captured  her, 
And  reft  her  from  my  side; 
Carbolic  oil  his  plans  did  foil, 

But  all !  it  .slew  my  bride. 
"With  pseudopodia  feebly  bent 
And  bowed  down  nucleus,  I 
Must  turn  to  pus." — And,  speaking  thus. 
He  wandered  forth  to  die. 
Oh  I  lightly  they'll  talk  of  that  leucocyte  true 
As  they  label  and  mount  and  degrade  him, 
But  little  he'll  reck,  when  with  aniline  blue 
They've  stained  And  in  Canada  laid  him. 

The  Philadelphia  County  Medical  Society  and  the 

American  Medical  Association.— At  a  meeting  of  the  Phila- 
delphia County  Medical  Society,  held  on  April  18th,  the  follow- 
ing resolutions  were  adopted: 

Whereas,  The  code  of  ethics  of  the  American  Medical  Asso- 
ciation declares  it  derogatory  to  professional  character  for  a 


physician  to  dispense  or  in  any  way  promote  the  use  of  a  secret 
nostrum,  and  the  American  Medical  Association,  b}' a  resolution 
unanimously  adopted  at  its  meeting  in  1892,  forbade  the  adver- 
tising of  such  nostrums  in  its  Journal ;  and 

Whereas,  The  Journal  of  the  association  has  continued  to 
advertise  such  nostrums,  and  in  defense  of  its  course  in  this 
jiarticular  has  published  an  anonymous  personal  attack  on  a 
member  of  the  American  Medical  Association  and  of  this 
society  : 

Besolrefl,  That  the  Philadelphia  County  Medical  Society 
respectfully  demands  that  the  trustees  of  the  Journal  .'^hall,  in 
their  ])ublic  official  acts,  respect  the  spirit  and  letter  of  its  code 
of  ethics,  and  that  the  columns  of  its  Journal  shall  not  be  used 
for  the  anonymous  personal  abuse  of  its  members  in  good 
standing. 

Resolved,  That  a  copy  of  these  resolutions  be  transmitted  to 
the  Medical  Society  of  the  State  of  Pennsylvania,  to  the  Ameri- 
can Medical  Association,  and  to  the  weekly  medical  journals. 

[Signed.]       T.  B.  Sohneideman,  Secretary. 

The  Communication  of  Typhoid  Fever  to  the  Foetus.— In 

the  Presse  medicale  tor  March  '24th  there  is  a  summary  of  an 
account,  published  in  the  Milnchener  medicinische  Wochemchrift 
by  Dr.  T.  Janisewski,  of  a  case  in  which  a  woman,  who  was 
eight  months  pregnant,  was  admitted  into  a  hospital  for  typhoid 
fever,  which  was  diagnosticated  by  a  bacteriological  examina- 
tion of  the  stools.  In  twelve  days  she  was  delivered  of  a  living 
child,  but  it  died  at  the  end  of  five  days.  At  the  post-mortem 
examination  no  lesions  were  found  except  moderate  hyj)ertro- 
phy  of  the  spleen.  However,  cultures  from  the  lungs,  the  spleen, 
the  kidneys,  the  intestine,  and  the  mesenteric  glands  produced 
bacilli  wliich  had  all  the  characteristics  of  Eberth's.  In  all  re- 
spects they  agreed  with  the  culture  made  from  liquid  withdrawn 
by  puncturing  the  spleen  of  a  living  person  affected  with  typhoid 
fever. 

Tricresol. — This  substance,  called  in  the  trade  "trikresol," 
has  been  made  the  subject  of  an  experimental  research  by  Dr. 
M.  Charteris,  professor  of  materia  medica  and  therapeutics  in 
the  University  of  Glasgow,  who  reports  in  the  Lancet  for  March 
31st  that  the  liquid  is  a  mixture  of  orthocresol,  metacresol,  and 
paracresol,  soluble  in  water  in  the  proportion  of  from  two  to 
two  and  a  half  per  cent.  He  finds  that  it  is  three  times  as 
strong  as  pure  carbolic  acid  as  a  germicide  and  only  a  third  as 
noisonous.  Consequently,  he  remarks,  its  advantages  for  surgi- 
cal purjioses  are  very  pronounced,  and  in  all  probability  some 
combination  of  it  with  an  alkaline  base  will  in  the  future  be 
prepared  which  may  with  safety  and  profit  be  administered  in- 
ternally in  specific  infectious  diseases. 

The  District  Medical  Society  of  Union  County,  New 

Jersey. — At  the  annual  meeting,  held  in  Plainfield,  on  Wednes- 
day, the  11th  inst.,  the  following  officers  were  elected:  Presi- 
dent, Dr.  Norton  L.  Wilson,  of  Elizabeth  ;  vic'e-president.  Dr. 
W.  E.  Cladek,  of  Rahway  ;  secretary.  Dr.  E.  B.  Grier,  of  Eliza- 
beth;  treasurer.  Dr.  F.  Westcott,  of  Scotch  Plains ;  reporter,  Dr. 
S.  J.  Keefe,  of  Elizabeth. 

The  Cleveland  Medical  Society. — At  the  second  quarterly 
meeting,  on  Friday  evening,  June  22d,  Dr.  William  Pepper,  of 
Philadelphia,  will  deliver  an  address,  and  on  the  following 
morning  he  will  hold  a  clinic  in  one  of  the  Cleveland  hospitals, 
open  to  the  jirofession  at  large. 

The  Medical  Department  of  the  University  of  Cincin- 
nati.— The  Cincinnati  College  of  Medicine  and  Surgery  has 
been  affiliated  with  the  University  of  Cincinnati  under  the  title 
of  the  Medical  Department. 
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LECTURES  ON  THE 
DIAGNOSIS  OF  ABDOMINAL  TUMORS. 
By  WILLIAM  OSLER,  M.  D., 

PROI*ES?OR  OF  MEDICINE,  JOHNS  HOPKINS  UNIVERSITY. 

LECTnuE  V. — TuMoiis  OF  THE  Intestine,  Omentum,  and 

PaNCHKAS  ;    MiSOEI.LANEOUS  TUMORS. 

I.  Tuuiors  of  the  Intestine. — Cancer,  the  common  cause 
of  tumor,  occurs  most  frequently  (apart  from  the  rectum) 
in  the  ciccuin  and  the  sigmoid,  hepatic,  and  splenic  flexures 
of  the  colon.  Not  one  of  the  three  cases  which  have  been 
under  observation  presented  a  typical  group  of  symptoms, 
but  singly  and  together  they  illustrate  many  interesting- 
features  of  the  disease.  In  the  first  place,  the  affection  may 
be  latent,  revealed  at  autopsy  alone,  or  the  early  and  indeed 
the  chief  symptoms  may  be  due  to  the  secondary  tumors. 
The  first  case  illustrates  very  well  the  latency  of  the  disease. 
Without  intestinal  symptoms,  for  some  months  after  he 
came  under  observation  the  sole  objective  feature  was  the 
progressive  enlargement  of  the  liver.  Only  six  weeks  be- 
fore his  death,  after  he  had  become  greatly  emaciated,  we 
discovered  a  tumor  in  the  right  iliac  region,  and  subse- 
quently he  had  hajmorrhage  from  the  bowel. 

Case  XLIII.  Cancer  of  the  Ceecv.m  and  Colon  ;  L<iten  t 
Course;  Enormotis  S'ccondari/  Enlargement  of  Liver. — John  R., 
aged  twenty-nine  years,  admitted  February  6,  1892;  under  ob- 
servation until  September  2yth.  The  family  history  is  good. 
The  patient  was  healthy  and  strong  until  four  years  ago,  when 
he  had  severe  malaria.  For  eight  months  prior  to  his  admis- 
sion lie  had  not  been  very  well,  and  had  had  irregular  pains 
in  the  abdomen.  During  the  past  eight  months  he  has  been 
pale,  has  felt  weak,  has  not  been  able  to  work,  and  on  several 
occasions  he  has  been  slightly  jaundiced.  His  ajipetite  has  been 
good;  bowels  regular;  has  had  no  diarrhoea.  For  several 
months  past  he  has  noticed  that  the  upper  part  of  the  abdomen 
was  swollen  and  tender  to  the  touch.  On  admission,  the  pa- 
tient was  pale,  but  looked  well  nourished  ;  no  fever;  pulse,  8(i. 
The  lower  thoracic  zone  is  much  expanded,  particularly  on  the 
right  side.  The  epigastric  and  hypochondriac  regions  bulge  in 
a  very  prominent  manner,  and  there  is  a  rounded  mass,  nine 
centimetres  in  transverse  extent,  which  extends  from  under  the 
ribs  on  the  right  side.  In  the  median  line  the  edge  is  clearly 
defined,  and  reaches  to  within  four  centimetres  of  the  navel. 
To  the  left  it  extends  far  over  beyond  the  parasternal  line,  and 
to  the  right  deep  into  the  lumbar  region.  The  percussion  over 
this  large  mass  is  flat  and  continuous  with  the  liver  dullness, 
which  begins  in  the  median  line  at  the  base  of  the  xiphoid,  in  the 
nipple  line  at  the  sixth  cartilage,  and  in  the  axilla  at  the  seventh. 
Although  there  was  no  fever  and  no  definite  history  of  any  in- 
testinal trouble,  the  patient's  age  and  good  condition  seemed 
against  the  diagnosis  of  cancer  of  the  liver.  Accordingly,  an 
as|)irator  needle  was  thrust  in  at  the  prominent  part,  but  only 
blood  obtained.  Under  observation  the  liver  evidently  in- 
creased in  size,  and  there  seemed  to  be  no  question  that  it  was 
a  new  growth.  The  question  then  arose  as  to  the  primary  seat 
of  the  disease.  The  stomach  symptoms  were  insignificant,  he 
had  no  vomiting,  the  appetite  was  good,  and  a  test  breakfast 
was  readily  disposed  of.    Subsequently,  in  August,  very  careful 


examination  of  the  al)d()men  revealed  a  hard  mass  low  down 
in  the  flank.  Jt  wns  usually  ill-defined,  but  on  several  occa- 
sions Dr.  Thayer  thought  that  it  was  cpiitc  distinct.  There  was 
no  diarrha-a ;  no  special  change  in  the  l'»ces,  which  were  al- 
ways well  formed.  He  remained  under  observation  outside  the 
hospital  during  the  summer.  The  liver  tumor  did  not  increase 
very  much  in  size.  He  became  progressively  weaker  and  very 
much  emaciated.  Two  weeks  before  death  he  |)assed  two  large 
stools  containing  clots  of  blood.  He  became  extremely  ema- 
ciated before  his  death. 

Antojjsy. — The  liver  weighed  seven  thousand  two  hundred 
grammes;  the  right  lobe  was  much  disfigured,  and  presented 
numerous  nodular  tumors  with  elevated  margins  and  depressed 
centers.  A  distinct  groove  marked  oft'  the  anterior  margin  of 
the  right  lobe  from  the  rest  of  the  organ.  On  section,  second- 
ary cancerous  nodules  were  found  scattered  through  the  entire 
organ.  The  primary  growth  was  found  to  be  at  the  head  of 
the  caicum  and  the  beginning  of  the  colon,  which  presented  an 
extensive  fuugating  mass,  softened  and  necrotic  on  the  surface^ 
The  mesocolon  was  thickened  and  the  glands  much  involved. 
Microscopically  the  tumor  proved  to  be  a  cylindrical-celled  epi- 
thelioma. Extensive  secondary  nodules  were  scattered  through 
the  lungs. 

In  the  following,  by  far  the  most  interesting  and  in- 
structive case  of  the  series,  intestinal  symptoms  were  ab- 
sent throughout,  and  the  presence  of  a  solid,  firm  mass 
deep  in  the  right  side  led  us  to  think  at  first  that  there  was 
a  renal  tumor.  I  give  you  the  notes  just  as  I  dictated  them 
from  day  to  day,  as  they  illustrate  the  erroneous  diagnosis, 
and  the  gradual  development  of  features  which  led  to  its 
revision. 

Case  XLIV.  Tumor  in  Bight  FlanTc ;  8usj>ected  to  he  a  Ee- 
nal  Sarcoma;  -Subsequent  Development  of  IHlatation  of  the 
StomMch  and  Signs  of  Tumor  in  the  Bowel. — Thomas  B.,  aged 
thirty-two  years,  admitted  August  3, 1892,  complaining  of  pains 
in  the  abdomen.  There  was  nothing  of  special  moment  in  his 
family  history.  Present  illness  began  about  eighteen  months  ago 
with  griping  pains  in  the  abdomen,  attacks  of  which  occurred 
from  time  to  time  and  were  attributed  to  indiscretions  in  diet. 
On  tlie  voyage  to  this  country,  ten  months  ago,  he  was  very 
seasick,  and  bad  a  great  deal  of  pain  in  the  abdomen ;  and  then 
for  the  first  time  he  noticed  a  hardness  or  lump  on  the  right 
side.  The  bowels  were,  as  a  rule,  constipated.  Pie  has  never 
passed  blood  in  the  stools  or  in  the  urine.  For  some  months  he 
has  been  gradually  losing  in  weight,  and  has  been  getting  pale 
and  weak.  When  in  good  condition  he  weighs  one  hundred 
and  seventy-seven  pounds;  he  now  weighs  one  hundred  and 
twelve  pounds. 

Present  Condition. — Patient  is  a  tall,  well-built  man,  pale, 
scarcely  cachectic.  The  tongue  is  moist,  slightly  coated  ;  pulse 
104,  of  fair  volume.  The  examination  of  the  thoracic  organs  is 
negative.  The  abdomen  is  symmetrical,  but  looks  a  little 
fuller  in  the  right  flank.  The  right  hypochondriac  and  lumbar 
regions  are  filled  with  a  firm,  somewhat  irregularly  rounded 
mass,  which  on  bimanual  palpation  can  be  readily  moved  up 
and  down.  On  making  firm  pressure  with  the  left  hand  in  the 
right  renal  region  the  mass  becomes  apparent  beneath  the  skin 
just  to  the  right  of  the  navel.  To  the  left  it  extends  almost  to 
the  middle  line ;  the  lower  border  is  three  centimetres  below 
the  transverse  navel  line.  Both  the  lower  and  the  left  borders 
are  rounded,  but  toward  the  right,  just  beneath  the  tip  of  the 
eleventh  rib,  there  is  a  distinct  nodule  to  be  felt.  In  its  ante- 
rior part  it  can  be  separated  distinctly  from  the  liver  both  by 
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Fig.  33. — Outline  of  tlic  tumor  mass 
in  Case  XLIV. 


palpatit)!!  and  pornussion,  but  in  the  anterior  axillary  line  tiie 
tumor  passes  beneath  the  rib.s.  aiul  the  dullness  is  here  continu- 
ous with  that  of  the  liver.  On  percussion  there  is  resonance 
over  the  tumor  mass  to  the  left  of  the  nipple  line.  The  general 
situation  of  the  tumor  is  indicated  in  the  aune.xed  chart.  There 
are  no  frlauduhir  enlargements.  The  spleen  is  not  palpable  and 
±he  dullness  is  almost  obliterated. 

The  patient  has  no  sweats,  no  cough.  There  is  a  leucocy- 
tosis,  the  white  corpuscles  numbering  over  twenty  thousand  to 

the  cubic  millimetre;  hajmoglo- 
bin,  forty-one  per  cent.;  red 
blood  corpuscles  slightly  over 
four  million  to  the  cubic  milli- 
metre. The  urine  (many  exami- 
nations) has  usually  been  clear, 
acid;  specific  gravity,  1"012;  at 
first  no  albumin,  but  subse- 
quently slight  traces.  No  su- 
gar ;  microscopically,  a  few 
blood-cells,  but  as  a  rule,  even 
after  centrifugalizing,  neither 
casts  nor  blood-cells  were  found. 
The  sediment  obtained  was  also 
examined  for  tubercle  bacilli, 
with  negative  result.  The  tem- 
perature was  at  times  a  little 
above  normal,  and  on  the  even- 
ing of  the  20th  of  August  he  had 
a  chill,  the  temperature  rising 
to  103-5°.  On  the  6th  of  Sep- 
tember a  medium  sized  aspirator  needle  was  thrust  upward 
and'backward  beneath  the  twelfth  rib,  and  a  little  blood  stained 
fluid  removed,  which  contained  round  cells  twice  the  size  of 
leucocytes.  The  needle  seemed  imbedded  in  the  firm  substance. 
The  patient  objected  to  an  exploratory  operation. 

The  situation  and  shape  of  the  tumor,  the  mobility,  and 
the  readiness  with  which  it  could  be  pushed  forward  by 
pressure  from  behind  pointed  to  a  renal  origin.  The  na- 
ture of  the  growth  was  less  certain.  If  lie  is  correct  in  dat- 
ing the  first  symptoms  as  far  back  as  eighteen  months  the 
tumor  has  not  attained  the  size  usually  reached  by  new 
growths  of  the  kidney  within  this  time.  There  has  also 
been  no  blood  in  the  urine.  The  single  chill  does  not 
speak  specially  against  new  growth.  Can  it  be  tuberculous 
nephritis  ?  The  family  history  is  good  ;  the  urine  is  and 
has  been  clear ;  there  is  no  involvement  of  the  epididymis, 
and  fever  has  not  been  a  marked  feature.  If  the  tumor 
were  due  to  saccular  dilatation  following  occlusion  by  tuber- 
culous or  calculous  disease,  certainly  the  aspirator  would 
have  withdrawn  purulent  fluid,  and  there  would  have  been 
at  some  time  pus  in  the  urine.  The  rapid  loss  in  weight 
points  strongly  in  favor  of  new  growth. 

October  12lh. — The  patient  was  sliown  in  clinic  this  morn- 
ing. The  emaciation  has  progressed  ;  he  has  had  for  ten  days 
much  more  fever,  and  a  chill  on  the  sixth  in  which  the  tem- 
perature rose  to  nearly  104° ;  on  the  seventh,  eighth,  and 
ninth  it  remained  between  102°  and  103°.  There  are  no  special 
changes  in  the  urine.  He  has  been  at  times  constipated,  but 
the  stools  show  nothing  peculiar.  The  tumor  mass  has  not  in- 
creased materially  in  size,  though  perhaps  it  reaches  a  little 
further  toward  the  navel. 

The  patient  says  that  he  notices  flatus  bubbling  in  the 
vicinity  of  the  tumor,  and  that  it  divides  into,  as  he  expresses 


it,  two  or  three  portions.  The  hand  placed  on  tlie  tumor  ex- 
periences occasionally  a  feeling  as  if  gas  was  escaping  through 
it,  and  the  left  half  is  resonant;  but  this  might  be  due  to  the 
presence  of  the  colon  over  the  mass. 

This  morning,  with  the  students,  the  various  j)robabilitics  of 
renal  sarcoma,  or  tuberculosis,  or  calculous  pyelitis  were  dis- 
cu.ssed.  The  state  of  the  urine  and  the  failure  of  aspiration  to 
draw  fluid  seem  opposed  to  the  latter  conditions.  The  chills 
and  fever  were  not  thought  to  be  inconsistent  with  sarcoma. 

The  question  was  also  discussed  as  to  whether  it  really  was 
a  renal  tumor,  and  whether  it  might  not  be  associated  with  the 
liver  or  with  the  hepatic  flexure  of  the  colon.  It  did  not 
seem  possible,  with  the  evidence  at  our  disposal,  to  reach  a 
definite  diagnosis. 

Since  the  above  note  of  October  12th  there  have  been  sev- 
eral developments  in  this  case. 

lotli. — For  the  past  two  days  the  patient  has  had  a  great 
deal  of  vomiting,  often  bringing  up  large  quantities.  Last  night 
he  vomited  eight  hundred  cubic  centimetres  of  brownish  fluid 
containing  half-digested  food.  The  reaction  was  acid,  the  odor 
rancid,  and  tests  for  free  hydrochloric  acid  were  negative. 

16th. — Ewald's  test  breakfast  given  this  morning,  and  with- 
drawn fifty  minutes  later,  gave  nearly  three  hundred  cubic 
centimetres  of  a  slightly  grayish,  muddy  fluid,  containing  com- 
paratively little  food  7natter.  It  was  acid  in  reaction,  odor 
rancid  and  sour,  turned  congo  paper  blue,  and  gave  a  very  dis- 
tinct rosy-red  color  with  the  phloroglucin-vanillin  solution. 
Microscopically,  there  were  fat  crystals,  undigested  food  stuffs, 
numerous  bacilli,  and  yeast  cells. 

TltJi. — The  vomiting  has  continued  during  the  past  twenty- 
four  hours,  and  he  does  not  look  so  well  to-day.  The  tumor  mass 
occupies  the  right  hypochondriac  region,  extends  into  the  right 
lumbar  and  umbilical  regions,  but  not  into  the  epigastric, 
reaching  apparently  to  within  about  two  centimetres  of  the 
navel.  Below,  it  extends  exactly  eight  centimetres  from  the 
costal  margin  in  the  nipple  line.  The  greatest  prominence  is 
just  below  the  point  of  the  tenth  rib.  On  first  palpating  it  this 
morning  there  was  at  the  lower  margin  a  prominent  rounded, 
ridge-like  mass,  firm  and  hard,  which  gradually  disappeared, 
feeling  as  if  it  were  a  tubular,  nmscular  structure  in  contrac- 
tion. Again  this  morning  gas  was  felt  bubbling  through  the 
mass.  Percussion  over  it  gave  flat  tympany ;  slight  change 
noted  in  rolling  the  patient  over  on  the  left  side.  At  a  second 
visit  to-day  there  were  noticed  for  the  first  time  waves  of  peristal- 
sis crossing  the  upper  abdomen  from  left  to  right,  and  the  out- 
lines of  the  stomach  could  be  distinctly  seen,  the  lower  border 
reaching  to  the  navel.  At  the  time  of  the  passing  of  the  waves 
the  walls  of  the  stomach  became  firm,  and  bubbles  of  gas  could 
be  felt  passing  through  the  tumor. 

20th. — The  signs  of  dilatation  of  the  stomach  have  been  for 
the  past  few  days  unusually  distinct.  He  has  had  vomiting  of 
large  quantities  of  liquid.  The  amount  of  urinary  secretion  is 
very  scanty.    He  sank  gradually  and  died  on  the  20th. 

Autoimj. — By  Dr.  Flexner.  On  opening  the  abdomen  the 
stomach  was  seen  to  be  greatly  dilated,  reaching  considerably 
below  the  level  of  the  navel  (Fig.  35).  In  the  right  hypochon- 
driac region  a  tumor  mass  was  adherent  in  part  to  the  anterior 
abdominal  wall,  just  between  the  costal  margin  and  the  crest  of 
the  ilium.  .Just  below  the  hepatic  flexure  of  the  colon  there  was 
a  tumor  the  size  of  an  orange  completely  encircling  tiie  bowel.  It 
was  seven  centimetres  in  length  and  eight  centimetres  in  circum- 
ference. The  coats  were  uniformly  infiltrated  and  the  tissue 
looked  infiltrated  with  colloid.  The  inner  surface  was  ulcerated 
and  the  lumen  of  the  bowel  not  here  narrow.  The  caecum  and 
ascending  colon  were  opened  in  situ.  At  the  hepatic  flexure  the 
tumor  mass  was  adherent  to  the  right  lobe  of  the  liver  and  be- 
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hind  was  attached  to  the  kidney.  The  finger,  introduced  into 
the  colon  at  this  reeion,  entered  a  number  of  pockets,  one  of 
which  directly  led  into  the  liver  substance.  On  its  posterior 
surface  and  to  the  ris^ht  the  tumor  was  closely  united  to  the 
curve  of  the  duodenum,  into  which  it  had  grown  in  such  a 


dilatation  of  the  duodenum  and  stomach  in  Case  Xl.l\ 


■way  as  to  cause  a  distinct  narrowing.  The  mucous  membrane 
of  the  duodenum  was  ulcerated  from  the  central  part  of  the 
tumor,  but  was  intact  elsewhere.  The  stomach  was  greatly 
dilated ;  the  raucous  membrane  smooth.  The  pylorus  itself 
and  first  part  of  the  duodenum  were  greatly  stretched ;  the 
groove  between  them  is  well  seen  in  the  figure.  The  finger 
could  be  ])assed  into  the  duodenum,  but  the  narrowed  lumen 
would  not  more  than  admit  the  tip  of  the  little  finger.  The  liver 
showed  numerous  secondary  nodules  of  cancer.  The  mesenteric 
glands  were  enlarged  and  contained  metastatic  nodules. 

The  third  case  presented  a  very  prominent  movable 
tumor  which,  from  its  general  characters  and  situation, 
seemed  to  be  connected  with  the  bowel,  though  the  intes- 
tinal symptoms  were  here  also  quite  in  the  background. 

Case  XLV.  Tumor  in  Right  Flanl- ;  Removal  of  Growth  in 
Cceeum  and  Ascending  Colon. — Sylvester  H.,  aged  sixty  years, 
admitted  October  15th,  complaining  of  a  lump  in  the  abdomen, 
lie  has  been  a  very  liealtliy  man.  For  two  years  past  has  had 
slight  pain  after  eating,  with  nausea  and  constipation. 

His  present  illness  began  about  three  months  ago  with 
troublesome  constipation,  and  three  or  four  days  would  pass 
without  a  movement  from  the  bowels,  and  the  faeces  would  be 
hard  and  lumpy.  He  took  medicine  for  it,  since  which  time 
the  bowels  have  been  rather  loose,  the  stools  yellow  and  con- 
Jaining  slime,  but  never  blood.  No  tenesmus,  no  cramps.  Five 
weeks  ago  he  had  an  attack  of  vomiting,  followed  by  a  second 
attack  a  week  later  ;  brought  up  sour  material ;  no  blood.  In 
the  past  three  months  he  has  lost  a  great  deal  in  weight,  and 
has  become,  he  thinks,  a  little  pale.  He  has  been  short  of 
breath  on  exertion,  and  lately  the  feet  have  been  swollen. 


Present  Condition. — Patient  looks  a  little  pale,  but  is  fairly 
well  nourished  ;  no  fever;  tongue  slightly  furred.  Abdomen  is 
full,  and  about  six  centimetres  to  the  right  of  the  navel  there  is 
a  projection  lieneath  the  skin,  uninfiuenced  in  position  by  the 
respiratory  movements.  On  palpation  this  is  felt  to  corre- 
spond to  a  rounded  nodular  mass,  feel- 
ing of  about  the  size  of  a  cricket  ball, 
situated  midway  between  the  navel 
and  the  anterior  superior  spine  of  the 
ilium.  It  feels  very  superficial;  is  not 
tender;  is  very  hard;  and  one  or  two 
ridges  can  be  felt  upon  it.  There  are 
no  changes  in  its  consistence.  On  deep 
inspiration  it  descends  slightly.  It  is 
freely  movable  and  can  be  pushed  over 
as  far  as  the  navel.  Xo  gas  i.s  to  be 
felt  to  bubble  through  it.  On  light 
percussion  there  is  a  fiat  tympany 
over  it. 

As  the  patient  had  had  very  few 
intestinal  symptoms  and  had  had  dys- 
pepsia for  several  years,  witli  recently 
two  attacks  of  vomiting,  the  attention 
was  naturally  directed,  in  the  first 
place,  to  the  condition  of  the  stomach. 
""^^S^ij^i— I  Palpation  was  negative  in  the  region 
of  the  pylorus.  There  was  no  clapo- 
tage.  The  organ  did  not  appear  to  be 
dilated.  The  upper  limit  of  resonance 
was  at  the  fifth  rib  in  the  nipple  line, 
and  the  lower  limit  above  the  navel. 
On  October  17th  the  tests  for  free  hy- 
drochloric acid  were  negative.  On  the 
21st  it  seemed  that  the  stomach  tym- 
pany was  somewhat  more  extensive  than 
before.  There  were  no  peristaltic  waves.  On  several  occasions 
a  test  breakfast  was  given,  and  on  October  26th  the  mucus 
withdrawn  was  blood-stained  ;  no  free  hydrochloric  acid.  The 
tumor  could  be  readily  separated  from  the  liver  and  could  be 
moved  far  down  into  the  right  iliac  fossa.  "While  the  symp- 
toms in  this  case  pointed  rather 
to  disease  of  the  stomach,  the 
situation  and  general  character 
of  the  tumor  were  those  of  an 
intestinal  growth.  The  stom- 
ach, too,  seemed  somewhat  re- 
laxed, and  the  absence  of  free 
hydrochloric  acid  was  suggest- 
ive. 

On  November  7th  Dr.  Hal- 
sted  operated  and  found  that 
the  tumor  occupied  the  caecum 
and  the  commencement  of  the 
ascending  colon.  It  was  readily 
removed.  The  patient  seemed 
to  do  very  well,  taking  his  nour- 
ishment and  gaining  in  strength 
until  the  13th,  when,  after  an 
attack  of  nausea  and  coughing, 
the  stitches  gave  way  and  about 
two  feet   and   a  half  of  the 

small  intestine  protruded.  He  became  very  restless,  gradually 
sank,  and  died  the  same  day.  The  tumor  was  a  cylindrical- 
celled  epithelioma,  involving  the  entire  circumference  of  the  gut, 
but  excavated  and  not  narrowing  in  any  way  the  lumen  of  the 
gut.    The  autopsy  showed  an  interesting  feature — namely,  the 


Fig.  35.- 


-Situation  of  tli  ■ 
Case  XLV. 
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presence  also  of  a  cancer  on  the  posterior  wall  of  the  stomach 
and  of  a  second  small  tumor  mass  in  the  jejunum. 

In  the  diagnosis  of  cancer  of  the  intestine  the  follow- 
ing  points  may  be  taken  into  consideration.  In  comparison 
■with  the  subjects  of  malignant  disease  of  the  stomach  very 
many  of  the  patients  are  young ;  thus  you  have  noticed 
that  Case  XLIII  was  only  twenty-nine  years  of  age,  and 
Case  XLIV  was  oidy  thirty-two.  Intestinal  features  are 
present  in  a  majority  of  cases,  though  they  were  by  no 
means  suggestive  in  the  patients  who  have  been  under  our 
observation.  Griping,  colicky  pains  are  common,  even 
without  the  signs  of  obstruction.  With  narrowing  of 
the  lumen  of  the  gut  wQvj  characteristic  features  occur — 
attacks  of  severe  griping  pain,  abdominal  distention,  the 
presence  of  active,  sometimes  visible  peristalsis  in  the  dis- 
tended coils  of  bowel,  and,  if  the  condition  persists,  vomit- 
ing and  all  the  signs  of  intestinal  obstruction.  In  the  case 
of  Sylvester  H.,  I  called  your  attention  repeatedly  to  the 
fact  that  the  intestinal  symptoms  depended  largely  upon 
the  state  of  the  lumen  of  the  bowel  at  the  seat  of  the  tu- 
mor. If  fungous  masses  project  and  cause  more  or  less 
narrowing,  colicky  pains  and  constipation  are  inevitable ; 
but,  on  the  other  hand,  as  the  tumor  grows,  if  there  is 
necrosis  of  its  surface,  with  excavation,  neither  pain  nor 
constipation  may  be  present.  Diarrhoea  and  the  passage  of 
much  slime  with  the  fieces  are  not  infrequent  symptoms. 
HiBmorrhage  is  also  common.  The  blood  is  not  often  in 
large  quantities ;  when  the  tumor  is  in  the  sigmoid  flexure 
it  may  be  bright  and  very  little  changed,  but  in  growths 
about  the  cjecum  it  is  often  much  altered  before  it  appears 
in  the  stools.  There  are  cases  in  which  constant  loss  of 
small  quantities  of  blood  is  a  very  special  feature,  and 
the  patient  becomes  profoundly  anaemic.  Sloughy  frag- 
ments of  the  tumor  may  sometimes  be  passed  in  the 
faeces. 

A  cachexia  develops  progressively  but  with  very  vari- 
able rapidity.  It  may,  however,  be  well  marked  before  any 
features  have  arisen  suggestive  of  intestinal  trouble.  The 
loss  in  weight  may,  too,  be  slight,  even  after  the  tumor  has 
persisted  for  many  months.  There  is  at  present  a  patient 
in  Ward  C  with  a  tumor  in  the  right  iliac  region,  which  has 
persisted  for  nine  or  ten  months,  and  upon  the  nature  of 
which  very  many  opinions  have  been  expressed.  She  is 
well  nourished,  but  profoundly  anaemic.  It  did  not  seem 
possible  from  the  symptoms,  general  or  local,  to  make  a 
definite  diagnosis,  but  an  exploratory  operation  showed  an 
extensive  new  growth  in  the  caecum.  Another  patient, 
who  had  repeated  small  haemorrhages,  developed  an  extreme 
anaemia,  with  retention  of  the  general  fatty  panniculus. 
When  extensive  secondary  growths  develop,  as  in  Case 
XLIII,  the  cachexia  may  be  profound.  The  tumor  in  can- 
cer of  the  intestines  may  be  readily  and  easily  discovered — 
indeed,  evident  on  inspection,  as  in  Case  XLV.  On  the 
other  hand,  as  in  Case  XLIII,  it  may  not  be  until  the  ter- 
minal stage  of  the  disease  that  the  growth  is  found.  A 
small  tumor  of  the  hepatic  or  splenic  flexure  of  the  colon 
may  escape  repeated  examinations.  Mobility  is  a  special 
feature  of  growths  in  the  large  bowel.  Large  tumors, 
however,  of  the  ciecum  may  be  quite  fixed.    The  most 
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movable  growths  are  those  connected  with  the  sigmoid 
flexure.  Variability  in  size  is  also  a  marked  character, 
and  at  one  examination  the  mass  may  appear  as  large  as 
the  closed  fist  or  even  two  fists,  and  the  next  day  it  ap- 
pears not  larger  than  a  small  apple.  These  variations  are 
due  largely  to  the  presence  of  f;ecal  masses  in  the  vicinity. 
Two  very  important  features  in  the  intestinal  tumor  may 
sometimes  be  detected  on  careful  palpation — namely,  the 
hardening  during  contraction  of  the  hypertrophied  wall  in 
the  vicinity  of  the  growth,  and  the  bubbling  of  gas  through 
the  tumor,  which  may  be  heard  as  well  as  felt.  This  latter 
feature  drew  our  attention  to  the  possibility  of  the  tumor 
in  Case  XLIV  being  associated  with  the  colon.  The  in- 
testinal symptoms  above  referred  to  and  a  progressive 
cachexia  are  generally  sufficient  to  warrant  a  diagnosis. 

11.  Omental  Tumors. — In  two  cases  a  rolled,  thickened 
omentum  formed  a  definite  tumor  in  the  upper  portion  of 
the  abdomen.  I  will  not  enter  into  full  details,  but  just 
mention  the  cases  in  abstract. 

Case  XLVI.  Pleuro-peritoneal  Tuberculosis ;  Ridge-lilce 
Tumor  in  the  Epigastric  Region. — A  man,  aged  thirty  years, 
admitted  May  9,  189.3,  with  ascites.  In  October  he  had  had 
shortness  of  breath  with  swelling  of  the  legs  and  abdomen. 
He  improved  gradually,  but  the  ascites  has  persisted  and  on 
admission  there  were  signs  also  of  effusion  in  the  right  pleura. 
In  the  abdomen  there  was  an  ill-defined  resistance,  a  hand's 
breadth  in  width,  at  the  junction  of  the  umbilical  and  epigastric 
regions ;  below  it  terminated  in  a  well  defined,  hard  border, 
which  could  be  very  easily  felt,  and  was  indeed  at  first  thought 
to  be  the  edge  of  the  liver.  On  percussion  there  was  a  flat  tym- 
pany above  the  hard  transverse  ridge.  There  was  in  this  re- 
gion also  a  very  well  marked  perityneal  friction  rub.  The  his- 
tory of  the  case,  the  involvement  of  pleura  and  peritonajum, 
and  the  existence  of  this  transversely  placed  tumor  mass  in  the 
upper  abdominal  zone  led  to  the  diagnosis  of  tuberculosis.  Dr. 
Finney  made  an  exploratory  operation  and  drained  the  perito- 
neum. The  omentum  was  rolled  up,  thickened,  and  attached 
to  the  transverse  colon.  The  patient  did  well  and  was  dis- 
charged from  the  hospital  greatly  improved. 

Case  XLVH.  Chronic  Proliferative  Peritonitis  ;  Thichenecl 
Omentum. — In  this  patient  the  tumor  was  more  interesting  and 
unusual,  though  I  must  say  no  diagnosis  was  made.  I  refer  to  it 
especially  because  I  have  been  talking  to  you  so  much  in  the 
ward  class  about  chronic  proliferative  peritonitis  in  connection 
with  the  case  of  the  little  girl  with  a  visibly  pulsating  liver. 
"Without  going  into  unnecessary  details,  the  patient,  aged  about 
fifty-five  years,  was  admitted  with  suppurative  cellulitis  of  the 
left  leg  which  had  come  on  in  connection  with  an  ascites  of 
some  weeks'  duration.  His  condition  was  very  serious,  and  one 
for  which  we  could  not  do  very  much.  He  gradually  sank,  and 
died  ten  days  after  admission.  The  abdomen  was  persistently 
distended,  and  we  never  arrived  at  a  definite  opinion  as  to  the 
cause  of  the  dropsy.  The  parietal  peritoneum  was  adherent 
to  the  anterior  surface  of  the  colon  and  to  the  omentum  for  a 
distance  of  3-5  centimetres.  The  omentum  was  represented  by 
a  thick  fold,  seven  centimetres  in  vertical  by  nineteen  centi- 
metres in  transverse  extent,  the  upper  part  of  which  was  con- 
verted into  a  white,  shining,  leathery-like  structure,  not,  how- 
ever, rolled  or  curled  upon  itself.  Similar  thickenings  were 
present  over  the  anterior  surface  of  the  colon.  The  intestines, 
particularly  the  loo[)S  of  small  bowel,  were  bound  together  by 
dense  adhesions,  separated  with  the  greatest  difliculty,  and 
there  were  patches  of  thickening  on  the  mesentery.    There  was 
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a  eoutlition  of  chronic  perisplenitis  and  perihepatitis.  There 
was  a  tlirombiis  in  tiie  portal  vein. 

As  in  tlie  chronic  tubercnlous  peritonitis,  this  simple 
proliferative  form  may  pucker  the  omentum  into  a  definite 
tumor,  lying  athwart  the  upper  zone  of  the  abdomen.  En- 
capsulated exudate  may  also  form  tumor-like  masses. 
More  frequently,  however,  the  recurring  ascites  simulates 
cirrhosis  of  the  liver.  In  one  way  the  proliferative  perito- 
nitis may  produce  a  very  extraordinary  tumor,  of  which  I 
have  reported  an  example.*  So  great  may  be  tlie  thicken- 
ing of  the  mesentery  that  the  whole  bowel  is  shortened,  and 
the  coils  of  intestine  matted  together  may  form  a  mass  the 
size  of  a  cocoanut  firmly  bound  to  the  spine. 

III.  TuiMORs  OF  THE  Pancreas. — Two  cascs  of  dis- 
ease of  this  organ  came  before  me  for  diagnosis — one  a 
cancer,  the  other  possibly  a  cyst. 

The  cancer  case  you  will  remember,  as  I  demonstrated 
tlie  specimens  after  a  ward  class  early  in  the  session.  A 
reasonable  probability  may  sometimes  be  reached  in  the 
diagnosis.  The  following  may  be  mentioned  as  suggestive 
points :  Rapid  emaciation  with  early,  intense,  and  persist- 
ent jaundice ;  dilatation  of  the  gall  bladder,  fatty  stools, 
glycosuria,  salivation,  and  the  presence  of  a  tumor  between 
the  umbilicus  and  ensiform  cartilage.  Nausea  and  vomit- 
ing, though  often  present,  are  variable  features.  Begin- 
ning usually  in  the  head  of  the  pancreas,  the  growth  early 
compresses  the  common  duct  and  causes  obstructive  jaun- 
dice. A  persistent,  intense  icterus  may  also  result  from 
compression  of  the  duct  in  the  gastro- hepatic  omentum  by 
infiltrated  glands,  secondary  to  cancer  of  the  stomach,  to 
invasion  of  the  ducts  themselves  by  cancer,  and  by  stenosis 
of  the  common  duct,  rarely  by  gallstones  without  any  com- 
plication. The  emaciation  is  rapid,  and  stress  is  laid  by 
some  writers  upon  an  excessive  cachexia.  There  may  be 
very  little  pain  throughout  the  illness ;  in  some  cascs,  how- 
ever, attacks  of  colic  occur.  A  dilated  soft  gall  bladder, 
while  not  in  itself  of  special  import,  is  often  suggestive, 
taken  in  connection  with  other  features.  In  the  primary 
cancer  of  the  bile  passages,  which  also  causes  an  early  and 
intense  icterus,  the  gall  bladder,  if  enlarged,  is  more  often 
hard  and  firm.  Disturbance  of  the  function  of  the  oro'an 
may  be  manifest  by  (1)  the  presence  of  fat  in  the  stools 
(even  a  definite  stearrhoea),  which  is  not  a  constant  symp- 
tom, but  of  value  when  present ;  (2)  by  glycosuria,  which 
is  also  not  constant.  Salivation  is  sometimes  present,  and 
Dr.  Laine,  of  Media,  has  called  my  attention  to  several 
cases  in  which  this  symptom  was  present,  and  in  which  the 
diagnosis  of  cancer  was  confirmed  by  autopsy. 

The  tumor  in  cancer  of  the  pancreas  is  not  always  to  be 
felt,  and,  as  in  Case  XLVIII,  there  may  be  ascites,  which 
renders  it  difficult.  The  mass  may  be  between  the  navel 
and  the  margin  of  the  right  lobe  of  the  liver,  as  in  our  case. 
It  is  deep  seated,  not  mobile,  variable  with  the  degree  of 
distention  of  the  stomach  and  intestines.  The  involvement 
of  the  adjacent  parts  may  give  to  it  the  characters  of  a 
deep-seated,  dense,  massive  tumor.    Bear  in  mind  that  in 


*  Tuberculous  Peritonitis,  Johns  Hopk  ins  Hospital  Reports,  vol.  ii. 


very  thin-walled  persons,  particularly  in  women  with  en- 
teroptosis,  the  pancreas  can  be  felt  with  distinctness,  but 
the  conditions  are  very  exceptional  in  which  it  could  be 
mistaken  for  a  tumor. 

Case  XfiVIII.  Intense  Jaundice;  Progressive  Cachexia; 
Ascites  ;  Tumor  in  Epigastric  Region. — E.  V.,  a^'cd  tliirty-four 
years,  admitted  to  Ward  C,  October  24th,  complaining  of  dys- 
pep>ia  and  jaundice.    Family  history  is  good. 

With  the  exception  of  chills  and  fever  fifteen  years  ago,  lie 
has  been  a  very  healthy  man.  For  a  year  he  does  not  think  he 
has  been  in  his  usual  health,  feeling  tired  and  out  of  sorts;  but 
has  had  no  nausea  and  no  vomiting.  For  about  two  niontlis  lie 
has  been  losing  rapidly  in  weight,  and  lias  had  uncomfortable 
sensations  in  the  abdomen  after  eating.  A  month  ago  jaundice 
developed,  and  has  gradually  become  very  intense.  He  has  had 
no  severe  pain.  Tlie  upper  jiart  of  the  abdomen  has  been  a 
good  deal  swollen.  He  came  to  hospital  on  account  of  the 
jaundice,  weakness,  and  progressive  emaciation.  Patient  pre- 
sented all  the  characters  of  severe  obstructive  jaundice.  He  is 
much  emaciated  ;  skin  everywhere  of  a  deep  yellow  color ;  no 
fever;  pulse,  76.  The  abdomen  is  distended,  particularly  in 
the  uiiper  zone.  It  is  tympanitic  in  front  and  dull  in  the  flanks, 
with  well-marked  movable  dullness.  No  peristalsis  seen  in  epi- 
gastric region.  The  proniinent  tympanitic  zone  extends  as  low 
as  the  umbilicus.  On  deep  pressure  in  the  right  epigastric  re- 
gion, between  the  navel  and  the  costal  margin  there  is  a  hard 
nodular  mass,  difficult  to  outline,  owing  to  the  distention. 
There  is  enlargement  of  the  lymph  glands.  The  test  breakfast 
showed  the  presence  of  free  hydrochloric  acid,  and  the  stomach 
did  not  appear  to  be  dilated.  Examination  of  the  heart  and 
lungs  was  negative.  On  October  28th  and  on  November  1st  he 
had  some  stomach  distress,  for  which  lavage  was  practiced,  and 
a  quantity  of  dark,  oofFee-ground-looking  material  was  washed 
out.  On  November  2d  it  was  noted  that  the  distention  in  this 
case  was  unusual;  no  coils  were  to  be  seen;  no  j)eristalsis. 
The  tympany  extended  to  the  fifth  rib  on  the  left  side,  and  a 
little  above  the  costal  margin  on  the  right  side.  The  stools 
were  clay-colored,  rather  firm,  and  he  constantly  had  to  take 
purgative  mineral  waters.  Microscopically  there  was  some- 
times a  good  deal  of  fat.  There  was  never  any  sugar  in  the 
urine,  which  ?iad  the  usual  characters  of  this  secretion  in  ob- 
structive jaundice. 

The  intensity  of  the  jaundice,  the  rapid  emaciation,  without 
enlargement  of  the  liver  or  recognizable  disease  of  the  stomach, 
and  the  presence  of  a  deep-seated  tumor  mass  led  to  the  sug- 
gestion of  pancreatic  disease.  The  tumor  was  difficult  to  feel 
satisfactorily  owing  to  the  very  great  distention  of  the  epigas- 
tric region,  and  as  the  patient's  physician  bad  suggested  that  it 
was  possibly  due  to  gallstones,  and  as  he  was  himself  very  anx- 
ious that  something  should  be  done.  Dr.  Ilalsted  performed  an 
exploratory  operation.  More  fluid  was  found  in  the  perito- 
neum than  we  had  expected.  The  remarkable  distention  in 
the  epigastrium  was  due  to  the  floating  up  on  the  top  of  the 
fluid  of  the  colon  and  small  bowel.  The  gall  bladder  was  found 
to  be  dilated;  but  the  mass  which  had  been  felt  was  a  deep- 
seated  growth  in  the  situation  of  the  head  of  the  pancreas.  The 
patient  was  a  good  deal  relieved  by  the  operation,  but  no  essen- 
tial change  took  place,  and  he  gradually  sank,  becoming  very 
intensely  emaciated,  and  died  November  18th. 

The  post-mortem  by  Dr.  Flexner  showed  the  head  and  body 
of  the  pancreas  to  be  the  seat  of  a  tumor  mass.  The  growth 
had  infiltrated  the  wall  of  the  duodenum,  and  the  posterior  wall 
of  the  stomach  was  involved  directly  from  the  tumor  in  an  area 
eight  centimetres  in  extent.  The  gall  bladder  and  ducts  were 
much  dilated  with  dark,  thick  bile. 
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To  the  case  of  possible  cyst  of  the  pancreas  I  shall  only 
just  refer,  and  show  you  the  chart,  as  Dr.  llalsted,  in  whose 
practice  it  occurred,  will  publish  it  with  full  details. 

The  man  (Case  XLIX),  aged  about  thirty  years,  was  ad- 
mitted April  14, 1893,  with  a  greatly  swollen  abdomen,  measur- 
ing over  forty  inches  in  circumference.  His  illness  dated  from 
January,  1890,  when,  without  any  fall  or  injury,  he  had  for 
three  days  severe  colic,  not  associated  with  vomiting  or  with 
jaundice.  A  month  later  he  had  a  second  attack,  also  lasting 
three  days;  in  this  one  he  vomited,  and  noticed  for  the  first 
time  swelling  of  the  abdomen.  Then  the  attacks  recurred  fre- 
quently, two  or  three  a  month,  each  time  with  nausea,  vomit- 
ing, and  colic,  and  the  abdomen  progressively  enlarged  until 
July,  1890,  after  which  he  had  no  further  attacks  of  colic.  The 
abdomen  remained  large,  but  his  general  condition  was  good 
and  he  was  able  to  do  light  work.  In  July,  1892,  he  fell  out  of 
a  wagon,  jumped  up,  got  into  it  again,  but  immediately  had  a 
severe  attack  of  colic,  and  had  to  go  to  bed  in  a  hotel  near  by 
for  two  days.  lie  bad  nausea,  voudting,  and  great  pain.  The 
swelling  gradually  disappeared,  and  in  ten  days  the  girth  of  the 
abdomen  decreased  from  forty-three  to  thirty-one  inches.  He 
had  profuse  diarrhoea,  but  he  does  not  think  there  was  pus  or 
blood  in  the  stools.  He  gained  in  weight  rapidly,  and  went  to 
work.  He  was  married  in  October,  and  remained  well  until 
January  of  this  year,  when  he  felt  his  trousers  were  tight  at  the 
waist;  and  during  the  i)ast  three  months,  without  colic,  vomit- 
ing, or  jaundice,  the  abdomen  has  gradually  increased  in  size. 

A  truly  remarkable  history! 
The  man  was  unusually  intel- 
ligent, and  insisted  that  his  state- 
ment about  the  complete  disap- 
pearance of  the  tumor  after  the 
lall  from  a  wagon  was  correct. 
When  he  catne  under  observa- 
tion the  entire  abdomen  was 
distended,  ])articularly  in  the  up- 


FiG.  36. — A  cyst  in  the  abdomen, 
probably  of  the  pancreas  (Case 
XLIX.) 


per  zone ;  the  ensiform  cartilage 
and  the  lower  ribs  were  everted. 
The  distance  from  the  tip  of  the 
ensiform  cartilage  to  the  navel 
was  21'5  centimebi-es  ;  from  the 
navel  to  the  pubes,  IG'5  centi- 
metres. The  wall  was  tense  and 
elastic ;  fluctuation  was  readily 
obtained.  The  percussion  out- 
lines are  given  in  the  chart. 
There  was  resonance  only  in 
the  epigastric  angle,  in  the  hy- 
pochondriac regions,  and  in  the  flunks.  In  the  right  inguinal 
region  there  was  an  elevated  ridge.  Dr.  llalsted  incised  and 
drained  the  cyst,  which  was  found  adherent  to  the  abdomi- 
nal wall.  Eighteen  litres  of  a  dark,  coffee-colored  fluid  were 
removed,  which  was  alkaline  in  reaction,  contained  granular 
debris  and  much  altered  blood,  fresh  red  blood-corpuscles,  and 
a  few  large  cells  deeply  stained  with  blood  pigment. 

The  patient  had  a  tardy  convalescence,  but  ultimately 
left  the  hospital  in  good  condition.  The  diagnosis  of  pan- 
creatic cyst  in  this  case  rests  ratlier  on  general  than  special 
grounds.  The  gradual  development  with  attacks  of  colic, 
the  persistence  without  serious  damage  to  the  health,  the 
disappearance  once  after  a  fall,  the  gradual  reaccuinulation 
— all  point  to  a  retention  cyst.  There  were  no  features 
pointing  to  loss  of  the  function  of  the  pancreas — neither 


fatty  stools  nor  glycosuria.  Large  pancreatic  cysts  may  till, 
as  did  this  one,  the  entire  abdomen  ;  in  long- standing  cases 
the  contents  consist,  as  a  rule,  of  altered  blood,  and  while 
an  amylolytic  ferment,  which  is  not  in  any  way  distinctive, 
may  e.xist,  the  trypsin,  which  would  be  delinite  and  conclu- 
sive, is  usually  not  present. 

Many  of  the  cases  described  as  cysts  of  the  pancreas 
are  really  instances  of  haemorrhage  into  the  lesser  perito- 
na'um.  Let  me  refer  you  to  Mr.  Jord;in  Lloyd's  suggestive 
and  timely  contribution.*  From  four  of  his  conclusions 
youjnay  gather  tlie  gist  of  the  whole  matter: 

1.  "That  contusions  of  the  up])er  part  of  the  abdomen 
may  be  followed  by  the  development  of  a  tumor  in  the  epi- 
gastric, umbilical,  and  left  hypochondriac  regions." 

2.  "  That  such  tumors  may  be  due  to  fluid  accumula- 
tions in  the  lesser  peritoneal  cavity." 

3.  "That,  when  the  contents  of  such  tumors  are  found 
to  have  the  property  of  rapidly  converting  starcli  into  sugar, 
we  may  assume  that  the  pancreas  has  been  injured." 

4.  "  That  many  such  tumors  have  been  regarded  as  true 
retention  '  cysts  of  the  pancreas,'  and  that  this  opinion  has 
been  formed  upon  insufficient  evidence." 

{To  be  conduded.) 
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A  CASE  OF  TEAUMATIC  CHOllDEE.* 
By  W.  M.  nelson,  M.D.,  CM., 

SYRACUSE,  N.  T. 

The  deformity  I  desire  calling  to  your  attention  this 
evening  is  one  that  must  be  rather  uncommon,  as  the 
greater  number  of  standard  works  in  the  English  language 
on  surgery  and  genito-urinary  disease  make  no  mention  of 
it,  and  the  few  that  do  merely  state  that  such  a  condition 
has  been  met  wkh,  and  have  little  or  nothing  to  say  regard- 
ing its  a'tiology,  pathology,  and  morbid  anatomy.  Mor- 
row's System  of  Genito-urlnarii  Diseases,  which  is  supposed 
to  mirror  the  best  thought  and  knowledge  of  this  branch 
of  science,  devotes  but  a  few  lines  to  this  deformity  and  its 
causation. 

Dr.  F.  Tilden  Brown,  author  of  the  article  mentioned, 
says  that  Otis  lias  reported  three  cases  following  internal 
urethrotomy,  all  of  which  got  well  in  from  two  months  to  a 
year,  but  that  he  (Dr.  Brown)  has  seen  several  cases  of  the 
same  character  that  after  slight  improvement  bade  fair  to 
remain  during  life.  He  states  that  these  curvatures  are 
due  to  a  cavernitis  of  chronic  course  with  exudation  into 
the  meshes  of  the  cavernous  tissue,  which  exudation  may 
be  unilateral  or  bilateral,  and,  of  course,  producing  lateral 
and  upward  curvatures  respectively. 

In  the  Arnerica7i  Text-book  of  Surrjery  is  found  a  state- 
ment that  escape  of  blood  into  spongy  tissue  is  sometimes 


*  British  Medical  Journal,  November  12,  18!)2. 
\  Rciici  lit'l'ore  the  Syracuse  Academy  of  Medicine,  Ajdil  3,  1894. 
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followed  bv  upward,  lateral,  or  downward  curvature,  that 
may  be  so  marked  as  to  interfere  with  or  render  coitus  im- 
possible. 

Bv  "  spongy  tissue  "  I  suppose  is  meant  the  erectile 
tissue  of  both  corpus  spongiosum  and  corpora  cavernosa,  as 
loss  of  function  of  a  portion  of  one  of  these  bodies  alone 
would  hardly  produce  three  different  forms  of  curvatui-e. 

The  only  complete  exposition  of  the  a'tiology  and  j>a 
thology  of  disease  of  the  erectile  bodies  of  the  penis  is 
given  by  Ernest  Finger  in  his  work  on  Syphilis  and  the 
Venereal  Diseases,  published  in  1892.  Before  giving  a 
brief  resume  of  what  he  has  to  say  about  cavernitis,  it  is  as 
well  to  explain  that  he  does  not  recognize  a  corpus  spongi- 
osum, but  groups  the  erectile  tissues  of  the  penis  under  the 
one  term — corpora  cavernosa. 

"  If  the  blennorrhagic  process  be  very  acute,  or  the  parts 
subjected  to  violent  coitus,  catheterization,  strong  injec- 
tions, etc.,  the  inflammation  of  the  mucous  membrane  may 
extend  by  continuity  to  the  corpus  cavernosum  itself,  caus- 
ing inflammation,  suppuration,  or  necrosis  of  that  part.  If 
the  process  proceeds  from  the  follicles,  it  is  customary  not 
only  to  have  a  perifollicular  inflammation  but  also  an  in- 
flammatory infiltration  of  the  cavernous  body.  When  this 
last  is  the  result  of  extension  only  it  is  apt  to  be  circum- 
scribed, but  when  the  cavernous  tissue  is  directly  affected 
the  inflammation  is  more  apt  to  be  diffuse. 

"  More  ominous  than  the  peri-urethral  are  the  cavernous 
infiltrates  proper,  which  may  localize  themselves  in  all 
three  corpora  cavernosa  of  penis.  They  are  developed  as 
moderately  firm,  seldom  distinctly  circumscribed  infiltrates 
of  one  or  other  corpus  cavernosum,  running  a  slow  course 
and  accompanied  by  acute  inflammatory  phenomena. 
They  rarely  affect  a  whole  corpus,  usually  only  a  part  of  it, 
and  appear  as  indistinctly  circumscribed,  painful  knots 
which  increase  the  volume  and  alter  the  consistence  of  the 
corpus  itself,  and  place  it  in  a  condition  of  partial  erection, 
and,  since  the  other  two  corpora  are  flaccid,  there  occurs 
an  arching  of  the  half- erected  penis,  whose  convexity  is 
formed  by  the  affected  corpus. 

"  If  all  three  corpora  take  part  in  the  inflammation, 
priapistic  erection  of  the  whole  penis  results.  After  disap- 
pearance of  the  inflammation  the  infiltrate  may  be  absorbed 
and  the  integrity  of  the  tissue  restored.  On  the  other 
hand,  tlie  infiltrate  may  remain,  become  organized,  and  in- 
duration of  the  affected  corpus  result. 

"  Finally,  the  infiltrate  may  become  purulent  and  break 
in  any  direction,  and  after  healing  there  remains,  of  course, 
partial  destruction  of  the  corpus.  Induration  or  abscess 
formation  may  make  a  corpus  partially  or  wholly  function- 
less,  so  that  the  erection  is  incomplete  and  a  bending  of 
the  penis  toward  the  affected  corpus  cavernosum  results." 

After  these  few  preliminary  remarks,  I  will  attempt  to 
describe  the  condition  obtaining  in  a  young  man  now  under 
my  care,  and  trust  that  the  photographs  to  be  passed 
round  will  counterbalance  the  defects  in  my  word  picture. 

W.  W.,  aged  twenty-three  years,  was  referred  to  me  by  a 
fellow  of  this  academy  on  .January  11,  1894.  The  patient  stated 
that  there  was  a  downward  curving  of  the  penis  during  erec- 
tion, and  that  this  condition  had  first  appeared  three  weeks  after 
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an  internal  uretlirotoniy  wliich  was  i)ert'ornieil  in  a  New  York 
hospital,  May  17,  18'JO.  lie  also  complained  of  frequent  noc- 
turnal emissions  that  were  seldom  tlie  result  of  lascivious 
dreams,  slight  discharge  of  niuco-jjus,  inability  to  project  his 
urine — the  stream  being  of  the  waterfall  character — lassitude, 
vertigo,  loss  of  ability  for  consecutive  thought,  tachycardia. 


Fig.  1.  -  lucomplete  erection  (j^hnwui:;  t  (iiruL;:uion). 


lumbar  pain,  and  occasional  intercostal  neuralgia.  He  was  also 
practically  impotent,  due  not  only  to  the  curvature  but  also  to 
the  orgasm  taking  place  prematurely. 

Examination. — A  Xo.  30  (French  scale)  sound  passed  by  its 
own  weight.  Meatus  large,  but  neither  sunken  nor  abnormally 
placed.  Secured  an  erection  by  the  patient's  rubbing  in  a  little 
simple  ointment,  when  the  penis  assumed  the  curves  shown  in 
pliotngrai>hs. 

Neither  wliile  tlie  sound  was  in  the  urethra  nor  during  erec- 
tion could  anything  abnormal  be  detected  by  palpation. 


i'lG.  2-— Complete  eii'Clioii. 


Endoscopic  Examination. — Bulbous  portion  of  the  urethra 
of  a  deep  livid  red,  finely  granular,  or  stippled  and  i)artially 
covered  with  muco-pas,  which  was  removed  easily. 

On  reintroductlon  of  tube  the  membranous  urethra  was  seen 
to  be  in  a  somewhat  similar  condition,  but  with  smoother  sur- 
face. The  pendulous  urethra  was  fairly  normal  for  the  first 
couple  of  inches  from  the  meatus,  but  beyond  that  it  was  first 
congested,  then  faintly  stippled,  and  finally  merged  into  the 
condition  of  the  bulbous. 

Some  rigidity  of  the  cimgested  and  stippled  pendulous  ure- 
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thrii  Wiis  sliown  by  the  depth  of  funnel  prodiTced  by  the  tube. 
No  cicatricial  tissue  observed  anywhere. 

The  foUowinfx  is  a  transcript  of  the  hospital  record  of  this 
case : 

May  U),  IS'JO. — Examination  with  bulbs:  Stricture  tissue, 
caliber  22,  is  found  from  an  inch  and  three  quarters  to  three 
inches  and  a  quarter  from  the  meatus. 

17th. — Ether  anesthesia;  urethra  irrifiated.  Bulbs  again 
used,  with  following  results:  ^leatus,  30;  stricture  from  an  inch 
and  a  quarter  to  three  inches.  Meatus  incised  with  meato- 
tome,  and  urethra,  from  an  inch  and  a  quarter  to  three  inches 
and  a  quarter  from  the  meatus,  was  cut  to  32  bj'  an  Otis  ure- 
tiirotonie. 

Stricture  tissue  dense,  and  several  cuts  were  made  before 
the  instrument  could  be  turned  to  32.  The  30  bulb  sto])ped  at 
three  inches  and  three  quarters,  and  this  was  cut  to  34.  Sounds 
were  then  used,  but  33  would  not  pass.  A  33  bulb  showed 
stricture  at  two  inches  and  a  quarter,  and  this  was  cut  to  33. 

Sound  No.  34  was  passed,  and  will  be  used  to  maintain  pa- 
tency of  urethra. 

Temperature,  100°. 

20th. — Considerable  haemorrhage  at  11'43  p.  m.,  and  chills. 
Penis  irrigated  and  strapped  to  abdomen.  Whisky  and  ([uinine 
administered. 

22J. — Sounds  Nos.  33  and  34  passed,  followed  by  hemor- 
rhage. 

^6th. — Passed  sounds  of  same  caliber  as  last. 
28th. — Discharged. 

The  patient,  wiio  is  exceptionally  intelligent,  gives  further 
details —viz.,  that  at  the  time  of  the  operation  there  was  a  free 
urethral  discharge  of  pus,  of  the  existence  of  which  he  thinks 
the  operator  was  unaware.  Also  that,  on  the  third  day  after 
the  operation,  he  had  an  erection  during  which  something 
seemed  to  give  way,  and  this  sensation  was  immediately  fol- 
lowed by  profuse  hfemorrhage.  For  three  months  after  leaving 
the  liospital  there  persisted  a  free  discliarge  of  pus;  after  this 
period  it  became  less  in  quantity  and  muco-purulent  in  character. 

Three  weeks  after  the  operation  he  first  noticed  the  curva- 
ture, and  states  that  it  was  as  pronounced  then  as  now.  No  pain 
has  accompanied  erection  or  ejaculation  at  any  time.  lie  has 
bad  one  attack  of  pseudo-gonorrhoea  since  operation,  but  this 
yielded  to  treatment  quickly,  so  far  as  the  acuteness  was  con- 
cerned, and  his  condition  resumed  its  former  character. 

From  the  history  and  status  prcesens,  I  think  there  can 
be  no  doubt  of  there  having  been  an  exudative  inflamma- 
tion of  that  portion  of  the  corpus  spongiosum  that  corre- 
sponds with  the  concavity  of  the  incurvation,  and  to  those 
who  liold  one  of  the  two  theories  regarding  the  pathology 
of  ordinary  chordee  the  title  of  this  paper  will  not  appear 
inappr()[)iiate. 

The  history  of  this  case  shows  conclusively,  I  think, 
that  more  than  stricture  tissue  was  incised  during  the  op- 
eration, and  that  the  sheath  of  the  corpus  spongiosum  was 
nicked  or  cut  through,  leaving  the  erectile  tissue  unprotect- 
ed, or  even  slightly  wounded.  The  state  of  things,  then, 
being  favorable  to  tearing  of  the  spongy  body,  it  promptly 
took  place  during  the  distention  accompanying  the  tirst 
erection,  and  perhaj)s  further  damage  followed  the  intro- 
duction of  sounds  two  days  later. 

The  statement  of  the  patient,  to  the  effect  that  at  the 
acme  of  the  erection  he  felt  something  give  way  in  the  pas- 
sage and  that  hiemorrhage  immediately  followed,  is  cor- 
roborative of  this. 


This  tearing  of  the  erectile  tissue  originated  an  inflam- 
mation that  was  aggravated,  probably,  by  the  presence  of 
the  urethral  discliarge,  and  the  inflammatory  process  went 
on  till  obliteration  of  the  meshes  of  the  affected  portion  of 
the  corpus  spongiosum  took  place. 

It  may  not  be  out  of  the  way  to  say  here  that  free 
hemorrhage  and  other  complications  of  internal  urethroto- 
my seldom  or  never  occur  when  stricture  tissue  alone  is 
incised ;  but  the  reverse  holds  good  wlien  the  healthy  mu- 
cous membrane  and  deeper  structures  are  wounded — events 
not  at  all  unlikely  to  occur  in  the  use  of  instruments  the 
knives  of  which  are  not  directly  under  the  control  of  the 
operator. 

Treatment. — This  has  been  in  some  measure  a  success. 
The  granular  condition  of  the  urethra  cleared  up  under  the 
topical  applications  of  silver-nitrate  solutions  of  increasing 
strengths. 

The  use  of  full  sized  sounds,  together  with  deep  injec- 
tions of  glycerine  of  tannin,  has  lessened  the  frequency  of 
emissions.  The  incurvation  has  slightly  but  appreciably 
decreased  under  massage,  inunctions  of  protiodide  of  mer- 
cury and  atropine,  and  the  use  of  electrolysis. 

Massage  of  the  whole  body,  cold  spinal  douches,  and 
the  internal  administration  of  phosphonis  and  nux  vomica 
about  complete  the  course  of  treatment  followed. 
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The  fact  that  the  Medical  Society  of  the  State  of  New 
York  is  in  large  measure  entitled  to  credit  for  the  origi- 
nal impulse  and  the  early  effort  which  resulted  in  two 
greatly  advanced  steps  taken  by  the  State  in  dealing  with 
its  dependent  insane,  first  in  1836  and  again  in  1865,  and 
also  that  it  actively  participated  in  the  final  movement 
which  culminated  in  the  passage  in  1890  of  the  so-called 
State  Care  Act — steps  which  may  not  inaptly  be  termed 
epochs  in  the  progressive  development  of  this  most  impor- 
tant subject  of  the  State's  relations  to  those  of  its  citizens, 
who,  aflflicted  by  insanity,  are  thereby  reduced  to  depend- 
ence on  the  State's  charity  for  their  subsistence — would 
seem  to  be  suflficient  in  itself  to  warrant  the  writer,  who  is 
the  medical  member  of  the  only  official  body  of  the  State 
charged  with  the  administration  of  the  laws  relating  to  the 
insane  and  the  general  supervision  and  oversight  of  the 
hospitals,  asylums,  homes,  and  retreats,  both  public  and 
private,  established  for  the  care  and  treatment  of  this  un- 
fortunate class,  in  presenting  to  the  society  an  outline  of 
what  that  administration  has  done  and  is  doing,  and  of  the 
general  condition  of  the  insane  in  the  State  at  the  present 

*  Read  before  the  Medical  Society  of  the  State  of  New  York  at  its 
eiglity-eiglitli  annual  meeting. 
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time  as  contrasted  with  the  state  of  things  wliich  formerly 
prevailed  in  relation  thereto. 

Furthermore,  in  view  of  the  great  frequency  and  wide- 
spread prevalence  of  insanity  throughout  the  civilized  na- 
tions of  tlie  globe,  as  compared  with  other  diseases,  many 
of  which  are  properly  regarded  as  of  very  great  importance, 
and  respecting  whose  nature,  symptoms,  and  treatment  we, 
as  physicians,  are  required  to  be  well  informed  ;  and  in 
view  of  the  fact  that  insanity  involves  a  wider  range  of 
interests  and  is  more  far-reaching  in  its  effects — whether 
as  regards  the  individual  sufferer,  his  family,  or  the  com- 
munity at  large — than  any  other  disease  to  which  mankind 
is  liable,  the  subject  of  the  care  and  treatment  of  the  in- 
sane is  obviously  one  of  great  public  importance  ;  while  to 
the  medical  profession,  whose  members  must  encounter 
cases  of  mental  disease  with  more  or  less  frequency  from 
the  very  outset  of  their  professional  practice,  it  has  a  pecul- 
iar interest.  Then,  too,  our  lawmakers,  in  recognition  of 
the  fact  that  insanity  is  a  disease,  or,  in  other  words,  a 
medical  question,  have  conferred  exceptional  powers  upon 
our  profession  in  the  matter  of  making  certificates  in 
lunacy,  whose  effect  is  to  deprive  persons  of  their  liberty, 
the  deprivation  of  this  constitutional  right  being  in  most 
cases  of  insanity  a  necessary  incident  to  the  patient's 
proper  treatment  and  safe  keeping  as  well  as  essential  to 
the  public  safety.  Such  being  the  case,  it  is  eminently 
proper  that  the  medical  profession,  to  whom  alone  is  dele- 
gated this  extraordinary  power — at  least  so  far  as  the  ini- 
tial legal  step  is  concerned — should  insist  that  those  who 
are  deprived  of  their  liberty  by  reason  of  the  action  of  its 
members  are  properly  housed,  fed,  and  clothed,  and  sup- 
plied with  competent  supervision  and  medical  care  and 
treatment.  In  a  word,  it  is  the  duty  of  the  medical  pro- 
fession to  insist  that  the  insane  shall  be  amply  provided 
with  everything  which  medical  science  has  declared  to  be 
essential  to  the  restoration  of  those  who  are  recoverable 
and  to  the  proper  care  and  comfort  of  those  who  do  not 
recover. 

Our  interest,  both  as  physicians  and  as  public-spirited 
citizens,  should  especially  be  invoked  in  behalf  of  the  de- 
pendent insane,  in  whose  ranks  are  found  representatives 
of  all  professions,  trades,  and  occupations,  and  most  of 
whom  were  self-supporting,  respectable  citizens  before  the 
onset  of  their  disease,  and  who,  though  necessarily  now 
maintained  at  public  expense,  are,  with  few  exceptions,  in 
no  proper  sense  of  the  term,  paupers — the  term  insane  pau- 
per being  properly  applied  only  to  those  who  were  paupers 
before  they  became  insane.  It  should  be  borne  in  mind  in 
connection  with  this  subject  that  many  self-supporting 
citizens  are  not  possessed  of  any  large  amount  of  means 
over  and  above  their  immediate  necessities,  so  that  if  the 
hard-working  professional  man,  mechanic,  farmer,  teacher, 
or  laborer  falls  a  victim  to  insanity,  he  must  necessarily, 
sooner  or  later,  become  a  dependent  upon  the  public 
bounty,  even  though  he  may  have  been  a  taxpayer  before 
the  onset  of  his  disease. 

In  support  of  the  claim  here  indicated  respecting  the 
importance  of  insanity  as  compared  with  other  diseases, 
the  writer  would  recall  the  trite  facts  that  the  symptom 


group  which  we  denominate  insanity  is  in  every  case  but  tlie 
outward  expression,  on  the  mental  side,  of  existing  disease 
or  disturbance  of  the  brain,  the  organ  through  whicli  the 
operations  of  the  mind  are  made  manifest  to  us — the  term 
mind  being  here  used  in  a  physiological  sense,  and  imply- 
ing the  sum  total  of  those  brain  functions  which  are  known 
as  thought,  feeling,  and  will ;  that  insanity  is  a  disease 
which  invades  all  classes  and  from  which  no  one,  be  he 
rich  or  poor,  high  or  low,  can  claim  exemption  ;  that  it  in- 
volves to  its  victim,  to  his  immediate  friends,  and  to  the 
community  a  wider  range  of  interests  than  any  other  dis- 
ease. To  the  individual  it  involves  a  loss  or  perversion  of 
that  faculty  which  alone  distinguishes  man  from  the  lower 
animals ;  it  also  involves  usually  the  loss  of  the  liberty 
guaranteed  to  every  individual  by  the  Constitution ;  it  in- 
volves the  loss  of  control  of  his  property  and  affairs,  a  dis- 
turbance or  destruction  of  his  social  and  business  relations, 
enforced  separation  from  his  family,  and,  if  his  disease 
happens  to  take  an  unhappy  form,  it  involves  great  mental 
anguish  and  suffering,  and  possibly  the  loss  of  his  life 
through  self-destruc.tion  or  exhaustion  ;  or,  if  the  case  fail 
of  recovery,  it  involves  a  prolonged  and  often  weary  exist- 
ence, which  might  pi'operly  be  termed  "  a  living  death." 
To  the  individual's  family  it  usually  involves  great  anxiety 
and  distress,  occasioned  by  the  sad  spectacle  of  a  loved  one 
with  reason  dethroned,  and  the  putting  of  this  loved  one 
away  in  the  care  of  strangers  ;  it  involves  the  stigma  which 
society  unfortunately  and  unjustly  attaches  to  the  taint  of 
insanity,  and  whicli  is  usually  regarded  by  the  relatives  of 
the  sufferer  as  something  akin  to  shame  and  distress.  It 
frequently  involves  a  cutting  off  of  the  source  of  income, 
especially  if  the  afflicted  one  be  the  breadwinner  of  the 
family ;  also  the  added  expense  of  commitment  to  and 
maintenance  in  a  hospital  for  the  insane  ;  and  finally,  it  in- 
volves exposure  of  the  lives  and  property  of  the  family  to 
danger  from  violent  and  destructive  tendencies  of  the  pa- 
tient. To  the  community  it  involves  great  danger  to  life 
and  property  from  the  acts  of  homicidal  and  dangerous 
lunatics  ;  also  a  large  loss  to  the  body  politic  by  the  with- 
drawal from  the  ranks  of  wage- earners  of  the  earning  ca- 
pacity of  many  thousands  of  individuals — substantially  all 
of  the  insane  being  adults  and  for  the  most  part  in  the  ac- 
tive stage  of  life  ;  and  last,  though  by  no  means  least,  it 
devolves  upon  the  community  an  enormous  burden  of  taxa- 
tion incident  to  providing  for  and  maintaining  hospitals 
and  asylums  for  the  custody  and  care  of  a  vast  army  of  in- 
sane people,  there  being  to-day  in  the  public  and  private 
hospitals  and  asylums,  homes  and  retreats  in  the  State  of 
New  York  alone  upward  of  eighteen  thousand  insane  per- 
sons held  under  certificates  of  lunacy,  not  to  mention  the 
large  number  of  unapprehended,  unrecognized,  and  so- 
called  "border-land"  cases,  which  are  liable  at  any  time  to 
call  for  medical  attention  and  advice. 

The  number  of  committed  insane  in  the  State  of  New 
York  on  the  first  day  of  January,  1894,  was:  In  State 
hospitals,  exclusive  of  the  Hospital  for  Insane  Criminals, 
8,901  ;  in  the  so-called  exempted  county  system,  embrac- 
ing the  asylums  of  New  York  city  and  Kings  County, 
8,423 ;  and  in  licensed  private  asylums,  homes,  and  re- 
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treats,  830— malciiio-  a  total  of  18,154.  Of  tliis  iiumber, 
8,500  were  men  and  9,654  women.  The  aggregate  cost  of 
lands,  bnildings,  equipment,  and  furniture  devoted  to  their 
uses  on  October  1,  1893,  was,  in  round  numbers:  For  the 
State  liospitals,  $;1 1,000,000  ;  for  the  asylums  of  New  York 
and  Kings  Counties,  $4,600,000 ;  and  for  the  licensed  pri- 
vate institutions,  $1,110,000 — making  a  total  cost  for  this 
purpose  of  $16,710,000.  The  cost  of  maintenance  of  the 
insane  for  the  fiscal  year  ending  September  30,  1893,  was, 
in  round  numbers  :  State  hospitals,  $1,837,000  ;  asylums  of 
New  York  and  Kings  Counties,  $1,254,000  ;  licensed  private 
asylums,  $480,000 — making  a  total  annual  cost  for  mainte- 
nance, in  round  numbers,  of  $3,376,000.  The  institutions 
in  the  State,  not  including  the  Hospital  for  insane  Crimi- 
nals, are :  State  hospitals,  8  ;  county  asylums  of  New  York 
and  Kings,  6  ;  licensed  private  institutions,  17  ;  or  31  in  all. 

The  foregoing  statement  of  facts  and  figures  is  here 
I)resented  merely  for  the  purpose  of  calling  attention  by 
way  of  introduction  to  the  magnitude  and  importance  of 
the  disease  under  consideration,  and  as  suggestive  of  the 
wide  range  of  interests  it  involves,  whether  viewed  from  a 
professional,  sociological,  or  economical  standpoint. 

The  first  attempt  on  the  part  of  the  State  of  New  York 
to  provide  State  care  for  the  insane  was  made  nearly  sixty 
years  ago,  when,  in  1836,  the  Legislature,  in  response  to  a 
memorial  from  this  society,  praying  for  the  establishment 
•of  a  suitable  State  asylum  for  the  insane,  created  the  State 
Lunatic  Asylum  at  Utica,  now  the  Utica  State  Hospital. 
Prior  to  that  time  the  insane  poor,  both  acute  and  chronic, 
were  mostly  cared  for  in  county  or  town  poorhouses, 
there  being  substantially  no  other  provision  for  them. 
Provision  was  made  in  the  original  charter  of  the  Utica 
Asylum  whereby  patients  who  failed  to  recover  after  a  cer- 
tain period  of  time  or  who  should  be  pronounced  incurable, 
might  be  removed  to  the  county  poorhouse,  upon  the 
superintendent's  certificate  that  the  patient  was  "  incurable  " 
or  "not  likely  to  be  benefited  by  further  treatment,  and 

■  could  probably  be  made  comfortable  in  the  poorhouse." 

■  This  was  a  most  inhumane  and  barbarous  provision,  and 
one  that  was  continued  in  operation  under  certain  modifica- 
.tions,  though  with  practically  the  same  results,  until  the 
creation  of  the  State  Commission  in  Lunacy  in  1889,  and 
the  subsequent  passage  of  the  State  Care  Act  in  1890;  so 
that  while  the  establishment  of  the  State  Lunatic  Asylum 
in  Utica  in  1836*  was  a  practical  recognition  on  the  part 
of  the  State  of  the  principle  of  State  care,  its  beneficence 
extended  only  to  State  care  for  the  acute  or  recent  insane, 
while  at  the  same  time  it  countenanced,  or  at  least  tolerated, 
a  system  of  county  or  poorhouse  care  in  its  worst  form  by 
permitting  the  superintendent  of  the  asylum,  in  his  discre- 
tion, to  transfer  to  county  houses  under  the  guise  of  incura- 
bility the  friendless,  the  violent  and  destructive,  the  filthy 
and  infirm,  and  the  feeble  and  helpless — the  very  classes 
which  of  all  others  most  need  the  fostering  care  and  pro- 
tection of  the  State.  This  pernicious  system  continued  for 
a  period  of  nearly  thirty  years,  during  which  time  the 
poorhouses  became  filled    to  overflowing  with  mentally 


*  Opened  for  tlie  reception  of  patients  in  184:3. 


afflicted  human  beings,  who  were  restricted  to  the  merest 
pretense  of  custodial  care  and  maintained  in  a  spirit  of 
parsimony  whose  chief  apparent  ambition  was  to  see  on 
how  small  a  pittance  body  and  soul  could  be  kept  together. 
The  keeper  of  one  county  poorhouse  publicly  proclaimed  in 
1889  that  he  maintained  the  insane  of  his  county  at  a  cost 
of  ninety  cents  a  head  per  week,  including  food,  clothing, 
bedding,  warmth,  lights,  and  medical  attendance. 

Subsequently,  in  1865,  again  through  the  active  agency 
of  this  society,  which,  through  its  secretary,  the  late  Syl- 
vester D.  Willard,  investigated  and  reported  upon  the  con- 
dition of  the  insane  in  the  various  poorhouses  of  the  State, 
the  Legislature  passed  the  "  Willard  Asylum  Act,''  which 
provided  for  the  establishment  of  a  State  asylum  for  the 
chronic  insane.    This  act,  which  has  been  aptly  character- 
ized as  the  "second  era  of  the  lunacy  legislation  of  the 
State — that  of  State  care  of  the  chronic  insane,''''  contem- 
plated the  removal  of  all  the  chronic  insane  from  the 
county  houses  to  the  Willard  Asylum,  and  aimed  to  pro- 
hibit the  counties,  except  New  Y'^ork,  Kings,  and  Mon- 
roe, from  thereafter  caring  for  their  chronic  insane.  So 
that,  with  the  establishment  of  the  Utica  Asylum  for  the 
acute  insane  and  the  Willard  Asylum  for  the  chronic  in- 
sane, the  State  had,  theoretically  at  least,  adopted  the 
policy  of  caring  for  all  its  dependent  insane.    But  through 
delay  in  establishing  and  extending  the  Willard  institution, 
and  despite  the  subsequent  opening  of  the  Hudson  River 
State  Hospital  and  the  Homojopathic  Hospital  in  1871,  the 
Buffalo  Asylum  in  1880,  and  the  Binghamton  Asylum  for 
the  chronic  insane  in  1881,  the  supply  of  accommodations 
for  the  State's  insane  was  still  inadequate  to  the  demand. 
This  lack  of  accommodations  in  the  State  asylums  was 
made  the  basis  of  an  appeal  to  the  Legislature  by  county 
authorities  and  others  to  permit  the  counties  to  again  care 
for  their  chronic  insane.    In  response  to  this  appeal  the 
Legislature  granted  exemption  to  several  counties  by  special 
act,  and  also  in  1871  authorized  the  State  Board  of  Chari- 
ties, in  its  discretion,  to  grant  licenses  to  counties  to  care 
for  their  chronic  insane  under  certain  conditions,  and  to 
exempt  such  counties  from  the  Willard  Act,  and  also  to 
revoke  said  licenses  in  case  of  failure  to  comply  with  the 
terms  and  conditions  imposed.    Under  the  provisions  of 
this  scheme  for  a  return  to  the  wretched  county  system,  the 
State  Board  of  Charities,  a  majority  of  whose  members  were 
adherents  and  advocates  of  separate  provision  for  the  chronic 
insane  in  either  State  or  county  asylums,  granted  licenses 
to  nineteen  counties,  in  which  were  established  so-called 
county  asylums,  located  for  the  ipost  part  on  the  grounds 
of  and  adjacent  to  the  poorhouses  and  under  the  same  man- 
agement, being,  as  a  matter  of  fact,  in  most  cases  merely 
an  integral  part  of  the  poorhouse,  under  the  control  of  a 
lay  keeper,  and  conducted  on  a  similar  basis  as  regards  the 
standard  of  care. 

One  of  the  evils  of  this  system,  aside  from  the  wretched 
surroundings  and  care  to  which  it  consigned  the  dependent 
insane,  was  that  it  pauperized  substantially  all  who  failed 
of  recovery  after  a  year's  residence  in  a  State  asylum,  and 
even  those  who  were  transferred  from  the  "  acute  asyluiHs  " 
to  the  Willard  and  Binghamton  Asyhxms  as  incurable  iKere 
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made  unhappy  by  the  lower  standard  of  care  and  treatment 
which  they  received  at  the  latter  institutions,  as  well  as  by 
tlie  implied  fact  that  hope  of  recovery  in  their  cases  hatl 
been  abandoned.  Furthermore,  it  was  found  to  be  the 
practice  of  many  of  these  exempted  counties  to  receive 
into  their  so-called  asylums  acute  cases  directly  from  their 
homes,  which  was  a  clear  violation  of  law.  And  yet,  strange 
as  it  may  no\y  appear,  the  licenses  granted  to  these  counties 
bv  the  State  Board  of  Charities  were  permitted  to  stand  in 
the  face  of  the  evils  here  referred  to  ;  and,  moreover,  and 
still  more  strange,  the  board  which  granted  them  indirectly 
encouraged  and  commended  this  system  in  some  of  its 
official  reports. 

The  State  Charities  Aid  Association,  a  voluntary  organi- 
zation, in  its  report  on  the  insane  for  1893,  says:  "Mean- 
while, the  humane  thought  of  the  day  being  thus  earnestly 
engaged  in  trying  to  solve  the  difficult  problem  of  how  to 
obtain  for  the  indigent  insane  the  best  treatment  that  an 
advanced  civilization  could  give  them,  the  pernicious  legis- 
lation of  1871,  already  referred  to,  was  slowly  but  surely 
sapping  the  vitality  of  the  reform  movement  of  1865  in 
behalf  of  the  chronic  insane.  County  after  county  applied 
for  and  obtained  exemption  from  the  Willard  Act.  By 
October  1,  1887,  nineteen  counties  had  thus  been  author- 
ized to  keep  their  milder  cases  of  insanity.  It  is  true  these 
exemptions  were  granted  by  the  State  Board  of  Charities 
under  promise  from  the  counties  '  to  give  their  insane  just 
as  good  care  as  the  State  gave ' — promises,  alas  !  never 
kept.  No  longer,  as  of  old,  were  the  chronic  insane  to  go 
from  poorhouse  to  State  hospital,  but  from  State  hospital 
to  poorhouse.  Gradually,  year  by  year,  and  so  slowly  that 
we  scarcely  realized  it,  the  poorhouse  officials  were  tighten- 
ing their  grasp  upon  these  poor  people,  until  suddenly  we 
were  confronted  by  the  alarming  fact  that  the  supervisors  of 
one  third  of  the  counties  were  arrayed  in  favor  of  the  poor- 
house system." 

This  was  the  condition  of  affairs  when,  in  1889,  the 
State  Commission  in  Lunacy  was  created,  to  which  body 
was  transferred,  among  other  things,  the  power  hitherto 
possessed  by  the  State  Board  of  Charities  in  the  matter  of 
granting  exemptions  from  the  Willard  Act.  It  is  needless 
to  say  that  the  Commission  in  Lunacy  promptly  declined  to 
grant  any  further  exemptions  to  counties;  and  how  the 
commission,  after  having  made  a  tour  of  the  county  asylums 
of  the  State,  exposed  and  denounced  what  it  there  discov- 
ered in  its  first  annual  report  to  the  Legislature  in  1889,  is 
a  matter  of  recent  history  in  relation  to  the  insane  which 
is  too  well  known  to  all  who  are  interested  in  the  welfare  of 
this  class  to  call  for  more  than  passing  notice  here. 

The  State  Charities  Aid  Association,  which  for  years 
had  strenuously  opposed  the  county  care  system,  and  had 
unsuccessfully  striven  for  two  successive  years  to  induce 
the  Legislature  to  pass  its  bill  for  State  care  of  the  insane, 
in  the  report  above  referred  to  says  :  "  As  one  reads  the 
first  annual  report  of  the  Commission  in  Lunacy,  written  in 
1890,  glowing  with  indignation  as  it  recounts  the  sufferings 
of  these  poor  people,  one*  is  surprised  to  find  how  little 
progress  had  been  made  in  all  those  years.  The  system  of 
poorhouse  care  has  proved  itself  radically  defective.  Thank 


God  !  this  horrible  system  is  now  a  thing  of  the  past." 
And  again  in  the  same  report :  "  Heretofore  the  State  Com- 
missioner in  Lunacy  had  almost  no  power  beyond  that  of 
inspection  and  report.  He  had  neither  office  nor  clerical 
assistance,  and  could  accomplish  but  little.  When,  there- 
fore, the  Legislature  of  1889  created  a  State  Commission  in 
Lunacy  of  three  members,  with  greatly  enlarged  powers 
and  duties,  a  much-needed  reform  had  been  effected.  .  .  . 
The  thorough  inspection  made  by  this  commission  of  the 
asylums  of  the  entire  State,  and  their  outspoken  denuncia- 
tion of  the  dreadful  condition  of  the  insane  in  the  exempt- 
ed county  asylums,  as  submitted  in  their  first  report  to  the 
Legislature,  may  justly  be  regarded  as  the  deathblow  to 
the  poorhouse  system." 

Following  this  first  report  of  the  Lunacy  Commission  to 
the  Legislature,  the  State  Charities  Aid  Association,  under 
the  able  leadership  of  that  stanch  friend  of  the  dependent 
insane,  Miss  Louisa  Lee  Schuyler,  again  brought  forward  its 
bill  for  State  care,  and  this  time  succeeded  in  passing  it,  in 
spite  of  "  organized,  vigorous,  and  determined  opposition 
emanating  from  supervisors  and  superintendents  of  the  poor 
of  exempted  counties." 

The  essential  features  of  the  State  Care  Act  may  be 
briefly  summarized  as  follows  :  The  abolition  of  the  un- 
scientific and  inhumane  legal  distinction  between  acute  and 
chronic  insanity ;  the  division  of  the  State  by  counties  into 
hospital  districts,  and  compelling  the  hospitals  to  receive 
and  care  for  all  the  dependent  insane,  both  acute  and  chronic, 
within  their  respective  districts ;  requiring  the  Commission 
In  Lunacy  to  cause  the  removal  of  the  insane  poor  from  the 
county  houses  to  State  hospitals  as  fast  as  accommodations 
could  be  provided  therefor;  providing  for  the  erection  of 
comparatively  inexpensive  buildings  of  sufficient  capacity 
on  the  grounds  of  existing  State  hospitals,  the  cost  of  erec- 
tion, equipment,  and  furnishing  of  said  buildings  not  to 
exceed  the  sum  of  $550  per  capita,  upon  plans  to  be  ap- 
proved by  the  State  Commission  in  Lunacy  ;  requiring  all 
county  superintendents  of  the  poor,  or  town,  county,  or 
city  authorities,  before  sending  a  patient  to  any  asylum,  to 
see  that  he  is  in  a  state  of  bodily  cleanliness  and  is  com- 
fortably clad,  in  accordance  with  regulations  to  be  pre- 
scribed by  the  president  of  the  commission  ;  requiring  that, 
in  the  case  of  transfer  of  a  female  patient,  she  shall  be  ac- 
companied by  a  female  attendant,  unless  she  be  transferred 
by  her  husband,  father,  brother,  or  son,  and  that,  after  said 
patient  or  patients  have  been  delivered  to  the  managers  or 
trustees  of  the  State  hospitals,  the  care  and  custody  of  the 
county  authorities  over  said  insane  persons  shall  cease,  the 
expense  of  such  transfer  to  be  paid  by  the  State ;  after 
sufficient  accommodations  shall  have  been  provided  in  State 
institutions  for  all  the  pauper  and  indigent  insane  of  all  the 
counties  of  the  State,  the  expense  of  such  care,  mainte- 
nance, treatment,  and  clothing  of  indigent  insane  patients  in 
State  hospitals  to  be  no  longer  a  charge  upon  an}-  county, 
after  the  1st  of  October  next  ensuing,  but  the  cost  of  the 
same  shall  be  paid  out  of  the  funds  provided  by  the  State 
for  the  support  of  the  insane ;  that,  after  the  board  created 
by  the  State  Care  Act  for  the  purpose  of  districting  the  State 
shall  have  certified  to  the  Secretary  of  State  that  sufficient 
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accommodations  liave  been  provided  in  State  institutions 
for  tlio  indiiKMit  insane,  no  insane  ])erson  shall  be  permitted 
to  remain  under  county  care,  and  that  all  insane  wlio  are 
now  or  may  hereafter  become  a  public  cliarge  shall  be 
transferred  to  a  State  hospital,  without  unnecessary  delay, 
there  to  be  regarded  and  known  as  the  wards  of  the  State 
and  to  be  wholly  supported  by  the  State  ;  requiring  the  State 
Commission  in  Lunacy,  whenever  it  shall  deem  it  necessary 
and  expedient,  by  reason  of  overcrowding,  or  in  order  to 
prevent  the  same,  to  recommend  in  its  annual  report  to  the 
Legislature  the  erection  of  such  additional  buildings  on  the 
grounds  of  any  or  all  State  hospitals  then  existing  as  shall 
in  the  judgment  of  the  commission  provide  sufficient  ac- 
commodations for  the  immediate  and  prospective  wants  of 
the  insane  of  tlie  State,  or,  if  said  commission  shall  deem 
it  more  expedient,  it  shall  recommend  the  establishment  of 
another  State  hospital  or  hospitals  in  such  part  of  the 
State  as,  in  its  judgment,  will  best  meet  the  requirements 
of  the  dependent  insane ;  requiring  the  State  Commission 
in  Lunacy  to  hereafter  furnish  the  Comptroller,  on  or  be- 
fore the  15th  of  September  in  each  year,  an  estimate  as 
to  the  probable  number  of  persons  who  will  become  in- 
mates of  the  respective  State  hospitals  during  the  year  be- 
ginning on  the  1st  of  October  next  ensuing,  and  the  cost  of 
the  necessary  buildings  and  equipment,  if  any,  which  will 
be  required  to  carry  out  the  provisions  of  this  act ;  requir- 
ing the  managers  or  trustees  of  each  of  the  said  hospitals, 
on  or  before  the  loth  of  September  in  each  year,  to  furnish 
to  the  Comptroller  an  estimate  of  the  cost  of  maintaining  the 
probable  number  of  patients  who  will  be  inmates  of  the  re- 
spective hospitals  during  the  year  beginning  on  the  1st  of  Oc- 
tober next  ensuing  ;  on  the  basis  of  these  estimates  the  Comp- 
troller to  report,  in  his  next  annual  report  to  the  Legislature, 
his  estimate  of  the  amount  to  be  provided  for  by  the  State 
for  the  support  of  such  insane  patients,  and  for  the  erection 
and  equipment  of  such  buildings  as  may  be  recommended. 

The  counties  of  New  York,  Kings,  and  Monroe  are  ex- 
empted from  the  operations  of  the  State  Care  Act,  but  pro- 
vision is  made  that  whenever  these  counties,  or  any  one  of 
them,  shall  desire  to  be  included  under  the  provisions  of 
the  act,  application  may  be  made  in  writing  to  the  Gov- 
ernor by  the  local  authorities  to  transfer  their  asylums  to 
the  State  upon  such  terms  and  conditions  as  may  be  speci- 
fied in  their  application,  the  Governor  to  transmit  the  ap- 
plication to  the  Board  for  the  Establishment  of  State 
Insane  Asylum  Districts  created  by  the  act,  whereupon 
said  board  shall  examine  into  the  condition  of  the  build- 
ings, lands,  and  appurtenances  sought  to  be  transferred 
with  reference  to  their  value,  and  to  ascertain  whether 
such  property  is  suitable  for  the  purpose  of  a  State  hos- 
pital for  the  insane,  and,  if  so,  whether  the  terms  and  con- 
ditions proposed  are  just  and  proper,  and  to  report  its  find- 
ings and  conclusions  to  the  Governor,  whereupon  the 
Governor  shall  transmit  to  the  Legislature  the  report  of 
said  board  witli  such  recommendations,  if  any,  as  he  may 
deem  j)roper  for  the  conversion  of  such  county  asylum  into 
a  vState  hospital  for  the  insane.* 

*  Under  this  provision  the  Monroe  County  Asylum  was  converted 
into  the  Rochester  State  Hospital  in  18f  1. 


The  act,  moreover,  revoked  all  exemptions  heretofore 
granted  to  counties  to  care  for  their  insane  and  prohibits 
the  granting  of  further  exemptions  ;  it  also  provides  that 
no  insane  person  now  or  hereafter  under  the  care  of  any 
State  hospital  shall  be  returned  to  or  committed  to  the  care 
of  any  superintendent  of  the  poor  of  any  county  or  to  any 
other  town,  county,  or  city  authorities,  and  the  said  super- 
intendents of  the  poor  are  forbidden  to  receive  any  such 
patient  who  may  be  returned  or  committed  to  them  in  vio- 
lation of  the  act. 

By  the  adoption  of  the  State  Care  Act,  as  outlined 
above,  the  State  not  only  emphatically  reaffirmed  its  policy 
of  State  care,  which  began  in  1836,  and  which  was  extend- 
ed in  1865,  but  unequivocally  committed  itself  to  the 
extreme  and  logical  limit  of  the  principle,  in  fact  as  well  as 
in  theory,  that  the  dependent  insane  are  the  wards  of  the 
State  and  that  the  interests  and  maintenance  of  the  insane 
should  be  confided  exclusively  to  the  State ;  while  the 
terms  of  the  act  render  it  easily  workable  and  susceptible 
of  unlimited  extension  to  meet  the  increasing  demands 
which  may  from  time  to  time  be  made  upon  it. 

Following  the  passage  of  the  State  Care  Act,  and  sup- 
plemental thereto,  the  Legislature  appropriated  $454,850 
for  the  erection  of  additional  buildings  upon  the  grounds 
of  the  existing  State  hospitals,  which,  together  with  the 
partial  completion  of  the  St.  Lawrence  State  Hospital,  at 
Ogdensburg,  were  sufficient  to  provide  accommodations  for 
all  of  the  insane  then  in  the  custody  of  the  counties  as  well 
as  for  recent  cases. 

The  erection  of  these  buildings  was  rapidly  accomplished 
within  the  per  capita  cost,  $550,  fixed  by  the  act,  and  in 
1893  the  board  was  able  to  certify  that  sufficient  accoramo>- 
dations  within  the  purview  of  the  statute  had  been  pro- 
vided, whereupon  the  Legislature,  upon  estimates  furnished 
by  the  commission,  passed  an  act  known  as  Chapter  214  of 
the  Laws  of  1893,  for  the  care,  medical  treatment,  cloth- 
ing, support,  and  transportation  to  State  hospitals  of  the 
insane  poor.  This  act  provided  for  the  levying  of  a  tax  of 
a  third  of  a  mill  upon  the  taxable  property  of  the  State  for 
the  support  of  the  State  hospitals,  the  sum  realized  from 
this  tax  amounting,  in  round  numbers,  to  $1,350,000, 
which,  together  with  the  estimated  receipts  of  the  State 
hospitals  for  the  support  of  private  patients  and  from  other 
sources,  brought  the  sum  up  to,  in  round  numbers,  $1,650,- 
000.  This  act,  which  went  into  effect  on  October  1,  1893, 
provides  for  the  submission  to  the  Commission  in  Lunacy 
by  the  hospitals  of  itemized  monthly  estimates  for  their 
current  expenses,  these  estimates  to  be  revised  by  the  com- 
mission as  to  quantity,  quality,  and  price  of  supplies  and 
wages,  and  subsequently  to  be  certified  to  the  Comptroller 
for  payment  of  the  amount  of  the  estimates,  as  revised,  to 
the  respective  treasurers  of  the  State  hospitals. 

Having  thus  imperfectly  outlined  substantially  all  the 
legislation  had  for  the  ir^^ane,  including  the  creation  of  the 
Commission  in  Lunacy  in  1889 — which  in  reality  was  the 
initial  step  in  the  final  effort  for^the  establishment  of  State 
care  for  the  dependent  insane — down  to  and  including 
Chapter  214  of  the  Laws  of  1893,  which  carried  this  hu- 
mane and  beneficent  measure  into  full  operation,  it  becomes 
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pertinent  to  inquire  as  to  what  have  thus  far  been  the  prac- 
tical results  of  this  legislation.  In  other  words,  what  im- 
provements, if  any,  have  been  made  in  the  methods  gov- 
erning the  commitment  and  general  and  medical  care  and 
treatment  of  the  insane,  and  in  the  condition  and  manage- 
ment of  the  hospitals  and  asylums  established  and  main- 
tained for  the  benefit  of  this  unfortunate  class  ;  also  what, 
if  any,  advantages  are  derived  to  the  taxpayers  of  the  State 
as  a  result  of  the  new  method  of  supporting  the  dependent 
insane  ? 

{To  he  continued.) 


NEURALGIA  OF  THE  GREAT  OCCIPITAL  NERVE, 

ASSOCIATED  WITH  SYMPTOMS  OF  A 
DESTRUCTIVE  LESION  OF  THE  CERVICAL  SYMPATHETIC* 

By  ALEXANDER  B.  JOHNSON,  M.  D. 

The  following  case  seems  to  the  writer  worthy  of  re- 
cording on  account  of  its  comparative  rarity,  and  because 
the  exact  locality  of  th^lesion  seems  a  little  obscure : 

The  immediate  effect  of  operation  is  also  of  some  in- 
terest. 

J.  B.  presented  himself  for  treatment  on  November  1,  1803, 
on  account  of  severe  pain  in  the  right  side  of  the  head,  which 
made  it  impossible  for  him  to  work.  The  patient  is  sixty  years 
old,  married,  a  railroad  conductor,  and  has  always  led  a  temper- 
ate life.  He  denies  venereal  disease.  No  alcoholic  habit.  Ma- 
laria thirty  years  ago.  No  distinct  history  of  rheumatism. 
Physical  examination  shows  a  robust-looking-  man,  a  little  senile, 
not  anffimic.  Heart  and  lungs  apparently  normal.  Pulse  70, 
of  moderate  tension.  No  atheroma  detected  in  external  blood- 
vessels, but  arcus  senilis  fairly  marked  in  both  corneje.  There 
are  several  old,  white,  depressed,  irregular,  and  rounded  scars, 
an  inch  or  more  in  diameter,  scattered  over  the  chest  and  back. 
They  do  not  appear  to  be  adherent  to  the  bones,  and  the  patient 
can  not  describe  them  more  nearly  than  to  say  that  they  were 
abscesses  which  he  had  many  years  ago  and  that  they  were  a 
long  time  in  healing. 

Examination  of  the  urine  shows  nothing  abnormal  beyond 
the  fact  that  the  quantity  is  large  during  twenty-four  hours, 
with  correspondingly  low  specitic  gravity.  The  trouble  from 
which  he  now  suffers  began  three  years  ago.  At  that  time  he 
was  conductor  on  one  of  the  railroads  in  the  western  part  of 
the  State,  and  had  worked  long  hours  with  but  little  sleep  for 
several  weeks. 

He  fell  asleep  one  night  sitting  by  an  open  window  of  the 
moving  train,  his  right  side  exposed  to  the  draught  of  air  which 
entered.  He  awoke  chilled  and  feeling  ill.  His  run  finished, 
he  made  his  way  home  with  some  difficulty  and  went  to  bed, 
where  he  remained  for  several  weeks  suffering  from  "a  disease 
of  the  kidneys,"  and  from  his  present  symptoms,  which  are  de- 
scribed by  him  as  follows: 

"  He  has  severe  pain  of  an  aching  character  which  occurs  in 
jiaroxysms  for  the  most  part,  and  is  referred  to  a  point  about 
two  inches  behind  the  lobule  of  the  right  ear  and  radiates  up- 
ward and  backward  to  the  vertex.  Sometimes  he  is  free  from 
pain  for  a  few  hours  or  a  day,  and  again  he  suffers  more  or  less 
constantly  for  weeks.  There  is  marked  tenderness  on  pressure 
over  an  area  beginning  about  two  inches  behind  the  lobule  of 
the  right  ear  and  spreading  out  fan-like  posteriorly  to  the  ver- 

*  Read  before  the  New  York  Neurological  Society,  March  6,  1894, 


tex.  The  patient  further  com()lains  of  inability  to  see  well  with 
the  right  eye,  especially  when  objects  are  above  him.  He  has 
pretty  constant  laerymation  from  the  right  eye,  and  the  right 
side  of  his  face  is  flushed.  The  two  last  symptoms  are  more 
marked  during  the  severer  paroxysms  of  pain.  Ho  perspires 
more  freely  from  the  right  side  of  the  face.  He  complains  of 
shortness  of  breath  on  exertion. 

Objectively,  the  patient's  face  has  an  appearance  which  is 
characteristic.  The  ujjper  eyelid  on  the  right  side  droops  so  far 
as  nearly  to  cover  the  pupil  when  the  patient  looks  straight  be- 
fore him;  the  lower  eyelid  is  also  slightly  elevated,  so  that  the 
palpebral  fissure  is  symmetrically  narrowed.  The  right  pupil 
is  contracted,  smaller  than  the  left,  and  does  not  react  to  light. 
The  right  eye  is  watery,  and  the  entire  right  side  of  the  face  is 
redder  than  the  left. 

There  is  no  paralysis  of  the  face;  but  the  skin  and  muscles 
appear  less  full  and  feel  fiabby  in  comparison  with  the  opposite 
side. 

The  patient  was'examined  by  Dr.  M.  A.  Starr,  who  located  the 
lesion  in  the  cervical  sympathetic,  and  advised  an  exploratory 
operation,  having  for  its  object  an  examination  of  the  superior 
cervical  ganglion  and  of  the  cord  above  and  below  it,  believing 
that  the  lesion  being  evidently  a  destructive  one,  a  new  growth 
capable  of  removal  might  be  found  which  was  causing  the  para- 
lytic symptoms  by  pressure  on  the  ganglion  or  cord. 

The  patient  had  undergone  medical  treatment  of  various 
kinds  during  the  past  three  years  without  relief,  and  a  seton 
had  been  introduced  into  the  skin  behind  the  ear  with  slight 
temporary  benefit. 

He  was  quite  unable  to  continue  his  work,  and  felt  ready  to 
accept  any  form  of  treatment  which  might  give  hitn  relief  from 
his  suffering.  It  was  tliought  that  an  incision,  exposing  at  the 
same  time  the  posterior  branches  of  the  upper  cervical  nerves 
and  the  cervical  sympathetic,  might  be  made;  but  a  trial  upon 
the  cadaver  showed  that  such  an  incision  would  have  to  be 
quite  extensive,  and  that  so  many  structures  would  have  to  be 
divided  that  the  operation  would  be  a  very  severe  one  for  an 
individual  advanced  in  life ;  and  it  was  decided  that  an  expos- 
ure of  the  sympathetic  would  suffice  in  view  of  the  doubtful 
benefitHif  the  former  procedure. 

Operation,  November  4,  1893.  Incision  three  inches  and  a 
half  in  length  along  posterior  border  of  right  sterno-mastoid, 
beginning  just  below  the  mastoid  process.  The  sterno-mastoid 
muscle  was  drawn  forward  and  the  internal  jugular  vein  was 
drawn  by  means  of  a  blunt  hook  in  the  same  direction.  The 
internal  carotid  artery  was  lifted  and  search  was  made  for  the 
superior  cervical  ganglion  upon  the  surface  of  the  rectus  capitis 
anticus  major  muscle. 

The  ganglion  was  found,  however,  included  within  the 
sheath  of  the  internal  carotid,  to  which  it  appeared  to  be  dis- 
tinctly adherent. 

The  adhesions  were  divided  and  the  ganglion  was  freed,  as 
well  as  the  cord  below,  to  the  extent  of  two  inches. 

No  abnormity  in  appearance  could  be  recognized  either  in 
the  ganglion  or  cord,  and  the  wound  was  closed,  a  small  piece 
of  rubber  tissue  having  been  inserted  for  drainage. 

This  was  removed  at  the  end  of  three  days,  and  the  wound 
was  solidly  healed  at  the  end  of  eight  days.  There  was  no  rise 
of  temperature. 

The  neuralgic  pains  from  which  the  patient  had  suffered 
disappeared  at  once  after  the  operation;  he  had  no  tenderness 
of  the  scalp.  The  laerymation  and  flushing  of  the  face  ceased. 
His  pupil  on  the  right  side  became  a  little  larger  and  reacted 
slightly  to  light,  and  his  right  upper  eyelid  drooped  so  little 
that  it  was  scarcely  noticeable  and  did  not  at  all  interfere  with 
vision. 
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lie  k'ft  tlio  city  at  the  eiiii  of  a  fortiiifilit  entirely  tree  from 
any  pain  or  discoiiifort. 

This  gratifyiiif?  coiulition  lasted,  however,  hut  a  few  weeks, 
and  at  the  end  of  a  month  and  a  half  all  the  symptoms  had  re- 
turned, and  at  tlie  present  writing  the  patient  tinds  himself  in 
no  way  improved. 

Diapwsix. — The  neuralgia  from  which  tlie  patient  suffered 
was  for  the  most  part  confined  to  the  great  occipital  or  poste- 
rior branch  of  the  second  cervical  nerve;  the  area  of  distribu- 
tion of  the  anterior  branch  or  lesser  occipital  nerve  in  the  skin 
immediately  behind  the  ear  was  not  tender,  nor  was  it  the  seat 
of  pain  except  to  a  slight  degree  occasionally. 

The  symptoms  of  lesions  of  the  cervical  sympathetic 
are  thus  described  by  Dr.  M.  A.  Starr  in  his  article  on  that 
subject  in  Pepper's  System  of  Medicine,  vol.  v,  page  1263, 
and  following : 

'*  The  symptoms  of  irritation  of  the  cervical  sympa- 
thetic are  dilatation  of  the  pupil,  widening  of  the  palpebral 
fissure,  protrusion  of  the  eyeball,  pallor  of  the  entire  side 
of  the  face  and  head,  with  slight  fall  of  local  temperature 
and  possibly  an  increased  secretion  of  perspiration,  and  an 
increased  frequency  of  the  heart. 

"  The  symptoms  of  destructive  disease  of  the  cervical 
sympathetic  are  the  converse  of  those  just  jnentioned,  and 
they  are  all  present  when  the  part  is  seriously  involved. 

"  The  patient  will  then  have  a  marked  contraction  of  the 
pupil  which  no  longer  responds  to  light,  nor  to  irritation  of 
the  skin  of  the  neck,  but  may  change  slightly  in  the  act  of 
accommodation.  It  resists  the  action  of  mydriatics.  The 
vessels  of  the  chorioid  and  retina  may  be  dilated,  as  well  as 
those  of  the  iris,  in  which  case  the  patient  will  feel  a  sense 
of  weariness  on  any  long-continued  attempt  to  use  the 
eyes.  There  is  no  actual  disturbance  of  vision.  There  is 
a  noticeable  narrowing  of  the  palpebral  fissure,  the  upper 
lid  falling  slightly,  as  in  a  mild  state  of  ptosis,  and  the 
lower  lid  being  slightly  elevated. 

"  This  is  due  to  the  paralysis  of  the  muscles  of  Miiller 
in  the  eyelid,  which  are  controlled  by  the  sympathetic.  A 
marked  symptom,  and  one  which  is  constant,  is  a  dilata- 
tion of  the  vessels  of  the  face,  conjunctiva,  nasal  mucous 
membrane,  ear,  and  scalp. 

"  An  increased  secretion  of  tears  sometimes  accompanies 
dilatation  of  the  vessels  of  the  skin  of  the  head. 

"  A  difference  between  the  degree  of  moisture  on  the 
two  sides  of  the  face  on  exposure  to  heat  is  usually 
present. 

"  Palpitation  of  the  heart  has  been  an  annoying  symp- 
tom in  many  cases.  This  is  usually  associated  with  a 
marked  slowing  of  the  pulse. 

"  A  slight  atrophy  of  the  affected  side  of  the  face  has 
been  observed  in  several  cases,  appearing  after  the  disease 
had  existed  for  some  time.  The  muscles  of  the  cheek  feel 
flabby  and  are  slightly  sunken,  but  the  condition  does  not 
approach  in  severity  true  facial  hemiatrophy,  nor  is  it  suf- 
ficiently rapid  to  be  considered  due  to  atrophic  disturb- 
ance." 

From  the  symptoms  of  the  patient  whose  history  forms 
the  subject  of  this  paper,  it  can  be  seen  that  he  presented 
in  a  fairly  typical  way  the  condition  of  paralysis  or  of  a 
destructive  lesion  of  the  cervical  sympathetic. 


The  only  other  disease  with  which  this  might  be  con- 
founded is  possibly  paralysis  of  the  third  cranial  nerve.  A 
comparison  of  the  essential  symptoms  of  the  two  condi- 
tions placed  in  parallel  columns  renders  the  diagnosis  suf- 
ficiently clear  : 


Paralysis    of  the  Thiku 
Nerve. 

Eyeball  immovable  ex- 
cept outward  and  a  little 
downward  and  inward. 

Slight  external  strabis- 
mus often  present. 

Pupil  at  first  of  medium 
size,  becoming  gradually  and 
permanently  dilated. 

No  reaction  to  light. 

Accommodative  reaction 
lost. 

Ptosis  complete  or  par- 
tial. 

Lower  lid  unaffected. 


Vaso- motor  symptoms 
absent. 

No  disturbance  of  heart 
action. 

Breathing  not  disturbed. 


Paralysis  of  the  Cervical 
Sympathetic. 

Movements  of  the  eye- 
ball unrestricted. 


Pupil  contracted. 


No  reaction  to  liffht. 

Accommodative  reaction 
may  be  present. 

ftosis  partial,  never  com- 
plete. 

Lower  lid  slightly  ele- 
vated. 

Palpebral  fissure  sym- 
metrically narrowed. 

Vaso- motor  symptoms 
commonly  marked. 

Flushing  of  the  face  and 
scalp  ;  sweating. 

Pulse  usually  slow. 

Palpitation  of  the  heart  a 
common  symptom. 

Dyspnoea  on  exertion  a 
regular  symptom. 


As  bearing  directly  upon  the  locality  of  the  lesion  in 
the  case  under  consideration,  some  of  the  facts  known  in 
regard  to  the  origin  and  course  of  the  fibers  of  the  cervi- 
cal sympathetic  are  interesting ;  many  of  them,  especially 
the  vaso- motor  fibers  and  those  which  being  excited  cause 
dilatation  of  the  pupil  of  the  eye,  are  derived  from  the 
spinal  cord  ;  this  being  shown  by  experiments  on  animals, 
and  in  certain  cases  where  wounds  of  the  spinal  cord  in 
the  lower  cervical  region  have  caused  crossed  motor  and 
sensory  paralysis  attended  by  symptoms  of  paralysis  of  the 
cervical  sympathetic.  A  case  of  this  kind  is  described  by 
Brown-Scquard  in  the  Journal  de  physioloffie,  vol.  vi,  Jan- 
uary, 1863,  in  which  both  pupillary  and  vaso-motor  symp- 
toms were  present  in  a  marked  degree. 

The  writer  has  seen  a  similar  case  within  a  few  weeks, 
in  one  of  the  hospitals  in  this  city,  where  after  a  fall  an 
injury  of  the  lower  cervical  and  upper  dorsal  regions  was 
followed  by  crossed  motor  and  sensory  palsy  and  by  well- 
marked  symptoms  of  paralysis  of  the  cervical  sympathetic. 
These  facts  show  that  symptoms  of  a  destructive  lesion  of 
the  sympathetic  may  be  caused  by  some  disturbance 
within  the  spinal  cord.  Also,  in  A  Text-book  of  Physiol- 
orpj,  by  Michael  Foster,  sixth  edition,  part  iv,  pp.  40,  41^ 
there  occurs  the  following  paragraph  :  "  The  pupil-dilat- 
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ing  influence  of  the  cervical  sympathetic  may,  as  in  the 
case  of  a  vaso-constrictor  action  of  the  same  nerve,  be 
traced  backward  down  the  neck  to  the  upper  thoracic 
ganglion,  and  thence  to  the  spinal  cord  along  the  ramus 
communicans  and  anterior  root  of  the  second  thoracic 
nerve,  in  the  case  of  the  dog,  the  monkey,  and  man."  It 
will  be  remembered  that  in  the  case  now  under  considera- 
tion the  neuralgic  symptoms  were  quite  closely  confined  to 
the  area  of  distribution  of  the  jjosterior  root  of  the  second 
cervical  nerve — namely,  to  the  great  occipital  nerve,  which 
therefore  could  have  no  direct  anatomical  connection  with 
the  cervical  sympathetic  fibers  outside  the  spinal  canal. 
Hence  the  writer  thinks  it  fair  to  suppose  that  both  sensory 
and  sympathetic  symptoms  were  due  to  a  lesion  situated 
in  the  spinal  cord,  small  in  extent  and  of  a  destructive 
character,  the  exact  location  of  which  it  is  at  present  im- 
possible to  determine  ;  and,  since  the  sympathetic  symptoms 
were  of  a  nature  pointing  to  the  disintegration  of  nervous 
material  rather  than  to  an  irritative  process,  the  writer 
further  believes  that  such  a  symptom  complex  would  fur- 
nish a  contraindication  to  operative  interference,  except  in 
cases  where  some  new  growth  capable  of  removal  was 
causing  pressure  upon  both  the  spinal  nerve  and  sympa- 
thetic in  the  neck.    The  writer  is  at  a  loss  to  explain  the 
immediate  temporary  benefit  of  operation  in  this  case,  ex- 
cept on  the  ground  that  a  powerful  peripheral  impression 
often  has  this  effect  even  in  organic  disease  where  a 
slighter  one  would  cause  pain. 

The  writer  desires  to  express  his  thanks  to  Dr.  M.  A. 
Starr  and  to  Dr.  E.  C.  Seguin  for  suggestions  which  have 
assisted  him  greatly  in  the  preparation  of  this  paper. 


TOTAL  ABLATION"  OF  THE  UTERUS 
FOR  FIBROID  TUMORS, 

BY  LIGATION,  CUTTING,  ENUCLEATION,  AND  VAGINAL  DRAINAGE. 

By  R.  STANSBURY  SUTTON,  M.  D., 
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FELLOW  OP  THE  AMERICAN  GYNAECOLOGICAL  SOCIETY  ; 
SUKGEON  TO  TEURACE  BANK  HOSPITAL  FOR  WOMEN  ; 
GYN/ECOLOGIST  TO  THE  ALLEGHENY  GENERAL  HOSPITAL. 

Total  ablation  of  the  uterus  by  a  method,  the  various 
stages  of  which  make  up  the  title  of  this  brief  article,  is 
pressing  its  claims  for  recognition  and  favor. 

The  extraperitoneal  treatment  of  the  pedicle,  supported 
in  the  abdominal  incision,  was  a  good  method,  and  is  prob- 
ably the  safest  method  for  inexperienced  operators  even 
yet;  but  the  time  has  arrived  when  this  method  will  no 
longer  be  held  in  its  former  high  esteem  by  many  opera- 
tors of  experience  and  aseptic  proclivities. 

Surgical  evolution  is  of  slow  growth.  It  has  required 
an  entire  decade  to  pass  from  the  operation  as  established 
by  Pean  and  Kceberle,  cultivated  by  Keith,  Hegar,  and 
Bantock,  and  many  others,  to  an  operation  which  does 
away  with  the  sloughing  stump,  the  deep  sinus,  and  the 
long  convalescence  of  forty  to  forty- five  days,  to  an  opera- 
tion comparatively  free  from  the  septic  influence  of  decom- 
posing tissue,  the  undelayed  closure  of  the  entire  abdominal 
wound,  and  a  convalescence  varying  from  eighteen  to  twenty 
eight  days.    Secondary  to  these  advantages  it  has  been  a 


transition  to  a  method  involving  much  less  expense  to  the 
patient  or  to  the  hospital  which  maintains  her  amid  its 
many  charities. 

Distinct  methods  of  operating  have  been  given  us  by 
many  of  our  own  countrymen,  able  operators  ;  among  them 
I  recall  Krug,  Goffe,  Polk,  Baer,  Baldy,  Ilall,  Byford, 
Martin,  and  Joseph  Eastman.  I  have  carefully  studied 
these  methods  and  have  practiced  all  of  them,  excepting 
that  of  Byford  and  the  more  recent  ligation  per  varjinam  of 
Martin.  The  outcome  of  the  practical  research  on  my  own 
part  is  that  I  have  abandoned  the  extraperitoneal  (abdominal) 
treatment  of  the  pedicle.  I  can  fully  indorse  the  advance 
as  advocated  by  Krug,  Goffe,  Polk,  Baer,  Hall,  Baldy,  and 
Eastman. 

The  Trendelenburg  position,  with  the  staff  of  Eastman, 
has  made  the  operation  with  experienced  surgeons  safe  and 
in  most  cases  fairly  easy. 

The  slight  difference  between  total  ablation  and  leaving 
a  section  of  the  cervix  in  the  vaginal  grasp,  as  advocated 
by  Baer  and  Baldy,  is  not  of  great  practical  moment  in  op- 
erating ;  whether  this  section  of  cervix  is  left  or  not,  the 
method  of  operating  gets  rid  of  the  sloughing  stump  pre- 
viously left  in  the  grasp  of  the  abdominal  wound. 

In  operating,  I  sometimes  leave  the  cervix  below  the 
internal  os,  or  I  take  it  out,  as  I  think  best  at  the  time. 
But  total  ablation,  without  regard  to  any  method  of  pro- 
cedure and  with  the  sole  object  in  view  of  safely  removing 
the  entire  uterus  and  its  flbroids,  has  now  become  a  fre- 
quent operation  in  my  hands  and  is  accomplished  in  the 
following  surgical  fashion  : 

The  vagina  is  made  aseptic  after  the  suggestions  of 
Krug ;  the  patient  is  prepared  for  abdominal  section  with 
the  most  scrupulous  detail  known  to  all  operators.  For 
several  days  prior  to  operation  she  is  given  strychnine 
and  quinine,  and  the  time  preferred  for  operation  is  a  day 
or  two  before  her  expected  menstruation — I  like  to  take 
the  patient  at  her  best.  She  is  given  chloroform  or  the 
A.  C.  E.  mixture,  never  ether,  which  alone  is  to  my  taste 
objectionable.  I  prefer  chloroform,  but  I  must  know  the 
man  who  administers  it ;  given  properly,  it  is  the  most 
satisfactory  of  all  anajsthetics ;  I  have  used  it  in  the  pres- 
ence of  organic  cardiac  affections  in  my  operations  and  no 
one  has  been  injured  by  it.  The  an;esthetic  is  always  pre- 
ceded by  a  hypodermu;  of  an  eighth  of  a  grain  of  mor- 
phine and  a  hundred  and  twentieth  of  a  grain  of  atropine, 
and  followed  at  the  close  of  the  operation  very  frequently 
by  a  fiftieth  of  a  grain  of  trinitrin,  even  when  the  indica- 
tion for  it  is  wanting.  Chloroform  depression  occasionally 
comes  on  after  the  patient  has  been  put  to  bed  ;  the  trini- 
trin is  a  safeguard. 

The  abdomen  is  opened  in  the  median  line  a  distance 
of  four  inches,  unless  the  patient  is  very  fat,  when  all  the 
space  from  the  umbilicus  downward  is  utilized  at  the  start. 
The  mass  (uterus  and  tumor)  is  now  explored  with  the  fin- 
gers and  hand,  if  necessary  the  incision  is  extended,  and 
the  mass  is  brought  through  the  incision  by  means  of  pres- 
sure from  the  loins  by  the  assistant  and  direct  pulling  on 
my  part  with  a  screw  or  forceps  or  transfixing  pin  thrust 
through  the  mass  like  a  skewer  in  a  roast  of  beef ;  the 
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mass  is  held  well  toward  the  pubis  by  the  assistant,  while  1 
pack  a  half  dozen  tiat  sponges  in  between  its  base  and  the 
intestines.  The  end  of  the  table  (Edebohls's)  is  now  raised 
still  higher,  and  the  abdominal  contents  descend  more  com- 
pletely toward  the  diaphragm  ;  adhesions  of  omentum  or 
intestines  have  already  been  separated,  if  they  existed. 
Down  the  sides  of  the  mass  lie  the  hypertrophied  broad 
ligaments  and  the  hypertrophied  Falloppian  tubes  and  ova- 
ries, usually  abnormal.  Well  down  below  the  ovaries  and 
tubes  a  curved  needle  (Goodell's),  perfectly  round,  is  passed 
so  as  to  embrace  the  fold  of  broad  ligament  from  its  outer 
edge  to  the  wall  of  the  mass.  The  ligature  carried  by  the 
needle  is  of  very  heavy  silk  which  has  been  boiled  for 
three  hours  in  plain  water,  and  is  tied  under  the  greatest 
possible  strain  which  it  will  bear.  Above  it  a  short  dis- 
tance a  pair  of  lock-handled,  large  compression  forceps  are 
placed,  embracing  the  ligament  up  to  the  mass.  The  liga- 
ment is  now  divided  below  the  forceps.  The  opposite  side 
is  treated  in  the  same  manner.  The  mass  now  becomes 
more  movable,  freer  from  its  moorings.  At  this  stage  of  the 
operation  an  incision  through  the  anterior  peritoneal  cover- 
ing of  the  uterus  may  be  made  above  the  bladder,  and  a 
corresponding  incision  may  be  made  on  the  posterior  sur- 
face on  the  same  plane.  The  peritoneal  layer,  front  and 
back,  may  be  stripped  down  to  the  vaginal  attachment,  at 
which  point  the  uterus  may  be  amputated,  and  the  opera- 
tion may  be  concluded  as  advised  by  Dr.  Baer  and  Dr. 
Baldy.  But  to  go  on  to  total  ablation :  With  the  fingers 
feel  for  the  uterine  artery  low  down  on  the  left  side  and  try 
to  carry  a  second  ligature  beneath  it,  keeping  close  to  the 
wall  of  the  uterus.  This  ligature,  firmly  tied,  should  be 
left  long.  The  same  procedure  is  gone  through  with  on 
the  opposite  side.  An  incision,  front  and  rear,  is  made  as 
noted  above,  and  the  enucleation  of  the  cervix  is  carried 
on,  front  and  rear,  to  the  vaginal  attachment.  On  the 
sides  the  scissors  complete  the  freeing  process  to  the 
vaginal  attachment  also.  During  this  last  manoeuvre  the 
uterine  arteries,  if  missed  by  the  second  ligature,  will  spout 
freely,  and  are  caught  up  by  the  hajmostatic  forceps  and 
ligated.  Eastman's  staff  is  now  pushed  to  the  vault  of  the 
vagina,  and  on  it  the  last  cutting  which  liberates  the  cervix 
is  done ;  any  spurting  vessels  are  ligated.  The  long  ends 
of  the  ligature  are  now  carried  with  the  forceps  through 
the  vagina,  to  be  left  protruding  at  the  vulva.  The  abdomi- 
nal side  of  the  open  end  of  the  vagina  is  closed  with  cat- 
gut, silkworm-gut  interrupted  suture,  or  fine  silk.  The 
peritoneal  retracted  flaps  are  turned  with  their  raw  sur- 
faces toward  the  vagina,  and  the  sutures,  closing  the  wound, 
embrace  the  edges  of  the  vaginal  ring  and  pass  through 
both  layers  of  the  peritonaeum.  Any  gaps  in  the  broad 
ligament  are  closed  with  catgut  running  suture.  The  sponges 
are  now  removed ;  they  are  loaded  with  blood  which  has 
escaped  from  the  mass,  not  from  the  general  circulation. 
The  peritoneal  cavity  is  left  clean.  Not  one  bleeding  point 
is  allowed  to  escape  observation  and  treatment.  The  ab- 
dominal wound  is  closed  with  through-and-through  silk- 
worm-gut sutures,  three  to  the  inch,  if  the  patient  is  lean ; 
but  when  layers  of  fat  fully  two  to  two  inches  and  a  half 
lie  under  the  skin  I  do  not  attempt  this  method,  but  the 
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following  :  The  peritonasum  is  closed  with  a  running  catgut 
suture.  The  aponeurosis  and  recti  muscles  are  approximated 
with  interrupted  sutures,  three  to  the  inch,  of  carefully  steril- 
ized silkworm  gut.  The  remaining  tissues  are  approximated 
with  heavy  silk  sutures,  two  to  the  inch,  a  silkworm-gut 
drain  having  first  been  laid  along  the  entire  length  of  the 
wound  at  the  bottom  of  the  fatty  layer  (Edebohls).  The 
abdominal  surface  is  now  carefully  sterilized  with  creolin 
solution.  The  wound  is  covered  with  aristol  or  iodoform ; 
a  gauze  and  cotton  dressing,  sterilized,  and  bandage  com- 
plete the  abdominal  dressing.  The  patient  is  now  lowered, 
her  knees  are  brought  up  and  in  the  lithotomy  position,  the 
vagina  is  washed  out  with  sterilized  hot  water  and  lightly 
filled  with  iodoform  gauze.  So  thus  by  ligation,  cutting^ 
enucleation,  and  vaginal  drainage  the  operation  is  completed. 
There  is  practically  no  shock  after  the  operation,  and  the 
highest  temperature  I  have  seen  in  the  process  of  recovery 
was  100 '4°  F.  The  shortest  period  of  convalescence  has 
been  fourteen  days'  confinement  to  bed.  The  longest  has 
been  twenty-one  days — in  a  fat  subject.  In  my  first  case 
I  wounded  the  bladder,  and  the  patient  was  here  for  two 
months  after  the  operation  before  the  bladder  wound  en- 
tirely healed  ;  but  barring  this  accident,  which  must  be 
rare,  the  period  of  convalescence  is  about  equal  to  that 
after  ovariotomy. 

In  my  last  seventeen  operations  for  the  removal  of 
fibroid  tumors  of  the  uterus,  in  every  one  of  which  I  have 
removed  the  entire  uterus  or  the  uterus  above  the  vaginal 
attachment,  I  have  had  sixteen  recoveries  and  one  death. 
Of  these  seventeen  operations,  eleven  were  done  by  Ilegar's 
method,  with  one  death.  Of  the  remaining  six,  four  were 
total  ablations,  as  above  described ;  all  the  patients  recov- 
ered. One  was  after  Baer's  or  Baldy's  method ;  this  pa- 
tient also  recovered.  In  one  case  I  dropped  the  pedicle  on 
something  after  Schroder's  plan,  and  the  patient  recovered. 
These  seventeen  consecutive  operations  by  four  different 
methods  have  given  a  mortality  of  one,  or  less  than  six  per 
cent. 


ANTISEPTICS 

IN  SURGERY,  GYNAECOLOGY,  AND  MEDICINE.* 
By  EDWIN  R.  MAXSON,  M.  D.,  A.M.,  LL.  D., 

STRACUSE,  N.  Y. 

Since  Professor  Joseph  Lister,  now  Sir  Joseph,  demon- 
strated in  the  Royal  Infirmary  of  Glasgow  the  beneficial 
effects  of  antiseptics  in  surgery,  which  I  witnessed  in  18G7, 
there  has  been  ample  confirmation  of  their  efficacy. 

It  was  my  report  to  an  American  journal,  first  sub- 
mitted to  him,  that  brought  an  early  if  not  the  first  account 
of  his  observations  to  this  country.  And  carbolic  acid,  one 
part,  to  five  of  boiled  linseed  oil,  usually  made  into  a  paste 
or  putty  with  whiting  (a  carbonate  of  calcium),  was  applied  to 
suppiirating,  granulating,  local  diseased  conditions,  wounds, 
etc.,  as  is  well  known. 

This,  of  course,  kept  the  air  in  the  surgical  wards 
charged  with  carbolic  acid,  and  to  an  appreciable  extent  in 

*  Read  before  the  Syracuse  Academy  of  Medicine,  March  6,  1894. 
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the  contiguous  medical  wards,  alleviating,  as  it  appeared 
to  us,  their  non-surgical  diseases  also. 

Since  that  time  progressive  surgeons  the  world  over 
have  quite  generally  resorted  to  antiseptics  in  some  form  in 
all  septic  surgical  diseases,  constituting  the  greatest  ad- 
vancement that  has  been  made  in  surgery  since  it  became 
a  science,  undoubtedly.  And  now,  with  the  multitude  of 
antiseptics  at  hand  for  internal  and  external  use,  the  alle- 
viation and  cutting  short  of  surgical  disease  are  beyond 
computation,  as  our  best  practical  surgeons  can  not  fail  to 
see  in  the  healing  of  contused  wounds,  compound  fractures, 
prevention  of  suppuration  in  thoracic,  abdominal,  and  other 
perforations,  operations  on  large  joints,  gunshot  wounds, 
and  a  multitude  of  operations  and  conditions  too  numerous 
to  mention  here.  Not  only  is  the  alleviation  they  afford  of 
infinite  value,  but  the  cutting  short  of  surgical  diseased 
conditions  is  of  still  greater  utility  when  the  disease  is 
even  of  a  local  character  for  which  they  are  used. 

Great,  however,  as  the  local  use  of  antiseptics  in  sur- 
gery may  be,  their  internal  administration  in  preventing 
and  curing  blood-poisoning  is  also  beyond  all  human  com- 
putation, not  only  saving  life,  but  also  hastening  the  cure 
of  the  local  disease  at  the  same  time.  Hence  the  progress- 
ive, humane  surgeon  is  no  longer  groping  in  forlorn  dark- 
ness as  to  what  should  be  done  in  all  putrid  surgical  dis- 
ease, local  and  general,  as  he  did  to  a  great  extent  before 
the  introduction  of  antiseptic  surgery.  And  it  is  a  credit 
to  surgeons  that,  though  doubting  at  first,  they  have  gener- 
ally yielded  to  the  dictates  of  common  sense,  and  like 
"good  Samaritans  "  are  now  preventing  general  sepsis  by 
local  antiseptics  and  curing  general  sepsis  by  administering 
general  antiseptics,  and  thus  aiding  to  cure  local  sepsis  as 
well.  Though  by  a  proper  selection  and  application  locally, 
or  by  internal  administration  or  both,  as  may  be  indicated, 
the  good  surgeon  does  not  omit  such  other  means  as  may 
be  indicated  to  cure  the  disease  ;  he  feels,  however,  an  as- 
surance that  whatever  poison  may  have  caused,  or  may  be 
aggravating  the  disease,  will  be  rendered  inoperative,  and 
he  has  only  to  resort  to  such  other  means  as  may  be  indi- 
cated to  give  the  patient  the  greatest  possible  chance  of  a 
cure  in  the  shortest  possible  time ;  and  in  just  so  far  as 
they  prevent  and  destroy  the  cause  of  septic  conditions, 
local  and  general,  is  antiseptic  surgery  an  advance  in  or 
improvement  of  the  former  treatment  of  surgical  diseased 
conditions. 

In  Gijncecology. — The  same  holds  true  in  the  surgical 
department  of  gynjecology,  and  perhaps  to  even  a  greater 
extent  than  in  general  surgery,  in  cases  too  numerous  to 
mention  here.  And  the  gynaecologist  who  heeds  the  indica- 
tions afforded  by  such  cases  is  sure  to  have  the  approval  of 
an  enliohtened  conscience  and  also  the  gratitude  of  the 
better  half  of  our  divine  humanity.  Antiseptic  gynaecology 
then  should  be  religiously  adhered  to,  both  local  and  gen- 
eral, to  give  the  least  possible  suffering  and  danger  for  the 
shortest  possible  time  to  mothers,  wives,  sisters,  daughters, 
and  maids,  in  a  great  degree  subject  to  the  chances  of  life 
and  death,  through  wise,  conscientious,  and  judicious  anti- 
septic treatment  of  the  diseases  peculiar  to  them. 

I  need  not  specify  here  the  cases  in  which,  abstaining 


from  unnecessary  operations,  always  a  matter  of  delicacy, 
especially  to  them  ;  with  antiseptic  helps,  local  and  gen- 
eral, the  duration  of  treatment  may  be  thus  cut  short  to 
the  least  possible  time,  and  the  number  of  them  rendered 
as  few  as  may  be  consistent  with  life  and  health.  And  the 
judicious  gynaecologist  will  never  neglect  such  other  meas- 
ures as  may  aid  in  this  ve^y  desirable  result,  I  am  sure. 

In  Medicine. — In  general  medical  practice,  including 
all  septic  and  contagious  diseased  conditions,  antiseptics 
are  as  efficacious  in  aborting,  cutting  short,  and  rendering 
milder  the  disease,  as  in  surgical  cases.    AVhy  not  ? 

This  has  become  too  well  established  by  leading  physi- 
cians in  this  and  other  countries  to  be  gainsaid,  and  in  the 
near  future  intelligent  common  sense,  progressive  medical 
treatment  will  recognize  and  prompt  to  the  use  of  antisep- 
tics in  septic  and  contagious  diseases  of  every  character  as 
much  as  in  surgical  cases  undoubtedly,  with  such  other 
measures  as  may  be  indicated.  But  it  takes  time  to  bring 
about  a  radical  change  of  such  a  character,  involving  the 
relinquishment  of  traditions  in  relation  to  what  has  been 
regarded  as  self- limited  disease. 

It  has  not  formerly  been  duly  realized  that  it  is  the 
poison  or  septic  cause  of  contagious  diseases  that  requires 
a  limited  time  for  the  system  to  eliminate  or  throw  oft"  the 
offending  cause,  and  hence  it  was  supposed  that  some  con- 
tagious diseases  were  self-limited  in  duration,  and  could 
not  be  aborted,  or  even  cut  short,  by  any  treatment  what- 
ever. But  observation  and  the  exercise  of  common  sense, 
with  enlightened  reason,  have  clearly  demonstrated  to  those 
willing  and  able  to  break  away  from  the  fogyish  fossils  of 
the  past  that  by  early  destroying  the  poisonous,  septic,  or 
contagious  principle  the  system  has  little  or  nothing  to 
eliminate ;  and  hence,  if  the  disease  is  not  aborted  in 
every  case,  it  is  cut  short  and  rendered  much  lighter.  This 
has  been  the  testimony  of  many  of  our  most  substantial 
physicians  in  Europe  and  the '  United  States  during  the 
past  few  years,  and  more  are  coming  to  know  it  by  the 
best  possible  evidence — experience. 

Having  carefully  watched  this  matter  from  its  inception, 
first  with  Sir  Joseph  Lister,  in  the  Royal  Infirmary  of  Glas- 
gow, as  before  stated,  and  since  in  a  great  variety  and  num- 
ber of  appropriate  cases,  I  am  prepared  to  emphatically  add 
my  testimony  in  favor  of  antiseptic  treatment  in  septic  and 
all  contagious  diseases  that  have  fallen  under  my  observation 
in  an  extensive  general  practice  since  1867  ;  by  no  means 
ignoring  or  neglecting  such  other  measures  as  may  be  indi- 
cated in  any  case.  But,  in  my  experience,  antiseptics  very 
early,  with  warm  drinks,  warm  foot  baths,  sinapisms,  if 
needed,  a  mild  alterative  laxative,  as  an  improved  cathartic 
pill,  as  may  be  required,  suitable  nourishment,  and  a  tonic,  as 
cinchonidine,  in  two-grain  (thirteen  centigrammes)  doses 
every  six  hours,  alternating  with  the  antiseptic,  say  two 
grains  (thirteen  centigrammes)  of  sulphocarbolate  of  so- 
dium for  adults,  less  for  children,  may  very  generally  abort 
septic  and  such  contagious  diseases  as  have  fallen  under 
my  observation.  But  in  such  cases,  when  neglected  early, 
my  observation  lias  been  that,  though  not  aborted,  they  are 
materially  cut  short  and  rendered  lighter  by  such  antisep- 
tic and  tonic  treatment ;  complications,  of  course,  being 
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lial)le  to  occur,  calling  for  wet  or  dry  cups,  blisters,  etc.,  as 
the  complications  may  indicate. 

This  applies  to  all  non-contagious  septic  diseases,  in- 
cluding tyj)lioid  pneumonia,  puerperal  fever,  erysipelas, 
dysentery,  diari^uca,  rheumatism,  influenza  {la  grippe),  and 
a  multitude  of  others.  And  among  contagious  diseases  I 
will  only  refer  to  varicella,  parotiditis,  diphtheria,  rubeola, 
scarlatina,  and  enteric  or  typhoid  fever,  in  all  of  which  I 
have  found  so  many  cases,  either  aborted  entirely  or  so  far 
cut  short  and  rendered  milder,  that  I  have  entirely  aban- 
doned the  fossil  idea  that  there  are  any  self-limited  dis- 
eases among  them,  or,  in  fact,  any  others,  provided  a  suit- 
able antiseptic  is  selected  and  judiciously  administered, 
early,  with  such  other  treatment  as  may  be  indicated  as 
before  described.  And,  while  I  have  not  treated  small- 
pox to  test  antiseptics  in  that  disease.  Dr.  Samayoa,  of 
Guatemala,  in  Escuela  de  Medicina,  recently  reported  like 
results  in  aborting,  cutting  short,  and  rendering  lighter 
small-pox  by  hydrochloride  of  cocaine,  a  strong  antiseptic. 
He  states,  after  using  this  alkaloid  in  several  cases  of 
small-pox,  his  results  were  as  follows  : 

"  Cocaine,  given  continuously  from  the  beginning,  can 
completely  abort  the  disease. 

"  If  given  after  the  eruption  has  appeared,  it  will 
transform  confluent  or  hemorrhagic  into  discrete  forms. 

"  Sometimes  when  cocaine  is  given  from  the  beginning 
of  the  disease  the  eruption  assumes  a  corneal  aspect  and 
the  pustules  fall  very  soon. 

"  Cocaine  prevents  suppuration  :  hence  there  is  no  sec- 
ondary fever,  and  no  marks  remaining  on  the  skin. 

"  To  obtain  these  results  it  is  necessary  to  give  the  co- 
caine as  soon  as  the  initial  symptoms  appear,  and  it  must 
be  continued  without  interruption. 

"  The  best  preparation  is  the  hydrochlorate,  and  should 
be  continued  five  days,  or  even  nine  if  necessary." — La 
Escuela  de  Medicina.''''  * 

This  is  high  authority  and  corresponds  with  my  obser- 
vations in  the  treatment  of  contagious  diseases. 

To  accomplish  this,  however,  in  the  diseases  I  have 
treated  antiseptically,  warm,  plain,  suitable  food  and  hot 
drinks,  as  toast- water  with  milk,  and  at  meal  hours  the 
same  or  weak  tea  and  toast,  should  only  be  allowed,  and 
no  trash  at  any  time,  such  as  oranges,  lemonade,  or 
other  drink  than  I  have  mentioned,  and  only  gradually 
other  food.  And  in  enteric  or  typhoid  fever,  and  in  other 
diseases  in  which  the  alimentary,  bronchial,  or  other  internal 
mucous  membranes  or  structures  are  primarily  or  become 
secondarily  involved,  sinapisms  early,  and,  if  not  subdued, 
cups  or  even  blisters  may  be  required.  The  antiseptic 
should  be  continued  till  all  the  spores  have  germinated  and 
been  destroyed — one  week  at  least  after  all  symptoms  of 
the  disease  disappear.  For  I  am  convinced  that  no  safe 
antiseptic  will  destroy  the  spores  before  they  germinate. 

Among  the  antiseptics  for  internal  use  I  oftener  give 
the  sulphocarbolate  of  sodium,  as  it  is  soluble,  tasteless, 
and  efficient ;  two-grain  (thirteen-centigramme)  doses  for 
adults,  less  for  children,  in  proportion  to  the  age,  in  any 


*  Copied  from  the  Medical  Brief  of  February,  1894,  p.  238. 


ordinary  septic  or  contagious  disease,  given  every  six 
hours,  may  be  sufficient,  as  a  rule.  Locally,  boroglyceride 
and  ichthyol  are  favorites  with  me.  I  never  use  quack  nos- 
trums, antiseptic  or  other.  In  addition  to  the  antiseptic, 
non-toxic  to  the  patient,  when  a  tonic  is  indicated,  such  as 
are  also  antiseptic  should  be  preferred,  and  the  use  of 
antiseptics  should  never  be  to  the  exclusion  of  other  meas- 
ures indicated. 

818  Madison  Street. 


SYMMETRICAL  CONGENITAL  DEFECTS 
IN  THE  ANTERIOR  PILLARS  OF  THE  FAUCES.* 
By  HUBERT  DOUGLAS  HAMILTON,  B.  A.,  ¥.  D., 

LARTNGOLOGIST  TO  THB  MONTREAL  DISPEK8AKT. 

It  is  desired  here  to  put  on  record  this  somewhat  rare 
malformation,  noted  by  Dr.  George  W.  Major. 

J.  C,  aged  twenty-tive  years,  of  the  fire  police,  subject  of 
laryngeal  phthisis.  Referred  by  Dr.  William  A.  Molson  for  local 
treatment  on  December  8,  1890.  (No.  2,048  in  Register  of  De- 
partment of  Diseases  of  Nose  and  Throat,  Montreal  General 
Hospital.) 

On  examination,  the  anterior  pillars  of  the  fauces  present 
two  longitudinal  slits  or  lissures,  the  left  being  slightly  the 
larger,  and  measuring  half  an  inch  in  length  by  about  three  six- 
teenths of  an  inch  in  width  at  the  widest  part. 

These  openings  ar.e  of  a  somewhat  oval  form,  extending 
down  to  the  sides  of  the  base  of  the  tongue. 

As  the  tonsils  are  deficient,  the  condition  is  very  easy  of  ob- 
servation. There  are  no  evidences  of  cicatricial  tissue  any- 
where, the  edges  of  the  openings  being  smooth,  and  presenting 
the  natural  appearances  of  the  surrounding  parts. 

These  cases  are  interesting  as  curiosities,  and  a  knowl- 
edge of  them  is  important  in  diagnosticating  from  other 
affections.  Max  Toeplitz,  of  New  York,  reports  a  case  in 
the  Archives  of  Otology  for  January,  1892,  and  states  that 
the  literature  of  the  subject  contains  six  similar  observa- 
tions up  to  that  date. 

The  cases  so  far  recorded  have  been  by  AYolters  in  1859 
{Zeitschrift  f.  rat.  Medic,  dritte  Reilie,  Bd.  vii,  p.  156). 

J.  Solis-Cohen,  in  the  Medical  Record  (July  20,  1878,  p. 
45),  and  in  the  second  edition  of  his  work  on  Diseases  of  the 
Throat  (p.  206).  This  writer  maintains  that  a  separate  in- 
vestment of  the  fibers  of  the  palato-glossus  muscle  is  the 
cause  of  the  condition. 

Lefferts  reports  a  case  in  the  Philadelphia  J/erficai  iVe?i'S 
(January  7,  1882),  besides  communicating  privately  with 
Toeplitz  regarding  two  unpublished  cases  in  1890. 

Chiari,  a  case  in  1884  [Monatschr.f.  Ohrenheilk.,  Jahrg. 
xviii,  1884,  No.  8,  Aug.,  p.  140). 

Schapringer,  a  case  in  the  same  year  (Monatschr.  f. 
Ohrenheilk.,'^0.  11). 

Besides  these  cases  of  symmetrical  defects,  observations 
have  also  been  made  upon  unilateral  malformations  of  the 
anterior  pillars  by  Schapringer,  Claiborne  [American  Jour- 
nal of  the  Medical  Sciences,  April,  1885,  p.  495),  and  Toep- 
litz {Archiv.  of  Otol.,  January,  1892,  p.  89). 

139  Metcalfe  Street. 

*  Read  before  the  Medico-chirurgical  Society  of  Montreal,  March  9, 
1804. 
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CONGENITAL  HEART  DISEASE  IN  CHILDREN. 

In  the  Journal  de  clinique  et  de  therapeutique  infantiles 
for  April  12th  there  is  an  article  on  the  diagnosis  of  congenital 
affections  of  the  heart  in  children,  hy  Dr.  G.  Variot.  The  au- 
thor divides  these  affections  into  two  great  groups,  according 
as  they  are  accompanied  by  cyanosis  or  not.  Cyanosis,  he  says, 
is  a  symptom  of  such  capital  importance  that  on  the  strength  of 
its  existence  alone  we  may  make  a  positive  diagnosis  of  mal- 
formation of  the  heart.  The  auscultatory  signs  which  co-exist 
are  inconstant  and  too  untrustworthy,  he  says,  to  admit  of  the 
exact  determination  of  the  congenital  lesion ;  therefore  they 
should  be  considered  secondary  in  cyanotic  children.  On  the 
other  hand,  in  congenital  affections  of  the  heart  wnthout  cya- 
nosis, physical  exploration  of  the  heart  by  inspection,  palpation, 
percussion,  and  above  all  auscultation  is  the  leading  resource, 
often  indeed  the  only  one  on  which  we  can  base  a  substantial 
diagnosis.  The  functional  troubles  which  may  be  taken  into 
account  as  symptoms,  as  revealing  indications,  are  so  slight  as 
to  pass  unperceived  until  we  practice  auscultation  and  discover 
a  lesion  previously  as  latent  for  the  patient  as  for  others. 

When,  he  continues,  without  any  acute  or  chronic  disease  of 
the  respiratory  passages  and  without  signs  of  asphyxia,  we  find 
continuous  cyanosis  in  a  child,  we  may  affirm  at  once  that  it  is 
the  subject  of  a  congenital  lesion  of  the  heart.  The  existence 
of  a  congenital  lesion  with  cyanosis  unaccompanied  by  any  ab- 
normal murmur  is  not  very  exceptional.  The  absence  of  such 
a  murmur  has  been  distinctly  noticed  by  Peacock,  Goodhart, 
and  various  French  physicians.  The  variability  of  the  ausculta- 
tory signs  in  children  affected  with  congenital  cyanosis  is  such 
that  these  signs  ought  to  be  relegated  to  a  secondary  position, 
and  indeed  it  is  rarely  i)racticable,  according  to  the  best  ob- 
servers, to  make  use  of  them  when  they  exist  for  distinguishing 
various  malformations.  Given,  then,  a  well-marke.d  case  of 
cyanosis,  what  is  the  most  probable  congenital  lesion,  proper 
reserve  being  understood?  According  to  Peacock,  whose  ana- 
tomical and  clinical  writings  on  anomalies  of  the  heart  are  gen- 
erally accepted,  congenital  lesions  present  themselves  in  the 
following  order  of  frequency  and  gravity :  1.  Stenosis  of  the 
pulmonary  artery.  2.  Stenosis  of  the  pulmonary  artery  and 
persistence  of  the  foramen  ovale.  3.  Stenosis  of  the  pulmonary 
artery  and  imperfect  separation  of  the  ventricles.  4.  Atresia 
of  the  pulmonary  artery.  5.  The  existence  of  only  one  ven- 
tricle with  one  or  two  auricles.  The  two  last-named  lesions 
are  very  exceptional  and  rarely  allow  of  prolonged  survival. 
Theoretically,  they  must  always  be  taken  into  consideration, 
but,  practically,  they  may  be  disregarded. 


The  first  three  lesions  remain.  Stenosis  of  the  pulmonary 
artery  is  not  habitually  comi)ticated  with  cyanosis.  The  per- 
sistence of  Botal's  foramen  with  stenosis  of  the  pulmonary 
artery  has  frequently  been  encountered  unaccompanied  by  cya- 
notic signs.  But  the  intraventricular  perforation  with  stenosis 
of  the  i)uhnonary  artery  is  invariably  accompanied  by  cyanosis. 
This  latter  lesion  is  supposed  to  exist  in  a  large  majority  of 
cases  of  congenital  cyanosis.  It  is  not  impossible  for  a  persist- 
ence of  Botal's  foramen  or  an  unclosed  ductus  arteriosus  to  be 
found  at  the  same  time,  but  these  two  last  anomalies  have  no 
characteristic  physical  signs  by  which  they  may  be  revealed. 
Congenital  lesions  of  the  heart  with  cyanosis  in  children  are 
ordinarily  latent.  It  is  by  chance  auscultation,  if  the  expression 
may  be  allowed,  says  the  authoi',  that  they  are  nearly  always 
discovered.  A  systolic  souffle,  with  a  ma.ximiim  intensity  at 
the  pulmonary  orifice,  is  not,  however,  always  pathognomonic 
of  stenosis  of  the  pulmonary  artery.  Goodhart  observed  the 
same  physical  signs  in  connection  with  dilatation  of  the  pul- 
monary artery  following  a  premature  and  prolonged  atelectasis 
impeding  the  depletion  of  the  right  ventricle  and  consequently 
of  the  pulmonary  artery.  He  reports  a  very  excqitional 
anomaly  of  the  aorta,  consisting  in  stenosis  situated  below  the 
subclavian  artery.  This  stenosis,  more  or  less  marked,  may  be 
replaced  by  a  complete  obliteration  of  the  aorta.  If  there  is 
only  stenosis,  a  systolic  souffle  can  be  ascertained,  also,  at  the 
same  time,  dilatation  of  the  branches  of  the  subclavian  artery, 
which  serve  to  establish  collateral  circulation.  Essential  mitral 
stenosis  is  more  frequently  found  in  women,  and,  since  Pea- 
cock's researches,  it  has  commonly  been  classed  among  con- 
genital affections  of  the  heart. 


ADAPTATION  IN  THERAPEUTICS. 

Perhaps  one  of  the  most  striking  advantages  that  can  ac- 
crue to  a  general  practitioner  by  observing  the  methods  of  a 
specialist,  or  to  a  specialist  by  giving  attention  to  the  proced- 
ures of  those  engaged  in  other  specialties  than  his  own,  is  the 
guidance  to  adapting  to  his  own  work  the  devices  which  he  sees 
fall  into  use  with  greater  precision  than  he  would  be  likely  to 
attain  if  he  contented  himself  with  reading,  reflei^tion,  and  asso- 
ciation exclusively  with  those  of  his  own  class.  This  is  more 
particularly  true  of  topical  medication.  The  ophthalmologist  is 
almost  sure  to  show  to  a  practitioner  who  follows  his  work 
some  special  application  to  the  eye  which  the  observer  may 
turn  to  good  account  in  the  medication  of  other  organs  of  the 
body.  The  same  is  true  of  the  otologist,  the  rhinologist,  the 
laryngologist,  the  dermatologist,  the  gynecologist,  and  so  on. 

It  is  seldom  that  an  opportunity  to  carry  on  this  advan- 
tageous observation  beyond  one's  own  territory,  this  sort  of 
reconnaissance,  so  to  speak,  is  presented  on  so  large  a  scale  and 
with  such  capabilities  of  variation  as  when  a  number  of  special 
societies  meet  in  the  same  town  at  one  rime,  as  is  the  case  on 
the  occasions  when  the  Congress  of  American  Physicians  and 
Surgeons  assembles.  It  is  almost  as  much  on  this  account  as  by 
reason  of  the  attractive  programme  provided  for  the  general 
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sessions  of  the  corifrress  that  we  again  urge  upon  our  readers 
the  advantage  of  attending  the  approaching  sessions  of  tliut 
body  and  of  its  constituent  organizations,  to  be  held  in  Wasli- 
ington  on  the  29th,  30th.  and  31st  of  this  month  and  the  1st 
of  June.  To  draw  inspiration  from  these  meetings  it  is  not 
necessary  tliat  one  should  be  a  member  of  any  of  the  societies 
that  go  to  make  up  the  congress ;  any  jjraetitioner  may  avail 
himself  to  the  utmost  of  the  opportunities  that  will  be  lavishly 
presented  of  bettering  himself  in  therapeutic  acquirements,  to 
say  nothing  of  improving  himself  in  diagnosis  and  all  the  other 
accomplishments  that  go  to  make  a  successful  physician  or  sur- 
geon. 

MINOR  PARAGRAPHS. 

GUAIACOL  IN  THE  TREATMENT  OF  BLENNORRHAGIC 
EPIDIDYMITIS. 

At  a  recent  meeting  of  the  Societe  medicale  des  hopitaux,  of 
Paris,  a  report  of  which  we  find  in  the  Union  medicale  for 
April  10th,  M.  Balzer  and  M.  Lacour  stated  that  they  had  ob- 
tained excellent  results  in  the  treatment  of  blennorrhagic  epi- 
didymitis with  guaiacol.  On  the  skin  of  the  inguinal  region, 
they  said,  pure  guaiacol  could  be  applied;  on  tlie  scrotum  it 
was  better  to  employ  an  ointment  of  from  two  to  five  parts  of 
guaiacol  to  thirty  of  vaseline.  One  of  the  first  effects  of  the 
application  of  this  ointment  was  a  rather  sharp  burning,  lasting 
for  about  ten  minutes;  then  the  patient  felt  a  sensation  of  heat, 
and  almost  immediately  the  pain  disappeared,  at  least  for  three 
or  four  hours,  and  sometimes  it  did  not  return.  Ordinarily  it 
was  necessary  to  make  two  applications  on  the  first  day,  but 
after  the  third  day  there  was  no  longer  any  pain.  The  applica- 
tions were  then  discontinued,  for  they  did  not  seem  to  exert  any 
very  decided  resolvent  action  upon  the  inflammatory  infiltration 
of  the  epididymis.  It  was  evident,  the  authors  said,  that 
guaiacol  exerted  a  very  clear  and  energetic  effect  upon  the  pain 
of  the  disease;  moreover,  it  overcame  certain  of  the  general 
symptoms  which  were  due  to  the  pain,  for  example,  sleepless- 
ness. It  gave  rise  to  a  slight  erythema  of  the  scrotum,  followed 
by  drying  and  exfoliation  of  the  epidermis.  The  authors  had 
treated  twenty  cases  with  guaiacol,  and  in  all  of  them  the  re- 
sults had  been  most  favorable  and  very  rapid. 


THE  DENISON  INHALER. 

"We  have  been  favored  by  the  manufacturers,  the  Denver 
Surgical  Instrument  Company,  with  two  samples  of  a  most  in- 
genious inhaler  devised  by  Dr.  Charles  Denison,  of  Denver,  and 
called  by  him  the  "  air-pressure  inhaler  and  exhaler."  By  a 
clever  arrangement  of  passages  of  influx  and  efflux  for  the  air 
breathed  through  it,  which  can  be  so  adjusted  in  capacity  as  to 
restrict  or  facilitate  the  current  in  either  one  of  them  independ- 
ently of  the  other,  the  air-pressure  within  the  lungs  can  be  con- 
trolled. In  a  little  chamber  through  which  the  current  of  air 
])asses  one  can  place  a  small  absorbent  packet  moistened  with 
any  li(juid  of  which  it  is  desired  that  the  vapor  should  be  in- 
haled. The  ai)i)aratus  is  made  of  hard  rubber.  It  is  light  and 
of  a  convenient  size  for  carrying  in  the  pocket. 


THE  COUNTY  MEDICAL  SOCIETY'S  DETECTIVE  WORK. 

The  Medical  Society  of  the  County  of  New  York  undertakes 
to  assist  in  the  enforcement  of  the  laws  governing  medical  prac- 
tice by  seeking  out  and  prosecuting  oflfenders.    One  of  its  agents 


has  lately  been  represented  before  the  public  as  having  acted 
the  part  of  a  go-between  for  iU-inf'ornied  midwives  and  the 
utterers  of  certain  certificates  purporting  to  license  them  to 
practice.  The  society  has  investigated  the  matter  and,  while  it 
does  not  find  that  any  illegal  acts  have  been  performed  by  its 
agent,  it  has  concluded  that  his  course  has  been  ill  advised  and 
that  it  is  well  to  dispense  with  his  further  services. 


THE  PHYSICAL  EXAMINATION  LAW. 

Somewhat  more  than  two  months  ago  we  chronicled  a 
judicial  order  for  the  physical  examination  of  a  young  woman 
who  had  brought  suit  against  a  railway  company  to  obtain 
damages  for  bodily  injury.  We  expressed  our  disapproval  of 
the  law  under  which  the  order  was  issued,  and  not  altogether 
on  sentimental  grounds.  The  order  was  afterward  reversed  by 
a  higher  court,  and  now  it  is  announced  that  the  Court  of  Ap- 
peals has  sustained  the  reversal. 


THE  DOMESTIC  FOWL  AS  A  SURGEON. 

In  a  recent  number  of  the  Lyon  medical  there  is  a  summary 
of  an  account,  given  in  the  Mouvement  medical  and  afterward 
in  abstract  in  La  Medecine  moderne,  of  a  case  in  which  a  chicken 
was  suffocating  as  the  result  of  too  great  haste  in  attempting  to 
swallow  a  piece  of  bread.  The  cock,  grave  and  majestic, 
stalked  up,  threw  a  side  glance  into  the  throat  of  the  distressed 
chicken,  then  placed  himself  face  to  face  with  her  and  plunged 
his  beak  into  her  mouth,  whence  he  withdrew  a  large  piece  of 
bread.  The  success  of  the  operation  was  testified  to  by  the 
operator  and  the  patient  crowing  and  cackling  in  concert. 


THE  ABSORPTION  OF  IODINE  BY  THE  UTERUS. 

In  the  Centralblatt  fur  Gyndlcologie  for  April  14th  there  is 
a  summary  of  an  account,  published  in  the  Revue  medicale  de  la 
Suisse  romande,  of  a  case  in  which  toxic  effects  were  observed 
within  ten  minutes  after  cauterization  of  the  canal  of  the  cervix 
uteri  with  tincture  of  iodine;  also  of  the  case  of  a  woman  who 
had  goitre,  and,  being  unwilling  to  undergo  the  iodine  treat- 
ment of  the  tumor,  was  treated  by  frequent  applications  of 
tincture  of  iodine  to  the  cervical  canal  on  account  of  some  dis- 
ease of  that  part.    The  goitre  soon  began  to  grow  smaller. 


THE  DEMAND  FOR  LOYALTY  IN  A  PHYSICIAN. 

A  recent  number  of  the  Progres  medical  contains  an  an- 
nouncement to  the  effect  that  a  town  of  six  thousand  inhabit- 
ants is  in  need  of. a  physician.  It  is  stated  that  tlie  locality  is 
very  desirable,  and  that  the  physician  must  be  young,  capable, 
industrious,  and  a  supporter  of  the  Republic. 


ITEMS,  ETC. 

Infectious  Diseases  in  Xew  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  tlie  two  weeks 
ending  May  1,  1894: 


Week  ending  Apr.  24. 

Week  ending  May  1. 

DISEASES. 

Cases. 

Deaths. 

Cases. 

Deaths. 

4 

4 

'  6 

0 

130 

14 

147 

11 

Cerebro-spinal  meningitis. . . . 

1 

1 

0 

0 

300 

16 

239 

14 

170 

63 

202 

50 

22 

1 

15 

5 
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The  Wisconsin  State  Medical  Society  held  its  forty-eighth 
annual  meeting  in  Milwaukee  on  Wednesday,  Thursday,  and 
Friday  of  this  week,  under  the  presidency  of  Dr.  B.  C.  J5rett, 
of  Green  Bay.    The  programme  included  the  following  titles: 

An  Address  in  Surgery,  by  Dr.  II.  Reineking,  of  Sheboygan; 
Tubercular  Affections  of  the  Knee  Joint,  by  Dr.  W.  Mackie  and 
Dr.  II.  M.  Brown,  of  Milwaukee ;  Injuries  of  the  Cranium  and 
Contents :  Diagnosis  by  Dr.  B.  G.  Gudden,  of  Oshkosh  ;  Treat- 
ment by  Dr.  W.  H.  Earles,  of  Milwaukee;  Medico-legal  As- 
pects by  Dr.  J.  A.  Jackson,  of  Madison ;  Hernia — Anatomical 
Considerations,  by  Dr.  F.  W.  Epiey,  of  New  Richmond ;  The 
Treatment  of  Reducible  Hernia,  by  Dr.  B.  T.  Phillips,  of 
Monomonee,  Mich. ;  The  Treatment  of  Strangulated  Hernia  and 
its  Radical  Cure,  by  Dr.  A.  II.  Levings,  of  Milwaukee  ;  Splints,  by 
Dr.  G.  D.  Ladd,  of  Milwaukee ;  Varicose  Veins  and  their  Treat- 
ment, by  Dr.  J.  R.  Minahan,  of  Green  Bay  ;  The  Local  Treat- 
ment of  Acute  Follicular  Amygdalitis,  by  Dr.  A.  B.  Farnham, 
of  Milwaukee;  The  Internal  Treatment  of  Acute  Follicular 
Amygdalitis,  by  Dr.  W.  II.  Neilson,  of  Milwaukee  ;  Removal  of 
the  Tonsils,  by  Dr.  Joseph  Szoldrski,  of  Milwaukee ;  The 
iEtiology,  Pathology,  and  Symptomatology  of  Tonsillar  Hyper- 
trophy, by  Dr.  F.  C.  Rogers,  of  Milwaukee;  Tumors  of  the 
Tonsils,  by  Dr.  0.  M.  Waterman,  of  Milwaukee ;  The  Pathology 
of  Granular  Conjunctivitis,  by  Dr.  H.  V.  Wurdemann,  of  Mil- 
waukee ;  The  Medical  Treatment  of  Granular  Conjunctivitis,  by 
Dr.  C.  Zimmermann,  of  Milwaukee;  The  Surgical  Treatment  of 
Granular  Conjunctivitis,  by  Dr.  J.  A.  Bach,  of  Milwaukee;  The 
Complications  of  Granular  Conjunctivitis  and  their  Treatment, 
by  Dr.  E.  H.  Neyraann,  of  Milwaukee;  Acromegalia,  by  Dr.  E. 
L.  Bullard,  of  Waukesha ;  Pyrexia,  by  Dr.  W.  H.  Washburn,  of 
Milwaukee  ;  Antipyretics  and  their  Modus  Operandi,  by  Dr.  T. 
H.  Hay,  of  Milwaukee  ;  The  Present  Status  of  the  Treatment 
of  Acute  Febrile  Diseases  by  means  of  Antipyretic  Drugs,  by 
Dr.  n.  B.  Sears,  of  Beaver  Dam  ;  Hyperpyrexia  and  its  Man- 
agement, by  Dr.  G.  M.  Steele,  of  Oshkosh ;  The  Ephemeral 
Pyrexia}  of  Childhood,  by  Dr.  H.  B.  Tanner,  of  Kaukauna ; 
The  Pathology  of  Urffimia,  by  Dr.  B.  J.  Bill,  of  Genoa  Junc- 
tion ;  The  Clinical  Aspects  of  Urremia,  by  Dr.  E.  II.  Townsend, 
of  New  Lisbon ;  The  Therapeutics  of  Uraemia,  by  Dr.  C.  H. 
Lemon,  of  Milwaukee  ;  The  Principles  and  Ruts  of  the  Practice 
of  Medicine,  by  Dr.  J.  R.  Currens,  of  Two  Rivers ;  Stomach 
Catarrh  and  Lavage  Treatment,  by  Dr.  A.  F.  Heising,  of  Me- 
nomonee ;  Waiting,  by  Dr.  S.  W.  French,  of  Milwaukee ;  The 
Country  Doctor  in  Obstetrics,  by  Dr.  W.  T.  Sarles,  of  Sparta ; 
Hystero-myomectomy,  by  Dr.  A.  J.  Puis,  of  Milwaukee;  Ob- 
servations on  Seventy  Recently  Performed  Laparotomies,  by 
Dr.  F.  B.  Robinson,  of  Chicago ;  Complications  in  Abdominal 
Surgery,  by  Dr.  A.  J.  Burgess,  of  Milwaukee ;  Perineal  Repair, 
by  Dr.  P.  O'Keef,  of  Oconto;  Strophanthus,  by  Dr.  D.  Mere- 
ness,  of  Milwaukee  ;  The  Use  of  Heart  and  Respiratory  Stimu- 
lants in  Anaesthesia,  by  Dr.  H.  M.  Fisk,  of  Wauwatosa ;  The 
Use  of  Heart  Tonics  and  Stimulants  in  Acute  Febrile  Diseases, 
by  Dr.  C.  M.  Gould,  of  Superior ;  The  Treatment  of  Malignant 
Diphtheria,  by  Dr.  S.  P.  Deahofe,  of  Mineral  Point;  Bella- 
donna, by  Dr.  S.  B.  Sperry,  of  Milwaukee ;  House  Disinfection, 
by  Dr.  O.  T.  Hougen,  of  Grand  Rapids ;  The  Duty  of  the  State 
toward  the  Inebriate,  by  Dr.  R.  M.  Wigginton,  of  Waukesha; 
The  Hygiene  of  Villages,  by  Dr.  L.  H.  Pelton,  of  Waupaca ; 
Heredity  and  the  Wards  of  the  State,  by  Dr.  E.  H.  Townsend,  of 
New  Lisbon  ;  Provision  for  the  Insane  awaiting  Commitment, 
by  Dr.  M.  J.  White,  of  Wauwatosa ;  Functional  Nervous  Dis- 
eases, by  Dr.  I.  M.  Wiltrout,  of  Hudson;  Some  Remarks  on 
Disinfection  of  Baggage  and  Merchandise  in  Relation  to  Cholera, 
by  Dr.  Walter  Kemster,  of  Milwaukee  ;  The  Treatment  of  Epi- 
lepsy, by  Dr.  W.  F.  Wegge,  of  Winnebago ;  Report  of  Two  Cases 
of  Unusual  Parasitic  Intestinal  Disease,  by  Dr.  E.  F.  Woods,  of 


Janesville ;  Croupous  Pneumonia  in  Children,  by  Dr.  J.  Noer, 
ofStoughton;  Catarrhal  Pne*mionia,  by  Dr.  Julia  P.  Kelley,  of 
Milwaukee;  Cerebral  Signs  and  Stimulations  in  Pneumonia,  by 
Dr.  J.  R.  Baruett,  of  Neenah  ;  Gouty  Deposits  of  the  Testicle, 
by  Dr.  F.  J.  Tower,  of  Milwaukee  ;  Infantile  Cyanosis  from 
Bismuth  Poisoning,  by  Dr.  A.  S.  Maxson,  of  Milton  Junction  ; 
The  Treatment  of  Opium  Poisoning,  by  Dr.  W.  H.  Hulburt,  of 
Reedsburg ;  Ocular  Aflections  in  Syphilis  of  the  Brain,  with 
Report  of  Five  Cases,  by  Dr.  C.  Zimmermann,  of  Milwaukee ; 
Htemophilia,  with  Report  of  Case,  by  Dr.  H.  A.  Anderson,  of 
Pine  Bluff ;  The  Importance  of  Surgical  Treatment  of  Otitis 
Media  Purulenta,  by  Dr.  G.  E.  Seaman,  of  Milwaukee ;  A  Few 
Remarks  about  Water,  by  Dr.  A.  J.  Hodgson,  of  Palmyra ;  and 
the  president's  annual  address. 

The  New  York  Post-graduate  Medical  School  and  Hos- 
pital.— The  new  building,  on  the  corner  of  Second  Avenue  and 
East  Twentieth  Street,  will  be  opened  on  Tuesday  afternoon 
and  evening,  the  8th  inst.  The  exercises  will  occupy  the  time 
from  2  to  6  and  from  8  to  10  p.  m. 

The  Medico-legal  Society.— At  the  next  meeting,  on 
Wednesday  evening,  the  9th  inst.,  Dr.  II.  W.  Mitchell  will  read 
a  paper  on  Medical  Witnesses,  and  Mr.  Clark  Bell  will  read  one 
on  Railways  and  Railway  Surgeons. 

The  Association  of  Military  Surgeons  of  the  United 

States. — The  association's  fourth  annual  meeting,  held  in 
Washington  this  week,  had  the  advantage  of  very  commenda- 
tory words  from  President  Cleveland,  who  opened  the  meet- 
ing. 

The  Medical  Department  of  the  University  of  the  City 

of  New  York  held  its  fifty-third  annual  commencement  on 
Tuesday  evening,  the  1st  inst. 

The  Society  of  the  Alumni  of  St.  Luke's  Hospital  held 
its  annual  meeting  on  April  24rth  and  elected  the  retiring  offi- 
cers to  serve  another  year. 

The  late  Dr.  Albert  C.  Stanard.— At  a  recent  meeting  of 
the  Harvard  Medical  Society  the  following  preamble  and  reso- 
lutions were  passed : 

Whereas,  Dr.  Albert  Cushman  Stanard,  an  esteemed  mem- 
ber of  the  Harvard  Medical  Society  of  New  York,  has  in  the 
infinite  wisdom  of  God  been  called  thus  early  to  lay  aside  the 
duties  of  life,  cut  down  in  the  vigor  of  early  manhood,  as  the 
paths  of  usefulness  and  promises  of  prosperity  were  opening 
wide  to  him  ;  therefore  be  it 

Resolved,  That  in  his  untimely  death  we  recognize  the  loss 
to  the  society  of  one  of  its  most  promising  and  worthy  mem- 
bers and  desire  to  pay  to  his  memory  a  tribute  of  sincere  re- 
spect. 

Sesolved,  That  we  extend  to  his  stricken  sisters  our  heartfelt 
sympathy  at  the  grief  which  has  come  upon  them. 

Resolved,  That  these  resolutions  be  published  in  the  New 
York  Medical  Journal. 

John  B.  Walker. 
[Signed.]  William  B.  Coley. 

John  H.  Huddleston. 

The  Middleton  Goldsmith  Lecture  was  delivered  before 
the  New  York  Pathological  Society  by  Dr.  William  H.  Welch, 
of  the  Johns  Hopkins  University,  Baltimore,  on  Saturday  even- 
ing, April  28th,  on  the  subject  of  Mixed  and  Secondary  In- 
fections. 

Changes  of  Address. — Dr.  H.  J.  Boldt,  to  No.  54  West 
Fifty-first  Street ;  Dr.  Andrew  F.  Currier,  to  No.  138  Madison 
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Avenue ;  Dr.  Georjxe  T.  Elliot,  to  No.  li  West  Thirty-third 
Street ;  Dr.  Ramon  Guiteras,  to  No.  23  West  Fifty-third  Street; 
Dr.  C.  E.  Lockwood,  to  No.  34  West  Thirty-eiglith  Street;  Dr. 
R.  K.  Macaiester,  to  No.  23  West  Fifty-third  Street ;  Dr.  Fred- 
eric E.  Sondern,  to  No.  38  West  Thirty-eiglitli  Street. 

Army  Intelligence.— (9^'c«aZ  List  of  Changes  in  the  Sta- 
tions and  Duties  of  O^ificers  serving  in  the  Medical  Department, 
United  States  Army,  from  April  21  to  April  28,  1894: 
IIavard,  Vai.ert,  Major  and  Surgeon,  is  relieved  from  duty  at 
Fort  D.  A.  Russell,  AVyoming,  and  ordered  to  David's 
Island,  New  York,  for  duty  at  that  de])ot,  relieving  Gibson, 
Joseph  R.,  Major  and  Surgeon.  Major  Gibson,  on  being  re- 
lieved by  Major  IIavard,  is  ordered  to  Fort  Suelling,  Minne- 
sota, for  duty  at  that  station,  relieving  Winxe,  Charles  K., 
Major  and  Surgeon.  Major  Charles  K.  W'inne,  on  being  re- 
lieved by  Major  Gibson,  is  ordered  to  duty  at  Fort  McHenry, 
Maryland,  relieving  Ewing,  Charles  B.,  Captain  and  Assist- 
ant Surgeon.  Captain  Ewing,  on  being  relieved  by  Major 
Winne,  will  report  for  duty  at  Jefferson  Barracks,  Mis- 
souri. 

KxEEDLER,  William  [L.,  Captain  and  Assistant  Surgeon,  will, 
in  addition  to  his  present  duties  as  post  surgeon  at  Fort 
Mason,  California,  perform  that  of  attendingjsurgenn  at  San 
Francisco,  Cal.,  until  further  orders. 

G^EXNAX,  James  D.,  Captain  [and  Asistant  Surgeon,  is  granted 
leave  of  absence  for  one  month,  to  take  effect  [on  or  about 
.  April  24,  1894. 

Marine-Hospital  Service.— (9/^'c^a^  List  of  the  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine- Hospital  Service  for  the  Five  Weehs  ending  April  21, 
1894  ■• 

Murray,  R.  D.,  Surgeon.  To  inspect  quarantine  stations  of 
Florida.    April  17,  1894. 

Bailhache,  p.  H.,  Surgeon.  To  proceed  to  New  London, 
Conn.,  as  inspector.    April  18,  1894. 

Mead,  F.  Surgeon.  To  report  to  the  chairman  of  the  Com- 
mittee on  District  of  Columbia  of  the  United  States  Senate 
for  special  duty.    April  7,  1894. 

Carmichael,  D.  a..  Passed  Assistant  Surgeon.  To  report  to 
the  medical  ofBcer  in  command  at  San  Francisco,  Cal.,  for 
temporary  duty.  April  11,  1894.  To  proceed  to  Fort 
Townsend,  Washington,  and  inspect  Marine-Hospital  Service 
and  quarantine  service.    April  1,  1894. 

Brooks,  S.  D.,  Passed  Assistant  Surgeon.  To  proceed  to  Chi- 
cago, 111.,  for  temporary  duty.    April  3,  1894. 

Bratton,  W.  D.,  Passed  Assistant  Surgeon.  To  report  at 
bureau.  April  16,  1894.  To  proceed  to  Reedy  Island 
Quarantine  and  await  orders.    Ai)ril  20,  1894. 

Valtghan,  G.  T.,  Passed  Assistant  Surgeon.  Detailed  as  chair- 
man of  the  board  for  physical  examination  of  candidates  for 
the  Revenue  Marine  Service.    March  19, 1894. 

Cobb,  J.  O.,  Passed  Assistant  Surgeon.  To  proceed  to  Seattle 
and  Tacoma,  Wash.,  as  inspector.    April  12,  1894. 

Wertenbaker,  C.  P.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  two  months.    April  3,  1894. 

Brown,  B.  W.,  Assistant  Surgeon.  Granted  leave  of  absence 
for  six  days.    April  7,  1894. 

Decker,  C.  E.,  Assistant  Surgeon.  Placed  on  "  waiting  or- 
ders."   April  1,  1894. 

Strayek,  Edgar,  Assistant  Surgeon.  To  ])roceed  to  Vineyard 
Haven,  Mass.,  for  temporary  duty.    Ai)ril  4,  1894. 

Oakley,  J.  II.,  Assistant  Surgeon.  To  proceed  to  San  Fran- 
cisco Quarantine  Station  for  temporary  duty.  Aj)ril  11, 
1894. 


Prochazka,  Emil,  Assistant  Surgeon.  To  proceed  to  Cleve- 
land, Ohio,  for  temporary  duty.    April  2,  1894. 

Society  Meetings  for  the  Coming  Week: 

Monday,  Mai/  7th  :  New  York  Academy  of  Sciences  (Section 
in  Biology);  German  Medical  Society  of  the  City  of  New 
York;  Morrisania  Medical  Society  (private).  New  York; 
Brooklyn  Anatomical  and  Surgical  Society  (private) ;  Corn- 
ing, N.  Y.,  Academy  of  Medicine;  Utica,  N.  Y.,  Medical 
Library  Association  ;  Boston  Society  for  Medical  Observa- 
tion ;  Boston  Medical  Association  (annual) ;  St.  Albans,  Vt., 
Medical  Association;  Providence,  R. I.,  Medical  Association; 
Hartford,  Conn.,  Medical  Society;  South  Pittsburgh,  Pa., 
Medical  Society ;  Chicago  Medical  Society. 

Tuesday,  May  8th:  National  Association  of  Railway  Surgeons 
(first  day,  Galveston) ;  New  York  Academy  of  Medicine 
(Section  in  Genito-urinary  Surgery) ;  New  York  Medical 
Union  (private);  Kings  County,  N.  Y.,  Medical  Association; 
Medical  Societies  of  the  Counties  of  Albany  (semi-annual), 
Greene  (annual — Cairo),  and  Rensselaer,  N.  Y.;  Newark, 
N.  J.,  Medical  Association  ;  Trenton,  N.  J..  Medical  Asso- 
ciation (private);  Clinical  Society  of  the  Elizabeth,  N.  J., 
General  Hospital  and  Dispensary;  Camden  (annual — Cam- 
den), Morris  (annual),  and  Sussex,  N.  J.,  County  Medical 
Societies  (annual) ;  Northwestern  Medical  Society  of  Phila- 
delpliia;  Baltimore  Gynecological  and  Obstetrical  Society; 
Practitioners'  Club,  Richmond,  Ky. ;  Norfolk,  Mass.,  Dis- 
trict Medical  Society  (election — Hyde  Park) ;  Franklin,  Vt., 
Medical  Association  (annual). 

Wednesday,  May  9th:  National  Association  of  Railway  Sur- 
geons (second  day) ;  Metropolitan  Medical  Society  (private). 
New  York;  New  York  Surgical  Society;  New  York  Patho- 
lotrical  Society  ;  American  Microscopical  Society  of  the  City 
of  New  York;  Medico-legal  Society,  New  York;  Medical 
Society  of  the  County  of  Albany,  N.  Y. ;  Philadelphia 
County  Medical  Society ;  Pittsfield,  Mass.,  Medical  Associa- 
tion (private);  Franklin  (annual — Greenfield),  Hampshire 
(annual — Nortliampton),  and  Worcester  (annual — Worces- 
ter), Mass.,  District  Medical  Societies. 

Thursday,  May  10th :  National  Association  of  Railway  Sur- 
geons (third  day) ;  New  York  Academy  of  Medicine  (Sec- 
tion in  Paediatrics);  Society  of  Medical  Jurisprudence  and 
State  Medicine,  New  York  ;  Brooklyn  Pathological  Society  ; 
South  Boston,  Mass.,  Medical  Club  (private) ;  Medical  So- 
ciety of  the  County  of  Cayuga,  N.  Y. ;  Pathological  Society 
of  Philadelphia. 

Friday,  May  11th:  National  Association  of  Railway  Surgeons 
(fourth  day)  ;  Yorkville  Medical  Association  (private).  New 
York;  Brooklyn  Dermatological  and  Genito-urinary  Society 
(private) ;  German  Medical  Society  of  Brooklyn ;  Medical 
Society  of  the  Town  of  Saugerties,  N.  Y. 

Saturday,  May  12th :  Obstetrical  Society  of  Boston  (private). 


jProccttrings  of  Sotictics. 

PHILADELPHIA  ACADEMY  OF  SURGERY. 

Meeting  of  April  2,  1894. 

The  Vice-President,  Dr.  John  B.  Roberts,  in  the  Chair. 

Freedom  from  Recurring  Appendicitis  after  Evacuation 
of  the  Abscess  and  Retention  of  the  Appendix.— Dr.  James 
M.  Barton  read  a  paper  with  this  title.    He  said  that  at  the 


May  5,  1«94.J 


PROCSEDINGS  OF  SOCIETIES. 


567 


last  meeting  of  tbe  American  Sui-gical  Association  he  had  re- 
ported nine  recoveries  fi-om  oi)erations  for  appendicitis  in  vvliich 
the  appendix  liad  not  been  removed.  Tliese  had  all  been  cases 
of  ruptured  appendix  witli  circumscribed  al)scess,  with  no  f;en- 
eral  peritonitis  and  no  symptoms  of  obstruction. 

Tbe  operation  Lad  consisted  in  opening  the  abdomen  and 
using  sterilized  cheese  cloth  to  hold  the  movable  intestines  back 
and  to  protect  the  general  peritoneal  cavity  while  the  abscess 
was  oi)eiied  and  emptied.  Drains  were  then  introduced,  some 
of  the  cheese-cloth  was  permitted  to  remain,  and  most  of  the 
wound  was  closed,  attempt  was  made  to  find  or  remove 
the  appendix. 

Before  considering  the  eventual  condition  of  the  appendix 
in  these  cases  he  wished  to  rej)ort,  briefly,  five  more  cases  in 
which  he  had  operated  in  the  same  manner,  in  all  of  which  the 
patients  had  recovered.  Brief  statements  of  the  leading  features 
of  the  cases  were  then  made. 

His  object  in  bringing  this  subject  up  was  to  exhibit  several 
of  these  patients  and  to  read  reports  from  most  of  the  others  to 
show  that  none  whose  histories  he  had  been  able  to  follow  had 
been  at  all  troubled  by  the  retained  appendix,  and  to  learn  if 
the  experience  of  the  fellows  of  the  academy  had  been  similar 
to  his  own. 

It  was  becoming  widely  recognized  that  this  method  of 
operation  was  accompanied  by  a  low  rate  of  mortality.  Rich- 
ardson in  this  country,  Tait  in  England,  and  Reclus  and 
Schmidt  on  the  Continent,  as  well  as  many  others,  contented 
themselves  in  these  cases  of  local  purulent  peritonitis  with  pro- 
tecting tbe  'peritoneal  cavity  and  draining.  Others,  however, 
still  considered  that  no  operation  was  complete  without  remov- 
ing the  appendix.  In  the  March  number  of  the  Annals  of  Sur- 
gery, Dr.  Fowler  advised,  in  these  cases,  the  removal  of  as  much 
of  the  appendix  as  could  be  removed  without  separating  adhe- 
sions, but  considered  it  necessary  to  remove  the  rest  of  the 
appendix  at  a  second  operation. 

Of  these  fourteen  cases,  in  eleven  he  had  operated  during  the 
last  two  years.  All  on  whom  he  had  operated  in  this  manner 
had  recovered,  and  none,  that  he  was  aware  of,  had  had  any 
trouble  with  the  retained  appendix  since. 

As  the  mortality  had  been  much  greater  when  he  had  re- 
moved the  appendix,  he  now  rarely  did  so  unless  the  appendix 
was  unruptured,  or,  if  it  was  ruptured,  only  when  general  peri- 
tonitis had  occurred. 

Of  these  eleven  patients  he  had  been  able  to  follow  the 
history  of  eight,  several  of  whom  were  i>resent  for  examina- 
tion. 

The  three  whom  he  had  nf)t  been  able  to  find  were  hospital 
patients ;  two  of  them  had  been  brought  to  the  hospital  by  physi- 
cians. If  either  of  these  had  liad  a  recurrence  needing  surgical 
aid  he  would  probably  have  known  of  it. 

Of  the  eight  whose  histories  he  had  been  able  to  follow, 
none  had  had  the  slightest  symptom  referable  to  the  appendix 
since  the  operation.  No  tumor  was  to  be  felt,  and  there  was 
no  tenderness.  Indeed,  they  all  appeared  to  have  been  singu- 
larly free  from  diseases  of  all  sorts  since  the  operation. 

From  the  uniformity  with  which  full  and  complete  recovery 
had  occurred  in  the  few  cases  that  had  come  under  his  care,  it 
looked  as  if  the  appendix  was  not  very  apt  to  give  trouble  if 
permitted  to  remain.  Indeed,  he  thought  it  was  quite  likely,  in 
cases  such  as  he  had  been  considering,  that  the  opening  from 
the  appendix  into  the  intestine  was  closed  early  in  the  attack — 
closed  quite  as  firmly  as  any  ligature  would  close  it — and  there 
was  but  little  probability  that  faecal  matters  would  ever  again 
he  able  to  enter  the  appendix  either  to  cause  a  ftecal  fistula  to 
follow  the  operation  or  to  start  another  appendicitis  in  the 
future. 


If  it  was  not  firmly  closed,  the  pus  would  never  have  broken 
through  the  walls  of  the  appendix,  or,  having  broken  through, 
the  resulting  abscess  would  not  have  increased  in  size,  but 
would  have  emptied  itself  through  the  appendix  into  the 
bowel. 

To  further  illustrate  the  strength  of  this  obstruction  at  the 
base  of  the  appendix  he  had  observed  in  several  cases  where 
fajcal  fistula  had  followed  appendicitis,  that  in  none  did  the 
fa3ces  make  their  exit  through  the  aj)pendix,  but  through  other 
l)ortions  of  the  intestines,  showing  that  the  infiamtnatory  de- 
posit closing  the  appendix  was  even  stronger  than  the  healthy 
bowel. 

The  mortality  following  operations  for  appendicitis  was 
mainly  due  to  general  septic  peritonitis  and  to  intestinal  ob- 
struction. 

If  we  looked  into  the  cavity  of  a  fully  developed  abscess, 
such  as  he  had  been  considering,  we  could  readily  see  how 
these  complications  might  follow  the  search  for  or  removal  of 
the  appendix.  The  cavity  of  the  abscess  was  lined  with  a  thick 
layer  of  grayish,  poorly  organized,  aplastic  lympli  filled  with 
micro-organisms.  The  appendix  lay  buried  beneath  this  lymph, 
and  its  cavity  communicated  freely  with  the  general  abscess 
cavity.  The  opening  could  occasionally  be  seen,  and  was  often 
the  only  guide  by  which  the  position  of  the  appendix  could  be 
recognized. 

To  tear  up  this  fragile  and  infected  lymph  and  distribute 
it  through  the  ))eritoneal  cavity  while  searching  for  and  liberat- 
ing the  appendix  would  greatly  increase  the  probability  of  es- 
tablishing a  general  sex)tic  peritonitis. 

Intestinal  obstruction  following  operations  for  appendicitis 
was  probably  due  to  kinking  of  the  recently  separated  intes- 
tines. As  they  reunited,  covered  and  stiffened  as  they  were  by 
inflammatory  deposits,  they  could  not  adjust  themselves  as 
readily  as  at  the  first  formation  of  the  abscess. 

To  avoid  any  misunderstanding  he  would  state  that  it  was 
only  in  cases  of  circumscribed  abscess  that  he  had  been  permit- 
ting the  appendix  to  remain. 

"When  the  appendix  was  still  unruptured,  or  when  it  had 
ruptured  and  general  peritonitis  had  occurred,  or  when  obstruc- 
tion was  present,  he  was  in  the  habit  of  removing  it. 

Dr.  Oeville  Hoewitz  had  had  the  pleasure  of  assisting  in 
several  of  the  cases  reported.  Three  months  before  he  had 
operated  in  a  case  of  appendicitis  with  circumscribed  ab- 
scess. It  was  impossible  to  find  the  appendix  without  an 
extensive  search.  He  therefore  oi)ened  the  abscess  and  packed 
the  wound.  The  patient  made  an  excellent  recovery  without 
any  trouble. 

Dr.  John  B.  Roberts  said  that  in  cases  where  he  did  not 
expect  to  remove  the  appendix  he  had  cut  through  the  side  and 
behind  the  peritonaeum  entirely.  He  thought  that  in  this  way 
there  was  less  liability  of  infection  of  the  peritonaeum. 

Dr.  Thomas  E.  Neilson  said  that  two  years  before  he  had 
assisted  one  of  his  colleagues  at  the  Episcopal  Hospital  in  a  case 
of  appendicitis  where  the  abscess  was  post  csecal.  The  incision 
was  first  made  in  the  usual  position,  but  he  suggested  that  it  be 
closed  and  another  incision  made  in  Petit's  triangle,  so  that 
good  drainage  would  be  secured.  This  was  done  and  the  patient 
made  a  good  recovery. 

In  a  patient  nine  or  ten  years  of  age,  with  a  large  collection 
of  pus,  post-csecal,  he  had  opened  and  drained,  and  subsequently, 
when  the  health  had  improved,  he  bad  operated  from  the  front 
and  removed  the  appendix.  The  patient  was  now  entirely 
well. 

Another  case  was  that  of  a  man  fifty  years  of  age,  who  had 
had  appendicitis  the  summer  before  last,  and  practically  a  self- 
opened  abscess.    Last  winter  he  bad  come  to  the  speaker  with 
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a  sinus  leading  to  this  pus  cavity.  With  the  knowledge  that  he 
had  then  had  he  thought  that  the  best  thing  was  to  drain  from 
the  bacli,  which  lie  had  done.  The  result  was  that  the  posterior 
opening  had  dosed  and  the  anterior  had  closed  for  a  time  and 
then  reopened.  A  month  ago  the  patient  had  returned  and  he 
had  removed  the  appendix.  The  appendix  had  been  cut  in  two 
by  ulceration. 

He  had  had  several  cases  in  which  he  had  followed  the  prac- 
tice of  not  attemj)ting  to  search  for  the  appendix  in  a  condition 
of  acute  abscess.  He  thought  that  the  trend  of  all  writing  on 
this  subject  was  in  the  direction  of  what  Dr.  Bartony  had  sug- 
gested— namely,  not  to  search  for  tlie  appendix  at  the  risk  of 
breaking  down  the  wall  of  lymph  and  giving  a  chance  to  mi- 
crobes. He  had  seen  two  patients  so  treated.  One,  who  was 
in  excellent  general  health,  came  back  with  pain  in  the  iliac 
region,  but  this  was  traceable  to  indiscretion  in  diet.  He 
was  confident  that  the  adhesions  surrounding  the  abscess 
must,  in  the  long  run,  lead  to  more  or  less  trouble.  It 
was,  however,  safer  to  leave  the  appendix  alone,  and  if  it 
did  not  cause  further  trouble  it  would  be  bad  surgery  to  dis- 
turb it. 

Dr.  W.  W.  Keen  would  mention  a  case  illustrating  the  dan- 
ger of  removing  the  appendix  in  some  cases  and  also  the  need 
of  prompt  action.  He  had  seen  that  morning  a  young  man  who, 
two  years  and  a  half  before,  had  had  a  vague  attack  which  must 
have  been  one  of  appendicitis.  Fifteen  months  ago  he  had  had 
a  second  attack,  and  five  months  ago  yesterday  the  present  ill- 
ness had  begun  after  a  very  hearty  meal.  He  had  recovered 
after  some  two  or  three  weeks,  but  still  had  a  little  pain  in  the 
right  iliac  fossa.  Eight  days  ago  he  was  seized  with  a  pros- 
trating illness,  with  a  temperature  of  103°.  When  the  speaker 
saw  him  he  was  wasted  to  an  extreme  degree  and  sweating,  with 
contracted  pupils  from  opium,  and  in  a  state  of  most  profound 
sepsis.  The  abdomen  was  flat  on  percussion  in  the  lower  seg- 
ment and  very  tympanitic  from  two  inches  above  the  pubes  up- 
ward. The  speaker  opened  the  abdomen  in  the  middle  line,  and 
a  large  quantity  of  foetid  pus  mingled  with  gas  escaped.  With 
his  finger  in  the  cavity  he  could  reach  nearly  to  the  anterior 
superior  spine  of  the  ilium  on  the  right  side  and  half-way  to 
the  spine  on  the  left  side.  He  did  nothing  but  introduce  two 
drainage-tubes  and  n)ake  a  counter-opening  at  the  extreme  right 
border  and  pass  a  piece  of  gauze  drain.  To  search  for  the  ap- 
pendix in  such  a  case  would  be  most  unwise. 

Dr.  Roberts  said  the  difliculty  was  to  decide  in  what  cases 
to  operate  and  in  what  cases  not  to  operate.  Two  months  be- 
fore he  had  seen  a  man  in  the  country  with  a  history  of  ap- 
pendicitis two  months  previously.  He  had  a  well-marked  lump 
in  the  right  side  of  the  abdomen,  with  a  normal  temperature. 
He  could  flex  the  thigh  without  pain.  From  the  symptoms  and 
the  history,  he  thought  that  the  case  was  going  on  rapidly  to  a 
cure  and  did  not  recommend  operation.  He  had  heard  nothing 
from  the  case  for  a  month,  when  the  physician  came  and  stated 
that  there  was  a  swelling  in  the  groin.  He  found  an  abscess 
burrowing  down  from  the  appendix  into  the  inguinal  region. 
He  opened  the  cavity  and  inserted  a  drainage-tube  and  washed 
it  out.  He  had  heard  that  the  man  was  improving,  when  again 
the  physician  came,  stating  that  tlie  man  had  had  a  chill  and 
that  a  large  amount  of  pus  had  been  discharged  from  the  open- 
ing. He  then  had  the  patient  brought  to  the  city.  He  reopened 
the  original  wound  and  made  a  new  opening  above,  and  found 
pus  burrowing  up  around  the  kidney  and  down  into  the  groin, 
entirely  extraperitoneal.  He  simply  laid  everything  open  and 
made  a  wound  six  inches  long,  which  he  stufl^'ed  with  gauze. 
This  was  a  case  in  which,  when  he  originally  saw  it,  there 
seemed  to  be  no  reason  for  operating,  yet  it  went  from  bad  to 
worse. 


He  felt  inclined,  as  a  rule,  not  to  search  for  the  appendix  if 
there  was  a  large  abscess.  In  some  cases  he  preferred  to  make 
the  opening  in  the  lateral  aspect  and  drain  in  that  way.  Whether 
or  not  these  cases  were  permanently  cured,  he  was  unable  to 
say. 

Dr.  Keen  said  that,  as  a  rule,  he  removed  the  appendix.  He 
thought  that  it  was  bad  surgery  tu  leave  the  appendix  unless  the 
adhesions  were  very  marked  and  could  not  be  separated  without 
the  risk  of  harm.  W^here  there  was  liability  of  breaking  into  the 
general  peritoneal  cavity  he  would  not  search  for  tlie  appendix. 
Where  there  was  a  tumor  he  would  make  the  incision  over  the 
tumor.  He  thought  that  we  should  not  open  the  peritonea^ 
cavity.  It  was  rare  to  have  an  appendicitis  going  on  to  a  condi- 
tion of  distinct  tumor  without  pus  being  present.  He  would 
rather  operate  before  any  appreciable  tumor  had  formed.  In 
cases  of  tumor  he  almost  invariably  operated,  even  with  a  normal 
temperature  or  a  declining  temperature. 

Dr.  Obville  Horwitz  said  there  was  one  symptom  which  he 
thought  aided  in  the  diagnosis  of  pus,  and  that  was  pain  down 
the  thigh,  especially  on  motion. 

The  Surgical  Relations  of  the  Thoracic  Duct  in  the 
Neck,  with  the  Exhibition  of  Two  Dissections  made  by  Mr. 
Ward  Brinton. — Dr.  John  H.  Bkinton  read  a  paper  with  this 
title.  He  showed  dissections  illustrating  the  t\vo  most  common 
terminations  of  the  thoracic  duct.  He  had  always  supposed  that 
the  anatomical  relations  of  the  ending  of  this  duct  were  not 
more  abnormal  than  those  of  any  other  duct  or  vessel  in  the 
body.  But,  from  the  study  of  several  dissections,  and  espe- 
cially from  the  comparison  of  the  descriptions  given  by  various 
anatomical  writers,  he  found  great  diversity  in  this  respect. 
The  general  law  was  that  the  duct  discharged  its  contents  into 
the  great  veins,  jugular  and  subclavian,  at  the  base  of  the  left 
side  of  the  neck.    This  was  done  in  several  ways. 

In  the  first  of  these  dissections  made  by  Mr.  Brinton  there 
was  the  regular  or  normal  type,  the  duct  curving  over  the  apex 
of  the  pleura  and  terminating  exactly  in  the  angle  formed  by 
the  junction  of  the  subclavian  and  internal  jugular  veins.  In 
the  second  dissection  we  found  the  duct  dividing  into  two 
branches,  which  formed  a  circle  by  their  union  above.  From 
this  circle  one  trunk  arched  outward  and  divided  into  three 
branches.  Two  of  these  emptied  into  the  subclavian  at  the 
distance  of  a  quarter  and  half  an  inch  from  the  internal  jugu- 
lar junction.  The  third  branch  emptied  into  the  internal  jugu- 
lar. Between  these  divisions  passed  a  communicating  branch. 
A  large  branch  was  also  given  oft'  from  the  right  side  of  the 
circle.  This  passed  upward,  turned  to  the  lefi,  and.  deeply 
seated,  crossed  the  neck  transversely.  The  last  portion  of  this 
branch  was  uninjected. 

From  the  examination  of  these  dissections  the  two  typical 
terminations  of  the  thoracic  duct  as  described  by  Meckel  could 
be  studied.  In  most  cases  it  emptied  into  the  angle  of  union  of 
the  internal  jugular  and  subclavian  veins  by  one  trunk  ;  when 
more  than  one  trunk  existed  the  terminations  of  the  thoracic 
duct  were  in  both  the  internal  jugular  and  subclavian  veins. 
The  duct,  as  stated  by  this  observer,  rarely  opened  into  only 
one  of  these  two  veins. 

In  Quain's  Anatomy  it  was  stated  that  the  thoracic  duct 
often  divided  into  two  or  three  branches,  which  terminated 
separately  in  the  great  veins,  as  in  the  second  dissection  shown. 
Sometimes  these  several  ducts  again  united  in  a  common  trunk, 
and  occasionally  one  of  the  branches  might  pass  across  and 
empty  into  the  veins  of  the  right  side  of  the  neck.  The  duct 
had  also  been  known  to  terminate  in  the  azygous  vein.  Ac- 
cording to  Sappey,  there  were  many  varieties  of  termination  ; 
Professor  Harrison  Allen,  in  his  Treatise  on  Anatomy,  stated 
that  the  thoracic  duct  might  empty  into  the  jugular,  the  azy- 
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gous,  or  the  left  innominate  vein  ;  infrequently  it  might  he 
double.  Sometimes  as  many  as  six  terminal  vessels  were  pres- 
ent, which  were  received  into  the  suhclavian,  juf:ular,  vertebral, 
antl  axillary  veins. 

The  irregular  terminations  of  the  thoracic  duct  were  alluded 
to  by  Henle  and  by  Breschet.  Tiie  latter,  in  his  Systeme  lym- 
phutique,  described  minutely  the  many  varieties,  and  instanced 
one  case,  cited  by  Ilaller  from  Bartholin,  of  the  communication 
of  a  duct  branch  witli  the  vena  cava. 

The  formation  of  circles,  or  insula},  as  seen  in  the  specimen 
shown,  was  also  referred  to.  The  multi[)le  termination  of  the 
duct  was  frequently  met  with  in  animals. 

llyrtl,  so  accurate  and  practical,  told  us  that  the  varieties  of 
termination  of  the  duct  were  very  numerous,  and  did  not  in  the 
least  interest  the  practical  surgeon.  He  could  not  but  tliink 
that  the  latter  remark  was  too  sweeping,  especially  in  cases 
where  any  portion  of  an  arch  formed  by  irregular  terminal 
branches  reached  high  into  the  neck.  If  drawn  upon  or 
stretched  by  contracting  and  indurated  tissues,  or  during  an 
operation,  it  might  easily  be  cut  or  torn.  In  an  instance 
where  a  duct  branch  passed  transversely  for  a  considerable  dis- 
tance to  empty  into  the  subclavian  vein,  it  certainly  might 
readily  be  endangered.  It  seemed  to  him,  therefore,  that  the 
possibility  of  irregular  and  manifold  endings  of  the  thoracic 
ducts  must  be  considered  by  the  practical  surgeon,  and  that  in 
operating  in  this  deep-seated,  dangerous  region  he  should  bear 
in  mind  its  recognized  abnormities. 

That  he  had  not  overrated  the  chances  of  accident  to  tlie 
thoracic  duct  and  its  terminations  would,  he  was  sm-e,  be  evi- 
dent on  the  presentation  of  the  next  paper,  by  Professor  Keen. 

Operation  Wounds  of  the  Thoracic  Duct  in  the  Neck, 
with  a  Resume  of  the  Two  Prior  Recorded  Cases  and  Two 
Additional  Cases. — Dr.  "W.  W.  Keen  read  the  following  paper: 
Wlien  we  consider  the  frequency  with  which  operations  are 
done  on  the  left  side  of  the  neck  in  the  vicinity  of  the  junction 
of  the  jugular  and  subclavian  veins  for  the  removal  of  enlarged 
glands,  for  tumors,  for  goitre,  etc.,  and  of  stab  and  other 
wounds,  it  is  surprising  that  there  are  not  a  number  of  in- 
stances of  wounds  of  the  thoracic  duct.  The  danger  of  wound- 
ing it  may  be  greatly  increased  by  the  fact  that  Dieterich 
(Henle's  Anatomy,  1876,  iii,  453)  has  found  the  arch  of  the  duct 
as  much  as  Bve  centimetres  and  a  half  (over  two  inches)  above 
the  top  of  the  sternum  and  touching  the  thyreoid  gland.  Yet, 
so  far  as  my  investigations  have  gone,  I  have  only  been  able  to 
discover  two  cases  of  wound  of  the  cervical  i)ortion  of  the  duct 
reported  in  surgical  literature.  To  these  to-night  I  add  two 
more,  one  of  my  own  and  another  the  notes  of  which  have  been 
kindly  furnished  me  by  Dr.  A.  M.  Phelps,  of  ISTew  York. 

Even  in  war,  wounds  of  the  duct  in  any  part  of  its  coarse 
are  practically  unknown.  In  neither  the  Italian  war  of  1859, 
the  Crimean  war,  nor  our  own  late  civil  war,  is  there  a  single 
instance  recorded. 

Case  I  (Cheever's  case). — Dr.  Cheever  reports  in  the  Boston 
Medical  and  Surgical  Journal  for  1875,  page  4'22,  the  case  of  a 
tumor  of  the  neck,  during  the  removal  of  which  "the  sub- 
clavian vein  and  a  large  vessel  near  the  internal  jugular  were 
both  wounded.  The  distended  veins  mixed  up  with  the  friable 
glandular  growth  gave  way  repeatedly  under  the  forceps  and 
ligature.  At  this  time  occurred  a  new  source  of  difficulty.  A 
transparent,  viscid,  coagulable,  and  colorless  fluid  ran  out  from 
the  tumor  and  from  the  lower  corner  of  the  wound  in  quantities 
as  large  as  an  ounce  at  a  time,  some  six  separate  times.  To- 
gether with  the  dark  venous  blood,  this  fluid  constantly  ob- 
scured and  filled  the  bottom  of  the  neck  whenever  pressure  by 
the  finger  or  sponges  was  taken  off"."  The  inner  two  thirds  of 
the  clavicle  were  then  removed.    "The  subclavian  artery  was 


sought  and  pushed  aside  and  an  aneurysm  needle  passed  be- 
tween it  and  the  vein,  first  out  toward  the  shoulder,  and  a  liga- 
ture tied  ;  and  second,  close  to  the  sterno-clavicular  articulation, 
where  the  needle  and  ligatures  surrounded  the  venous  trim ks  at 
or  upon  their  junction  in  the  left  vena  ini-.ominata.  Tiie  artery 
was  not  wounded  nor  tied.  All  bleeding  now  ceased,  but  the 
trans[)arent  fluid  still  oozed  out  moderately.  The  wound  was 
lightly  packed  with  sponges  and  ferric  alum;  no  hiijmorrhage 
occurred,  and  the  transparent  fluid  did  not  soak  through  the 
sponges.  The  patient  died  fronj  shock  and  exhaustion  thirty- 
six  hours  after  the  operation.  "No  formal  autopsy  was  made, 
but  an  examination  of  the  wound  showed  the  subclavian  vein 
tied  externally,  and  also  at  the  junction  of  the  internal  jugular 
and  subclavian.  The  remains  of  the  tumor  extended  two  inches 
below  the  clavicle,  but  were  enucleated  without  piercing  the 
pleura.  This  fragment  of  tumor  had  incorporated  into  itself 
several  venous  trunks  or  sinuses  caught  and  entangled  in  the 
gradual  agglomeration  of  glands.  There  was  no  opening  into 
the  pleura,  no  sac  running  down  into  the  thorax  or  axilla,  no 
cyst  in  any  direction.  The  source  of  the  transparent  eftusion 
could  not  he  traced.  There  would  seem  to  be  but  little  doubt 
that  this  fluid  was  lymph  from  a  large  branch  of  the  lymi)hatics 
in  the  tumor,  or  more  probably  from  the  thoracic  duct  where  it 
arches  over  to  join  the  left  subclavian  vein.  In  contact  with,  if 
not  surrounded  by,  the  glandular  enlargement,  its  thin  and 
transparent  walls  were  readily  wounded  in  trying  to  remove 
the  lower  part  of  the  tumor.  No  other  source  for  the  clear  fluid 
could  be  found,  there  being  neither  cyst,  hydrocele  of  the  neck, 
nor  pleural  effusion  to  account  for  it.  The  fluid  under  the 
microscope  exhibited  no  cells  save  a  few  stray  blood  corpuscles. 
Tlie  patient  ijaving  fasted  for  twelve  hours  before  the  operation, 
tliere  would  be  little,  if  any,  of  the  milky  emulsion  of  chyle  in 
the  duet. 

"The  tluiil  poured  out  of  this  wound  coagulated  after  con- 
tact witli  the  air  in  a  firm  jelly,  just  as  blood  coagulates.  This, 
no  doubt,  was  due  to  its  fibrin.  Its  large  quantity  jjointed  to  a 
considerable  duct  as  its  source,  although  it  must  be  borne  in 
mind  that  the  whole  lymphatic  system  of  the  neck  was  probably 
vastly  enlarged,  and  secreted  great  quantities  of  lymph.  Very 
probably  the  waste  of  nutritive  plasma  by  this  leakage  of  lymph 
in  the  wound  hastened  the  exhaustion  of  the  patient,  and,  if  due 
to  a  wound  in  the  thoracic  duct,  would  have  precluded  his 
recovery." 

Case  II  (Boegehold's  case,  Arcli.  f.  Min.  Chir.,  1893,  vol. 
xxix,  p.  443). — In  March,  1880,  Wilms  extirpated  a  tumor  as 
large  as  a  fist  from  the  left  side  of  the  neck  of  a  stout  man  foi'ty- 
five  years  of  age.  In  the  course  of  the  operation  Wilms  gradu- 
ally neared  the  junction  of  the  subclavian  and  jugular  veins. 
As  he  was  carefully  scraping  the  tissue  with  a  sharp  spoon, 
suddenly  tliere  poured  out  over  the  operation  field  a  stream  of 
whitish  fluid  the  diameter  of  a  straw,  which  mingled  with  the 
rather  freely  flowing  blood.  This  fluid  could  not  well  be  any- 
thing else  than  chyle,  for  a  wounded  lymph  vessel  would  have 
given  exit  to  a  clear,  or  at  the  most  a  slightly  yellowish,  but  not 
whitish,  fluid.  There  was  no  abscess  nor  any  purulent  [deurisy. 
After  this  wound  of  the  thoracic  duct,  the  extirpation  of  the  tu- 
mor was  terminated  at  once.  The  milky  fluid  no  longer  escaped, 
and  on  account  of  the  considerable  hajmorrhage  the  idea  of 
securing  it  in  the  depth  of  the  wound  was  abandoned.  The 
wound  was  then  packed  with  salicylic  wool  and  an  antiseptic 
bandage  applied.  The  packing  was  removed  the  next  day  with- 
out any  further  appearance  of  the  ohyle.  The  patient  recovered 
without  incident,  and  six  months  afterward  died,  presumably 
from  pulmonary  metastasis  of  the  carcinoma. 

Case  III  (Case  of  Dr.  A.  M.  Phelps,  of  New  York  ;  personal 
communication). — June  4,  1893,  at  the  Mary  Fletcher  Hospital, 
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BiirlinfTton,  A't.,  Dr,  Phelps  operated  on  a  malignant  tumor  of 
the  left  side  of  the  neck.  "  It  was  found  that  the  jugular  vein 
passed  through  the  tumor,  and  this  necessitated  the  removal  of 
three  inches  of  the  jugular,  near  its  Junction  with  the  subcla- 
vian. The  tumor  extended  downward  underneatli  tlie  subcla- 
vian vein  and  involved  the  deep  muscles  of  the  neck.  The  wound 
was  dressed  four  days  later.  There  had  been  a  constant  pro- 
fuse discharge,  which  at  first  was  supposed  to  be  serum,  but  its 
color,  like  that  of  skimmed  milk,  and  its  source  from  a  single 
point  in  the  wound,  as  well  as  its  quantity,  soon  forbade  that 
presumption.  I  estimate  that  about  three  pints  a  day  had  been 
lost.  It  was  sufficient  to  saturate  daily  ten  or  fifteen  ordinary 
bed-sheets  folded  in  a  number  of  thicknesses,  in  addition  to 
saturating  the  surgical  dressings.  The  man  was  rapidly  losing 
flesh.  A  consultation  of  staff  was  held  on  June  11th,  and  the 
consensus  of  opinion  was  that  the  thoracic  duct  had  been  sev- 
ered. The  i)oint  of  a  probe  the  size  of  a  large  knitting-needle 
inserted  at  the  point  of  evacuation  entirely  stopped  the  discharge. 
The  point  from  which  the  liquid  issued  was  caught  by  forceps, 
which  were  allowed  to  remain  in  place  three  days.  The  patient 
gained  a  pound  a  day  after  the  discharge  was  stopped,  and  made 
an  excellent  recovery." 

The  duct  cut,  in  his  opinion,  was  one  of  the  divisions  or 
ramifications  of  the  thoracic  duct,  but  the  staff  thought  that  the 
main  trunk  had  been  severed. 

The  fourth  case  is  my  own. 

Case  IV. — Miss  S.,  aged  twenty  years,  was  first  brought  to 
me  in  November,  1892,  by  Dr.  Melcher,  of  Mount  Holly,  N.  J. 
There  was  a  small  enlarged  gland  on  the  left  side  of  her  neck 
above  the  clavicle,  a  scar  at  a  corresponding  point  on  the  right 
side,  and  another  scar  at  the  upper  border  of  the  right  breast. 
From  these  two  places  showing  scars  Dr.  Melcher  had  removed 
glands  which  were  undoubtedly  tubercular.  Just  below  the 
right  clavicle  and  a  little  external  to  its  center  was  a  tumor, 
evidently  deep  in  the  apex  of  the  right  axilla,  firmly  attached  so 
as  to  be  practically  immovable,  and  extending,  so  far  as  could 
be  ascertained,  half  way  or  more  from  the  clavicle  to  the  axil- 
lary border.  It  first  appeared  about  a  year  ago.  I  judged  it  to 
be  a  series  of  enlarged  glands,  probably  attached  to  the  vessels. 
She  had  occasionally  tingling  and  numbness  in  the  right  arm, 
and  slight  ajdematous  swelling.  Soon  after  she  was  here  Dr. 
Melcher  made  an  attempt  to  remove  the  tumor,  but  the  haemor- 
rhage was  so  great  as  to  deter  him,  and  he  closed  the  wound, 
from  which  she  made  a  good  recovery. 

Operation,  Jeff"erson  Hospital,  January  28,  1893.  I  made  an 
incision  almost  vertically  in  the  axis  of  the  body,  from  the 
clavicle  about  four  incites  downward.  I  came  upon  the  tumor 
as  soon  as  I  was  tlirough  the  great  pectoral  muscle.  Finding 
its  extent,  especially  toward  the  axilla,  greater  than  it  appeared 
from  the  outside,  I  made  two  transverse  incisions,  converting 
the  whole  incision  into  a  cross.  I  first  dissected  from  the  clavi- 
cle downward.  I  found  the  tumor  adherent,  not  to  the  clavicle, 
but  to  the  second  rib  and  the  costo-coracoid  membrane.  With 
a  good  deal  of  care  and  difficulty  I  was  able  to  separate  the 
upper  border  of  the  tumor  from  the  clavicle  and  work  my  way 
downward  and  also  outward  toward  the  vessels.  In  a  few 
moments  I  saw  a  part  of  the  tissue  collapse  with  inspiration, 
and  I  recognized  that  this  was  the  subclavian  vein. 

I  was  finally  able  to  remove  the  entire  tumor,  but  only  after 
one  of  the  most  difficult  and  tedious  dissections  I  ever  made. 
The  tumor  was  a  mass  of  enlarged  glands  extending  three 
(piarters  of  the  way  around  the  axillary  vessels,  the  upper 
border  alone  being  free.  It  was  with  the  greatest  difficulty 
that  I  could  separate  the  tumor  from  the  vein  to  wliich  it  was 
especially  adherent,  but  I  finally  succeeded.  The  dissection 
took  over  an  hour  and  the  whole  operation  was  nearly  an  hour 


and  a  half  long.  I  buttonholed  the  axillary  skin  at  its  posterior 
border  and  carried  out  a  drainage  tube,  otherwise  closing  the 
wound  and  dressing  it  as  usual.  The  haemorrhage  was  mod- 
erate, not  over  eight  or  ten  vessels  reijuiring  ligation. 

February  11,  1893. — Her  recovery  was  rapid  and  gratifying. 
The  highest  temperature  was  99'8°.  The  drainage  tube  was  re- 
moved in  forty-eight  hours,  and  the  sutures  on  the  third,  fifth, 
and  seventh  days.  On  the  eighth  day  she  went  home  perfectly 
well. 

Dr.  Kyle  re])orted  as  follows  on  the  specimen :  "  Frozen  sec- 
tions from  this  specimen  showed  it  to  be  tubercular.  The  sec- 
tions were  so  arranged  as  to  include  portions  of  dense  tissue, 
also  the  caseous  mass.  Macroscopically  and  on  cutting  through 
the  specimen  it  resembled  lyrapho-sarcoma,  which  appearance 
could  be  produced  by  the  enlargement  of  the  gland,  which 
would  cause  pressure  on  intervening  tissue,  giving  it  tiiat  pecul- 
iar fibrous  appearance.  By  the  methyl  violet  and  blue  stain 
the  tubercular  condition  was  easily  recognized." 

She  returned  to  me  December  12,  1893,  with  enlarged  glands 
in  the  neck  on  both  sides,  just  above  the  clavicles  and  in  both 
axillse,  especially  the  right  one.  These  glands  were  high  up  in 
the  axilla  on  both  sides  and  were  apparently  (especially  on  the 
right  side)  very  adherent.  In  the  neck  the  glands  were  rather 
peculiar  in  that  while  they  were  very  perceptible  as  tolerably 
large,  nodular  masses,  evidently  composed  of  a  number  of 
glands,  the  inner  portion  on  both  sides  was  soft,  markedly 
lobular,  and  apparently  contained  some  fluid.  Those  on  the 
left  side  of  the  neck  were  larger  and  gave  her  a  good  deal  of 
annoyance  and  pain,  somewhat  resembling  in  this  respect  those 
in  the  right  axilla.  I  advised  her  therefore  to  have  them  re- 
moved. 

Operation,  Jefferson  College  Hospital,  December  15,  1893. 
Present,  Professor  Clayton  Parkhill,  of  Denver,  and  Dr.  Hearn 
and  Dr.  William  J.  Taylor.  Dr.  J.  Chalmers  Da  Costa  and  Dr. 
Weaver  assisted  me.  W^hen  the  patient  was  etherized  and  re- 
cumbent, I  saw  a  marked  change  in  the  condition  of  all  the 
tumors.  The  one  in  the  left  axilla  just  below  the  clavicle  could 
not  be  found.  That  on  the  right  side  was  apparently  very  much 
diminished,  as  were  both  of  those  in  the  neck,  the  right  one 
being  partially  perceptible  and  the  left  moderately  so.  The 
soft,  fluid  part  of  the  cervical  swellings  had  entirely  disap- 
peared. 

The  right  axilla  was  opened  by  an  incision  passing  along  the 
border  of  the  tendon  of  the  great  pectoral  muscle.  The  opera- 
tion was  tedious  and  very  difficult  mechanically,  by  reason  of 
the  extensive  and  very  dense  adhesions  from  the  ])eriadenitis 
and  from  the  former  operations.  The  adhesion  to  the  axillary 
vein  was  particularly  solid  and  sometimes  was  almost  as  tough 
as  if  it  had  been  made  of  leather.  However,  after  very  slow, 
careful,  and  patient  dissection  I  was  able  to  get  out  a  large  m.ass 
of  glands. 

Having  finished  the  dissection  of  the  glands  in  the  right 
axilla,  I  next  made  an  incision  above  the  left  clavicle  to  remove 
the  glands  there.  There  was  a  great  deal  of  periadenitis,  creat- 
ing very  firm  adhesions,  especially  downward  and  inward  toward 
the  junction  of  the  left  internal  jugular  and  subclavian  veins, 
both  of  which  were  laid  bare  nearly,  but  not  to  their  junction. 
I  was  carefully  dissecting  these  adhesions  away  with  Allis's  blunt 
dissector,  when  suddenly  I  made  a  small  opening  in  what  was 
apparently  an  adhesion,  and  instantly  there  welled  out  from  it 
a  perfectly  limpid  fluid.  At  first  I  thought  I  had  opened  a  cyst ; 
but,  on  observing  that  the  fluid  escaped  continuously  and  with  a 
very  evident  respiratory  rhythm,  and  that  the  fluid  apparently 
flowed  from  a  tear  a  fourth  of  an  inch  in  lengtli,  from  a  tube 
about  an  eighth  of  an  inch  in  diameter,  it  occurred  to  me  that  it 
was  either  one  of  the  dilated  left  lympiiatic  ducts  just  before  their 


May  5,  1894.] 


rnOCEEDINGS  OF  SOCIETIES. 


entniiu'c  into  the  thoracic  duct,  or  tliat,  more  likely,  it  was  the 
thoracic  duct  itself.  About  two  ounces  of  tiuid  escaped  in  all. 
1  sucked  up  a  little  of  it  with  a  liy|)oderniic  syringe.  It  coagu- 
lated in  a  few  minutes.  Dr.  Da  Costa  suggested  that  the  dis- 
tinction between  the  two  Huids — i.  e.,  from  the  lympliatic  and 
the  thoracic  ducts — could  be  made  by  the  fact  that  the  tiuid  in 
the  thoracic  duct  should  be  milky,  but  as  she  had  taken  no  food 
since  the  previous  evening  (eighteen  hours)  this  gave  no  help. 
Against  its  being  the  thoracic  duct  was  the  tact  that  it  was  just 
behind  the  upper  border  of  the  clavicle,  and  therefore  lay  too 
high  for  the  thoracic  duct ;  but  as  the  glands  were  being  dragged 
upward,  this  objection  I  felt  was  not  valid.  Also,  although  I 
could  introduce  a  grooved  director  into  the  tube  from  which  the 
fluid  was  escaj)ing,  the  director  only  entered  about  a  half  to 
three  cpiarters  of  an  inch  when  it  met  some  obstacle.  In  such  a 
locality  and  in  such  a  novel  experience,  I  did  not  care  to  en- 
large the  boundaries  of  science  at  the  possible  expense  of  my 
patient,  and  hence  I  decided  to  desist  from  further  exploration 
and  remedy  the  apparent  mischief  at  once.  Accordingly  I 
closed  the  opening  by  the  pressure  of  one  finger,  and  carefully 
removed  the  glands,  which  were  almost  entirely  loosened  at  the 
moment  of  the  accident.  Then  I  seized  the  two  edges  of  the 
opening  with  forceps,  and  by  means  of  the  finest  Hagedorn 
semicircular  needle  and  fine  silk  I  closed  the  wound.  Some 
little  leakage  still  took  place.  There  was  also  a  little  of  a  simi- 
lar fluid  from  the  upper  part  of  the  wound,  but  it  seemed  a  gen- 
eral oozing  rather  than  from  any  distinct  vessel.  The  remainder 
of  the  operation  was  completed  with  ease,  although  it  was  ex- 
traordinary what  a  large  mass  of  glands  I  removed,  in  view  of 
the  almost  utter  inability  to  perceive  them  when  she  was  ether- 
ized and  recumbent.  Nothing  was  found  to  account  for  the 
soft  and  apparently  fluid  part  of  the  tumor  noticed  when  she 
was  first  examined.  This  soft  mass  was  at  least  an  inch  and  a 
half  external  to  the  site  of  the  opening  into  the  thoracic  duct 
and  nearly  as  much  above  it. 

A  drainage  tube  was  inserted  into  the  wound,  but  was  re- 
moved after  five  hours,  having  served  its  function  of  conducting 
ofi'  most  of  the  l)loody  wound-fluids,  and  I  feared  that  its  reten- 
tion would  be  followed  by  a  lymphatic  fistula.  Any  escape  of 
lymphatic  fluid  from  the  thoracic  duct  I  thought  should  be  re- 
pressed as  quickly  as  possible  by  absolute  closure  of  the  wound. 
During  the  five  hours  the  amount  of  wound-fluids  was  very 
large  for  so  small  a  wound,  amounting  to  nearly  a  pint,  and  its 
light  color  showed  that  the  small  amount  of  blood  was  diluted 
with  a  great  deal  of  clear  fluid.  The  dressing  the  next  day  was 
partially  saturated  by  probably  an  ounce  or  two,  and  after  that 
was  dry. 

On  the  eighth  day  after  the  operation,  having  made  an  abso- 
lutely uneventful  recovery,  she  went  home.  Not  the  slightest 
evidence  of  trouble  ap])eared  in  the  wound  in  the  neck — neither 
swelling,  redness,  nor  pain.  Her  weight  on  December  11th, 
four  days  before  the  operation,  was  a  hundred  and  six  pounds, 
and  eight  days  after  it,  in  about  the  same  clothing,  a  hundred  and 
three  pounds.  Her  highest  temperature  was  99-8°  on  the  even- 
ing of  the  operation.    The  following  table  shows  her  weight 


since  the  operation  : 

Weight. 

December  28,  1893   100  pounds. 

January      0,  1894   101  " 

12,    100-5  " 

"  19,    "    100-75  " 

26,    "    100-75  " 


March  15,  1894,  same  weight;  her  cough  troubles  her  con- 
siderably. 

Dr.  Kyle  reported  that  in  the  fluid  there  were  many  lympho- 
cytes or  lymph- corpuscles  of  different  sizes;  some  few  were 


slightly  gr.iiml.ii-,  and  tliere  were  many  fat  or  oil  globules, 
small  in  s\/a\  but  large  in  numl)er.  Tiie  inacroscopic  ai)pear- 
ance  of  the  fluid  was  slightly  opa(iue. 

Remarks. — First.  The  anatomy  of  the  thoracic  duct.  As 
lias  l)een  shown  here  to-night  in  the  beautiful  dissecrtions  of 
Mr.  Ward  Brinton,  the  thoracic  duct  does  not  always  empty  by 
a  single  mouth  at  the  junction  of  the  left  jugular  and  subclavian, 
but  is  apt  sometimes  to  break  up  into  two  or  three  ducts  or 
oven  into  a  delta,  some  of  the  branches  emptying  into  each  of 
these  large  veins,  and,  as  Dr.  Pheljjs  finds  from  his  dissections 
of  the  duct,  into  other  deep  veins  of  the  neck.  Verncuil  (Zc  Sys- 
thne  veineux,  1853)  states  that  BouUard  in  twenty-four  cases  found 
it  to  empty  by  one  mouth  eighteen  times,  by  two  mouths  three 
times,  by  three  mouths  twice,  and  finally  once  by  six  mouths, 
of  which  two  opened  into  the  subclavian,  two  into  the  jugular, 
and  one  each  into  the  external  jugular  and  the  vertebral  veins. 
Lacauchie  (Henle,  loc.  cit.)  gives  an  instance  of  four  terminal 
canals.  In  twenty-one  injections  of  the  duct  Boegehold  found 
that  in  two  cases  it  divided  at  its  anastomosis  with  the  veins 
into  three  or  four  branches,  and  in  one  case,  about  two  inches 
before  its  termination,  a  branch  as  largo  as  a  straw  passed  to 
the  subclavian,  the  main  trunk  emptying  at  the  angle  between 
the  subclavian  and  the  jugular.  It  is  therefore  possible  in  all 
these  cases  of  wound  that  not  the  main  trunk,  but  one  of  these 
branches — perhaps,  as  in  Boegehold's  case,  a  branch  as  large  as 
a  straw — was  injured.  Bayford  (Boegehold,  page  447)  records 
one  case  of  dislocation  of  the  thoracic  duct  from  a  curvature  of 
the  spine,  which  might  increase  materially  the  possibility  of  its 
being  wounded  should  an  operation  have  to  be  done  in  such  a 
case.  Boegehold  (page  455)  also  quotes  a  case  from  Scherb  of 
the  partial  obstruction  of  the  duct  by  a  calculus.  The  occasional 
great  height  of  the  final  curve  of  the  duct  in  the  neck  has 
already  been  mentioned. 

Secondly.  The  character  of  the  fluid.  There  could  be  no 
possibility  that  the  source  of  the  fluid  was  other  than  the 
thoracic  duct  in  Boegehold's  and  Phelps's  cases,  as,  from  its 
milky  color,  the  tiuid  was  evidently  chjle.  In  the  other  two 
cases  the  fluid  has  been  so  clear  that  it  resembled  serum.  I  do 
not  know  the  relation  of  the  hour  of  operation  to  the  hour  of 
the  last  meal  in  Cheever's  case.  In  my  own  case  the  patient, 
having  had  two  prior  operations,  and  suffering  from  ether 
nausea,  had  refused  to  eat  any  breakfast  whatever,  and  when  I 
operated,  at  twelve  o'clock  noon,  it  was  eighteen  hours  since 
she  had  eaten  the  previous  meal.  The  quantity  of  the  fluid  in 
Phelps's  case  was  very  extraordinary,  and  leaves  no  doubt  that 
it  could  only  have  been  from  the  thoracic  duct.  In  Cheever's 
case  and  my  own  the  quantity  and  character  of  the  fluid  make 
it  reasonably  certain  that  it  was  from  the  duct,  but  it  is  not  so 
demonstrably  sure  as  in  the  other  two  cases. 

Third.  Treatment.  Cheever's  case  was  so  speedily  fatal 
from  other  reasons  that  no  inferences  can  be  drawn  from  it. 
In  Boegehold's  case  packing  was  sufficient  to  arrest  the  flow 
and  the  patient  recovered.  In  Phelps's  case  pressure  forceps 
arrested  it  entirely.  In  my  own  case  the  suture  of  the  vessel 
was  perfectly  feasible,  and  the  result  was  most  satisfactory.  It 
seems  to  me  clear  that  if  tliis  ])rocedure  can  be  ado])ted  it 
should  always  be  done.  I  very  anxiously  watched  the  weight 
of  my  patient  from  week  to  week  for  the  first  few  weeks  after 
the  operation.  Thou,  finding  that  she  was  not  losing  ground,  it 
was  clear  to  me  that  she  had  permanently  recovered  from  the 
accident,  which  at  first  caused  me  much  anxiety. 

Fourth.  Experimental  researches.  Boegehold,  so  far  as  I 
know,  is  the  only  one  who  has  tested  the  question  by  experi- 
ment. In  his  first  two  experiments,  in  dogs,  he  exposed  the 
thoracic  duct  at  its  entrance  into  the  veins  and  wounded  it  with 
scissors.    Pneumothorax  followed,  but  disa[)peared  within  five 
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<l;ivs.  Kiiiht  ilnys  aftiT  the  accidi'iit  tlie  (U)i;-s  were  killed.  No 
tiiU'C  of  pleurisy  was  found,  and  the  duct  at  the  level  of  the 
fourtli  dorsal  vertebra  was  surrounded  with  a  thin,  whitish-red 
clot  of  tihriii.  The  duet  was  divided  for  over  one  fourth  of  its 
<'ireuniferenee.  In  the  next  three  experiments  the  duct  was 
out  ol)li(iuely.  On  the  following  day  the  dogs  were  evidently 
sick,  with  a  rn])idly  iiuM'easing  frequency  of  respiration.  On 
the  evening  of  the  third  or  fourth  day  they  died,  and  at  the 
autopsy  the  pleural  cavity  Wivs  found  full  of  chyle.  The  cause 
of  death  was  compression  of  the  heart  and  lung  from  effusion 
of  chyle.  In  the  sixth  and  seventh  experiments  he  placed  a 
cannula  in  the  duct.  This  was  followed  hy  suppurative  pleurisy, 
with  death  respectively  on  the  fourteenth  and  tenth  days.  At 
the  autoi)sy  the  pleura  was  found  covered  with  fibrinous  clots, 
but  as  the  fever  had  subsided  on  the  fifth  day,  he  ascribed 
death  to  the  loss  of  chyle.  In  the  eighth  experiment  he  ligated 
the  ends  of  the  duct  in  the  neck.  On  the  fourth  day  he  in- 
serted his  finger  into  the  pleural  cavity.  The  duct  w-as  easily 
found,  as  it  was  distended  with  chyle.  He  wounded  it  slightly 
with  scissors,  and  seventy-two  hours  later  the  dog  was  killed. 
The  duct  and  the  receptaculum  were  distended  with  chyle,  and 
at  the  site  of  the  wound  a  small  red  fibrinous  clot  was  found. 
Very  little  chyle  had  escaped  on  account  of  thesmallness  of  the 
wound. 

As  a  result  of  his  experience  he  thinks  that  the  comjjlete  in- 
tegrity of  the  duct  for  the  support  of  life  is  not  absolutely 
necessary.  He  gives  a  number  of  instances  of  complete  ob- 
literation or  compression  of  the  duct  without  any  symptoms. 
The  collateral  circulation  of  the  lymph  seemed  to  be  estab- 
lished, and  Schmidt  and  Mulheim  have  show^n  experimentally 
that  the  closure  of  the  duct  in  dogs,  in  whom  the  canal  is  al- 
ways single,  did  not  affect  either  the  digestion  or  the  absorpcion 
of  albuminous  matter.  An  injury  followed  by  closure  of  the 
duct,  therefore,  is  not  necessarily  fatal.  The  danger  is  that  if 
the  duct  is  not  closed,  either  compression  of  the  lungs  and 
heart  from  the  constantly  augmenting  accumulation  of  chyle  in 
the  pleural  cavity  will  prove  fatal,  or  that  the  loss  of  nourish- 
ment will  be  lethal  if  it  escapes  externally.  Wounds  of  the 
duct  seem  to  be  entirely  capable  of  healing.  Should  the  heart 
and  lungs  be  compressed,  clearly  the  pleural  cavity  should  he 
opened  in  order  to  avoid  the  immediate  danger  of  death  from 
compression,  as  is  shown  by  Kirchner's  case  {Arch.  f.  l-Jin. 
Chir.,  1885,  p.  156).  This  seenis  to  have  been  an  undoubted 
and  severe  rupture  of  the  thoracic  duct  within  the  thorax,  and 
yet  was  followed  by  recovery.  It  shows  that  even  rupture  of 
the  duct  may  not  necessarily  be  fatal. 

A  little  girl,  nine  years  of  age,  healthy  although  not  very 
strong,  was  pushed  violently  against  a  window-sill,  injuring  her 
at  the  level  of  the  third  rib.  Marked  orthopncea,  with  cyanosis 
and  sweating,  and  dilatation  of  the  nostrils  followed  in  the 
course  of  two  weeks.  The  right  half  of  the  thorax  was  broader 
than  the  left  up  to  the  level  of  the  spine  of  the  scapula  and  the 
third  rib.  The  heart  was  pushed  to  the  left,  and  the  liver  ex- 
tended two  fingers'  breadth  below  the  border  of  the  ribs.  The 
temperature  w-as  normal.  The  right  chest  was  ])unctured  in 
the  fifth  intercostal  space  and  a  litre  of  fluid  resembling  milk 
was  poured  out.  Examination  by  the  microscope  showed  un- 
doubtedly that  it  was  chyle.  Ten  days  later  the  dyspnoea  was 
so  great  that  puncture  was  again  contemplated,  but  under  warm 
baths  and  slight  purgation  by  senna  the  improvement  was  such 
that  puncture  was  not  done  a  second  time,  and  complete  recov- 
ery followed.  In  six  montlis  the  child  was  better  than  prior  to 
the  attack. 

Kirchner  states  that,  even  including  some  uncertain  cases, 
there  are  but  seventeen  on  record  of  injury  of  the  thoracic 
duct,  either  in  the  neck,  chest,  or  abdomen;  six  resulting  in 


chylous  jiseites ;  nine  in  ehylo-thorax  ;  one  of  hydrops  lacteus 
from  the  collection  of  lymph  in  the  tiiediastinum ;  and  finally, 
the  case  of  Boegehold,  the  only  instance  he  gives  of  injury  in 
the  neck.  The  three  additional  cases  I  have  reported  here 
bring  the  total  number  up  to  twenty,  and  of  wounds  in  the 
neck  alone  to  four. 

Busey  {Tram,  of  the  Assoc.  of  Amer.  Phi/s.,  1880,  vol.  iv,  p. 
7G)  refers  to  a  number  of  cases  of  injury  to  peripheral  lymphatics 
hy  bleeding,  etc.,  and  also  the  effusion  of  chyle  into  the  thorax, 
abdomen,  tunica  vaginalis  testis,  etc.  In  the  discussion  Welch 
said  :  "  I  do  not  think  that  the  mere  occlusion  of  the  thoracic 
duct,  still  less  obstrucition  to  the  venous  flow  in  the  subclavian 
veins,  is  followed  by  serious  interference  with  the  flow  of  lymph 
and  chyle.  I  have  found  the  thoracic  duct  completely  occluded 
by  a  tuberculous  thrombus  in  a  case  of  acute  miliary  tubercu- 
losis without  any  such  effect." 

The  pressure  in  the  thoracic  duct  is  not  very  high.  Ac- 
cording to  Weiss,  in  the  neck  it  reaches  from  nine  to  fifteen 
millimetres  of  mercury. 

Dr.  John  II.  Brixtox  said  that,  in  such  a  case  as  Dr.  Keen 
had  reported,  it  was  possible  that  the  vessel  wounded  was  one 
of  several  branches. 

Dr.  Joseph  Hearx  asked  what  would  have  been  the  objec- 
tion to  ligature  in  this  case. 

Dr.  Keex  said  that  the  statistics  which  he  had  quoted  showed 
that  the  termination  in  multiple  ducts  was  quite  rare,  the  usual 
termination  being  by  a  single  duct.  In  this  case  the  vessel  cut 
had  certainly  been  as  large  as  a  straw.  He  would  object  to  the 
use  of  a  ligature  unless  he  was  sure  that  there  were  other  ducts- 
If  he  was  sure  of  this  he  should  not  hesitate. 

Dr.  James  M.  Bartox  said  that,  in  cases  of  longitudinal 
wounds  in  veins,  he  had  closed  them  laterally  by  gra!-]>ing  the 
edges  of  the  wound  with  two  or  three  forceps  and  ligating. 
This  made  a  bulky  mass  that  encroached  too  much  up<  n  the 
caliber  of  the  injured  vessel.  It  had  occurred  to  him  that  it 
would  be  better  to  close  the  wound  in  the  vessel  with  a  broad 
pressure  forceps  and  allow  it  to  remain.  This  would  be  even 
better  than  suture,  for,  no  matter  how  fine  the  needle,  the  needle- 
holes  might  leak,  and,  in  addition,  sutures  would  encroach  more 
upon  the  caliber  of  the  vessel  than  a  properly  applied  pressure 
forceps  would. 

Dr.  William  J.  Taylor  said  that,  some  years  before,  he  had 
reported  a  case  of  hasmorrhage  from  the  superior  longitudinal 
sinus,  which  he  had  been  able  to  control  by  clamping  the  wound 
in  the  sinus  with  a  haamostatic  forceps.  This  he  had  allowed 
to  remain  for  three  days.  The  patient  had  made  a  complete  re- 
covery. 

Dr.  T.  S.  K.  MoRTOx  said  that  some  time  before  Dr.  Edward 
Martin  luxd  made  an  interesting  suggestion  as  to  the  treatment 
of  lateral  wounds  of  veins,  etc.,  which  was  to  use  fine  catgut 
soaked  in  alcohol,  as  the  swelling  of  the  catgut  wotdd  close  the 
small  holes  made  by  the  needle. 


^eh)  Inbcntions,  etc. 

A  NEW  LACRYMAL  AXD  MIDDLE-EAR  SYRINGE. 
Bv  Frank  C.  Todd,  M.  D., 

MINNEAPOLIS,  MINN. 

The  value  of  antiseptic  irrigation  is  unquestioned  in  the 
treatment  of  a  lacrynial  abscess,  as  is  also  that  of  the  copious 
use  of  a  warm  boric-acid  solution  or  ordinary  astringents  fol- 
lowing the  operation  for  stenosis  for  ei)iphora. 
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The  piston  lacrvnial  syriiii:e,  coiiinionly  used,  is  unsatisfac- 
tory, as  it  is  fontiiuially  fivtting  out  of  order.  It  injects  either 
air  or  bubbles  into  tiie  lacrynial  canal  instead  of  the  solution,  or 
the  piston  stops  lialf  way,  or  f^oes  by  jerks,  thus  annoying  the 
operator  and  causing  unnecessary  pain  to  the  patient.  There- 
fore one  never  feels  confidence  in  the  use  of  it. 

Dr.  Colburn's  syringe  is  found  useful  as  a  means  of  applying 
cocaine  or  like  remedies,  but  is  useless  for  the  purpose  of  anti- 
septic irrigation,  and  is  as  uncontrollable  as  the  piston  syringe. 

This  new  lacrymai  and  middle-ear  syringe,  made  by  E.  B. 
Meyrowitz  from  my  design,  is  intended  to  obviate  the  objec- 
tions to  these  instruments  and  retain  the  advantages  of  both. 
Tiiere  are  two  lacrymai  points  and  one  middle-ear  point,  as 
shown  in  the  cut.  These  i)oints  are  small  enough  to  introduce 
into  the  lacrymai  or  auditory  canals  and  yet  sutticieutly  large  to 
prevent  their  breaking. 

The  lacrymai  points  may  be  introduced  in  the  same  way  as 
those  of  any  lacrymai  syringe,  the  choice  of  the  two  depending 
upon  the  surgeon's  habit  of  operating  behind  or  in  front  of  his 
patient. 

Alter  the  introduction,  the  first  and  second  fingers  are  placed 


upon  the  shield,  and  the  thumb  is  placed  upon  the  bulb  itself. 
By  closing  the  first  two  fingers  firmly  around  the  instrument  the 
operator  obtains  perfect  control  of  the  syringe.  He  then  forces 
the  current  into  tlie  canal  by  pressure  of  the  thumb,  u.sing  as 
much  or  as  little  force  as  is  desired. 

The  bulb  is  of  such  a  size  that  a  copious  stream  may  be  used, 
and  one  introduction,  as  a  rule,  will  suflice  for  a  thorough 
cleansing  of  the  parts. 

The  points  and  the  shield  are  detachable,  and  thus  the  in- 
strument may  be  kept  aseptic,  and  even  the  bulb  may  be  washed 
in  any  of  the  ordinary  antiseptic  solutions. 

The  instrument  is  so  constructed  that  the  point  may  be 
taken  off  in  order  to  fill  the  bulb,  the  hole  in  the  point  being  so 
small  that  otherwise  the  bulb  fills  slowly.  It  will  be  observed 
that  the  point  for  the  introduction  of  fluids  into  the  middle  ear 
is  bent  at  an  angle  that  enables  the  operator  to  retain  his  view. 


istf  Hang. 


The  American  Laryngological  Association  will  hold  its 
sixteenth  annual  congress  at  the  Arlington  Hotel,  Washington, 
on  May  30th  and  31st  and  June  1st,  under  the  presidency  of 
Dr.  D.  Bryson  Delavan,  of  New  York.  In  addition  to  the 
president's  address,  the  following  papers  will  be  read :  Nasal 
Polypus ;  its  Association  with  Ethmoiditis  and  its  Treat- 
ment by  Resection  of  the  Middle  Turbinated  Body,  by  Dr. 


W.  E.  Casselberr\,   o!'  Chicago;    Papillary   Hypertrophy  of 
the  Nasal  Mucous  Membrane  compared  with  a  Papillary  Fi- 
broma or  Pai)illoma,  by  Dr.  Jonathan  Wright,  of  Brooklyn  ; 
The  Use  of  Metallic  Electrodes  in  the  Treatment  of  Nasal  and 
Post-nasal  Disease,  i)y  Dr.  Clarence  C.  Rice,  of  New  York ; 
Observations  on  some  of  the  Results  of  Cutting  Operations  on 
the  Nasal  Septum,  by  Dr.  Thomas  R.  French,  "of  Brooklyn  ; 
Some  Comments  on  the  Surgery  of  the  Antrum  of  Ilighmore, 
by  Dr.  W.  II.  Daly,  of  Pittsburgh,  Pa.  ;  A  Case  of  Odontoma  in- 
vading the  Antrum  of  Ilighmore  and  corresponding  Nasal  Fossa, 
with  the  Application  of  an  Improved  Method  of  Anaesthesia 
adapted  to  Operations  in  the  Mouth,  and  A  Case  of  Foreign 
Body  (Gold  Coin)  engaged  in  the  Ventricles  of  the  Larynx,  by 
Dr.  A.  W.  de  Roaldes,  of  New  Orleans ;  Foreign  Bodies  in  the 
Larynx,  with  Report  of  a  Case,  by  Dr.  Charles  M.  Shields,  of 
Richmond  ;   Three  Cases  of  Papilloma  of  the  Larynx,  by  Dr. 
Charles  H.  Knight,  of  New  York  ;  Report  of  a  Case  of  Sar- 
coma and  of  One  of  Epithelioma  of  the  Larynx,  by  Dr.  Arthur 
Ames  Bliss,  of  Philadelphia ;  A  Case  of  Laryngectomy  by  a 
Novel  Method,  by  Dr.  H.  L.  Smith,  of  New  Haven ;  Two  Cases 
of  Tumor  of  the  Epiglottis,  by  Dr.  J.  Soli.s-Cohen,  of  Philadel- 
l)liia ;  Singers'  Nodes,  by  Dr.  F.  I.  Knight,  of 
Boston  ;  A  Case  of  Cyst  of  the  Larnyx — Pha- 
ryngomycosis,  by  Dr.  E.  F.  Ingals,  of  Chicago ; 
Exudative  Pharyngitis,  by  Dr.  W.  C.  Glasgow, 
of  St.  Louis ;  A  Case  of  Sarcoma  of  the  Ton- 
sil, by  Dr.  A.  W.  Watson,  of  Philadelphia ; 
The  Importance  of  an  Early  Diagnosis  of  Ma- 
lignant Tumors  of  the  Throat,  by  Dr.  J.  W. 
Gleitsmann,  of  New  York;  On  Neurasthenic 
Throat,  with  Illustrative  Cases,  by  Dr.  W.  P. 
Porcher,  of  Charleston  ;   and  A  Contribution 
to  the  Study  of  the  ^Etiology  of  Rheumatics 
Alfections  of  the  Body  due  to  Tonsillar  Dis- 
eases, by  Dr.  H.  L.  Wagner,  of  San  Francisco. 
In  addition,  there  will  be  a  discussion  on  the  Surgery  of  the 
Accessory  Sinuses  of  the  Nose,  by  Dr.  F.  H.  Bosworth,  of 
New  York,  Dr.  J.  II.  Bryan,  of  Washington,  Dr.  J.  N.  Mac- 
kenzie, of  Baltimore,  and  Dr.  J.  O.  Roe,  of  Rochester. 

The  New  York  Academy  of  Medicine.— The  programme 
for  tliC  meeting  of  Thursday  evening,  the  3d  inst.,  included  a 
paper  on  The  Adoption  by  the  Academy  of  a  Nomenclature  for 
the  Different  Classes  of  Infectious  Diseases,  by  Dr.  W.  H.  Thom- 
son, with  a  discussion  by  Dr.  T.  M.  Prudden,  Dr.  H.  M.  Biggs, 
Dr.  John  Brannan,  Dr.  J.  West  Roosevelt,  and  others. 

At  the  next  meeting  of  the  Section  in  Genito-urinary  Sur- 
gery, on  Tuesday  evening,  the  8th  inst..  Dr.  R.  W.  Taylor  will 
present  pathological  specimens  and  cases  illustrative  of  the 
mixed  malignant  growth  of  the  testicle;  Dr.  C.  L.  Gibson  will 
present  specimens  and  cases  showing  the  result  of  castration  for 
tubercular  epididymitis,  also  read  a  paper  on  Castration  for  Tu- 
bercular Testis;  and  Dr.  H.  Goldenberg  will  read  a  paper  en- 
titled Posterior  Urethritis,  and  the  Diagnostic  Value  of  the  Modi- 
fied Thompson  Test. 

At  the  next  meeting  of  the  Section  in  Paediatrics,  on  Thurs- 
day evening,  the  10th  inst.,  cases  will  be  presented  and  the  sub- 
ject of  The  Management  of  the  Breast-fed  Infant  will  be  dis- 
cussed as  follows :  Management  of  the  Breast  and  Nipples  before 
and  during  the  Puerperal  Period,  by  Dr.  J.  Clifton  Edgar ;  Diet 
of  the  Nursing  Mother,  by  Dr.  Jerome  Walker;  Wet  nursing: 
Mixed  Feeding — Indications  for  Weaning;  Examination  of 
Breast-milk,  by  Dr.  L.  Emmett  Holt ;  and  Feeding  after  Wean- 
ing, by  Dr.  William  L.  Stowell.  A  general  discussion  will  fol- 
low. 

At  the  next  meeting  of  the  Section  in  General  Surgery,  on 
Monday  evening,  the  14th  inst.,  patients  will  be  presented  by 
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Dr.  R.  F.  Weir,  Dr.  W.  T.  lJull,  Dr.  V.  P.  (iibney,  Dr.  liobort 
Abbe,  Dr.  A.  J.  McCosh,  and  Dr.  B.  B.  Gallaudet.  Pai)ers  will 
be  read  as  follows :  The  Influence  of  Physiological  Rest  on  Pro- 
lapse of  the  Rectum,  by  Dr.  J.  D.  Bryant;  and  Malifrnant  CEde- 
nia,  by  Dr.  George  R.  White.  There  will  be  au  exhibition  of 
patliological  specimens  and  new  apj)aratus. 

Physical  Fitness  for  Service  in  the  French  Army.— Tlie 
Province  medicale  for  March  31st  contains  an  abstract  of  an 
article  ])nblished  in  the  Bulletin  officiel,  setting  forth  instruc- 
tions wiiich  will,  in  the  future,  serve  as  a  basis  for  the  plan  of 
operation  in  the  examinations  and  in  the  recruiting  bureau. 
This  document  carefully  reviews  all  the  preparations  relative  to 
the  auxiliary  service,  to  exclusion  from  it,  to  the  enlisting,  and 
to  the  pay  and  the  pension.  It  indicates  the  method  of  examin- 
ing men  who  are  rendered  incapable,  by  reason  of  sickness  or 
intirmities,  of  serving,  also  the  means  of  detecting  those  simu- 
lating sickness.  The  most  interesting  part  of  this  document  is 
the  list  of  infirmities  and  deformities  compatible  with  the  aux- 
iliary service.  Men  attacked  with  any  one  of  these  infirmities 
will  not  be  called  upon  except  in  case  of  war  or  mobilization. 
Aside  from  these  cases,  young  men  who  are  simply  sickly  or  of 
feeble  constitution  will  be  em.ployed  in  the  accessory  service  or 
in  the  section  of  administration.  The  following  list  is  an 
enumeration  of  the  infirmities  under  which  are  classed  the  men 
who  are  in  the  auxiliary  service: 

1.  Feeble  constitution. 

2.  Obesity. 

3.  Pityriasis  and  ichthyosis,  if  the  first  is  not  extensive  and 
the  second  is  not  generalized. 

4.  Benign  tumors,  cysts,  fatty  tumors,  etc.,  cicatrices  situ- 
ated in  regions  where  they  do  not  aifect  the  ability  to  carry  the 
regular  equipments. 

o.  Nffivi  materni  and  erectile  tumors  whicli  are  but  slightly 
developed  or  are  not  exposed  to  constant  pressure. 

6.  Extensive  alopecia  independent  of  favus  and  of  ringworm 
of  the  scalp ;  benign  tumors  of  the  cranium,  such  as  wens  and 
exostoses;  horny  outgrowths  and  cicatrices  which  do  not  cause 
any  inconvenience  other  than  that  of  annoyance  in  wearing  the 
military  cap. 

7.  Entire  loss  of  the  external  ear,  its  partial  adhesion  to  the 
skull,  and  malformations  which  are  not  very  extensive. 

8.  Perforation  of  the  raembrana  tympani  witiiont  otorrhoeal 
complications. 

9.  Extreme  deformity. 

10.  Facial  mutilations. 

11.  Symblepharon,  which,  unless  causing  much  trouble  in 
the  movements  of  the  eyelids,  is  no  obstacle  to  the  visual  func- 
tion. 

12.  Ciliary  blepharitis  without  inversion  of  the  eyelids. 

13.  Opacity  of  the  cornea,  exudations  involving  the  pupil, 
according  to  the  intensity  of  diminution  of  the  visual  acuity. 

14.  Myopia  exceeding  six  dioptres,  if  the  visual  acuity  can  be 
brought  to  the  proper  limit  by  means  of  concave  glasses,  and  if 
there  are  no  extensive  ehorioid  lesions. 

15.  llj'permetropia  and  astigmatism. 

16.  Functional  strabismus. 

17.  The  loss  of  a  large  number  of  teeth,  if  the  gums  are  not 
altered,  and  if  the  condition  of  the  subject  is  satisfactory. 

18.  Congenital  or  accidental  harelip,  if  not  very  extensive. 

19.  Stuttering,  if  not  sufficiently  pronounced  to  ])revent  the 
intelligible  transmission  of  orders. 

20.  Tumors  of  the  neck,  such  as  goitre,  serous  cysts,  and 
adeniti-s,  slightly  developed. 

21.  Deformities  of  the  chest,  such  as  sinking  or  protuberance 
of  the  sternum  or  of  the  ribs  which  does  not  detract  from  the 


functions  of  tlie  internal  organs;  non-develo|)ment,  abnormal 
curvatures,  pseudartlirosis  of  the  clavicle,  and  deformities  of 
the  shoulder-blade  wiiich  do  not  impede  tlie  movements  of  the 
upper  limbs. 

22.  Inguinal  and  crural  hernia  which  does  not  extend  be- 
yond the  external  orifice  of  the  canal. 

23.  Cryptorchidism,  wlien  tlie  subject  jjresents  the  general 
characteristics  of  virility. 

24.  Congenital  or  acquired  deformities  which  do  not  notice- 
ably impede  the  functions,  such  as  a  voluminous  and,  at  the  same 
time,  slightly  deformed  callosity,  a  moderate  incurvation  of  the 
upper  or  lower  limbs,  inequality  of  the  upjier  limbs,  and  con- 
tracture of  the  lower  limbs  if  it  results  only  in  a  slight  lameness. 

25.  Varicose  veins  if  they  exist  in  the  condition  stipulated 
for  non-acceptance  in  the  active  service. 

2(5.  Chronic  hygroma  and  synovial  cysts,  if  sufiBciently  pro- 
nounced for  exclusion  from  active  service,  but  not  impeding  tiie 
action  of  the  joints. 

27.  Stiffness  of  a  joint,  with  .slight  diminution  of  freedom  in 
the  movements,  which  does  not  perceptibly  impede  the  action 
of  the  limbs,  such  as  incomplete  extension  of  the  forearm  on 
the  arm  and  incomplete  flexion  of  the  leg  on  tlie  thigh,  the  re- 
verse movements  being  entirely  free  ;  permanent  and  complete 
flexion  of  the  little  linger  of  either  hand,  and  incomplete  flexion 
of  several  fingers. 

28.  Incurvation,  loss,  or  mutilation  of  the  fingers  or  of  the 
toes,  not  compatible  with  active  service,  which  do  not  notice- 
ably embarrass  the  functions  of  the  hand  or  foot. 

29.  Supernumerary  fingers  and  toes,  overriding  of  the  toes, 
hammer  toes,  subungual  exostosis  presenting  itself  under  the 
conditions  named  for  non-acceptance  for  active  service. 

30.  Defective  stature. 

A  Circular  of  Information  to  Physicians  regarding  the 
Measures  adopted  by  the  Board  of  Health  for  the  Preven- 
tion of  Tuberculosis  in  the  City  of  New  York.— Tlie  follow- 
ing circular,  dated  February  13,  1894,  has  been  issued  by  the 
board : 

The  communicabilitv  of  pulmonary  tuberculosis  has  been 
so  thoroughly  established,  and  is  now  so  generally  recognized 
by  the  medical  profession  throughout  the  world,  that  the  Board 
of  Health  of  New  York  City  has  determined  that  the  time  has 
arrived  when  active  steps  should  be  taken  looking  toward  its 
prevention  in  tliis  city.  The  board  has  therefore  resolved  to 
adopt  the  following  preliminary  measures  : 

1.  The  department  will  hereafter  register  the  name,  address, 
sex,  and  age  of  every  person  suffering  from  tuberculosis  in  this 
city,  so  far  as  such  information  can  be  obtained,  and  respectfully 
requests  that  herealter  all  physicians  forward  such  information 
on  the  postal  cards  ordinarily  employed  for  reporting  Ciises  of 
contagious  disease.  This  information  will  be  solely  for  the  use 
of  the  department,  and  in  no  case  will  visits  be  made  to  such 
persons  by  the  inspectors  of  the  department,  nor  will  the  depart- 
ment assume  any  sanitary  surveillance  of  such  patients,  unless 
the  person  resides  in  a  tenement  house,  boarding  house,  or 
hotel,  or  unless  the  attending  physician  requests  that  an  insjjec- 
tion  of  the  premises  be  made  ;  and  in  no  case  where  the  person 
resides  in  a  tenement  house,  boarding  house,  or  hotel  will  any 
action  be  taken  if  the  physician  requests  that  no  visits  be  made 
by  inspectors  and  is  willing  himself  to  deliver  circulars  of  in- 
formation or  furnish  such  equivalent  information  as  is  required 
to  prevent  the  communication  of  the  disease  to  others. 

2.  Where  the  department  obtains  knowledge  of  the  exist- 
ence of  patients  with  pulmonary  consumption  residing  in  tene- 
ment houses,  boarding  houses,  or  hotels  (unless  the  case  has 
been  reported  by  a  physician  and  he  requests  that  no  visits  be 


May  5,  1894.] 


MISCELLANY. 


575 


made),  inspectors  will  visit  the  premises  and  family,  will  leave 
circulars  of  information,  will  instruct  the  person  suffering  from 
consumption  and  the  family  as  to  the  measures  which  should  he 
taken  to  guard  against  the  spread  of  the  disease,  and,  if  it  is 
con>idered  necessary,  will  make  such  recommendations  for  tlie 
cleansing  or  renovation  of  the  apartment  as  may  he  required 
to  render  it  free  from  infectious  matter. 

3.  In  all  cases  where  it  comes  to  the  knowledge  of  the  de- 
partment that  premises  which  have  been  occupied  by  a  con- 
sumptive have  been  vacated  by  death  or  removal,  an  inspector 
will  visit  the  premises  and  direct  the  removal  of  infected  arti- 
cles, such  as  carpets,  rugs,  bedding,  etc.,  for  disinfection,  and 
will  make  such  written  recommendations  to  the  board  as  to  the 
cleansing  and  renovation  of  the  apartment  as  may  be  required. 
An  order  embodying  these  recommendations  will  then  be  issued 
to  the  owner  of  the  j)remises,  and  comi)liance  with  this  order 
will  be  enforced.  !No  other  persons  than  those  there  residing 
at  the  time  will  be  allowed  to  occupy  such  apartments  until  the 
order  of  the  board  has  been  complied  with.  Infected  articles, 
such  as  carpets,  rugs,  etc.,  will  be  removed  by  the  department, 
disinfected,  and  returned,  without  charge  to  the  owner. 

4.  For  the  prevention  and  treatment  of  pulmonary  tubercu- 
losis it  becomes  of  vital  importance  that  a  positive  diagnosis  shall 
be  made  at  the  earliest  ])0ssible  moment,  and,  that  the  value  of 
bacteriological  examinations  of  the  sputa  for  this  purpose  may 
be  at  the  service  of  physicians  in  all  cases  not  under  treatment  in 
hospitals,  the  department  is  prepared  to  make  such  bacterio- 
logical examinations  for  diagnosis,  if  samples  of  the  sputa, 
freshly  discharged,  are  furnished  in  clean,  wide-necked,  stop- 
pered bottles,  accompanied  by  the  name,  age,  sex,  and  address 
of  the  patient,  the  duration  of  the  disease,  and  the  name  and 
address  of  the  attending  physician.  Bottles  for  collecting  such 
sputa,  with  blank  forms  to  be  filled  in,  can  be  obtained  at  any 
of  the  drug  stores  now  used  as  stations  for  the  distribution  and 
collection  of  serum  tubes  for  diphtheria  cultures.  After  the 
sputum  has  been  obtained,  if  the  bottle,  with  the  accompanying 
slip  tilled  out,  is  left  at  any  one  of  these  stations,  it  will  be  col- 
lected by  the  department  and  examined  microscopically,  and  a 
report  of  the  examination  forwarded  to  the  attending  physician 
free  of  charge. 

5.  The  authorities  of  all  public  institutions,  such  as  hospi- 
tals, dispensaries,  asylums,  prisons,  homes,  etc.,  will  be  required 
to  furnish  to  the  department  the  name,  sex,  age,  occupation, 
and  last  address  of  every  consumptive  coming  under  observa- 
tion within  seven  days  of  such  time. 

It  is  the  earnest  wish  of  the  board  of  health  that  all  prac- 
ticing physicians  in  this  city  co-operate  with  the  board  in  an 
earnest  and  determined  effort  to  restrict  the  ravages  of  the 
most  prevalent  and  formidable  disease  with  which  we  have  to 
deal. 

The  late  Dr.  Brown-Sequard.— The  Lancet  for  April  I4tli 
contains  a  short  account  of  this  eminent  physician,  of  which  the 
following  is  the  substance:  Dr.  Brown-Sequard  was  of  French 
and  Irish  parentage,  and  was  born  in  the  Island  of  Mauritius  in 
1817.  His  earlier  history  is  somewhat  obscure,  but  it  seems  that 
ke  left  Mauritius  when  still  a  child  and  went  to  the  United 
States,  where  he  received  his  early  education.  In  1838  he  went 
to  Paris,  where  he  devoted  himself  almost  entirely  to  experi- 
mental physiology,  and  in  184:9  he  described  the  sensory  decus- 
sation in  the  spinal  cord  with  which  his  name  has  since  become 
so  closely  associated.  He  occupied  himself  chiefly  in  the  study 
of  nervous  physiology  and  pathology,  and  established  so  great 
a  reputation  in  that  field  that  he  was  asked  to  deliver  a  course 
of  lectures  before  the  Royal  College  of  Surgeons  of  England. 
These  lectures  aroused  the  keenest  interest,  not  only  because 


they  gave  a  clear  and  concise  account  of  the  current  knowledge 
of  nervous  physiology  and  pathology,  hut  because  they  con- 
tained much  that  was  new  and  the  result  of  the  author's  experi- 
ments. The  originality  of  his  views,  the  care  taken  in  the  ac- 
quirement of  this  knowledge,  and  the  charming  ])ersonality  of 
the  man  excited  an  interest  in  nervous  physiology  and  pathology, 
and  so  successful  were  the  lectures  that,  shortly  after,  lie  was 
asked  to  deliver  them  in  Edinburgh,  in  Glasgow,  and  in  Dublin. 
In  1859  he  est.iblished  himself  in  London,  and  was  appointed 
physician  to  the  National  Hospital  for  the  Paralyzed  and  Epi- 
leptic. He  also  joined  the  Royal  College  of  Physicians  of  Lon- 
don. He  stayed,  however,  only  a  short  time  in  Enuland,  and 
went  to  xVnierica  to  accept  a  chair  at  Harvard  University,  where 
he  remained  five  years.  At  the  end  of  that  time  he  returned  to 
Paris,  where  he  became  professor  at  the  ficole  de  m6decine.  In 
1873  he  returned  to  America  and  began  to  practice  in  Xew  York, 
and  edited,  in  connection  with  Dr.  Seguin,  the  Archives  of  Sci- 
entific and  Practical  Mediciyie.  In  1876  he  was  again  in  Lon- 
don delivering  a  course  of  lectures  in  which  he  combated  the 
current  doctrines  of  nervous  physiology  and  also  other  theories 
which  have  since  been  generally  accepted.  Two  years  later  he 
once  more  returned  to  Paris  and  succeeded  Claude  Bernard  as 
professor  at  the  College  de  France,  where  he  remained  until  his 
death. 

He  was  an  honest,  single-minded  man,  devoting  all  his  ener- 
gies during  the  last  years  of  his  life  to  the  investigation  of  his 
testicular  fluid.  In  everything  that  he  did  a  patient  search  for 
knowledge  and  truth  was  one  of  his  highest  characteristics. 
The  sacrifices  he  made  can  never  be  fully  appreciated  except  by 
those  who  knew  him  best.  The  following  extract  from  a  letter 
to  one  of  his  friends  will  serve  as  an  illustration  of  this:  "1 
have  a  very  much  harder  fight  for  the  doctrines  relating  to  the 
brain  than  I  had,  at  the  time  I  first  became  acquainted  with  you. 
for  doctrines  relating  to  the  spinal  cord.  If  1  did  not  love  truth 
much  more  than  comfort,  ease,  and  quietness,  I  would  give  up 
the  painful,  heavy  task  I  have  given  to  myself.  So  long,  how- 
ever, as  I  have  a  breath  of  power  of  mind  and  body,  I  shall  con- 
tinue the  efforts  begun  in  London." 

Dr.  Brown-Sequard  was  a  man  of  simple  habits,  going  to 
bed  and  rising  very  early,  as  he  found  these  hours  best  suited  to 
his  work.  He  cared  for  nothing  outside  of  physiology,  and 
spent  nearly  10,000  francs  during  the  last  two  years  in  dispens- 
ing his  extract  gratuitously.  The  writer  gives  the  following 
illustrationsof  how  little  he  cared  for  money:  A  wealthy  Amer- 
ican asked  him  to  go  to  Italy  to  see  his  son,  and  he  refused  on 
the  ground  that  it  was  not  a  case  where  his  advice  was  particu- 
larly indicated,  and  suggested  another  physician.  The  American 
wrote  that  it  was  Brown-Sequard  he  wanted,  and  offered  the 
enormous  sum  of  $50,000 ;  but  he  had  made  up  his  mind  in  this 
particular  case,  and  the  money  had  no  temptation  for  him.  On 
another  occasion  he  received,  when  in  London,  a  telegram  ask- 
ing him  to  go  to  Liverpool  to  see  a  patient,  and  telling  him  that 
the  fee  would  be  $1,000.  He  replied  that  he  should  be  in  Liv- 
erpool in  a  day  or  two  to  sail  for  New  York,  when  he  would 
see  the  patient,  and  the  fee  would  be  five  guineas.  It  is  hardly 
to  be  wondered  at,  says  the  writer,  that  he  died  far  from 
wealtliy. 

A  Bit  of  Artistic  Anatomy.— In  the  March  number  of  the 
Berue  illustree  de  polyteehnique  medicale  et  chirurgicale  Dr. 
Bougon  makes  the  following  statements :  Let  a  man  stand  with 
his  arms  stretched  horizontally  one  to  each  side,  and  to  ascer- 
tain his  height  we  have  only  to  measure  the  distance  from  the 
tip  of  one  hand  to  that  of  the  other.  If  there  is  any  error,  the 
horizontal  measurement  is  rather  above  than  below  the  stature. 
Another  way  of  ascertaining  a  man's  stature  is  that  of  multiply- 


57G 


MISCELLANY. 


fN.  Y.  Meo.  Joijk. 


inir  tlie  Iciiiitli  of  his  foot  by  six  and  five  teiitlis.  If  we  inultii)!)' 
1)3'  seven  we  get  the  maximiiin  limit,  if  by  six,  then  a  ininiiniun 
limit;  tlie  real  stature  falls  somewhere  between  the  two.  This 
method  of  measurement  gives  more  correct  results  witii  men 
than  witii  women.  From  the  tip  of  the  chin  to  the  be^rinnirig 
of  the  hair  of  the  head  is  three  times  the  length  of  the  nose. 
The  forehead  does  not  generally  measure  the  same  as  the  nose, 
because  the  latter  organ  is  not  always  situated  in  the  middle  of 
the  height  of  the  face.  In  spite  of  many  individual  differences 
it  may  be  said  that,  as  a  general  thing,  the  forehead  measures  a 
little  less  than  the  nose,  and  that  the  nose  is  itself  a  little  shorter 
than  that  portion  of  tlie  face  which  is  beneath  it.  In  persons 
who  have  lost  tlieir  teeth  the  distance  from  the  nose  to  tiie  chin 
may  be  so  reduced  that  the  end  of  the  nose  seems  on  the  look- 
out to  meet  the  chin,  the  point  of  which  seems  to  advance  like 
the  tip  of  a  Scotch  shoe.  The  lowest  foreheads  are  seen  in 
women.  In  some  women  the  forehead  is  not  more  than  a  third 
as  high  as  the  length  of  the  nose,  even  when  the  hair  is  dressed 
in  Chinese  fashion;  but  this  is  exceptional.  The  ear  has  the 
same  length  as  the  nose.  It  is  situated  on  a  level  with  the  nose 
when  the  head  is  held  quite  horizontal.  The  space  between  the 
two  eyes  is  equal  to  the  length  of  an  eye.  As  a  rule,  beginners 
draw  the  two  eyes  too  near  together.  It  is  considered  by  artists 
that  in  a  human  being  of  fine  type  the  total  length  of  the  body 
is  seven  and  a  half  times  that  of  the  head  ;  as  a  matter  of  fact, 
it  is  never  more  than  seven  times  that  length,  save  in  cer- 
tain young  persons  who  are  tall  and  thin,  with  the  head  quite 
small. 

The  Ice-bag  as  a  Cardiac  Stimulant.— A  writer  in  La 
Mt'dccine  moderne  is  quoted  in  La  Frotince  medicale  for  April 
7th  as  saying  that  the  application  of  an  ice-bag  over  the  heart, 
according  to  Dr.  Jullien,  is  a  powerful  therapeutic  measure.  It 
seems  that  in  1887  M.  Jullien  read  iu  the  Gazzetta  delle  cliniche 
an  essay  on  this  subject  by  Dr.  Silva,  and  was  struck  with  the 
author's  conclusions.  Experimentation  upon  animals  had 
shown  the  possibility  of  raising  the  blood  pressure  rapidly  from 
a  hundred  and  twenty  millimetres  to  a  hundred  and  seventy 
and  even  a  hundred  and  ninety,  and  of  diminishing  the  fre- 
quency of  the  pulsations  considerably  ;  and  these  results  had 
been  confirmed  clinically.  M.  Jullien  was  not  slow  to  verify 
these  observations  for  himself.  One  day  he  was  called  to  take 
charge  of  a  patient  attacked  with  typhoid  fever.  He  advised 
treatment  by  means  of  cold  baths,  and  transferred  the  patient,  a 
large  and  strong  young  girl,  to  the  care  of  a  colleague.  Soon 
afterward,  however,  his  colleague's  illness  rendered  it  necessary 
for  him  to  take  charge  of  the  case  again.  It  was  a  grave  one 
and  the  febrile  phenomena  were  intense.  The  elevation  of 
temperature  proved  rebellious  to  the  use  of  cold  water.  Soon 
there  was  a  typical  picture  of  the  ataxo-adynamic  form  of  the 
disease.  The  patient  had  lost  consciousness  entirely  and  lay  on 
the  bed  entirely  uncovered  in  a  tetanic  attitude  varied  only  by 
certain  spasms  of  tlie  head.  The  temperature  remained  all  the 
time  above  104° ;  the  pulse  had  reached  successively  120,  140, 
and  160.  Under  these  circumstances  M.  Jullien  fancied  that 
the  apijlication  of  ice  over  the  heart  might  constitute  a  last 
resort,  and  he  made  bold  to  carry  it  out.  He  admits  that  it  was 
not  without  timidity  that  he  placed  the  rubber  bag  on  the  re- 
gion which  scarcely  showed  the  tumultuous  and  enfeebled, 
beats  of  the  exhausted  heart.  He  watched  the  pulse  closely, 
ready  to  stop  the  attempt  at  the  first  signal  of  danger.  But  in 
less  than  lifteen  minutes  he  saw  the  number  of  the  pulsations 
diminish  and  their  amplitude  increase ;  in  a  sliort  time  the 
almost  imperceptible  undulations  of  the  artery  gave  place  to 
more  decided  elevations.  Whenever  he  removed  the  refriger- 
ant the  alarming  symptoms  returned  immediately,  so  that  after 


many  trials  he  concluded  to  leave  the  ice-b:i{:  in  place  for  sev- 
eral days.  After  that  the  temjierature  yielded,  the  (•erel)ral 
phenomena  disappeared,  and  the  patient  was  out  of  danger. 
He  is  convinced  that  she  owed  her  safety  to  the  decisive  meas- 
ure which  he  had  adopted.  In  anotiier  case  also  he  accom- 
plished a  result  equally  remarkable  by  this  means.  In  conclu- 
sion, he  remarks  that  the  beneficial  effects  sliow  themselves  in 
from  fifteen  to  twenty  minutes  from  the  beginning  of  the  ai)|)li- 
cation,  and  reach  their  maximum  at  the  end  of  an  hour.  It  is 
true,  he  says,  tiiat  they  are  very  evanescent,  disappearing  rap- 
idly when  the  application  is  suspended,  but  there  is  no  danirer 
in  prolonging  it  as  long  as  tlie  general  condition  remains  pre- 
carious. In  some  cases,  under  its  action,  the  height  of  the  i)ul- 
sation  has  been  observed  to  be  tripled,  which  means  a  pulse 
ampler,  fuller,  and  more  tense,  with  the  subsidence  of  dicrot- 
ism,  interinittence,  and  irregularity,  and  with  a  longer  duration 
of  the  diastole.  An  interesting  fact  noted  is  that  the  effects  of 
alcohol  and  tho.se  of  atropine  on  the  circulation  are  in  a  meas- 
ure neutralized  by  the  ice-bag.  This,  says  the  author,  is  not 
astonishing,  since  alcohol  has  the  property  of  lowering  the 
blood  pressure  by  paralyzing  the  vaso-motor  nerves,  and  atro- 
pine increases  the  frequency  of  the  pulse  by  paralyzing  the 
pneumogastric  nerve.  This  antagonism,  he  suggests,  may  i)Os- 
sibly  be  serviceable  in  some  cases  of  poisoning. 

The  Treatment  of  Infantile  Convulsions.— In  the  L^jon 
medical  for  Aj)ril  8th  we  tind  a  resume  of  an  article,  by  Dr. 
A.  F.  Plicque,  which  appeared  in  the  Gazette  medicale  de  Paris 
for  March  24th.  Whatever  may  be  the  cause  of  the  convul- 
sions, says  the  author,  which  may  be  investigated  subsequently, 
action  must  be  taken  at  once.  It  is  well  to  use  inhalations  of 
ether  as  an  antispasmodic,  since  that  drug  can  almost  always  be 
obtained  without  loss  of  time.  The  bowels  should  be  emptied 
if  necessary  by  means  of  an  enema  containing  salt  (a  table- 
spoonful  of  salt  to  a  glass  of  warm  water).  This  enema  is  to  be 
I)referred  to  those  of  more  complicated  constitution,  because 
they  require  more  time  for  their  i)reparation.  To  keep  up  the 
antispasmodic  action  of  the  ether,  Dr.  J.  Simon  advises  aa 
enema  consisting  of  twenty  droi)s  of  tincture  of  musk,  five 
grains  of  chloral,  and  two  ounces  of  warm  water.  This  is  in- 
tended for  a  child  from  three  to  six  months  old.  The  dose  of 
chloral  should  be  not  more  than  four  grains  for  a  child  under 
that  age,  and  may  be  increased  to  fifteen  grains  for  a  child  a 
year  old.  The  following  is  a  suitable  antispasmodic  draught : 
Potassium  bromide,  fifteen  grains;  tincture  of  musk,  twenly 
drops:  syrup  of  ether,  a  drachm  and  a  half  to  two  drachms ; 
syrup  of  orange  flowers,  an  ounce ;  linden  water,  four  ounces. 
Until  the  child  has  passed  water  abundantly  there  is  danger  of 
further  convulsions,  and  he  should  be  watched  closely. 

Tonsillar  Nephritis. — In  the  A\n-\\  number  of  the  Annahi 
des  maladies  de  Voreille,  du  larynx,  du  net  et  du  pharynx  there 
is  a  summary  of  an  article  by  Dr.  A.  Thouvenet,  published  in 
the  Limousin  medical,  in  which  he  relates  the  case  of  a  woman, 
forty-five  years  old,  who  was  suddenly  attacked  with  acute 
lacunar  amygdalitis.  In  ten  days  after  the  beginning  of  conva- 
lescence she  had  headache,  attacks  of  vertigo,  and  intense 
dyspnosa.  The  iruit  de  galop  was  observed,  the  eyelids  and 
the  legs  were  oedematous,  and  the  urine  was  highly  albuminous. 
After  a  month  of  treatment  the  albuminuria  disappeared,  and 
thenceforward  the  patient  remained  well.  The  autlior  is  con- 
vinced that  many  cases  of  nephritis  whicii  are  ascribed  to  cold 
are  iu  reality  consequent  on  attacks  of  inflammation  of  the  ton- 
sils which  have  been  overlooked,  and  that  sometimes  the 
nephritis  occurs  after  such  an  interval  that  the  idea  of  aiij 
relation  between  the  two  morbid  manifestations  is  lost  sight  of. 
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( Concluded  from  page  550. ) 

IV.  Miscellaneous  Tumors. — In  this  group  I  shall 
place  seven  cases,  in  two  of  which  the  diagnosis  was  doubt- 
ful or  could  not  be  definitely  made. 

(a)  A  Cyst  of  the  Abdomen  of  Unknown  Origin  [Mesen- 
teric).— The  following  case  presents  many  remarkable  fea- 
tures. For  more  than  two  years  he  has  had  recurring  disten- 
tion of  the  abdomen,  which  reaches  such  a  size  that  he  has 
to  be  tapped.  ^Yith  the  exception  of  the  period  of  onset, 
from  October  to  December,  1891,  during  which  he  lost  about 
fifty  pounds  in  weight,  he  has  remained  in  excellent  condi- 
tion, and  is  inconvenienced  only  by  the  bulk  of  the  fluid  as 
it  accumulates.  He  has  usually  gone  to  work  the  day  after 
the  tapping.  The  physical  signs  are  those  of  a  cyst.  The 
dullness  is  in  the  front  of  the  abdomen,  with  resonance  in 
the  flanks.  He  was  tapped  eight  times  in  1892,  and  five 
times  up  to  date  this  year.  The  quantity  removed  has 
varied  from  one  gallon  to  five  gallons  and  a  half.  At  the  last 
two  tappings  the  amount  has  been  only  a  gallon  and  a  gal- 
lon and  a  half.  At  first  the  fluid  was  dark  and  bloody,  but 
since  the  second  aspiration  it  has  been  a  turbid,  muddy- 
looking  fluid,  alkaline  in  reaction,  containing  leucocytes  in 
a  condition  of  disintegration,  much  granular  and  molecular 
debris,  and  very  many  cholesterin  crystals.  I  regret  that 
no  chemical  examination  was  made  of  the  digestive  proper- 
ties of  the  sample  of  the  fluid  which  was  sent  to  me.  Dr. 
Miller  has  reported  recently  that  the  patient  is  in  the  best 
of  health,  and  the  amount  of  fluid  is  gradually  diminishing. 

Case  L.  Cyst  of  Doubtful  Origin.— ^ ox amhev  29,  1892.  I 
saw  to-day  the  foUovving  very  unusual  and  remarkable  case: 

X.  F.,  aged  fortv-four  years.  Referred  to  me  by  Dr.  G.  B. 
Miller,  of  Philadelphia.  Patient  is  a  large  tramed,  stout  man, 
looking  the  picture  of  health. 

1      Family  history  is  good.    His  personal  liistory  is  also  excel 
lent.    He  had  the  usual  diseases  of  childhood;  scarlet  fever, 
but  not  a  very  severe  attack.    He  has  had  two  attacks  of  gon- 
orrhoea; has  never  had  syphilis.    He  has  been  married  ten 
years ;  no  children.    He  uses  alcohol  moderately ;  has  never 
been  a  heavy  drinker.    At  times  during  the  past  six  or  eight 
years  ^he  has  had  "  gouty  "  pains  about  the  joints.    In  October, 
IS'jl,  he  noticed  that  he  was  getting  uncomfortably  large  in  the 
alidomen,  and  for  this  he  took  three  bottles  of  some  "reduction 
lemedy,"  and  lost  in  weight  everywhere  except  in  the  abdo- 
iDi-n,  which  became  progressively  enlarged.    He  then  consulted 
1>!-.  Loeling,  who  told  him  he  had  fluid  in  the  abdomen.  He 
kept  at  work,  however,  until  December,  feeling  weak  and  hav 
ing-  occasional  attacks  of  nausea  and  vomiting.    The  distention 
jf  the  abdomen  became  so  extreme,  in  spite  of  active  catharsis 
ujd  diuretics,  that,  on  December  26tb,  he  was  tapped  and  five 
gallons  and  a  half  of  a  dark,  bloody  fluid  withdrawn.    An  ex 
imination  of  the  abdomen  after  removal  of  the  fluid  failed  to 
evcal  any  hardness,  tenderness,  or  tumor.    The  urine  at  this 


time  was  negative.    Ho  lost  in  weight  from  two  hundred  and 
fifty  pounds  to  two  hundred  and  two  pounds.    Alter  the  first 
apping  he  gained  in  strength,  and  very  (piickly  went  to  liis 
business.    Gradually,  however,  throughout  January  the  fluid 
eaccumulated,  and  on  February  14,  1892,  he  was  again  tapped, 
and  three  gallons  of  dark,  bloody  fluid  removed.    Without  any 
aggravation  of  his  general  condition,  and  without  any  special 
interference  with  his  business,  the  fluid  continued  to  reaccu- 
mulate  at  intervals,  and  he  was  tapped  on  the  following  dates  : 
March  25th,  five  gallons  and  a  quarter;  May  5th,  five  gallons 
and  a  half  of  dark  serum  ;  June  12th,  one  gallon  ;  June  22d,  dry 
tapping,  no  fluid  was  obtained  ;  July  9th,  twenty-eight  pounds; 
August  12th,  three  gallons  and  a  half  of  muddy,  turbid  fluid; 
October  4th,  twenty-six  pounds  of  turbid,  muddy  fluid  ;  No- 
vember 22d,  last  tapping,  three  gallons  removed.    He  has  felt 
no  inconvenience  from  the  tappings,  and  has  usually  resumed 
work  on  the  following  day.    The  only  trouble  has  been  the 
radual  increase  in  the  size  of  the  abdomen,  which  causes  short- 
ness of  breath  on  exertion  and'  a  feeling  of  tension.    He  has 
never  at  any  time  had  swelling  of  the  feet ;  the  bowels  have 
been  regular;  the  appetite  has  been  lately  very  good,  and,  as  a 
rule,  with  the  exception  of  a  short  period  this  summer  when  he 
got  pale  and  thin,  he  has  been  in  very  good  health  and  has 
been  able  to  attend  to  his  work  systematically. 

Present  Condition. — As  stated,  the  patient  is  a  large-framed, 
powerfully  built  man,  looking  the  picture  of  health.  The  color 
js  good  ;  the  venules  on  the  cheeks  are  somewhat  marked  ;  the 
tongue  is  clean  ;  the  pulse  is  quiet,  78  a  minute ;  tension  moder- 
ate; no  sclerosis  of  the  arteries. 

The  abdomen  is  moderately  full,  but  not  larger  than  is  fre- 
quently seen  in  a  man  of  his  build.  It  is  symmetrical,  not  spe- 
cially prominent  in  any  region.  The  pulsation  of  the  abdominal 
aorta  is  not  transmitted  to  the  surface;  respiratory  movements 
of  the  abdomen  are  natural.  There  is  no  special  enlargement 
of  the  superficial  veins.  The  inguinal  glands  are  not  enlarged. 
On  palpation  it  is  everywhere  soft  and  painless.  No  tumor 
masses  or  areas  of  specially  increased  resistance  are  to  be  felt. 
On  deep  palpation  below  the  right  costal  margin,  and  during 
inspiration,  the  edge  of  the  liver  can  be  touched.  Fluctuation 
can  not  be  obtained. 

On  percussion  the  entire  front  of  the  abdomen  is  flat,  and 
only  on  the  deepest  percussion  in  the  region  of  tiie  navel  is 
there  flat  tympany.  The  dullness  continues  into  the  left  Hank, 
but  there  is  a  flat  tympany  high  up  beneath  the  tenth  and 
eleventh  ribs,  and  this  is  continuous  in  the  left  hypochondriac 
and  left  epigastric  areas  with  the  stomach  tympany.  In  the 
right  flank,  between  the  costal  margin  and  the  ileum,  there  is 
resonance.  On  turning  from  side  to  side,  resonance  on  the  left 
side  becomes  more  extensive,  that  on  the  right  side  not  much 
changed.  In  the  nipple  line  the  liver  dullness  begins  at  the 
lower  margin  of  the  sixth  rib,  and  there  is  no  tympanitic  note 
below  the  costal  margin.  The  flat  note  extends  to  the  pubes. 
In  the  erect  posture  there  is  tympany  in  the  epigastric  and  left 
hypochondriac  regions,  and  on  the  left  side  beneath  the  lower 
ribs. 

The  material  removed  at  the  last  tapping  was  turbid,  some- 
what creamy  looking.  On  microscopical  examination  it  con- 
tains numerous  leucocytes  in  a  condition  of  disintegration, 
larger  cells  in  a  state  of  advanced  fatty  degeneration,  and  very 
numerous  cholesterin  crystals. 

Of  course  the  first  thought  in  this  case  that  suggested 
itself  was  that  the  condition  was  an  anomalous  form  of 
ascites,  due  either  to  chronic  peritonitis  or  to  liver  disease. 
The  patient's  history,  the  absence  of  any  trace  of  jaundice, 
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the  retention  of  general  nutrition,  and  the  absence  of  any 
evidences  on  examination  of  enlargement  or  contraction  of 
the  liver  seems  definitely  to  rule  out  hepatic  disease — cir- 
rhosis, perihepatitis,  or  tumor.  Nor  did  it  seem  likely 
that  any  of  the  known  forms  of  disease  of  the  peritonajum 
itself  could  cause  recurring  ascites  without  serious  deterio- 
ration in  the  health,  tuberculosis,  cancer,  or  those  remark- 
able forms  of  epithelial  papillomata  involving  chiefly  the 
omentum  to  which  Lawson  Tait  refers. 

On  the  other  hand,  the  existence  at  first  of  a  bloody 
fluid,  the  filling  of  the  abdomen  repeatedly  without  serious 
damage  to  the  health,  the  readiness  with  which  the  patient 
gets  up  and  goes  about  immediately  after  the  tapping,  the 
physical  examination,  the  presence  of  cholesterin  in  the 
fluid,  suggest  strongly  the  existence  of  cystic  disease,  either 
of  the  omentum  or  of  the  pancreas,  most  probably  of  the 
former. 

January  26,  1893. — Pfititnt  looks  in  robust  health.  Abdo- 
men full,  but  not  so  much  as  at  forraei-  visit.  Everywhere  soft, 
but  more  resistant  on  the  ri^ht  side;  and  on  deep  pressure  to 
the  right  of  and  a  little  above  the  navel  there  is  an  ill  defined 
mass.  No  definite  fluctuation  obtained.  Percussion  is  clear  in 
epigastric  and  upper  umbilical  region  and  to  the  left  side  shading 
off  toward  the  middle  of  Poapart's  ligament.  Dull  in  hypo- 
gastric, right  iliac,  right  lumbar,  and  right  half  of  umbilical, 
and  when  be  turns  on  tlie  left  nide  the  dullness  pertists  and  the 
bowel  tympany  on  the  left  side  is  exaggerated. 

Tapped  again  April  8,  1893,  and  oniy  fifteen  pounds  of  fluid 
removed.  He  was  tapped  June  iVth,  three  fourths  of  a  gallon 
removed;  October  1st,  a  gallon  and  a  half;  and  November  26th, 
one  gallon  removed. 

Additional  Note.,  February.,  1894. — He  had  been  doing  very 
well,  and  had  been  tapped  only  once  since  last  date.  One  Fri- 
day, during  a  business  trip,  he  felt  very  ill  on  the  train,  and  bad 
a  great  deal  of  abdominal  pain  and  vomiting  that  night.  There 
was  no  vary  special  distention  of  the  abdomen,  but  there  was  a 
great  deal  of  sensitiveness  on  palpation.  Attempts  were  made 
in  various  ways  to  move  the  bowels  without  any  effect.  On 
Saturday  he  was  very  much  worse,  and  seemed  collapsed  and 
feeble.  There  were  a  few  small  discbarges  from  the  bowels, 
chiefly  of  blood.  There  was  not  very  great  abdominal  disten- 
tion. He  had  vomiting  and  great  depression,  which  increased, 
and  be  died  on  the  Sunday  evening. 

Through  the  kindness  of  Dr.  Loeling  and  Dr.  Miller  I  was 
notified  of  the  post-mortem  and  was  present.  The  body  was 
that  of  a  large-framed,  well-nourished  man.  The  panniculus 
over  the  abdomen  was  at  least  two  inches  and  a  half  in  thick- 
ness.   There  was  no  special  distention  of  the  abdomen. 

Peritonasum  :  No  exudation,  serous  or  flbrinous.  In  the 
right  iliac  and  lumbar  regions  there  was  a  large  cyst,  the  ante- 
rior wall  of  which  was  adherent  in  several  places  to  the  abdomi- 
nal wall,  and  in  addition  there  were  several  strong  bridles  of 
adhesions,  one,  the  longest,  from  the  left  side  of  the  cyst  to  the 
peritonaeum  in  the  neighborhood  of  the  left  crest  of  the  ilium. 
Two  groups  of  fibrous  bands  ])assed  from  the  left  cornu  of  the 
cyst  to  the  abdominal  wall,  just  to  the  left  of  the  navel.  There 
were  also  one  or  two  smaller  bands  of  adhesions,  and  at  one 
point  the  upper  part  of  the  jejunum  was  closely  adherent  to  the 
top  of  the  cyst.  After  freely  exposing  the  peritonssum  by  a 
crucial  incision  the  cyst  was  seen  occupying  tlio  position  already 
mentioned.  In  the  lumbar  region  there  were  several  coils  of 
the  small  intestine  which  had  passed  beneath  the  bands  of  ad- 
hesion, uniting  the  left  cornu  of  the  cyst  with  the  abdominal 


wall  near  the  navel.  There  were  two  different  loojjs  through 
which  the  coils  of  intestine  had  passed ;  one  anterior,  through 
which  about  eight  inches  of  the  jejunum  had  passed  and  the 
intestine  was  only  slightly  reddened,  whereas  through  the  pos- 
terior loc)])  about  eighteen  inches  of  the  upper  part  of  the  ileum 
had  i)assed  and  had  become  strangulated.  The  coils  were  of  a 
deep  maroon  color,  swollen  and  infiltrated,  and  the  attached 
portion  of  the  mesentery  was  enormously  thickened  and  also 
plum-colored.  The  peritonaeum  over  these  strangulated  coils 
was  smooth,  there  was  no  fibrinous  exudate,  and  they  could  be 
withdrawn  without  any  difficulty  thi'ough  the  snare. 

The  intestines  were  then  removed  as  far  as  a  foot  above  the 
ileo-caical  valve.  They  presented  nothing  of  note  except  in  the 
strangulated  portion  just  described.  After  their  removal  the 
position  of  the  cyst  could  be  clearly  determined.  It  was  of 
about  the  size  of  a  man's  head,  occui)ied  the  right  iliac  and  right 
lumbar  regions,  and  extended  to  tiie  left  beyond  the  middle  line. 
It  lay  directly  upon  the  spine  and  on  the  lumbar  and  iliac  mus- 
cles on  the  right  side.  The  hand  could  be  placed  beneath  it, 
and  it  could  be  lifted  readily  from  its  bed.  The  lower  foot  of 
the  ileum  was  closely  attached  to  its  left  and  lower  margin  ; 
below  was  the  ca3cum,  and  the  appendix  formed  a  long,  flat- 
tened, cord-like  structure  passing  up  its  posterior  wall.  The 
ascending  colon  lay  along  its  right  side.  The  tumor  lay  in  the 
mesentery  of  the  last  foot  or  eighteen  inches  of  the  ileum,  and 
it  was  removed  very  readily  by  stripping  the  ascending  colon 
and  ciBcum  from  its  attachment  to  the  peritonoeum.  The  sac 
had  a  grayish-white  appearance,  except  at  its  left  side,  where  it 
was  stained  of  a  greenish  color.  There  were  no  other  adhesions 
except  those  menticmed  to  the  parietal  peritonaeum  and  to  the 
jejunum.  It  was  a  little  roughened  and  puckered  in  places 
When  it  was  laid  open,  the  fluid  was  a  little  turbid  and  slightly 
blood-stained. 

(5)  Multiple  Tumor  Masses  in  Abdomen  ;  Phantom  Tumor 
Case  LI. — Mrs.  E.,  aged  fifty-two  years,   admitted  June  8, 1 
1893,  complaining  of  a  swelling  below  the  right  jaw,  pain  in 
the  abdomen,  and  of  having  vomited  blood.    There  is  nothing 
of  note  in  her  family  history. 

She  has  had  eight  children  ;  four  are  living.  She  has  never 
been  a  very  strong  woman.  Fourteen  years  ago  she  had  a  sub 
mucous  uterine  fibroid,  which  was  removed.  Twenty-eight  years 
ago  she  had  a  severe  attack  of  typhoid  fever.  In  October 
1891  she  had  diphtheria,  which  was  followed,  she  says,  by 
lump  at  the  angle  of  the  right  jaw.  Shortly  after  this,  too,  s 
began  to  have  occasional  pains  in  the  abdomen.  In  October,! 
1892,  after  a  period  of  a  good  deal  of  excitement  and  worry,! 
she  had  what  was  called  brain  fever,  and  was  unconscious  for 
two  weeks.  She  was  in  bed  at  this  time  for  nearly  three! 
months,  partly  in  consequence  of  a  carbuncle  on  the  back. 

She  dates  her  present  illness  from  about  Februai-y  of  thW 
year,  when  she  had  a  great  deal  of  oppression  after  eating 
sometimes  nausea,  which  were  unusual  symptoms.    She  als 
had  at  times  straining  at  stool  and  a  desire  to  go  very  frequent 
ly.    The  dyspeptic  symptoms  increased,  though  she  never  h 
severe  pain.    Four  weeks  ago,  after  a  day  or  two  of  much  dy 
peptic  trouble,  she  had  an  attack  of  vomiting  after  breakfas 
and  brought  up  a  large  amount  of  black,  clotted  blood.  Hei 
appetite  has  been  poor,  and  she  has  had  a  great  deal  of  eructaj 
tion  and  pain  after  eating,  relieved  sometimes  by  the  use 
soda.    For  a  week  before  her  admission  the  right  foot  began 
swell.    Within  the  past  six  months  a  tumor  mass  has  develop 
below  the  right  jaw.    Her  condition  on  admission  was  as  : 
lows ;   Much  emaciated ;   sallow   complexion.  Attached 
front  of  the  angle  of  the  right  lower  maxilla  is  a  group  of  ec 
larged  glands,  which  extend  over  the  jawbone  on  the  cheel 
The  whole  mass  can  be  readily  moved  ;  the  skin  is  a  little  rec 
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dene<l ;  tlie  individual  gliuuls  can  bo  felt.  The  supraclavicular 
glands  are  not  enlarged.  The  abdomen  look.s  a  little  full.  Tiio 
right  epigastric  vein  i.s  much  distended  with  blood  ;  the  left 
vein  not  quite  so  large.  The  current  in  both  is  from  below  up- 
ward. In  the  epigastric  region  to  the  left  of  the  navel  several 
nodular  masses  can  be  seen  beneath  the  skin.  There  is  no 
peristalsis  visible.  On  palpation  to  the  left  of  the  navel,  tiiore 
is  a  solid,  somewhat  cord-like  mass,  about  six  centimetres  in 
length,  which  extends  in  an  oblique  direction  toward  the  axilla. 
It  is  very  firm  and  hard,  superficial,  and  feels  as  if  attached  to 
something  beneath,  as  it  is  only  partially  movable.  No  gas  is 
felt  bubbling  in  it.  Just  above  and  to  the  right  of  the  navel  is 
a  firm  mass  which  is  more  diflicult  to  limit  and  define.  Midway 
between  the  navel  and  the  ensiform  cartilage  is  a  soft,  button- 
like mass  which  at  intervals  projects  beneath  the  skin,  and  then 
suddenly  relaxes  with  a  sizzling  sound.  In  a  few  moments  it 
appears,  hardens  into  an  ovoid,  resistant  body  about  three 
centimetres  in  lateral  extent,  and  then  relaxes  again  with  a 
sound  of  gas  bubbling  in  it.  The  right  inguinal  region  is  occu- 
pied by  a  large  nodulated  mass  feeling  like  a  collection  of 
lymph  glands.  The  left  inguinal  glands  are  somewhat  enlarged. 
She  had  no  diarrhoea;  the  stools  were  liquid,  grayish-brown  in 
color.    The  rectal  examination  was  negative. 

The  patient  I'eniained  under  observation  for  two  weeks,  and 
no  essential  change  took  place  in  the  condition.  There  was  no 
dilatation  of  the  stomach.  The  tumor  masses  above  described 
were  very  evident. 

She  left  the  hospital  on  June  30tli,  unimproved. 

In  many  respects  no  case  in  the  series  was  more  inter- 
esting than  this  one,  but  a  definite  conclusion  as  to  the  seat 
of  the  primary  disease  did  not  seem  possible.  Naturally, 
with  dyspepsia,  belching,  loss  of  appetite,  and  progressive 
emaciation,  one  suspected  the  stomach  to  be  the  seat  of  the 
malady,  the  more  so  with  an  account  of  an  attack  of  vomit- 
ing in  which  she  brought  up  a  large  amount  of  clotted 
blood.    While  under  observation  in  hospital,  the  condition 
was  not  such  as  to  justify  putting  her  to  the  worry  of  a 
test  breakfast.    Not  one  of  the  tumors  in  the  abdomen  was 
apparently  connected  with   the  stomach  itself,  nor  were 
there  signs  of  dilatation.     The  tumors  were  rather  like 
masses  of  enlarged  lymph  glands.    The  enlargement  of  the 
glands  in  the  right  side  of  the  neck  dated,  she  insists,  from 
the  diphtheria  in  October,  1891,  but  they  had  enlarged 
very  much  since  February.     The  supraclavicular  glands 
were  not  especially  enlarged.   Altogether  we  inclined  to  the 
opinion  that  there  was  a  new  growth  in  the  stomach  with 
extensive  secondary  lymphatic  infection.    By  far  the  most 
striking  feature  in  the  case  was  the  phantom  tumor  appear- 
ing and  disappearing  midway  between  the  navel  and  tbe 
ensiform  cartilage.    Every  minute  or  two  it  would  emerge 
beneath  the  skin  like  a  button,  get  firm  and  hard,  assume 
an  ovoid  shape,  and  then,  as  one  watched  it,  relax  and  dis- 
appear with  a  sizzling  noise,  which  could  be  heard  as  well 
as  felt.    Of  course  such  a  tumor  is  only  felt  in  connection 
with  the  tubular  muscle  of  the  gastro- intestinal  canal,  and 
in  this  case  it  was  in  all  probability  a  limited  portion  of 
the  coat  hypertrophied  on  the  proximal  side  of  a  constric- 
tion, caused  either  by  a  new  growth  at  the  attachment  of 
the  mesentery,  or  by  some  narrowing  neoplasm  in  the  wall 
itself.    There  was  admitted  yesterday  to  the  ward  a  case  in 
which  you  can  study  another  remarkable  phantom  muscle 


tumor.  The  young  man  has  a  well-marked  history  of  ulcer, 
with  vomiting  of  blood  and  hyperacidity  of  the  gastric 
juice.  The  stomach  is  somewhat  dilated,  and  in  the  epi- 
gastric region  there  appears  at  intervals,  readily  seen  be- 
neath the  skin,  an  ovoid  tumor,  four  to  five  centimetres  in 
length,  which  lifts  the  abdominal  wall  definitely,  and  then 
in  a  few  moments  relaxes  and  disappears.  When  visible  it 
is  very  fivm  and  hard,  and  when  relaxed  it  can  only  just  be 
felt. 

(c)  Uterine  Fibroids. — It  speaks  well  for  the  differentia- 
tion of  the  cases  in  the  hospital  that,  so  far  as  I  know,  the 
following  is  the  only  instance  of  tumor  associated  with  the 
female  pelvic  organs  which  came  before  me  for  examina- 
tion. This,  too,  was  ratlier  by  accident.  As  she  had  tu- 
berculosis of  the  lip  and  tongue,  the  question  was  raised 
whether  the  abdominal  condition  was  not  due  also  to  tuber- 
culosis : 

Case  LII.  Tuberculosis  of  the  Lip  and  Cheek;  Multiple  Tu- 
mors in  the  Abdomen. — The  patient,  aged  about  forty  years,  was 
admitted  for  tuberculosis  of  the  lip,  tongue,  and  cheek.  The  abdo- 
men was  distended,  and  I  was  asked  to  see  her  to  determine  the 
nature  of  the  masses  which  could  be  felt.  She  stated  that  they 
had  been  present  for  many  years,  and  had  never  given  her  any 
trouble.  The  characters  were  very  definite.  The  lumbar,  iliac, 
the  greater  part  of  the  umbilical,  and  the  entire  hypogastric 
regions  were  occupied  by  solid  masses,  which  in  the  iliac  re- 
gions presented  several  rounded  movable  prominences.  The 
uterus  was  firmly  fixed,  and  the  whole  pelvis  appeared  blocked 
with  the  masses.  One  point  only  was  of  interest  in  connection 
with  the  differential  diagnosis  of  tuberculous  pei-itonitis.  In 
the  iliac  regions  palpation  was  much  softer,  and  the  areas  of 
resistance  were  separated  by  distinct  intervals,  and  only  on 
deep  pressure  could  solid,  uniform  masses  be  felt.  On  percus- 
sion, there  was  a  flat  tympany,  such  as  one  finds  not  infre- 
quently when  tuberculous  tumors  are  scattered  about  among 
the  coils  of  intestines.  Here  the  history,  the  character  of  the 
masses,  and  the  persistence  for  more  than  a  dozen  years  were 
quite  sufficient  for  the  diagnosis. 

{d)  Sarcoma  of  the  Abdominal  Wall. — The  following  case 
is  uncommon  in  my  experience  and  is  worth  placing  on 
record.  Not  only  was  there  a  large,  massive,  subcutaneous 
tumor  in  the  lower  umbilical  and  upper  hypogastric  regions, 
but  there  were  secondary  nodules  beneath  the  skin  of  the 
other  parts  of  the  body. 

Case  LIII.  Sarcoma  of  the  Abdominal  Wall;  Numerous 
Subcutaneovs  Metastases. — Mrs.  A.,  aged  fifty-two  years.  The 
patient  had  been  a  healthy  woman,  had  worked  hard,  and 
brought  up  a  large  family.  For  two  months  previous  to  my 
consultation  with  Dr.  Atherton,  of  Toronto,  August  24th,  she 
had  sufi"ered  with  diarrhoea  and  attacks  of  dyspepsia.  The  fre-' 
quent  movements  have  persisted.  There  was  considerable  nau- 
sea during  last  month,  and  vomiting  occurred  frequently  after 
eating  or  drinking.  She  said  she  felt  full,  and  could  not  hold 
much  in  the  stomach.  Within  the  past  tv^^o  months  she  had 
lost  flesh  rapidly  and  had  become  very  weak.  When  first  seen 
by  Dr.  Atherton,  August  9th,  the  tumor  about  to  be  described 
was  present.  The  examination  by  him  of  the  pelvic  viscera  was 
negative.    There  was  no  cancer  of  the  breast. 

The  patient  was  a  medium-sized  woman  ;  looked  emaciated, 
scarcely  cachectic;  was  somewhat  pale;  tongue  furred.  Noth- 
ing of  special  moment  about  the  circulatory  or  respiratory  sys- 
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terns.  Tlie  pulso  was  a  little  rapid,  but  of  fair  volume,  some- 
what irregular.  Slight  cough  and  some  bloody  expectoratioD, 
which  continued  until  her  death. 

On  exposing  tiie  abdomen  there  was  seen  a  remarkable  con- 
dition of  the  abdominal  walls.  While  tiie  portion  above  the 
navel  looked  normal,  below  this  point  there  was  a  large  mass 
occupying  the  lower  umbilical,  the  whole  of  the  hypogastric 
region,  and  extending  into  the  inguinal  regions.  The  skin  was 
not  discolored  and  showed  the  linese  albicantes. 

On  superficial  inspection  it  might  have  been  taken  for  a  some- 
what unusual  localized  development  of  tlie  fatty  pannicnlus.  (^n 
palpation  the  mass  was  felt  to  bo  firm,  hard,  involving  the  skin 
(which -could  not  be  moved  separately),  and  presented  a  curious 
nodular  feel,  suggestive  rather  of  bunches  of  lymph  glands,  or 
of  the  sensation  given  by  touching  the  lobulated  kidney  of  a 
sheep.  "With  this  there  was  also  a  feeling  of  massiveness  and 
solidity,  as  if  the  tumor  extended  through  the  subcutaneous  tis- 
sues. The  mass  sloped,  as  it  were,  gradually  toward  the  pe- 
riphery, and  here  the  nodules  were  more  isolated,  and  in  lines 
running  obliquely  toward  the  false  ribs.  There  were  chains  of 
these  little  nodules,  like  lymph  knots.  The  whole  surface  of 
the  body  seemed  tender  and  painful  on  palpation.  She  com- 
plaiued  bitterly  of  pain  after  much  handling  of  the  mass.  There 
were  nodules  also  beneath  the  skin  of  the  right  breast,  one  or 
two  in  the  right  thigh,  and  several  in  other  parts. 

Dr.  Atberton  writes  that  he  saw  her  for  the  last  time  on 
September  3d,  and  that  she  died  on  September  ITtli.  The 
daughter  states  that  diarrhoea  and  vomiting  continued,  but  no 
blood  was  passed  at  any  time.  Tor  a  few  days  before  death 
"blue  lump?,"  of  about  the  size  of  a  small  bean,  appeared  in 
various  parts  of  the  trunk  and  extremities,  which  were  tender 
and  painful,  like  those  seen  by  us. 

AVhether  or  not  this  growth  was  primary  in  the  abdomi- 
nal walls  is  impossible  to  say  in  the  absence  of  details 
■which  could  be  furnished  by  the  autopsy  alone.  She  had 
had  gastro-intestinal  trouble,  but  not  such  as  pointed  to 
malignant  disease  of  stomach  or  bowel. 

(e)  Tumors  of  Doubtful  Nature. — In  none  of  the  follow- 
ing cases  did  it  seem  possible  to  arrive  at  a  satisfactory 
diagnosis.    The  salient  points  are  as  follows : 

Cask  LTV.  Dysentery ;  Trro  Tumor  Masses  in  Ahdomen. — 
Samuel  T.,  aged  about  forty  years,  seen  with  Dr.  F.  R.  Smith, 
November  17,  1892,  complaining  of  a  lump  in  the  abdomen  and 
diarrhcea.  His  general  health  has  been  excellent,  and  his  fam- 
ily history  is  good.  He  had  typhoid  fever  when  nine  years  of 
age.  Ten  years  ago  he  was  caught  between  two  cars  and  in- 
jured about  the  hips  and  legs.  He  was  laid  up  at  this  time  for 
four  months  and  had  a  dull  pain  in  the  right  side,  which  has 
recurred  at  intervals,  but  never  prevented  him  from  working. 
Two  months  ago  he  appears  to  have  had  an  attack  of  acute 
dysentery,  frequent  passages,  and  swelling  of  the  legs.  He  was 
in  bed  for  six  weeks.  As  late  as  October  17th  of  this  year  he 
passed  blood  in  the  stools.  He  now  has  no  swelling  in  the 
legs;  appetite  is  good ;  bowels  regular;  and  he  has  gained  in 
weight  and  looks  well,  perhaps  a  little  sallow.  He  has  had  no 
fever;  tongue  is  clean.  No  enlargement  of  the  lymph  glands. 
In  the  right  upper  quadrant  of  the  umbilical  region,  extending 
into  the  adjacent  hypochondriac  and  lumbar  regions,  tliere  is  a 
firm,  resistant  mass,  which  reaches  to  about  two  centimetres 
below  the  level  of  the  navel,  and  to  the  right  can  be  felt  as  far 
out  as  the  tip  of  the  tenth  rib.  To  the  left  it  does  not  quite 
reach  to  the  middle  line.  On  bimanual  palpation  it  is  freely 
movable.  It  is  not  well  felt  below  the  ribs  behind,  but  on  deep 
pressure  it  can  be  pushed  forward,  and  then  is  distinctly  mov- 


FiG.  37.— Situation  of  the  ttunors  in 
Case  LIV. 


able.  It  can  be  readily  separated  above  from  the  liver,  the 
edge  of  which  is  easily  to  be  felt.  In  the  hypogastric  region, 
just  above  the  pubes,  and  to  the  right  of  the  middle  line,  there 
is  a  second  tumor,  feeling  about  the  size  of  an  orange,  some- 
what elongated.  To  the  right  it  appears  to  have  a  definite 
ridge-like  edge.  The  percussion 
is  everywhere  resonant,  and  a 
clear  note  is  elicited  over  both 
tumors,  except  for  a  short  space 
to  the  right  of  the  middle  line 
over  the  one  in  the  hypogastric 
region.  Neither  spleen  nor  liver 
dullness  is  increased.  There  is 
no  dilatation  of  the  stomach. 
The  urine  is  clear  and  he  has 
parsed  no  blood,  and  there  is  no 
albumin;  no  tube  casts. 

The  patient  was  seen  again 
January  10th.    General  condi- 
tion has  been  excellent,  and  lie 
has  been  at  work.    There  is  no 
cachexia.     Tlie  tumor  masses 
previously  noted  were  present 
with  great  distinctness.  The 
lower  one  appeared  to  be  scarce- 
ly so  large  as  on  previous  exami- 
nation.   In  the  left  inguinal  region,  about  three  centimetres 
from  Poupart's  ligament,  there  is  a  freely  movable,  subcu- 
taneous nodular  body  about  the  size  of  a  bean.    The  inguinal 
glands  are  not  enlarged. 

It  did  not  seem  possible  to  arrive  at  any  conclusion  as 
to  the  nature  of  these  tumors.  The  strongest  possibility 
seemed  to  be  of  their  connection  with  the  intestine,  as  he 
had  had  tenesmus,  diarrha?a,  and  meliena,  but  the  patient's 
excellent  general  condition  and  rapid  improvement  would 
seem  to  contraindicate  new  growth. 

^Yhile  preparing  this  lecture  for  the  press  this  patient 
was  seen  (December  20th).  His  condition  remains  excel- 
lent and  he  has  been  steadily  at  work.  The  lower  tumor 
is  no  longer  palpable ;  the  upper  is  still  quite  distinct, 
though  smaller  than  at  date  of  former  note.  Its  position 
is  unchanged. 

The  following  case  I  regarded  at  first  as  tumor  of  the 
stomach,  but  on  subsequent  examination  it  seems  to  be  ex- 
tremely doubtful  whether  it  is  really  in  this  organ : 

Case  LV.  Tumor  Mass  in  the  Epigastrium  of  Dovhtfxil  Na- 
ture.— Kate  H.,  aged  forty-one  years,  admitted  August  29, 1893, 
complaining  of  pain  in  the  left  side  and  swelling  in  the  epigas- 
trium. There  is  nothing  of  moment  in  the  family  history.  She 
has  been  healthy  with  the  exception  of  typhoid  fever  at  twenty- 
one  and  pleurisy  last  winter.  She  has  had  at  times  irregular 
cramps  in  the  abdomen.  For  several  years  she  has  had  dyspep- 
sia, suffering  with  belching  after  eating  and  slight  discomfort. 
Ten  months  ago  she  had  an  attack  of  severe  pain  in  the  epigas- 
trium, with  nausea  and  vomiting,  and  was  in  bed  for  a  week. 
In  the  next  two  months  she  had  four  similar  attacks,  which  | 
lasted  about  a  week.  Some  of  these  attacks,  the  doctor  said, 
were  due  to  gallstones.  About  two  months  ago  she  first 
noticed  the  swelling  in  the  abdomen  which  is  now  present. 
She  does  not  think  it  has  increased  in  size.  She  never  has 
been  jaundiced  ;  bowels  are  regular ;  passes  a  normal  quantity 
of  urine.  Her  chief  complaint  is  of  a  dull  pain  below  the  left 
costal  margin.    She  is  a  fairly  well-nourished  woman  ;  lips  and 
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mucous  membranes  .are  pale ;  tongue  is  coated.  The  abdomen 
is  distended,  chiefly  in  the  epigastrium  and  in  the  right  hypo- 
chondriac region,  in  whicli  there  is  a  smooth  prominence.  On 
palpation  this  corresponds  to  a  rounded,  hardened,  somewhat 
nodular  tumor,  which  in  the  middle  line  feels  (piite  smooth  and 
on  the  right  side  is  more  irregular.  In  the  nipple  line  there  is  a 
marked  ridge  to  be  felt  midway  between  the  costal  margin  and 
the  transverse  navel  line.  The  liver  dullness  begins  at  the  sixth 
rib  and  continues  directly  into  this  prominent  tumor  mass.  At 
first  it  was  thought  that  this  represented  an  enlarged  liver,  but 
on  September  2d,  on  palpation,  gurgling  sounds  were  noted  "  in 
the  prominent  tumor  in  the  epigastrium,  and  to-day  it  is  every- 
where resonant.  The  gurgling  can  be  felt  in  this  solid  mass 
with  the  greatest  distinctness.  The  tympany  reaches  as  high 
as  the  base  of  the  ensiform  cartilage."  Ewald's  test  breakfast 
showed  the  presence  of  free  hydrochloric  acid.  This  case  in- 
terested us  extremely  from  the  remarkable  simulation  of  the 
outline  of  the  tumor  mass  to  that  of  an  enlarged  liver. 

On  September  5th  the  following  note  was  made:  "There 
is  a  very  distinct  prominence  below  the  costal  margin  in  right 
epigastric  and  right  hypochondriac  regions.  On  palpation,  a 
firm,  resistant  mass  fills  the  upper  zone  of  the  abdomen,  the 
outline  of  which  resembles  quite  accurately  that  of  an  enlarged 
liver.  Beyond  the  left  parasternal  line  no  very  distinct  edge 
is  to  be  felt,  but  toward  the  right,  as  she  draws  a  deep  breath, 
there  is  a  distinct  nodular  edge.  The  entire'mass  descends  with 
inspiration.  Tlie  resonance  is  not  so  extensive  to  day ;  it  does 
not  reach  beyond  the  right  parasternal  line.  After  inflation  the 
stomach  tympany  extends  two  fingers'  breadth  below  the  navel, 
and  there  is  in  the  left  epigastric  and  the  left  upper  quadrant 
of  the  umbilical  region  the  outline  of  a  dilated  stomach." 

When  resonance  was  first  noticed  in  the  mass  below  the 
ensiform  cartilage  we  thought  that  possibly  extensive  infiltra- 
tion of  the  stomach  wall  existed;  but  the  patient  has  been  un- 
der observation  on  several  occasions  since,  and  she  has  gained 
in  weight,  looks  well,  free  h'ydrochloric  acid  is  present  in  the 
gastric  Juice,  and  after  inflation  the  resonance  is  not  more  tym- 
panitic, and  the  stomach  outlines  seem  somewhat  below  the 
mass.  Altogether  there  was  doubt  enoiigh  to  exclude  the  case 
from  the  stomach  list,  and  I  place  it  here  among  the  miscellane- 
ous tumors  of  doubtful  nature. 

(_/)  Aneurysm  of  the  Aorta. — And  lastly,  not  the  least 
interesting  of  the  miscellaneous  tumors  was  a  large  saccu- 
lated aneurysm  of  the  abdominal  aorta. 

Case  LVI. — Lee  K.,  aged  sixty-seven  years,  admitted  July 
5th,  complaining  of  a  "  fluttering  lump  "  in  the  abdomen.  With 
the  exception  of  scurvy  and  rheumatism  during  the  civil  war 
he  has  been  a  very  healthy  man.  He  is  temperate  and  denies 
venereal  disease,  but  tliere  is  a  distinct  cicatrix  just  beyond  the 
glans  penis. 

Present  Illness. — For  three  years  he  has  noticed  a  lump  in 
the  abdomen,  which  for  the  past  two  years  has  been  painful, 
and  which  he  says  has  lately  increased  in  size.  He  has  a  dull, 
steady,  gnawiug  pain  in  the  tumor  itself,  and  more  or  less  pain 
in  the  back.  The  pain  and  throbbing  sometimes  nauseate  him, 
particularly  after  eating,  and  he  has  vomited  twice  in  the  past 
two  weeks.  Bowels  are  constipated ;  he  has  severe  headaches, 
and  has  had  occasional  bleeding  from  the  nose.  He  is  short  of 
breath  on  exertion.  Patient  is  a  very  vigorous,  healthy  look- 
ing man  ;  well  built;  well  nourished;  musculature  above  the 
average.  The  conjunctivae  are  a  little  watery  and  yellow ;  ))u- 
pils  are  equal.  Pulse  regular,  equal  in  both  radials ;  the  arter- 
ies thickened;  can  be  rolled  under  the  finger;  pulse  wave  can 
not  be  obliterated.    The  brachial  arteries  are  tortuous.  The 


examination  of  the  lungs  is  negative.  The  apex  beat  of  the 
heart  is  seen  in  the  flftii  inters|)ace,  just  outside  the  nipple  lino; 
it  is  forcible  and  well  defined.  The  sounds  are  clear;  the  first 
a  little  thudding,  and  both  somewhat  accentuated  at  the  base. 

Abdomen. — In  the  epigastric  and  upper  part  of  the  umbilical 
regions  there  is  an  irregularly  rounded  prominence,  which  pul- 
sates forcibly  and  almost  synchronously  with  the  heart  impulse. 
It  has  a  transverse  diameter  of  8"5  centimetres;  vertical  ncjirly 
eight  centimetres.  It  is  perhaps  a  little  more  prominent  to  the 
right  than  to  the  left  of  the  middle  line,  and  on  the  right  side 
almost  obliterates  the  groove  below  the  right  costal  margin.  On 
palpation  it  feels  smooth,  yields  to  firm  pressure,  expands  forcibly 
and  in  all  directions.  There  is  at  times  a  distinct  systolic  thrill. 
The  borders  are  everywhere  rounded  and  it  seems  to  dip  down 
rather  sharply  just  above  the  umbilicus.  The  tumor  is  not  in- 
fluenced by  the  knee-elbow  position.  The  whole  mass  can  be 
grasped  in  the  hand  and  the  expansion  in  that  way  very  readily 
felt.  It  is  unusually  mobile  laterally.  It  can  be  moved  to  the 
right,  so  that  its  left  border  is  at  the  middle  line.  It  can  not  be 
moved  to  the  left  quite  so  far,  but  far  enougli  so  that  it  pulsates 
under  the  left  costal  margin.  The  up  and  down  movements  are 
very  slight;  it  is  not  influenced  by  respiration.  There  is  dull- 
ness on  liglit  percussion  over  the  top  of  the  mass,  and  in  a  cir- 
cle the  diameter  of  which  w^ould 


be  five  centimetres.  Beyond 
this  there  is  tympany  on  all 
sides.  On  auscultation  there  is 
a  loud  systolic  bruit  heard  every- 
where over  the  tumor.  There  is 
no  definite  diastolic  shock.  The 
condition  of  the  liver,  spleen, 
and  other  parts  of  the  abdomen 
is  negative.  The  diagnosis  of 
aneurysm  of  the  abdominal  aor- 
ta was  made  by  Dr.  Hewetson, 
under  whose  care  the  patient 
first  came,  and  subsequently, 
when  I  saw  him,  the  doubt  arose 
in  my  mind,  owing  to  the  ex- 
treme mobility,  whether  it  was 
really  in  the  aorta,  or  whether 


it  might  not  be  connected  with  „  ^  , 

"  Fig.  38.— Position  of  the  anoiirvsm. 

one  of  the  branches— the  tumor       The  dotted  outlines  illustrate  the 
seemed  remarkably  mobile,  and       extreme  mobility.  Case  LVI. 
could  be  pushed  so  far  from  left 

to  right.  Dr.  Halsted,  too,  thought  that  the  tumor  might  pos- 
sibly be  in  one  of  the  branches ;  and  as  the  patient  consented  he 
did  an  exploratory  operation.  The  tumor  was  found  to  spring 
directly  from  the  aorta  just  above  the  renal  arteries.  The 
pedicle  of  the  sac  was  short  and  almost  as  wide  as  the  aneurysm 
itself.  It  was  thought  better  to  leave  the  case  to  Nature  than 
to  attempt  any  measures  to  promote  consolidation  in  the  sac. 
The  patient  recovered  rapidly  from  the  operation  and  left  the 
hospital  in  about  ten  days. 

Aneurysm  of  the  abdominal  aorta  is  rare.  This  is  the 
first  one  which  has  been  under  our  observation  since  the 
hospital  was  opened,  during  which  time  there  have  been 
between  forty  and  fifty  aneurysms  of  the  thoracic  aorta  in 
the  wards.  The  diagnosis  here  was  readily  made ;  the  tu- 
mor was  so  pronounced,  so  rotund,  so  expansile  in  all  direc- 
tions, and  with  a  well-marked  thrill  and  systolic  bruit — no 
single  feature  of  aneurysm  was  absent.  The  mobility  alone 
was  unusual ;  not  one  of  the  few  aneurysms  in  this  situa- 
tion which  I  have  seen  presented  such  remarkable  mobility. 
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A  few  weeks  siibsccjuently  I  saw  in  Montreal  with  Dr. 
Shepherd  a  patient  who  had  progressive  anaemia  and  de- 
bility with  great  abdominal  distention  and  pain.  An  ab- 
dominal tumor  had  been  suspected,  but  the  tympany  and 
distention  of  the  stomach  and  bowels  prevented  any  satis- 
factory examination.  She  became  more  anjemic  and  died 
the  day  after  I  saw  her.  Through  the  kindness  of  Dr. 
Wyatt  Johnston,  I  saw  the  specimen,  which  proved  to  be  a 
large  aneurysm  of  the  abdominal  aorta  which  had  com- 
pressed the  duodenum,  causing  great  dilatation  of  the  stom- 
ach. It  had  ruptured  at  one  edge  and  hseraorrhage  had 
taken  place  into  the  retroperitoneal  tissues. 


(irigmal  Commtiniratioits. 


PROLONGED,  NON-OBSTRUCTED 
LABOR  m  THE  FIRST  STAGE; 

ITS  MANAGEMENT.* 
By  J.  -C.  EDGAR,  M.  D. 

It  is  with  considerable  diffidence  that  the  writer  appears 
before  this  society  to  read  a  paper  upon  the  above  topic, 
because  he  fears  he  has  little  that  is  really  new  upon  the 
subject  to  offer  to  those  especially  interested  in  midwifery, 
or  to  the  general  practitioner.  But  it  is  because  the  suc- 
cessful management  of  a  protracted  first  stage  sometimes 
becomes  such  a  difficult  problem  of  midwifery  practice  that 
this  subject  for  a  short  paper  has  been  selected. 

If  the  paper  does  nothing  more  than  call  forth  a  dis- 
cussion that  will  enable  us  more  clearly  to  appreciate  the 
difficulties  and  the  best  means  at  our  command  for  meeting 
and  overcoming  them,  time  will  not  have  been  lost. 

Starting  out  with  the  understanding  that  we  are  to  limit 
ourselves  only  to  a  consideration  of  delayed  labor  in  the 
first  stage  as  due  solely  to  an  absence,  irregularity,  or  insuffi- 
ciency of  the  expelling  powers,  the  question  that  immedi- 
ately confronts  us  at  the  outset  is,  "  What  do  we  mean  by 
delayed  labor  ?  "  What  limits  shall  we  set,  the  exceeding 
of  which  shall  determine  the  transforming  of  a  normal  into 
an  abnormal  or  delayed  parturition.  Normal  labor  may  be 
defined  as  one  in  which  the  expelling  powers  are  sufficient 
of  themselves  and  without  artificial  aid  to  deliver  a  living 
fcEtus,  the  vertex  presenting  without  undue  exhaustion  to 
either  mother  or  child. 

On  the  other  hand,  a  given  labor  may  be  said  to  have 
exceeded  the  bounds  of  the  normal  condition  and  to  have 
become  delayed  whenever,  during  any  stage  and  in  the 
presence  or  in  the  absence  of  expulsive  efforts  of  the  volun- 
tary and  involuntary  forces,  a  considerable  period  of  time 
elapses  without  marked  progress  being  made,  or  when  signs 
of  exhaustion  appear  in  mother  or  fatus.f  The  amount  of 
time  that  may  thus  elapse  with  safety  to  mother  and  foetus 
is  a  varying  quantity,  a  personal  equation,  depending  upon 
many  factors — as  the  strength  of  the  individuals  concerned, 

*  Read  before  the  Society  of  the  Alumni  of  Bellevue  Hospital,  March 
7,  1894. 

f  Reynolds. 


the  stage  of  labor  during  which  the  delay  takes  place,  and 
the  conditions  present. 

The  accepted  clinical  guide  of  impending  or  present 
exhaustion  and  danger  in  both  foetus  and  mother  is  to  be 
found  in  variations  in  the  heart  of  each.  In  the  foetus  the 
danger  signal  is  furnished  by  increasing  frequency  and  ir- 
regularity of  the  foetal  heart-beats,  and  this  constitutes  a 
reliable  guide.  In  the  mother  an  increasing  pulse-rate, 
with  or  without  a  rise  in  temperature,  and  commencing 
alterations  in  the  regularity  of  the  uterine  contractions, 
which  may  or  may  not  be  accompanied  by  nervous  phe- 
nomena— as  excitement,  irritability,  and  so  on — indicate 
trouble.  One  of  the  older  writers  upon  obstetrics  states  that 
when  delay  occurs  during  the  first  stage  "  neither  mother 
nor  child  is  ever  in  danger  (except  in  haemorrhage  or  con- 
vulsions) on  account  of  the  labor.*  This  was  the  teach- 
ing of  thirty  years  ago — namely,  that  prolongation  of  the 
first  stage  is  of  no  importance,  provided  the  membranes  be 
unruptured,  the  sufferings  of  the  patient  counting  for  little. 

Another  of  the  older  writers  (Churchill)  states  that  labor 
is  not  tedious  until  twenty-four  hours  have  passed,  and,  no 
matter  how  long  the  delay,  interference  is  unjustifiable  in 
the  absence  of  a  positive  indication.  We  have,  on  the  one 
hand,  the  teaching  that  "  meddlesome  midwifery  is  bad," 
that  no  interference  is  justifiable  in  the  absence  of  a  posi- 
tive indication ;  and,  on  the  other,  that  "  delayed  labor  is 
bad,"  and  that  much  subsequent  damage  may  result  to 
mother  and  foetus  if  a  liufferini;  labor  be -allowed  to  con- 
tinue,  even  when  we  are  unable  to  clearly  discern  the  ac- 
cepted danger  signals  of  impending  exhaustion.  It  cer- 
tainly may  be  stated  without  fear  of  contradiction  that 
experience  lessens  the  tendency  to  interfere  during  the 
progress  of  the  first  stage,  and  that  it  is  "  characteristic  of 
over-anxiety  to  be  always  thinking  it  necessary  to  hasten 
the  progress  of  dilatation"  (Cullingworth). 

On  the  other  hand,  it  often  becomes  a  grave  question 
whether  the  general  "  wear  and  tear  of  a  labor  lasting  more 
than  twenty-four  hours  is  not  of  itself  a  serious  thing,"  and 
whether  we  are  justified  in  "  waiting  with  folded  hands 
doing  nothing  until  symptoms  of  mischief  have  actually 
arisen."  f 

It  has  recently  been  well  said  that  it  is  the  "  bounden 
duty  of  the  practitioner  to  avail  himself  of  every  means  in 
his  power  to  insure  his  patient  an  easy  and  short  labor, 
with  as  little  suffering  as  possible,  provided  only  he  is  satis- 
fied that  the  means  he  adopts  are  such  as  are  not  in  them- 
selves likely  to  prove  injurious."  J 

I  may  state  here  that  in  the  great  majority  of  delayed 
labors  in  the  first  stage  there  is  no  real  obstruction  in  the 
cervix.  It  may  be  stated,  moreover,  that  in  almost  every 
instance  the  cervix  will  dilate  readily  enough,  provided  only 
there  be  sufficient  strength  to  the  expelling  powers.  From 
this  we  conclude,  then,  that  the  first  principle  of  treatment 
is  to  find  out  the  cause  of  inefficient  uterine  action  and  re- 
move it.  And  often  the  cause  is  to  be  found  in  a  distend- 
ed bladder  or  rectum,  or  in  excessive  pain ;  and,  as  a  spas- 

*  Meadows.  ■ 
t  Playfair.  Brit.  Med.  Jour.,  p.  "715,  Sept.  30,  1890.  1 
\  Playfair.    Loc.  cit.  V 
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modically  acting  uterus  is  the  chief  cause  of  non- dilatation 
of  the  cervix,  hence  it  is  that  relaxing  drugs — such  as  chlo- 
ral, gelsemium,  and  ether — are  so  often  demanded.  For 
convenience'  sake,  means  destined  for  accelerating  the  first 
stage  of  labor  may  be  divided  into — 

(a)  Those  means  that  we  make  use  of  and  apphj  outside 
of  the  parturient  canal,  and 

[b)  Those  that  we  make  use  of  within  the  passages. 

As  a  rule  the  remedies  should  be  made  use  of  in  the 
order  named,  the  latter  class  being  avoided  if  possible. 

(a)  Means  for  Acceleratinf/  the  First  Stage  of  Labor  that 
are  applied  without  the  Passages. — The  simpler  means 
should  not  be  neglected.  A  tedious  labor  is  often  made  to 
take  on  quite  another  aspect  when  the  strength  of  the 
woman  is  improved  by  judicious  feeding  and  stimulation, 
and  securing  for  her  two  hours  of  rest  or  sleep. 

As  is  well  known  also,  encouraging  the  patient  to  be 
upon  her  feet  and  walk  about  at  this  time  will  strengthen 
the  contractions  when  feeble,  and  especially  after  the  rup- 
ture of  the  membranes  will  cause  suspended  contractions 
to  set  in  again  by  the  reflex  stimulus  of  the  presenting  part 
upon  the  lower  uterine  segment  and  ring  of  the  cervix. 

With  the  squatting  posture  of  the  parturient  and  the 
use  of  Alilf eld's  birth- stool  I  have  made  no  personal  ob- 
servations. A  distended  bladder  will  interfere  with  the 
proper  contraction  of  the  uterus  by  reason  of  its  close  ana- 
tomical relation,  and  a  distended  rectum  as  well  may  by 
reflex  influences  result  in  irregular  and  arrhythmical  uterine 
contractions. 

A  valuable  stimulant  of  labor  pains  is  heat  externally 
applied.  A  full  hot  bath  or  sitz-bath,  or  alternate  hot  and 
cold  applications  over  the  hypogastrium  or  sacral  regions, 
are  of  great  value.  Perhaps  no  drug  is  oftener  used  as 
an  oxytocic  than  quinine,  although  its  action  appears  to  be 
more  of  a  stimulant  to  arouse  the  nervous  system  than  a 
direct  exciter  of  uterine  action.  Ergot  as  recommended  by 
a  few  in  the  first  stage  we  reject  as  unscientific  and  dan- 
gerous. Its  use  before  the  expulsion  of  the  placenta  is 
now  absolutely  forbidden  in  most  of  the  large  maternities 
of  the  world. 

Since  Playfair,  in  1874,  directed  the  attention  of  the 
profession  to  the  use  of  chloral  hydrate  in  the  first  stage  it 
has  come  into  almost  general  use.  It  gives  most  satisfac- 
tory results  in  very  painful  and  cramp-like  and  irregular 
contractions  with  functional  rigidity  of  the  cervix,  espe- 
cially in  primiparje.  Tincture  of  gelsemium  in  five  to  ten 
minim  doses  every  twenty  minutes  has  in  our  experience 
not  given  the  same  satisfactory  results  as  chloral,  although 
acting  in  somewhat  the  same  manner.  Antipyrine  in  fif- 
teen-grain doses  in  irregular  uterine  action  is  greatly  val- 
ued by  some,  but  I  have  been  unable  to  determine  that  it 
has  any  advantages  over  chloral.  The  same  may  be  said 
of  cocaine  in  two-grain  suppositories  or  in  twenty-per- 
cent, solution  to  the  cervix. 

Opium  is  of  great  value  in  diminishing  uterine  irrita- 
bility. Although  it  stops  preliminary  pains  and  premature 
contractions,  yet  its  secondary  effect  is  to  aid  labor,  as  the 
recurring  pains  are  strengthened,  and  the  rest  obtained  to 
the  parturient  is  of  advantage. 


It  is  generally  advised  that  chloroform  should  be  avoid- 
ed in  the  first  stage,  and  never  used  to  the  degree  of  nar- 
cosis. Its  disadvantage  rests  in  the  fact  that  in  sufficient 
quantity  it  temporarily  arrests  the  contractions  altogether. 
It  is  too  strong  and  not  sufficiently  prolonged  for  this 
stage.  The  same  objections  do  not  apply  to  ether  and  the 
A.  C.  E.  mixture. 

In  instances  in  which  the  severe  pain  and  cramp- like 
action  of  the  contractions  appear  to  interfere  with  the  prog- 
ress of  cervical  dilatation  we  have  found  that  pouring  a 
small  quantity  of  ether  into  an  Allis  inhaler  and  allowing 
the  patient  to  inhale  it,  controls  the  suffering  quite  as  well 
as  chloroform  does,  and  there  is  much  less  danger  of  in- 
ertia uteri  being  produced. 

Manual  frictions  of  the  fundus  uteri  and  expressio 
fcetus,  although  undoubtedly  valuable  methods  in  prolonga- 
tion of  the  second  stage,  still  have  not  been  of  much  utility 
in  the  first  stage  until  the  cervical  ring  is  more  than  one 
half  dilated. 

Manual  frictions  should  be  rotary  in  character,  and 
timed  with  the  commencing  hardening  of  the  uterus 

Bearing  down  efforts  on  the  part  of  the  parturient  are 
not  generally  considered  to  play  any  important  part  in  the 
physiology  of  the  stage  of  dilatation,  still  the  increase  of 
intra-abdominal  pressure  produced  by  voluntary  efforts  of 
the  woman  can  in  many  instances  be  utilized  to  advantage. 
This  is  especially  true  after  the  partial  dilatation  of  a  soft 
cervix  in  muitiparje,  the  membranes  having  ruptured. 

Many  parturients  und'er  the  above  conditions,  before 
the  head  enters  .the  cervix  or  vagina  and  reflex  stimulus 
causes  a  vigorous  use  of  the  voluntary  muscles,  diaphragm, 
abdominal  walls,  and  pelvic  floor,  have  no  incentive  to  bear 
down  and  must  be  taught.  They  can  to  advantage  be  en- 
couraged to  do  so,  and  when  so  instructed  by  the  attendant, 
prolongation  of  the  latter  part  of  the  first  stage  can  in  many 
instances  be  overcome,  and  the  use  of  more  complicated 
internal  means  for  hastening  labor  avoided. 

In  electricity  we  possess  one  of  the  surest  means  for 
producing  in  a  sluggish  uterus,  or  in  one  the  seat  of  inertia, 
strong,  rhythmical  conti  actions  of  the  uterus.  By  its  use 
we  are  enabled  more  closely  to  imitate  Nature's  method 
than  by  any  otiier  we  know  of. 

In  vertex  presentations,  the  positive  pole  may  be 
placed  over  the  sacro-lumbar  region,  and  the  negative  over 
the  abdomen,  care  being  taken  to  avoid  the  child's  head. 
Another,  but  in  my  experience  not  so  efficient  a  method, 
is  to  place  sponge  electrodes  upon  each  lateral  wall  of  the 
uterus. 

In  breech  presentations,  to  avoid  the  foetal  head,  the  re- 
gions selected  may  be  the  patient's  lurabo  sacral  region  and 
the  nape  of  her  neck.  The  lumbar  electrode  can  conven- 
iently be  made  of  a  copper  plate,  and  held  in  place  by  a 
belt  or  roller  bandage ;  and  for  the  abdominal,  absorbent 
cotton,  a  sponge,  or  the  hand  of  the  operator. 

Aside  from  the  danger  of  increasing  an  already  tetanic 
condition  of  the  uterine  muscular  fibers,  we  believe  we  have 
seen  asphyxia  produced  by  setting  up  intra  uterine  or  in- 
travaginal  attempts  at  respiration  on  the  part  of  the 
foetus,  and  thus  clogging  the  air  passages  with  mucus 
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and  other  foreign  bodies.    The  remedy  is  not  without  its 
dangers. 

Strychnine  as  a  remedy  preparatory  to  labor  in  the  past 
few  years  has  received  considerable  attention.*  It  is  espe- 
cially applicable  in  multipara;  who  in  previous  confine- 
ments have  experienced  prolonged  and  tedious  labors,  fee- 
ble and  irregular  uterine  contrations,  faulty  contraction  and 
retraction  of  the  uterus,  post-partum  hjemorrhage,  and  se- 
vere after-pains.  It  is  of  especial  service  in  women  the  sub 
jeets  of  general  debility  and  want  of  tone  in  the  voluntary 
muscles.  A  sixtieth  of  a  grain  of  sulphate  of  strychnine 
is  to  be  given  three  times  daily,  commencing  four  or  even 
eight  weeks  prior  to  labor.  If  well  borne  the  dose  is  in  the 
last  week  to  be  increased  to  a  thirtieth  of  a  grain  or  even  a 
fifteenth  of  a  grain. 

From  observations  in  a  number  of  selected  cases  in  hos- 
pital practice,  not  only  during  pregnancy,  but  during  labor 
and  the  puerperium,  I  find  strychnine  of  real  value.  The 
plan  pursued  is  to  take  all  the  multiparous  waiting  women 
in  a  hospital  service  and  select  therefrom  all  who  have  had 
abnormal  previous  labors  due  to  feeble,  irregular,  or  faulty 
uterine  contractions,  post-partura  hemorrhage,  or  severe 
after-pains,  and  those  who  have  required  the  use  of  the 
forceps  in  conditions  other  than  obstruction.  These  are 
all  given  a  sixtieth  of  a  grain  of  strychnine  three  times 
daily  during  the  latter  part  of  pregnancy  until  a  week  be- 
fore the  expected  date  of  confinement,  when  the  dose  is  in- 
creased to  a  thirtieth  of  a  grain  if  well  borne,  and  in  some 
instances  to  a  fifteenth  of  a  grain. 

In  primiparye  suffering  from  tedious  labor  the  hypoder- 
mic use  of  strychnine  is  employed.  A  sixtieth  of  a  grain 
is  given  every  fifteen  minutes  until  a  twentieth  of  a  grain 
has  been  administered. 

No  ergot  follows  labor  and  a  sixtieth  of  a  grain  of 
strychnine  is  given  instead.  The  results  so  far  are  most 
satisfactory,  and  it  certainly  appears  that  we  have  in  strych- 
nine at  least  a  valuable  preventive  measure  for  prolonged 
labor  in  the  first  stage. 

(h)  Means  for  Shortening  the  First  Stage  of  Labor  that 
are  vsed  within  the  Passages. — In  having  recourse  to  these 
means  for  hastening  labor  we  presuppose  that  the  simple 
external  means  for  strengthening  inefficient  uterine  contrac- 
tions have  failed,  or  that  threatening  exhaustion  on  the  part 
of  mother  or  child  demands  some  prompter  measure. 

We  moreover  determine  that  no  mechanical  cause  for 
delay  exists,  this  fact  being  ascertained  by  a  careful  in- 
ternal examination. 

Among  the  simpler  remedies  for  exciting  the  uterus  to 
action  and  at  the  same  time  assisting  in  the  softening  of  the 
cervix  is  the  prolonged  hot  vaginal  douche  directed  against 
the  lower  uterine  segment.  The  douche  is  especially  valu- 
able in  instances  where,  the  os  being  only  partially  dilated, 
the  lower  uterine  segment  is  forced  down  into  the  pelvis, 
and  the  walls  of  the  segment  become  incarcerated  between 
the  head  and  the  bony  pelvis,  thus  causing  an  inflamed  and 
oedematous  condition  of  the  os. 

If  the  internal  examination  reveals  uterine  contractions 


*  R.  Bell  {/},■;/.  McJ.  ./our.,  p.  715,  1S9(I)  lias  lecoinnu'iKk'd  it  highly. 


that  are  spasmodic,  irregular,  and  cramp-like,  that  even 
when  the  os  is  partially  dilated  the  occurrence  of  a  pain 
results  in  little  if  any  protrusion  of  the  bag  of  waters,  then 
is  it  well  to  make  sure  that  the  membranes  are  separated 
from  the  uterine  wall  for  a  distance  of  at  least  two  inches 
within  the  ring  of  the  cervix.  If  adhesions  exist  here  the 
clinical  picture  of  the  labor  is  often  completely  altered  by 
their  separation.  To  accomplish  this  many  English  writ- 
ers advise  the  use  of  the  gum-elastic  catheter  with  a  stilet. 
The  little  operation  can  more  quickly,  satisfactory,  and 
with  less  'danger  of  premature  rupture  of  the  membranes 
be  performed  with  the  finger  introduced  to  the  extent  of 
two  joints  and  swept  around  within  the  ring  of  the  os. 

In  multij^ara;  the  half  hand  can  be  introduced  into  the 
vagina  to  advantage.  In  primipara;  it  will  often  be  neces- 
sary to  push  the  fundus  backward,  at  the  same  time  depress- 
ing it,  and  then,  hooking  the  index  finger  into  the  cervix, 
the  latter  is  drawn  forward  and  downward  and  the  separa- 
tion accomplished.  Whether  separation  of  adhesions  that 
interfere  with  dilatation  is  accomplished  or  not  we  do  not 
know.  Trenholme,  of  Montreal,  first  pointed  out  the  clin- 
ical fact. 

Artificial  rupture  of  the  membranes  we  only  resort  to 
in  exceptional  instances,  such  as  hydramnios,  for  example. 

No  mechanical  cause  for  delay  existing,  we  have  in 
direct  internal  uterine  irritation  a  valuable  means  for  in- 
creasing the  expelling  powers.  Until  recently  this  was 
mainly  accomplished  by  the  passage  of  one  or  more  cathe- 
ters or  bougies,  or  the  balloon  catheter  of  Tarnier,  between 
the  membranes  and  uterine  wall,  and  there  aljowed  to  remain. 
The  method  is  too  uncertain  to  demand  further  attention, 
as  it  is  well  known  that  it  often  fails  absolutely  or  is  too 
slow  to  be  of  value.  The  injection  of  from  one  to  four 
ounces  of  sterilized  glycerin  high  up  between  the  mem- 
branes and  uterus  is  a  means  which  rarely  fails  to  set  up 
strong  uterine  action  within  an  hour  or  two,  provided  the 
membranes  be  intact  and  the  catheter  can  be  inserted  at 
least  six  inches. 

One  of  the  best-known  means  for  the  mechanical  dila- 
tation of  the  cervix,  and  at  the  same  time  exciting  the 
uterus  to  contract,  is  the  Barnes  bag.  We  believe  it  to  be 
one  of  the  most  valuable  means  at  command  if  time  be  not 
wanting.  Its  action  is  self  evident.  It  acts  at  the  saine 
time  as  a  uterine  exciter  and  a  cervical  dilator.  Within 
the  last  two  or  three  years  substitutes  for  the  Barnes  bag 
have  not  been  wanting.  Some  few  years  ago  the  Champe- 
tier  bag  for  the  induction  of  labor,  and  at  the  same  time 
the  dilatation  of  the  cervix,  was  introduced  to  the  notice  of 
obstetricians. 

At  the  twenty-sixth  annual  meeting  of  the  British 
Medical  Association,  Dr.  Ernest  Herman  and  Dr.  Herbert 
Spencer  read  papers  stating  their  experience  with  this  bag 
for  the  induction  of  labor.  Folded  up,  it  is  by  means  of  a 
pair  of  forceps  introduced  into  the  uterus  empty,  then 
partly  filled  with  water,  the  forceps  then  being  disarticulated 
and  removed  one  blade  at  a  time.  The  bag,  as  we  see,  is  in 
the  shape  of  an  inverted  cone,  the  apex  lying  in  the  in- 
ternal OS.  A  tube  continuous  with  the  apex  has  let  into  it 
a  stopcock.    The  material  used  in  its  construction  is  non- 
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elastic  waterproof  silk,  so  that  a  detinite  amount  of  water 
may  be  injected  into  it  and  no  more.  Its  capacity  is  seven- 
teen ounces,  and  the  diameter  of  the  base  is  three  inches 
and  a  half.  Consequently  the  os  must  be  fully  dilated  for 
it  to  pass  out  into  the  vagina.  The  advantages  of  this  bag 
over  Barnes's,  according  to  the  English  writers  just  quoted, 
are  briefly  as  follows  : 

1.  But  pne  operation  is  necessary,  as  but  one  size  of 
bag  is  used. 

2.  Barnes's  bag  being  elastic,  no  clear  indication  exists 
when  it  is  pumped  full.  It  also  alters  its  shape  according 
to  the  rigidity  of  the  cervix. 

Champentier's  bag  being  inelastic,  the  reverse  obtains. 

3.  Complete  dilatation  is  claimed  to  be  impossible  with 
Barnes's  bag.    The  Champentier  dilates  fully. 

4.  Both  bags  may  displace  the  presenting  part  (vertex 
to  shoulder,  for  instance),  but  with  the  Champentier  this  is 
claimed  to  constitute  a  less  serious  accident,  for  the  bag 
acts  as  an  efficient  plug  to  retain  the  liquor  amnii,  and  when 
once  full  dilatation  is  secured  and  the  foetus  can  be  at  once 
turned  and  extracted. 

Acceleration  of  dilatation  can  be  accomplished  by  trac- 
tion upon  the  Champentier  bag.  In  forty  cases  reported 
by  Pinard,  in  which  the  Champentier  bag  was  employed,  in 
•twenty-three  dilatation  was  complete  in  from  six  to  ten 
hours  ;  in  seven,  from  twelve  to  twenty- four  hours ;  and  in 
ten,  from  twenty-four  to  forty-eight  hours.  When  com- 
pletely filled  the  bag  can  be  compressed  to  a  transverse 
diameter  of  three  inches ;  with  two  ounces  of  fluid  re- 
moved it  can  be  compressed  to  two  inches  and  a  half.  Re- 
moving four  ounces  renders  the  bag  shapeless. 

It  may  be  stated,  on  the  other  hand,  that  a  good  many 
accidents  have  already  been  caused  by  this  type  of  dilator. 
In  numerous  reported  instances  the  shoulder  has  been  sub- 
stituted for  the  vertex. 

The  writer  reported  such  a  case  *  a  year  ago.  Here  the 
Champentier  bag  was  used  to  accelerate  a  tedious  labor,  the 
vertex  presenting  and  the  head  firmly  engaged  in  the 
pelvis. 

A  modification  of  the  Champentier  bag  has  within  a 
year  been  introduced.  Although  of  about  the  same  diame- 
ter at  the  base  (three  inches  and  a  half),  yet  it  is  shallower, 
holds  less  water,  and  an  arrangement  of  tapes  permit  of  an 
indentation  being  produced  in  the  base  to  contain  the  fojtal 
head.  Although  so  extensively  used,  as  both  of  these  bags 
now  are  in  France  and  England,  still  we  can  not  but  look 
upon  their  action  as  unscientific  and  in  many  instances  un- 
necessarily dangerous.  We  can  not  agree  with  those  who 
state  that  even  where  displacement  of  the  vertex  into  one 
or  other  iliac  fossa,  or  even  into  the  fundus  uteri,  does 
occur,  such  displacement  is  but  a  step  toward  one  of  the 
recognized  methods  of  accomplishing  delivery  with  the 
greatest  prospect  of  success  to  mother  and  child — viz.,  by 
turning — and  thus  unintentionally  aids  the  operator  in  his 
manipulations. 

In  the  great  majority  of  prolonged  labors,  by  a  careful 
study  of  the  case  and  the  application  of  other  means  more 


*  New  York  Jour,  of  Gyn.  and  Obslei.,  April,  1893. 


scientific,  the  use  of  hydrostatic  dilators,  including  Barnes's, 
may  be  dispensed  with. 

In  1892  the  appearance  of  an  extract  from  the  fifth 
edition  of  the  Text-book  of  Obstetrics  for  Midwives,  by 
Professor  K.  Crede  and  G.  Leopold,  and  which  appeared 
soon  afterward  in  this  country,  called  forth  considerable 
criticism.  The  following  sentence  especially  has  been  taken 
exception  to  :  "  It  is  nothing  less  than  criminal  to  try  to 
assist  in  the  stage  of  dilatation  by  attempting  to  stretch  the 
cervix  with  the  fingers  and  to  push  back  the  anterior  lip  of 
the  cervix."  No  doubt  this  may  be  good  conservative 
teaching  as  directed  to  midwives,  but  few  if  any  obste- 
tricians in  this  country  would  consider  it  anything  but 
criminal  to  permit  the  anterior  lip  of  the  cervix  to  remain 
for  any  time  between  the  head  and  pubes,  and  many  of  us 
would  prefer  the  digital  dilatation  of  the  cervix  in  the  first 
stage  to  the  exclusion  of  such  dilators  as  have  originated 
from  the  French  school  of  midwifery. 

In  suitable  cases  surely  no  harm  can  result  to  the  lying- 
in  woman  if  the  aseptic  hand  is  carefully  used  to  assist 
dilatation  of  the  os.  Gentle  manual  dilatation  is  especially 
applicable  in  cases  where  the  os  is  partially  dilated,  soft, 
and  pushed  low  down  in  the  pelvis. 

To-day,  in  the  face  of  sudden  danger  to  either  mother 
or  child,  we  have  two  means  whereby  at  any  point  in  the 
first  stage  we  may  terminate  the  entire  labor  in  thirty  min- 
utes or  less.  One  is  the  deep  cervical  incisions  of  Duhrs- 
sen,  and  the  other  the  combination  of  operative  procedures 
known  under  the  general  term  of  accouchement  force. 

Skutsch  as  late  as  1887  recommended  multiple  incision 
of  the  cervix.  The  results  of  the  operation  are  such  as  to 
cause  the  method  to  be  almost  entirely  abandoned. 

In  late  years  Diihrssen  has  proposed,  not  multiple,  but 
four  incisions  of  the  undilated  cervix,  so  made  that  when 
completed  the  os  is  wholly  dilated,  and  the  passage  of  the 
foetus  causes  no  further  extension  of  the  cuts.  Diihrssen 
has  operated  in  this  way  upon  thirty-five  women.  All  the 
women  recovered  and  only  two  children  were  lost.  The 
operations  were  performed  principally  for  eclampsia. 

Accouchement  force  originally  meant  forcible  delivery 
through  an  undilated  or  undilatable  os.  To  day  we  usually 
understand  the  term  as  covering  three  operations — (l) 
manual  or  instrumental  dilatation  of  the  cervix,  (2)  version, 
and  (3)  immediate  extraction  of  the  child — and  thirty  min- 
utes is  ample  time  to  accomplish  all  three,  provided  that 
when  we  commence  the  operation  the  portio  vaginalis  has 
already  been  drawn  up  into  the  body  of  the  uterus. 


The  American  Medical  Editors'  Association  will  hold  its 
annual  meeting  at  the  Palace  Hotel,  San  Francisco,  on  Monday 
evening,  June  4tli,  under  the  presidency  of  Dr.  C.  II.  Hughes, 
of  St.  Louis.  A  banquet  will  be  tendered  to  the  association 
by  Mr.  R.  E.  Queen,  of  San  Francisco. 

The  Sims  Statue  for  Bryant  Park.— It  is  announced  that 
the  bronze  statue  of  the  late  Dr.  J.  Marion  Sims  designed  to  be 
set  up  in  Bryant  Park  has  been  completed.  It  is  of  heroic  size 
and  is  said  to  be  an  admirable  likeness. 

An  International  Congress  of  Ophthalmology  is  to  be 

held  in  Edinburgh  on  the  7th,  8th,  9th,  and  lOtli  of  August. 
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BRIGIIT'S  DISEASE  OF  THE  KIDNEYS, 

WITH  SPECIAL  REFERENCE  TO 
ALBUiMINURIA  AND  UR.EMIA,  SO  CALLED, 
INCLUDING  PUERPERAL  CONVULSIONS.* 

By  R.  C.  M.  page,  M.  D., 

PROFESSOR  OF  GENERAL  MEDICINE  AND  DISEASES  OP  THE  CHEST 
IN  TUB  NEW  YORK  POLYCLINIC,  ETC. 

The  subject  to  which  I  respectfully  invite  your  atten- 
tion this  evening  is  somewhat  comprehensive,  and  in  order 
to  introduce  certain  points  for  discussion  you  will  pardon 
me  for  going  over  some  ground  so  familiar  to  all. 

Dr.  Richard  Briglit,  of  Guy's  Hospital,  London,  in 
1827  first  observed  that  albuminuria  and  dropsy  were  de- 
pendent ui)on  renal  disease,  and  since  that  time  various 
renal  affections  have  been  grouped  together  under  the  name 
of  Bright's  disease  of  the  kidneys.  Various  classifications 
have  been  made  from  time  to  time  by  different  authors; 
but  for  the  purpose  of  bringing  out  discussion  on  the  sub- 
ject before  us,  it  will  suffice  to  say  that  the  disease  may  be 
acute  or  subacute  and  chronic.  All  forms  appear  to  be  of 
an  inflammatory  nature  at  the  outset,  whatever  pathological 
changes  may  result  ultimately,  unless  it  be  that  form  known 
as  waxy  (lardaceous,  amyloid)  degeneration.  Both  organs 
are  usually  afiiected,  though  one  part  of  a  kidney  may  be 
attacked  differently  from  another. 

Acute  and  subacute  Bright's  disease  may  be  considered 
together  as  of  the  same  nature.  The  latter  most  frequently 
results  from  the  former,  though  in  some  cases  the  disease 
may  be  subacute  in  its  course  from  the  first — the  differ- 
ence depending  a  good  deal  on  the  condition  of  the  patient 
at  the  time  of  the  onset  of  the  attack.  In  both  forms  the 
glomerules  and  tubules  of  the  kidneys  appear  to  be  chiefly 
affected.  Hence  in  these  forms,  dropsy  and  ursemic  phe- 
nomena, as  we  shall  see,  are  usually  prominent  symptoms. 

Acute  Bright's  disease  of  the  kidneys  has  a  variety  of 
other  names,  such  as  acute  tubular  or  tubal  nephritis,  de- 
squamative nephritis,  parenchymatous  nephritis,  catarrhal, 
croupous,  and  diffuse  nephritis,  inflammatory  dropsy,  and 
the  like.    By  others  again  it  is  termed  glomerulo-nephritis. 

In  all  cases  there  is  perhaps  a  certain  amount  of  predis- 
position, but  whatever  this  may  consist  in,  exposure  to  cold 
and  wet  are  frequently  exciting  causes.  Of  toxic  agents 
that  bring  about  the  disease  when  taken  internally  may  be 
mentioned  copaiba,  turpentine,  cantharides,  the  mineral 
acids,  phosphorus,  arsenic,  lead,  mercury,  and  nitrate  of 
silver.  Regarding  alcohol,  it  is  doubtful  if  the  toxic  ac- 
tion directly  causes  nephritis,  but  rather  exposure  incident 
to  the  intoxicated  state,  as  the  author  has  observed  in  sev- 
eral cases.  Sometimes,  as  is  well  known,  acute  glomerulo- 
nephritis follows  scarlet  fever  in  children.  It  also  occurs 
as  a  complication  in  diphtheria,  epidemic  cholera,  measles, 
typhoid  and  typhus  fevers,  erysipelas,  small  pox,  and  acute 
infectious  diseases  in  general.  It  is  observed  sometimes  in 
the  course  of  pulmonary  tuberculosis,  articular  rlieumatism, 
gout,  relapsing  fever,  acute  lobar  pneumonia,  pyaemia,  sep- 
ticaemia, endocarditis,  dysentery,  carbuncles,  and  suppura- 


*  Read  before  the  Society  of  the  Ahimni  of  Bellevue  Hospital,  Feb- 
ruary 7,  liS!>4.    For  the  discussion,  see  page  438. 


tive  processes.  In  one  case  observed  by  the  author  at 
Bellevue  Hospital  many  years  ago,  the  disease  was  attrib- 
uted by  the  late  Dr.  Austin  Flint  to  extensive  burns.  In 
the  chronic  form  of  tubular  nephritis  severe  chronic  ma- 
larial poisoning  undoubtedly  gives  rise  to  it. 

What  bearing  has  pregnancy  on  this  disease  ?  It  prob- 
ably acts  more  as  an  exciting  cause  where  the  predisposi- 
tion already  exists.  According  to  Bartholow  it  occurs  not 
oftener  than  once  in  a  hundred  and  fifty  times,  but  particu- 
larly in  primiparse  and  twin  pregnancies.  From  personal  ob- 
servation the  author  is  convinced  it  occurs  much  more 
frequently  in  twin  pregnancies  among  primiparae  than 
others,  and  also  among  tliose  who  have  become  illegiti- 
mately pregnant  and  endeavor  to  conceal  their  condition  by 
tight  lacing  and  the  like,  thus  greatly  increasing  the-pres- 
sure  on  the  kidneys  and  interfering  with  the  renal  circu- 
lation. . 

The  disease  occurs  at  all  ages  and  among  both  sexes. 
But  children  and  those  under  middle  life  are  more  subject 
to  it,  and  young  men  are  more  frequently  affected  with  it 
than  women.  And  although  a  certain  predisposition,  con- 
sisting chiefly  in  general  bad  health,  perhaps  exists  in  all, 
yet  it  occurs  sometimes  among  those  who  are  apparently 
robust. 

Brief  reference  to  symptoms  is  necessary.  Of  these,  • 
pain  in  the  back  is  regarded  as  very  important  by  the 
laity  ;  but  in  the  author's  experience  never  yet  has  he  ob- 
served a  case  of  Bright's  disease  of  the  kidneys  that  gave 
rise  to  pain.  There  may  be  a  vague  sense  of  tenderness 
on  firm  pressure  in  the  back,  but  more  than  this  su:h  pain 
usually  has  no  reference  whatever  to  the  kidneys,  but  it  is 
simply  lumbago  to  a  greater  or  less  degree. 

In  acute  tubular  nephritis  ^^ropsy  is  usually  the  first  sign 
that  causes  the  patient  to  seek  medical  advice.  But  before 
this  is  observed  the  patient,  on  close  questioning,  will  proba- 
bly admit  that  there  have  been  certain  ursemic  symptoms, 
so  called,  such  as  headache,  drowsiness,  insomnia,  nausea, 
and  e^ven  vomiting,  paroxysmal  attacks  of  dyspnoea  or 
asthma,  temporary  disturbance  of  vision,  and  the  like.  This 
subject  will  be  more  thoroughly  referred  to  presently. 

The  dropsy  is  due  to  several  causes,  and  at  first  sight  ap- 
pears to  be  very  easily  explained.  Chief  among  the  causes 
of  dropsy  is  imperfect  renal  function,  on  account  of  which 
there  is  diminished  excretion  of  water,  with  corresponding 
increase  of  pressure  in  the  capillaries.  This  does  not  account 
for  it  wholly,  however,  since  dropsy  does  not  necessarily 
follow  ligation  of  the  renal  vessels  with  total  suppression  of 
urine.  But,  according  to  Cohnheim,  there  must  also  be 
present  increased  permeability  of  the  walls  of  the  vessels 
which  allows  the  transudation  of  serum.  AYhat  causes  in- 
creased permeability  of  the  walls  of  the  blood-vessels  early 
in  the  disease  does  not  appear  to  be  exactly  known,  but  it 
is  evident  that  later  on  such  permeability  is  markedly  in- 
creased by  the  loss  of  albumin  and  the  aniiemic  condition. 
Should  mitral  disease  supervene,  as  is  often  the  case,  that 
would  also  account  in  a  measure  for  dropsy.  This  may  be 
confined  to  a  slight  pufliness  of  the  face,  or  the  lower  limbs 
may  become  much  swollen  and  pit  on  pressure,  especially 
over  the  tibia.    In  some  cases  the  skin  is  distended  almost 
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to  bursting,  the  lower  limbs  become  so  heavy  as  to  inter- 
fere with  walking,  and  the  features  so  changed  that  even 
parents  can  not  identify  their  own  children. 

The  urine  is  scant  and  high-colored,  being  sometimes 
also  smoky  or  even  bloody.  The  normal  quantity  of  urine 
passed  in  twenty-four  hours  is  from  forty- five  to  fifty 
ounces.  But  in  these  cases  it  may  be  reduced  to  half  that 
amount,  or  a  few  ounces,  or  be  even  suppressed  tempora- 
rily. The  specific  gravity  varies,  being  sometimes  normal, 
but  it  may  be  higher.  According  to  Koberts,  it  may  rise  to 
1*030  or  even  r065  without  the  presence  of  sugar.  There 
are  usually  casts,  and  the  urine  is  heavih^  loaded  with  albu- 
min. 

The  presence  of  albumin  in  the  urine  is  accounted  for 
in  various  ways  by  different  authors.  Thus,  according  to 
some,  it  is  due  to  its  transudation  through  the  walls  of  the 
renal  capillaries  from  increased  pressure.  If  rupture  oc- 
curs, blood  will  also  be  found.  After  structural  changes 
have  taken  place,  the  albuminuria  will  continue.  In  the 
author's  opinion,  Cohnheim's  theory  appears  to  be  the  cor- 
rect one.  According  to  that  author,  the  albuminuria  is  due 
to  changes  in  the  epithelium  of  the  glomeruli.  As  long  as 
this  epithelium  is  intact  it  supports  the  walls  of  the  vessels 
of  the  glomeruli,  thus  rendering  them  impermeable  and 
preventing  escape  of  albumin.  But  in  this  disease  the  epi- 
thelia  covering  these  vessels,  or  rather  lining  the  capsule, 
undergo  degeneration  from  inflammatory  process,  thus  al- 
lowing the  vessels  to  become  dilated  and  permeable,  with 
corresponding  albuminuria.  This  becomes  chronic  should 
the  structural  change  be  not  repaired.  Albumin  in  the 
urine  is  not  a  sufficient  sign  by  itself  of  Bright's  disease 
of  the  kidneys,  for  it  occurs  transiently  and  in  moderate 
quantity  in  connection  with  other  conditions.  Thus  we 
find  it  sometimes  in  the  course  of  dyspepsia  and  accom- 
panying the  grippe  and  many  other  diseases.  It  is  also 
found  in  the  urine  of  soldiers  after  exhausting  marches, 
in  that  of  athletes,  etc.  In  these  cases  the  albuminuria  is 
probably  due  to  nervous  depression  attended  with  tempo- 
rary vaso-motor  paralysis  and  dilatation  of  the  renal  capil- 
laries. Diseases  of  the  genito-urinary  tract  are  also  likely 
to  give  rise  to  the  presence  of  a  small  amount  of  albumin 
in  the  urine,  on  account  of  the  pus  and  blood  that  are 
likely  to  be  passed,  and  great  care  should  always  be  had  in 
differentiating  the  disease. 

Regarding  tests  for  albumin,  the  ordinary  heat  and 
nitric- acid  test  and  Heller's  test  are  usually  sufficient.  One 
word  of  caution,  however,  is  necessary,  and  that  is,  the 
urine  should  always  be  slightly  acid  in  reaction,  otherwise 
these  tests  for  albumin  fail. 

Having  briefly  referred  to  the  dropsy  and  albuminuria, 
uroemic  symptoms  now  engage  our  attention.  Besides  those 
already  referred  to,  such  as  drowsiness,  headache,  insomnia, 
nausea  and  vomiting,  paroxysmal  attacks  of  dyspnoea,  tem- 
porary disturbance  of  vision,  and  the  like,  there  may  be  con- 
vulsions and  even  coma.  The  explanation  of  these  uraemic 
symptoms  is  a  matter  of  dispute ;  in  fact,  the  name  itself 
is  misleading  if  strictly  interpreted.  Probably  the  most 
commonly  accepted  theory  is  that  they  are  due  to  urea  re- 
tained in  the  blood.    Frerichs  believed  that  the  urea  be- 


came converted  into  the  carbonate  of  ammonium  by  decom- 
position from  the  action  of  a  ferment  in  the  blood.  This 
theory,  as  is  now  well  known,  has  been  disproved  by  au- 
thors. Oppler,  Zalesky,  and  others,  on  the  other  hand, 
maintain  that  all  so  called  ura-mic  phenomena,  including 
convulsions,  are  due  to  retention  in  the  blood  of  various 
extractive  material,  especially  creatin  and  creatinin.  It  is 
quite  likely,  however,  that  imperfect  elimination  of  all  the 
extractives,  on  account  of  impaired  renal  function,  giving 
rise  to  a  vitiated  condition  of  the  blood  in  general,  is  the 
true  explanation.  So  much  for  the  chemical  theory  of 
uraemic  symptoms.  Of  the  supporters  of  the  mechanical 
theory,  Traube  perhaps  stands  first.  He  considers  that  the 
so-called  uraemic  symptoms  depend  upon  cerebral  anaemia 
and  pressure  due  to  oedema.  And  it  is  worthy  of  note  that 
uraemic  phenomena  are  certainly  more  marked  in  propor- 
tion as  dropsy  is  a  prominent  symptom.  Other  causes,  in- 
cluding even  cerebral  lesions,  have  been  brought  forward 
and  advocated  by  different  authors. 

Of  late  years,  however,  investigators  have  been  looking 
more  and  more  to  disturbances  of  the  circulation  as  the 
immediate  cause  of  these  symptoms.  Just  what  such  dis- 
turbances really  are  is  not  exactly  known.  But  it  is  quite 
certain  that  in  such  cases,  with  urtiemic  symptoms,  there  is 
increased  arterial  tension.  This  condition,  with  or  without 
marked  anasmia  and  oedema,  culminates  on  a  single  occa- 
sion or  repeatedly,  as  may  happen,  and  is  doubtless  due  to 
the  vitiated  condition  of  the  blood,  which  also  gives  rise  to 
varying  abnormal  sensibility  of  nerve  centers.  According 
to  the  deo-ree  of  arterial  tension  and  increased  sensibilitv  of 
nerve  centers,  as  brought  about  by  the  vitiated  condition  of 
the  blood,  or  what  is  generally  understood  to  be  the  urae- 
mic state,  so  do  we  have  uraemic  symptoms  so  called,  such 
as  have  been  already  referred  to.  To  sum  up,  then,  we  be- 
lieve these  phenomena  are  due  to  three  factors:  (1)  Viti- 
ated condition  of  the  blood,  (2)  increased  sensibility  of 
nerve  centers,  and  (3)  increased  arterial  tension.  It  will 
be  well  to  refer  to  these  again  when  we  come  to  the  im- 
mediate treatment  of  convulsions  and  uraemic  symptoms  in 
general. 

The  diagnosis  of  acute  tubular  nephritis  is  usually  not 
difficult,  resting  chiefly  on  the  presence  of  albumin  and 
casts  in  the  urine.  So  far  as  heart  disease  is  concerned,  in 
tubular  nephritis,  whether  in  the  acute  or  chronic  form,  it 
is,  perhaps,  most  frequently  secondary,  being  some  valvular 
lesion  resulting  from  an  endocarditis.  For  it  is  in  this 
form  of  nephritis  that  there  is  a  tendency  to  inflammation 
of  serous  membranes  in  general.  In  the  chronic  interstitial 
nephritis,  on  the  other  hand,  hypertrophy  of  the  left  ven- 
tricle independent  of  valvular  lesion  occurs,  and  as  to 
whether  it  is  primary  or  secondary  is  still  a  subject  for  dis- 
pute among  some. 

The  prognosis  of  acute  tubular  nephritis  is  nearly  al- 
ways favorable,  especially  if  the  patient  be  young  and  is 
seen  early.  Among  the  aged,  however,  there  is  little  hope 
of  recovery.  The  longer  the  albuminuria  continues  the 
more  unfavorable  the  prognosis,  and  recoveiy  can  not  be 
said  to  be  complete  until  all  signs  of  albumin  have  disap- 
peared from  the  urine.    Heredity  is  bad. 
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In  acute  cases  of  albuminuria,  in  the  so-called  kidney 
of  preynancy  as  it  occurs  among  primiparae  who  are  other- 
wise healthy,  tlie  prognosis  is  also  good  under  skillful  ob- 
stetrical management. 

In  the  treatment  of  these  cases  I  have  never  had  any 
positively  good  results  from  counter- irritation  over  the 
loins,  eitlier  in  the  form  of  cups  or  hot  applications,  except 
in  the  case  of  young  children.  I  believe  that  in  the  ne- 
phritis following  scarlet  fever  in  children,  for  instance,  the 
application  of  hot  poultices  to  the  loins  does  good.  They 
are  easily  applied,  and  certainly  afford  relief  and  comfort  to 
the  patient  when  made  large  enough  and  kept  dry,  so  as 
not  to  wet  the  bedclothes  and  undergarments.  Cups,  on 
the  other  hand,  are  disagreeable  as  well  as  difficult  of  ap- 
plication. 

The  kidneys  being  already  congested,  it  seems  to  me 
that  at  first  diuretics  are  contraindicated.  On  the  other 
hand,  if  we  get  the  bowels  and  skin  to  act  vicariously  we 
relieve  the  kidneys  of  their  extra  burden,  and  in  this  way 
help  to  avert  the  lesser  and  often  serious  ursemic  symp- 
toms. The  chief  reliance  is  to  be  placed  on  hydragogue 
cathartics.  Of  these  one  of  the  surest  and  best  is  the 
pulvis  purgans,  or  compound  jalap  powder.  It  may  be 
given  in  drachm  doses  and  repeated  without  materially 
weakening  the  patient  until  the  marked  dropsy  is  lessened. 
Other  hydragogues  are  recommended,  and  of  these  perhaps 
Clutterbuck's  elaterium  is  the  best.  The  author  remem- 
bers that  it  was  a  favorite  remedy  with  the  late  Dr.  Austin 
Flint.  But  one  very  serious  objection  to  this  drug  is  its 
uncertainty,  and  valuable  time  may  be  lost  while  waiting 
for  its  effect. 

In  addition  to  hydragogue  cathartics,  diaphoresis  would 
naturally  appear  to  be  indicated,  but  I  would  prefer  the 
hot-air  bath  or  other  mechanical  means  rather  than  drugs 
for  this  purpose.  In  fact,  this  would  be  sufficiently  ac- 
complished, in  most  cases,  by  keeping  the  patient  in  bed 
or  a  warm  room  for  a  few  days  or  a  week.  But  in  mild 
cases,  or  with  patients  who  are  already  in  a  debilitated  con- 
dition when  attacked,  catharsis  and  diaphoresis  may  be 
combined  in  Fothergill's  pills,  which  I  have  often  found  to  be 
invaluable  (1^  Calomel,  pulv.  digitalis,  pulv.  scillse  rad., 
aa  gr.  vj.  Ft.  pil.  no.  vj.  Sig.  :  One  every  three  hours 
until  purging  takes  place).  It  is  well  to  begin  about  noon 
to  give  these  pills,  so  that,  should  necessity  arise,  a  saline 
cathartic  can  be  given  early  next  morning  to  avoid  any  bad 
effect  of  mercury. 

During  the  past  few  years  I  have  been  in  the  habit  of 
giving  large  doses  of  the  tinctura  ferri  chloridi,  twenty  drops 
in  water  every  three  hours.  According  to  Roberts,  iron  acts 
well  in  these  cases  and  hastens  the  disappearance  of  albu- 
min from  the  urine.  He,  however,  states  that  when  begun 
too  early  it  is  apt  to  bring  on  a  return  of  the  acute  symp- 
toms. The  author  has  never  observed  any  such  effect. 
Just  how  iron  acts  is  not  exactly  known,  but  it  perhaps  aids 
in  preventing  deterioration  of  the  blood  as  well  as  being 
curative  to  the  inflammatory  process  in  the  renal  tubules. 

So  far  as  diuretics  are  concerned,  they  are  contraindi- 
cated at  first,  as  already  stated.  Not  until  the  bowels  have 
been  thoroughly  moved  and  renal  congestion  somewhat  re- 


lieved, as  evidenced  by  increased  flow  and  more  healthy 
condition  of  the  urine,  should  diuretics  be  administered. 
Then  they  are  of  great  benefit  in  washing  out  tubules  that 
have  become  obstructed  with  epithelial  debris.  The  best 
diuretic  I  have  ever  tried  is  the  acetate  of  potas&ium  and 
fresh  infusion  of  digitalis  (I^  pulv.  potass,  acetat.,  3  ss.  ; 
infusi  digitalis,  3  vj.  M.  Sig. :  Tablespoonful  four  times 
daily).  After  a  week  or  more  small  doses  of  iron  and  some 
bitter  tonic  may  be  all  that  is  required. 

The  diet  should  consist  largely  of  milk  or  some  of  its 
preparations.  In  some  cases  I  have  treated  these  patients 
with  perfect  success  while  the  diet  was  exclusively  butter- 
milk. 

For  mild  ursemic  symptoms,  such  as  dyspnoea,  palpita- 
tion, headache,  nausea,  insomnia,  and  the  like,  a  few  drops 
of  Magendie's  solution  is  generally  all  that  is  needed,  if 
given  hypodermically.  In  the  chronic  interstitial  form 
glonoin  (nitroglycerin)  acts  well  in  relieving  the  headache 
by  dilating  the  fibrosed  arterioles. 

But  should  uraemic  symptoms  become  urgent,  and  con- 
vulsions be  threatened  or  actually  occur,  what  shall  be 
done  ?  Let  us  again  bear  in  mind  the  factors  that  are 
necessary  for  the  occurrence  of  these  convulsions.  They 
are:  (1)  Vitiated  condition  of  the  blood,  (2)  increased 
blood  pressure,  and  (3)  abnormally  increased  sensibility  of 
nerve  centers.  We  see  at  once  that  immediate  treat- 
ment would  rationally  be  directed  to  diminishing  blood 
pressure  and  excitability  of  nerve  centers,  both  of  which 
can  be  quickly  done,  whereas  the  vitiated  condition  of  the 
blood  requires  much  time  and  attention  to  be  altered  ap- 
preciably. 

In  other  words,  the  blood  is  to  be  improved  gradually 
by  the  somewhat  tedious  process  of  repair,  brought  about 
by  increased  healthy  nutrition,  rather  than  corrected  by  the 
supposed  sudden  elimination  of  a  poison.  But  it  is  certain 
that  this  latter  notion  has  taken  a  very  deep  hold  on  the 
medical  profession.  Hence  the  routine  treatment  of  dras- 
tic cathartics,  diaphoresis,  and  diuresis,  not  to  mention 
bloodletting.  Even  these  severe  means  require  time,  so 
that  the  patient  may  succumb  to  repeated  convulsions  be- 
fore the  desired  result  has  been  accomplished.  Moreover, 
such  drastic  measures  may  do  harm  by  weakening  and  an- 
noying the  patient  without  doing  the  least  good,  unless  it 
be  occasionally  in  very  acute  cases. 

Bloodletting  is  mentioned  first  as  a  means  of  averting 
danger  in  uremic  poisoning,  as  it  is  perhaps  the  oldest. 
It  is  still  practiced  by  some,  but  it  should  be  confined  to 
sthenic  and  acute  cases,  if  indeed  it  be  practiced  at  all. 
But  be  it  remembered  that  it  is  not  by  eliminating  a  poi- 
son that  bloodletting  acts  in  these  cases,  but  by  diminish- 
ing blood  pressure.  Its  effects  are  quickly  felt  and,  being 
directed  to  factor  No.  2  in  a  sure  and  certain  way,  it  breaks 
one  link  in  the  ura'mic  chain,  so  to  speak,  and  to  that  ex- 
tent it  is  a  speedy  and  sure  means.  But,  inasmuch  as  we 
possess  a  remedy  that  will  produce  an  equivalent  effect 
without  loss  of  blood  which  may  be  much  needed  later  on, 
why  bleed  at  all  ? 

Chloroform  is  mentioned  next  in  order,  and  is,  perhaps, 
more  generally  used  now  in  these  cases  than  anything  else. 
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It  acts  by  blunting  nerve  centers  and  so  is  directed  against 
factor  No.  3.  There  is  no  doubt  chloroform  will  arrest 
convulsions,  and  is  thus  indicated  in  the  immediate  treat- 
ment of  urajmic  poisoning.  But  chloroform  is  a  dangerous 
drug,  and,  moreover,  the  convulsions  often  return  as  soon  as 
the  chloroform  is  withdrawn.  In  two  cases  that  I  now  have 
in  mind  I  sat  up  all  night  with  the  patients,  one  in  Belle- 
vue  Hospital  and  the  other  in  the  country,  in  Connecticut. 
In  both  the  convulsions  returned  as  soon  as  they  partly 
came  out  of  the  influence  of  the  drug,  and  they  both  died. 
My  belief  then  and  now  is  that  too  much  chloroform  lias- 
tened  their  death,  or  was  partly  to  blame  for  it.  One 
word  about  ether.  I  have  myself  observed  such  alarming 
symptoms  brought  on  by  giving  ether,  even  in  the  eclamp- 
sia of  pregnancy  so  called,  and  gynaecologists  in  this  city 
give  such  fatal  results  from  its  administration  in  renal  dis- 
eases, that  I  am  disposed  to  let  it  severely  alone — and  my 
earnest  advice  to  others  is  to  do  the  same  thing.  Among 
children,  chloral  administered  by  the  rectum  is  said  to  act 
well.  I  have  had  no  experience  with  it  and  do  not  even 
know  the  dose,  but  should  be  disposed  to  limit  it  to  two 
grains  and  repeat  in  two  hours  if  necessary. 

Opium  has  been  recommended  by  high  authority,  as  is 
well  known,  with  or  without  bloodletting.  Like  chloro- 
form, it  blunts  nerve  centers,  thus  rendering  them  less  re- 
.sponsive  to  the  irritation  of  disturbing  elements,  while  in 
proper  doses  it  does  not  fatall}'  depress  the  heart.  More- 
over, its  effects  are  more  lasting  than  those  of  chloroform. 
For  these  reasons,  as  Loomis  justly  observes,  it  is  prefer- 
able to  chloroform,  both  being  directed  to  factor  No.  3. 
But  opium  alone  meets  only  the  indication  relating  to 
irritability  of  nerve  centers.  To  reduce  blood  pressure  at 
the  same  time,  which  can  readily  be  done,  it  should  be 
combined  with  bloodletting  or  some  means  equivalent. 
In  chronic  cases,  however,  where  the  blood  is  thin  and 
poor,  the  patient  feeble,  and  there  is  no  hope  of  recovery, 
as  well  as  for  the  lesser  ursemic  symptoms,  opium,  judi- 
ciously used,  has  no  equal  in  the  experience  of  the  author. 

A  word  as  to  pilocarpine.  This  drug  has  been,  and 
still  is,  used  in  these  cases,  but  not  so  much  for  its  effect  on 
the  circulation  as  with  the  old  idea  of  eliminating  a  poison 
through  the  skin,  owing  to  its  great  diaphoretic  properties. 
But  it  is  an  exceedingly  dangerous  cardiac  depressant,  be- 
sides causing  strangulation  of  the  patient  sometimes,  owing 
to  the  greatly  increased  flow  of  tough  saliva.  It  is  very 
improbable  that  pilocarpine  eliminates  poison  sufficiently 
in  a  few  minutes  to  ward  off  convulsions.  It  probably 
acts,  in  such  cases,  by  lowering  arterial  tension,  if,  indeed, 
it  is  beneficial  at  all.  In  general  treatment,  however,  or 
during  the  interval,  so  to  speak,  pilocarpine  in  small  doses 
acts  well  by  stimulating  the  functions  of  the  skin. 

In  a  limited  number  of  cases  I  have  given  pilocarpine 
and  morphine  in  combination,  hypodermically.  A  grain  of 
hydrochloride  of  pilocarpine  is  dissolved  in  eighty  minims 
of  Magendie's  solution  of  morphine,  of  which  ten  minims 
are  injected.  The  morphine  holds  the  heart  up  to  its 
work,  while  the  pilocarpine  prevents  over  blood  pressure, 
besides  causing  profuse  diaphoresis. 

In  the  autumn  of  1883  I  first  gave  morphine  and  pilo- 


carj)ine  combined  in  solution.  The  case  was  that  of  a  boy, 
perhaps  twelve  years  of  age,  suffering  with  a  severe  attack 
of  bilious  remittent  fever,  and  was  seen  with  me  by  Dr.  II. 
Koplik.  In  spite  of  large  doses  of  quinine  the  temperature 
rose  to  105"  F.,  the  urine  became  almost  suppressed, 
bloody,  and  highly  albuminous,  and  the  patient  comatose. 
Within  an  hour  after  the  hypodermic  injection  of  the  mix- 
ture the  boy  became  conscious,  perspiration  was  profuse, 
and  the  case  went  steadily  on  to  recovery.  In  this  particu- 
lar case,  diaphoresis  was  perhaps  more  indicated  than  low- 
ering of  arterial  tension,  but  I  quote  it  to  show  how  suc- 
cessfully morphine  and  pilocarpine  combined  in  solution 
may  be  given  in  those  cases. 

Veratrum  viride  is  the  remedy  to  which  allusion  was 
made  when  speaking  of  its  taking  the  place  of  bloodlet- 
ting. Here  we  have  a  remedy  that  acts  like  bloodletting, 
but  without  loss  of  blood.  In  other  words,  it  diminishes 
arterial  tension  but  does  not  eliminate  a  poison. 

It  appears  that  Clark,  of  Oswego,  this  State,  first  used 
veratrum  viride  in  large  doses  in  these  cases,  but  he  gave  it 
by  the  mouth.  Just  here  let  me  say  that  when  symptoms 
are  urgent  the  hypodermic  method  is  the  only  trustworthy 
one,  when  effects  are  needed  without  delay  and  with  cer- 
tainty. Hence  the  great  advantage,  as  was  first  observed 
by  Dr.  W,  H.  Johnston,  of  Birmingham,  Ala.,  of  giving 
this  remedy  hypodermically.  Now  we  are  all  aware  of  the 
prejudice  existing  against  the  use  of  veratrum  viride  in 
large  doses,  and  especially  hypodermically.  Given  alone  it 
is  undoubtedly  a  dangerous  remedy,  nearly  as  much  so  as 
pilocarpine,  perhaps.  But  in  conjunction  with  opium  it 
appears  to  be  perfectly  safe  and  certainly  very  efficacious, 
as  I  have  satisfied  myself  by  personal  experience.  Only 
Norwood's  tincture  should  be  used.  Just  why  Norwood's 
tincture  should  be  better  than  any  other  tincture  or  prepara- 
tion of  veratrum  viride  I  do  not  know,  but  it  is  the  incon- 
testable fact.  The  plan  is  to  give  the  usual  dose  of  morphine 
(Til  V — x  of  Magendie's  solution)  hypodermically,  and  with 
the  same  instrument,  as  soon  as  it  can  be  filled,  from  five 
to  ten  minims  of  the  tincture  of  veratrum  viride.  That  is 
the  same  as  ten  to  twenty  drops  of  the  tincture.  Brandy 
or  whisky  should  be  at  hand  in  case  of  cardiac  depression, 
but  I  have  never  observed  any  alarming  case  of  it.  Not 
only  do  convulsions  cease,  but  they  do  not  recur  for  some 
time.  During  the  interval,  as  a  prophylactic  measure, 
veratrum  in  moderate  doses  by  the  mouth  acts  well.  Even 
in  epilepsy  the  bromides  act  very  much  better,  in  my  ex- 
perience, when  combined  with  veratrum.  It  is  the  opinion 
of  the  author  that,  after  three  years'  experience,  the  con- 
joined opium  and  veratrum  hypodermic  method  is  the  cor- 
rect treatment  of  the  severe  forms  of  so-called  uraiinia — at 
least  the  best  yet  discovered. 

Should  we  have  to  deal  with  uraemic  coma,  perhaps 
hydragogue  catharsis  and  diaphoresis  by  well-known  meth- 
ods is  our  sole  means  at  hand.  Thus,  in  the  case  of  a  pa- 
tient at  Bellevue  Hospital  many  years  ago,  I  gave  him,  by 
order  of  Dr.  Flint,  two  grains  of  Clutterbuck's  elaterin.  He 
was  about  thirty- five  years  old,  and  was  made  to  swallow  by 
manipulating  the  larynx.  But  it  may  be  administered  by 
means  of  a  tube.    I  have  tried  to  give  elaterin  hypodermi- 
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cally,  but,  being  a  resinous  substance,  it  appears  to  be  im- 
possible. The  remedy  in  the  above-mentioned  case  proved 
to  be  successful,  and  the  patient  left  the  hospital  afterward 
much  improved,  though  not  cured.  After  a  complete  cure 
of  acute  tubular  nephritis,  the  patient  should  take  care  for 
a  long  time  not  to  bring  on  a  relapse  by  acts  of  imprudence, 
such  as  intemperance  and,  above  all,  exposure  to  cold. 

Should  uriemic  symptoms  occur  during  pregnancy,  the 
same  immediate  treatment  is  indicated,  for  the  so-called 
eclampsia  of  the  pregnant  woman  is  perhaps  identical  with 
the  so- called  ura-mic  convulsions.  They  both  yield  to  the 
opium  and  veratrura  treatment.  But,  in  the  case  of  preg- 
nancy, the  question  of  bringing  on  labor  is  to  be  consid- 
ered. 

Chronic  Brighfs  disease  of  the  kidneys  may  be  one  of 
three  typical  forms,  according  to  the  renal  anatomical  ele- 
ments involved  :  (1)  Tubules,  (2)  interstitial  tissue,  and  (3) 
the  blood-vessels.  Of  course,  there  may  be  mixed  cases  in 
■which  all  these  elements  named  may  become  involved. 

1.  Chronic  tubular  nephritis  may  be  chronic  in  form 
when  first  observed,  and  in  some  of  these  cases  I  have  rea- 
son to  believe  that  there  is  latent  tuberculosis  and  even 
hereditary  predisposition.  I  have  known,  even  among  the 
wealthy,  several  members  of  a  family  to  have  chronic  tubu- 
lar nephritis,  while  others,  or  their  children,  would  suifer 
with  pulmonary  tuberculosis,  scrofula,  and  the  like.  In 
others  it  follows  one  or  more  acute  attacks,  especially  among 
those  who  have  bad  hygienic  surroundings,  or  are  in  a 
condition  of  marked  lowered  vitality.  The  kidney  is  large, 
smooth,  and  white,  the  changes  occurring  chiefly  in  the 
cortical  portion.  It  affects  both  sexes  at  all  ages.  The 
uraemic  symptoms  and  dropsy  are  more  prominent  than  in 
other  chronic  forms.  The  urine  is  generally  scanty  and 
high-colored,  being  also  loaded  with  albumin.  Casts  of 
various  kinds  are  also  observed.  Inflammation  of  serous 
membranes  is  more  likely  to  occur  in  this  form  than  in  the 
other  ;  and  dyspnoea,  besides  being  uraemic  and  paroxysmal, 
may  be  due  to  oedema  of  the  lungs.  Cardiac  complications 
are  more  likely  to  result  from  valvular  lesions  following  en- 
docarditis than  simple  hypertrophy  of  the  left  ventricle. 

2.  Chronic  interstitial  nephritis  gives  rise  usually  to 
the  small,  red,  contracted  or  cirrhotic  kidney.  This  is  due 
chiefly  to  shrinkage  of  the  cortical  portion  and  tissues  be- 
tween the  pyramids.  The  disease  is  invariably  chronic, 
and  is  generally  met  with  in  men  rather  than  women,  and 
those  at  middle  life  or  past.  Gout,  rheumatism,  syphilis, 
intemperance,  and  lead  poisoning  are  given  as  causes  of 
thjs  disease,  but  often  the  aetiology  is  obscure.  The  urine 
is  abundant,  of  a  low  specific  gravity,  and  often  contains 
but  little  albumin.  The  casts  are  usually  granular  or  hya- 
line. Simple  hypertrophy  of  the  left  ventricle,  with  marked 
accentuation  of  the  second  sound  in  the  aortic  interspace, 
is  generally  observed.  By  some  this  hypertrophy  is  thought 
to  be  due  to  resistance  in  the  renal  circulation,  but  it  is 
more  probably  caused  by  general  fibrosis  of  the  arterioles 
throughout  the  body.  Apoplexy  of  the  retina  and  even  of 
the  brain  is  likely  to  occur  in  this  form  for  obvious  reasons. 

3.  Lastly,  there  may  be  waxy  (lardaceous,  amyloid)  de- 
generation of  the  kidney.    This  condition  is  generally  sec- 


ondary to  some  pre-existing  wasting  disease,  as  caries  of 
bone,  phthisis,  syphilis,  and  the  like.  The  materies  morbi 
is  carried  to  the  kidneys  by  the  arteries,  so  that  the  affer- 
ent vessels  of  the  glomerule  become  affected  first.  Subse- 
quently the  whole  Malpighian  corpuscle  becomes  involved. 
Tubular  nephritis  generally  supervenes  if  the  patient  lives 
a  sufficient  length  of  time.  The  treatment  of  these  cases  is 
chiefly  symptomatic.  In  general,  however,  severe  measures 
are  not  indicated,  as  they  may  be  in  acute  tubular  nephritis. 
For  that  reason  I  prefer  Fothergill's  pills  to  drastic  hydra- 
gogue  cathartics.  In  chronic  interstitial  nephritis  the  head- 
ache is  often  best  relieved  by  glonoin,  as  already  stated. 
A  liberal  diet  of  milk,  or  some  of  its  preparations,  is  fre- 
quently beneficial.  In  a  case  treated  by  me  at  the  Poly- 
clinic Hospital  recently  the  albumin  entirely  disappeared 
from  the  urine  under  a  milk  diet  alone,  though  the  patient 
had  suffered  with  chronic  albuminuria  for  several  years. 
The  invalid  should  remove,  if  possible,  to  a  warm,  dry  cli- 
mate. Of  the  three  forms  of  chronic  Bright's  disease,  tu- 
bular nephritis  offers  the  most  hopeful  prognosis.  But 
recovery  is  rare,  and  the  disease  is  apt  to  return  on  the 
least  provocation,  even  after  the  patient  is  thought  to  have 
been  cured. 

31  West  Thirty-third  Street. 


RUPTURES  OF  THE  MEMBRAXA  TYMPAXL* 
By  CHARLES  SHAFFNER,  A.M.,  M.  D., 

OCULIST  TO  THE  PKESBTTERIAN  HOSPITAI.. 
MEMBER  OF  THE  COLLEGE  OF  PHYSICIANS.  PHILADELPHIA. 

Rupture  of  the  membrana  tympani  is  by  no  means  a 
rare  occurrence,  all  the  aural  surgeons  in  this  section  of 
the  College  of  Physicians  no  doubt  having  had  some  ex- 
perience with  this  accident,  and  myself  having  had  recently 
a  case  of  it  in  my  private  practice,  so  I  have  thought  a  few 
remarks  on  this  subject  would  be  of  interest  to  the  mem- 
bers of  the  section  in  otology. 

Rupture  of  the  membrana  tympani  presents  such  sud- 
den and  marked  symptoms  at  its  occurrence  as  to  call  the 
attention  of  the  patient  to  his  ear  and  to  excite  his  fear  and 
apprehension.  Many  cases  are  reported  in  medical  litera- 
ture, and  quite  a  number  have  presented  themselves  to  my 
notice  during  past  years,  mostly  some  time  after  the  occur- 
rence of  the  accident  and  for  the  purpose  of  obtaining  a 
critical  opinion  as  to  the  amount  of  damage  sustained  by  the 
ear  for  the  purpose  of  obtaining  a  pension  from  the  United 
States,  or  to  discover  the  probability  of  the  patient  obtain- 
ing success  in  a  suit  at  law  for  damages. 

Causes. — The  peculiar  position  of  the  membrana  tym- 
pani, a  very  thin  fibrous  membrane,  exposed  to  sudden 
changes  of  pressure  both  on  its  inner  and  outer  surface,  as 
well  as  its  position  almost  on  the  outer  surface  of  the  body, 
causing  it  to  be  easily  injured  either  by  design,  accident, 
or  meddlesome  interference,  is  the  reason  for  our  cases  of 
rupture.  The  common  causes  in  my  own  experience  have 
been  the  rarefaction  or  condensation  of  air  on  either  the 


*  Read  before  the  Section  in  Otolofiy  and  Lamigology  of  the  College 
of  Physicians  of  Philadelphia. 
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inner  or  outer  surface,  or  the  entrance  of  objects  into  the 
external  auditory  meatus,  or  extension  of  fractures  of  the 
petrous  bone.  Several  cases  have  presented  themselves  to 
my  notice  many  years  after  their  occurrence  due  to  sudden 
concussion  of  the  air  in  one  ear  while  the  patient  was  ex- 
posed with  the  ear  near  the  mouth  of  a  large  cannon  which 
had  been  exploded  rather  suddenly,  and  which  he  had  just 
loaded ;  again  I  had  infantry  soldiers,  whose  regiment  was 
supporting  a  battery  of  field  pieces,  and  who  were  com- 
pelled to  lie  down  in  front  of  the  cannon  and  allow  them 
to  be  fired  over  their  prostrate  bodies.  These  patients  both 
gave  histories  of  sudden  rupture  of  the  membrana  tympani 
and  presented  ears  with  more  or  less  damage  to  hearing  for 
the  purpose  of  securing  pensions.  I  have  also  seen  a  case 
where  the  patient  had  been  a  marine  diver,  who  went  down 
to  the  bottom  of  deep  water  to  help  build  a  foundation  of 
a  bridge.  I  could  not  say  in  his  case  that  the  membrana 
tympani  had  been  ruptured,  but  there  was  some  loss  of 
hearing.  Again  the  case  which  called  forth  these  remarks 
was  a  rupture  of  the  membrana  tympani  caused  by  either 
rarefaction  or  condensation  of  air,  produced  by  the  patient's 
blowing  his  nose  rather  forcibly  in  efforts  to  clean  some 
sticky  scabs  out  of  it  (cleansing  the  same  side  as  the  ear 
affected),  as  he  was  suffering  from  a  mild  chronic  ozsena. 
Several  cases  have  been  seen  which  were  caused  by  sudden 
blows  of  the  fist  or  open  hand  over  the  opening  of  the 
external  auditory  meatus,  either  in  sport  or  in  fighting  in 
earnest.  The  old-fashioned  habit  of  nurses  and  school 
teachers  of  boxing  the  ears  of  unruly  children  as  a  punish- 
ment has  been  the  rather  frequent  cause  of  rupture  of  the 
membrana  tympani,  but  happily  this  has  been  done  away 
with.  Under  this  cause  comes  the  frequency  of  rupture  of 
the  membrana  tympani  in  hanging,  whether  judicial  or  sui- 
cidal, its  occurrence  being  reported  in  almost  every  case.  It 
also  has  occurred  in  severe  spells  of  vomiting,  in  sneezing, 
and  in  whooping  cough,  but  in  these  latter  cases  Roosa 
thinks  there  must  have  been  some  attendant  catarrh  of  the 
tympanum  as  its  indirect  cause.  Perhaps  almost  every 
aurist  has  caused  rupture  of  the  membrana  tympani  him- 
self while  suddenly  and  rather  forcibly  intiating  a  chronic- 
ally diseased  ear  with  a  Politzer's  bag ;  but  in  these  cases 
there  must  have  been  some  chalky  or  fatty  change  in  the 
membrana  tympani  to  cause  it  to  rupture  so  easily. 

Almost  any  body  of  proper  size  to  pass  down  the  ex- 
ternal auditory  meatus  to  the  membrana  tympani  can  cause 
its  rupture  in  the  hands  of  some  meddlesome  person  or  a 
surgeon  unskilled  in  handling  instruments.  A  woman  may 
be  scratching  an  itching  meatus — a  very  bad  habit  by  the 
way — with  a  hairpin,  when  she  herself,  or  some  one  sti'ik- 
ing  her  elbow,  will  cause  a  rupture.  I  have  seen  a  case 
where  a  young  farmer  fell  while  crossing  a  wheat-stubble 
field,  when  a  stalk  of  the  stiff  stubble  caused  a  severe  rup- 
ture of  the  membrana  tympani  by  entering  his  ear  when 
his  head  struck  the  ground.  Roosa  mentions  a  case  of  a 
young  man  getting  a  straw  in  his  ear  while  ascending  a 
ladder,  and  thus  rupturing  his  membrana  tympani.  Pick- 
ing ears  with  tooth-picks,  or  by  young  scholars  with  sharp 
lead  pencils,  are  reported  as  causes  of  this  accident.  Po- 
litzer  mentions  its  having  been  caused  by  a  careless  use  of 


a  syringe  with  a  long,  sharp  nozzle,  and  in  efforts  to  extract 
foreign  bodies.  Receiving  a  wave  in  the  ear  in  sea-bathing 
we  see  in  Philadelphia  as  a  rather  frequent  cause  of  rupture. 

Fractures  of  the  petrous  portion  of  the  temporal  bone 
sometimes  extend  into  the  membrana  tympani  and  thus  rup- 
ture it.  In  fact,  the  hiemorrhage  accompanying  this  acci- 
dent and  running  out  of  the  external  auditory  meatus  is  the 
acknowledged  sign  of  fracture  of  the  skull  in  the  neighbor- 
hood of  the  tympanum.  One  such  case  fell  under  my  own 
notice  many  years  ago.  A  train  in  which  I  was  travel- 
ing struck  a  young  girl,  about  ten  years  old,  who  had  been 
walking  on  the  railroad  track,  and  tossed  her  body  to  one 
side.  As  this  passed  my  car  window  and  excited  my  curi- 
osity, when  the  train  stopped  I  went  back  with  the  crowd 
to  see  what  damage  had  been  caused,  when  I  saw  the  dead 
body  lying  beside  the  track  with  a  moderate  ha?morrhao-e 
coming  out  of  one  ear.  I  diagnosticated  fracture  of  the 
base  of  the  skull  running  to  the  petrous  portion  of  the  tem- 
poral bone. 

A  case  of  rupture  of  the  membrana  tympani  from  a  frac- 
ture of  the  bone  of  the  skull  was  lately  reported  to  the  Oph- 
thalmological  Section  of  the  College  of  Physicians.  The 
young  man  was  shown  who  had  received  a  blow  on  the  side 
of  his  head  by  getting  it  caught  between  projecting  timbers 
from  one  car  and  the  car  in  front.  Here  there  was  a  hemor- 
rhage from  the  external  auditory  meatus,  and  ruptures  were 
seen.  In  these  cases,  if  there  is  much  haemorrhage,  it  comes 
from  the  diploe  of  the  bone  and  not  from  the  membrana 
tympani. 

The  diagnosis  is  not  difficult  if  the  ear  is  seen  within  a 
week  or  so  of  the  accident,  but  there  is  generally  so  little  scar 
left  that  it  is  almost  impossible  to  tell  it  after  any  length  of 
time,  as  the  aurist  is  often  asked  to  do.  If  the  case  is  seen 
immediately  after  the  accident  a  slight  haemorrhage  occurs 
in  or  from  the  external  auditory  meatus  and  a  ragged  linear 
laceration  is  discovered  in  the  membrana  tympani  with  its 
edges  covered  with  clotted  blood.  It  does  not  remain  lono- 
of  linear  shape,  but  soon  is  dragged  by  the  radiating  fibers 
of  the  membrana  tympani  into  a  round  *r  lozenge-shaped 
opening.  I  have  usually  discovered  in  looking  at  these 
rather  recent  cases  nothing  but  an  intensely  congested 
membrana  tympani  with  an  irregular-shaped  clot  of  blood 
sticking  fast  to  the  membrana  tympani,  which  was  Nature's 
way  of  closing  and  sealing  the  opening. 

The  position  of  the  rupture  may  be  in  any  portion  of  the 
membrana  tympani,  but  it  is  most  frequently  seen  in  the 
anterior  lower  fourth  near  the  situation  of  the  cone  of  light ; 
next  most  frequently  in  the  posterior  lower  quarter,  and 
then  parallel  to  the  handle  of  the  malleus,  either  anterior 
or  posterior  to  it.  In  my  case  where  a  man  ruptured  his 
membrana  tympani  while  blowing  his  nose  the  rupture  was 
linear  in  shape,  anterior  to  the  handle  of  the  malleus,  and 
somewhat  in  a  parallel  direction  to  it.  Julius  Veit,  of 
Munich  {Med.  Abhandl.,  1892),  cites  forty-three  ruptures 
seen  among  six  thousand  five  hundred  aural  cases  (0-66 
per  cent.).  Four  of  these,  produced  by  penetrating  bodies, 
had  two  in  the  anterior  inferior  quarter,  one  in  the  anterior 
superior  quarter,  one  in  the  middle  line  below  center. 
Seven  were  from  extension  of  fractures  of  the  bones  of 
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the  skull  and  from  concussions,  thirty- two  were  from  sud- 
den rarefaction  of  air  in  the  external  meatus,  twenty-seven 
of  these  from  blows  to  the  ear,  four  by  detonations,  one  by 
a  blow  during  bathing.  Of  these  thirty-two  of  rarefaction, 
the  rupture  was  in  the  anterior  half  in  twenty- three  cases,  four 
superiorly,  eleven  inferiorly,  and  five  in  the  posterior  half. 

Politzer  says :  "  I  have  more  frequently  seen  ruptures 
in  front  of  the  handle  of  the  malleus  than  in  the  posterior 
half  of  the  membrana  tympani,"  and  quotes  Zaufal  as  per- 
forming seven  experiments  on  the  cadaver  and  producing 
rupture  in  the  anterior  half  six  times.  He  agrees  with  Zau- 
fal's  experience  tlfat  an  obliquely  placed  membrana  tympani 
causes  the  instrument  to  slide  forward  on  to  the  anterior 
portions. 

The  prognosis  is  usually  very  favorable,  unless  the  rup- 
ture is  accompanied  by  concussion  of  the  internal  ear,  or  by 
suppuration  of  the  membrana  tympani  and  middle  ear,  by 
myringitis,  or  by  fracture  of  bones.  Politzer  says :  "  In 
most  cases  disturbances  of  hearing  caused  by  traumatic 
ruptures  disappear  completely,  so  that  the  function  be- 
comes normal  again." 

Schwartze,  in  his  Pathology  of  the  Ear,  page  90,  says : 
"  Simple  ruptures,  without  deeper  injury  of  the  ear,  usu- 
ally heal  in  healthy  individuals  and  under  proper  care  in 
from  a  few  days  to  a  few  weeks,  sometimes  leaving  a  cica- 
trix and  sometimes  not."  In  my  case,  where  rupture  was 
caused  bv  blowing  the  nose,  hearing  came  up  from  hard 
contact  to  about  watch  one  foot,  the  hearing  in  the  other 
ear  being  about  three  feet,  and  the  rupture  healed  up  in  a 
week.  I  have  usually  given  a  favorable  prognosis  to  suffer- 
ers from  rupture  of  the  membrana  tympani  due  to  a  slap 
over  the  ear,  and  dissuaded  them  from  entering  legal  pro- 
ceedings against  their  friend  or  enemy.  As  to  the  appli- 
cants for  pensions,  it  is  impossible  to  declare  that  the  loss 
of  hearing  is  due  to  a  rupture  of  the  membrana  tympani ; 
but  it  is  safe  to  swear  that  there  is  loss  of  hearing  at  pres- 
ent existing,  which  may  have  been  caused  by  rupture  of  the 
membrana  tympani,  accompanied  with  concussion  of  the 
labyrinth. 

Of  course,  if  a  suppuration  of  the  middle  ear  has  been 
set  up,  the  prognosis  is  graver,  and  the  prognosis  is  grave 
in  ruptures  from  fractures  of  the  bones  of  the  skull. 

Syrnptoms. — The  patient  comes  to  you  with  a  history 
of  a  sudden  loud  report  in  the  ear,  accompanied  by  a  sharp, 
severe,  piercing  pain.  Fainting,  staggering  gait,  giddiness, 
and  severe  loud  tinnitus  soon  set  in,  giving  the  patient 
more  or  less  of  a  shock  and  impressing  his  mind  with  the 
fact  that  something  serious  has  happened  to  him.  There 
is  great  loss  of  hearing  in  the  affected  ear,  which  may  not 
hear  the  watch  even  on  hard  pressure,  or  the  tuning  fork 
aerially  or  by  contact.  In.  a  few  hours  these  symptoms 
gradually  subside,  leaving  an  uncomfortable  feeling,  almost 
painful,  in  the  ear,  and  more  or  less  tinnitus ;  ray  last  pa- 
tient also  had  some  autophony  for  several  days.  Tinnitus 
and  distress  may  continue  for  a  week  or  so.  Euptures 
caused  by  clean  bodies  and  in  healthy  ears  do  not  usually 
have  long-continued  symptoms;  but, unfortunately,  few  such 
bodies  are  aseptic,  and  they  are  therefore  apt  to  set  up  suppu- 
ration.   All  aurists  know  how  difficult  it  is  to  keep  open  an 


incision  made  in  the  membrana  tympani  by  clean,  sharp  in- 
struments ;  as  Nature  is  so  quick  and  determined  in  healing 
these  up,  they  have  to  be  burned  with  the  electro-cautery  ;  so 
the  rupture  is  soon  filled  and  covered  over  with  a  clot  of 
blood,  under  which  the  rupture  soon  heals,  myringitis  goes 
down,  and  hearing  begins  to  return,  while  the  blood  clot 
either  falls  off  or  is  carried  off  to  the  periphery  with  the 
growth  of  the  membrana  tympani,  and  so  out  to  the  wall 
of  the  external  auditory  meatus.  An  irregular  scar  remains 
for  some  time  where  the  rupture  was,  and  gradually  disap- 
pears. In  unfavorable  cases  the  laceration  remains  patulous, 
the  middle  ear  becomes  infected  with  germs,  and  a  severe 
and  prolonged  suppuration  sets  in,  which  may  even  end  in 
the  mastoid. 

Treatment. — The  surgeon  had  better  be  an  observer  of 
Nature's  process  of  healing  in  the  average  case  of  rupture 
of  the  membrana  tympani  and  not  be  too  meddlesome.  In 
fact,  an  expectant  plan  of  treatment  will  in  most  cases  be 
the  best ;  certainly  in  the  early  stage  of  healing  it  is  the 
best,  until  you  are  sure  suppuration  has  been  set  up  or 
severe  myringitis  has  come  on.  Some  surgeons  syringe  the 
ear  with  warm  water,  but  I  consider  this  bad  practice 
unless  pus  is  present.  My  own  habit  is  to  keep  clean 
cotton  in  the  orifice  of  the  external  auditory  meatus,  to 
keep  the  ear  warm  and  prevent  the  entrance  of  dust  and 
germs  from  the  air ;  to  use  some  counter-irritant  back  of 
the  auricle — say,  compound  tincture  of  iodine — partly  as 
a  placebo  until  the  proper  time  for  more  active  treatment 
arrives,  and  partly  aS  a  revulsive ;  to  give  purges  by  the 
mouth  and  nervous  sedatives,  especially  potassium  bromide, 
hoping  to  lessen  the  tinnitus.  Then,  after  a  few  days,  when 
healing  has  gone  on,  inflation  with  Politzer's  bag  always 
improves  the  hearing,  lessens  tinnitus,  and  removes  au- 
tophony. My  own  case  was  immediately  improved  by  the 
first  inflation.  I  should  advise  no  efforts  being  made  to 
remove  the  clotted  scab,  as  it  had  better  be  left  to  the  care 
of  Nature,  even  for  weeks.  The  use  of  soft  and  sloppy  food 
is  of  benefit  in  the  early  stage,  as  the  motion  of  the  jaw  and 
the  anterior  wall  of  the  external  auditory  meatus  serves  to 
excite  pain.  Occasionally  a  leech  or  two  on  the  tragus  is 
needed  to  subdue  severe  inflammation. 
251  SoDTH  Thirteenth  Street. 


A  CASE  OF 

SAECOMA  OF  THE  CILIARY  BODY 
AND  CHORIOID. 

CLINICAL  HISTORY  AND  OPERATION. 
By  DAVID  WEBSTER,  M.  D.,  etc. 
PATHOLOGICAL  EXAMINATION  AND  REMARKS. 
By  H.  DAVISON  SCIIWARZSCniLD,  M.  D.,  etc. 

Clinical  History. — Helen  H.,  aged  ten  years,  was  admitted 
to  the  Manhattan  Eye  and  Ear  Hospital,  September  20, 1893.  Her 
vision  was  at  that  time,  R.  E  ,  — ;  L.  E.,  perception  of  light  only. 
She  gave  a  history  of  a  blow  with  a  bottle  over  tlie  left  orbit 
about  a  year  previously.  This  did  not  give  her  any  trouble  at  the 
time.  Her  attention  was  not  called  to  anything  wrong  with  her 
eye  until  she  went  to  the  country  in  July,  1893.  Her  parents  then 
noticed  that  there  was  something  wrong  with  the  left  eye,  but 
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as  she  did  not  complain  of  any  pain  in  the  eye  it  gave  them  no 
concern.  They  brought  her  to  the  hospital  because  they  saw  a 
spot  on  the  eye.  They  were  surprised  when  told  ihat  she  could 
not  see  out  of  that  eye.  The  family  history  is  good,  none  of 
her  relations  so  far  as  is  known  ever  having  suffered  from  ma- 
lignant disease.  Upon  examination,  a  tumor  was  found  occu- 
pying the  nasal  side  of  the  vitreous  chamber.  It  seemed  to 
spring  from  the  ciliary  body  and  chorioid.  Posteriorly  it  ex- 
tended far  back  toward  the  optic  disk.  Anteriorly  it  pressed 
the  nasal  portion  of  tlie  iris  forward.  The  iris  at  its  nasal 
periphery  was  so  thin  by  this  pressure  that  it  was  in  parts  al- 
most entirely  absorbed.  The  tumor  was  of  a  dark  color  gener- 
ally, with  darker  striae  running  along  its  surface.  There  was 
also  detachment  of  the  retina  contiguous  to  the  tumor. 

After  consulting  with  my  colleagues,  and  obtaining  the  con- 
sent of  those  responsible  for  the  child,  I  enucleated  the  eyeball 
with  the  assistance  of  Dr.  Schwarzschild,  to  whom  I  am  in- 
debted for  the  pathological  examination. 

The  patient  was  discharged  after  remaining  in  the  hospital 
three  days.  She  was  under  observation  for  several  weeks  there- 
after, and  up  to  the  time  she  was  last  seen  there  was  no  i-eturn 
of  the  growth. 

Pathological  Examination. — The  eye  was  placed  in  Mizl- 
ler's  fluid  ;  it  remained  there  six  weeks  and  was  then  removed. 
I  subsequently  made  a  frozen  horizontal  section  to  bisect  tlie 
tumor.  This  could  be  distinctly  felt  as  a  bulging  mass  through 
the  sclera,  which  was  intact. 


Macroscopically . — The  growth  is  ovoid  in  shape,  measuring 
eight  millimetres  in  its  short  and  twelve  millimetres  in  its  long 
diameter.  The  latter  intersects  the  optical  axis  at  an  angle  of 
fifty  degrees.  The  mass  is  of  firm  consistence,  grayish  in  color 
and  moderately  mottled.  It  lies  in  apposition  anteriorly  with 
the  ciliary  body  and  contiguous  portion  of  the  iris  to  the  distance 
of  two  millimetres  and  a  half;  externally  is  bounded  by  the 
chorioid,  having  therefore  a  curve  similar  to  that  of  the  sclera, 
and  internally  it  abuts  against  the  retina.  The  lens  is  triangu- 
larly compressed  through  pressure.  The  retina  is  detached 
partly  by  the  new  growth,  but  principally  by  the  fluid  occupy- 
ing the  vitreous  chamber.  The  aqueous  has  a  gelatinous  appear- 
ance; the  anterior  chamber  is  of  normal  depth. 

Alicroscopically. — The  tumor  consists  of  a  fibrillar  basement 
substance,  blood-vessels,  large  round  cells  in  vast  numbers,  and 
but  few  spindle  cells.  Neither  variety  is  arranged  in  alveoli. 
There  is  a  moderate  amount  of  pigment  visible  throughout  the 
growth.  Glioma  cells  are  not  present.  The  tumor  arises  from 
the  ciliary  body  and  anterior  five  eighths  of  the  chorioid,  and  is 
bounded  internally  by  the  retinal  pigment  layer,  which  is  adher- 
ent to  the  mass  but  separated  from  the  retina.  The  diagnosis  is 
therefore  that  of  a  lightly  pigmented,  large  round-celled  sarcoma 


of  the  corpus  ciliare  and  chorioid.  The  form  of  tumor  described, 
as  a  rule,  possesses  greater  consistence  and  is  less  malignant  than 
the  small-celled  variety.  The  retina  over  a  small  area  is  normal; 
this  corresponds  to  that  portion  which  in  the  recent  state  was 
adherent  but  became  detached  post  mortem.  Over  the  greater 
surface,  however,  it  is  thickened.  The  membrana  limitans  in- 
terna is  in  parts  separated  ;  when  present  it  is  distorted.  The 
layer  of  nerve  fibers,  ganglion  cells,  and  the  finely  granular 
(molecular)  layers  are  replaced  by  connective  tissue.  Blood- 
vessels are  noticeably  absent  and  the  supporting  tissue  is  hyper- 
trophic. The  rods  and  cones  are  swollen  and  changed  in  shape. 
Those  portions  of  the  detached  membrane  which  lie  in  apposi- 
tion are  held  together  by  a  loose  connective- tissue  formation 
which,  being  infiltrated  by  exudation,  presents  at  first  glance 
the  ai)i)earauce  of  multi[)le  cysts.  The  fluid  contained  in  the 
cavity  of  the  globe  and  anterior  chamber  is  albuminoid  in  char- 
acter and  devoid  of  fibrin  and  cells.  The  chorioid  is  the  seat 
of  an  exudative  inflammation.  The  nerve  is  unchanged.  The 
iris  is  atrophic  throughout,  particularly  so,  however,  at  its 
origin  in  the  vicinity  of  the  sarcoma.  The  ciliary  body  in  its 
entirety  presents  evidences  of  a  pre-existing  mild  serous  cyeli- 
tis ;  the  cornea  and  sclera  are  normal. 

The  feature  of  interest  in  this  case  is  the  occurrence 
of  a  sarcoma  in  a  child  at  the  early  age  of  eleven.  The 
intra-ocular  malignant  neoplasm  to  be  expected  at  any  time 
from  the  period  of  birth  to  the  fifth  and  exceptionally  to 
the  twelftli  year  is  the  glioma,  a  retinal  growth.  Contrarily 
disposed,  however,  is  the  sarcoma,  which  occurs  in  adults 
commonly  between  the  ages  of  forty  and  sixty,  and,  as  an 
etiological  factor  thereto,  a  history  of  traumatism  is  usu- 
ally obtainable.  This  is  exemplified  in  the  case  under  con- 
sideration. In  glioma,  however,  although  there  is  no  excit- 
ing cause  apparent,  it  is  nevertheless  evident  that  a  certain 
congenital  morbid  predisposition  constitutes  an  underlying 
element  in  its  genesis.  The  susceptibility  of  children  to 
the  development  of  sarcoma  of  the  uvea  is  remarkably 
slight,  since,  even  after  the  reception  of  severe  injuries,  we 
are  compelled  to  recognize  the  extreme  rarity  of  its  occur- 
rence. Glioma  and  sarcoma  occur  in  the  eye  as  primary 
tumors  ;  they  spread  to  neighboring  structures  through  con- 
tinuity via  the  paths  of  feast  resistance — i.  e.,  the  preformed 
passages.  Metastatically  they  develop  in  organs  in  differ- 
ent parts  of  the  body  ;  conversely,  malignant  tumors  in  re- 
mote regions  have  been  observed  as  rarities  developing  in 
the  chorioid  through  metastasis.  In  all  cases  of  intra- 
ocular neoplasm  of  malignant  nature  enucleation  should  be 
performed  at  once,  as  it  is  only  by  prompt  surgical  inter- 
ference that  the  spread  of  the  growth  may  be  arrested. 
Small  sarcomata  of  the  iris,  it  is  true,  have  been  removed  by 
iridectomy  ;  but,  as  isolated  neoplastic  cells  which  have  in- 
vaded adjacent  structures  are  not  removed  thereby,  the 
growth  recurs.  Substitutive  operations  for  enucleation  in 
similar  cases,  such  as  evisceration  with  or  without  the  in- 
sertion of  an  artificial  vitreous,  are  to  be  condemned, 
firstly,  on  account  of  their  inefficacy,  and  secondly,  as  sym- 
pathetic ophthalmia  may  be  induced  thereby.  After  the 
growth  has  perforated  the  globe  and  the  orbital  tissues  have 
been  involved,  in  addition  to'  enucleation,  exenteration  of 
the  orbit  becomes  necessary. 

The  prognosis  of  intra-ocular  malignant  neoplasm  is 
dependent  upon  the  early  removal  of  the  eye. 
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THE  OPIUM  HABIT. 

Dr.  Patrick  IIeiiir,  a  surgeon-ca[)tain  in  the  Bengal  Army 
and  lecturer  on  medicine  and  pathology  in  the  Hyderabad  Medi- 
cal School,  has  made  a  report,  dated  February  13,  1894,  to  the 
Royal  Opium  Commi.ssion,  of  England.  Dr.  Hehir  appears  to 
have  had  great  opportunities  of  observing  tlie  effects  of  the 
habitual  use  of  ojjium,  and,  if  we  may  judge  from  his  report, 
either  the  evils  of  habitual  addiction  to  opiym  have  been  over- 
drawn, or  Indian  opium  is  n-.uch  more  inoffensive  than  the  drug 
with  which  American  and  European  physicians  are  famihar,  or 
the  Indian  constitution  is  remarkably  tolerant  of  its  action,  or, 
finally,  the  autlior  of  tlie  report  is  singularly  mistaken. 

Dr.  Hehir  states  that  he  has  filled  a  number  of  offices  in  In- 
dia during  the  past  twenty  years  and  has  had  many  opportuni- 
ties of  observing  the  use  of  opium  under  almost  every  conceiv- 
able circumstance,  but  most  of  his  experience  has  been  gained 
in  his  capacity  as  a  private  practitioner  of  medicine.  The  iiabit 
of  opium-eating  is  very  ])revalent  in  Hyderabad ;  Dr.  Hehir 
estimates  that  twelve  per  cent,  of  the  Mohammedans,  seven  per 
cent,  of  tlie  Hindus,  and  five  per  cent,  of  the  Pariahs  and  other 
classes  are  addicted  to  it;  in  round  numbers,  there  are,  he 
thinks,  1,400,000!  opium-eaters  in  a  population  of  about  11,000,- 
000.  The  average  amount  of  opium  consumed  by  each  devotee 
of  the  habit  is  about  eight  grains  a  day,  half  in  the  morning  and 
half  in  the  evening.  In  some  families  opium  is  given  to  all  the 
children,  even  to  those  who  are  only  a  month  old,  while  in 
others  it  is  given  only  to  those  of  the- children  that  have  shown 
a  predisposition  to  intestinal  ailments,  general  weak'ness,  or 
susceptibility  to  fever,  cold,  or  some  other  infirmity.  Among 
the  laboring  classes  it  is  given  to  the  infants  to  keep  them  quiet 
while  their  mothers  are  out  at  work. 

The  general  conclusions  which  Dr.  Hehir  draws  from  his 
observations  and  from  his  own  experience,  for  he  has  been  an 
opium-eater  himself,  are  that  opium  used  in  moderation  enables 
a  person  to  do  more  work  on  less  food  and  with  less  sleep  in  a 
given  length  of  time  than  he  would  be  able  to  do  without  it; 
that  it  endows  him  for  the  time  being  with  an  unwonted  cheer- 
fulness and  disposition  to  work;  that  it  never  produces  any 
organic  disease  whatever,  its  chief  ill  eftiect  being  constipation; 
that  it  calms  the  irritated  mind,  allays  tlie  ruffled  feelings,  re- 
establishes the  mental  equilibrium  when  it  has  been  destroyed, 
conquers  resentment,  is  opposed  to  impulsive  action  of  any 
kind,  and  keeps  emotional  displays  within  bounds ;  that  instead 
of  shortening  life  it  increases  its  duration  ;  and  that  instead  of 
increasing  the  mortality  it  diminishes  the  death-rate. 

The  beneficial  effect  of  opium  in  cases  of  diabetes  is  well 


known.  Dr.  Hehir  says  that  lie  has  known  a  diabetic  to  take 
two  liundred  grains  a  day  for  seven  years,  and  yet  be  none  the 
worse  for  the  liabit.  The  man  was  emaciated,  but,  says  the 
author,  it  would  have  been  phenomenal  had  he  not  been,  for  lie 
was  losing  eleven  ounces  of  glucose  daily.  Indian  opium  is 
said  to  be  characterized  by  its  poverty  in  morphine,  by  contain- 
ing a  large  proportion  of  an  antiperiodic  principle,  and  by  its 
richness  in  those  unknown  constituents  wliich  give  rise  to  the 
pleasurable  sensations  experienced  by  the  opium-eater.  Indian 
opium  is  always  pure;  at  least  it  is  never  sophisticated  fraudu- 
lently. It  is  obvious  that  we  can  not  reason  from  these  obser- 
vations on  the  use  of  a  weak  and  peculiar  opium  upon  a  com- 
munity living  under  conditions  very  difierent  from  our  own  as 
to  the  effects  of  the  opium  of  commerce  on  xVmericans  and  Eu- 
ropeans living  at  home ;  nevertheless.  Dr.  Hehir's  contribution 
to  the  literature  of  opium  must  be  said  to  be  very  valuable. 


THE  ABSORPTION  OF  IROX. 

In  the  April  number  of  the  Journal  of  Phynology  there  is 
an  article  on  this  subject  by  Dr.  A.  B.  Macallum,  associate 
professor  of  physiology  in  the  University  of  Toronto.  The 
article  is  largely 'founded  on  the  author's  own  experiments,  but 
it  is  also  in  great  part  critical.  Experiments  on  guinea-pigs 
and  other  animals  have  shown  to  the  author's  satisfaction  that 
the  intestinal  mucous  membrane  absorbs  inorganic  iron  com- 
pounds to  an  extent  varying  with  the  nature  of  the  compound 
and  with  the  quantitj'  of  it  given.  When  the  dose  is  small,  he 
says,  absorption  occurs  only  in  that  part  of  the  intestine,  a  few 
■nches  in  length,  which  adjoins  the  pylorus,  but  when  a  large 
quantity  is  given  at  one  time  the  process  of  absorption  may  be 
carried  on  by  the  mucous  membrane  of  the  whole  intestine.  In 
the  former  case  the  result,  he  thinks,  depends  on  the  complete 
precipitation,  in  the  form  of  hydroxide,  of  the  iron  of  the  salt 
unabsorbed  in  the  thoroughly  mixed  bile,  chyme,  and  pancre- 
atic juice ;  and  in  the  latter  case  the  large  amount  of  the  iron 
salt  first  destroys  the  alkalinity  of  these  fiuids,  and  then  the  ex- 
cess of  the  salt  unaffected  and  remaining  in  solution  undergoes 
absorption. 

The  intestinal  epithelial  cells  transfer  the  absorbed  iron  to 
the  underlying  elements  at  once  when  the  quantity  absorbed  is 
small,  but  when  a  large  amount  is  absorbed  the  epithelial 
cells  are  found  to  contain  some  of  it.  Though  some  of  the  sub- 
epithelial leucocytes  of  the  villi  appear  to  carry  part  of  the 
absorbed  iron  into  the  general  circulation,  probably  the  more 
important  agent  in  the  transfer  of  the  inorganic  iron  compound 
from  the  villi  to  other  parts  of  the  body  is  the  blood-plasma. 
Marfori's  albuminate  and  the  commercial  "  peptonate"  of  iron, 
when  administered  to  guinea-])igs,  seem  to  stimulate  the  leuco- 
cytes to  invade  the  epithelial  layer  of  the  intestinal  villi.  Of 
the  inorganic  compounds  belonging  to  the  "chromatin  "  class, 
that  present  in  egg-yolk  (Bunge's  hajinatogen)  undergoes  ab- 
sorption in  the  intestine  of  the  guinea-pig  and  in  that  of  Am- 
Mystoma.  In  these  animals,  but  more  especially  in  the  latter, 
after  they  have  been  fed  with  the  yolk  of  egg  for  several  days, 
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the  cytoplasm  of  the  liver  cells  yields  decided  evidence  of  the 
presence  of  an  inorganic  iron  compound  belonging  to  the  "  chro- 
matin "  class  and  derived  from  the  3  oik.  The  mode  of  absorp- 
tion of  yolk  "  chromatia  "  is  obscure,  but  the  process  appears 
to  be  connected  in  some  way  with  the  absorption  of  the  fat 
with  which  the  iron  compound  is  closely  associated  in  the  yolk. 


PERSISTENT  SNEEZING  UNDER  CHLOROFORM  ANAESTHESIA. 

Lv  the  April  number  of  the  Indian  Medical  Gazette  Dr. 
Chalke,  of  Berhampore,  relates  the  case  of  a  Hindu  man,  thirty- 
four  years  old,  who  was  admitted  into  the  Municipal  Hospital 
for  a  staphyloma  of  the  cornea  with  disorganization  of  the  eye- 
ball which  required  extirpation.  He  had  also  granular  lids.  It 
was  decided  to  remove  the  eyeball,  and  the  author  administered 
chloroform.  When  the  patient  was  completely  anaesthetized 
Dr.  Wilkins  applied  a  blepharostat.  Almost  immediately  the 
patient  began  to  sneeze,  and,  after  sneezing  persistently  for 
about  two  minutes,  recovered  consciousness.  In  the  meantime 
the  speculum  had  to  be  removed.  The  patient  was  again  put 
under  the  influence  of  chloroform  and  the  instrument  adjusted, 
when  the  sneezing  began  anew  and  he  recovered  consciousness 
as  before.  For  a  third  time  this  sequence  of  occurrences  took 
place.  The  operation  was  postponed,  and  after  a  lapse  of  four 
days  the  patient  was  anaesthetized  again  with  chloroform,  the 
inhalation  of  which  was  preceded  by  a  hypodermic  injection  of 
cocaine.  He  was  anaesthetized  very  rapidly  and  the  speculum 
adjusted,  but  sneezing  began  at  once  and  he  recovered  con- 
sciousness. He  was  chloroformed  again  and  a  four-per-cent. 
solution  of  cocaine  was  dropped  into  the  afiected  eye  at  fre- 
quent intervals  as  a  local  anaesthetic.  On  this  occasion  no 
sneezing  occui-red  on  applying  the  speculum,  and  the  operation 
was  performed  without  further  trouble. 

In  explanation  of  the  persistence  of  the  reflex  which  gave 
rise  to  the  sneezing  under  full  anaesthesia,  the  author  ad- 
duces a  hyperaosthetic  state  of  the  sensory  nerves  of  the  con- 
junctiva and  cornea,  giving  rise  to  an  impulse  transmitted  to 
the  mucous  membrane  of  the  nose  through  the  nasal  nerve,  a 
branch  of  the  ophthalmic.  He  thinks  that  this  hyperaesthetic 
area  was  not  completely  anaesthetized  until  cocaine  was  used  in 
addition  to  the  general  anaesthetic. 


MINOR  PARAGRAPHS. 

THE  PROGRESS  OF  CREMATION. 

At  a  recent  meeting  of  the  French  Society  for  the  Propaga- 
tion of  Cremation,'  as  we  learn  from  the  Progres  medical  for 
April  7th,  an  account  was  given  of  the  progress  of  cremation  in 
various  countries.  The  secretary  general  of  the  society,  M. 
Georges  Salomon,  said  thjit  the  United  States  headed  the  list  of 
countries  in  which  cremation  was  practiced,  and  added  that  in 
various  parts  of  the  country  crematories  had  been  erected. 
Progress  had  been  made  in  England  also.  In  regard  to  Ger- 
many, there  was  a  certain  amount  of  continuous  agitation  at 
Frankfort,  and  there  was  a  small  crematory  at  Offenbach.  Or- 
ganizations in  Berlin,  Munich,  Leipsic,  Stuttgart,  Nuremberg, 


and  Stettin  had  ])etiti()iied  for  permission  to  exercise  cremation. 
In  Switzerland  there  had  been  very  decided  progress.  In  Italy 
the  number  of  towns  in  which  cremation  was  practiced  was 
still  increasing.  In  Sweden  the  practice  was  thus  far  only  toler- 
ated ;  it  was  carried  on  in  Stockholm  and  in  Gothenburg.  .  As 
for  Denmark,  seven  incinerations  had  taken  place  in  Copen- 
hagen between  the  1st  of  January,  1893,  and  the  3d  of  Febru- 
ary, 189-1.  In  Austria  a  society  was  actively  pursuing  its  pur- 
pose of  obtaining  permission  to  practice  cremation.  In  regard 
to  Holland,  the  cremation  society  was  still  under  the  necessity 
of  cremating  its  members  in  foreign  parts. 


THE  CRAIG  COLONY  FOR  EPILEPTICS. 

Following  the  example  of  some  European  countries,  New 
York  State  has  provided  for  the  establishment  of  a  colony  for 
epileptics.  Governor  Flower  having  recently  signed  the  bill  au- 
thorizing the  Craig  colony  in  Livingston  County.  There  are 
five  managers  of  the  colony,  each  of  whom  serves  for  five  years, 
without  compensation.  The  Governor  has  appointed  Dr.  Fred- 
erick Peterson,  of  New  York,  Mr.  W.  H.  Cuddeback,  of  Buffalo, 
Dr.  Charles  E.  Jones,  of  Albany,  Mrs.  C.  F.  Wadsworth,  of 
Geneseo,  and  Mr.  George  M.  Shull,  of  Mount  Morris.  At  a 
recent  meeting  of  the  managers  Dr.  Peterson  was  elected  presi- 
dent and  Mr.  Shull  secretary  of  the  board.  The  Assembly  has 
appropriated  $140,000  to  purchase  the  land,  erect  buildings, 
etc.,  and  meet  the  necessary  expenses. 


GASTROPLICATION. 

In  the  Centralblatt  fur  Chintrgie  for  April  21st  there  is  a 
preliminary  communication  by  Professor  Brandt,  of  Klausen- 
burg,  concerning  an  operation  for  dilatation  of  the  stomach 
which  he  calls  gastroplicatio.  The  abdominal  cavity  is  opened, 
and  the  wall  of  the  stomach  is  then  folded  upon  itself  and  the 
fold  made  permanent  by  means  of  sutures  passed  through  the 
peritoneal  and  muscular  layers.  The  author  gives  the  notes 
of  a  case  in  which  this  operation  was  performed.  The  patient, 
a  woman,  twenty-six  years  old,  was  able  to  leave  her  bed  on 
the  tenth  day.  Nothing  is  said  of  her  subsequent  condition. 
The  author  remarks  that  a  similar  operation  was  advocated  in 
the  same  journal  in  1892,  under  the  name  of  gastrorrhaphy. 


AN  ECCLESIASTIC'S  REPUTATION  SAVED  BY  THE 
OBSTETRICAL  CALENDAR. 

Lyon  medical  quotes  from  Vratch  a  condensed  version  of  a 
story  published  in  the  Medecine  russe  to  the  effect  that  a  certain 
Russian  curate's  wife  was  confined  on  December  23d.  This 
occurrence  led  the  villagers  to  complain  to  the  archbishop,  alleg- 
ing that  she  must  have  conceived  on  the  25th  of  March  (Good 
Friday),  but  a  physician  allayed  the  scandal  by  showing  by  the 
obstetrical  calendar  that  fecundation  might  have  occurred  a 
week  or  more  earlier. 


THE  LANCEl  AND  THE  LATE  DR.  BROWN-SEQUARD. 

Under  the  subheading  Complimentary  Quotation  the  Lan- 
cefs  Paris  correspondent  states  that  an  obituary  notice  of  the 
late  Dr.  Brown-Sequard  published  in  the  Progres  medical  was 
an  almost  literal  translation  of  the  correspondent's  own  re- 
marks that  appeared  in  the  Lancet. 


MORE  NEWSPAPER  MEDICINE. 

One  of  the  newspapers  says  that  a  certain  New  York  poli- 
ician  whose  life  was  "  seriously  despaired  of  "  six  months  ago, 
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has  now  fully  recovered  his  strength  and  gained  twenty-five 
pounds  in  weight  "  at "  no  correspon(Jing  loss  of  energy. 


ITEMS,  ETC. 

Infectious  Diseases  in  Xew  York.— We  are  indebted  to 
the  ISanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  May  8,  1894: 


DISEASES. 

Week  ending  May  1. 

Week  ending  May  8. 

CaeeB. 

Deaths. 

Cases. 

Deaths. 

6 

0 

7 

0 

147 

11 

157 

13 

Cerebro-spinal  meningitis. . . . 

0 

0 

7 

3 

239 

14 

296 

15 

202 

50 

199 

61 

16 

20 

3 

The  New  York  State  Board  of  Health.— It  is  announced 
that  the  secretary,  Dr.  Balch,  has  resigned,  and  that  Dr.  J.  S. 
Barnes,  of  Watkins,  has  been  elected  to  succeed  him. 

Changes  of  Address.— Dr.  W.  Freudenthal,  to  No.  943 
Madison  Avenue;  Dr.  T.  Lewinski,  to  No.  16  Jefferson  Street; 
Dr.  Edward  N.  Liell,  to  No.  109  West  Eighty-fourth  Street ; 
Dr.  0.  A.  von  Raradohr,  to  No.  45  Irving  Place ;  Dr.  J.  Wolf- 
son,  to  No.  302  Montgomery  Street,  Jersey  City. 

The  Death  of  Dr.  A.  A.  Lutkins,  of  Jersey  City,  took 
place  on  Wednesday,  the  9th  inst.  The  deceased  was  a  gradu- 
ate of  the  Medical  Department  of  the  University  of  the  City  of 
New  York  and  had  for  many  years  been  a  busy  and  highly  re- 
spected practitioner. 

Society  Meetings  for  the  Coming  Week : 

Monday,  May  IJ^th :  New  York  Academy  of  Medicine  (Section 
in  General  Surgery);  New  York  Academy  of  Sciences  (Sec- 
tion in  Chemistry  and  Technology);  New  York  Medico- 
historical  Society  (private) ;  New  York  Ophthalmological 
Society  (private);  Society  of  Medical  Jurisprudence,  New 
York;  Lenox  Medical  and  Surgical- Society  (private).  New 
York;  Boston  Society  for  Medical  Improvement;  Gynaeco- 
logical Society  of  Boston;  Burlington,  Vt.,  Medical  and 
Surgical  Club ;  Norwalk,  Conn.,  Medical  Society  (private) ; 
Baltimore  Medical  Association. 

Tuesday,  May  15t1i:  Illinois  State  Medical  Society  (first  day — 
Decatur) ;  Pennsylvania  State  Medical  Society  (first  day — 
Philadelphia) ;  New  York  Academy  of  Medicine  (Section  in 
General  Medicine) ;  New  York  Obstetrical  Society  (private) ; 
Ogdensburgh.  N.  Y.,  Medical  Association;  Syracuse,  N.  Y., 
Academy  of  Medicine;  Medical  Societies  of  the  Counties  of 
Kings  and  St.  Lawrence  (annual),  N.  Y. ;  Baltimore  Academy 
of  Medicine;  Hampden,  Mass.,  District  Medical  Society  (an- 
nual— Springfield). 

Wednesday,  May  16th:  Ohio  State  Medical  Society  (first  day 
— Zanesville) ;  Illinois  State  Medical  Society  (second  day) ; 
Pennsylvania  State  Medical  Society  (second  day);  Harlem 
Medical  Association  of  the  City  of  New  York ;  Medico-legal 
Society,  New  York  ;  New  York  Academy  of  Medicine  (Sec- 
tion in  Public  Health  and  Hygiene);  Northwestern  Medical 
and  Surgical  Society  of  New  York  (private);  New  Jersey 
Academy  of  Medicine  (Newark). 

Thursday,  May  17th:  Indiana  State  Medical  Society  (first  day 
— Indianapolis) ;  Missouri  State  Medical  Association  (first 
day — Lebanon) ;  Ohio  State  Medical  Society  (second  day) ; 
Illinois  State  Medical  Society  (third  day) ;  Pennsylvania 


State  Medical  Society  (third  day);  New  York  Academy  of 
Medicine;  Brooklyn  Surgical  Society;  New  Bedford,  Mass., 
Society  for  Medical  Improvement  (private). 

Friday,  May  18th :  Indiana  State  Medical  Society  (second 
day);  Missouri  State  Medical  Association  (second  day); 
Ohio  State  Medical  Society  (third  day) ;  Pennsylvania  State 
Medical  Society  (fourth  day);  New  York  Academy  of  Medi- 
cine (Section  in  Orthopsedic  Surgery) ;  Baltimore  Clinical 
Society ;  Chicago  Gynsecological  Society. 

Saturday,  May  19th:  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital. 


A  FOREIGN  BODY  IN  THE  RECTUM. 

JoLiET,  III.,  May  1,  1894. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  I  noticed  in  the  JowraaZ  of  April  28th  an  article  enti- 
tled A  Peculiar  Case  of  Foreign  Body  in  the  Rectum.  Several 
years  ago  a  similar  peculiar  case  came  under  my  observation, 
I  was  then  assisting  a  well-known  surgeon  in  one  of  our  West- 
ern cities,  and  have  since  scarcely  thought  of  the  occurrence 
until  reading  the  above-mentioned  article. 

There  came  one  morning  an  impatient  rapping  at  the  outer 
door  of  the  reception  room  long  before  time  for  office  hours. 
Upon  opening  the  door  I  discovered  an  old,  gray-haired  man, 
bent  nearly  double,  as  I  thought,  from  old  age,  but  soon  learned 
that  the  man  was  suffering  intense  pain.  He  was  as  pale  as 
death,  and  his  face  wore  that  well-known  drawn  look  that  comes 
from  such  a  cause.  He  told  his  story  in  a  broken  manner.  It 
seems  that  the  morning  of  the  day  before  he  had  been  greatly 
annoyed  with  protruding  piles,  and  in  a  fit  of  desperation  had 
whittled  a  stick  some  ten  inches  long  to  the  diameter  of  about 
two  thirds  of  an  inch,  with  which  he  pushed  back  the  piles. 
He  experienced  so  much  relief  from  this  operation  that  he  let 
go  the  stick,  thinking  to  leave  it  there  for  a  while,  but  the  peri- 
staltic action  of  the  bowels  drew  it  entirely  out  of  his  reach, 
and  it  kept  on  working  upward,  finally  getting  into  the  sigmoid 
flexure. 

The  physicians  in  his  own  little  village  had  told  him  that  he 
must  die,  that  there  was  no  help  for  him.  He  had  heard  of  the 
ability  of  the  doctor  whom  I  was  assisting,  and  made  haste  to 
reach  him  as  soon  as  possible,  coming  twenty  miles  by  rail  in 
that  agonizing  condition. 

The  doctor  doubted  his  ability  to  reach  the  stick,  but  went 
to  work  at  least  to  try,  with  visions  of  a  laparotomy  floating 
through  his  mind. 

He  gave  a  warm  rectal  douche  and  then  proceeded  to  probe 
for  the  stick,  having  no  idea  as  to  its  length,  thinking  probably 
to  procure  a  body  three  or  four  inches  long;  but  imagine  his 
surprise,  when  he  at  last  was  enabled  to  seize  it  with  the  small 
obstetrical  forceps  and  gradually  work  it  out,  to  see  such  a  long 
piece. 

He  made  the  remark  that  if  any  one  had  told  him  of  such  a 
case,  or  had  he  read  it,  he  would  not  have  believed  it.  But  the 
stick  can  be  seen  to-day  among  his  curiosities. 

The  man  went  home  happy  as  a  man  who  had  received  a 
reprieve  when  about  to  be  hanged.  He  had  been  at  death's 
door,  but  the  door  had  been  closed  against  him  for  a  while  at 
least. 

The  mystery  was  the  length  of  the  stick  and  the  rapidity 
with  which  it  was  traveling. 

Margaret  E.  Simmons,  M.  D. 
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A  LOST  MANUSCRIPT. 
30  West  Tiiikty-kiftii  Stkekt,  Ma;/  7,  1894- 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  A  iiianuscript  has  been  lost  bearing  tbe  following 
name  :  A  Retrospect  of  Ophthalmology  from  Nadir  to  Zenith, 
with  Special  Reference  to  the  History  of  Cataract. 

Tills  constituted  tlie  ojiening  ophthalmic  lecture  in  the  new 
building  of  the  Post-graduate  Medical  School  and  Hospital.  It 
will  be  published  under  the  amended  name,  A  Retros|)ect  of 
Cataract  from  Nadir  to  Zenith.  Editors  are  respectfully  re- 
quested not  to  accept  a  paper  with  the  above-mentioned  or  a 
similar  name  from  any  one  but  the  undersigned. 

II.  Davison  Souwaezsohild,  M.  D. 


^vomVixiQB  of  Bocuim, 


SOCIETY  OF  THE  ALUMNI  OF  BELLE VDE  HOSPITAL. 

Meeting  of  March  7,  189 J^. 
The  President,  Dr.  Feederiok  Holme  Wiggin,  in  the  Chair. 

[Concluded  from  page  504-) 

Prolonged,  Non-obstructed  Labor  in  the  First  Stage ;  its 
Management. — Dr.  J.  Clifton  Edgar  read  a  paper  with  this 
title.    (See  page  582.) 

Dr.  E.  H.  Grandin  said  that  the  drugs  had  been  very  few 
which  had  proved  useful  in  his  hands  in  tedious  labor  not  due 
to  any  pelvic  deformity  or  to  malposition  of  the  child.  He 
bad  tested  all  of  them,  and  had  come  back  to  the  use  of  the 
older  ones.  Chloral,  in  fifteen-grain  doses  every  half-hour  up 
to  forty  or  sixty  grains,  he  still  found  useful,  particularly  where 
the  cervix  was  rigid  and  where  the  uterine  contractions  were 
not  normal  because  of  nervous  irritability.  He  did  not  like  to 
give  opium  to  the  lying  in  woman  or  the  puerperal  woman,  for 
the  reason  that  he  was  desirous  above  all  things  of  keeping  the 
intestinal  canal  active.  He  could  not  recall  a  case  where  he 
had  given  opium  to  the  parturient  woman.  Where  it  was  desir- 
able, however,  codeine  should  be  used.  He  had  found  quinine 
very  valuable,  given  by  the  rectum  in  doses  of  thirty  grains, 
and  he  preferred  to  give  it  in  hot  solution,  because  it  was  then 
more  quickly  absorbed.  It  certainly  intensified  the  pains,  act- 
ing, as  he  thought,  rather  as  an  irritant  to  the  uterus  than 
through  the  nervous  system.  He  had  had  no  experience  yet 
with  strychnine  in  obstetric  practice,  but  would  certainly  give 
it  a  trial. 

Passing  to  the  use  of  mechanical  means  for  overcoming  in- 
ertia uteri,  he  said  he  had  absolutely  no  use  for  the  dilators 
which  had  been  exhibited.  He  could  conceive  of  the  Champen- 
tier  dilator  doing  a  great  deal  of  harm,  and  it  was  unnecessary, 
because  the  human  hand  would  accomplish  everything  which  this 
would  do,  and  without  the  attendant  danger.  He  did  not  ap- 
prove of  the  use  of  glycerin  and  stilettes  in  the  uterus,  because 
we  desired  especially  to  maintain  the  integrity  of  the  membranes 
in  order  to  have  the  conditions  favorable  for  version  in  case 
this  operation  should  be*  forced  upon  us.  The  injection  of  gly- 
cerin might  cause  a  premature  rupture  of  the  membranes,  and 
the  same  objection  applied  to  the  introduction  of  a  stilette. 
Where  mechanical  means  were  required,  he  had  for  years  fa- 
vored the  use  of  the  hand,  and  the  results  so  obtained  and  re- 
ported by  him,  he  thought,  were  fully  as  good,  if  not  better. 


tlian  those  secured  by  other  means.  In  a  former  paper,  in 
which  he  had  advocated  the  use  of  the  hand,  he  had  unfortu- 
nately used  the  term  accouchement  force,  which  had  led  to 
the  erroneous  impression  that  he  had  advociited  forcible  dilata- 
tion of  the  cervix  and  lower  uterine  segment.  As,  however, 
he  had  stated  that  he  had  taken  from  thirty  to  forty  minutes  to 
dilate  the  cervix,  this  should  have  made  it  sufficiently  evident 
that  he  was  not  m\ny;,  forcible  dilatation.  His  method  was  to 
introduce  one  finger  after  another  until  the  entire  hand  was 
within  the  uterine  segment;  then,  if  there  was  an  indication 
for  immediate  delivery,  and  if  the  membranes  had  not  ruptured, 
he  would  immediately  seize  the  foot,  perform  version,  and  ex- 
tract. He  wished,  therefore,  to  emphasize  the  fact  that  we  did 
not  need  in  this  country  any  of  these  rubber  dilators,  and 
in  this  opinion  he  was  in  accord  with  the  reader  of  the 
paper.  The  hand  could  effect  dilatation  of  the  rigid  cervix 
under  deep  chloroform  anpesthesia.  He  preferi-ed  chloroform 
for  this  purpose,  because  it  relaxed  the  uterine  spasm  more 
than  ether. 

Dr.  Charles  Jewett  said  that  he  had  unfortunately  come 
too  late  to  hear  all  the  points  made  in  tiie  paper.  He  thought 
the  cases  under  discussion  could  be  divided  into  tw^o  classes — 
viz.,  (I)  inertia  of  the  uterus;  (2)  painful  but  non-progressive 
labor.  In  the  first  class  active  iuterference  was  not  ordinarily 
called  for.  There  was  no  objection,  however,  he  thought,  to 
measures  which  did  not  interfere  within  the  passages — e.g., 
postural  mea'iures,  hot  and  cold  comjiresses  over  the  abdomen, 
enemata  of  glycerin,  etc.  With  regard  to  the  second  class,  the 
trouble  was  generally  to  be  looked  for  in  the  upper  or  active 
segment  of  the  uterus.  We  were  dealing  not  so  much  with 
obstruction  as  with  irregular  and  inefficient  pains.  The  two 
drugs  upon  which  he  had  relied  chiefly  were  chloral  and  mor- 
phine or  some  preparation  of  opium.  These  drugs,  especially 
the  latter,  would  generally  do  one  of  two  things — regulate  the 
pains  and  at  once  establish  normal  labor  or  put  the  patient  to 
sleep.  In  the  latter  event,  after  a  few  hours'  rest,  the  delivery, 
as  a  rule,  was  rapidly  completed.  He  had  had  a  very  satisfac- 
tory experience  with  opium  ;  its  bad  effect  on  the  intestinal 
canal  could  easily  be  counteracted. 

Regarding  the  meclianical  measures,  he  agreed  with'the  last 
speaker  that  the  hand  was  the  best  instrument.  Dilating  bags 
were  clumsy,  and  often  inefficient,  and  could  not  be  used  as 
intelligently  as  the  hand.  Great  care,  too,  was  needed  to  avoid 
much  force.  He  introduced  the  fingers  one  after  the  other,  and 
finally  the  thumb.  After  inserting  the  whole  hand,  he  closed- 
the  fist.  This  considerably  enlarged  the  dilator,  and  was  the 
most  dangerous  part  of  the  process.  It  was  at  this  time  that 
there  was  the  greatest  risk  of  lacerating  the  uterus,  if  the 
operator  was  not  careful  to  gauge  the  force  employed  correctly. 
Rupture  of  the  cervix  was,"however,  unnecessary  if  proper  care 
was  observed.  The  intra-uterine  injections  of  glycerin  he 
thought  a  justifiable  and  a  valuable  measure  for  accelerating 
labor.  He  had  also  employed  Duhrssen's  incisions  in  a  few 
cases,  but  reserved  this  procedure  for  desperate  cases  where  the 
slower  methods  were  not  applicable.  He  had  not  used  it  until 
the  OS  internum  had  become  obliterated,  at  which  time  four 
incisions,  carried  to  the  vaginal  junction,  would  often  give  suffi- 
cient space  to  admit  of  rapid  delivery.  In  one  case,  however, 
in  which  he  had  employed  this  method  the  posterior  incision 
had  been  extended  upward  by  a  laceration  into  the  uterus,  but 
not  into  the  peritoneal  cavity.  Regarding  the  question  of  an- 
aesthetics, he  would  like  to  hear  further  opinions  as  to  the 
relative  effect  of  ether  and  chloroform  as  relaxants.  Recently 
he  had  been  using  ether  as  the  obstetric  anaesthetic  in  his  hos 
pital  service,  and  there  had  been  several  cases  of  post-partum 
haemorrhage. 
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Dr.  Malcolm  McLean  said  that  lie  would  speak  on  the  sub- 
ject of  Barnes's  dilators.  lie  was  not  at  all  willing  to  discard 
the-*e  instruments,  and  for  a  reason  to  which  the  previous 
speakers  had  not  alluded.  In  the  use  of  any  mechanical  means 
for  dilatation  of  the  cervix  it  must  be  remembered  that  there 
were  two  demands  in  practice — viz  ,  (1)  for  very  rapid  delivery 
— misnamed  acconchement  force;  and  (2)  where  delivery  did 
not  need  to  be  so  ra|)id.  In  the  former  there  was  not  much 
time  for  any  of  the  interior  rubber  dilators,  except  to  start  the 
dilatation.  In  his  judgment  it  was  better  to  begin  with  them 
and  end  with  the  ordinary  manual  methods  as  already  de- 
scribed. In  certain  other  cases  where  there  was  no  such  hurry, 
he  thought  we  should  imitate  Nature  very  much  more  closely 
than  by  the  manual  method  by  causing  a  softening  of  the 
fibers  of  the  cervix  uteri.  It  was  well  known  that  there  was  a 
process  of  softening  of  these  tissues  by  a  change  of  nutrition 
produced  by  pressure,  just  as  there  was  a  change  in  the  con- 
sistence of  other  tissues  produced  by  constant  pressure.  Divul- 
sion  of  a  muscle  was  one  thing,  and  a  gradual,  slow  pressure 
causing  absorption  and  relaxation  was  another.  By  the  latter, 
the  pressure  of  the  bag  of  waters — that  very  valuable  adjuvant 
in  parturition — was  imitated.  If,  therefore,  the  Barnes's  dila- 
tors were  properly  applied,  and  left  for  two  or  three  hours — 
and  this  could  be  done  if  a  properly  constructed  dilator  was 
employed — it  would  be  found  that  the  whole  vagina  instead  of 
being  comparatively  dry  would  be  bathed  with  mucus,  and  that 
the  cervix  would  be  soft  and  in  a  favorable  state  for  the  subse- 
quent operative  measures.  He  was  sorry  to  see  that  there  was 
a  tendency  to  throw  aside  this  instrument.  The  speaker  then 
exhibited  a  dilator  of  bis  own  construction.  It  had  no  pocket 
as  in  the  older  Barnes's  bag,  was  easy  of  introduction,  and  con- 
sisted of  a  double  bag.  The  instrument  having  been  inserted,  one 
pocket  should  be  tilled  with  a  measured  quantity  of  sterilized 
water.  Within  an  hour  this  bag  would  become  loose,  and,  if 
constructed  as  on  the  plan  of  the  older  instrument,  it  would 
have  to  be  removed  and  a  larger  size  inserted.  With  his  in- 
strument, however,  it  was  only  necessary  to  dilate  the  other 
compartment  of  the  dilator,  and  within  two  hours  the  dilatation 
of  the  cervix  would  be  equal  to  that  obtained  by  the  widest 
stretching  out  of  the  fingers.  By  this  contrivance  we  obtained 
by  elastic  pressure  that  continued  and  steady  dilating  force 
which  could  not  be  maintained  with  the  human  hand.  He  had 
used  this  method  and  this  instrument  for  the  past  ten  years  and 
with  the  utmost  satisfaction,  and  Dr.  Barnes  had  himself  stated 
that  he  considered  it  an  improvement  on  his  original  instru- 
ment. 

Dr.  W.  Evelyn  Porter  thought  the  paper  a  very  valuable 
one  for  every  practitioner,  because  tiie  delays  occurring  in  this 
stage  of  labor  often  caused  great  waste  of  time,  to  say  nothing 
of  the  effect  on  the  patient.  Regarding  the  use  of  drugs,  he 
preferred  ciiloral  hydrate  to  all  others,  and  this  seemed  to  be 
the  opinion  of  most  obstetricians.  As  a  mechanical  means  of 
dilatation  he  favored  the  use  of  the  Barnes's  bag  as  modified  by 
Dr.  McLean.  With  the  older  instrument  he  bad  exj)erienced 
the  usual  difficulty  in  keeping  the  bag  in  position  long  enough 
to  secure  satisfactory  dilatation.  When  there  was  any  diffi- 
culty in  using  any  such  instrument,  manual  dilatation  might  be 
resorted  to  until  a  larger  sized  bag  could  be  easily  introduced. 

Dr.  Edgar  said,  regarding  the  use  of  the  catheter  and 
intra-uterine  injections  of  glycerin  tending  to  cause  rupture 
of  the  membranes,  that  he  did  not  think  this  accident  should 
occur  if  Reasonable  cure  was  exercised.  He  had  omitted  to 
mention  in  his  paper  that  he  had  found  eneraata  of  pure  glycer- 
in exceedingly  useful  in  accelerating  the  first  stage.  While 
the  glycerin  suppositories  would  not  act  under  two  liours,  or 
perhaps  not  even  then,  two  or  throe  drachms  of  pure  glycerin 


when  injected  into  the  rectum  often  acted  very  promptly.  He 
wished  to  go  on  record  as  quite  agreeing  with  Dr.  McLean 
in  not  discarding  Barnes's  bag;  he  only  wished  to  empha- 
size the  fact  that  such  instruments  as  those  of  the  French 
school  were  sometimes  dangerous,  as  shown  by  the  case  he  had 
reported  in  which  a  vertex  presentation  had  been  changed  to  a 
shoulder.  He  also  quite  agreed  as  to  tiie  value  of  starting  the 
dilatation  with  the  bag  before  doing  manual  dilatation  of  the 
cervix  when  rapid  delivery  was  demanded,  as  in  case  of 
eclampsia.  The  Barnes's  bags  were  of  the  most  value  in  caus- 
ing the  disappearance  of  the  supravaginal  portion  of  the  cervix. 
Only  a  few  nights  before  he  had  been  called  in  consultation 
by  a  member  of  this  society  to  a  case  of  eclampsia  at  the  sixth 
month  and  a  half.  The  woman  had  been  having  her  second 
convulsion  when  seen.  Morphine,  chloroform,  and  veratrum 
viride  had  been  used  to  control  the  seizures;  several  ounces  of 
glycerin  had  been  immediately  injected  to  the  fundus  of  the 
uterus,  and  a  Barnes's  bag  inserted  in  the  os  as  soon  as  dilata- 
tion permitted.  By  these  means  the  supravaginal  portion  of 
the  cervix  had  beejj  made  to  disappear  j)artially,  and  when  this 
had  once  been  accomplished,  the  woman  was  completely  anass- 
thetized,  and  by  means  of  rapid  manual  dilatation  and  version 
the  uterus  had  been  emptied  in  forty  minutes. 

The  Dietetic  Treatment  of  Phthisis.— Dr.  Henri  P. 
LooMis  read  a  paper  with  this  title.  He  began  with  a  state- 
ment that  in  his  opinion  judicious  feeding  was  more  potent  in 
the  treatment  of  consumption  than  either  climate  or  medica- 
tion. Milk  and  meat,  he  said,  were  the  articles  that  in  them- 
selves furnished  the  most  heat-producing  and  force-producing 
elements  with  the  least  tax  upon  the  digestive  functions.  Milk 
should  not  be  given  in  quantities  of  more  than  iialf  a  pint  at  a 
time,  and  that  amount  should  be  sipped  during  a  period  of  ten 
or  fifteen  minutes.  If  large  amounts  were  given  daily,  lime- 
water  should  be  added  in  the  proportion  of  a  tablespoonful  to 
half  a  pint  of  milk.  An  elegant  way  of  giving  milk  was  to  ad- 
minister it  scalded,  with  the  addition  of  Seltzer  water.  Pa- 
tients who  could  not  take  milk  might  take  kumyss  or  matzoon. 
If  the  digestion  was  particularly  weak,  the  milk  might  be  pep- 
tonized, but  on  prolonged  use  peptonized  milk  was  apt  to  be- 
come very  distasteful.  As  a  rule,  from  two  to  four  quarts  of 
milk  sh(mld  be  taken  in  the  course  of  twenty-four  hours.  Meat 
was  to  be  given  cooked  or,  if  large  quantities  were  to  be  taken, 
in  the  form  of  the  expressed  juice.  With  a  squeezer,  about 
half  a  pint  of  juice  could  be  obtained  from  a  pound  of  meat. 
The  meat  should  first  be  broiled  over  a  brisk  fire,  and  then  cut 
up  into  moderately  small  pieces,  but  no  heat  should  be  applied 
to  the  juice  after  it  was  squeezed  out.  If  it  was  desirable  to 
warm  the  juice  after  it  had  become  cold,  that  could  be  done  by 
placing  the  cup  containing  it  in  hot  water.  Beef-tea  should 
never  be  used  in  consumption.  Another  excellent  preparation 
of  meat  was  that  known  as  scraped  meat-balls.  The  material 
was  secured  by  scraping  the  pulp  from  steak,  either  with  a  fork 
or  with  a  meat-scraper,  so  as  to  leave  the  stringy  part  behind. 
The  scrapings  were  to  be  rolled  into  small  balls,  broiled  over  a 
quick  fire,  and  served  hot  with  pepper  and  salt  or  Worcester- 
shire sauce.  The  scrapings  might  also  be  used  raw,  spread  be- 
tween thin  slices  of  bread.  An  excellent  meat  powder  might 
be  prepared  by  chopping  boiled  beef  into  fine  pieces,  drying  it 
over  a  water  bath,  and  grinding  it  fine  in  a  coffee  mill.  Meat 
powder,  prepared  in  this  way  or  by  various  other  methods, 
might  be  added  to  the  licjuid  articles  of  diet.  Alcohol  and  cod- 
liver  oil  came  next  to  meat  and  milk  as  articles  of  food  for  con- 
sumptives. From  a  dietetic  point  of  view,  pulmonary  consump- 
tion might  be  divided  into  three  stages,  which  were  not  to  be 
understood  as  corresjionding  to  stages  of  the  lesions  character- 
istic of  the  disease  :  1.  That  in  which  the  digestion  and  appe- 
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tite  were  not  affected.  2.  That  of  incipient  digestive  disturb- 
ance, lasting  until  the  time  when  the  stoinacli  would  no  longer 
tolerate  solid  food.  3.  That  lasting  from  the  end  of  tlie  second 
period  until  the  time  of  death.  Dieting  should  be  begun  dur' 
ing  the  first  stage — indeed,  as  soon  as  the  disease  was  diagnos- 
ticated. Albuminous  substances  and  carbohydrates  should 
form  the  substance  of  the  three  principal  meals,  and  milk  the 
chief  drink.  In  the  second  stage  cough  mi.xtures  should  be 
avoided  as  much  as  possible  and  food  should  be  taken  at  least 
six  times  in  the  twenty  four  hours.  This  included  milk  with 
limewater  given  early  in  the  morning,  at  bedtime,  and  between 
meals,  but  the  milk  should  never  be  given  at  the  same  time  with 
the  beef  juice.  In  the  third  stage  milk  and  limewater  could 
be  alternated  with  predigested  food,  such  as  beef  peptonoids. 
The  following  might  serve  as  an  example  of  a  dietary  in  the 
first  stage  of  the  disease:  On  awakening,  the  patient  was  to 
take  half  a  pint  of  a  mixture  of  ecjual  parts  of  hot  milk  and 
Seltzer  water,  sipping  it  in  the  course  of  half  an  hour.  The 
breakfast  might  consist  of  oatmeal  or  cracked  wheat  with  a 
little  sugar  and  plenty  of  cream,  rare  steak  or  chop,  cream 
toast,  half  a  pint  of  milk,  and  a  small  cup  of  coffee.  At  ten 
o'clock  in  the  morning  half  a  pint  of  milk  or  a  small  teacupful 
of  expressed  beef-juice  with  stale  bread  would  constitute  an 
appropriate  luncheon.  The  midday  meal  might  consist  offish, 
chicken,  or  scraped-meat  balls,  with  stale  bread  and  plenty  of 
butter,  baked  apples  and  cream,  and  milk.  Another  luncheon, 
at  four  o'clock  in  the  afternoon,  might  consist  of  a  bottle  of 
tumyss  and  a  sindwich  of  rare  scraped  beef.  At  six  o'clock  in 
the  afternoon  a  substantial  dinner  might  be  taken  consisting  of 
soup,  rare  roast  beef  or  mutton,  game,  stale  bread,  and  spinach, 
cauliflower,  or  other  fresh  vegetables,  according  to  the  season. 

Dr.  E.  Le  Fevee  said  that  he  thought  those  who  had  done 
much  dispensary  practice  had  been  impressed  with  the  toler- 
ance of  the  alimentary  tract  to  the  retention  and  absorption  of 
food  of  all  kinds.  From  one  point  of  view,  the  prognosis 
could  be  made  almost  entirely  on  this  one  factor.  For  exam- 
ple, in  those  who  had  the  power  of  absorbing  food  in  almost 
any  quantity  and  at  almost  any  time,  the  prognosis  was  com- 
paratively favorable,  notwithstanding  that  there  might  be  an 
extensive  infection.  Although  we  all  recognized  the  necessity 
for  forced  feeding,  it  was  almost  impossible  to  carry  out  this 
treatment  in  the  city.  In  the  country,  where  patients  could 
walk  about  in  the  fresh  air,  it  was  comparatively  easy  to  get 
them  to  take  large  quantities  of  food ;  it  was  very  ditferent 
however,  with  patients  living  in  close  and  overheated  rooms  in 
the  city,  no  matter  how  carefully  we  tried  to  gauge  the  quan- 
tity of  food  and  regulate  the  intervals  between  the  meals.  Re- 
garding the  climatic  treatment,  he  said  that  although  a  climate 
might  be  admirably  suited  to  the  phthisical  subject,  and  the 
elevation  above  the  sea  level  also  satisfactory,  it  was  often  im- 
possible to  secure  proper  food  and  proper  cooking ;  and  hence 
it  was  that  these  factors  often  more  than  counterbalanced  the 
benefit  derived  from  change  of  climate.  Although  milk  con- 
tained the  necessary  elements  of  nutrition,  he  had  often  great 
difficulty  in  getting  patients  to  take  the  requisite  quantity  of  it. 
If  it  was  taken  between  meals,  they  complained  that  it  caused 
heaviness  and  discomfort.  He  had  tried  mixing  it  with  lime- 
water  and  adding  carbonate  of  sodium  and  salt,  and  also  the 
plan  of  giving  it  as  a  "milk-shake,"  but  had  found  much  diffi- 
culty in  carrying  out  any  of  these  methods.  Like  the  author, 
he  preferred  a  meat  diet  chiefly.  Any  one  who  had  been  fed  on 
these  meat  balls  or  any  of  these  special  preparations  knew  that, 
no  matter  how  tempting  they  might  look,  they  soon  cloyed  the 
palate;  hence  he  relied  upon  meat  prepared  in  the  ordinary  way 
as  long  as  possible.  He  bad  found  that  some  patients  did  not 
improve  until  starches  and  sugars  were  added  to  the  meat  diet. 
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The  most  unpromising  cases  were  those  in  which  the  dyspeptic 
symptoms  occurred  early.  These  cases  were  not  simple  in- 
stances of  dyspepsia ;  the  symptoms  were  really  a  part  of  the 
.'.ystemic  disease. 

Dr.  C.  E.  Qdimbt  said  that  the  general  statements  in  the 
])aper  could  not  but  meet  with  un([uestioning  approval.  While 
admitting  in  the  main  the  accuracy  of  the  proposition  that  gain 
in  weight  was  a  direct  index  of  improvement  of  the  disease  con- 
dition, he  believed  there  were  circumstances  where  this  was  not 
true.  In  an  article  he  had  written  some  two  years  since  upon 
the  treatment  of  phthisis  by  a  special  method  he  had  used  quite 
extensively,  by  which  the  respiratory  functions  and  inferential- 
ly  oxygenation  were  very  greatly  increased,  he  had  referred  to 
the  fact  that  in  many  cases  patients  undergoing  this  treatment 
failed  to  make  a  gain  in  weight  proportionate  to  the  improve- 
ment in  their  pulmonary  conditions,  such  as  was  often  observed 
in  connection  with  forced  feeding  and  favorable  climatic  influ- 
ences. Even  when  the  change  in  the  local  process  was  so  rapid 
and  favorable  as  to  cause  surprise,  there  was  frequently  only 
slight  gain  in  weight.  He  had  therefore  been  led  to  the  con- 
clusion that  gain  in  weight  and  improvement  in  nutrition  were 
not  synonymous  or  necessarily  in  fixed  ratio.  It  should  be  re- 
membered that  many  persons  became  overfat  from  lack  of  oxi- 
dation ;  a  condition  which  was  one  of  defective  rather  than  im- 
proved nutrition,  and  which  might  be  developed  in  phthisis 
when  the  powers  of  intestinal  absorption  were  in  excess  of  the 
capacity  of  a  crippled  lung  to  take  in  oxygen.  He  had  there- 
fore come  to  regard  the  muscular  tissue  as  a  more  certain  index 
of  the  character  of  systemic  nutrition  than  the  adipose  tissue. 
When  the  flesh  became  firmer  in  the  calves  of  the  legs  or  on 
the  shoulders  he  felt  that  the  patient  was  improving  decidedly, 
even  though  there  was  but  little  increase  in  weight. 

Instead  of  dividing  phthisis  into  the  three  classical  stages,  he 
had  found  it  convenient  to  divide  it  into  what  might  be  called 
"phthisis  fiorida,"  where  there  was  apparently  an  extensive 
localized  hypera;mia  associated  with  the  tubercular  process, 
and  into  cases  of  disseminated  phthisis,  where  the  process  was 
going  on  much  more  gradually  and  tubercular  tissue  was  break- 
ing down  slowly  and  being  replaced  by  fibrous  tissue.  In  the 
first  form  he  questioned  whether  forced  feeding  was  desirable. 
He  was  inclined  to  believe  that  it  was  detrimental  in  precisely 
the  same  way  that  exercise  of  the  lung  was  detrimental  to  the 
local  condition.  He  believed  that  a  partial  starvation  diet  would 
tend  to  diminish  the  intensity  of  the  inflammatory  processes 
more  than  forced  feeding.  In  reference  to  stimulants,  he  said 
that,  where  there  was  a  tendency  to  marked  fever,  early  or  late 
in  the  disease,  and  whenever  there  was  a  tendency  to  intense 
congtstion  of  the  lungs,  as  shown  by  hsemorrhages  and  by  the 
physical  signs,  he  would  certainly  withhold  alcoholic  stimu- 
lants; but  in  other  cases  it  was  his  general  rule  to  attempt  very 
early  in  the  disease  to  favor  assimilation  by  giving  his  patients 
a  good  glass  of  sherry  with  their  meals.  He  was  also  sufficient- 
ly old-fashioned  to  believe  that  mercury  was  useful  wherever  it 
was  desirable  to  stir  up  the  assimilative  processes.  An  occa- 
sional mercurial  purge,  followed  by  Warburg's  tincture,  not 
only  relieved  intestinal  fermentation  and  dyspe[)sia,  but,  he  be- 
lieved, was  a  powerful  stimulant  to  the  nutritive  processes,  ft 
was  also  very  important  to  attend  to  the  thorough  clearing  out 
of  the  lower  bowel.  This  had  been  impressed  upon  him  some 
years  before  by  a  phthisical  patient  who  had  had  occasional 
elevations  of  temperature  which  he  had  not  been  able  to  ac- 
count for  until  he  had  discovered  a  distended  colon.  The  use 
of  high  enemata  had  put  an  end  to  these  exacerbations.  Since 
that  time  he  had  been  careful  to  keep  himself  and  the  patient 
well  informed  as  to  the  activity  and  condition  of  the  bowels. 
He  had  seen  very  little  of  that  disgust  for  food  in  patients  un- 
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dergoinfj  the  special  treatment  previously  referred  to,  about 
which  so  much  had  been  said  in  connection  with  phthisis.  Me 
could  recall  many  cases  where  the  digestion  had  remained 
good  from  first  to  last.  Tliis,  he  thoui;ht,  was  possibly  ex- 
plained by  the  effect  of  that  treatment  in  promoting  the  circu- 
lation and  the  activity  of  the  assimilative  processes. 

Dr.  F.  M.  Ckandall  thought  that  all  would  agree  with  the 
author  as  to  the  advisability  of  giving  meat  very  largely.  He 
had  seen  three  patients  this  winter  who  had  been  under  a 
quack's  treatment,  which  had  consisted  of  the  use  of  large 
quantities  of  hot  water  and  beef.  One  of  these  patients  had 
taken  nothing  but  meat  for  three  months,  and  there  had  been  a 
general  as  well  as  a  local  improvement.  There  had  been  no  crav- 
ing for  other  food.  In  another  case,  that  of  a  child,  the  meat 
had  been  taken  several  times  a  day  quite  greedily.  This  had 
led  him  to  push  this  treatment  more  actively  than  formerly,  and 
he  had  found  that,  though  there  was  usually  a  certain  amount 
of  disgust  for  food  at  the  end  of  the  first  two  weeks,  if  the 
treatment  was  persisted  in  this  quickly  disappeared. 

Dr.  Reginald  H.  Sayke  wished  to  corroborate  the  state- 
ments made  by  the  last  speaker.  He  knew  of  a  patient  who 
had  taken  a  specially  prepared  form  of  beef  for  over  two  years, 
almost  to  the  exclusion  of  other  food.  In  tuberculosis  of  other 
parts  of  the  body  than  the  lungs  it  seemed  to  him  exceedingly 
important  that  the  patient  should  be  overfed  in  order  that  the 
tissues  might  be  placed  in  the  best  possible  condition  for  with- 
standing the  tubercular  process.  The  ettect  of  such  treatment 
was  very  manifest  in  children  with  Pott's  disease  and  tubercular 
joint  disease. 

Dr.  Newberg,  of  Chicago,  said  that  in  the  dietetic  treat- 
ment of  all  patients  he  would  be  largely  governed  by  Sir  William 
Robertson's  dictum,  that  most  people  had  a  true  palate — in  other 
words,  he  believed  in  patients  eating  what  agreed  with  them. 
A  newly  born  baby  required,  first,  air,  secondly,  sleep,  and 
thirdly,  food ;  and  he  believed  in  the  majority  of  diseases  it 
was  well  to  take  these  three  factors  into  consideration.  He 
thought  this  very  general  rule  would  hold  good  also  in  phthisis. 
In  neurasthenic  patients  he  believed  it  was  well  to  give  milk  in 
as  non-stimulating  a  form  as  possible,  and  here  matzoon  was 
appropriate.  In  less  nervous  patients,  however,  he  thought 
kumyss  was  more  suitable.  The  majority  of  physicians  seemed 
to  overlook  individual  peculiarities.  For  a  year  and  a  half, 
while  at  Charity  Hospital,  he  had  seen  a  large  number  of 
phthisical  patients  in  all  stages  of  the  disease,  yet  these  had 
seemed  to  do  well  on  almost  any  kind  of  diet. 
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Hospitals,  Dispensaries,  and  Nursing.    Papers  and  Discussions 
in  the  International  Congress  of  Charities,  Correction,  and 
Philanthropy,  Section  III,  Chicago,  Jnne  12  to  17,  1893, 
Edited  by  John  S.  Bixlings,  M.  D.,  and  Henry  M.  Htjrd, 
M.  D.    Baltimore :  The  Johns  Hopkins  Press.    London  :  The 
Scientific  Press,  Limited,  1894.    Pp.  xiv-719. 
The  papers  and  discussions  included  in  this  volume  consti- 
tute the  transactions  of  Section  III  of  the  International  Congress 
of  Charities,  Correction,  and  Philanthropy  that  was  held  during 
last  June  in  Chicago.    The  first  paper  in  the  volume  is  the  ad- 
dress of  the  chairman,  Surgeon  John  S.  Billings,  of  the  army, 
on  The  Relations  of  Hospitals  to  Public  Health,  especially  in  the 
training  that  is  art'orded  |)hysicians  and  nurses.    Lord  Cathcart, 
in  a  i)aper  on  Tiie  Medical  Charities  of  the  English  Metropolis, 


calls  attention  to  the  lack  of  co-operation  between  those  chari- 
ties,  and  explains  the  scoi)e  of  their  work.  Miss  Hampton,  in  a 
pai)er  on  Educational  Standards  for  Nurses,  calls  attention  to 
the  insufficient  instruction  given  nurses  in  many  training  schools, 
and  urges  that  these  schools  should  unite  to  establish  a  standard 
of  education  from  which  all  may  be  judged.  Mr.  II.  C.  Bur- 
dett's  paper  on  Hospital  Finance  and  Methods  of  Keeping  Ac- 
counts has  been  elaborated  into  a  volume  that  was  recently 
noticed  in  these  columns.  Lieutenant-Colonel  J.  Lane  Notter, 
A. M.S.  Eng.,  in  a  paper  on  The  Applicability  ot  Hygiene  to 
the  Conditions  of  Modern  Warfare,  considers  how  far  much  of 
the  disease  and  sufl'ering  incidental  to  military  operations  may 
be  mitigated  if  not  obviated. 

Richard  Wood,  of  Philadelphia,  in  a  paper  on  The  Trustee 
of  the  Hospital,  says  that  the  relation  between  the  managers  of 
a  hospital  and  its  medical  start'  should  be  almost,  though  not 
quite,  that  of  partnership ;  that  the  balance  should  be  in  favor 
of  the  trustees  is  shown  by  the  statement  that  "  the  statf  should 
respect  the  views  of  the  managers  touching  certain  methods  of 
medical  and  surgical  practice."  This  position  is  not  new,  it  is 
general  throughout  the  country  ;  and  yet  the  author  himself,  in 
his  reference  to  military  and  naval  hosi)itals,  recognizes  that 
the  institution  can  be  most  efficiently  administered  without 
trustees — but  without  physicians  it  would  undoubtedly  collapse. 
The  objection  to  the  interference  of  trustees  in  the  manage- 
ment of  the  medical  matters  of  the  hospital  was  indicated  by 
Mr.  H.  C.  Burdett  in  his  discussion  of  this  paper.  This  topic  is 
further  discussed  by  Dr.  E.  Cowles,  in  a  paper  on  The  Relations 
of  the  Medical  Staff  to  the  Governing  Bodies  in  Hospitals,  in 
which  the  position  is  taken  that  the  former  should  properly 
subordinate  itself  to  the  latter.  Mr.  H.  Merke  contributes  a 
paper  on  The  Administration  of  Hospitals. 

Miss  L.  L.  Doch  furnishes  a  paper  on  The  Relation  of  Train- 
ing Schools  to  Hospitals. 

In  the  discussion  on  Dr.  H.  M.  Ilurd's  paper,  on  The  Rela- 
tion of  Hospitals  to  Medical  Education,  Mr.  Burdett,  than  whom 
none  can  allege  a  greater  acquaintance  with  hospitals,  urges  that 
every  medical  man  be  paid  for  the  services  he  renders  hospitals. 
This  position  is  tenable  on  every  ground  of  equity  and  justice. 
The  community  would  hold  up  to  contempt  and  condemnation 
the  man  or  the  corporation  that  took  advantage  of  the  needs  of 
a  workingman  to  give  him  food  and  shelter  in  return  for  his 
labor  and  the  experience  he  was  acquiring ;  but  throughout  this 
and,  save  in  army,  navy,  and  marine  and  railroad  hospitals, 
and  in  insane  asylums,  physicians  are  serving  on  the  visiting 
and  resident  staff'  without  remuneration,  with  hardly  an  excep- 
tion, ostensibly  because  they  are  acquiring  experience,  actually 
because  it  is  assumed  to  be  useless  to  pay  for  what  may  be  ob- 
tained for  nothing.  Why  not  make  nurses  serve  in  like  manner 
for  equally  just  or  unjust  reasons?  Mr.  Burdett  is  right;  to  pay 
salaries  would  ''confer  an  immense  justice  on  the  younger  mem- 
bers of  the  medical  profession." 

Mr.  J.  R.  Lathrop's  paper,  on  Hospital  Accounts  and  Meth- 
ods of  Bookkeeping,  explains  the  system  in  vogue  at  the  Roose- 
velt Hospital. 

Dr.  H.  M.  Lyman  advocates  the  advantages  of  paying  patients 
in  hospitals,  inasmuch  as  they  serve  to  make  the  institutions 
self-supporting.  The  Presbyterian  llos[)ital  of  Chicago,  in  allow- 
ing physicians  unconnected  with  the  visiting  staff  to  treat  pay 
patients,  sets  an  example  for  the  large  institutions  of  this  city 
that  do  not  offer  such  privileges. 

Dr.  G.  H.  M.  Rowe,  Dr.  Moritz  Pistor,  Dr.  A.  Herbert,  Dr. 
W.  Douglas  Hogg,  and  Dr.  M.  L.  Davis  have  interesting  papers 
on  Wards  and  Hospitals  for  Contagious  Diseases. 

Dr.  H.  B.  Stelimau  and  Miss  M.  A.  Boland  have  papers  on 
Hospital  Diet. 
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Dr.  A.  C.  Abbott  furnishes  a  paper  on  The  New  Laundry  of 
the  University  of  Pennsylvania  Hospital. 

Passed  Assistant  Surgeon  Gatewood  has  contributed  an  in- 
teresting paper  on  Naval  Hospitals;  Dr.  Grossheim,  one  on 
Military  Hospitals;  Surgeon  Stuner,  one  on  Marine  Hosi)itals; 
Mr.  Francis  Vacber,  one  on  Cottage  Hospitals;  and  Dr.  A.  Ha- 
ginsky,  Dr.  W.  W.  Ord,  and  Miss  M.  L.  Rogers  have  papers  on 
Children's  Hospitals. 

There  are  several  papers  on  different  hospitals  in  this  coun- 
try, on  nursing  in  various  countries,  and  on  tirst  aid  to  the  in- 
jured. 

The  papers  express  the  views  and  indicate  the  experience  of 
many  competent  observers,  and  the  volume  is  an  interesting  and 
valuable  contribntion  to  the  literature  of  hospitals  and  hospital 
administration. 


BurdetCs  Hospital  and  Charitiea  Animal,  1894.  Containing 
a  Review  of  the  Position  and  Requirements,  and  Chapters 
on  the  Cost  of  Management,  of  the  Voluntary  Charities,  and 
an  Exhaustive  Reci  rd  of  Hospital  Work  for  the  Year,  etc. 
Edited  by  Henry  C.  BnRDETX,  Author  of  Hospitals  and 
Asylums  of  the  Woi-ld,  etc.  London  :  The  Scientific  Press 
(Limited),  1894.    Pp.  cccxxviii  to  522.    [Price,  5«.] 

We  are  glad  to  note  in  the  a])pearance  of  this  volume  the 
presage  of  the  truth  of  the  author's  prefatory  statement,  that 
its  annual  ])ubIication  is  an  established  fact;  for  we  know  of  no 
liyman  who  has  shown  a  more  intelligent  interest  in  hospitals 
and  the  features  pertaining  to  their  administration  than  Mr. 
Burdett,  or  who  is  as  competent  to  undertake  the  compilation 
and  arrangement  of  the  information  this  work  contains.  Like 
many  another  book,  it  inadequately  represents  the  great  amount 
of  labor  that  has  been  expended  in  its  production,  and  only 
those  who  have  undertaken  work  of  this  character  can  appre- 
ciate that  labor. 

In  his  first  chapter  Mr.  Burdett  presents  statistics  that  give 
an  itlca  of  the  vast  interests  involved  in  the  topics  under  con- 
sideration. The  combined  revenue  of  the  charities  that  have 
their  headquarters  in  London  amounts  to  seven  million  pounds 
sterling,  a  sum  equal  to  half  of  the  whole  capital  of  the  Bank 
of  England,  and  a  sum  that  is  greater  than  the  total  annual 
revenue  of  all  the  British  colonies,  except  New  South  Wales, 
Victoria,  and  Canada. 

Another  presentation  of  the  subject  is  the  fact  that  the 
amount  raised  annually  in  the  United  Kingdom  by  the  volun- 
tary rate  in  aid  of  charities  far  exceeds  that  levied  by  the  in- 
come tax,  and  is  equal  to  the  whole  yearly  contributions  to  the 
national  finances  in  Pitt's  time. 

He  also  refers  to  the  disappearance  of  the  prejudice  against 
hospitals,  citing  the  enforcement  of  the  isolation  of  contagious 
diseases  provided  for  by  statute  as  evidence  of  the  present 
feeling. 

The  author  cites  the  objection  of  the  Boston  City  Council  to 
the  establishment  of  outpost,  or  emergency,  hospitals  in  dis- 
tricts remote  from  a  central  institution,  because  the  administra- 
tion of  these  emergency  hospitals  makes  use  of  them  as  schools 
of  medical  observation  and  retains  patients  tliat  should  he 
transferred  to  the  central  hospital.  Those  familiar  with  the 
duties  of  the  medical  staff  of  such  institutions  will  concede  that 
such  an  opinion  is  not  without  foundation;  but  the  circum- 
stances attending  an  acute  medical  or  surgical  case  may  be  such 
that  it  would  be  very  desirable  for  the  physician  that  tirst  as- 
sumed charge  of  the  patient  to  continue  his  supervision  ;  and 
often  these  patients  are  in  such  a  precarious  condition  that  a 
transfer  elsewhere,  by  means  of  either  a  boat  or  an  ambulance, 
would  seriously  jeopardize  the  chance  of  recovery  or  would 


even  hasten  death.  The  writer  has  known  patients  with  pul- 
monary tuberculosis  to  be  so  retained  for  several  days  rather 
than  expedite  death  by  transferring  them  to  the  central  hos- 
l)ital.  We  believe  that  the  administration  of  such  an  institu- 
tion is  justified  in  a  city  like  New  York  or  London,  where  dis- 
tances are  so  great.  The  three  emergency  hosjjitals  maintained 
by  the  city  and  the  down-town  hospital  maintained  by  the  New 
York  Hospital  do  work  that  compensates  for  any  unnecessary 
detention  of  patients. 

The  author  refers  to  one  crying  need  of  all  metro])olitan 
hospitals — convalescent  homes.  It  is  indisputable  that  the  use- 
fulness of  many  institutions  is  crippled  because  they  either  re- 
tain patients  too  long,  or  do  not  retain  them  long  enough.  One 
of  our  New  York  hospitals  had  such  demands  upon  it  last  win- 
ter that  by  the  time  admission  of  an  applicant  to  the  institution 
was  possible  he  either  had  passed  the  crisis  of  the  disease  and 
was  convalescing  or  had  died. 

The  author  is  fully  justified  in  his  demand  that  all  general 
hospitals  should  be  provided  with  a  ward  for  delirium  tremens 
and  doubtful  cases.  Alcoholism  is  not  to  be  regarded  as  trivial, 
and  every  hospital  physician  will  recall  cases,  besides  those  of 
fractured  skull  that  were  diagnosticated  erroneously  as  alcohol- 
ism, in  which  the  degree  of  intoxication  seemed  not  unusual, 
but  death  terminated  the  case.  Far  better  is  it  to  treat  all  such 
cases  than  to  be  negligent  in  one,  for  the  hospital  physician  is 
"  his  brother's  keeper." 

There  is,  indeed,  need  for  more  consumption  hospitals,  not 
only  in  London  but  throughout  the  world.  In  their  establish- 
ment it  would  seem  best  to  locate  them  elsewhere  than  in  the 
city ;  in  fact,  we  do  not  think  that  such  institutions,  except  as 
emergency  hospitals,  should  be  allowed  in  metropolitan  dis- 
tricts, but  should  be  located  at  some  sanitary  site  near  the  city. 

The  author's  comment  on  the  recent  international  and  nurs- 
ing congress  are  interesting,  and  we  concur  with  him  that  de- 
cennial nieetings  are  sufficiently  frequent.  He  says  of  American 
nurses  that  they  "  have  a  breezy  intelligence  and  independence 
that  are  very  entertaining  and  attractive.  They  thoroughly  be- 
lieve in  themselves  and  their  mission ;  and,  if  they  err  at  all,  it 
is  on  the  side  of  inclining  to  the  refusal  of  all  assistance  from 
their  friends  and  well-wishers." 

The  account  of  the  effort  to  create  a  central  hospital  board 
for  London  is  very  interesting,  but  we  fail  to  note  any  duty  of 
such  a  board  that  is  not  already  performed  by  the  trustees  or 
board  of  governors  of  a  well-regulated  hobjjital.  There  seem  to 
us  to  be  various  obstacles  to  the  successful  accomplishment  of 
such  a  plan,  and  we  shall  watch  with  much  interest  the  manner 
in  which  our  London  brethren  make  this  body  a  fait  accompli. 

The  chapter  on  the  cost  of  hospital  management  gives  many 
valuable  data;  the  author  maintains  that  fifteen  ])er  cent, 
should  be  the  maximum  percentage  of  cost  of  administration  to 
that  of  treatmctfit. 

The  hope  is  expressed  that  the  authorities  of  the  principal 
hospitals  in  the  United  States  will  co-operate  with  those  of  the 
United  Kingdom  by  adopting  a  system  of  accounts  that  will 
secure  uniformity  and  lead  to  important  and  useful  conclusions. 
Such  a  step  might  serve  as  the  jn-ecedent  for  uniformity  in 
other  matters,  such  as  the  tabulation  of  diseases,  duration  of 
treatment,  mortality,  surgical  operations,  etc.,  that  would  make 
these  reports  of  far  greater  value  than  they  are.  Of  some 
twenty-five  institutions  in  this  country,  the  author  finds  from 
the  statements  published  in  their  annual  reports  that  the  cost  of 
maintenance  per  diem  varies  from  forty-two  cents  in  the  Charity 
Hospital,  New  Orleans,  to  six  dollars  and  thirty-six  cents  in  the 
Massachusetts  General  Hospital;  these  figures  he  accepts  with 
reserve,  remarking  that  there  must  be  a  reasonable  mean  be- 
tween them,  and  that  if  it  were  true  that  a  patient  who  re- 
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inained  lonp:  enoiiirli  at  tlie  former  institution  niii^ht  izradualiy 
die  of  inanition,  it  seemed  equally  possible  that  lie  might  be 
killed  by  luxurious  livinji  at  the  latter  hospital.  An  analysis  of 
his  own  tables  will  show  some  reason  for  the  discrepancy  ;  on 
account  of  climate  it  costs  to  heat  tlie  Charity  Hospital  about 
one  third  of  what  it  costs  to  heat  the  Massachusetts  General 
Hospital.  Sisters  of  Charity  perform  the  duties  at  the  former 
institution,  so  that  its  salaries  and  wages  account  is  more  than 
twelve  thousand  dollars  less.  'While  the  report  for  the  Boston 
institution  for  1892  is  not  at  hand,  that  for  1891  states  that  75,- 
712  days  of  hospital  treatment  were  afforded  at  a  cost  of  one 
dollar  and  seventy-nine  cents  a  day,  and  it  does  not  seein  .possi- 
ble that  in  1892  only  23,275  days'  treatment  were  atforded, 
making  the  daily  cost  more  than  sis  dollars. 

One  chapter  gives  the  curious  information  that  certain  Eng- 
lish hospitals  require  in-patients  to  provide  certain  articles  of 
diet,  clothing,  and  furniture,  and  even  to  pay  for  washing.  It 
is  almost  supererogatory  to  state  that  Mr.  Burdett  unqualifiedly 
condemns  such  a  system. 

Two  chapters  are  devoted  to  analyses  of  the  Hospital  Saturday 
and  Sunday  Organizations.  It  is  mainly  by  the  assistance  of 
the  latter  of  these  bodies  that  the  author  has  secured  the  adop- 
tion of  a  uniform  system  of  audits  and  accounts. 

It  is  a  consummation  devoutly  to  he  wished  for  that  some 
well-regulated  city  should  establish  a  system  of  control  whereby 
the  multiplication  of  medical  charities  beyond  the  needs  of  the 
population  could  be  prevented.  We  regret  to  say  that  Mr. 
Burdett  is  in  error  in  stating  that  in  "  America  every  applicant 
is  compelled  to  pay  unless  proof  is  afforded  that  his  claim 
to  free  medical  relief  is  based  upon  genuine  necessity." 
Where  a  fee  is  exacted  it  is  nominal,  and  no  part  thereof  goes 
to  the  attending  physician.  So  great  is  the  competition  "for 
material  among  dispensaries  that  we  have  seen  well-to-do  pa- 
tients unblushingly  receive  gratuitous  medical  services.  Mr. 
Burdett's  statistics  show  that  in  Dublin  two  in  five,  in  Liver- 
pool, London,  and  Edinburgh  almost  two  in  every  five,  and  in 
Newcastle,  Birmingham,  and  Manchester  one  in  four  of  the 
population  receives  free  medical  relief  as  an  out-patient.  We 
think  it  is  true  that  the  larger  the  town  the  greater  the  abuse. 
While  we  entirely  agree  on  every  conceivable  ground  that 
every  medical  officer,  whatever  his  position,  attached  to  a  hos- 
pital or  medical  institution  should  be  paid  for  his  services,  we 
are  not  prepared  to  say  that  such  a  course  would  remedy  the 
abuse  of  free  dispensary  relief. 

While  we  have  devoted  considerable  space  to  this  interest- 
ing volume,  perforce  we  have  not  considered  many  subjects  of 
which  it  treats.  Suffice  it  to  say  that  all  physicians  interested  in 
dispensaries  or  hospitals  will  find  it  a  mine  of  valuable  and  sug- 
gestive information. 

Tumors:  Innocent  and  Malignant.  Their  Clinical  Features 
and  Appropriate  Treatment.  By  J.  Blaxu  Sl'ttos,  Assist- 
ant Surgeon  to  the  Middlesex  Hospital,  London.  With  Two 
Hundred  and  Fifty  Engravings  and  Nine  Plates.  Philadel- 
pliia:  Lea  Brothers  &  Co.,  1893.  Pp.  i  to  xvi-511.  [Price, 
$4.50.] 

Those  who  are  familiar  with  the  literature  of  malignant 
neoplasms  will  recall  the  many  valuable  contributions  that  Mr. 
Sutton  has  made  to  it  during  the  past  eight  years,  and  it  is  not 
a  matter  of  surprise  that  he  should  have  concluded  to  formu- 
ate  his  studies  in  this  volume,  in  which  he  draws  upon  his 
wide  knowledge  of  human  and  comparative  pathology  as  well 
as  of  animal  mori)hology.  Indeed,  he  says  that  without  the  aid 
of  comparative  pathology  any  attempt  to  catch  the  deeper  mean- 
ing of  many  tumors  is  as  difficult  as  an  endeavor  to  decipher  a 
palimpsest  in  which  the  first  characters,  written  in  an  unknown 


tongue,  have  been  imperfectly  removed  from  the  parchment 
and  are  allowed  to  mingle  vvitli  the  second  inscri])tion. 

lie  considers  that  the  terms  scirrhus,  colloid,  and  medul- 
lary or  cncephaloid  have  dominated  the  minds  of  surgeons  and 
hindered  progress  long  enough;  and  he  employs  the  term  can- 
cer in  a  sense  equivalent  to  malignant  adenoma,  the  species 
being  determined  by  the  gland  in  which  the  cancer  arises. 
The  confusion  that  prevails  in  oncological  literature  in  regard  to 
the  use  of  such  terms  as  classes,  groups,  sj)ecies,  varieties,  etc., 
seems  to  Mr.  Sutton  to  be  due  to  the  want  of  even  a  moderate 
acquaintance  with  systematic  zoology,  for  the  zoologist  at  least 
uses  these  terms  in  a  consistent  manner.  The  author  arranges 
tumors  in  four  groups:  Connective-tissue  tumors,  epithelial 
tumors,  dermoids,  and  cysts.  Each  group  contains  several 
genera,  each  genus  has  one  or  more  species,  and  of  each  species 
there  may  be  one  or  more  varieties.  The  connective-tissue 
group  contains  lipomata,  chondromata,  osteomata,  odontomata, 
fibromata,  myxomata,  gliomata,  sarcomata,  myomata.  neurom- 
ata, angeioinata,  and  lymphangeiomata.  The  second,  or  epi- 
thelial group,  includes  papilloma,  epitiielioma,  adenoma,  and 
carcinoma.  The  third,  or  dermoid  group,  includes  the  genera 
sequestration  dermoids,  tubulo-dermoids,  ovarian  dermoids, 
and  dermoid  patches.  The  fourth,  or  cyst  group,  contains  the 
genera  retention  cysts,  tubulo-cysts,  hydroceles,  and  gland  cysts, 
and  there  is  a  sub-group  of  pseudo-cysts,  including  diverticula, 
bursse,  natural  cysts,  and  parasites. 

Most  of  these  genera  are  considered  in  separate  chapters, 
and  a  comprehensive  survey  of  the  species  and  varieties  is  a 
feature  of  the  volume.  Take,  for  example,  the  chapters  on 
sarcomata ;  the  species  round-celled  sarcoma,  lympho-sarcoma, 
spindle-celled  sarcoma,  myeloid  sarcoma,  alveolar  sarcoma,  and 
melano-sarcoma  are  first  described ;  reference  is  then  made  to 
the  infiltrating  properties  and  burrowing  tendencies  of  sarcom- 
ata; the  secondary  changes  occurring  in  these  neoplasms  are 
mentioned;  and  then  sarcomata  of  different  tissues  are  dis- 
cussed at  sufficient  length. 

In  the  chapter  on  the  aetiology  of  tumors  the  author  sug- 
gests that  it  is  desirable  to  arrange  tumor  germs  in  two  groups — 
vestiges  and  rests.  The  former  term  he  reserves  for  structures 
that  are  reninants  of  organs  functional  in  vertebrates  lower  than 
man,  while  rests  should  be  reserved  for  detached  fragments  of 
glands  and  isolated  portions  of  tissue  and  epithelium,  lie  be- 
lieves that  there  are  many  facts  that  indicate  that  cancer  is  in- 
duced by  minute  parasites.  .  Agreeing  with  many  pathologists 
that  tumors,  innocent  and  malignant,  are  local  troubles,  the 
author  urges  that  the  safest  and  most  efl'ectual  method  of  deal- 
ing with  them  is  expressed  in  the  sentence  thorough  removal  of 
the  tumor,  ichenever  this  is  possible,  at  the  earliest  possible  mo- 
ment. 

The  book  is  beautifully  illustrated,  and  it  will  undoubtedly 
be  acce])ted  as  the  latest  and  most  authoritative  exposition  of 
neoplasms. 

Anomalies  of  Refraction  and  of  the  Muscles  of  the  Eye.  By 
Flavel  B.  Tiffany,  M.  D.,  Professor  of  Ophthalmology  and 
Otology  in  the  University  Medical  College  of  Kansas  City, 
Mo.,  etc.    Authors  Edition.    Kansas  City:  Iludson-Kim- 
berly  Publishing  Co.,  1894.    Pp.  viii-7  to  307. 
This  is  the  most  recent  addition  to  the  host  of  small  works 
which  attempt  to  present  in  brief  space  the  science  of  ophthal- 
mology.   Most  of  the  subject  can  be  found  as  well  if  not  better 
treated  in  a  large  number  of  books,  foreign  and  dotnestic,  while 
the  recent  advancements  referred  to  arc  very  doubtful  in  char- 
acter, and  not  yet  sufficiently  proved  to  be  advancements  to  bo 
worthy  of  introduction  as  such  into  a  text-book.    One  would 
think  that  in  so  small  a  work  on  so  great  a  subject  repetition 
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would  certainly  bo  avoided,  but  the  constiint  repetitions  in  this 
book  are  very  vvearisoiiie.  As  two  examples  from  many,  the 
prisoptometer  is  figured  and  described  on  page  94-  and  on  page 
101,  the  pupillometer  is  tigured  and  its  use  explained  on  pages 
92  and  150.  The  book  is  not  a  very  necessary  addition  to  our 
libraries. 

Clinical  Diagnosis.    By  Albkut  Abrams,      D.  (Heidelberg), 
Professor  of  Pathology,  Cooper  Medical  College,  San  Fran- 
cisco, etc.  Third  Edition,  revised  and  enlarged.  Illustrated. 
New  York:  E.  B.  Treat,  1894.    Pp.  xi-2T3.   [Price,  $2.75.] 
This  little  book,  the  third  edition  of  which  is  now  issued,  is 
intended  by  its  author  to  serve  as  "an  index  to  or  abstract  of 
more  pretentious  works  on  the  subject,"  and  this  it  does  very 
well,  giving  to  those  who  may  not  possess  the  more  important 
works  of  von  Jaksch,  Vierordt,  or  Da  Costa  all  the  essentials 
of  clinical  diagnosis. 

In  this  edition  all  the  latest  methods  of  diagnosis,  such  as 
the  use  of  the  hajraatocrite,  the  centrifugal  machine,  and  antral 
transillumination,  are  described. 

BOOKS,  ETC.,  RECEIVED. 

Clinical  Manual  for  the  Study  of  Diseases  of  the  Throat. 
By  James  Walker  Downie,  M.  B.,  Eellow  and  Examiner  in 
Aural  Surgery  for  the  Fellowship  of  the  Faculty  of  Physicians, 
etc.  New  York  :  Macmillan  &  Co.,  1894.  Pp.  xi-268.  [Price, 
$2.50.] 

Pain  in  its  Neuro-pathological,  Diagnostic,  Medico  legal, 
and  Nenro-therapeutic  Relations.  By  J.  Leonard  Corning, 
A.  M.,  M.  D.,  Consultant  in  Nervous  Diseases  to  St.  Erancis 
Hospital,  etc.  Illustrated.  Philadelphia :  J.  B.  Lippineott 
Company,  1894.    Pp.  7  to  328.    [Price,  $1.75.] 

A  Manual  of  Practical  Obstetrics.  By  Edward  P.  Davis, 
A.  M.,  M.  D.,  Professor  of  Obstetrics  and  Diseases  of  Infancy  in 
the  PhiladelpliiaT^Polyclinic,"etc.  Second  Edition,  revised  and 
enlarged.  ^'■•'WithJ  One  Hundred  and  Thirty  four  Illustrations 
and  .Sixteen' Full-page  Plates,  several'of  which  are  Colored. 
Philadelphia:  P.  Blakiston,;,^Son,  &  Co.,  1894.  Pp.  xii-9  to 
351.    [Price,  $2.50.] 

Disease  and  Race.  By  Jadroo.  London :  Swan,  Sonnen- 
schein,  &  Co.,  1894.    Pp.  vi-121. 

On  the  Features  which  distinguish  Epidemic  Roseola  (Rose- 
rash)  from  Measles  and  from  Scarlet  Fever.  By  Clement 
Dukes,  M.  D.,  B.  S.  Lond.  London  :  J.  &  A.  Churchill,  1894. 
Read  before  the  Members  of  the  Medical  Officers  of  Schools' 
Association  a    heir  Meeting  on  February  21,  1894. 

Early  Operations  in  Head  Injuries.  By  William  B.  Van 
Lennep,  M.  D.,  Philadelphia.  [Reprinted  from  the  Medical 
Century.] 

Some  Considerations  bearing  upon  Practice  with  Dynamic 
Antagonists  in  Cases  of  Drug-poisoning.  By  Charles  S.  Mack, 
M.  D.  Mich.  [Reprinted  from  the  North  American  Journal  of 
Momosopat/iy.] 

Contribution  to  the  Study  of  Cerebral  Surgery,  based  on  an 
Operation  for  the  Removal  of  a  Tumor.  By  M.  H.  Richardson, 
M.  D.  Harvard  University,  and  G.  L.  Walton,  M.  D.  Harvard 
University.  [Reprinted  from  the  American  Journal  of  the 
Medi''ai  Sciences.] 

Remarks  upon  Appendicitis,  based  upon  a  Personal  Experi- 
ence of  One  Hundred  and  Eighty  one  Cases.  By  Maurice  H. 
Richardson,  M.  D.,  Boston.  [Reprinted  from  the  American 
Journal  of  the  Medical  Sciences.] 

Essentials  of  Practice  of  Pharmacy.  Arranged  in  the  Form 
of  Questions  and  Answers.  Prepared  especially  for  Pharma- 
ceutical Students.     Second  Edition,  revised.     By  Lucius  E. 


Sayre,  Ph.  G.,  Professor  of  Pharmacy  and  Materia  Medica,  of 
the  School  of  Pharmacy  of  the  University  of  Kansas.  Philadel- 
phia: W.  15.  Saunders,  1894.  Pp.  ix-17  to  200.  [Price,  $1.] 
[Saunders''K  Question  Compends.] 

The  Second  Annual  Report  of  the  Sheppard  Asylum,  a 
Hospital  for  Mental  Diseases.    Baltimore,  Md.,  1894. 

De  r^clairage  des  cavit6s  de  la  face.  Par  le  Dr.  Maurice 
a  Court  Tucker,  Paris. 

The  Conquest  of  Death.  By  Abbot  Kinney.  New  York, 
1893.    Pp.  ix-259. 

.V  Modern  Wizard.  By  Rodrigues  Ottolengui.  New  York 
and  London  :  G.  P.  Putnam's  Sons,  1894.    Pp.  434. 

A  Manual  of  Nursing  in  Pelvic  Surgery.  By  Lewis  S.  Mc- 
Murtry,  A.  M.,  M.  D.,  Professor  of  Gynfocology  in  the  Hospital 
College  of  Medicine,  Louisville,  Ky.  Louisville  :  John  P.  Mor- 
ton &  Company,  1894.    Pj).  6-7  to  92. 

Hydatid  Disease.  Volume  TI.  By  the  late  John  Davies 
Thomas,  M.  D.  (Lond.),  F.  R.  C.  S.  (Eng.),  formerly  Physician 
to  the  Adelaide  Hospital,  etc.  A  Collection  of  Papers  on  Hy- 
datid Disease.  Edited  and  arranged  by  Alfred  Austin  Lendow, 
M.  D.  (Lond.),  etc.  Sydney:  L.  Bruck,  1894.  Pp.  xii-3  to  166. 
[Price,  5«.] 

A  Contribution  to  the  Pathology  of  Acne  Varioliformis 
Hebrfe,  By  John  A.  Fordyce,  M.  D.  [Reprinted  from  the 
Journal  of  Cutaneous  and  Genito- urinary  Diseases.] 

Memoir  of  the  late  Alfred  Ludlow  Carroll,  M.  D.  By  John 
W.  S.  Gouley,  M.  D. 

Recurrent  Appendicitis.  Six  Operations  with  Six  Recov- 
eries: Treattnent  for  Acute  Attack  in  Five  Oases.  By  S.  0. 
Gordon,  M.  D.,  Portland,  Me.  [Reprinted  from  the  Boston 
Medical  and  Surgical  Journal.] 

Salines  in  Appendicitis.  By  S.  C.  Gordon,  M.  D.,  Portland, 
Me.  [Reprinted  from  the  Boston  Medical  and  Surgical  Jour- 
nal.] 

Sixty-seventh  Annual  Report  of  the  Directors  of  the  Gen- 
eral Hospital  Society  of  Connecticut.    For  the  Year  1893. 

Report  of  tlie  Jefferson  Medical  College  and  Hospital.  For 
the  Year  ending  September  30,  1893. 

Sixteenth  Annual  Report  of  the  Connecticut  State  Board  of 
Health,  for  the  Year  ending  June  30,  1893,  with  the  Registra- 
tion Report  for  1892  relating  to  Births,  Marriages,  Divorces, 
and  Deaths. 

Vexed  Questions  in  the  Bacteriology  of  Diphtheria.  By 
Walter  F.  Chappell,  M.  D.,  New  York. 

Short  Notes  of  Unusual  Cases.  By  Walter  F.  Chappell, 
M.  D.,  New  York.  [Reprinted  from  the  Annals  of  Ophthal- 
mology and  Otology.] 

The  Prevention  of  Disease.  By  De  Lancey  Rochester,  M.  D., 
Buffalo,  N.  Y.  [Reprinted  from  the  Buffalo  Medical  and  Sur- 
gical Journal.] 

Two  Cases  of  Congenital  Hypertrophy  of  the  Tongue.  A 
Case  of  Tuberculosis  of  the  Thyreoid  Gland.  By  Walter  F. 
Chappell,  M.  D.,  New  York.  [Reprinted  from  the  Manhattan 
Eye  and  Ear  Hospital  Reports.] 


The  Ohio  State  Medical  Society  will  hold  its  forty-ninth 

annual  meeting  at  Memorial  Building,  Zanesville,  on  May  16th, 
17th,  and  18th,  under  the  presidency  of  Dr.  N.  P.  Dandridge, 
of  Cincinnati.  The  programme  includes  the  following  papers: 
The  Physician,  by  Dr.  Samuel  Hart,  of  Marietta;  Tiie  Univer- 
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sity  and  Medical  Education,  by  Dr.  D.  S.  Kellicott,  of  Colum- 
bus; The  Prevention  of  Consinnption,  by  Dr.  C.  O.  Probst,  of 
Columbus;  Infection  in  Tuberculosis — Food  Products,  by  Dr. 
II.  II.  Spiers,  Ravenna;  Is  Consumption  Curable?  by  Dr.  R.  E. 
Chambers,  of  Chandlersville  (to  be  discussed  by  Dr.  D.  N.  Kins- 
man, of  Columbus,  and  Dr.  A.  J.  Irwin,  of  Mansfield);  La 
Grippe  in  the  Differential  Diagnosis  of  Scarlet  Fever,  Measles, 
and  Rotbeln,  by  Dr.  James  L.  Tracy,  of  Toledo ;  Scarlatina, 
by  Dr.  Amelia  J.  Prior,  of  Cincinnati ;  Diphtheria,  by  Dr.  J.  S. 
Haldenian,  of  Zanesville  (to  be  discussed  by  Dr.  E.  W.  Mitchell, 
of  Cincinnati) ;  The  Prevention  of  Pertussis,  by  Dr.  George  M. 
Clouse,  of  Columbus;  Studies  in  the  ^Etiology  of  Sraall-pox,  by 
Dr.  J.  C.  Graham,  of  Columbus ;  The  Value  of  Recent  Thera- 
peutic Literature,  by  Dr.  "W.  C.  Chapman,  of  Toledo ;  Certain 
Entozoa  of  the  Dog  and  the  Sheep,  by  Dr.  D.  S.  Kellicott,  of 
Columbus  (to  be  discussed  by  Professor  J.  P.  MuMurrich,  of 
Cincinnati);  On  imparting  Rudimentary  Knowledge  to  Law- 
yers, by  Dr.  Daniel  Milliken,  of  Hamilton ;  Unjust  Malpractice 
Suits — Causes  and  Prevention,  by  Dr.  William  Estep,  of  Loyds- 
ville  ;  A  Year's  Operations  for  Appendicitis,  by  Dr.  Dudley  P. 
Allen,  of  Cleveland ;  A  Case  of  Cirsoid  Aneurysm,  by  Dr.  W. 
I).  Hamilton,  of  Columbus;  A  Case  of  Cirsoid  Aneurysm,  by 
Dr.  L.  S.  Holcomb,  of  Pennsville;  A  Case  of  Aneurysm  by 
Anastomosis,  by  Dr.  J.  C.  Crossland,  of  Zanesville ;  Splenectomy, 
with  the  Report  of  a  Successful  Case,  by  Dr.  W.  J.  Conklin,  of 
Dayton;  Nephrectomy  for  Tuberculosis,  by  Dr.  R.  Harvey 
Reed,  of  Columbus;  Gastrostomy — a  New  Method,  by  Dr.  M. 
Stamm,  of  Fremont ;  The  Radical  Cure  of  Hernia,  by  Dr.  F.  C. 
Larimore,  of  Mount  Vernon  (to  be  discussed  by  Dr.  F.  F.  Law- 
rence, of  Columbus) :  The  Treatment  of  Uterine  Fibroids  as 
Indicated  by  their  Natural  History,  by  Dr.  C.  A.  L.  Reed,  of 
Cincinnati ;  Some  Remarks  on  the  Total  Extirpation  of  the 
Fibroid  Uterus,  with  Illustrative  Specimens,  by  Dr.  Rufus  B. 
Hall,  of  Cincinnati  (to  be  discussed  by  Dr.  T.  A.  Reamy,  of 
Cincinnati) ;  Total  Extirpation  of  a  Pregnant  Myomatous  Uterus, 
with  Specimen,  by  Dr.  C.  N.  Smith,  of  Toledo;  Ilysterorrhaphy 
the  Cure  for  Retrodeviation  of  the  Uterus,  by  Dr,  F.  D.  Bran- 
denburg, of  |Cleveland  (to  be  discussed  by  Dr.  D.  Tod  Gilliam, 
of  Columbus) ;  Practical  Application  of  the  Principles  of  Steril- 
ization, by  Dr.  Hunter  Robb,  of  Baltimore  (to  be  discussed  by 
Dr.  J.  F.  Baldwin,  of  Columbus) ;  Obstetrical  Operations  in- 
volving the  Mutilation  and  Death  of  the  Foetus,  by  Dr.  E.  Gus- 
tav  Zinke,  of  Cincinnati;  The  Treatment  of  Fractures  in  the 
Light  of  Advanced  Histology  and  Pathology,  by  Dr.  Donald 
Maclean,  of  Detroit  (to  be  discussed  by  Dr.  P.  S.  Connor,  of  Cin- 
cinnati); Studies  in  tlie  Immunity  and  Treatment  of  a  Specific 
Fever — i.  e..  Hog  Cholera,  by  Dr.  D.  N.  Kinsman,  of  Columbus; 
Is  there  a  Better  Remedy  in  Cholera  ?  by  Dr.  E.  B.  Fullerton, 
of  Columbus  (to  be  discussed  by  Dr.  A.  M.  Bleile,  of  Colum- 
bus); The  Rationale  of  Sy.stematic  Elimination  in  the  Treat- 
ment of  Typhoid  Fever,  by  Dr.  Robert  Peter,  of  Canal  Dover; 
Typhoid  Fever,  by  Dr.  John  E.  Woodbridge,  of  Youngstown ; 
The  Modern  Treatment  of  Typhoid  Fever,  by  Dr.  Howard  Jones, 
of  Circleville  (to  be  discussed  by  Dr.  G.  A.  Collamore,  of  Tole- 
do, and  Dr.  Edward  Cass,  of  Dresden) ;  Syphilitic  Spinal 
Paralysis,  by  Dr.  C.  J.  Aldrich,  of  Cleveland ;  Multiple  Neuritis, 
by  Dr.  J<)se])h  Eiehberg,  of  Cincinnati ;  The  Sym])tomatology 
<jf  Hereditary  Sy])hilis,  by  Dr.  R.  C.  Longfellow,  of  Cincinnati; 
Acute  and  Chronic  Diseases,  by  Dr.  J.  R.  Black,  of  Newark; 
Pneumonia,  by  Dr.  A.  E.  Bell,  of  Zanesville  ;  The  Phenomena  of 
Fertilization  and  their  Bearing  on  Heredity,  by  Dr.  J.  Playfair 
McMurriel),  of  Cincinnati ;  Diseases  of  a  Refle.x  Nature  arising 
from  Pathological  Conditions  of  the  Uterus  and  Apjjendages. 
by'Dr.  William  11.  Iluniiston,  of  (Cleveland;  The  Importance  of 
Determining  Reflex  Irritation  in  Catari'hal  Processes,  by  Dr.  J. 
P.  Sawyer,  of  Cleveland  (to  be  discussed  by  Dr.  T.  M.  Sabin,  of 


Warren);  The  Effect  of  Obstructive  Disease  in  the  Upper  Air- 
passages  on  the  (ieneral  Health,  by  Dr.  J.  A.  Thompson,  of 
Cincinnati;  Headache,  its  Relation  to  Optical  and  Muscular 
Defects  of  the  Eyes,  by  Dr.  S.  C.  Ayres,  of  Cincinnati  (to  be 
discussed  by  Dr.  A.  R.  Baker,  of  Cleveland) ;  Sympathetic 
Ophthalmia,  by  Dr.  B.  F.  Templeton,  of  Zanesville  (to  be  dis- 
cussed by  Dr.  H.  P.  Allen,  of  Columbus) ;  Diseases  of  the  Cor- 
nea in  Childhood,  by  Dr.  C.  W.  Tacgeman,  of  Cincinnati  (to  be 
discussed  by  Dr.  Francis  Dowling,  of  Cincinnati);  The  Use  of 
Plaster  in  Joint  Diseases,  by  Dr.  T.  C.  Hoover,  of  Columbus; 
Subcutaneous  Osteotomy,  with  Cases — a  New  Osteotome,  by 
Dr.  Willis  W.  Hall,  of  Springfield  (to  be  discussed  by  Dr.  S.  S. 
Thorn,  of  Toledo);  Subluxation  of  the  Knee,  with  Treatment, 
by  Dr.  S.  L.  McCurdy,  of  Dennison ;  Fractures  of  the  External 
Condyle  of  the  Humerus,  by  Dr.  F.  E.  Bunts,  of  Cleveland  (to 
be  discussed  by  Dr.  F.  D.  Bain,  of  Kenton) ;  Practical  Points  in 
Ether  Anffistliesia,  by  Dr.  W.  D.  Porter,  of  Cincinnati;  Rectal 
Abscess,  by  Dr.  Auguste  Rhu,  of  Marion ;  TreyJiining,  with  a 
Report  of  Cases,  by  Dr.  Leonard  Freeman,  of  Cincinnati  (to  be 
discussed  by  Dr.  S.  F.  Forbes,  of  Toledo) ;  Middle  Florida  as  a 
Winter  Resort  for  Invalids  by  Dr.  F.  D.  Case,  of  Ashtabula ; 
Tonsillitis,  by  Dr.  H.  J.  Noyes,  of  McOonnellsville ;  A  Case  of 
Myxoedema,  by  Dr.  E.  M.  Fitton,  of  Hamilton;  Valvular  Dis- 
ease and  Chronic  Rheumatism,  by  Dr.  W.  W.  Pennell,  of 
Frederickstown ;  The  Local  Treatment  of  Cystitis,  by  Dr.  G. 
W.  Morehouse,  of  Sparta ;  and  Cremation  as  a  Means  of  Prac- 
tical Sanitary  Reform,  by  Dr.  Charles  P.  King,  of  Xewark. 

The  Association  of  American  Physicians  will  hold  its 
ninth  annual  meeting  in  Washington,  in  the  Columbian  Univer- 
sity, on  Tuesday,  Wednesday,  Thursday,  and  Friday,  May  29th, 
30th,  and  31st,  and  June  1st,  under  the  presidency  of  Dr.  Regi- 
nald II.  Fitz,  of  Boston,  and  in  connection  with  the  third  Con- 
gress of  American  Physicians  and  Surgeons.  Besides  the  presi- 
dent's address,  the  programme  includes  the  following  titles  : 

The  Treatment  of  Certain  Symptoms  of  Croupous  Pneu- 
monia, particularly  in  Adults,  by  Dr.  Beverley  Robinson,  of 
New  York  ;  A  Treatment  of  Typhoid  Fever,  by  Dr.  Samuel  A. 
Fisk,  of  Denver ;  Six  Cases  of  Traumatic  Headache,  by  Dr.  C. 
F.  Folsoni,  of  Boston;  A  Clinical  Report  of  Two  Cases  of  Ray- 
naud's Disease,  by  Dr.  Frederick  P.  Henry,  of  Philadelphia ; 
Dr.  S.  C.  Martin's  Researches  on  the  Bacteria  of  Vaccinia,  by 
Dr.  Harold  C.  Ernst,  of  Boston  ;  Modification,  Temporary  and 
Permanent,  of  Physiological  Characters  of  Bacteria  in  Mr.Ked 
Cultures,  by  Dr.  Theobald  Smith,  of  Washington ;  The  Effect 
of  Various  Metals  on  the  Growth  of  Pathogenic  Bacteria,  by 
Dr.  Meade  Bolton,  of  Baltimore  ;  Note  on  the  Observation  of 
Malarial  Organisms  in  Connection  with  Typhoid  Fever,  by  Dr. 
W.  Oilman  Thompson,  of  New  York ;  Experiments  in  Artifi- 
cial Melanosis,  by  Dr.  George  Dock,  of  Ann  Arbor ;  Stomatitis 
Neurotica,  by  Dr.  A.  Jacobi,  of  New  York;  Tetany  in  Ameri- 
ca, by  Dr.  J.  P.  Crozer  Griftith.  of  Philadel])hia  ;  Lead  Palsy  in 
Children,  bv  Dr.  Wharton  Sinkler,  of  Philadelphia;  A  Study  of 
the  Temperature  in  Cerebral  Apoplexy,  by  Dr.  Charles  L. 
Dana,  of  New  York ;  The  Mild  Character  and  Diminished 
Prevalence  of  Syphilis  and  the  Jnfrequency  of  Visceral  Syphi- 
lis, by  Dr.  John  II.  Musser,  of  Philadelphia;  Some  Remarks  on 
the  Significance  of  Albumin  an<l  Cast.s,  especially  in  those  Pa.st 
Middle  Life,  by  Dr.  Frederick  C.  Shattuck,  of  Boston  ;  Experi- 
mental Phthisis  in  the  Rabbit  with  Formation  of  Cavities  :  A 
Demonstration,  by  Dr.  T.  M.  Prudden,  of  New  York ;  A  Re- 
])ort  of  the  Ultimate  Results  obtained  on  Experimental  Eye  Tu- 
berculosis by  Tuberculin  Treatment  and  Anti-tubercular  Inocu- 
lation, by  Dr.  E.  L.  Trudean,  of  Saranac  Lake ;  Some  of  the 
Chemical  and  Bacteriological  Characteristics  of  Milk,  by  Dr. 
Thomas  M.  Rotch,  of  Boston  :  Tlie  Chemical  Products  of  the 
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Anaerobic  Putrefaction  of  Pancreatic  and  Hepatic  Tissues,  and 
their  Effects  upon  the  Tests  for  Morphine,  by  Dr.  Victor  C. 
Vaufihan,  of  Ann  Arbor ;  Gastro-enteric  Rlieuinatism,  by  Dr. 
H.  M.  Lyman,  of  Chicago ;  A  Case  of  Ostcoinahicia,  by  Dr. 
George  Dock,  of  Ann  Arbor;  A  Case  of  Mitral  Stenosis  with 
great  Hypertrophy  of  tlie  Right  Ventricle :  Death  from  Hse- 
nioptysis,  by  Dr.  A.  McPhedran,  of  Toronto  ;  and  A  Case  of  Cal- 
culous Pyelitis  with  Invasion  by  the  Bacillus  Lactis  Aerogenes, 
by  Dr.  J.  H..Musser,  of  Philadelphia. 

Tuberculin  in  the  Food  of  Consumptive  Patients.— The 

allegation  has  been  made  that  the  heat  used  in  cooking  tubercu- 
lous meat  and  in  boiling  or  Pasteurizing  milk  does  away  with 
every  element  of  danger  by  killing  the  microbes  and  their 
spores.  Professor  James  Law,  of  Cornell  University,  has  stated, 
however,  in  a  recent  number  of  the  Cornell  Bulletin,  that 
the  cooked  meat  and  milk  are  still  dangerous  because  of  the 
chemical  poisons  secreted  by  the  microbes,  especially  those  in 
the  tuberculin.  Sterilization  is  not  a  restoration  to  a  non- 
poisonous  condition,  for,  though  the  possibility  of  inoculation  is 
removed,  the  product  is  not  rendered  innocuous.  The  steriliza- 
tion of  Koch's  tuberculin  has  not  by  any  means  rendered  it  safe 
and  harmless.  On  the  contrary,  it  invariably  intensities  any 
existing  tuberculous  process,  developing  fever  and  general  con- 
stitutional disorder.  Hence,  whenever  tuberculin  is  present  in 
meat  or  milk,  it  causes  these  foods  to  aflect  consumptive  pa- 
tients in  the  same  manner.  In  Professor  Law's  experience 
with  tuberculosis  he  has  observed  cases  in  which  invalids  drink- 
ing the  milk  of  tuberculous  cows  suffered  very  obviously,  but  as 
soon  as  such  milk  was  withheld  there  was  a  marked  improve- 
ment. He  noticed  that  calves  sucking  consumptive  cows  did 
badly  and  proved  unthrifty,  though  they  took  all  tiie  milk  fur- 
nished by  their  respective  nurses,  but,  when  weaned  and  fed  on 
solid  food,  they  thrived  much  better.  He  has  followed  such 
calves  until  they  grew  up  and  were  slaughtered,  and  found  in 
the  post-mortem  examinations  that  they  bore  old  calcified 
tubercles  pointing  back  to  the  time  when  they  had  sucked  the 
diseased  and  poisonous  milk.  K.  Yaraagiva  successfully  inocu- 
lated guinea-pigs  with  tuberculosis  and  afterward  administered 
tuberculin,  and  found  that  it  so  greatly  hastened  the  onset  of 
general  tuberculosis  that  after  a  week  tuberculous  centers  were 
found  in  the  lymphatic  glands,  spleen,  liver,  and  lungs.  Human 
beings  are  much  more  susceptible  than  the  guinea-pig  to  the 
tuberculin  poisons.  It  may  be  safely  held  as  proved  by  analogy, 
observation,  and  experiment  that  the  soluble  poisons  of  tuber- 
culosis invariably  operate  by  exaggerating  any  existing  tubercu- 
lous process,  and  that  blood  and  other  animal  fluids  becoming 
charged  with  such  poisons  uniformly  tend  to  further  endanger 
the  health  and  life  of  any  patient  who  may  consume  them  while 
sufl:ering  f rom  tuberculosis.  The  germ,  especially  in  the  tubercle 
of  this  disease,  which  might  have  remained  comparatively  dor- 
mant and  harmless  in  the  absence  of  the  poisoned  meat  and 
milk,  is  by  these  stimulated  to  a  more  deadly  energy. 

Hydrocele  of  the  Tunica  Vaginalis. — Differences  not 

only  in  size  but  also  in  shape  have  been  noticed  in  simide 
hydroceles  of  the  tunica  vaginalis.  The  manner  in  which  the 
serous  membrane  is  related  to  the  testicle  and  epididymis  in 
each  patient  would  seem  to  account  for  the  differences  in  form 
of  the  distended  sac.  From  the  study  of  many  such  cases,  Dr. 
Joseph  Griffiths,  of  the  University  of  Cambridge  (Journal  of 
Anatomy  and  Physiology,  April,  1894),  concludes  that  in  the 
adult  the  distended  tunica  vaginalis  usually  assumes  either  a 
spherical  or  an  ovoidal  shape.  In  the  child  the  sac  of  the 
tunica  vaginalis  is  almost  always  of  a  pyriform  shape,  with  a 
slight  constriction  near  the  upper  level  of  the  testis.  When 
this  pyriform  shape  is  found  in  the  adult,  it  is  due  either  to  the 


persistence  of  the  condition  found  in  the  child  or  to  the  incom- 
plete obliteration  of  the  lower  end  of  the  processus  vaginalis 
and  the  occurrence  of  a  free  communication  between  its  cavity 
and  that  of  the  tunica  vaginalis.  The  bilocular  form  of  this 
hydrocele  occurs  when  the  processus  vaginalis  remains  unob- 
literated,  being  shut  off,  however,  from  the  peritoneal  cavity 
above,  though  still  communicating  with  the  tunica  vaginalis  by 
an  opening  of  variable  size,  depending  upon  the  degree  of  the 
constriction  at  the  line  of  junction  of  the  processus  and  the 
tunica  vaginalis.  A  multilocular  variety  of  this  simple  hydro- 
cele is  occasionally  seen  in  which  the  locules  arise  either  from 
bulgings  of  the  serous  membrane  or  from  the  formation  of  in- 
complete SEepta  between  opposed  parts  of  the  parietal  and  vis- 
ceral layers. 

The  Transactions  of  the  Pan-American  Medical  Congress, 

— The  proceedings  of  the  First  Pan-American  Medical  Congress 
were  compiled  by  the  secretary  general.  Dr.  Charles  A.  L.  Heed, 
and  transmitted  to  the  Department  of  State  in  November,  1893. 
By  a  recent  joint  resolution  of  the  Senate  and  House  of  Repre- 
sentatives the  manuscript  was  transmitted  to  Congress  and  a 
concurrent  resolution  has  been  adopted  directing  the  Public 
Printer  to  print  the  same.  The  manuscript  is  now  in  the  office 
of  the  Public  Printer  and  will  be  put  to  press  at  once  under  the 
supervision  of  the  editorial  committee,  of  which  Professor  John 
Guiteras,  of  Philadelphia,  is  chairman. 

The  Society  of  Medical  Jurisprudence.— At  the  next 
meeting,  on  Monday  evening,  the  14th  inst.,  Mr.  William  George 
Oppenheim,  of  the  New  York  Bar,  will  read  a  paper  entitled  A 
Plea  for  a  National  Compulsory  Sanitation  Law. 

The  American  Orthopaedic  Association. — The  eighth  an- 
nual meeting  will  be  held  at  the  Columbian  University,  Wash- 
ington, on  May  29th,  30th,  and  31st  and  June  1st,  under  the 
presidency  of  Dr.  A.  M.  Phelps,  of  New  York,  in  addition  to 
whose  address  the  following  papers  will  be  read :  The  Treat- 
ment of  Severe  Forms  of  Clubfoot,  by  Mr.  Edmond  Owen,  of 
London:  Tarsoclasis  for  Clubfoot,  Mr.  Nicholas  Grattan,  of 
Cork;  The  Abuse  of  Phelps's  Operation  for  Clubfoot,  by  Dr. 
James  E.  Moore,  of  Minneapolis ;  Phelps's  Operation  for  Talipes 
Varo-equinus,  by  Dr.  H.  P.  Kaptyn,  of  Abconde,  Holland; 
Phelps's  Method  for  the  Cure  of  Clubfoot  in  Adults,  by  Dr. 
William  E.Wirt,  of  Cleveland;  Phelps's  Method  of  Treating 
Severe  Forms  of  Clubfoot,  by  Dr.  Cordua,  of  Hamburg,  Ger- 
many ;  The  Place  of  Traction  in  the  Treatment  of  Clubfoot,  by 
Dr.  Newton  M.  Shaffer,  of  New  York;  Elastic  Traction  in  the 
Immediate  Treatment  of  Clubfoot,  by  Dr.  Bernard  Bartow,  of 
Buffalo  ;  Some  Observations  on  the  Anterior  Transverse  Arch 
of  the  Foot  and  its  Obliteration  as  a  Cause  of  Metatarsalgia,  by 
Dr.  Joel  E.  Goldthwait,  of  Boston;  Final  Results  in  One  Hun- 
dred Cases  of  Operation  for  Deformities  following  Hip-joint 
Disease,  by  Dr.  V.  P.  Gibney,  of  New  York;  The  Treatment  of 
Hip  Disease  and  the  Application  of  Lateral  Traction,  by  Dr. 
Robert  W.  Lovett,  of  Boston ;  The  Question  of  Priority  in  the 
Application  of  Lateral  Traction  to  Relieve  Intra-articular  Pres- 
sure in  Hip-joint  Disease,  The  Presentation  of  New  Knee  and 
Ankle  Splints,  The  New  Improved  Celluloid  Corset,  and  An 
Original  Operation  for  Wryneck,  by  Dr.  A.  M.  Phelps,  of  New 
York;  Blancbard's  Hip  Splint,  by  Dr.  W'allace  Blanchard,  of 
Chicago ;  What  Results  should  we  try  to  Attain  in  the  Treat- 
ment of  Hip-joint  Disease?  by  Dr.  Reginald  H.  Sayre,  of  New 
York ;  Cases  of  Hoffa's  Operation  for  Congenital  Dislocation  of 
the  Hip  Joint,  by  Dr.  E.  H.  Bradford,  of  Boston;  Lorenz's 
Operation  for  Congenital  Dislocation  of  the  Hip,  by  Dr.  A. 
Lorenz,  of  Vienna ;  Congenital  Dislocation  of  the  Hip,  by  Dr. 
T.  Halsted  Myers,  of  New  York ;  The  Results  in  Talipes  Varo- 
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eiiuiniis  after  Phelps's  Oi)er;itioii,  and  the  Limits  of  Operative 
Treatment  in  Ct)ngenital  Dislocation  of  the  Hip,  by  Dr.  Sigfred 
Levy,  of  Copenhagen ;  Congenital  Dislocation  of  the  Hip,  by  Dr. 
L.  A.  Weigel,  of  Kocliester;  Peculiar  Nervous  Symptoms  oc- 
curring in  Pott's  Disease  of  the  8i)ine,  by  Dr.  Leroy  W.  Hubbard, 
of  New  York  ;  Relief  of  the  Si)on(lylitic  S])ine  from  the  Concus- 
sion of  Walking,  by  Dr.  John  C.  Schapps,  of  Brooklyn;  Spon- 
dylitis, by  Dr.  A.  J.  Steele,  of  St.  Louis  ;  The  Treatment  of  Old 
Neglected  Cases  of  Deformity  following  Poliomyelitis,  by  Dr.  S. 
L.  MoCurdy,  of  Dennison,  Ohio;  Observations  on  Rhachitic 
Distortions  of  the  Neck  of  the  Femur  in  Adolescence,  and  its 
SigniHcance,  by  Dr.  Royal  Whitman,  of  New  York;  Infantile 
Apo[)lexy  and  Paralysis,  and  some  of  their  Consequences,  by 
Mr.  W.  J.  Little,  of  England;  The  il^tiology  of  Deformities  in 
Knee-joint  Disease,  by  Dr.  A.  E.  Hoadley,  of  Chicago ;  The 
Care  of  the  Bony  Frame  in  Infancy  and  Childhood,  by  Dr.  J. 
B.  Ransom,  of  Dannemora,  N.  Y. ;  Diseases  of  the  Knee  Joint, 
by  Dr.  J.  D.  Griffith,  of  Kansas  City;  Excision  of  the  Knee  for 
the  Relief  of  Crippling  from  Infantile  Paralysis,  by  Dr.  ApMor- 
gan  Vance,  of  Louisville;  The  Treatment  of  Lateral  Rotary 
Curvature  of  the  Spine  by  Non-restorative  and  Developmental 
Methods,  by  Dr.  B.  E.  McKenzie,  of  Toronto;  The  Improved 
Machine  for  Treating  Scoliosis,  by  Dr.  Max  Schede,  of  Hamburg, 
Germany;  Scoliosis,  by  Dr.  A.  B.  Hosmer,  of  Chicago;  Exci- 
sion of  the  Sac  in  Spina  Bifida,  by  Dr.  De  Forest  Willard,  of 
Philadelphia;  On  the  Application  of  the  Principle  of  Extension 
in  the  Treatment  of  Wryneck,  by  Mr.  William  Adams  and  Mr. 
R.  W.  de  Sante,  of  London;  The  Lorenz  Osteoclast,  by  Dr.  F.  S. 
Coolridge,  of  Chicago;  A  Case  of  Ankylosis  of  the  Jaw  in  a 
Child — Resection  and  Recovery  with  Good  Motion,  by  Dr.  Dil- 
lon Brown,  of  New  York  ;  Excision  of  the  Wrist  Joint  by  a 
New  Method,  by  Herman  Mynter,  of  Buffalo;  Disease  of  the 
Shoulder  Joint,*  by  Dr.  W\  R.  Townsend,  of  New  York;  Fixa- 
tion and  Traction  in  the  Treatment  of  Fractures  into  Joints,  by 
Dr.  Ansel  G.  Cook,  of  Hartford  ;  and  papers  by  Dr.  W.  J.  Tay- 
lor, of  Philadelphia,  Dr.  W.  0.  Plimi)ton,  of  New  York,  and  Dr. 
James  Kerr,  of  Washington  (titles  to  be  announced). 

SuhjecU  for  Discussion. — Flat-foot:  Its  Etiology  and  the 
Mechanism  of  its  Production,  by  Dr.  Newton  M.  Shaffer,  of 
New  York ;  Pathology,  Prognosis,  and  Mechanical  and  Surgical 
Treatment,  by  Dr.  T.  C.  Morton,  of  Philadelphia;  Gymnastic 
Treatment,  by  Dr.  II.  Augustus  Wilson,  of  Philadelphia.  Dr. 
Royal  Whitman,  of  New  York,  Dr.  Sidney  Roberts,  of  Phila- 
delphia, Dr.  J.  D.  Griffith,  of  Kansas  City,  Dr.  Roswell  Park,  of 
Buffalo,  and  others  will  take  part  in  the  discussion.  Rhachitic 
Deformities:  ^Etiology,  Clinical  History,  and  Lesions,  by  Dr. 
A.  Jacobi,  of  New  York  ;  Its  Various  Manifestations,  Diagnosis, 
Differential  Diagnosis,  and  Prognosis,  by  Dr.  Benjamin  Lee,  of 
Philadelphia;  Mechanical  and  Constitutional  Treatment,  by  Dr. 
Samuel  Ketch,  of  New  York ;  and  Operative  Treatment,  by  Dr. 
De  Forest  Willard,  of  Philadelphia;  Paralytic  Deformities: 
yEtiology,  Clinical  History,  and  Pathological  Conditions  pro- 
ducing them,  by  Dr.  E.  H.  Bradford,  of  Boston ;  Varieties, 
Diagnosis,  Differential  Diagnosis,  and  Prognosis,  by  Dr.  E.  G. 
Brackett,  of  Boston  ;  Mechanical  Treatment,  by  Dr.  John  Rid- 
lon,  of  Chicago,  and  Dr.  Joel  Goldthwait,  of  Boston ;  and  Op- 
erative Treatment  of  Paralytic  and  Rhachitic  Deformities,  by 
Dr.  De  Forest  AVillard,  of  Philadelphia. 

The  Effect  of  Limewater  on  the  Urine.— As  limewater 
is  almost  a  necessary  part  of  the  liquid  diet  of  illness  and  in- 
fancy, it  is  very  important  that  all  its  effects  upon  the  system 
should  be  known.  That  the  urine  is  rendered  alkaline  by  an 
excess  of  limewater  in  the  food  is  a  frequent  clinical  observa- 
tion, but  the  nature  of  this  alkalinity  has  only  recently  been 
studied.    The  mother  of  an  infant  noticed  an  aiimiouiacal  odor 


coming  from  its  urine-moistened  linen,  for  which  the  physician 
could  find  no  other  cause  than  the  limewater  which  had  been 
administered  freely  in  the  milk  for  some  months.  As  a  test 
case,  two  teaspoonfnls  of  a  very  thick  cream  of  lime  were  well 
distributed  in  the  milk  and  other  food  of  a  boy,  four  years  old. 
On  the  evening  of  the  third  day,  the  child's  urine  gave  off  free 
ammonia,  and  had  all  the  characteristic  reactions  of  a  dilute 
solution  of  calcium  carbonate.  There  was  no  digestive  disturb- 
ance. 

The  test  was  made  by  Dr.  John  J.  Abel,  of  the  Johns  Hop- 
kins Medical  School,  whose  account  appears  in  the  Johns  IIop- 
Icins  Hospital  Bulletin  for  A])i-il.  He  further  exi)erimented 
upon  healthy  animals,  and  found  that  when  slaked  lime  was 
mixed  with  the  food  of  dogs  fed  on  bone-free  meat  their  urine 
became  strongly  alkaline  and  spontaneously  gave  off  carbon 
dioxide  and  ammonia.  It  contained,  however,  absolutely  less 
ammonia  in  the  twenty-four  hours  than  normal  urine.  It  al- 
ways contained  a  calcium  salt  in  solution  which  was  not  bicar- 
bonate of  calcium,  and  which  decomposed  with  precipitation  of 
calcium  carbonate  when  the  urine  was  allowed  to  stand.  This 
lime  urine  exhibited  all  the  characteristics  of  a  weak  aqueous 
solution  of  calcium  carbonate,  and  a  white  powder  was  isolated 
from  it  which  behaved  in  every  way  like  synthetically  prepared 
calcium  carbamate,  except  that  it  gave  less  accurate  results  when 
subjected  to  quantitative  analysis.  Human  urine  was  found  to 
react  exactly  like  that  of  the  dog,  when  large  quantities  of  lime 
were  taken  in  the  food,  and  it  likewise  contained  calcium  car- 
bamate. Carbamic  acid,  which  is  believed  to  be  one  of  the 
principal  immediate  precursors  of  urea,  combines  with  the  lime, 
and  the  human  body  probably  avails  itself  of  tlie  readily  soluble 
carbamate  of  calcium  to  eliminate  an  excess  of  lime  that  has 
been  absorbed.  It  is  an  interesting  fact  that  so  simple  a  drug 
as  limewater  may  cause  such  hitherto  unsuspected  changes  in 
the  urine. 

Bacteriological  Examinations  in  Cases  of  so-called  Mem- 
branous Croup. — The  f(jllowing  report  has  been  made  to  the 
president  of  the  Health  Department  of  the  City  of  New  York 
by  Dr.  Hermann  M.  Biggs,  pathologist  and  director  of  the  bac- 
teriological laboratory : 

Some  months  ago  I  had  the  honor  to  present  a  communica- 
tion to  the  board  of  health  directing  attention  to  the  results 
obtained  in  the  bacteriological  examination  of  a  considerable 
number  of  cases  of  so-called  membranous  croup.  In  that  com- 
munication it  was  shown  that  in  a  large  proportion  of  these 
cases  bacteriological  examination  disclosed  the  presence  of  the 
Klebs-LoeQler  bacillus  of  diphtheria,  proving  that  these  were 
really  cases  of  true  diphtheria  of  the  larynx.  It  was  further 
shown  by  the  investigation  of  the  clinical  histories  of  these  cases 
that  in  many  instances  there  was  satisfactory  proof  that  they 
were  cases  of  diphtheria  in  which  previous  and  subsequent  in- 
fection could  be  traced.  Since  the  former  report  a  large  num- 
ber of  further  observations  has  been  made  which,  I  believe, 
justify  this  department  in  considering  so-called  membranous 
croup  as  laryngeal  diphtheria. 

Two  hundred  and  eighty-six  cases  of  so-called  membranous 
croup  in  children  have  been  examined  bacteriologically.  In 
229  of  these  cases  the  characteristic  LoefBer  (diphtheria)  bacilli 
were  found,  and  these  cases  were  thus  proved  to  be  true  diphthe- 
ria. Of  these  229  cases,  167  showed  no  false  membrane  or  exudate 
above  the  larynx,  while  in  the  remaining  02,  although  the  larynx 
was  mainly  involved,  there  was  also  some  false  membrane 
present  on  the  tonsils  or  in  the  pharynx.  Of  the  57  cases  ex- 
amined in  which  no  Loeffler  bacilli  were  found,  in  17  the  cul- 
tures were  unsatisfactory,  leaving  the  bacteriological  diagnosis 
in  these  cases  doubtful.    Of  the  40  cases  remaining  in  which 
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no  Loeffler  bacilli  were  found,  in  27  the  disease  was  confined  to 
the  larynx  or  bronchi,  and  in  13  there  was  also  more  or  less 
exudate  or  false  iiienibrane  present  on  the  tonsils  or  in  the 
pharjnx. 

It  has  been  shown,  therefore,  by  these  examinations  that 
about  eighty  per  cent,  of  the  cases  of  so-called  membranous 
croup  in  children  which  have  been  subjected  to  bactei-iological 
exatnination  in  the  laboratory  of  the  Health  Department  during 
the  past  ten  months  were  cases  of  true  diphtheria,  and  of  the 
remaining  twenty  per  cent.,  six  per  cent,  were  doubtful,  and 
only  fourteen  per  cent,  were  undoubtedly  not  diphtheria.  Fur- 
ther investigations  have  also  shown  that  cases  of  pharyngeal 
di])litheria  frequently  precede  or  follow  these  cases  of  croup. 

Inasmuch,  therefore,  as  so-called  membranous  croup  has  been 
clinically  separated  from  diphtheria,  and  as  cases  of  this  disease 
are  not  usually  considered  as  laryngeal  diphtheria,  and  are  not 
reported  to  the  department  as  dipiitheria,  I  would  respectfully 
recommend  that  so-called  membranous  croup  be  regarded  as 
pharyngeal  diphtheria,  and  be  included  in  the  list  of  the  con- 
tagious diseases  concerning  which  reports  are  required  from 
physicians  of  this  city. 

The  American  Association  of  Genito-urinary  Surgeons. 

— The  eighth  annual  meeting  will  be  held  at  the  Shoreham 
Hotel,  Washington,  on  May  29th,  SOtli,  and  31st  and  June  1st, 
under  the  presidency  of  Dr.  George  Chismore,  of  San  Francis- 
co. The  programme  includes  the  following  papers :  A  Modifi- 
cation of  Bigelow's  Operation  for  Stone  in  the  Bladder,  de- 
signed, to  meet  Cases  in  which  the  Prostate  is  Enlarged,  by  Dr. 
George  Chismore,  of  San  Francisco ;  The  Treatment  of  the 
llypertrophied  Prostate,  by  Dr.  J.  William  White,  of  Philadel- 
phia; A  Suggestion  as  to  the  Best  Method  of  Removing  Fibro- 
adenomatous  Growths  from  the  Prostate,  by  Dr.  Samuel  Alex- 
ander, of  New  York  ;  A  Report  of  some  Cases  of  Rupture  of 
the  Urethra,  by  Dr.  Francis  S.  Watson,  of  Boston  ;  Remarks  on 
the  Treatment  of  Cystitis,  by  Dr.  Gardner  W.  Allen,  of  Bos- 
ton;  The  Treatment  of  Imperfect  Transition  of  the  Testes,  by 
Dr.  Samuel  Alexander,  of  New  York;  Aero-urethroscopy  with 
a  New  Instrument,  by  Dr.  William  K.  Otis,  of  New  York;  New 
Instruments  and  Ap])aratus,  by  Dr.  F.  Tilden  Brown,  of  New 
York ;  Stone  in  the  Bladder — Choice  of  Operation,  by  Dr. 
William  H.  Hingston,  of  Montreal ;  Urine  Leakage  and  Stric- 
ture Formation,  by  Dr.  John  P.  Bryson,  of  St.  Louis ;  The 
Possibility  of  Overcoming  Permanent  Stricture  of  the  Deep 
Urethra  without  Resort  to  External  Urethrotomy,  by  Dr.  J. 
Blake  White,  of  New  York  ;  The  Surgical  Aspect  of  Impotence, 
by  Dr.  Edward  R.  Palmer,  of  Louisville ;  Epithelioma  of  the 
Penis,  by  Dr.  Edward  Martin,  of  Philadelphia;  The  Hygiene  of 
Circumcision,  by  Dr.  W.  Frank  Glenn,  of  Nashville;  The  Ques- 
tion of  Surgical  Interference  in  Tuberculous  Kidney,  by  Dr. 
John  P.  Bryson,  of  St.  Louis ;  A  Brief  Report  of  a  Case  of 
Cystitis  and  Pyelonephritis  due  to  the  Colon  Bacillus,  requiring 
Nephrectomy,  by  Dr.  F.  Tilden  Brown,  of  New  York ;  A  Re- 
port on  Irrigation  of  the  Bladder  and  Urethra  without  a  Cath- 
eter, by  Dr.  George  F.  Brewer,  of  New  York ;  Catheterism 
of  the  Ureters  in  the  Male,  by  Dr.  William  K.  Otis,  of  New 
York ;  Exhibition  of  a  Calculus  from  the  Kidney,  by  Dr.  Ed- 
mund E.  King,  of  Toronto;  Some  Infrequent  Symptoms  of 
Disease  of  the  Urinary  Tract,  by  Dr.  Alexander  W.  Stein,  of 
New  York ;  The  Relationship  of  Syphilis  to  Stricture  of  the 
Rectum,  by  Dr.  Robert  W.  Taylor,  of  New  York ;  Two  Cases 
of  Syphilis  having  a  Bearing  on  the  Question  of  the  Period 
during  which  the  Disease  is  Communicable,  by  Dr.  James  Bell, 
of  Montreal ;  and  Excision  of  the  Initial  Lesion,  by  Dr.  Ed- 
mund E.  King,  of  Toronto.  In  addition  there  will  be  discus- 
sions on  Nephritis  in  its  Surgical  Aspects  (to  be  opened  by  Dr. 


Edward  L.  Keyes,  of  New  York),  and  on  the  Bacteriology  of 
Nephritis  (to  be  opened  by  Dr.  George  M.  Sternberg,  of  the 
army). 

Pharmacy  as  a  Profession.— This  was  made  the  subject  of 

a  valedictory  address  to  the  class  of  1894  of  the  Philadelphia 
College  of  Pharmacy,  by  Samuel  P.  Sadtler,  Ph.  D.,  the  pro- 
fessor of  chemistry,  which  is  published  in  the  May  number  of 
the  American  Journal  of  Pharmacy.  In  the  course  of  his  re- 
marks Professor  Sadtler  said : 

"  Another  of  the  drawbacks  to  the  proper  recognition  of 
pharmacy  as  a  profession  is  the  comparison  so  often  drawn  be- 
tween it  and  the  related  profession  of  medicine,  and  drawn,  I 
need  hardly  say,  in  most  cases  to  the  disadvantage  of  the  for- 
mer. It  is  not  alone  drawn  by  the  doctor,  who  from  the  time 
he  leaves  the  medical  college  calmly  draws  a  line  between  him- 
self and  the  '  laity,'  as  he  calls  the  rest  of  the  world.  This  su- 
periority of  the  medical  profession  is  too  often  conceded  as  a 
matter  of  course  by  the  pharmacist,  who  feels  the  necessity  of 
gaining  the  good  will  of  the  medical  profession  living  in  hia 
neighborhood  as  a  question  of  business.  Is  it  any  wonder  then 
that  the  public  take  him  at  his  own  estimate,  and  grow  accus- 
tomed to  give  a  respect  to  the  one  profession  that  they  deny  to 
the  other?  This  difference  in  valuation  is  only .encoura^d 
when  the  pharmacist  proceeds  to  demonstrate  his  belief  in  it 
by  taking  up  medical  studies,  even  after  years  of  practical  busi- 
ness life,  and  adding  the  medical  degree  to  that  of  graduate  in 
pharmacy.  I  do  not  wish  to  be  misunderstood  here.  Many 
young  men  enter  upon  the  study  of  pharmacy,  and  pursue  it 
diligently,  with  the  full  intention  from  the  beginning  of  follow- 
ing it  by  studies  in  medicine.  For  such  a  plan  I  have  nothing 
but  commendation.  I  have  repeatedly  heard  medical  men,  who 
had  pursued  this  plan,  acknowledge  the  invaluable  aid  that  the 
thorough  grounding  in  a  knowledge  of  drugs  ;ind  medicines  and 
their  preparation  acquired  in  a  college  of  pharmacy  gave  them 
in  the  after  practice  of  medicine.  But  can  not  the  graduate  in 
pharmacy,  who  has  had  no  such  plan  of  study,  who  has  only 
started  out  to  acquire  a  pharmaceutical  education,  feel  that  he 
has  a  worthy  profession  before  him,  if  he  will  but  strive  to 
make  himself  worthy  of  it  ?  He  has  had  an  insight  during  his 
college  years  into  the  methods  of  work  in  chemistry,  both  ana- 
lytical and  synthetical,  in  operative  pharmacy,  the  field  of  which 
is  becoming  wider  every  day,  in  microscopical  study  of  plant 
tissue  and  drug  structure.  Is  there,  then,  nothing  that  prom- 
ises results  for  him  in  all  this,  results  that  will  bring  him  both 
pecuniary  reward  and  reputation  ?  " 

"  ftuacks." — The  British  Medical  Journal  quotes  from  the 
Pall  Mall  Gazette  the  following  supposed  correspondence  be- 
tween Lady  Morgan  and  the  late  Dr.  Jenner : 

"  I've  dispatched,  dear  Lady  Morgan,  this  scrap  of  a  letter 
To  say  that  Miss  Charlotte  is  certainly  better. 
A  regular  doctor  no  longer  she  lacks, 
And  therefore  I've  sent  her  a  couple  of  quacks." 
(With  the  note  came  a  couple  of  wild  ducks.) 
Lady  Morgan's  reply : 

"  Yes,  'twas  politic  truly,  my  very  good  friend. 
Thus  a  couple  of  quacks  your  patient  to  send. 
Since  there's  nothmg  so  likely  as  quacks,  it  is  plain. 
To  make  work  for  a  regular  doctor  again." 

Senecio  Jacobsea  as  an  Emmenagogue.— In  the  British 

Medical  Journal  ^OY  March  31st  Dr.  William  Murrell  gives  his 
experience  in  the  use  of  this  plant,  the  common  ragwort  or  life- 
root,  as  an  emmenagogue.  He  began  with  half-drachm  doses 
of  a  one-to-ten  tincture,  in  water,  three  times  a  day,  and,  ex- 
perimenting on  himself  to  ascertain  the  quantity  that  it  was 
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safe  to  take,  gradually  increased  the  dose  to  half  an  ounce  four 
times  a  day  for  a  month,  without  prodiicii.'pr  any  effect.  He 
then  hegan  givinnr  it  to  women  suffering  from  menstrual  de- 
rangements, and  found  that  it  answered  well  in  cases  of  amenor- 
rha>a.  His  use  of  the  plant  was  not  limited  to  the  tincture;  in 
many  cases  he  employed  a  one-to-one  fluid  extract,  and  he 
thinks  that  this  fluid  extract  may  sometimes  have  been  prepared 
from  Setiecio  anrevi<  (an  American  spe(-ies) ;  but  he  does  not 
think  that  the  substitution  of  one  species  for  the  other  is  an  im- 
portant matter,  as  they  both  seem  to  have  the  same  action.  He 
has  also  used  with  good  results  the  active  principle,  senecin,  a 
dark,  resinous-looking  substance,  the  minimum  dose  of  wiiich 
is  two  grains  three  times  a  day.  He  has  found  senecio  useful 
in  cases  in  which  menstruation,  having  been  performed  regu- 
larly for  some  years,  has  siuldenly  been  suspended  as  the  result 
of  exposure  to  cold.  In  the  majority  of  cases  the  function  is  not 
re  established  until  the  drug  has  been  taken  for  ten  days  or  a 
fortnight;  but  in  one  case,  after  two  periods  had  been  missed, 
the  patient  became  unwell  after  taking  six  two-draciim  doses. 
As  a  rule,  only  a  drachm,  three  times  a  day,  was  given  to  begin 
with,  and  the  dose  was  increased  gradually  ;  but  the  author  says 
that  it  is  perfectly  safe  to  begin  with  two-drachm  doses  of  the 
Ifcicture  or  twenty-minim  doses  of  the  fluid  extract  four  times 
a  day.  These  preparations,  he  says,  are  taken  without  ditSculty, 
and  do  not  cause  either  purging  or  vomiting.  In  some  cases  in 
which  the  amenorrha3a  was  associated  ■with  decided  anfemia 
the  drug  failed.  In  some  of  these  cases  menstruation  was  re- 
stored by  giving  iron,  but  when  that  drug  failed  senecio  an- 
swered well.  Sometimes  senecio  is  useful  in  cases  in  which 
menstruation  has  never  been  established.  Dr.  Murrell  is  satis- 
fied that  senecio  not  only  hastens  the  occurrence  of  menstrua- 
tion, but  also  increases  the  flow.  In  many  cases  it  relieves  the 
accompanying  pain  and  frequently  the  headache.  In  one  case  a 
profuse  leucorrhoea  of  many  months'  duration  disa])peared  co- 
incidentlj  with  the  administration  of  the  drug.  The  author 
has  very  little  doubt  that  senecio  deserves  to  rank  with  per- 
manganate of  potassium  and  binoxide  of  manganese  as  an  em- 
menagogne. 

Secondary  Fever  in  Scarlatina  without  Local  Complica- 
tions.— In  tlie  April  nunibt.'r  of  the  QiMrtcrhj  lledical  Journal 
for  YorlcMre  and  Adjoining  Counties,  England,  Dr.  E.  Wearne 
Clarke  relates  the  case  of  a  little  girl,  seven  years  old,  who  was 
attacked  with  scarlet  fever  of  moderate  severity  presenting  at 
the  outset  the  ordinary  features.  The  temperature  rose  rapidly 
to  104'2°,  the  rash  was  generalized  and  tolerably  profuse,  and 
the  sore  throat  was  of  very  moderate  intensity.  Tliere  was  a 
certain  amount  of  mild  delirium  at  night.  The  rash  began  to 
fade  on  the  fourth  day  of  observation  and  simultaneously  the 
temperature  fell  to  100'8°.  Two  days  later  it  rose  again  rapidly 
to  102-8°,  and  remained  elevated  for  ten  days,  ranging  between 
100°  and  101°  in  the  morning  and  between  102°  and  102-8°  in 
the  evening  most  of  that  time,  the  maximum  being  usually  at- 
tained at  or  soon  after  six  o'clock  in  the  afternoon.  On  the 
seventh  day  of  this  renewed  fever,  at  5.55  p.  m.,  when  the  tem- 
perature was  101-8°  and  apparently  tending  toward  the  usual 
evening  rise,  five  grains  of  antipyrine  were  given  and  a  little 
later  a  cold  jiack  was  administered.  At  ten  o'clock  the  tem- 
perature was  100  8°  and  at  four  o'clock  in  the  morning  it  was 
98-2°.  By  1-15  p.  m.,  however,  it  had  risen  to  101°,  and  at  6 
p.  M.  it  was  100-8°.  The  next  morning  it  was  99*4°,  and  rose 
to  100  8°  in  the  evening.  A  like  rise  occurred  on  the  following 
evening,  and  after  that  there  was  a  fall  to  98°,  with  never  again 
any  elevation.  All  this  time  des(|namation  was  proceeding 
rapidly,  and  no  local  coinjilication  that  could  account  for  tiie 
rise  of  temperature  was  observed.    In  spite  of  the  fever,  the 


child's  general  condition  was  good ;  the  urine  was  abundant 
throughout  and  contained  no  albumin.  The  subsequent  prog- 
ress of  the  case  was  favorable.  Dr.  Clarke  is  inclined  to  think, 
with  Bouvcret,  that  in  such  cases  the  continuance  of  fever  is 
due  to  the  action  of  a  toxine  of  scarlatinal  origin,  probably 
pi'oducing  a  disturbance  of  the  nervous  centers.  The  article  is 
illustrated  with  a  temperature  chart. 

Ether  as  an  Anaesthetic. — In  the  March  number  of  the 
Australasian  Medical  Gazette  there  is  an  editorial  article  sug- 
gested, the  writer  says,  by  certain  recent  investigations  as  to 
the  physiological  action  of  chloroforu),  with  deductions  as  to 
the  precautions  to  be  taken  to  avoid  disaster  from  its  use  as  an 
ansesthetic.  The  writer  takes  the  ground  that,  while  such  ex- 
perimental investigations  may  serve  to  explain  how  disasters 
and  narrow  escapes  are  brought  about,  it  is  to  be  feared  that  no 
such  practical  result  has  ensued  as  a  diminution  of  the  mortality 
attending  chloroform  inhalation.  It  has  lately  been  declared  by 
a  Melbourne  physician  that  the  death-rate  in  Victoria  from 
snake-bite  is  smaller  than  that  in  Melbourne  alone  from  chloro- 
form inhalation,  and  some  go  so  far  as  to  say  ttiat  in  cases  where 
death  has  occurred  from  the  inhalation  of  chloroform,  the  ad- 
ministrator should  be  put  upon  trial  for  malpractice  or  man- 
slaughter. Although  the  writer  does  not  indorse  such  extreme 
views,  he  certainly  thinks  it  strange  that  the  medical  profession 
at  large  hesitates  to  recommend  the  substitution  of  ether  for 
chloroform  as  the  anaesthetic  for  general  use.  Accidents  with 
ether  are  very  seldom  heard  of,  and  the  purity  of  that  drug  may 
readily  be  ascertained  by  a  competent  analyst,  whereas  the 
deadly  impurities  of  chloroform  baffle  analysts  and  require  the 
aid  of  the  physiological  chemist  for  their  detection.  In  Aus- 
tralia the  experience  of  those  who  use  ether  most  teaches  that 
very  few  patients  are  unsuitable  subjects  for  its  administration, 
and  it  is  believed  that  its  after-effects  are  neither  so  serious  nor 
so  unpleasant  as  to  justify  the  use  of  a  drug  which,  even  in 
skilled  hands,  is  so  unsafe  as  chloroform,  simply  because  the 
latter  is  less  unpleasant  to  take  and  possibly  more  pleasant  to 
recover  from.  In  conclusion,  the  writer  says  that  at  the  recent 
intercolonial  congress  much  was  said  in  defense  of  chloroform, 
and  he  asks  if  this  fact  was  an  illustration  of  the  proverb  qui 
s'excuse  s'accuse. 

Lawsonia  Inermis. — In  the  April-  number  of  the  Archives 
de  medecine  et  de  pharmaeie  militaires  M.  Ehrmann,  a  military 
pharmacist,  publishes  a  study  of  this  plant,  the  ha nneh  of  the 
Arabs,  who  look  upon  it  as  a  panacea.  The  author  briefly  enu- 
merates the  uses  of  the  plant  in  Arabic  medicine.  Fissures  are 
treated  with  a  mixture  of  powdered  lawsonia  and  powdered 
alum.  Chancres  and  other  ulcerations  are  covered  with  the 
powdered  plant,  and  the  itch  is  treated  in  the  same  way.  The 
drug  is  employed  topically  as  a  remedy  for  engorgement  of  the 
lower  limbs  complicated  with  ulceration.  As  an  application  to 
wounds  it  is  considered  tonic  and  astringent.  Wounds  with 
great  loss  of  substance  are  treated  by  means  of  quantities  of  the 
plant,  and  the  dressing  is  renewed  once  in  three  days.  Con- 
tused wounds  are  treated  with  the  leaves  beaten  and  moistened 
with  a  little  water.  Migraine  is  treated  with  poultices  contain- 
ing the  seeds  and  black  anise.  Diarrhoea  is  cured  with  a  weak 
decoction  of  the  i)lant.  The  flowers,  in  infusion,  are  remedial 
in  migraine  and  in  bruises ;  a  perfumed  oil  prepared  from  them 
is  used  as  a  cosmetic.  An  Arabian  remedy  for  sterility  consists 
in  smelling  of  the  fresh  flowers.  A  few  leaves  of  the  plant  cast 
into  a  cup  of  boiling  water  form  a  drink  which  is  believed  to 
ward  off  all  the  unpleasant  consequences  of  abortion.  The 
bark,  in  decoction,  is  used  for  jaundice,  inflammation  of  the 
liver,  calculous  aft'ections,  lei)rosy,  and  diseases  of  the  spinal 
cord.    The  fruit  is  considered  emmenagogue. 
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FISH  BONES  m  THE  THROAT, 

AND  WHAT  THEY  SUGGEST  CONCERNING  DE(iLUTITION.* 
By  ADOLPH  EUPP,  M.  D. 

I.  Frequency  and  Diagnosis. — Some  authors  who  have 
written  on  foreign  bodies  in  the  throat  have  said  nothing: 
concerning  the  question,  How  came  those  foreign  bodies 
to  be  lodged  at  or  in  the  particular  places  where  they  are 
found  ?  Others  have  given  only  a  partial  and  inadequate 
answer,  based  on  reasoning  of  secondary  importance  at 
best,  and  which,  in  some  respects,  implies  a  misconception 
of  the  anatomy  and  physiology  of  the  throat. 

In  this  paper  I  do  not  propose  to  discuss  those  sub- 
stances which  give  rise  to  obstructive  symptoms  on  ac- 
count of  their  bulk,  but  only  of  fish  bones  and  similar 
sharp-pointed  and  slender  substances,  such  as  pins  and  nee- 
dles, splinters  of  wood,  etc. 

My  reason  for  limiting  the  discussion  to  these  substances 
is  that  they  usually  have  the  quality  of  staying  where 
they  become  fixed  or  lodged,  but  more  particularly  because 
they  lend  themselves  very  well  in  the  way  of  illustration 
for  answering  the  question,  How  came  these  foreign  bodies 
to  be  lodged  or  fixed  in  or  at  the  particular  places  where 
they  are  found  ?  The  answer  to  this  question  involves 
problems  of  deglutition,  as  well  as  secondary  questions  of 
pathology,  anatomical  peculiarities,  and  personal  habits. 
Foreign  bodies — fish  bones,  needles,  etc. — so  lodged  in  the 
throat  as  to  demand  surgical  assistance  in  their  removal 
are,  comparatively  speaking,  very  rare  accidents.  During 
over  one  years'  service  in  the  throat  and  ear  class  of  the 
Northern  Dispensary  of  this  city,  during  the  years  1881 
and  1882,  I  saw  only  one  case — and  then  the  fish  bone  was 
as  much  in  the  larynx  as  in  the  pharynx.  In  private  prac- 
tice during  a  period  of  thirteen  years,  I  removed  four  fish 
bones  from  the  throats  of  as  many  patients.  At  the  New 
York  Eye  and  Ear  Infirmary  during  five  years  (1885,  1887, 
1888,  1889,  and  1890)  seven  thousand  eight  hundred  and 
forty  patients  applied  at  the  Throat  Department  for  treat- 
ment. None  of  these  patients  had  any  foreign  body  in 
the  pharynx,  palate,  fauces,  or  tonsils — that  is  to  sav,  in  the 
throat.  Fifteen  of  these  patients  had  foreign  bodies  in  the 
larynx,  and  in  sixteen  patients  foreign  bodies  were  found 
in  the  nasal  cavities.  At  the  clinic  of  Professor  Jurasz  (1), 
at  Heidelberg,  during  a  period  of  about  seven  years  and  a 
half,  four  thousand  and  forty-eight  patients  were  treated 
for  the  various  troubles  of  the  upper  respiratory  organs. 
Nineteen  of  these  patients,  ranging  in  age  from  four  years 
to  sixty-eight  years,  applied  to  have  foreign  bodies  taken 
from  their  throats  ;  but  in  only  four  of  the  throats  could  a 
foreign  body  be  found  after  careful  examination.  During  a 
period  of  ten  years,  Schaffer  (2),  of  Bremen,  met  with  for- 
eign bodies  in  the  throat  only  seven  times  in  as  many  pa- 
tients, and  six  times  the  foreign  bodies  were  fish  bones. 

*  Read  before  the  Larvngological  Section  of  the  New  York  Academy 
of  Medicine,  March  28,  1894. 


Although  not  a  frequent  it  is  a  common  experience  to 
be  called  on  to  remove  foreign  bodies  from  the  throats  of 
patients — children  as  well  as  adults — when  really  none  are 
present  or  discoverable.  In  cases  where  no  foreign  bod- 
ies are  present  the  pain  and  discomfort  will  be  found  to  be 
due  to  local  trouble  of  some  kind.  These  patients  are  not 
necessarily  hysterical  and  neurasthenic  people.  In  my 
experience  they  have  been  people  addicted  to  tobacco 
and  alcohol  excesses.  A  history  of  foreign  body  may  or 
may  not  be  given  when  a  foreign  body  is  or  is  not  present. 
Whatever  the  case  may  be,  a  careful  and  thorough  exam- 
ination should  always  be  made.  I  have  been  called  three 
times  to  treat  children  who  it  was  supposed  had  pins  and 
bones  in  their  throats.  In  one  of  these  cases  the  child, 
nine  months  old,  was  supposed  to  have  swallowed  an  open 
diaper  pin.  The  pin  had  been  mislaid  by  the  mother,  and 
was  afterward  found  in  a  safe  place — not  in  the  child. 
Another  child,  not  quite  a  year  old,  swallowed  part  of  the 
spinal  column  of  a  herring.  This  causing  choking  symp- 
toms, the  father  looked  for  the  trouble  in  the  throat,  and 
luckily  pushed  the  vertebra  down  the  child's  oesophagus. 
These  bones  were  passed  per  anum  next  day.  The  third 
case  was  one  of  fright  and  suspicion  and  developed  noth- 
ing more.  Cases  in  children,  easy  enough  to  diagnosticate 
and  easy  enough  to  treat  when  due  care  is  exercised,  may 
lead  to  grave  results  if  handled  carelessly  or  in  ignorance 
of  a  practical  knowledge  of  this  subject.  Thus  Walter  F, 
Atlee,  M.  D.,  tells  of  the  case  of  a  seventeen-months-old 
child  that  lost  its  life,  he  reports,  because  "  a  well-known 
and  experienced  physician  "  made  only  an  imperfect  ex- 
amination, and  treated  the  child  for  a  simple  angina  by 
giving  a  harmless  chlorate-of-potassium  mixture.  In  the 
course  of  four  or  five  days  the  symptoms  became  alarming, 
and  Dr.  Atlee  was  called  in  to  see  the  case..  He  found,  on 
passing  his  finger  into  the  child's  mouth  and  throat,  a  pin 
firmly  fixed  between  the  right  faucial  pillar  by  one  end,  and 
the  other  end  in  the  posterior  wall  of  the  pharynx.  The 
child  died  the  day  after  Dr.  Atlee  removed  the  pin,  and 
five  or  six  days  after  the  pin  had  been  swallowed. 

However,  cases  occur,  now  and  then,  which  foil  the  best 
efforts  of  the  best-equipped  laryngoscopists.  0.  Chiari  (4), 
(Vienna),  narrates  the  case  of  a  man  who  swallowed  a  piece 
of  wooden  toothpick  which  gave  rise  to  swelling  of  the  left 
half  of  the  velum.  After  a  good  deal  of  trouble  and  care- 
ful search  he  gave  up  the  hunt,  having  been  unsuccessful. 
The  next  day  the  patient  coughed  out  the  splinter  spon- 
taneously. Patients  have  been  known  to  have  gone  to  as 
many  as  half  a  dozen  doctors  before  the  site  of  a  foreign 
body  was  located.  Schaffer  tells  of  such  an  instance  in  his 
experience,  and  where  the  foreign  body  was  in  one  of  the 
vallecules.  The  following  case  of  an  eighteen- months- old 
child,  reported  by  George  White,  M.  D.  (5),  (Chicago),  is 
interesting  in  this  respect,  and  again  because  of  the  length 
of  time  the  pin  remained  in  the  child's  throat  without 
doing  any  serious  damage — differing  in  this  respect  from 
the  case  reported  by  Atlee  and  just  quoted.  Several  physi- 
cians successively  had  been  called  in  to  see  the  case  before 
Dr.  White  discovered  the  pin  and  its  location.    Oedema  of 
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tlie  pliarvnx  li;icl  been  made  the  excuse  for  failure  in  find- 
ing and  locating  the  pin.    In  this  case  the  pin  liad  been  in 
the  child's  throat  about  eight  months  when  Dr.  White 
was  called  in  to  see  the  case.    On  depressing  the  child's 
tongue  with  his  finger,  the  little  one  retched,  and,  looking 
into  the  throat  at  the  same  time,  he  saw  the  pin  lying 
across  the  pharynx  just  behind  the  tonsils.    All  these  cases 
show  how  little  the  mere  history  of  a  case  is  to  be  de- 
pended on,  one  way  or  the  other.    The  careful  examina- 
tion of  the  throat  by  means  of  well-directed  light  is  of  the 
utmost  importance.    And  no  matter  how  good  the  light 
may  be  in  which  the  throat  is  examined,  if  the  examining 
physician  or  surgeon  has  no  practical  knowledge  of  the 
throat,  the  chances  are  he  will  fail  in  his  search.    A  num- 
ber of  first-rate  authorities   recommend  examining  the 
throat  and  its  different  localities  by  means  of  a  sound. 
And  the  use  of  the  finger  is  also  recommended.  What 
has  been  said  in  reference  to  good  light  and  visual  exami- 
nation holds  good  for  the  tactus  eruditus.     Dr.  Atlee, 
who  has  just  been  quoted,  confirms  this  by  writing :  "  I 
heard  even  Nelaton  say  that  in  a  certain  case,  after  push- 
ing the  finger  deeply  into  the  pharynx  and  feeling  a  small 
resisting  body,  he  made  several  attempts  to  seize  it  with  a 
forceps  before  discovering  it  to  be  the  great  horn  of  the 
hyoid  bone."    There  are  a  number  of  other  points  in  the 
throat  which  the  unknowing  touch  might  mistake  for  a 
foreign  body.    Roe  quotes  Cohen  as  saying  that  the  pos- 
terior faucial  pillar — its  border — might  be  mistaken  for  a 
fish  bone.    In  searching  for  foreign  bodies,  when  they  can 
not  be  seen  after  careful  visual  inspection,  the  naso-pharynx 
may  be  explored  by  the  finger  ;  and,  when  possible,  a  rhino- 
scopic  and  post-rhinoscopic  examination  should  be  made. 
The  foreign  body  may  have  been  swallowed  and  then  vom- 
ited, and  so  been  forced  into  the  naso-pharynx  or  into  the 
nose.    Or  it  may  have  been  worked  into  the  post- nasal 
space  by  spasmodic  efforts  on  the  part  of  the  pharynx  to 
get  rid  of  it.    Moreover,  especially  in  the  case  of  fish 
bones,  more  than  one  may  be  present ;  and  concerning 
this  possibility  Sir  M.  Mackenzie  (7)  relates  tbe  following 
instructive  instance  which  occurred  in  his  own  experience : 
"  An  eminent  Glasgow  surgeon  consulted  me  on  account  of 
a  fish  bone  whicb  had  become  lodged  in  his  throat  three  or 
four  months  previously.    I  succeeded  in  removing  a  fish 
bone  from  the  lower  part  of  the  pharynx.    I  told  him  '  he 
might  feel  the  sensation  for  a  day  or  two,  but  there  could 
be  nothing  more  in  the  throat.'    Two  days  afterward  the 
gentleman  returned,  saying  that  there  was  another  bone 
near  the  site  of  the  one  I  had  removed,  and  making  an  ex- 
amination I  found  that  his  sensations  were  accurate,  and 
that  a  second  bone  was  lodged  in  the  throat  at  the  spot  in- 
dicated.   The  removal  of  the  bone  removed  all  unpleasant 
sensations.    Between  the  removal  of  the  first  and  the  sec- 
ond bone  no  fish  had  been  eaten."    In  my  five  cases — the 
reports  of  which  will  now  be  given — the  diagnoses  were 
readily  made  by  means  of  reflected  light  and  sight.  In 
only  one  case  was  it  necessary  to  use  the  laryngeal  mir- 
ror;  but  the  laryngeal  and  post-nasal  mirrors  were  used 
in  all  cases.    Three  of  the  patients  were  males  and  two 
females.    None  of  them  exhibited  any  physical  abnorm- 


ity in  the  mouth,  fauces,  phai-ynx,  or  larynx,  nor  were  any 
of  them  l)olters  of  food. 

Case  I.  Fish  Bone  in  Right  Tonsil  Six  Years — the  Cause  of 
Recurrent  Tonsillitis,  etc. — George  M.,  aged  thirty  years,  came 
under  my  care  for  follicular  amygdalitis.  Had  many  attacks 
during  recent  years.  Coni])laiiied  that  the  right  tonsil  always 
pained  him  more  or  less.  The  right  tonsil  was  larger  than  the 
left,  and  cheesy  concretions  in  the  lacunae  more  marked.  In 
cleaning  away  the  cheesy  masses  from  the  right  tonsil  the  blunt 
hook  rasped  against  a  hard  substance  which  was  supposed  to 
be  a  calculus.  Finally  this  rougli  and  hard  substance  was  removed 
from  about  the  center  of  the  tonsil  and  proved  to  be  a  short, 
thick  piece  of  fish  bone  about  two  fifths  of  an  inch  long.  The 
patient  stated  the  bone  must  have  been  lodged  in  the  tonsil  six 
years.  He  had  consulted  a  doctor  in  Scotland  on  account  of 
pain  in  the  throat  after  having  eaten  fish  six  years  ago.  It  is 
now  (1894)  four  years  since  the  bone  was  removed,  and  there 
has  been  no  recurrence  of  amygdalitis. 

Case  II. — A  girl,  aged  sixteen  years,  while  eating  fish  sud- 
denly felt  a  severe  pain  in  the  throat,  and,  the  pain  continuing, 
she  sought  medical  aid.  A  fish  bone  an  inch  and  a  half  long 
was  taken  from  the  right  tonsil.  The  bone  had  penetrated  the 
upper  back  portion  of  the  tonsil  from  above  and  behind,  allow- 
ing the  free  end  to  prod  the  soft  palate.  The  bone  stuck  in  the 
tonsil  half  an  inch ;  a  slight  amount  of  bleeding  followed  its 
removal,  and  with  the  bone  all  pain  disappeared. 

Case  III. — A  strong,  healthy  woman  while  eating  fish  was 
suddenly  taken  with  severe  spasmodic  coughing  and  vomiting. 
I  was  called  to  see  this  woman  in  great  haste.  In  this  case 
a  long,  slender  fish  bone  had  penetrated  the  posterior  faucial 
pillar  (left),  the  longer  and  thinner  end  swinging  against  the 
posterior  pharyngeal  wall,  the  other  thicker  end  pressing  now 
against  the  tonsil,  now  against  the  base  of  the  tongue.  Every 
time  the  woman  attempted  to  talk  or  swallow  an  attack  of 
coughing  and  vomiting  ensued,  and  to  such  an  extent  as  to  make 
her  turn  blue  in  tlie  face.  The  bone  was  about  an  inch  and 
three  quarters  long.  It  was  easily  removed  with  an  ordinary 
dressing  forceps,  and  with  its  removal  the  cough  and  vomiting 
ceased. 

Case  IV. — A  boy,  aged  eight  years,  was  suddenly  taken 
with  pain  in  the  throat  while  eating  fish,  and  in  such  a  way  that 
he  could  neither  swallow  nor  cry  without  aggravating  the  pain. 
This  fish  bone  was  fixed  in  the  left  lateral  wall  of  the  pharynx  by 
one  end ;  the  other  penetrated  the  left  lateral  and  middle  glosso- 
epiglottic  folds.  In  removing  this  bone  it  was  necessary  to 
push  it  toward  the  median  line  of  the  throat  to  free  it  from 
the  lateral  pharyngeal  wall,  and  then  it  was  easily  pulled  out. 
This  was  done  with  a  long  dressing  forceps,  the  base  of  the 
tongue  being  depressed  while  the  tongue  was  pulled  out  by  its 
tip.  Complete  relief  followed  the  removal  of  the  bone  and  no 
bad  results  followed. 

Case  V  is  the  dispensary  case  already  alluded  to,  and  was 
also  examined  by  my  colleague,  Dr.  George  T.  Jackson.  In  this 
case  the  bone  was  very  firmly  fixed  in  the  right  aryepiglottic 
ligament.  About  a  sixth  or  an  eighth  of  an  inch  of  it  protruded 
into  the  pharynx.  For  want  of  a  good  instrument  I  failed  to 
remove  it.  The  cannular  (laryngeal)  forceps  that  was  used  let 
go  its  bold  when  traction  was  made.  What  subsequently  be- 
came of  the  bone  and  the  patient  I  do  not  know. 

Since  these  fish  bones  were  removed  from  their  throats, 
these  people  have  eaten  fish  often  without  a  recurrence  of 
the  accidents  for  which  they  were  treated.  They  had 
often  eaten  fish  before  tliat  time  with  impunity.    In  view 
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of  some  of  the  notions  taught  concerning  the  lodgment  of 
tish  bones  in  the  throat  these  facts  are  important. 

II.  Reasons  for  Lodgment  or  Fixation. — The  cases  just 
narrated  seemed  to  me  worth  recording,  and  as  being  a  not 
uninstriictive  addition  to  the  many  already  recorded  by  a 
number  of  laryngologists  and  other  physicians  and  sur- 
geons. While  studying  cases  of  this  kind — where  fish 
bones,  pins,  needles,  etc.,  have  become  lodged  or  fixed  in  the 
pliarynx  or  throat — ideas  are  apt  to  suggest  themselves  that 
will  not  harmonize  with  the  teachings  often  found  in  laryn- 
gological  literature  respecting  the  reasons  given  for  ac- 
counting for  the  impaction  of  foreign  bodies  in  the  throat. 
Besides,  such  cases  are  involuntary  experiments  which  illus- 
trate some  of  the  phases  of  mastication,  and  which  have 
some  influence  in  deciding  the  correctness  of  any  theory  of 
deglutition. 

George  Henry  Lewes  defines  a  scientific  explanation  as 
being  the  discovery  of  those  intermediate  facts  not  obvious 
which  link  together  the  obvious  phenomena.    Now,  if  we 
go  to  our  laryngological  treatises  and  text-books,  we  will 
look  in  vain  for  any  scientific  explanation  as  to  why  these 
foreign  bodies  became  lodged  in  the  particular  localities  of 
the  throat  where  they  are  found.    Take,  for  instance.  Dr. 
John  O.  Roe's  excellent  resume  of  the  literature  of  foreign 
bodies  in  the  throat,  and  what  do  we  find  ?    In  the  first 
place,  we  are  made  to  infer  that  the  pharynx  is  a  very  im- 
perfect organ,  since  we  are  told  that  the  natural  irregulari- 
ties of  the  pharynx  tend  to  the  arrest  of  the  different  sub- 
stances that  must  pass  through  it  in  order  to  reach  the 
stomach,  etc.    Other  writers  tell  us  a  similar  story.  Such 
is  the  primary  alleged  fact.    Then  we  are  told  that  the  par- 
ticular location  in  or  at  which  the  foreign  body  is  caught 
depends  on  the  anatomical  structure  of  the  locality  and 
on  the  shape,  size,  and  consistence  of  the  foreign  body. 
Thin  pointed  bodies,  it  is. said,  are  apter  to  stick  into  or 
become  lodged  between  the  pillars  of  the  fauces  and  ton- 
sils, or  in  the  glosso-epiglottic  folds  ;  although,  it  is  fur- 
ther remarked,  they  may  be  arrested  in  any  portion  of  the 
pharynx.    All  these  assertions  are  obvious,  but  they  explain 
nothing,  and  remain  to  be  explained.    When  we  are  told 
that  pathological  conditions  influence  the  deposition  and 
fixation  of  foreign  bodies,  we  are  nearing  an  explana- 
tion.   But  to  be  told  that  bad  teeth,  inflammatory  diseases 
of  the  mouth,  syphilitic  local  processes,  growths  in  and 
around  the  throat,  spasms  and  palsies,  etc.,  are  causes  of 
deposition  and  fixation  of  foreign  bodies  in  the  throat,  a 
scientific  explanation  is  not  given  us  by  so  doing.    This  is 
but  indicating  some  of  the  conditions  favoring  such  acci- 
dents, important  of  course,  but  not  essential.    The  same 
holds  true  for  personal  carelessness,  hurried  eating,  etc. 
Looking  into  the  large  number  of  cases  reported  by  many 
medical  men,  we  do  not  find  the  conclusion  forced  on  us 
that  careless  or  reckless  people,  or  those  who  bolt  their 
food,  are  those  particularly  afflicted  with  foreign  bodies  in 
the  throat.    I  knew  a  dressmaker  who  often  went  to  bed 
with  dozens  of  pins  in  her  mouth  (as  she  expressed  it),  and 
who  always  awoke  in  the  morning  without  having  got  any 
of  them  fixed  in  her  throat.    She,  in  a  long  life,  was  never 
bothered  by  any  pin  or  needle  getting  into  her  throat.  I 


know  a  half  dozen  carpet-layers  and  upholsterers,  whose 
work  obliges  them  to  keep  their  mouths  full  of  tacks  for 
hours  at  a  time,  and  neither  are  they  bothered  by  tacks 
getting  into  their  throats  and  becoming  fixed  there.  Why  ? 
Just  because  the  mouth,  fauces,  and  pharynx  are  the  per- 
fect, exact,  and  wonderful  organs  they  are.  In  this  con- 
nection it  may  not  be  uninteresting  to  recall  Ombani's 
experiments,  with  twelve  young  sucking  animals  (twelve 
kittens  and  two  rabbits).  Ombani  forced  these  animals  to 
swallow  a  hundred  and  twenty-seven  needles  and  pins.  The 
number  swallowed  by  each  animal  varied  from  one  to  fifty- 
eight.  Deglutition  took  place  with  ease,  provided  the 
needles  or  pins  were  placed  on  the  tongue  longitudinally 
and  the  mouth  was  kept  shut.  A  hundred  and  ten  needles 
passed  away  through  the  anus,  one  needle  was  found  in  the 
rectum  above  the  sphincter,  one  transfixed  the  rectum,  one 
was  stuck  fast  in  the  walls  of  the  stomach,  and  two  were 
found  in  the  appendix  or  caicum.  Three  animals,  after 
they  had  been  made  to  swallow  needles,  were  given  emetics. 
Two  of  these  animals  vomited  needles.  In  all  three,  needles 
were  found  transfixing  the  walls  of  the  stomach.  Such  is 
quite  a  good  showing  for  an  apparatus  with  a  bad  reputation. 

If  we  turn  to  anatomists  and  physiologists  for  an  an- 
swer to  the  question.  Why  are  fish  bones,  needles,  and  such 
similar  foreign  bodies  found  caught  at  or  in  the  particular 
localities  where  they  are  found  ?  they  will  not  give  us  a 
direct  or  ready-made  reply.  It  is  easy  to  say  that  a  for- 
eign body  gets  where  it  is  found  by  being  swallowed  ;  but 
so  saying  is  only  stating  the  problem  in  another  way. 
This  problem  must  take  into  account  two  processes  :  First, 
mastication,  and  second,  deglutition.  Under  ordinary  or 
normal  conditions  the  tongue,  cheeks,  and  teeth,  in  harmony 
with  the  jaw  muscles  and  salivary  glands,  are  sensitive  to 
such  a  degree  and  their  working  qualities  so  well  arranged 
and  managed  that  the  bolus  is  not  transferred  to  the  throat 
until  it  is  properly  prepared  for  propulsion  downward. 
For  mastication  as  well  as  for  deglutition  the  tongue  is  the 
chief  active  factor.  Taking  physiologists  together,  we  do 
not  find  them  unanimous  regarding  all  the  details  concern- 
ing the  mechanism  of  deglutition.  Whichever  view  be 
adopted,  it  does  not  seem  irrational  to  assume  that  the 
tongue,  after  doing  its  share  in  the  work  of  mastication 
and  forming  the  bolus,  gives  the  bolus  a  twist  as  it  shoves 
or  propels  it  down  through  the  pharynx.  It  does  not  seem 
difficult,  from  its  complicated  anatomy  and  the  multiplicity 
of  its  many  possible  movements,  to  suppose  this  to  be  the 
case — that  is,  to  initiate  the  deglutitory  movement  with  a 
serew-like  motion  or  gyration,  a  movement  which  it  would 
seem  must  facilitate  the  passage  of  the  bolus,  and  which  at 
the  same  time  would  lend  force  and  expedition  to  the  other 
deglutitory  process  acting  on  the  down-speeding  bolus. 
The  conformation  of  the  pharynx  during  deglutition  would 
seem  to  favor  this  view.  The  pharynx  is  funnel-  shaped  ; 
and  we  know  that  fluid  forced  down  a  funnel  gyrates. 
Then,  too,  it  may  be  asked.  May  not  that  force,  or  one 
similar  to  what  gunners  call  "  windage,"  but  conformant  to 
the  organic  conditions  of  the  pharynx,  etc.,  be  at  work  here 
and  aid  in  the  gyratory  movement  of  the  bolus  through 
the  pharynx  ?    We  all  know  that  it  is  easier  to  force  a 
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probe  thruiigli  a  solid  by  pushing  it  with  a  rotatory  inove- 
inent ;  and  we  also  know  that  it  is  easier  to  pull  a  plug 
from  its  place  of  fixture  by  adding  rotation  to  the  pulling 
force.  These  instances  are,  of  course,  only  analogies,  and 
prove  nothing  positively ;  but  they  indicate  possibilities. 
We  all  know  by  experience  that  we  talk  faster  than  the 
clock  ticks,  and  Kronecker  and  Meltzer  have,  by  means  of 
ingenious  mechanical  contrivances,  demonstrated,,  that  we 
swallow  much  more  quickly  than  we  talk — that  is,  we 
swallow  at  the  rate  of  about  an  inch  in  a  hundredth  of 
a  second.  Deglutition  is  in  the  dark  in  more  senses 
than  one.  And,  besides,  it  is  no  easy  matter  to  ob- 
serve all  that  occurs,  and  how  it  all  occurs,  in  so  compli- 
cated and  complex  a  process  as  deglutition  is — everything 
taking  place  with  almost  "  lightning  rapidity."  If,  how- 
ever, the  gyrating  or  screw-  like  movement  of  the  "  shoot- 
ing "  bolus  could  be  proved  experimentally — that  is,  if  this 
idea  could  be  made  a  fact — the  explanation  of  the  fixation 
and  impaction  of  foreign  bodies  like  fish  bones,  etc.,  in  the 
throat  could  be  more  easily  explained  than  can  be  done  by 
assuming  that  the  food  goes  down  in  a  straight  line.  It 
seems  easier  to  conceive  of  a  long  fish  bone  stitching  itself 
into  the  posterior  faucial  pillar — as  in  the  case  of  the  woman 
reported  above — than  by  force  thrust  in  a  straight  and  un- 
deviating  line.  A  rotating  bolus,  it  seems  to  me,  would 
much  more  readily  free  itself  from  any  particle  in  it  that 
had  fixed  itself  at  any  point  in  the  tract  it  is  forced  to 
travel.  These  foreign  bodies — fish  bones,  pins,  needles,  etc. 
— vary  in  length,  and  lie  at  different  and  varying  angles 
to  the  long  or  descending  axis  of  the  bolus,  during  both 
mastication  and  deglutition.  During  the  rapid  process  of 
deglutition  the  shape  of  the  bolus  is  necessarily  changed  by 
the  forces  acting  on  it.  The  fauces  being  the  first  station 
where  these  changes  occur,  the  greater  number  of  these 
foreign  bodies  are  deposited  here,  especially  in  the  tonsils 
(Brodie,  Bosworth,  Knight,  and  others).  The  deglutitory 
forces  continuing  to  act,  the  bolus  is  continually  changing 
its  form,  and  the  contained  fish  bones,  etc.,  are  necessarily 
shifting  their  places  and  the  angles  at  which  they  lie  to  the 
long  axis  of  the  bohis  ;  and  the  ceaseless -transformation  of 
the  bolus  and  its  contents  being  a  matter  of  time  and  place, 
relatively  considered,  any  point  in  the  pharynx  or  oesopha- 
gus may  be  penetrated  by  the  foreign  body  that  may  hap- 
pen to  be  in  the  bolus.  But  the  original  position  in  the 
bolus  of  a  pin,  needle,  or  fish  bone  immediately  after  masti- 
cation and  as  deglutition  begins  decides  the  fate  of  these 
foreign  bodies,  and  hardly  so  any  of  the  natural  or  normal 
irregularities  of  the  fauces  and  pharynx  as  seen  in  a  state 
of  rest  with  the  mouth  open.  Foreign  bodies,  such  as  we 
are  considering,  lying  parallel  with  the  long  axis  of  the 
bolus  will  probably  reach  the  stomach  with  the  bolus ;  and 
once  more,  in  the  way  of  corroborative  evidence,  I  may  di- 
rect attention  to  Ombani's  experiments.  But  if  these 
foreign  bodies  are  at  an  angle  to  the  long  axis  of  the  bolus, 
the  chances  are  that  they  may  be  held  up  somewhere  in  the 
throat,  unless  the  forces  acting  on  the  bolus  shift  them 
parallel,  or  nearly  so,  to  the  long  axis  of  the  line  of 
travel.  According  to  the  experimental  results  of  Falk, 
Kronecker,  and  Meltzer,  the  bolus  is  thrown  into  the  cardia 


before  the  muscles  of  the  pharynx  contract,  and  within  a 
tenth  of  a  second  as  to  time.  However,  immediately  after 
the  bolus  has  passed  through  the  throat  the  middle  and  in- 
ferior constrictors  of  the  pharynx  contract  in  a  quick, 
graded,  and  regular  order,  and  sweep  down  into  the  oesopha- 
gus the  particles  of  food  which  detached  themselves  from 
the  bolus  and  remained  clinging  to  the  pharyngeal  walls  as 
the  bolus  was  hurried  or  shot  downward.  These  observa- 
tions, it  seems  to  me,  can  be  plausibly  utilized  in  explaining 
how  fish  bones  become  fixed  in  the  throat ;  and,  moreover, 
they  do  not  stand  in  the  way  of  the  opinions  bearing  on 
this  question  as  outlined,  nor  do  they  contradict  them  in 
any  way.  For  instance,  the  mode  of  impaction  of  the  fish 
bone  in  the  Northern  Dispensary  case  may  be  explained 
thus :  Possibly  the  bone  was  shifting  its  position  all  the 
while  the  bolus  was  being  whirled  down  the  throat  until  its 
point  struck  the  arytaeno -epiglottic  fold;  the  onward  whirl 
of  the  bolus  stitched  in  the  bone  to  a  certain  distance,  tore 
itself  loose,  and  whirled  onward  ;  and  immediately  this  was 
done  the  succeeding  contraction  of  the  pharyngeal  constrict- 
ors pushed  the  bone  still  farther  in.  These  possibilities  are 
not  excluded  by  hypothetical  assumptions  I  have  endeav- 
ored to  explain,  and  the  results  of  the  Kronecker-Meltzer 
experiments.  It  must  not  be  forgotten  that  these  phe- 
nomena take  place  within  the  fraction  of  a  second — primari- 
ly. Of  course,  subsequent  pharyngeal  contractions,  tongue 
movements,  the  rising  of  the  larynx,  etc.,  would  tend  to 
drive  an  already  fixed  foreign  body,  like  a  fish  bone  or  a 
pin,  still  deeper. 

Stuart  and  McCormick  came  to  the  conclusion,  after 
observing  the  throat  through  a  hole  in  the  side  of  the  neck 
of  a  man,*  that  the  epiglottis,  at  least  so  much  of  it  as 
could  be  seen,  does  not  move  or  bend  over  to  cover  the 
glottis  during  deglutition.  When  this  patient  was  given 
an  oyster  to  swallow  they  could  see  how  it  glided  over  the 
laryngeal  surface  of  the  epiglottis  on  its  way  downward. 
The  oyster  was  received  within  the  hollow  of  the  tip  of  the 
epiglottis,  along  which  they  saw  it  glide  for  a  certain  dis- 
tance. When  oysters  were  swallowed,  twice  in  three  times 
they  were  expelled  from  the  pharynx  through  the  surgical 
hole  in  the  side  of  the  neck.  This  seems  to  prove  that  the 
epiglottis  is  not  the  guide  of  the  food  downward  immedi- 
ately after  it  leaves  the  base  of  the  tongue ;  and,  further- 
more, that  the  pharynx  in  a  normal  state  exerts  an  equal- 
izing pressure  on  the  descent  of  the  bolus,  if  not  (as 
Kronecker  and  Meltzer  believe  they  have  demonstrated)  an 
active  direct  propulsive  action. f 

*  This  man  had  undergone  four  operations  for  the  removal  of  epi- 
thelioma, and  the  hole  in  the  neck  was  left  after  the  following  parts 
had  been  cut  away :  The  parotid  gland,  the  ramus  of  the  jaw,  a  piece 
of  the  hypoglossal  nerve,  the  pes  anserinus  of  the  facial  nerve,  portions 
of  the  internal,  external,  and  common  carotids,  the  greater  part  of  the 
great  horn  of  the  hyoid  bone,  the  posterior  belly  of  the  digastric  mus- 
cle, the  faucial  pillars  and  faucial  tonsil — all  on  one  side. 

f  The  following  observations  are  so  interesting  in  themselves,  and, 
I  believe,  in  a  measure  assist  in  better  understanding  the  mechanism 
of  deglutition,  that  they  may  profitably  be  repeated  here :  Dr.  Stuart 
had  a  meal  with  this  patient,  and  he  writes  as  follows  (the  patient  had 
devised  a  pad  for  keeping  the  hole  in  the  side  of  the  neck  closed) : 
"  The  patient  had  no  apparent  difficulty  with  his  food,  whether  liquid 

I 
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Magendie,  more  than  eiglity  years  ago,  demonstrated  that 
the  epiglottis  is  not  necessary  to  successful  swallowing. 
Since  his  time  physiological  experimentation  and  clinical 
observation  have  made  this  a  fact  and  truism.  Schiif- 
fer  (11),  (Bremen),  has  described  a  number  of  cases  of  de- 
formed epiglottis,  and  among  the  symptoms  which  the 
deformities  gave  rise  to  were  deglutitory  difficulties.  The 
epiglottides  in  these  cases  were  large  and  irregular  in 
shape,  and  probably  in  a  measure  on  these  accounts  inter- 
fered with  the  deglutatory  phenomena.  Stuart  and  Mc- 
Cormick,  in  their  article  already  quoted  from,  state  that  the 
epiglottis  in  their  case  stood  still  against  the  base  of  the 
tongue  during  deglutition.  Michel  (12)  speaks  of  a  primary 
cedematous  affection  of  the  anterior  aspect  of  the  epiglottis 
which  occurs  when  the  pharyngeal  condition  might  lead  one 
to  overlook  it.  He  calls  it  angina  epiglottica  anterior,  and 
says  it  presents  a  swelling  of  about  the  size  of  a  hazelnut 
and  more  or  less  reddish-gray  in  color.  In  these  cases  the 
fossae  glosso-epiglotticaj  were  almost  unrecognizable.  This 
condition  of  the  epiglottis  gave  rise  to  painful  deglutition, 
and  no  doubt  an  abnormal  position  of  the  epiglottis,  mak- 
ing it  impossible  to  cover  the  glottis  during  deglutition,  as 
well  as  standing  up  against  the  base  of  the  tongue,  as 
Stuart  and  McCormick  have  seen  that  it  does.  Wagner,  of 
this  city,  has  removed  the  epiglottis  in  toto  by  a  sub- 
hyoidean  operation,  and  no  deglutitory  difficulties  ensued. 
Pathological  instances  might  easily  be  multiplied  to  prove, 
what  physiologists  have  demonstrated  over  and  over  again, 
that,  the  epiglottis  is  an  indifferent  organ  in  so  far  as  deg- 
lutition is  concerned.  Some  phonatory  functions  have 
been  claimed  for  it.  It  is  in  the  pharynx  during  degluti- 
tion, and  so  it  must  be  accounted  for ;  and  if  foreign 
bodies  get  behind  it  (as  in  Schaffer's  case,  a  fish  bone  in 
the  left  interglosso-epiglottic  space)  or  alongside  of  it,  or 
transfixed  through  the  glosso-epiglottic  folds,  any  theory  of 
deglutition  must  account  for  such  accidents,  and  in  doing 
so  the  deglutitory  theory  gives  an  account  of  itself  and  in 
so  far  justifies  its  validity.  In  view  of  th%  observations 
made  by  Stuart  and  McCormick,  and  the  philological  and 
pathological  demonstrations  referred  to  and  mentioned,  the 
shutter  function  of  the  epiglottis  must  be  abandoned. 

When  a  foreign  body  has  fallen  in  front  of  the  ej^iglot- 
tis — the  anatomical  conditions  being  normal — into  either 
of  the  vallecules,  it  possibly  became  detached  from  the 
bolus  very  early  in  the  series  of  deglutitory  phenomena, 
or  slipped  along  too  late  and  missed  being  acted  on  as 
fully  as  the  bolus  was  acted  on,  and  consequently  it  slipped 


or  solid.  When  he  had  his  mouthful  masticated  and  ready  for  swallow- 
ing, he  laid  his  hand  upon  the  pad,  to  more  securely  close  the  opening, 
just  as  he  always  does  when  he  speaks,  and  then  he  swallowed  quite 
well.  His  only  common  inconvenience  is  that  sometimes  in  swallowing 
liquids  a  little  remains  behind,  and  when  this  is  swallowed  it  is  apt  to 
get  into  '  the  wrong  throat.'  This  is  easily  understood  when  we  re- 
member (1)  the  imperfectly  contractile  channels  through  which  the 
hquids  must  pass  ;  (2)  one  side  of  the  lower  jaw  being  absent,  the  ele- 
vators of  the  hyoid  bone  can  hardly  act  so  efficiently  as  normally ;  (3) 
the  hypoglossal  and  part  of  the  facial  nerve  of  one  side  being  want- 
ing. .  .  .  Occasionally  a  little  piece  of  solid  food  gets  against  the  pad  ; 
then  it  may  annoy  him  in  the  same  way  as  the  liquids  referred  to,  but 
this  does  not  very  often  happen." 


down  between  the  tongue  and  epiglottis,  (^r  the  fish  bone 
occupies  a  favorable  position  on  the  outside  of  the  bolus — 
it  attaches  itself  to  the  pharyngeal  wall  and,  its  point  swing- 
ing into  the  glosso-epiglottic  fold,  the  subsequent  secondary 
pharyngeal  contraction  and  after-contractions  stitch  it  in 
to  the  limits  of  force  and  space.  Of  course,  in  all  possible 
instances,  one  can  vary  the  theorization  of  fish-bone  im- 
paction at  will — but  only  so  within  the  limits  of  the  forces 
named. 

I  have  not  alluded  to  nor  taken  into  account  all  the 
forces  at  work  during  deglutition.  That  was  not  the  object 
of  this  paper.  I  believe,  however,  that  what  has  been  said 
from  an  anatomical,  physiological,  pathological,  and  experi- 
mental point  of  view  allows  the  following  conclusions  to 
be  drawn : 

1.  The  reasons  for  the  impaction  of  foreign  bodies, 
such  as  fish  bones,  needles,  pins,  and  the  like,  are  not  to  be 
sought  for  in  the  pharynx  primarily. 

2.  That,  under  normal  conditions,  the  tongue,  fauces, 
and  pharynx,  in  so  far  as  deglutition  is  concerned,  are  per- 
fect organs,  looked  at  as  a  raechanico-physiological  appa- 
ratus. 

3.  The  primary  and  chief  cause  of  fish  bones,  needles, 
etc.,  being  caught  or  entangled  in  the  throat  must  be  looked 
for  in  the  bolus  itself — the  position  of  the  fish  bone  or 
needle  in  the  bolus,  whether  lying  deep  or  on  the  surface, 
the  angle  the  fish  bone  or  pin  occupies  to  the  long  axis  of 
the  bolus,  and,  besides,  the  varying  and  various  forces  that 
act  on  the  bolus  as  it  is  forced  toward  the  stomach. 

4.  Possibly  the  bolus  leaves  the  tongue  and  descends 
the  pharynx  with  a  twist  or  screw- like  movement. 

5.  The  Falk-Kronecker-Meltzer  conception  of  degluti- 
tion, based  on  experimental  results,  may  be  utilized  in  ex- 
plaining how  fish  bones  become  impacted  in  the  throat — 
and  these  experimental  results  do  not  exclude  the  element 
of  gyration  as  one  of  the  forces  that  impel  the  onward- 
shooting  bolus. 

6.  The  epiglottis  is  an  indifferent  organ  in  so  far  as 
deglutition  is  concerned — also  for  foreign  bodies.* 


*  While  studying  at  some  of  the  throat  clinics  in  Germany  during 
1880  and  1881,  I  often  heard  one  of  the  deglutitory  functions  of  the 
epiglottis  explained  as  being  a  sort  of  guard  standing  firmly  against 
the  current  of  foods  and  liquids  as  it  came  down  from  the  tongue.  It 
was  supposed  that  the  epiglottis  divided  this  current  and  caused  the 
foods  and  liquids  to  course  laterally  around  the  larynx  into  the  (jesoph- 
agus,  which  stood  open  to  receive  them.  Heavier  or  large  morsels, 
which  would  not  divide,  toppled  over  the  epiglottis  into  the  oesophagus. 
This  theory  of  deglutition  always  seemed  to  me  grotesque  and  inade- 
quate. However,  the  most  recent  German  book  on  the  science  and  art 
of  laryngology,  very  well  written,  as  \^as  to  be  expected,  by  Professor 
Dr.  Moritz  Schmidt,  Frankfort  a.  M  ,  still  clings  to  this  theory.  If  that 
were  all,  this  note  would  not  have  been  written ;  but  Professor  Schmidt 
also  asserts  in  this  same  very  good  book  that  small,  sharp-pointed  for- 
eign bodies  are  caught  up  in  the  epiglottis  quite  often,  and  that  they 
occasionally  penetrate  it  (page  471).  These  statements  are  made  in  a 
general  way,  and  no  specific  instances  are  narrated,  nor  are  any  refer- 
ences given  of  such.  Has  he  seen  such  instances  in  his  own  extensive 
practice  ?  If  foreign  bodies  do  frequently  fix  themselves  into  the  epi- 
glottis and  occasionally  penetrate  it,  two  good  arguments  are  always 
close  at  hand  to  defend  the  deglutitory  guard,  etc.,  theory  of  the  epi- 
glottis (Schmidt,  pages  44,  45).    But,  unfortunately,  I  can  find  neither 
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instance  nor  any  authority  to  corroborate  the  assertions  made  by  Pro- 
fessor Schmidt.  I  have  looked  in  vain  for  such  instances  in  the  indexes 
of  the  following  special  publications  :  (1)  Annates  des  mat.  des  foreilteset 
du  larynx,  from  1875  to  1893;  (2)  Arch,  de  laryngologie  et  de  rhinotogie, 
1887  to  1892;  (3)  Internationales  Centralbldtt  fur  Laryngologie,  eic, 
nine  vols. ;  (4)  Monataschrift  fur  Ohreidieilkunde  sowie  f  Kehlkopf- 
Nasenrachenlrankheiten  ;  (6)  the  Journal  of  Laryngology,  etc.,  1887 
to  1893  ;  (6)  Elsberg's  Arch,  of  Laryngology,  four  vols.  And  neither 
do  any  of  the  following  standard  writers  mention,  even  in  a  general 
way,  the  epiglottis  as  a  seat  for  sharp-pointed  foreign  bodies :  Massei, 
Knight,  Bosworth,  Schuh,  Jurasz,  Schrijtter,  Mackenzie,  McBride,  Rethi, 
Rosenberg,  Rae,  Bresgen.  In  view  of  all  this  evidence  against  the  as- 
sertions of  even  so  genial  a  man  as  Professor  Schmidt  is  known  to  be. 
I  am  sure  this  conclusion — the  epiglottis  is  indifferent  to  foreign  bodies, 
small  and  sharp-pointed — may  fairly  be  allowed  to  stand. 
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REPORT  OF 
FIFTY-SEVEN  CASES  OF  INSANITY 

OCCURRING  IN  SIX  YEARS  AMONG  SILK-MILL  EMPLOYEES 
IN  A  MANUFACTURING  CITY  IN  NEW  JERSEY. 

By  WILLIAM  PHILIP  SPRATLING,  M.D., 

NEW  YORK, 
FOUMERLT  FIRST  ASSISTANT  PHTSICIAN, 
NEW  .JERSEY  STATE  HOSPITAL  FOR  THE  INSANE  AT  MORRIS  PLAINS; 
MEMBER  OF  THE  MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK 
AND  OF  THE  HARLEM  MEDICAL  ASSOCIATION  OF  THE  CITY  OP  NEW  YORK. 

These  cases  are  reported  for  two  reasons  :  First,  be- 
cause so  great  a  number  of  cases  of  insanity  occurring  in 
so  short  a  period  of  time,  among  persons  following  the 
same  vocation  in  a  city  having  a  population  of  less  than  a 
hundred  thousand  souls,  is  most  unusual. 

Second,  because  a  majority  of  the  cases  here  reported 
clearly  demonstrate  the  causal  relationship  between  pro- 
longed and  excessive  overtax  of  mind  and  body  and  the 
production  of  insanity. 

These  cases  were  committed  for  treatment  to  the  New 
Jersey  State  Hospital  for  the  Insane  at  Morris  Plains, 
within  a  period  of  six  years,  beginning  January  1,  1887, 
and  ending  December  31,  1893.  Many  cases  were  ad- 
mitted prior  to  January  1,  1887,  but  as  most  of  them  were 
transfers  from  other  institutions,  and  chronic  cases  of  long 
standing,  they  have  not  been  taken  into  account. 

In  the  following  table,  the  age,  sex,  alleged  cause  of 
insanity,  heredity,  form  of  insanity  on  admission,  duration 
of  the  disease,  and  the  result  are  given : 


Table  I. 


Case 
number. 

Age. 

Sex. 

Alleged  cause. 

Heredity. 

Form  of  mental  disease. 

Duration  of 
treatment. 

1 

■  47 

Male. 

Overwork. 

No. 

Melancholia,  acute. 

6  years. 

2 

28 

Epilepsy. 

U 

Epileptic  dementia. 

6  years. 

3 

26 

U 

Overwork. 

(( 

Melancholia,  acute. 

3  months. 

4 

37 

Ill-health  and  overwork. 

l( 

Mania,  acute. 
Melancholia,  acute. 

7  years. 

5 

20 

Overwork. 

2  years. 

6 

40 

Female. 

Worry. 

4  months. 

7 

19 

Unknown. 

U 

3  weeks. 

8 

25 

Overwork. 

t( 

Mania,  acute. 

4  years. 

9 

28 

a 

u 

Melancholia,  acute. 

6  months. 

10 

69 

Male. 

Worry. 

u 

Mania,  acute. 

5  weeks. 

11 

42 

P'emale. 

Domestic  troubles. 

a 

Melancholia,  acute. 

5  months. 

12 

47 

Male. 

Alcohol. 

Unknown. 

Paranoia. 

23  years. 

13 

27 

Overwork. 

Mother  insane. 

Mania,  acute. 

4  years. 

14 

18 

Female. 

Unknown. 

No. 

Melancholia,  acute. 

13  months. 

15 

50 

Overwork. 

(( 

Melancholia,  chronic. 

2  months. 

16 

19 

(t 

1^  years. 

17 

24 

Male. 

La  grippe. 

(( 

Mania,  acute. 

4  mouths. 

18 

26 

Female. 

Overwork. 

(( 

11  days. 

19 

24 

Heredity  and  overwork. 

Maternal  grand- 

Melancholia,  chronic. 

7  mouths. 

niother. 

20 

54 

Male. 

Overwork. 

No. 

Melancholia,  acute. 

11  months. 

21 

45 

Alcohol. 

t( 

Mania,  acute. 

4  months. 

22 

60 

Overwork.  , 

t( 

7  months. 

23 

34 

it 

Unknown. 

(( 

Melancholia,  acute. 

2  months. 

24 

33 

(C 

Primary  dementia. 

3  months. 

25 

47 

Alcohol. 

{( 

Mania,  acute. 
Melancholia,  acute. 

5  years. 

26 

40 

Unknown. 

a 

2  months. 

Result. 


Dementia,  death. 
Epileptic  dementia. 
Recovered. 
Terminal  dementia. 
Unimproved. 
Recovered. 

Terminal  dementia. 

Unimproved. 

Recovered. 

Improved. 

Paranoia. 

Terminal  dementia. 

Recovered. 

Died. 

Recovered. 
Died. 

Unimproved. 

Recovered. 

Unimproved. 

Died. 

Unimproved. 
Recovered. 
Terminal  dementia. 
Recovered. 
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Table  I. — [Concluded.) 


Case 
number. 

Sex. 

Alleged  cause. 

Heredity. 

Form  of  mental  disease. 

Duration  of 
treatment. 

Result. 

27 

21 

Male. 

Heredity. 

Mother  insane. 

Mania,  acute. 

1  year. 

Recovered. 

28 

39 

Unknown. 

Unknown. 

Epileptic  dementia. 

2^  years. 

Ei)ileptic  dementia. 

29 

30 

it 

Primary  dementia. 

2  years. 

Unimproved. 

30 

18 

ti 

" 

Melancliolia,  acute. 

6  months. 

Recovered. 

31 

33 

PVmale. 

Oveiwoik. 

No. 

2  years. 

Unimproved. 

32 

26 

it 

4  mouths. 

33 

35 

Male. 

Injury  to  head. 

it 

it  it 

20  months. 

Terminal  dementia. 

34 

31 

Overwork. 

Unknown. 

it  it 

18  months. 

Melancholia,  chronic. 

35 

31 

" 

No. 

Mania,  acute. 

18  months. 

Terminal  dementia. 

36 

38 

" 

Sister  insane. 

it  ti 

1  month. 

Recovered. 

37 

38 

Female. 

Epilepsy. 

Unknown. 

Epileptic  dementia. 

9  years. 

Unimproved. 

38 

22 

it 

Overwork. 

Mother  and  pa- 
ternal uncle. 

Melancholia,  acute. 

18  months. 

Terminal  dementia. 

39 

27 

i( 

" 

No. 

Mania,  acute. 

18  months. 

Mania,  chronic. 

40 

38 

it 

" 

Melancholia,  acute. 

9  months. 

Died. 

41 

27 

tt 

Mania,  acute. 

3  years. 

Mania,  chronic. 

42 

39 

" 

Epilepsy. 

it 

Epileptic  dementia. 

10  years. 

Epileptic  dementia. 

43 

25 

Overwork. 

it 

Melancholia,  acute. 

5  months. 

Recovered. 

44 

30 

Male. 

ti 

it 

Mania,  acute. 

9  months. 

Mania,  acute. 
Recovered. 

45 

23 

" 

it 

" 

it  ti 

1  year. 

46 

31 

it 

Alcohol. 

it 

Mania,  chronic. 

15  years. 

Mania,  chronic. 

47 

14 

it 

Epilepsy. 

tt 

Epileptic  dementia. 

9  years. 

Epileptic  dementia. 

48 

23 

Female. 

Unknown. 

" 

Melancholia,  acute. 

11  months. 

Melancholia,  acute. 

49 

43 

" 

Menopause. 

" 

"  " 

11  months. 

it  It 

50 

30 

it 

Overwork. 

Unknown. 

Mania,  acute. 

10  years. 

Terminal  dementia. 

51 

25 

it 

tt 

it  it 

9  months. 

Mania,  acute. 

52 

30 

it 

No. 

Melancholia,  acute. 

9  months. 

Recovered. 

53 

18 

it 

Li 

Mania,  acute. 

6  months. 

Mania,  acute. 

54 

20 

it 

Injury  to  head. 

Mania,  chronic. 

12  years. 

Mania,  chronic. 

55 

23 

Male. 

Masturbation. 

Primary  dementia. 

9  months. 

Primary  dementia. 

56 

43 

Unknown. 

Unknown. 

Mania,  chronic. 

H  years. 

Mania,  chronic. 

57 

20 

Female. 

Overwork. 

No. 

Acute  delirious  mania. 

11  days. 

Died. 

Table  II. — Showing  Age  when  admitted. 


Male. 

Female. 

1 

1 

6 

20  to  25  years  

5 

6 

25  to  30  years  

5 

7 

30  to  40  years  

10 

4 

40  to  50  years  

5 

4 

50  vears  and  over  

3 

Table  III. — Showing  alleged  Cause  of  Mental  Disease. 


Overwork   29 

Overwork  and  heredity   4 

Alcohol   4 

Epilepsy   4 

Menopause   1 

Unknown   13 


By  adding  the  four  due  to  overwork  and  heredity  to 
those  chargeable  solely  to  overwork,  we  have  a  grand  total 
of  thirty-three,  or  fifty-seven  per  cent,  of  the  entire  num- 
ber, due  to  this  cause  alone.  This  percentage  might  very 
properly  be  further  increased  by  adding  to  the  total  a  cer- 
tain proportion,  at  least  a  half,  of  the  thirteen  cases  whose 
cause  is  put  down  as  being  unknown.  This  would  in- 
crease the  percentage  of  cases  due  to  mental  and  physical 
stress  to  seventy  per  cent. 

A  history  of  hereditary  taint  was  ascertained  in  four 
cases  only. 

Case  No.  13,  mother  insane. 

Case  No.  21,  maternal  grandmother  insane. 

Case  No.  28,  mother  insane. 

Case  No.  39,  mother  and  paternal  uncle  insane. 


Table  IV. — Showing  Form  of  Mental  Disease  at  Time  of 
Admission  to  Hospital. 


Mania,  acute   18 

Mania,  acute  delirious   1 

Mania,  chronic   4 

Melancholia,  acute   22 

Melancholia,  chronic   4 

Dementia,  epileptic   4 

Dementia,  primary   3 

Paranoia   1 


By  adding  together  the  acute  diseases — namely,  acute 
mania,  acute  delirious  mania,  acute  melancholia,  and  pri- 
mary dementia — we  have  a  total  of  forty-five,  which  con- 
stitutes a  fraction  less  than  seventy-nine  per  cent,  of  the 
entire  number. 

A  greater  number  suffered  from  acute  melancholia 
than  from  any  other  single  type  of  mental  disease,  thirty- 
eight  per  cent,  of  the  entire  number  having  this  form. 

Regarding  the  duration  of  the  disease,  twenty- eight 
were  under  treatment  less  than  a  year,  ten  between  one 
and  two  years,  and  nineteen  two  years  and  over. 

Of  the  twenty-eight  who  were,  and  up  to  December  31, 
1893,  had  been  under  treatment  less  than  a  year,  12  were 
discharged  as  recovered,  2  were  discharged  as  improved, 
4  were  discharged  as  unimproved,  5  died,  and  5,  on  De- 
cember 31,  1893,  were  still  in  hospital. 

Of  the  remaining  29,  under  treatment  a  year  and  over, 
2  were  discharged  as  recovered,  3  were  discharged  as  im- 
proved, 2  were  discharged  as  unimproved,  1  died  ;  leaving 
21,  on  December  31,  1893,  still  in  hospital  under  treat- 
ment. 

A  summary  of  the  result  in  the  entire  number  of  57 
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cases  would  be  as  follows:  14  cured,  5  improved,  6  unim- 
proved, 6  died,  20  remaining  in  hospital  under  treatment 
as  chronic  and  incurable. 

We  recognize  in  the  figures  the  fact  tliat  the  type  of 
insanity  in  these  cases  was  particularly  severe.  Only  19 
out  of  the  57  got  well,  or  showed  any  improvement,  while 
6  of  the  remaining  38  died,  leaving  32  cases  as  incurable. 

In  looking  for  the  causes  of  these  cases,  our  task  is  not 
difficult. 

Mercier,  writing  upon  the  causes  of  insanity,  says : 
"  Insanity  is,  in  mathematical  terms,  a  function  of  two 
variables.  That  is  to  say,  there  are  two  factors,  and  only 
two,  in  its  causation,  and  these  factors  are  complementary. 
Both  enter  into  every  case  of  insanity,  and  the  stronger  the 
influence  of  one  factor,  the  less  of  the  other  factor  is  need- 
ed to  produce  the  result.  These  factors  are,  in  brief,  '  he- 
redity and  stress.'  The  word  '  stress '  is  used  in  this 
connection  in  its  broadest  sense.  It  includes  violence  to 
body  as  well  as  to  mind.  Stress  means  more  than  strain, 
which  is  commonly  employed  to  designate  mental  tension." 

Stress,  direct,  continuous,  and  powerful,  was  the  sole 
cause  in  a  majority  of  these  cases.  It  was  applied  in  dif- 
ferent ways  :  Long  hours  daily  spent  in  managing  com- 
plex and  delicate  machinery  ;  one  person  sometimes  doing 
the  work  of  two  or  more  in  order  to  increase  his  earnings ; 
insufficient  mental  relaxation  and  rest ;  insufficient  outdoor 
exercise ;  the  accuracy  and  complexity  of  manual  motion, 
and  mental  application  constantly  required ;  the  vitiated 
atmosphere  and  poor  food  are  the  prime  factors  in  the 
production  of  so  many  cases  of  insanity  among  this  class 
of  people. 

I  recall  the  case  of  one  young  woman  twenty-four  years 
of  age,  bright,  vigorous,  and  industrious,  who,  after  doing 
the  work  of  three  persons  in  one  of  these  mills  for  some 
months,  in  order  to  support  a  widowed  mother  and  several 
brothers  and  sisters,  broke  down  with  paresis,  and  was 
placed  in  an  asylum,  wliere  she  died  in  less  than  a  year 
after. 

The  number  of  cases  of  insanity  that  come)  from  these 
mills  is  increasing  annually. 
70  West  Eighty-eighth  Street. 
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{Continued  from  page  557.) 

Among  the  more  important  improvements  and  reforms 
wliich  have  been  established  and  carried  into  successful 
practice  under  the  new  laws  may  be  mentioned  the  fol- 
lowing : 

1.  The  adoption,  July  1,  1890,  of  a  new  and  improved 
form  of  medical  certificate  in  lunacy,  designed,  on  the  one 
hand,  to  facilitate  the  commitment  of  insane  persons  to  in- 
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stitutions,  and,  on  tlie  other,  to  surround  the  liberty  of  the 
individual  with  better  safeguards  against  carelessness  and 
wrongful  intent  than  had  theretofore  existed,  while  at  the 
same  time  permitting  of  efficiency  and  celerity  of  operation, 
and  also  insuring  a  much  greater  amount  of  information  for 
the  medical  officers  of  the  hospitals  than  was  possible  under 
the  method  which  it  supplanted.  In  order  to  secure  uni- 
formity, all  blank  commitments  are  now  furnished  by  the 
commission,  the  blanks  being  printed  on  stereotyped  plates, 
which  are  the  property  of  the  State.  These  printed  blanks 
are  used  for  copies  as  well  as  originals,  and  may  be  obtained 
free  of  cost  on  application  to  county  clerks,  superintendents 
of  hospitals,  asylums,  homes,  or  retreats,  and  superintend- 
ents of  the  poor.  Certified  copies  of  all  commitments  are 
required  to  be  filed  in  the  office  of  the  commission  within 
ten  days  after  the  patient's  admission  to  the  hospital,  where 
they  are  carefully  scrutinized  with  reference  to  correctness 
of  form,  sufficiency  as  to  facts  indicating  insanity,  and  also 
as  to  the  qualifications  of  the  certifying  physicians.  This 
enables  the  commission  to  detect  and  promptly  correct  any 
irregularity,  whether  intentional  or  otherwise,  in  the  com- 
mitment of  the  insane.  As  showing  the  extent  to  which 
error  has  been  eliminated  by  the  adoption  of  this  form,  it 
may  be  stated  that  the  commission  has  now  to  reject  by 
reason  of  defect  as  to  form,  insufficiency  of  facts,  or  lack  of 
legal  qualifications  of  examining  physicians,  less  than  a 
half  of  one  per  cent,  of  all  the  medical  certificates  received. 

2.  A  registration  in  the  office  of  the  commission  of  all 
qualified  medical  examiners  in  lunacy  in  the  State,  whereby 
the  commission  is  enabled  to  at  once  determine  on  receipt 
of  a  lunacy  certificate  if  the  examiners  signing  the  same 
are  legally  qualified  to  perform  these  services. 

.S.  A  complete  registration  in  the  office  of  the  commission 
of  all  persons  held  in  custody  as  insane,  whether  in  public 
or  private  institutions,  with  minute  data  as  to  the  name,  age, 
sex,  nativity,  occupation,  civil  condition,  date  of  commit- 
ment, names  of  the  signers  of  the  medical  certificate  and  of 
the  judge  approving  the  certificate,  date  of  admission, 
whether  brought  from  home  or  an  institution,  by  whom 
brought,  and  the  insane  person's  physical  condition.  The 
records  also  show  the  date  of  discharge  of  each  patient,  and 
whether  recovered,  improved,  or  unimproved,  and  to  whose 
care  discharged ;  if  transferred,  for  what  cause  and  to 
what  institution,  and,  if  dead,  the  date  and  cause  of  death — 
thus  enabling  the  commission  to  determine  accurately  at  all 
times  the  number,  condition,  and  increase  of  the  insane  in 
the  State  and  to  furnish  for  proper  use  this  and  other  valu- 
able information  which  it  was  impossible  to  obtain  be- 
fore the  establishment  of  this  bureau  of  registration. 

4.  The  adoption  for  all  the  hospitals  and  asylums,  pub- 
lic and  private,  of  a  uniform  system  of  statistical  returns, 
thus  enabling  any  one  who  may  desire  to  do  so  to  make  in- 
telligent comparisons  as  to  the  results  in  the  various  insti- 
tutions in  the  State. 

5.  The  establishment  of  a  uniform  system  of  medical 
records,  including  case  books,  prescription  records,  records 
of  admissions  and  discharges,  daily  reports,  etc.,  and  the 
requirement  that  entries  showing  the  condition  and  prog- 
ress of  each  case  shall  be  made  in  the  case-book  records  at 
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least  once  in  each  month  during-  the  first  year  and  at  least 
once  in  every  three  months  thereafter. 

6.  The  estahlishraent  of  a  uniform  system  of  receipts 
and  expenditures  ill  all  the  State  hospitals,  thus  providini>- 
for  intelligent  comparison  as  to  the  expenses  of  these  insti- 
tutions. Formerly  each  liospital  had  its  own  system  of 
records  and  accounts,  each  being  different  from  that  of  any 
other  hospital.  • 

7.  A  provision  for  the  transfer  of  patients  from  one 
institution  to  another,  on  the  order  of  the  commission, 
whenever,  for  any  sufficient  reason,  it  may  be  deemed  de- 
sirable to  do  so. 

8.  A  regulation  providing  for  the  admission  of  private 
patients  to  State  hospitals  from  any  part  of  the  State  with- 
out restriction  as  to  district,  at  a  maximum  rate  not  to  ex- 
ceed ten  dollars  per  week,  at  the  same  time  protecting  the 
rights  of  public  patients  and  of  such  as  can  pay  only  small 
sums  per  week,  by  requiring  that  no  private  patient  in  any 
State  hospital  shall  be  permitted  to  occupy  more  than  one 
room  for  his  or  her  personal  use,  or  to  command,  except  for 
medical  reasons,  the  exclusive  services  of  an  attendant,  and 
that  there  shall  be  no  distinction  between  public  and  pri- 
vate patients  as  regards  the  scale  of  care  and  accommoda- 
tions furnished  them. 

9.  An  effort,  which  has  been  fairly  successful,  to  induce 
or  compel  the  friends  or  relatives  of  patients  who  are  able 
and  legally  liable  therefor  to  reimburse  the  State  for  the 
support  of  such  patients.  It  was  found  that  a  large  num- 
ber of  persons  who  were  able  and  liable  had  heretofore 
evaded  this  obligation. 

10.  The  adoption  of  regulations  governing  the  transfer 
of  patients  from  their  homes  or  from  poorhouses  to  State 
hospitals,  requiring  that  such  patients  before  being  sent  to 
the  asylum  shall  be  in  a  state  of  bodily  cleanliness  and  suit- 
ably and  comfortably  clad. 

1 1 .  Providing  that  the  hospitals  shall  send  a  trained 
attendant  to  bring  patients  thei'eto,  and  that  in  all  cases  of 
female  patients  there  shall  be  provided  a  female  attendant. 
This  system  insures  a  greater  degree  of  comfort  and  de- 
cency in  the  removal  of  patients  to  the  hospitals,  and  it 
has  thus  far  shown  a  very  marked  reduction  in  the  cost  of 
such  transfer  as  compared  with  the  old  system  of  transfer 
by  county  superintendents  of  the  poor. 

12.  Provision  for  the  paroling  of  patients  who  are  not  re- 
garded as  homicidal,  suicidal,  or  otherwise  dangerous  for  a 
period  of  not  more  than  thirty  days,  during  any  portion  of 
which  they  may  be .  returned  to  the  hospital  without  new 
pi'ocess  of  commitment,  or  they  may  be  permanently  dis- 
charged, thus  affording  patients  whose  condition  is  such  as 
to  warrant  it  an  opportunity  to  visit  their  homes  or  to  go 
out  on  trial  before  final  discharge. 

13.  A  regulation  requiring  that  all  patients  on  admis- 
sion to  a  hospital  or  asylum  for  the  insane,  whether  public 
or  private,  shall  be  immediately  informed  of  the  nature  of  the 
institution  and  the  fact  that  they  are  detained  there  under 
legal  commitment.  The  adoption  of  this  regulation  was 
suggested  by  the  fact  that  patients  frequently  complained 
to  the  commissioners  that  they  had  been  decoyed  into  the 
institution  and  only  accidentally  discovered  that  they  were 


detained  in  a  lunatic  asylum.  Several  instances  were  found 
where  the  fact  of  commitment  and  detention  had  apparently 
been  deliberately  concealed  from  the  patient  until  it  was 
made  known  to  him  by  the  visiting  commissioners.  The 
deception  of  insane  persons  in  this  manner  is  deprecated  by 
all  who  have  had  experience  in  dealing  with  this  class,  it 
being  recognized  as  an  important  element  in  the  treatment 
of  the  insane  that  no  deception  should  be  practiced. 

14.  A  division  of  the  State  into  hospital  districts  with 
reference  to  the  number  of  insane  in  each  district  and  the 
extent  of  accommodations  in  the  hospital  located  therein. 
This  provision  of  the  State  Care  Act  is  sufficiently  elastic  to 
admit  of  a  change  in  the  limits  of  any  district  whenever  it 
shall  be  deemed  necessary  to  more  conveniently  care  for 
the  insane  in  the  various  hospitals,  or  to  better  accommo- 
date the  convenience  of  any  particular  locality. 

15.  A  change  in  the  legal  title  of  the  State  institutions 
from  "  asylums  "  to  "  hospitals,"  and  a  reorganization  of 
those  State  institutions  *  which  were  formerly  asylums  for 
the  chronic  pauper  insane  upon  a  hospital  basis,  thus  es- 
tablishing the  hospital  idea  for  all. 

16.  A  provision  for  the  admission  of  public  patients 
to  a  State  hospital  beyond  the  limits  of  the  district  in 
which  they  reside  whenever,  for  any  sufficient  rpason,  they 
or  their  friends  may  so  desire.  This  is  especially  designed 
to  provide  for  such  patients  as  may  desire  treatment  in  a 
liomceopathic  hospital,  or  in  case  of  patients  residing  in  the 
homoeopathic  hospital  distr-ict  who  may  desire  other  than 
homeopathic  treatment. 

17.  An  order  for  the  regulation  of  the  correspondence 
of  the  insane,  providing  that  each  patient  be  permitted  to 
write  to  some  relative  or  frienrj.  once  in  two  weeks  and 
oftener  if  necessary,  in  the  discretion  of  the  medical  super- 
intendent, and,  if  patients  themselves  are  unable  for  any 
cause  to  write,  the  medical  superintendent  must  delegate 
some  proper  person  to  write  for  them  at  suitable  intervals 
if  they  so  desire  ;  all  letters  to  be  forwarded  at  once  to 
destination  unless  they  are  profane,  obscene,  or  too  illegi- 
ble or  incoherent  to  be  understood,  and  the  postage  must 
be  furnished  by  the  institution  if  the  relatives  or  friends 
are  unable  to  provide  the  same.  All  letters  detained  be- 
cause of  obscenity,  profanity,  or  for  any  other  reason 
must  be  forwarded  at  once  to  the  office  of  the  commis- 
sion with  the  reasons  for  detention  indorsed  thereon.  All 
letters  addressed  to  the  Governor,  attorney  general,  judges 
of  courts  of  record,  district  attorneys,  or  to  the  State  Com- 
missioners in  Lunacy  must  be  forwarded  at  once  without  ex- 
amination. This  order  is  designed  to  afford  patients  who 
regard  themselves  as  illegally  detained  or  improperly  treated 
an  opportunity  to  communicate  with  their  friends  or  with 
any  official  in  the  State  who  would  have  jurisdiction  in  a 
lunacy  case. 

18.  The  investigation  by  the  commission  of  hundreds  of 
complaints  of  illegal  detention  or  abuse  on  the  part  of  pa- 
tients, every  patient  who  requests  it,  or  whose  friends  may 
request  it,  being  granted  a  hearing  apart  from  any  officer 
of  the  hospital,  if  the  patient  so  desires. 
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19.  Tlie  adoption  of  an  order  requirinj);  the  superin- 
tendent or  physician  in  charge  of  each  institution  for  the 
care  and  treatment  of  the  insane  not  to  permit  the  service 
of  any  legal  process  whatever  upon  an  insane  patient,  ex- 
cept upon  the  order  of  a  judge  of  a  court  of  record,  which 
order  shall  sliow  that  the  judge  had  knowledge  of  the  fact 
that  the  person  upon  whom  the  process  is  sought  to  he 
served  was  at  the  date  of  the  order  an  inmate  of  such  in- 
stitution ;  that  no  insane  person  be  permitted  to  sign  any 
bill,  check,  draft,  or  other  evidence  lof  indebtedness,  or  to 
execute  any  deed  or  mortgage,  or  other  legal  conveyance, 
except  upon  the  order  of  a  judge  of  a  court  of  record 
which  shows  that  the  judge  had  notice  of  the  fact  that 
the  person  whose  signature  is  sought  to  be  obtained  was 
at  the  date  of  the  order  an  inmate  of  an  institution  for  the 
insane ;  also  that  the  substance  of  the  order  and  the  pro- 
ceedings had  thereunder  must  be  entered  in  the  history  of 
the  patient  in  the  asylum  case  book,  and  a  copy  of  the 
same  forwarded  to  the  committee  of  the  person  and  prop- 
erty of  the  patient,  if  there  be  one,  or,  if  there  be  no  com- 
mittee, then  to  the  nearest  known  relative  or  next  friend  of 
the  patient.  This  order  is  designed  to  protect  the  interests 
of  the  insane  against  designing  persons,  and  especially  to 
prohibit  the  wrongful  service  of  papers  on  lunatics  in  di- 
vorce proceedings. 

20.  A  regulation  for  the  admission  of  voluntary  pa- 
tients to  such  of  the  private  institutions  for  the  insane  as 
are  conducted  on  the  so-called  "  family  plan."  For  legal 
reasons,  which  are  regarded  as  sufficient,  the  admission  of 
voluntary  patients  to  public  hospitals  or  to  incorporated 
private  hospitals  is  not  permissible. 

21.  The  adoption  of  an  order  revoking  the  licenses  of 
all  private  asylums  conducted  by  laymen,  and  restricting 
the  licensing  of  private  asylums,  homes,  and  retreats  to 
reputable  physicians  of  experience  in  the  care  and  treat- 
ment of  the  insane. 

22.  The  adoption  of  a  regulation  requiring  all  hospitals 
and  asylums  for  the  insane,  both  public  and  private,  to 
provide  a  liberal  amount  of  tire  protection,  the  extent  and 
variety  of  such  means  of  fire  protection  being  determined 
by  the  commission  according  to  the  location,  extent,  and 
arrangement  of  the  institution. 

23.  The  substitution,  in  all  cases,  of  wire  beds,  hair 
mattresses,  and  woolen  blankets  for  straw  beds  and  cotton 
quilts,  which  were  formerly  more  or  less  in  use  in  many  of 
the  institutions. 

24.  An  order  prohibiting  the  purchase  of  adulterated 
food  supplies  of  any  kind  for  use  in  State  hospitals  ;  also 
for  the  purchase,  wherever  necessary,  of  a  generally  better 
quality  of  staple  articles  of  food  supply  ;  also  a  better 
grade  of  clothing,  and  better  quality  and  increased  amount 
of  furniture,  in  the  way  of  carpets,  rugs,  easy- chairs,  pic- 
tures, etc.  ;  a  large  increase  in  the  amount  of  reading  mat- 
ter supplied  to  patients,  and  a  marked  extension  of  the 
facilities  for  amusements  and  diversion  and  for  the  indus- 
trial occupation  of  patients  ;  also  for  an  increased  ratio  of 
attendants  to  patients,  the  establishment  of  attendants' 
homes  at  several  of  the  hospitals,  and  a  better  rate  of  com- 
pensation to  attendants ;  also  the  introduction  of  wonien 


attendants  in  the  men's  convalescent  wards  and  in  the  ward 
dining-rooms  for  men;  the  introduction  of  spray  baths, 
especially  for  the  bathing  of  filthy  patients  ;  the  abolition 
of  airing  courts  or  inclosed  exercise  yards,  thus  affording 
patients  a  larger  degree  of  freedom  than  heretofore  ;  the 
complete  abolition  of  all  mechanical  restraint  in  the  man- 
agement of  the  insane,  except  in  one  or  two  hospitals 
where  there  is  still  a  tendency  to  cling  -to  old  methods 
which  are  now  nearly  everywhere  regarded  as  obsolete  ;  the 
establishment  of  an  efficient  system  of  night  service  of 
attendants  in  all  the  public  hospitals  for  the  insane  ;  the 
general  adoption  in  the  hospitals,  both  public  and  private, 
of  a  uniform  dress  for  attendants'  wear  ;  the  establishment 
of  infirmary  or  hospital  wards,  under  the  charge  of  a  hospi- 
tal attendant  skilled  in  nursing  the  sick,  for  patients  who 
are  sufficiently  ill  to  require  treatment  in  bed. 

25.  The  removal  of  patients  to  other  States  and  coun- 
tries, in  cases  where  it  can  be  determined  that  the  patient 
is  a  non-resident  of  the  State.  By  this  means  the  number 
of  public  patients  supported  by  the  State  has  been  materi- 
ally lessened. 

26.  A  successful  eliort  to  induce  the  authorities  of  New 
York  city  to  set  apart  specific  appropriations  for  the  bene- 
fit of  the  insane  in  the  institutions  under  the  Department 
of  Charities  and  Corrections,  and  to  prohibit  the  use  of 
these  moneys  for  any  other  purpose.  This  has  resulted  in 
a  general  improvement  of  the  standard  of  care  of  the  insane 
in  the  city  institutions,  and  especially  in  the  matter  of  bed- 
ding and  in  the  quality  of  the  food  supplies,  beef  being 
now  supplied  in  carcass  in  place  of  "  chucks  and  necks  "  as 
formerly.  A  better  quality  of  flour  has  also  been  secured 
to  the  inmates  of  these  institutions. 

27.  The  adoption  of  an  order  by  the  commission  pro- 
viding for  the  appointment  of  a  general  medical  superin- 
tendent for  the  Kings  County  lunatic  asylums,  who  shall 
have  power  to  make  rules  and  regulations  for  the  govern- 
ment of  the  asylums,  appoint  and  discharge  all  employees, 
regulate  the  dietary,  make  ordinary  repairs,  etc.  This 
order  was  appealed  from  by  the  local  board,  but  the  higher 
courts  sustained  it,  and  its  effect  has  been  to  remove  the 
immediate  management  of  the  Kings  .County  asylums  from 
partisan  influences  which  have  hitherto  been  so  detrimental 
to  these  institutions,  and  to  generally  improve  the  standard 
of  care  afforded  to  their  inmates. 

28.  The  publication  of  an  official  directory  of  all  the 
hospitals  and  asylums,  licensed  private  asylums,  homes,  and 
retreats  for  the  insane  in  the  State,  showing  the  location 
and  capacity  of  each  institution,  how  reached,  and  the  name 
of  the  superintendent  or  physician  in  charge  ;  also,  in  the 
case  of  private  institutions,  the  minimum  rate  per  week 
charged  for  maintenance. 

29.  Provision  for  the  clinical  teaching  of  insanity  in 
hospitals  for  the  insane  by  the  admission  to  the  wards 
thereof  of  students  of  medical  colleges  situated  in  their 
vicinity,  as  well  as  of  practicing  physicians,  who  may  desire 
the  opportunity  of  clinically  studying  mental  diseases,  under 
such  restrictions  as  the  medical  superintendent  may  deem 
wise  and  proper,  thus  enabling,  as  far  as  practicable,  phy- 
sicians engaged  in  general  practice,  and  upon  whom  the  first 
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care  of  nearly  all  cases  of  insanity  necessarily  devolves,  an 
opportunity  to  acquire  a  practical  knowledge  of  this  dis- 
ease, if  they  so  desire. 

30.  Provision  for  the  appointment  from  among  recent 
graduates  in  medicine  of  two  medical  internes  in  each  State 
hospital,  in  addition  to  the  regular  medical  staff,  thus  pro- 
viding for  a  training  school  for  medical  officers  in  these  in- 
stitutions, from  which  the  regular  medical  staff  may  be 
recruited. 

31.  The  abolition  of  the  spoils  system  in  the  selection 
of  medical  officers  of  State  hospitals  through  the  adoption 
by  the  State  Civil  Service  Commission,  upon  the  recom- 
mendation of  the  Commission  in  Lunacy,  of  a  regulation 
requiring  appointments  of  all  medical  officers  in  State  hos- 
pitals to  be  made  only  after  competitive  civil-service  exami- 
nation, and  raising  the  standard  of  requirements  for  eligi- 
bility to  such  examinations.  This  has  already  resulted  in 
the  merited  promotion  of  a  number  of  experienced  assistant 
physicians  who  otherwise  would  not  have  obtained  promo- 
tion save  through  favoritism. 

32.  A  material  increase  in  the  proportion  of  medi- 
cal officers  to  patients  in  both  public  and  private  institu- 
tions. 

33.  The  enactment  and  fulfillment  of  a  law  requiring 
the  appointment  of  a  woman  physician  on  the  staff  of  each 
State  hospital,  at  a  fixed  salary  of  twelve  hundred  dollars 
per  annum. 

In  connection  with  this  subject  it  may  be  stated  that 
the  commission  has  in  contemplation  the  appointment  at 
an  early  day  of  a  special  pathologist,  with  a  completely 
equipped  laboratory,  for  the  prosecution  of  investigations 
in  neuro-anatomy  and  neuro  physiology  and  in  the  study  of 
brain  pathology.  It  is  designed  to  make  this  department 
practically  a  school  for  the  teaching  of  brain  pathology  to 
physicians  who  may  desire  to  avail  themselves  of  it,  and 
especially  to  such  of  the  physicians  on  the  staffs  of  the  re- 
spective State  hospitals  as  possess  an  aptitude  and  desire 
for  such  work. 

Kespecting  what  has  been  done  in  the  direction  of  im- 
provement of  the  hospitals  themselves  and  for  the  promo- 
tion of  the  welfare  and  comfort  of  their  inmates,  as  a  result 
of  the  adoption  of  the  policy  of  State  care,  a  perusal  of  the 
annual  reports  of  the  State  hospitals  will  show  that  the 
condition  of  these  institutions  as  regards  organization, 
equipment,  sanitary  condition,  fire  protection,  clothing  and 
furniture,  food  supplies,  discipline,  nursing,  means  of  diver- 
sion and  occupation,  and  medical  service  has  been  steadily 
progressive,  and  that  the  standard  of  care  generally  is  very 
much  higher  than  it  was  five  years  ago,  when  the  State 
Commission  in  Lunacy  was  created. 

These  reports  not  only  reflect  the  improvements  which 
have  been  wrought  at  the  Bingliamton  and  Willard  Hospi- 
tals, which  formerly  cared  only  for  the  so  called  "chronic 
pauper  insane,"  and  maintained  a  correspondingly  low 
standard  of  care,  and  the  progress  of  the  Rochester  State 
Hospital,  which,  prior  to  1891,  was  a  county  asylum  with 
meager  facilities  for  the  care  and  treatment  of  its  inmates) 
but  they  substantially  outline  the  present  status  and  condi- 
tion of  all  the  eight  State  hospitals. 


The  superintendent  of  *the  Binghamton  State  Hospital, 
in  his  report  for  1893,  states  as  follows: 

"  Analysis  of  the  table  showing  the  causes  of  death,  and 
comparison  with  similar  tables  for  preceding  years,  afford 
extremely  gratifying  results.  The  reduction  in  the  death 
rate  is  not  only  gratifying  when  computed  on  the  number 
admitted,  but  is  also  highly  satisfactory  when  based  on  the 
average  daily  population,  for  on  this  basis,  during  the  past 
ten  years,  it  has  fallen  from  11-73  per  cent,  in  1883  to 
6-35  per  cent,  in  1893.  The  question  naturally  arises.  To 
what  is  this  remarkable  improvement  due  ?  To  you  who 
have  seen  the  institution  grow  from  a  poorly  equipped, 
crudely  furnished,  poverty-stricken  asylum  for  the  chronic 
insane  into  the  splendid  hospital  of  to  day,  supplied  with 
modern  sanitary  appliances,  provided  with  good  food  and 
raiment  for  its  patients,  diversified  occupation  and  amuse- 
ments to  engage  their  hands  and  minds,  and  kind  nurses  to 
watch  over  them,  the  question  needs  no  answer.  Improved 
surroundings,  humane  care  and  treatment,  freedom  from 
mechanical  restraint,  and  the  largest  personal  liberty  con- 
sistent with  safety,  are  the  agencies  through  which  the 
change  has  been  accomplished.  Up  to  the  year  1890  it 
was  with  exceeding  difficulty  that  the  bare  necessaries  of  life 
could  be  procured  for  our  patients,  but  luhen  in  that  year  the 
State  Care  Bill  became  a  law  this  hospital,  scarcely  recognized 
by  its  sister  institutions,  was  suddenly  galvanized  into  life, 
and  under  the  beneficent  provisions  of  that  act  it  received  a 
new  impetus  which  enabled  it  to  rise  rapidly  to  high  rank  in 
the  State.  Under  the  old  law  anything  was  good  enough  for 
the  broken  down,  chronic  cases  it  sheltered ;  under  the  new 
law  the  arbitrary  distinction  betioeen  acute  and  chronic  insan- 
iti/  was  legally  annihilated,  and  the  doors  of  the  hospital 
were  opened  to  all  for  tvhom  admission  was  sought  from  the 
eight  counties  constituting  the  district  assigned  as  its  baili- 
wick.* Of  this  law  the  American  Journal  of  Insanity  for 
April,  1890,  speaks  in  the  following  language:  'The 
State  Care  Bill,  providing  State  care  for  all  the  dependent 
insane  in  the  State  of  New  York,  became  a  law  April  15, 
1890.  By  signing  this  bill  Governor  Hill  consummated 
one  of  the  most  signal  triumphs  ever  achieved  by  human- 
ity in  the  State  of  New  York.  All  honor  to  those  good 
men  and  women  who  have  labored  zealously  day  in  and  day 
out  for  the  past  three  years  to  bring  about  this  happy  re- 
sult. In  the  general  rejoicing  there  will  be  no  caviling  as 
to  who  is  entitled  to  the  lion's  share  of  the  credit,  though 
all  must  recognize  the  important  part  played  in  this  great 
reform  by  the  State  Commission  in  Lunacy.'  As  was  fore- 
cast by  the  JournaVs  prophetic  utterance  three  years  ago, 
hundreds  of  patients  in  this  hospital  are  to-day  living  testi- 
monials of  the  humanitarianism  of  this  law." 

The  report  of  the  trustees  of  this  hospital  for  1 892  con- 
tains the  following : 

"  Since  the  enactment  of  Chapter  126  of  the  Laws  of 
1890,  popularly  known  as  the  State  Care  Act,  the  character 
of  this  institution  has  gradually  undergone  a  change.  The 
chronic  asylum  element  has  been  steadily  eliminated  as 


*  In  these  quotations  from  the  hospital  reports  the  Italics  are  the 
writer's. 
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the  '  hospital  idea '  has  gained  stronger  foothold.  The 
wards  hii\e  taken  on  a  more  clieerful  aspect,  and  the  pa- 
tients have  become  more  tractable  under  the  humanizinii,-  in- 
tiuence  of  artistic  furniture,  j)ictures,  rugs,  carpets,  cur- 
tains, and  other  draperies,  all  of  wliich  please  the  eye, 
cheer  the  mind,  and  tend  to  promote  the  recovery  of  the 
patient.  Tablecloths  have  been  introduced  in  all  the 
dining  rooms,  and  better  tableware  is  generally  in  use. 
The  steel  ceilings  provided  for  by  the  last  Legislature  have 
been  erected  to  the  extent  of  thirty- two  thousand  feet,  and 
they  not  only  beautify  the  wards  but  give  assurance  of 
safety  against  falling  masses  of  plaster,  and  guarantee  ma- 
terial protection  against  tire.  .  .  .  Large  numbers  of  pa- 
tients have  found  useful  and  beneficial  occupation  on  the 
farm,  and  have  exercised  better  self-control  and  enjoyed 
better  healtli  when  thus  employed  than  when  idle."  And 
again  :  "  The  State  Commissioners  in  Lunacy  have  made 
frequent  visits  at  the  hospital  during  the  year,  and  have 
made  valuable  suggestions  regarding  its  management.  It 
affords  us  pleasure  to  state  that  they  have  co-operated  with 
the  trustees  and  resident  officers  to  the  end  that  the  insti- 
tution might  attain  the  highest  degree  of  efficiency  and 
that  the  patients  should  derive  the  greatest  possible 
benefit." 

In  this  same  report  the  superintendent  says  :  "  Material 
progress  has  been  made  along  the  lines  of  hospital  admin- 
istration that  now  attract  the  greatest  attention — viz.,  greater 
personal  attention  to  the  insane,  more  diversified  occupa- 
tion, and  greater  individual  liberty."  And  again,  in  refer- 
ring to  the  work  of  the  State  Commission  in  Lunacy,  Su- 
perintendent Wagner  says :  "  I  should  be  derelict  in  my 
duty  if  I  failed  to  make  acknowledgment  to  the  State  Com- 
mission in  Lunacy  for  advice  and  encouragement  in  carry- 
ing out  the  details  of  hospital  organization  and  manage- 
ment. The  recommendations  of  the  commission  during 
the  past  twelve  months  have  been  uniformly  in  the  direction 
of  a  higher  and  better  service  in  the  hospitals  of  the  State, 
and  their  interest  has  been  keenly  alive  to  all  questions 
atlecting  the  welfare  of  the  patients,  as  has  been  evidenced 
•bv  their  frequent  visits  and  inspections." 

The  superintendent  of  the  St.  Lawrence  State  Hospital, 
in  his  report  for  1892,  states  as  follows  :  "The  service  of 
the  hospital  is  progressively  improving,  and  particularly 
with  respect  to  the  immediate  care  of  patients.  Aside  from 
the  improvement  resulting  from  experience  in  the  care  of 
the  insane,  the  training  of  a  fair  proportion  of  our  nurses 
and  attendants  systematically  has  had  a  marked  influence 
upon  the  whole  number  by  the  example  of  their  skilled 
service." 

The  report  of  the  superintendent  *  of  the  Willard  State 
Hospital  for  the  year  1892  states  as  follows  :  "  A  great  deal 
of  new  furniture  has  been  purchased  and  placed  upon  the 
wards,  and  a  number  of  painters,  carpenters,  and  plaster- 
ers have  been  kept  busy  rei)airing  and  beautifying  various 
parts  of  the  institution.  The  branch,  or  infirmary  for 
women,  has  been  renovated  and  decorated  throughout,  and 


*  Dr.  Charles  W.  Pilgrim,  now  superintendent  of  the  Hudson  River 
State  Hosj)ital. 


it  now  jtrcsents  a  remarkably  cheerful  appearance.  The 
lower  floor  of  the  main  building,  consisting  of  three  wards 
each  for  men  and  women,  is  also  in  excellent  condition. 
Among  the  articles  of  furniture  purchased  were  five  pianos, 
a  music  box,  and  a  billiai'd  table.    Every  building  in  which 
there  are  women  has  now  a  piano,  while  the  woman's  de- 
partment in  the  main  building  has  two."    And  again  :  "  Up 
to  a  year  ago  the  normal  capacity  of  the  institution  was  con- 
sidered to  be  nineteen  hundred  and  thirty-eight,  and,  as  we 
then  had  an  average  of  two  thousand  and  fifty  patients,  more 
than  a  hundred  were  compelled  to  sleep  upon  the  floor,  or 
in  cots  placed  nightly  in  the  corridors  and  removed  during 
the  day.    But,  by  building  the  additions  for  the  new  din- 
ing rooms  and  turning  the  abandoned  ones  into  dormito- 
ries, by  adding  a  bed  here  and  there  where  space  would 
permit,  and  by  finding  sleeping  apartments  off  of  the  wards 
for  several  employees  who  had  no  ward  duties  to  per- 
form, the  capacity  has  been  gradually  increased  until  now 
twenty-one  hundred  patients — a  thousand  men  and  eleven 
hundred  women — can  be  comfortably  cared  for.  And, 
paradoxical  as  it  may  seem,  the  capacity  of  the  institution 
has  been  increased  by  one  hundred  and  sixty-two  beds, 
although  not  a  single  ward  has  been  added  to  the  hospital. 
This  entire  increase,  which  would  have  cost  the  State  ^89,- 
100  had  a  building  been  erected  under  the  State  Care  Act 
at  a  j^er  capita  cost  of  $550,  has  been  brought  about  by  an 
expenditure  of  about  $11,000  for  new  dining  rooms,  and 
about  half  of  that  sum  for  interior  alterations."    This  re- 
port further  states  that :  "  The  night  service  in  the  main 
building  has  been  considerably  increased  during  the  past 
year.     Where  there  was  formerly  but  one  night  attendant  on 
each  side  of  the  house  there  are  now  six.    This  change  was 
found  necessary  on  account  of  the  increase  in  the  number 
of  suicidal  and  feeble  and  filthy  cases,  and  also  by  the  de- 
sire to  put  all  epileptics  under  night  care.    In  consequence 
of  this  improvement  in  the  night  service,  chambers  have 
been  done  away  with  to  a  very  g-reat  extent.    On  the  con- 
valescent wards  and  on  the  wards  where  there  is  night 
service  the  room  doors  are  left  unlocked,  thus  giving  the 
patients  free  access  to  the  closets  during  the  night.  The 
advantage  of  discarding  the  objectionable  and  dangerous 
vessel  is  one  which  only  a  hospital  physician  can  appre- 
ciate. .  .  .  The  proportion  of  night  attendants  to  the  average 
population  is  now  one  to  sixty-six,  whereas  a  year  ago  it 
was  one  to  eighty-two.    Fortunately,  the  time  has  passed 
when  it  was  only  thought  necessary  to  keep  the  insane  con- 
fined on  the  wards  during  the  day  and  locked  securely  in  i 
their  rooms  at  night.    Among  the  many  advances  in  asy- 
lum management  during  the  past  few  yeare  not  the  least 
has  been  the  effort  to  make  night  care  compare  favorably 
with  that  of  the  day.  .  .  .  Upon  the  suggestion  of  Com- 
missioner Brown,  spray  baths  have  been  introduced  in  the 
infirmaries  for  both  men  and  women.    They  have  been 
found  very  satisfactory  in  every  way,  and  far  superior  to 
the  ordinary  tub.    By  their  use  a  great  saving  of  water  is 
effected,  the  bathing  can  be  done  in  much  less  time,  abso- 
lutely clean  water  for  each  patient  is  guaranteed,  and,  above 
all,  the  possibility  of  accident  is  entirely  overcome.  Many 
other  improvements  have  taken  place  in  regard  to  bathing. 
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the  most  important  being  regular  and  systematic  medical 
supervision.  .  .  .  The  wards  on  the  first  floor  on  each  side 
of  the  main  building  liave  been  entirely  renovated  and 
refurnished,  and  they  now  compare  favorably,  in  appear- 
ance and  comfort,  with  the  wards  of  any  hosj)ital  in  the 
State." 

In  the  report  of  the  Butfalo  State  Hospital  for  1892 
the  managers  state  as  follows :  "  The  managers  note  with 
pleasure  the  efforts  put  forth  to  occupy  and  interest  the 
patients.  In  every  department  employment  is  found  for 
them — in  the  carpenter  and  paint  shops,  in  the  engine- 
house,  in  the  bakery,  in  the  kitchen,  on  the  farm,  at  the 
barns,  on  the  grounds,  in  the  greenhouse,  in  the  laundry, 
in  the  sewing  room,  and  in  the  schoolroom.  To  this  con- 
stant effort  to  find  occupation  for  all  who  are  able  to  do 
something  we  can  but  attribute  much  of  the  improvement 
and  contentment  of  the  inmates. 

"  It  breaks  up  the  monotony  of  institutional  life,  im- 
proves the  health,  occupies  the  mind  to  the  exclusion  of 
dwelling  upon  delusions,  and  distracts  the  attention  of  pa- 
tients from  their  unhappy  state.  It  also  furnishes  a  vent 
for  restlessness  and  much  of  tlie  mischief  idle  hands  find 
to  do,  not  only  among  the  inmates  of  asylums  but  in  the 
outside  world.  One  is  impressed  by  this  in  contrasting  the 
wards  of  a  hospital  to-day  with  those  of  a  few  years  since, 
when  listlessness  and  idleness  were  the  prevalent  conditions  of 
life  in  an  asylum.  The  two  important  factors  to  which  must 
be  attributed  in  a  large  degree  the  improvement  of  our  hospi- 
tals are  occupation  and  night  attendance.  They  have  changed 
these  institutions  from  the  former  bedlams  to  the  modern  hos- 
pitals for  the  insane.''^ 

And  again :  "  The  hospital  buildings  proper  have  not 
been  neglected,  but  have  received  a  due  share  of  attention. 
The  wards  of  the  A  buildings  have  been  tastefully  painted 
and  decorated  and  are  now  more  cheerful  and  homelike. 
New  furniture  has  been  supplied  where  needed,  additional 
pictures  placed  on  the  walls,  and  carpets  and  rugs  of  our 
own  manufacture  on  the  floors.  Attention  has  been  given 
to  the  plumbing ;  vent  pipes  and  traps  have  been  put  upon 
the  fixtures,  and  in  all  of  the  A  wards  two  new  enameled 
tubs  have  been  put  in  the  bathrooms. 

"  One  of  the  corridors  connecting  the  new  ward  build- 
ing with  the  center  has  been  furnished  with  desks,  and  is 
utilized  for  the  patient's  school  during  the  morning  hours 
and  in  the  afternoon  for  the  attendants'  training  school. 

"  This  is  now  a  marked  feature  of  the  administration  of 
the  hospital,  and  from  its  early  inception  has  received  the 
support  of  the  board  of  managers.  They  are  convinced, 
by  the  more  intelligent  care  given  to  patients  and  by  the 
success  which  has  attended  the  nurses  who  have  gone  out 
from  the  school  and  entered  upon  private  work,  of  the  great 
value  of  this  school  to  the  hospital  and  community. 

"  We  have  thus  hastily  passed  in  review  some  of  the 
more  important  changes  and  improvements  which  have  been 
made  in  the  hospital,  on  the  grounds,  and  in  the  conduct  of 
affairs  during  the  year.  We  feel  assured  also  that  the 
moral  and  medical  treatment  of  patients  have  received  their 
full  share  of  attention  from  the  medical  staff.  They  have 
been  devoted  to  the  duties  respectively  assigned  to  them 


and  have  labored  successfully  to  elevate  the  general  stand- 
ard of  care." 

The  medical  superintendent  of  this  hospital,  in  his  re- 
port for  the  same  year,  states  :  "  Under  the  new  regulations 
regarding  the  commitment  of  the  insane  the  number 
brought  in  restraint  was  still  further  diminished  from  pre- 
ceding years.  No  restraint  was  used  in  the  case  of  women 
patients,  and  only  three  men  were  brought  in  handcuffs  and 
four  in  wristlets." 

(7h  be  concluded.) 


CERTAIN  ERRONEOUS  PRINCIPLES  AND  METHODS 
IN  GYNECOLOGY.* 
Bt  g.  betton  massey,  m.  d., 

PHILADELPHIA, 

PHTSICIAN  TO  THE  GYNAECOLOGICAL  DEPARTMENT  OF  HOWARD  HOSPITAL 
AND  TO  THE  SANATORIUM  FOR  THE  TREATMENT  OF 
THE  DISEASES  OF  WOMEN  AND  DISEASES  OP  THE  NERVOUS  SYSTEM. 

It  is  by  no  means  my  intention  to  canvass  the  whole 
field  of  gynaecology  in  this  paper,  pointing  out  all  the 
views  and  practices  that  I  regard  as  erroneous.  Such  a 
course  would  be  at  least  open  to  the  objection  of  wearying 
the  listener,  for  the  moot  points  in  gynaecology  as  now 
practiced  are  many,  and  the  day  has  long  passed  when 
questions  of  this  character  can  be  regarded  as  settled  be- 
yond dispute  by  the  ipse  dixit  of  an  alleged  authority,  or 
even  by  the  consensus  of  opinion  and  practice  of  many 
physicians.  The  history  of  medicine  teaches  many  things, 
but  nothing  more  clearly  than  that  large  bodies  of  the  pro- 
fession may  grievously  err  in  their  views  and  practices. 

My  own  views  of  present  errors  are  merely  given  for 
what  they  are  worth,  as  they  are  tested  in  the  crucibles  of 
practice  and  common  sense. 

Is  gyncEcological  surgery  synonymous  tvith  gyncecology  ? 
Probably  the  most  fundamental  error  of  the  day  in  this 
matter  is  the  tacit  assumption  of  many  that  gynaecol- 
ogy is  synonymous  with  gynaecological  surgery.  I  have 
possibly  dwelt  upon  this  before,  but  it  is  none  the  less 
true,  and  I  am  impelled  to  repeat  it,  and  drive  it  home 
into  our  inner  consciousness  by  reason  of  that  scientific 
quality  of  mind  as  well  as  matter — inertia,  which  permits  us 
to  change  habits  of  thought  but  slowly  when  a  certain  im- 
petus has  been  gained  in  the  wrong  direction.  This  as- 
sumption that  the  diseases  of  women  are  the  exclusive 
domain  of  the  surgeon  had  its  bad  results  at  its  inception, 
but  was  at  that  time  by  no  means  so  freighted  with  dan- 
gerous possibilities  as  at  the  present,  when,  under  the 
stimulus  of  a  reduced  mortality  due  to  the  slowly  per- 
ceived duties  of  surgical  cleanliness,  the  most  heroic  opera- 
tions are  daily  practiced  by  these  alleged  masters  of  the 
whole  art  of  curing  womanly  ills.  Gynaecology  should  be 
understood  as  embracing  the  whole  field  of  the  affections 
commonly  found  in  women,  particularly  those  likely  to  be 
confounded  with  purely  local  faults — such  as  disorders  of 
the  nervous,  digestive,  and  eliminative  systems. 

I  do  not  for  a  moment  wish  to  decry  the  value  and  sig- 
nal services  of  surgery  in  these  affections  ;  it  is  only  the 

*  Read  before  the  Philadelphia  Obstetrical  Society,  March  1,  1894. 
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assumption  that  this  department  of  g-yna'cology  is  the 
whole  of  it  that  I  desire  to  point  out  as  an  important 
error  and  one  that  is  responsible  for  many  radical  mistakes 
in  treatment. 

Is  removal  the  only  proper  course  to  pursue  with  dis- 
eased organs  ?    A  sufficient  text  upon  which  to  arraign 
some  of  these  erroneous  views  thus  conceived  and  born 
may  be  found  in  a  few  words  spoken  by  a  visiting  surgeon 
in  a  discussion  in  this  society  during  the  present  winter. 
At  the  close  of  his  remarks  on  a  paper  read  by  Dr.  Goodell 
this  speaker  asserted  his  conviction  that  where  seriously 
diseased  structures  were  found  in  the  pelvis  he  still  regarded 
their  removal  as  the  only  proper  course.    Without  invidi- 
ous distinction,  this  sentiment  may  be  taken  as  the  working 
creed  of  the  whole  body  of  surgical  gynajcologists,  who  re- 
gard certain  ultra-mechanical  methods  with  which  they  are 
familiar  as  applicable  to  all  diseases  of  women.    But  if 
the  only  proper  course  to  pursue  in  pelvic  diseases  is  to  re 
move  diseased  organs,  how  happens  it  that  this  principle 
has  not  been  applied  to  other  portions  of  the  body  ?  Ty- 
phoid fever,  gastritis,  cystitis,  hepatitis  and  the  whole  list 
of  organic  inflammations  are  clearly  due  to  local  diseased 
organs,  yet  we  do  not  hear  of  the  removal  of  these  struc- 
tures being  either  proposed  or  practiced.    It  may  be  said, 
of  course,  that  the  preservation  of  life  would  be  impossible 
should  the  organs  be  removed  in  these  cases ;  but  such 
questions  of  expediency  do  not  have  place  when  the  jiarts 
affected  are  not  more  essential  to  life  than  the  pelvic  or- 
gans, yet  we  still  fail  to  hear  of  any  penes  being  removed 
for  gleet  or  stricture,  testes  for  mere  orchitis,  limbs  for  an 
arthritis,  or  eyes  for  a  keratitis.    It  is  even  considered  jus- 
tifiable to  remove  the  ovaries  for  an  ecchymotic  extravasa- 
tion of  blood  into  the  broad  ligament  or  surrounding  cavi- 
ties or  tissues,  when  it  is  well  known  that  a  much  larger 
hematoma  of  the  orbit,  a  black  eye,  will  get  well  in  a  few 
days. 

But  even  if  it  were  the  practice  to  remove  organs  not 
hopelessly  diseased  in  other  departments  of  surgery,  it 
would  still  be  proper  to  protest  against  such  a  low  estimate 
of  medical  responsibilities  in  this  or  any  department,  and 
to  point  out  that  even  a  cure  of  an  affection  gained  by  the 
loss  of  a  portion  of  the  human  body  is  a  confession  of  sci- 
entific incompleteness  with  which  we  should  not  be  sat- 
•  isfied. 

Prevailing  Mechanical  Methods  Inconsistent  with  Recent 
Bacterial  Discoveries. — A  great  majority  of  these  hasty  and 
useless  amputations  of  pelvic  organs  that  are  still  amenable 
to  cure,  as  well  as  many  ultra  mechanical  methods  in 
minor  gynecology,  arise  in  a  misconception  of  the  nature 
and  course  of  certain  affections  essentially  catarrhal  in 
character.  The  advent  of  exact  knowledge  of  the  microbic 
nature  of  these  affections,  proving  them  to  be  primarily 
traceable  to  diseased  mucous  membranes,  has  laid  to  rest 
many  theories  of  pelvic  disease,  notably  those  relating  to 
displacements  and  obstruction,  yet,  sad  to  say,  these  same 
affections  are  still  treated  in  accordance  with  the  dead 
theories,  and  a  large  portion  of  the  income  of  instrument- 
makers  flows  from  their  sale  of  pessaries  and  dilators. 

Intrenched  behind  an  old  belief  that  the  uterine  con- 


gestion and  engorgement  that  accompanies  backward  and 
downward  displacements  of  the  uterus  were  secondary  to 
the  displacement,  the  method  of  treatment  is  the  correc- 
tion of  the  displacements,  first,  by  mechanical  means,  in 
the  hope  that  a  proper  position  and  easier  circulation  will 
cure  the  case.  That  relief  will  at  times  follow  this  pro- 
cedure is  unquestioned  ;  but  the  far  greater  number  in 
which  it  fails  to  either  reduce  the  hyperplasia  or  the  sub- 
jective symptoms  proves  that  the  reasoning  is  at  fault. 
This  mechanical  theory  of  the  causation  of  hyperplasia  is 
in  fact  a  unique  survival  amid  the  present  facts  of  the  true 
nature  of  endometritis  and  its  sequelae — the  various  atro- 
phies and  connective-tissue  replacements  of  the  uterine 
muscle.  Modern  pathology  points  clearly  to  microbic 
agencies  as  the  initial  cause  of  the  more  common  altera- 
tions in  the  health  of  the  endometrium  and  consecutive 
changes  within  the  parenchyma,  even  if  a  trauma,  such  as 
a  laceration,  be  the  means  of  admitting  the  germs  to  a 
foothold  within  the  tissues.  Flexions  are  doubtless  due  to 
local,  one-sided  atrophies  of  the  uterine  muscular  tissue, 
while  downward  and  backward  displacements  are  the  con- 
joint effect  of  hyperplasia,  tight  lacing,  and  relaxation  or 
injuries  to  the  pelvic  floor. 

The  most  important  conditions  present  therefore  in  endo- 
metritis, flexions,  and  displacements  are  histological  altera- 
tions within  the  tissues  of  the  uterus.  Great  relaxation  of 
ligaments,  and  even  considerable  impairment  of  the  pelvic 
floor,  may  exist  without  material  alteration  of  the  situation 
of  the  uterus,  and  without  subjective  symptoms  of  any 
kind,  as  can  be  readily  proved  by  any  one  who  examines 
any  number  of  multiparous  women  who  do  not  consider 
themselves  ill.  The  majority  of  women,  in  fact,  who  have 
had  three  or  more  children  present  these  symptoms  of 
relaxation  without  descensus,  and  unless  there  is  a  descensus 
due  to  a  still  existent  hyperplastic  inflammation,  or  a  proc- 
tocele or  cystocele,  they  have  no  complaints  to  make. 

In  view,  therefore,  of  the  easily  demonstrable  histo- 
logical changes  always  present  in  flexions  and  displace- 
ments that  cause  suffering  to  the  patient,  it  is  manifestly 
proper  to  combat  the  morbid  processes  within  the  uterus 
by  curative  agencies  adapted  to  the  conditions,  rather  than 
by  distending  and  paralyzing  the  vagina  in  an  effort  to  re- 
move a  remote  consequence  of  the  disease,  or  by  excising  a 
mere  portion  of  the  diseased  organ.  A  restoration  of  tone 
and  function  to  the  parts  should  be  the  result  of  well- 
directed  efforts. 

The  Cervical  Laceration  Myth. — The  same  objections 
lie  against  the  idea  that  a  healed  tear  of  the  cervix  has  any 
true  pathological  importance,  unless  the  laceration,  by  vir- 
tue of  its  extent,  interferes  with  pregnancy.  The  symp- 
toms attributed  to  the  tear  are  due  to  the  consequences  of 
microbic  invasion  of  the  uterus,  and  though  the  rest  and 
hygienic  accompaniments  of  the  operation  for  repair  at 
times  favorably  affect  the  patient  for  a  while,  there  is  rarely 
any  improvement  noted  in  cases  suffering  from  symptoms 
traceable  to  the  uterus.  The  cause  of  the  suffering  is  not 
the  hiatus  in  the  lips  of  the  uterus  nor  the  much-maligned 
scar  tissue  at  the  apex,  but  lies  in  the  chronically  inflamed 
uterus. 
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To  cure  the  patient  we  must  cure  the  endometritis,  me- 
tritis, or  hyperplasia  as  well  as  any  enfeeblement  of  the 
nervous  system  consequent  upon  them.  After  that  is  done 
it  is  time  to  consider  the  wisdom  of  repairing  the  tear,  if  it 
is  a  bad  one.  If  hot  water,  glycerin  tampons,  and  iodine 
to  the  vault  have  failed,  the  patient  should  be  placed  on 
mixed  galvanic  and  faradaic  treatment,  applied  within  the 
cavity  of  the  uterus  by  means  of  a  pliant  electrode  covered 
with  moist  absorbent  cotton.  It  is  extremely  rare  that  im- 
provement does  not  show  itself  immediately,  as  the  con- 
tractile elfects  of  the  two  currents  are  efficiently  assisted  by 
the  microbicidal  and  decongestive  action  of  the  positive 
pole  of  the  galvanic  current. 

Oophorectomy  as  a  Disease. — As  to  the  buckets  filled 
with  ovaries  and  tubes  that  are  nightly  paraded  in  our  so- 
cieties, words  fail  me.  The  disease  for  which  these  organs 
are  removed  exists  in  the  minds  of  the  operators  rather 
than  in  the  bodies  of  the  patients,  and  has  stained  the  last 
quarter  of  the  nineteenth  century  with  an  indelible  blot  on 
the  fame  of  medical  practice.  I  leave  the  discussion  of 
this  woful  epidemic  to  posterity,  and  will  merely  remark 
that  the  catarrhal  and  inflammatory  affections  of  the  tubes 
and  ovaries  for  which  these  organs  are  thus  amputated  are 
generally  amenable  to  curative  influences  patiently  prose- 
cuted, chief  of  which  is  the  direct  application  of  the  gal- 
vanic current  to  the  uterus,  or  the  indirect  application  of 
the  same  and  the  faradaic  current  to  the  ovary  itself. 
Probably  the  most  powerful  means  is  the  uterine  method 
when  it  can  be  safely  employed,  for  we  can  thus  initiate  a 
curative  process  at  the  point  in  the  mucous  tract  where  the 
initial  inflammatory  condition  had  its  start,  and  where  it 
still  remains  in  most  cases. 

The  Prevention  of  Ovarian  Disease. — But  a  more  easily 
applied  remedy  lies  in  the  prevention  of  tubal  and  ovarian 
disease  by  a  recognition  that  they  are  simply  extensions 
upward  of  microbic  infections  of  the  uterus.  In  the  early 
cure  of  virginal  endometritis,  subinvolution,  and  gonorrhoeal 
invasions  by  intra  uterine  galvanic  applications,  associated 
with  proper  hygienic  measures,  we  may  stamp  out  the  dis- 
ease as  a  conspicuous  factor  in  modern  life,  even  though 
hampered  as  we  are  with  the  catarrh-breeding  environment 
of  American  climate  and  habits.  It  is  while  this  affection 
is  still  in  the  uterine  stage  of  its  existence  that  these  young 
women  may  be  saved  from  the  future  invalidism  of  ovarian 
disease,  with  its  unwelcome  vista  of  a  suggested  sexless 
future  ;  and  I  have  had  the  pleasure  of  seeing  a  number  of 
patients  thus  rescued,  both  from  unsound  health  and  from 
the  irrevocable  consequences  of  an  unwisely  suggested  cas- 
tration. 

Endometritis  the  Initial  Lesion  in  many  Pelvic  Diseases. 
— In  spite  of  the  practical  neglect  of  endometritis  by  most 
of  our  active  gynecologists,  who  are  merely  content  to  re- 
move rather  than  cure  its  consequences,  there  can  be  no 
question  of  its  great  practical  importance  in  the  aetiology  of 
pelvic  inflammatory  disease,  and  he  who  cures  a  clironic 
case  accomplishes  results  of  far-reaching  consequence  to 
his  patient.  I  have  already  indicated  my  own  methods 
in  dealing  with  this  affection  in  the  paragraph  on  lacera- 
tion. 


Menorrhalyia  and  the  Operative  Production  of  Lacera- 
tion.— Closely  allied  to  this  question  is  that  of  painful  men- 
struation, for  which  I  have  suggested  the  term  menorrhalgia 
as  preferable  to  dysmenorrluKa.    To  the  minds  of  careful 
investigators  the  old  theory  that  this  symptom  was  due  to  a 
mimic  labor  with  an  obstructed  outlet  has  been  completely 
disproved.    No  accumulations  have  ever  been  shown  to  oc- 
cur in  these  cases,  and  the  fact  that  a  large  dilator  can  be 
inserted  within  the  cavity  of  the  uterus  disproves  the  exist- 
ence of  any  obstruction  to  the  flow  of  the  menstrual  fluid. 
Spasmodic  contractions  of  the  circular  muscular  fibers  of 
the  internal  os  may  be  produced  by  the  irritation  of  a 
sound,  but  it  is  by  no  means  proved  that  these  fibers  are 
contracted  at  the  time  of  flow.    A  case  of  my  own,  in  which 
I  inserted  the  sound  during  an  attack  of  pain,  tends  to 
prove  the  contrary,  for  an  internal  os  that  admitted  the 
sound  with  difficulty  at  other  times  was  quite  patulous  dur- 
ing the  pain.    A  rational  review  of  this  question  is  con- 
vincing that  menstrual  pain  is  due  to  either  ovarian  or 
nervous  erethism,  the  actual  attack  being  a  neuro-muscular 
storm  in  a  series  of  organs  imperfectly  prepared  to  func- 
tionate, the  exciting  cause  being  often  a  catarrhal  endome- 
tritis, though  by  no  means  always.    For  a  disease  of  such 
varied  relationships  and  bearings  it  is  manifestly  improper 
to  practice  the  routine  method  of  dilatation,  which  is  irra- 
tional, rarely  of  permanent  benefit,  harsh,  and  often  pro- 
ductive of  dangerous  results.    The  causation  and  pathology 
teach  the  need  of  therapeutic  measures  to  improve  the 
general  health  and  nerve  tone,  and  to  combat  the  local  con- 
gestions and  catarrhs  if  such  exist ;  and  the  readiness  with 
which  these  cases  respond  to  such  combined  measures  offers 
no  excuse  for  resort  to  operations  whose  only  rationale  is  a 
disproved  theory.    It  surely  does  not  need  the  many  un- 
cured  cases  that  come  under  our  observation  to  prove  the 
impropriety  of  this  operation,  which  produces  the  very 
lacerations  so  laboriously  and  expensively  sewed  up  after 
childbirth. 

Dangerous  Operations  for  Beniyn  Tumors. — A  different 
reason  applies  to  any  opposition  I  may  express  to  opera- 
tions for  the  removal  of  fibroid  tumors  of  the  uterus.  These 
growths  are  distinct  deformities  of  the  uterus,  and,  when 
large,  are  deformities  of  the  person.  Surgical  operations 
for  their  removal  are  therefore  proper  enough,  and  the 
question  becomes  one  of  expediency  only. 

It  has  been  amply  demonstrated  that  all  small  fibroids, 
and  solid  and  interstitial  varieties  of  large  ones,  are  amen- 
able to  arrest  and  retrogression  by  the  use  of  the  Apostoli 
method  of  electrical  treatment.  In  my  own  experience  this 
has  occurred  in  seventy-six  out  of  eighty  cases,  in  »even 
of  which  the  tumor  disappeared  entirely.  The  claims  of 
this  method  in  preference  to  the  knife  are  therefore  of  very 
great  importance,  particularly  when  the  large  mortality  of 
the  operation  is  contrasted  with  the  slight  mortality  of  the 
tumors  left  to  themselves,  and  when  it  is  also  remembered 
that  a  successful  hysterectomy  renders  the  patient  sexless, 
and  leads  so  often  to  a  troublesome  hernia  at  the  site  of 
the  abdominal  incision.  Degenerating  or  suppurating  tu- 
mors do  not  permit  us  to  select  any  other  alternative  than 
the  knife. 
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Restoration  of  Fioiction. — The  liij^liest  aim  of  the  gyna-- 
cologist  should  be  the  restoration  of  function,  yet  bow  sel- 
dom do  we  bear  of  this,  in  its  broadest  sense,  being  an 
ever-present  consideration  with  the  operator  in  gyna'cology 
as  it  is  practiced  !  The  cure  of  sterility,  it  is  true,  is  fre- 
quently aimed  at,  but  a  reader  of  our  most  recent  works  on 
the  diseases  of  women  will  make  wondrous  excursions  into 
the  realms  of  antiseptic  surgery  and  abdominal  section,  will 
read  of  gross  diseases  and  endless  amputations  as  reme- 
dies, but  will  probably  see  no  mention  whatever  of  the 
analogous  conditions  and  weaknesses  peculiar  to  their  sex 
which  surely  women  suffer  from  as  well  as  men.  The  gynae- 
cologist knows  much  of  intestinal  anastomosis  and  chole- 
cystectomy, but  nothing  of  matronal  impotence.  It  is  like 
the  play  of  Hamlet  without  Hamlet.  In  these  neglected 
fields  lie  some  of  the  remote  causes  of  pelvic  disease  and 
many  of  the  more  trifling  complaints  which  mar  the  conju- 
gal and  social  life  of  woman. 
212  South  FiriEENTH  Street. 


INGROWmG  TOE  NAIL: 

COTTING'S  OPERATIOX, 
WITH  THIERSCH'S  SKIX-GRAFTING  ON  THE  SECOND  DAY. 
COMPLETE  HEALING  IN  A  WEEK. 
REPORT  OF  FOUR  CASES. 

By  SINCLAIR  TOUSEY,  A.M.,  M.  D., 

SUKGEON-IN-CHIEP,  ST.  BAKTHOLOMEW'S  CLINIC  : 
ASSISTANT  SURGEON.  ROOSEVELT  HOSPITAL,  OUT-PATIENT  DEPARTSIENT  ; 
CLINICAL  ASSISTANT  IN  SURGERT, 
NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL. 

The  cases  of  ingrowing  toe  nail  which  are  referred  to 
the  surgeon  in  private  practice  or  which  go  to  the  dispensa- 
ries for  treatment  are  the  severe  ones  in  which  treatment 
by  astringent  applications  (commonly  tincture  of  iodine) 
and  by  suitably  trimming  the  nail  has  failed  to  give  relief. 
Every  step  is  exceedingly  painful,  and,  on  examination,  we 
find  one  side  of  the  nail  (commonly  of  the  great  toe)  ex- 
tending deeply  into  a  mass  of  indurated  tissue  surmounted 
by  a  layer  of  exuberant  granulations. 

The  treatment  which  I  have  always  adopted  has  been 
Cotting's  operation.  Cocaine  is  injected  hypodermically 
and  no  constriction  is  made  about  the  toe.  The  scalpel  is 
held  vertically,  with  its  edge  forward  and  its  point  at  the 
side  of  the  nail  close  to  the  matrix,  and  is  pushed  vertically 
completely  through  the  toe  close  to  the  side  of  the  nail ; 
then  with  a  sawing  motion  the  knife  is  carried  forward, 
converting  the  part  of  the  toe  external  to  the  nail  into  a 
flap.'  The  edge  of  the  knife  is  then  turned  backward  and 
this  flap  is  entirely  severed  by  an  oblique  cut  outward  and 
backward.  The  nail  is  not  cut  at  all  and  the  matrix  is  not 
even  exposed  ;  but  we  have  hollowed  out  the  side  of  the 
toe  so  that  the  side  of  the  nail  projects  at  all  points  beyond 
the  flesh.  The  area  thus  denuded  is  of  about  the  size  of  a 
silver  quarter  of  a  dollar,  and  in  Cotting's  operation  is  left 
to  heal  by  granulation.  The  after-treatment  is  extremely 
easy  (with  simple  gauze  for  the  first  week  and  then  gauze 
moistened  with  balsam  of  Peru,  the  dressings  being  changed 
every  three  days),  but  complete  cicatrization  takes  at  least 


three  weeks  and  the  surface  re(juires  a  protective  dressing 
for  a  week  or  two  beyond  that. 

The  length  of  time  required  for  the  after-treatment  has 
led  me  to  modify  the  operation  by  the  employment  of 
Thiersch's  method  of  skin-grafting.  It  is  impracticable  to 
do  this  at  a  single  sitting,  as  there  are  two  or  three  spurting 
arteries  and  the  capillary  haemorrhage  is  very  free  and  per- 
sistent. My  method  has  been  to  apply  iodoform  gauze  and 
very  firm  pressure  by  cotton  and  bandages  to  control  haemor- 
rhage without  applying  a  single  artery  clamp,  and  two  davs 
later  to  do  the  grafting.  The  gauze  is  soaked  with  sterilized 
salt  solution  and  is  very  gently  removed  from  the  raw  sur- 
face. This  can  readily  be  accomplished  without  occasion- 
ing a  drop  of  haemorrhage.  In  each  of  the  cases  the  graft 
has  been  taken  without  any  anaesthetic  and  has  been  of 
such  a  size  and  shape  that  one  graft  has  completely  covered 
the  surface.  In  three  cases  the  graft  was  taken  from  the 
leg  and  in  one  from  the  arm.  The  arm,  I  think,  is  pref- 
erable, for  should  the  patient  ever  happen  to  have  an 
ulcer  of  the  leg  his  or  her  mind  would  naturally  revert  to 
the  time  when  nearly  a  square  inch  of  skin  was  taken  from 
the  leg  with  a  razor.  (After  a  considerable  amount  of  hos- 
pital and  dispensary  Work,  I  have  come  to  regard  every 
woman  as  a  candidate  for  an  ulcer  of  the  leg.)  As, to  tak- 
ing the  graft  without  an  anjEsthetic :  my  patients  were  a 
boy  and  a  girl,  each  about  fifteen  years  old,  a  very  nervous 
young  lady  about  twenty,  and  a  laboring  man.  None  of 
them  seemed  to  suffer  and  they  all  smiled  when  I  asked 
them  if  it  would  have  been  worth  while  taking  gas  for.  I 
have  never  employed  cocaine  in  skin-grafting  and  do  not 
know  whether  the  grafts  would  be  devitalized  by  it  or  not. 
[The  thigh  is  an  undesirable  place  to  take  the  graft  from, 
because  of  the  relative  difficulty  of  the  dressings  in  an 
ambulant  case.] 

The  dressing  lias  consisted  of  rubber  tissue  and  gauze 
moistened  with  sterilized  salt  solution  (Q-^  per  cent.)  and 
has  been  changed  every  other  day  for  a  week,  at  the  end 
of  which  time  the  surface  has  been  found  healed,  and  a 
protective  dressing  of  subnitrate  of  bismuth  and  gauze  has 
been  adopted  for  a  week. 

The  cases  in  which  the  grafting  would  not  be  a  suc- 
cessful addition  to  Cotting's  operation  are  those  in  which 
there  is  paronychia  with  cellulitis  of  the  entire  toe.  For 
ordinary  cases  it  presents  no  diflSculty  whatever. 

The  reason  for  selecting  this  operation  in  preference 
to  Angler's  operation  (in  which  a  section  of  the  side  of  the 
nail  and  the  corresponding  portion  of  the  matrix  are  excised 
and  the  wound  is  closed  by  sutures)  is  that  in  the  only  cases 
which  have  come  under  my  observation  in  which  the  latter 
operation  had  been  performed  (five  in  number)  the  patients 
have  come  to  me  for  treatment  for  a  recurrence  of  the 
trouble  and  have  been  permanently  cured  by  the  other 
operation. 

My  cases  of  Cotting's  operation  have  numbered  thirty 
(including  those  of  grafting)  and  the  only  case  of  failure  has 
been  one  in  which  Angler's  operation  had  previously  been 
peiformed  and  in  which  Cotting's  operation  had  to  be  sup- 
plemented by  evulsion  of  the  nail. 
29  West  Thiktv-eigiith  Street. 
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THE  PROPOSED  REDUCTION  OF  THE  MEDICAL  CORPS  OF 
THE  ARMY. 

We  lately  expressed  our  disapproval  of  the  bill  reported  to 
the  House  of  Representatives  by  its  committee  on  military 
affairs,  proposing  to  reduce  the  number  of  medical  officers  of 
the  army.  In  our  article  on  this  subject  we  treated  it  with  an 
eye  to  the  efficiency  of  the  medical  department,  which  we  said 
would  be  seriously  impaired  if  the  proposed  action  was  carried 
into  effect.  We  have  since  then  been  made  acquainted  with 
the  views  of  many  gentlemen  connected  with  the  army,  includ- 
ing both  line  and  staff  officers,  concerning  this  point,  and  they 
are  all  agreed  that  to  curtail  the  number  of  officers  of  the  medi- 
cal corps  would  be  to  run  a  great  risk  of  embarrassing  the 
operations  of  the  army  ;  furthermore,  they  all  concur  in  the 
opinion  that  recourse  to  the  services  of  medical  men  hired  from 
civil  life  to  attend  upon  the  sick  and  wounded  soldiers  and 
their  families  would,  on  the  whole,  result  not  in  any  saving  of 
money,  but  on  the  contrary  in  a  very  considerable  additional 
expenditure.  By  no  means  the  most  inconsiderable  of  the  ways 
in  which  such  a  procedure  would  prove  prejudicial  is  that  of 
its  substituting  in  the  examination  of  recruits  the  services  of 
persons  not  specially  trained  to  such  examinations  for  those  of 
the  regular  commissioned  officers  of  the  medical  corps,  most  of 
whom  have  had  years  of  experience  and  special  training  in  this 
sort  of  work.  In  the  matter  of  making  reports  also  and  in 
many  diverse  duties  which  a  medical  officer  of  the  army  is 
called  upon  to  perform,  quite  apart  from  mere  attendance  upon 
the  sick,  the  hired  civilian  practitioner,  whatever  his  purely 
professional  attainments  and  wisdom  might  be,  would  be 
almost  sure  to  fall  short  of  the  requirements  of  the  service. 

Although  efficiency  is  the  first  thing  to  be  considered, 
there  is  another  aspect  of  the  matter  that  concerns  the  medical 
profession  very  intimately.  The  medical  corps  of  the  army  is  a 
body  of  men  of  which  the  American  medical  profession  is 
justly  proud  ;  its  members  have  proved  themselves  possessed  of 
executive  ability  to  an  unusual  degree,  as  was  shown  by  their 
management  of  the  military  hospitals  during  the  late  civil  war  ; 
they  have  contributed,  as  never  did  the  medical  corps  of  any 
army  contribute  before,  to  the  advancement  of  military  medi- 
cine, as  may  be  learned  from  the  Medical  and  Surgical  History 
of  the  War  of  the  Beiellion  and  from  the  numerous  references 
to  that  great  work  which  are  to  be  found  in  subsequent  luedi- 
cal  literature  all  over  the  country :  they  have  shown  their  ap- 
preciation of  medical  literature  in  general  by  the  preparation 
of  a  work  of  no  lesser  importance,  the  Index-catalogue  of  the 


Library  of  the  Surgeon  GencraVx  Office.  Is  it  fair  to  the 
medical  profession  of  the  country  that  a  corps  of  which,  as 
its  representative,  it  entertains  such  an  exalted  opinion  should 
be  so  reduced  in  numbers  that  the  utmost  amount  of  exertion, 
physical  and  mental,  of  which  its  members  are  capable  should 
be  called  for  for  the  performance  of  their  routine  duties, 
leaving  them  absolutely  no  time  in  which  to  prosecute  further 
work  of  such  a  character  as  that  which  has  won  for  them,  and, 
through  them,  for  the  American'  medical  profession,  the  re- 
spect and  admiration  of  the  civilized  world  ?  The  medical  pro- 
fession of  the  country  can,  we  believe,  give  but  one  answer  to 
this  question,  and  we  call  upon  them  to  express  their  feeling  on 
the  subject  in  such  a  way  that  Congress  will  feel  compelled  to 
pay  attention  to  it.  Let  individual  members  of  the  profession 
communicate  with  individual  congressmen,  and  let  medical 
organizations  throughout  the  country  express  themselves  in 
their  corporate  capacity ;  let  Congress  be  made  to  understand, 
in  short,  that  the  action  proposed  is  not  only,  in  the  opinion  of 
the  medical  profession,  a  petty  piece  of  false  economy — saving 
at  the  spigot  and  wasting  at  the  bunghole — but  also  an  affront 
to  the  profession  of  medicine.  Such  action,  in  our  opinion, 
ought  to  be  taken,  and  to  be  effective  it  should  be  taken  with- 
out delay. 


ARTIFICIAL  RESPIRATION  IN  CHLOROFORM  POISONING. 

In  the  Hospital  for  April  28th  there  is  a  paper  on  this  sub- 
ject by  Sir  Benjamin  Ward  Richardson,  M.  D.,  F.  R.  S.,  in  con- 
tinuation of  a  previous  paper  in  which  the  author  had  pointed 
out  the  risks  that  might  arise  from  the  use  of  electrical  excita- 
tion in  cases  of  collapse  due  to  chloroform.  In  this  article  he 
places  artificial  respiration  as  the  first  and  foremost  among  the 
only  rational  methods  that  he  thinks  practicable  to  bring  about 
recovery.  He  does  not  assume,  however,  that  death  from 
cliloroform  is  due  purely  to  failure  of  i-espiration,  because  there 
is  always  some  primary  failure  of  the  heart ;  but  this,  he  says, 
does  not  mean  actual  arrest  of  the  heart's  motion.  The  fact  that 
after  death  by  chloroform  the  heart  is  usually  found  still  moving 
in  the  lower  animals  has  led,  he  continues,  to  the  natural  idea 
that  the  organ  is  still  performing  vital  functions,  and  therefore 
that  death  must  occur  from  failure  of  the  respiration.  But  he 
points  out  that  there  is  a  deception  on  this  point.  Mere  rhyth- 
mical motions  of  the  auricles  and  ventricles  of  the  heart,  he  goes 
on  to  say,  do  not  necessarily  mean  vital  motion.  He  has  noticed 
that  the  heart  has  three  grades  of  motion  :  (a)  full  vital  motion 
of  propulsion,  such  as  goes  on  during  perfect  consciousness ; 
Q))  partial  vital  motion  of  propuLion,  such  as  goes  on  while 
there  is  life  with  breathing,  bat  without  consciousness,  as  in 
syncope,  catalepsy,  and  anaesthesia ;  (c)  passive  motion  of  the 
auricles  and  ventricles  without  propulsion  and  with  arrested 
respiration,  or  what  may  be  called  respiratory  death — in  other 
words,  the  motion  of  collapse,  most  commonly  presented  in  col- 
lapse from  chloroform.  In  this  state  the  heart  is  reduced  in 
volume — that  is,  it  is  contracted  and  contains  very  little  blood. 
It  is  as  if  it  were  passing  into  rigor  mortis,  and,  in  fact,  when 
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it  does  not  come  btifk  to  its  uiUural  action,  it  does  |)ass  into 
this  condition,  vvhieli  means  its  more  complete  arrest  and,  as  a 
natural  consequence,  its  death  and  that  of  the  body  as  a  whole. 
That  the  respiratory  muscles  have  failed  in  their  function  dur- 
ing this  state  is  due  Indeed  to  the  circumstance  that  they  are 
not  receiving  from  the  heart  the  amount  of  blood  which  they 
require,  and  therefore  have  failed  in  their  working  power. 
Meanwhile  the  lungs,  owing  to  the  passive  contraction  of  their 
elastic  structure,  which  continues  independently  of  the  blood 
supply,  become  resistant  and  to  an  extent  collapsed.  More- 
over, the  elastic  resistance  of  the  pulmonary  artery  progresses, 
giving  rise  to  opposition  to  the  entrance  of  the  blood  into  the 
lungs,  an  opposition  which  the  enfeebled  heart  has  little  power 
to  overcome.  That  this  opposition  is  exceedingly  great  may 
be  shown  by  endeavoring  with  a  syringe  fixed  in  the  pulmonary 
artery  to  force  a  current  over  the  lesser  circulation. 

These  facts,  says  the  author,  lie  at  the  root  of  all  endeavors 
to  start  the  lesser  circulation  in  chloroform  collapse.  If  we  do 
not  understand  them  we  are  easily  led  to  suppose  that  the 
whole  difficulty  lies  in  the  failure  of  the  respiratory  current, 
whereas,  partly  at  any  rate,  tlie  failure  is  in  the  heart  itself  and 
may  be  there  primarily,  although  immediately  after  death  that 
organ  may  appear  to  be  alive.  This  being  the  case,  it  might  be 
supposed  that  artificial  respiration  would  never  of  itself  suffice 
to  restore  the  individual,  but  the  author  has  seen  it  dx>  so  in  the 
most  evident  manner.  While  watching  the  motions  of  the 
heart  in  the  third  degree  described,  artificial  respiration  being 
carried  on,  lie  has  seen  the  heart  pass  into  the  second  degree 
and  then  into  the  first,  with  almost  immediate  recovery  of  the 
vital  muscular  movements  throughout  the  body  and  with  a  re- 
newal of  attempts  at  spontaneous  respiratory  movements.  These 
phenomena,  he  says,  are  most  remarkable  and  not  to  be  under- 
stood properly  without  being  actually  seen.  There  is  first,  as 
it  were,  a  leap  of  cardiac  motion  from  the  third  or  feeblest 
stage  into  the  second,  or,  as  he  would  call  it,  the  syncopal  or 
cataleptic.  In  this  second  stage  the  heart  increases  in  volume 
and  there  is  feeble  pulsation  in  the  pulmonary  artery.  Then 
there  is  a  second  leap  in  which  the  cavities  of  the  heart  sud- 
denly become  tense  with  blood ;  the  organ  enlarges  to  twice 
the  size  that  it  had  in  the  third  degree.  The  pulmonary  artery 
is  distended  and  pulsates  forcibly ;  the  lungs  become  charged 
with  blood  ;  the  left  haif  of  the  heart  fills ;  the  aorta  begins  to 
pulsate  strongly  and  accurately  ;  all  the  muscles  receive  their 
new  supply  of  blood ;  respiratory  movements  are  made  accu- 
rately— in  a  word,  vitality  is  restored.  The  author  affirms 
that  artificial  respiration  is  the  only  means  now  at  our  com- 
mand to  bring  about  resuscitation.  In  the  lower  animals  he 
has  seen  it  succeed  as  late  as  seven  minutes  after  all  external 
evidences  of  life  had  ceased,  but  its  success  or  failure  depends 
upon  varying  circumstances.  It  is  a  very  great  obstacle  to  its 
success  for  the  temperature  of  the  day  to  be  very  high,  for  in 
that  case  the  blood  coagulates  quickly  and  plugging  of  the  pul- 
monary circuit  takes  place.  Extreme  cold  also  is  an  obstacle. 
The  most  favorable  temperature  is  that  of  about  60°  F.  Again, 
any  rough  motion  of  the  body  is  an  obstacle,  for  that  tends  to 


arrest  what  little  remaining  motion  there  may  be  in  the  heart. 
Finally,  too  violent  artificial  respiration  is  itself  an  obstacle,  for 
when  the  lungs  are  inflated  vigorously  and  rapidly  the  very 
pressure  which  they  make  on  the  heart  in  the  closed  thorax  is 
sufficient  to  stop  the  feeble  cardiac  pulsation. 

It  follows  from  these  observations,  says  the  author,  that  the 
ordinary  methods  of  artificial  respiration,  such  as  Sylvester's 
and  Marshall  Hall's,  must  be  injurious,  as  they  tend  to  reduce 
the  power  of  the  feebly  moving  heart.  "What  is  really  wanted 
is  quick,  gentle  emptying  of  the  lungs  of  the  air  charged  with 
chloi'oform  which  they  hold,  with  gentle  refilling  of  the  chest 
with  fresh  air  introduced  without  undue  pressure,  so  that  it 
may  reach  the  feeble  current  of  blood  which  may  possibly  be 
making  its  way  over  the  pulmonary  circuit.  In  the  absence  of 
apparatus,  mouth-to-mouth  insufflation  is  the  best  method.  By 
fixing  a  rubber  tube  to  the  nostril  of  one  of  the  lower  animals, 
and  emptying  and  filling  the  animal's  chest  tiirough  it,  very 
gently,  recovery  from  the  deepest  collapse  can  almost  always 
be  effected  if  the  temperature  of  the  air  is  moderate.  It  does 
not  appear  that  the  presence  of  carbon  compounds  in  the  op- 
erator's breath  does  any  material  amount  of  injury,  and  in  the 
exhaled  breath  there  is  always  oxygen  enough  to  start  respira- 
tion anew.  The  objection  lies  in  the  personal  act  of  sotting  up 
breath-to-breath  respiratory  actions,  and  the  author  has  en- 
deavored to  meet  this  objection  by  means  of  double-acting 
hand-bellows,  made  of  rubber,  which  are  exhausted  by  one 
bulb  and  filled  by  another,  so  that  by  the  same  motion  of  the 
hand  the  patient's  chest  is  emptied  and  refilled.  Any  ordinary 
bellows  will  answer  if  these  are  not  at  hand.  The  nozzle  is 
placed  in  one  nostril,  and  the  other  nostril  and  the  mouth  are 
closed  with  the  hand ;  then  by  expanding  the  bellows  the  air 
may  be  drawn  out  of  the  chest,  and  by  gently  compressing 
them  the  chest  may  be  filled.  It  is  not  at  all  necessary  to 
imitate  the  natural  rate  of  the  movements  of  respiration ;  the 
gentler  the  movements  of  suction  and  insufflation  the  better, 
eight  to  ten  of  each  iij  a  minute  being  quite  sufficient. 


MINOR  PAEAGBAFES. 

A  LADY  NOTARY  AND  A  LUNACY  CERTIFICATE. 

There  are  several  lady  notaries  in  New  York.  From  our 
limited  experience  with  them  we  believe  that,  as  a  rule,  they 
conduct  the  business  of  their  office  in  a  manner  that  leaves 
nothing  to  be  desired.  One  of  our  professional  brethren,  how- 
ever, has  lately  had  to  deal  with  a  female  notary  who  seems 
not  only  to  have  a  gross  misconception  of  her  duties,  but  also 
to  consider  herself  privileged  to  asperse  the  motives  of  persons 
concerning  whose  doings  she  knows  nothing.  Our  colleague 
gives  the  story  of  his  encounter  in  Thursday's  Sun.  He  and 
another  physician,  having  examined  a  lunatic,  made  out  the 
certificate  prescribed  by  law  in  such  cases,  and  went  in  quest  of 
the  nearest  notary,  who  happened  to  be  a  woman,  that  they 
might  swear  to  it  in  due  form.  The  notary  began  to  read  the 
long  document ;  she  read  it  through  again  and  again,  in  spite 
of  her  visitors'  hints  that  they  were  in  haste  and  wished  her  to 
perform  her  function  without  delay.  Finally  she  assumed  an 
air  of  severity  and  said  she  did  not  like  to  sign  such  things  un- 
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less  she  koew  all  about  them — she  had  got  into  so  much  trou- 
ble about  theiu.  After  she  had  made  repeated  remarks  to  this 
effect  she  was  told  by  one  of  the  gentlemen,  whose  patience 
was  by  this  time  exhausted,  that* if  she  felt  at  all  suspicious 
about  the  paper  they  would  not  ask  her  to  sign  it ;  they  would 
take  it  and  go  elsewhere.  At  this  she  ungraciously  cast  the 
document  at  the  gentlemen  and  said  angrily  :  "  Here,  take  it, 
and  go  elsewhere ;  if  I  was  not  suspicious  at  first,  your  great 
haste  would  certainly  make  me  so."  Surely,  none  of  our  read- 
ers needs  to  be  told  that  a  notary  has  nothing  to  do  with  the 
contents  of  a  document  to  which  his  or  her  signature  and  offi- 
cial seal  as  a  notary  are  to  be  affixed. 


THE  CITY  LUNATIC  ASYLUMS. 
The  state  of  affairs  at  the  lunatic  asylums  on  Ward's  Island, 
as  |)ortrayed  in  the  New  Yorh  Herald  during  the  week,  seems 
to  call  for  immediate  investigation,  and  the  Mayor  is  to  be  coin- 
mended  for  having  so  promptly  called  upon  the  State  Commis- 
sion in  Lunacy  to  institute  one.  The  HeraWs  charges  bear 
upon  almost  everything  connected  with  the  shelter,  feeding, 
and  medical  care  of  the  pauper  insane,  and  it  can  not  be  said 
that  they  are  inspired  by  malicious  or  ill-informed  persons. 
There  is  too  much  reason  to  believe  that  they  are  not  in  the 
least  overdrawn.  The  people  of  Xew  York  are  willing  and 
anxious  to  do  everything  possible  to  alleviate  the  sad  lot  of 
their  insane,  and  it  is  monstrous  that  they  should  be  foiled  in 
their  efforts  in  that  direction.  It  is  to  be  hoped  that  the  proper 
authorities  will  lose  no  time  in  setting  a  searching  inquiry  in 
motion. 


THE  MARINE-HOSPITAL  BUREAU'S  ABSTRACT  OF 
SANITARY  REPORTS. 

We  have  received  the  eighth  volume  of  this  weekly  publica- 
tion, for  the  year  1893.  It  contains  1,300  pages  of  text,  to- 
gether with  a  very  satisfactory  index.  These  abstracts  are  of 
more  than  temporary  value,  and  the  bound  volumes  will  un- 
doubtedly be  found  useful  in  a  high  degree  by  sanitarians  for 
many  years  to  come. 


A  BOVINE  TUBERCULOSIS  COMMISSION. 

A  LAW  recently  enacted  by  the  State  of  New  York  provides 
for  the  appointinent  of  a  commission,  consisting  of  a  physician, 
a  veterinarian,  and  three  members  of  the  State  Dairymen's  As- 
sociation, to  report  in  regard  to  needed  legislation  on  tubercu- 
losis in  cattle.  The  sum  of  $9,000  is  appropriated  to  meet  the 
commission's  expenses. 


ITEMS,  ETC. 

The  Third  Congress  of  American  Physicians  and  Sur- 
geons will  be  held  in  Washington  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  May  29th,  30th,  31st,  and  June  1st,  un- 
der the  presidency  of  Dr.  Alfred  L.  Loomis,  of  New  York. 
The  general  sessions  will  be  held  in  the  afternoon  in  Metzerott's 
Music  Hall,  corner  of  Twelfth  and  F  Streets.  On  Thursday 
evening  the  president's  address  will  be  delivered,  on  The  Influ- 
ence of  Animal  Experimentation  on  Medical  Science,  and  after 
that  there  will  be  a  reception. 

At  the  session  of  Tuesday  afternoon,  May  29th,  at  3.30  p.  m., 
under  the  direction  of  the  Association  of  American  Anatomists, 
the  subject  of  Morphology  as  a  Factor  in  the  Study  of  Disease 
will  be  opened  with  a  paper  by  Dr.  Harrison  Allen,  of  Phila- 
delphia, and  discussed  by  Dr.  Thomas  Dwight,  of  Boston,  Dr. 
Frederic  H.  Gerrish,  of  Brimswick,  Me.,  Dr.  Frank  Baker,  of 
Washington,  and  Dr.  Burt  G.  Wilder,  of  Ithaca,  N.  Y. 


On  Wednesday  afternoon.  May  30th,  there  will  bo  two  ses- 
sions, one  at  two  p.  m.,  under  the  direction  of  the  American 
Climatological  Association,  at  which  papers  on  Sewer  Gas  will 
be  read  (Chemical,  Physical,  and  Bacteriological  Studies  upon 
Air  over  Decojuposing  Substances,  with  Special  Reference  to 
their  Application  to  the  Air  of  Sewers,  by  Dr.  Alexander  C. 
Abbott,  of  Philadelphia ;  The  Effect  of  Sewer  Gas  in  the  Pro- 
duction of  Disease,  by  Dr.  Abraham  Jacobi,  of  New  York ;  and 
Sewer  Gas  as  a  Cause  of  Throat  Disease,  by  Dr.  Beverley  Rob- 
inson, of  New^  York  [discussion  by  Dr.  Victor  C.  Vaughan,  Dr. 
William  H.  Welch,  Dr.  J.  Solis-Cohen,  Dr.  Carl  Seller,  and  oth- 
ersj).  The  other  session,  at  3.30  p.  m.,  will  be  under  the  direc- 
tion of  the  American  Dermatological  Association.  The  pro- 
gramme includes  the  following:  The  Distribution  and  Control 
of  Leprosy  in  North  America  (the  distribution,  by  Dr.  J.  Nev- 
ins  Hyde,  of  Chicago  [discussion  by  Dr.  James  E.  Graham,  of 
Toronto] ;  the  Diagnostic  Features  and  Treatment,  by  Dr.  P.  A. 
Morrow,  of  New  York  [discussion  by  Dr.  A.  Van  Harlingen,  of 
Philadelphia] ;  the  Contagiousness,  Prophylaxis,  and  Control, 
by  Dr.  James  C.  White,  of  Boston  [discussion  by  Dr.  George 
H.  Fox,  of  New  York,  Dr.  Joseph  D.  Bryant,  of  New  York, 
and  Dr.  Walter  C.  Wyman,  of  the  Marine-Hospital  Service]). 
At  7  p.  M.  there  will  be  a  dinner  to  the  guests  of  the  congress 
at  the  Arlington  Hotel. 

On  Thursday  afternoon.  May  31st,  there  will  be  two  sessions, 
one,  at  2  p.  m.,  under  the  direction  of  the  xVmerican  Association 
of  Genito-urinary  Surgeons,  at  which  the  subject  of  Nephritis 
in  its  Surgical  Aspects  will  be  opened  with  a  paper  by  Dr.  Ed- 
ward L.  Keyes,  of  New  York,  to  be  followed  by  one  on  The 
Bacteriology  of  Nephritis,  by  Dr.  George  M.  Sternberg,  of  the 
army  (discussion  by  Dr.  George  Chismore,  of  San  Francisco,  Dr. 
L.  Bolton  Bangs,  of  New  York,  and  Dr.  Francis  S.  Watson,  of 
Boston).  At  the  other  session,  at  3.30  p.  m.,  under  the  direction 
of  the  American  Gynaecological  Society,  the  subject  of  The  Con- 
servative Surgery  of  the  Female  Pelvic  Organs  will  be  treated 
of  in  papers  read  by  Dr.  William  M.  Polk,  of  New  York,  and 
Dr.  William  Goodell,  of  Philadelphia. 

On  Friday  afternoon,  June  1st,  there  will  be  a  business  meet- 
ing at  1.30  p.  M.,  after  which  two  scientific  sessions  will  be  held. 
At' the  first,  at  2  p.  m  ,  under  the  direction  of  the  American 
Laryngological  Association,  the  subject  of  The  Surgery  of  the 
Accessory  Sinuses  of  the  Nose  will  be  discussed  by  Dr.  F.  H. 
Bosworth,  of  New  York,  Dr.  J.  N.  Mackenzie,  of  Baltimore, 
Dr.  J.  H.  Bryan,  of  Washington,  and  Dr.  John  O.  Roe,  of 
Rochester,  N.  Y.  The  second  session,  at  3.30  p.  m.,  will  be 
under  the  direction  of  the  American  Neurological  Association. 
Papers  are  to  be  read  as  follows  on  the  subject  of  The  Influence 
of  Infectious  Processes  on  the  Nervous  System  :  The  Pathology 
and  /Etiology,  by  Dr.  James  J.  Putnam,  of  Boston ;  the  Rela- 
tion to  General  Nervous  Diseases,  by  Dr.  E.  C.  Seguin,  of  New 
York  ;  the  Relation  to  Mental  Disease,  by  Dr.  Charles  K.  Mills, 
of  Philadelphia ;  and  the  Therapeutics,  by  Dr.  F.  X.  Dercum,  of 
Philadelphia. 

Of  the  constituent  bodies,  the  American  Ophtlialmological 
Society  will  meet  at  the  Arlington  Hotel,  Ladies'  Parlor  No.  2, 
beginning  on  Wednesday,  under  the  presidency  of  Dr.  George 
C.  Harlan,  of  Philadelphia.  The  programme  is  as  follows :  Two 
Recent  Magnet  Operations — one  an  Ideal  Success,  the  other  a 
Total  Failure,  by  Dr.  H.  Knapp;  A  Demonstration  of  some 
Photo-micrographs  of  the  Human  Retina,  by  Dr.  William  F. 
Norris;  The  Practical  Value  of  the  Ophthalmometer,  by  Dr. 
Edward  Jackson ;  Family  History  of  Irideremia  and  Coloboma 
Iridis;  Cataract  Operation  on  Two  Members,  by  Dr.  D.  De 
Beck;  A  Clinical  and  Microscopical  Study  of  Two  Cases  of 
Glaucoma  associated  with  Intra-ocular  Hfemorrhages,  and  Some 
Additional  Studies  upon  the  Clinical  Value  of  Repeated  Careful 
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Correction  of  ^faiiifost  Tlefractive  Error  in  Plastic  Iritis,  by  Dr. 
C.  A.  Oliver;  Tuuior  of  the  Optic  Nerve,  by  I'r.  Swan  M.  Bur- 
nett; Degeneration  in  the  lietinal  Vessels  with  IliPniorrhages 
Id  the  Retina  and  Vitreous  in  Gouty  Patients,  and  Recent  Ex- 
periences in  the  Treatment  of  Detachment  of  the  Retina,  by  Dr. 
0.  S.  Bull ;  Pseudo-erysipelas  Periocularis  Medicamentosa,  by 
Dr.  Edward  Friedenberg;  Some  Typical  Examples  of  Subnor- 
mal Accommodative  Power,  The  Ophthalmoscope  does  not  al- 
ways reveal  Latent  Ilypermetropia,  with  Notes  of  a  Case,  and 
A  Case  of  Ophthalmitis  Suppurativa  following  Discission  of 
Capsular  Opacity,  by  Dr.  S.  Theobald ;  Removal  of  Steel  from 
the  Vitreous,  by  Dr.  E,  E.  Holt;  Colloid  Disease  in  the  Macu- 
lar Region  Analogous  in  Appearance  to  the  so-called  Driisen 
in  the  Nerve  Head,  Epithelioma  of  the  Lid,  Excision  and  Trans- 
plantation of  Skin  without  a  Pedicle,  and  Concerning  Monocu- 
lar Diplopia,  with  Cases,  by  Dr.  G.  E.  De  Schweinitz;  Two 
Cases  of  Sympathetic  Inflammation,  and  A  Portable  Perimeter, 
with  its  Apology  for  Existence,  by  Dr.  F.  M.  Wilson;  So-called 
Muscular  Asthenopia,  by  Dr.  G.  AV.  Hale;  The  Practical  Value 
of  Low-grade  Cylinders,  by  Dr.  J.  A.  White ;  Results  of  Re- 
peated Examinations  of  the  Eyes  of  the  Boys  in  the  Penn 
Charter  School,  of  Philadelphia,  by  Dr.  B.  A.  Randall ;  Foreign 
Bodies  in  the  Orbital  Cavity,  by  Dr.  W.  B.  Johnson ;  Rupture 
of  the  Lymph  Sheath  of  a  Retinal  Vein,  by  Dr.  A.  G.  Heyt; 
The  Halo  Symptom  in  Glaucoma,  by  Dr.  S.  O.  Richey ;  A  Case 
of  Melanotic  Round-celled,  Giant-celled  Sarcoma  of  tlie  Lid 
with  Myxomatous  Degeneration,  by  Dr.  W.  H.  Wilmer;  Three 
Cases  of  Ectropion  Uveaa,  by  Dr.  L.  Howe ;  A  Double  Case  of 
Neuro-paralytic  Keratitis  lasting  Ten  Years,  by  Dr.  P.  A.  Cal- 
lan ;  and  A  Modification  of  the  Operation  for  Canthoplasty,  A 
Case  of  Binocular  Coloboma  of  the  Lens  without  Coloboraa  of 
Iris  or  Chorioid  and  with  Accommodation  Retained,  and  A  Case 
of  Binocular  Luxation  of  the  Lens,  by  Dr.  C.  F.  Clark. 

The  American  Otological  Society  will  meet  at  the  Arlington 
Hotel,  in  Ladies  Parlor  No.  1,  beginning  on  Tuesday,  under  the 
presidency  of  Dr.  Gorham  Bacon,  of  New  York.  The  programme 
is  as  follows:  Otitic  Brain  Abscess — Opening  of  the  Mastoid, 
Tympanum,  and  Skull — Evacuation  of  the  Abscess — Hernia  Cere- 
bri— Evacuation  of  Another  Abscess — Recovery,  by  Dr.  H. 
Knapp  ;  Five  Deaths  following  Suppurative  Otitis,  and  Two  Au- 
topsies, by  Dr.  F.  M.  Wilson ;  The  Conservative  Treatment  of 
Mastoid  Inflammation,  by  Dr.  Ralph  W.  Seiss;  Remarks  on  the 
Treatment  of  Chronic  Purulency  of  the  Ear,  by  Dr.  Samuel  Sex- 
ton ;  Chronic  Tympanic  Vertigo  (so-called  Meniere's  disease) ;  its 
Relief  by  Surgical  Liberation  of  the  Stapes,  by  Dr.  Charles  II. 
Burnett ;  The  Value  of  Middle-Ear  Operations  as  a  Means  of 
Improving  the  Utility  of  the  Organ  of  Hearing,  by  Dr.  Edward 
B.  Dench  ;  Statistical  Studies  of  the  Foramen  of  Rivinns  and  of 
the  Axis  of  the  External  Meatus  in  their  Relations  to  Intra- 
tynipanic  Surgery,  by  Dr.  B.  Alexander  Randall ;  An  Insufflator 
for  applying  Powder  to  the  External  Auditory  Canal,  by  Dr. 
Walter  B.  Johnson ;  and  Exhibition  of  Photographs  of  the 
Temporal  Bone  and  Membrana  Tympani,  by  Dr.  Gorham  Bacon. 

The  American  Neurological  Association  will  meet  at  the 
Cosmos  Club,  corner  of  II  Street  and  Vermont  Avenue,  begin- 
ning on  Tuesday,  under  the  presidency  of  I^r.  B.  Sachs,  of  New 
York.  The  programme  is  as  follows :  Report  of  a  Case  of 
Spinal  Syphilis  and  one  of  Intracranial  Syphilis,  with  Micro- 
scopical Specimens,  by  Dr.  Landon  Carter  Gray,  of  New  York; 
Merycism,  by  Dr.  William  A.  Hammond,  of  Washington ;  Ine- 
briety as  a  Disease  Analytically  Studied,  by  Dr.  R.  M.  Phelps, 
of  Rochester,  Minn.;  A  (^ase  of  Myxcedema  treated  with 
Sheep's  Thyreoid,  and  Craniectomy  in  a  Child  Two  Years  Old, 
by  Dr.  Samuel  Ayres,  of  Pittsburgh ;  The  Genesis  of  Hallucina- 
tions, Illusions,  and  Delusions,  by  Dr.  H.  A.  Tomlinson,  of  St. 
Peter ;  A  Case  of  Pontine  Embolism,  with  Paralysis  of  Ocular 


and  of  Orbiculo-palpebral  Movements  of  One  Side  and  of  the 
Limbs  on  the  Other,  with  Remarks  on  Focal  Lesions  in  the 
Pons,  by  Dr.  C.  K.  Mills  and  Dr.  John  Zimmer.  of  Fliiladeli)liia  ; 
Thyreoidectomy  in  a  Case  of  Graves's  Disease,  by  Dr.  J.  Arthur 
Booth,  of  New  York;  Crossed  Knee-jerks,  by  Dr.  (iuy  Hins- 
dale and  Dr.  J.  Madison  Taylor,  of  Philadelphia ;  The  Insanity 
of  Puberty  and  Adolescence,  by  Dr.  Henry  R.  Stedman,  of  Bos- 
ton ;  Lumbar  Puncture  ((Quincke)  for  the  Withdrawal  of  Cere- 
bro-spinal  Fluid,  by  Dr.  William  Browning,  of  Brooklyn;  Gas- 
tro-intestinal  Neurasthenia — i.  e.,  Nervous  Dyspepsia,  by  Dr. 
Leonard  Weber,  of  New  York;  Some  Problems  relating  to  the 
Cerebral  Fissures,  and  Exhibition  of  a  Suicide's  Brain,  with 
Two  Pistol-ball  Wounds,  by  Dr.  Burt  G.  Wilder,  of  Ithaca,  N. 
Y. ;  Exhibition  of  a  Neurological  Percussion  Hammer,  by  Dr. 
William  C.  Krauss,  of  Bufialo  ;  Cerebral  CEdema,  by  Dr.  George 
J.  Preston,  of  Baltimore ;  The  Non-operative  Treatment  of 
Metatarsalgia,  by  Dr.  V.  P.  Gibney,  of  New  York ;  A  Case  of 
Exophthalmic  Goitre  Cured  by  Thyreoidectomy,  by  Dr.  Fred- 
erick Peterson,  of  New  York  ;  Cerebral  Huemorrhage :  Notes 
on  its  Cause  and  Premonitory  Symptoms,  and  The  Cortical 
Localization  of  the  Cutaneous  Sensations,  by  Dr.  Cltarles  L. 
Dana,  of  New  York ;  Exhibition  of  Sections  from  the  Mid- 
brain, Pons,  Medulla  Oblongata,  and  Spinal  Cord  from  a  Case 
of  Chorea,  by  Dr.  James  Ilendrie  Lloyd,  of  Philadelphia  ;  Re- 
port of  a  Case  of  Atnyotrophic  Lateral  Sclerosis  in  a  Child,  by 
Dr.  Charles  Henry  Brown,  of  New  York;  The  Significance  of 
the  Exaggerated  Knee-jerk  and  Ankle-clonus,  and  their  Rela- 
tion to  Diagnosis,  by  Dr.  Graeme  M.  Hammond,  of  New  York ; 
A  Case  of  Congenital  Hydrencephalocele,  and  A  Case  of  In- 
fantile Hemiplegia,  Imbecility,  and  Epilepsy — Craniotomy — 
Marked  Improvement,  by  Dr.  Edward  B.  Angell,  of  Rochester. 
N.  Y. ;  Experimental  Investigations  of  the  Physical  and  Chemi- 
cal Action  of  the  Galvanic  Current  upon  the  Living  Organism, 
by  Dr.  George  W.  Jacoby  and  Dr.  F.  Schwyzer,  of  New  York  ; 
Report  of  a  Case  of  Diffuse  Myelitis  following  Spastic  and 
Choreic  Symptoms  of  Three  Years'  Duration,  with  Specimens, 
by  Dr.  F.  X.  Dercum,  of  Philadelphia ;  and  Traumatism  as  a 
Cause  of  Locomotor  Ataxia ;  a  Critical  Examination  of  the 
Evidence,  including  a  Report  of  Three  Cases,  by  Dr.  Morton 
Prince,  of  Boston. 

The  American  GyncBcological  Society  will  meet  in  the  Lec- 
ture Room  of  the  Columbian  University,  corner  of  15th  and  H 
Streets,  under  the  presidency  of  Dr.  William  T.  Lnsk,  of  New 
York.  The  programme  was  published  in  the  Journal  for 
April  28th. 

The  American  Dermatological  Association  will  meet  in  the 
new  Reception  Room  of  the  Arlington  Hotel,  under  the  presi- 
dency of  Dr.  Robert  B.  Morison,  of  Baltimore.  The  pro- 
gramme was  i)ublished  in  the  Journal  for  April  28th. 

The  American  Laryugological  Association  will  meet  in  the 
Arlington  Hotel,  Parlors  D  and  E,  under  the  presidency  of  Dr. 
D.  Bryson  Delavan,  of  New  York.  The  programme  was  pub- 
lished in  the  Journal  for  May  5th. 

The  American  Climatological  Association  will  meet  in  the 
Parlor  at  Wormley's  Hotel,  corner  of  Fifteenth  and  H  Streets, 
beginning  on  Tuesday,  under  the  i)residency  of  Dr.  Andrew  H. 
Smith,  of  New  York.  The  programme  is  as  follows:  Alimen- 
tation in  Pulmonary  Disease  (president's  address),  by  Dr.  An- 
drew H.  Smith,  of  New  York ;  The  Relation  which  Alimenta- 
tion should  bear  to  Oxygenation  in  Limg  Diseases,  by  Dr. 
Boardman  Reed,  of  Atlantic  City  ;  The  Methods  and  Value  of 
Supervised  Exercises  and  Diet  in  the  Prophylaxis  of  Pulmo- 
nary Phthisis,  by  Dr.  Glentworth  R.  Butler,  of  Brooklyn ;  The 
Importance  of  Mouth  Cleanliness  in  the  Prevention  of  Disease, 
by  Dr.  Clarence  C.  Rice,  of  New  York  ;  A  Plea  for  the  Earlier 
Recognition  of  Pulmonary  Tuberculosis  and  the  Adoption  of 


May  19,  1894.] 


ITEMS. 


029 


Proper  Climatic  Treatment,  by  Dr.  11.  B.  Moore,  of  Colorado 
Springs  ;  Three  Years'  Expei-ience  in  the  Sauitariuiu  Treatment 
of  Pulmonary  Dis.  ase  near  Boston,  by  Dr.  Vincent  Y.  Bow- 
ditch,  of  Boston;  Creosote,  Giiaiacol,  and  Benzoyl  of  Guaiacol 
in  Phthisis,  by  Dr.  Roland  G.  Curtin,  of  Philadelphia;  Shall 
Anything  be  Done  by  Legal  Authority  to  Prevent  the  Spread 
of  Tuberculosis  ?  by  Dr.  Frederick  I.  Knight,  of  Boston  ;  Fur- 
ther Rei)ort  of  Cases  of  Phthisis  Treated  at  Colorado  Springs, 
by  Dr.  S.  E.  Solly,  of  Colorado  Springs ;  The  Condition  of  the 
Heart  in  Diabetes  and  its  Relation  to  Diabetic  Coma,  by  Dr. 
Leonard  Weber,  of  New  York;  RepoVt  of  Cases  of  Chronic 
Heart  Disease  Treated  by  the  Schott  Method  of  Baths  and  Gym- 
nastics, by  Dr.  Robert  H.  Babcock,  of  Chicago ;  A  New  and 
Distinguishing  Sign  of  Latent  Aneurysm  of  the  Aorta,  by  Dr. 
AV.  C.  Glasgow,  of  St.  Louis;  Musical  Nomenclature  in  Physi- 
cal Diagnosis,  by  Dr.  J.  llilyard  Tyndale,  of  New  York  ;  Ozone 
in  Phthisis,  with  Special  Reference  to  the  Pneumatic  Cabinet,  by 
Dr.  Charles  E.  Quimby,  of  New  York ;  The  Comparative  Rar- 
ity of  Phthisis  in  the  Highlands  of  Pennsylvania  and  the  Ad- 
jacent Counties  of  New  York,  by  Dr.  Guy  Hinsdale,  of  Philadel- 
phia ;  Meteorological  Data  of  Colorado,  by  Dr.  Samuel  A.  Fisk, 
of  Denver;  Sensible  Temperatures,  by  the  Hon.  Mark  W.  Har- 
rington, Chief  of  the  Weather  Bureau,  Washington ;  Beri-Beri,  by 
Dr.  Judson  Daland,  of  Philadelphia:  Some  Practical  Observa- 
tions on  So-called  Malaria,  by  Dr.  W.  H.  Daly,  of  Pittsburgh  ; 
Shock  in  Acute  Disease,  by  Dr.  John  H.  Musser,  of  PhiladeU 
phia:  and  The  Physical  Signs  of  Cellular  (Edema  of  the  Lung 
Considered  in  their  Relation  to  the  Pathological  Changes,  by 
Dr.  W.  C.  Glasgow,  of  St.  Louis. 

The  Associulion  of  American  Physiciavs  will  meet  in  Hall 
No.  2  of  the  Columbian  University,  corner  of  Fifteenth  and  H 
Streets,  beginning  on  Tuesday,  under  the  presidency  of  Dr. 
Reginald  11.  Fitz,  of  Boston.  The  programme  was  published  in 
the  Journal  for  May  12th. 

The  American  Association  of  Genito-urinary  Surgeons  will 
meet  at  the^horeham  Hotel,  beginning  on  Tuesday,  under  the 
presidency  of  Dr.  George  Chismore,  of  San  Francisco.  The 
l)rograii)me  was  published  in  the  Journal  for  May  12th. 

Tlie  American  Orthopaedic  Association  will  meet  in  the  Pre- 
paratory Department  of  the  Columbian  University,  H  Street, 
between  Thirteenth  and  Fourteenth  Streets,  beginning  on  Tues- 
day, under  the  presidency  of  Dr.  A.  M.  Phelps,  of  New  York. 
The  i)rogramme  was  published  in  the  Journal  for  May  12th. 

The  American  Physiological  Society  will  meet  in  the  Phys- 
ical Laboratory  of  Columbian  L^niversity,  Fifteenth  and  H 
Streets,  beginning  on  Tuesday,  under  the  presidency  of  Dr. 
Henry  P.  Bowditch,  of  Boston.  The  programme  is  as  follows: 
The  Elfect  of  Fatigue  on  the  Rate  of  Transmission  of  Nerve 
Force,  by  Dr.  H.  P.  Bowditch  ;  The  Physiological  and  Thera- 
peutical Action  of  Nuclein,  by  Dr.  V.  C.  Vaughan ;  Remarks 
on  the  Qualitative  Determination  of  Ptyahnogen  and  Pexino- 
gen,  by  Dr.  J.  W.  Warren;  Some  Points  on  the  Chemistry  of 
Muscle,  by  Dr.  G.  N.  Stewart ;  Demonstration  of  the  Effect  of 
Calcium  Salts  on  the  Contractility  of  the  Heart,  by  Dr.  W. 
H.  Howell ;  Circulation  Time  in  Organs,  by  Dr.  G.  N.  Stew- 
art ;  A  Study  of  the  Volume  Changes  in  Muscle  during  Ac- 
tivity and  Rest,  by  Dr.  G.  W.  Fitz ;  Exhibition  of  Plethysmo- 
graphic  Curves  during  Sleep,  by  Dr.  W.  H.  Howell;  On  the  Em- 
ployment of  Cerebral  Pressure  as  a  Means  of  Anaesthesia,  by  Dr. 
G.  T.  Kemp ;  Exhibition  of  a  New  Cannula  Coupler  (modification 
of  the  old  French  form),  by  Dr.  G.  T.  Kemp  ;  On  the  Pleuro- 
cardiogram  and  the  Nature  of  Cardio-pneumatic  Movements, 
by  Dr.  S.  J.  Meltzer  ;  Prehminary  Note  on  Cerebral  Centers  of 
the  Bladder,  by  Dr.  Isaac  Ott ;  Some  Facts  bearing  on  the  Ac- 
tion of  Strychnine  on  the  Spinal  Cord,  by  Dr.  A.  R.  Cuhsny; 
On  Respiratory  Paths  in  the  Spinal  Cord,  by.  Dr.  W.  T.  Porter ; 


Experiments  upon  Keflex  Vaso-constriction  and  Vaso-dilatation, 
by  Dr.  W.  II.  Howell ;  and  Preliminary  Report  of  Experiments 
on  the  Reflex  Time  of  Winking,  A  Short-circuiting  Commutator 
art'ording  Making  or  Breaking  Induction  Shocks,  A  Hand  Rest 
to  be  used  with  the  Ergograph,  and  A  Non-oxidizahle  Mercury 
Key,  by  Dr.  W.  P.  Lombard. 

The  American  Pcediatric  Society  will  meet  at  the  Arlington 
Hotel,  in  Parlors  A  and  B,  beginning  on  Tuesday,  under  the 
vice  presidency  of  Dr.  F.  Forchheimer,  of  Cincinnati.  The 
])rogramme  was  published  in  the  Journal  for  April  28th. 

The  Association  of  American  Anatomists  will  meet  in  the 
Preparatory  Department  of  the  Columbian  University,  H  Street, 
between  Thirteenth  and  Fourteenth  Streets,  beginning  on 
Tuesday,  under  the  presidency  of  Dr.  Harrison  Allen,  of  Phila- 
delphia. The  programme  is  as  follows :  The  Study  of  the  Hu- 
man Cranium,  and  On  the  Shortening  of  the  Face-axis  in  the 
Evolution  of  the  Mammalia,  by  Dr.  Harrison  Allen,  of  Philadel- 
phia; Identity  of  Structure  of  Protoplasm  with  that  of  Striped 
Muscle,  by  Dr.  Carl  Heitzmann,  of  New  York;  The  Relation  of 
the  Olfactory  to  the  Cerebral  Portion  of  the  Brain,  and  Notes 
on  the  Anatomy  of  the  Orang,  by  Dr.  B.  G.  Wilder,  of  Ithaca, 
N.  Y. ;  The  Perinaeum  and  the  Perineal  Body,  by  Dr.  D.  K. 
Shute,  of  Washington;  The  Theoretical  Anatomy  of  the  Sym- 
pathetic System,  by  Dr.  W.  P.  Carr,  of  Washington ;  Methods  of 
Estimating  the  Height  from  Parts  of  the  Skeleton,  by  Dr. 
Thomas  Dwight,  of  Boston;  In  our  Two  Years'  Study  of  Anat- 
omy, What  Part  of  the  Subject  should  be  covered  in  the  First 
Year's  Work  ?  What  Part  in  the  Second  ?  by  Dr.  A.  D.  Brown, 
of  Chicago;  A  Plea  for  a  Methodically  Written  Text-book  on 
Anatomy,  by  Dr.  Edmund  Souchon,  of  New  Orleans;  The  Ter- 
minology of  the  Nerve  Cell,  by  Dr.  Pierre  A.  Fish,  of  Ithaca, 
N.  Y. ;  A  Study  of  the  Muscular  Tunic  of  the  Large  and  Small 
Intestine  of  Man  in  the  Region  of. the  Caecum,  and  A  Note  in  the 
Occurrence  of  the  Scapulo-clavicular  Muscle,  by  Robert  Orton 
Moody,  Yale  University,  New  Haven;  and  The  Female  Exter- 
nal Genital  Organs,  a  Criticism  on  Current  Anatomical  Descrip- 
tion, by  Dr.  I).  S.  Lamb,  of  Washington. 

The  American  Surgical  Association  will  meet  in  the  Main 
Hall,  Preparatory  Department,  Columbian  University,  1325  H 
Street,  beginning  on  Tuesday,  under  the  presidency  of  Dr.  J. 
Ewing  Mears,  of  Philadelphia.  The  jirogramme  was  published 
in  the  Journal  for  March  24th. 

On  Thursday  evening  there  will  be  a  reception  by  the  Presi- 
dent of  the  United  States  at  the  Executive  Mansion. 

The  Gouverneur  Hospital.— The  sum  of  $200,000  has  been 
appropriated  for  the  construction  of  additional  buildings. 

The  Medical  Society  of  the  State  of  Pennsylvania.— At 

the  annual  meeting,  held  this  week,  Dr.  John  B.  Roberts,  of 
Philadelpliia,  was  elected  president  for  the  ensuing  year. 

Niagara  University. — The  annual  commencement  of  the 
Medical  Department  was  held  on  the  9th  inst.  The  degree  of 
M.  D.  was  conferred  on  fourteen  candidates.  The  valedictory 
address  was  delivered  by  Harlow  C.  Curtiss,  M.  A.,  professor  of 
medical  jurisprudence. 

Changes  of  Address.— Dr.  Hermann  Goldenberg,  to  No.  22 
East  Sixty -third  Street;  Dr.  Frederick  Peterson,  to  No.  GO  West 
Fiftieth  Street;  Dr.  J.  E.  Sheppard,  to  No.  147  Remsen  Street, 
Brooklyn. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States,  Kavy  for  the  week  ending  May 
12,  189  It: 

Mahmion,  R.  A.,  Surgeon,  is  directed  to  hold  himself  ready  to 
relieve  Bright,  G.  A.,  Medical  Inspector,  on  the  U.  S. 
Steamer  Newark. 
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Harmon,  (J.  E.  N.,  Sui-freon.    Ordered  to  the  V .  S.  Steamer 

Monoiiiraliela.    June  1,  1894. 
Barnum,  W.  M.,  Assistant  Surgeon.    Ordered  to  tlie  U.  S. 

Steamer  Monon^aliela.    June  1,  1894. 
Steele,  J.  M.,  Surgeon.    Detached  from  the  U.  S.  Steamer  St. 

Louis  and  ordered  to  League  Island  Navy  Yard. 
Beyer,  H.  G.,  Surgeon.     Detached  from  the  Naval  Academy 

and  ordered  to  the  U.  S.  Steamer  Bancroft. 
BiDDLE,  Clemext,  Passed  Assistant  Surgeon.    Detaclied  from 

tlie  League  Island  Navy  Yard  and  ordered  to  the  Marine 

Rendezvous,  Philadelphia,  Pa. 
Leys,  J.  L.,  Assistant  Surgeon,  is  granted  one  month's  leave  of 

absence,  with  permission  to  go  abroad. 

Army  Intelligence,— Ci^c/rt^  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  April  29  to  May  12,  1894: 
Cleary,  Peter  J.  A.,  Major  and  Surgeon.    So  much  of  Par. 
13,  S.  0.  79,  A.  G.  O.,  April  3,  1894,  as  assigns  him  to  duty 
at  Fort  "Wingate,  New  Mexico,  is  revoked. 
De  Witt,  Calvin,  Major  and  Surgeon,  is  granted  leave  of  ab- 
sence for  two  months,  to  take  eflFect  on  or  about  May  1, 
1894,  with  permission  to  go  beyond  the  sea. 
Everts,  Edward,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  two  months,  on  surgeon's  certificate  of 
disability,  to  take  effect  when  his  services  can  be  spared, 
with  permission  to  leave  the  Department  of  the  Colorado. 
KcLP,  John  S.,  First  Lieutenant  and  Assistant  Surgeon,  is  re- 
lieved from  duty  at  Fort  Sheridan,  Illinois,  and  ordered  to 
Fort  Spokane,  Washington,  for  duty. 
Maoauley,  C.  N.  Berkeley,  Captain  and  Assistant  Surgeon,  is 
relieved  from  duty  at  the  United  States  Military  Academy, 
West  Point,  N.  Y.,  and  ordered  to  duty  at  Fort  Wingate, 
New  Mexico,  relieving  Matthews,  Washington,  Major  and 
Surgeon,  who,  on  being  thus  relieved,  will  repair  to  Wash- 
ington, D.  C,  and  report  in  person  to  the  Surgeon  General 
for  temporary  duty  in  his  office. 
MoVat,  Harlan  E.,  First  Lieutenant  and  Assistant  Surgeon. 
Par.  2,  S.  O.  No.  86,  A.  G.  O.,  April  12,  1894,  assigning  him 
to  the  station  at  Angel  Island,  California,  is  revoked.  He 
will  be  relieved  from  duty  at  Fort  Huachuca,  Arizona,  and 
will  report  for  duty  at  the  Presidio,  California,  relieving 
WiLLCox,  Charles,  First  Lieutenant  and  Assistant  Surgeon, 
who,  after  thus  being  relieved,  will  report  for  duty  at  Angel 
Island,  California. 
Wells,  George  M.,  First  Lieutenant  and  Assistant  Surgeon, 
will  proceed  to  Fort  Bowie,  Arizona  Territory,  and  report 
for  temporary  duty  not  later  than  the  15th  inst.,  during  the 
absence,  on  leave,  of  Poindexter,  Jefferson  D.,  Captain 
and  Assistant  Surgeon. 
A  board  of  medical  officers,  to  consist  of  Corson,  Joseph  K., 
Major  and  Surgeon  ;  Hatard,  Valery',  Major  and  Surgeon ; 
and  Moseley,  Edward  B.,  Major  and  Surgeon,  is  appointed 
to  meet  at  West  Point,  N.  Y.,  June  1,  1894,  or  as  soon  there- 
after as  practicable,  for  the  physical  examination  of  the 
cadets  of  the  graduating  class  at  the  United  States  Military 
Academy,  and  such  other  cadets  of  the  academy  and  candi- 
dates for  admission  thereto  as  may  be  ordered  before  it. 
ToRNEY,  George   H.,  Captain   and   Assistant  Surgeon,  and 
Crampton,  Louis  W.,  Captain  and  Assistant  Surgeon,  will 
report  in  person  to  Alden,  Charles  H.,  Colonel  and  Assist- 
ant Surgeon  General,  president  of  the  examining  board  ap- 
pointed to  meet  at  the  office  of  the  Surgeon  (xeneral.  United 
States  Army,  on  Tuesday,  May  8,  1894,  at  such  time  as  they 
may  be  required  by  the  board  for  examination  as  to  their 
fitness  for  promotion. 


Gibson,  Joseph  R.,  Major  and  Surgeon,  is  granted  leave  of  ab- 
sence for  twenty  days,  to  take  effect  on  being  relieved  from 
duty  at  Davids  Island,  New  York. 

Ten  Eyck,  Benjamin  L.,  First  Lieutenant  and  Assistant  Sur- 
geon, now  on  temporary  duty  at  Fort  Clark,  Texas,  is  as- 
signed to  duty  at  that  post. 

LiPi'iT,  William  F.,  Jr.,  First  Lieutenant  and  Assistant  Surgeon, 
is  relieved  from  duty  at  Camp  Eagle  Pass,  Texas,  and  ordered 
to  Fort  Leavenworth,  Kansas,  for  duty. 

Spencer,  William  G.,  Captain  and  Assistant  Surgeon,  will  re- 
port in  person  to  the  president  of  the  army  retiring  board 
at  Omaha.  Neb.,  at  such  time  as  he  may  designate,  for  ex- 
amination by  the  board. 

Waters,  William  E.,  Major  and  Surgeon,  is  granted  leave  of 
absence  for  two  months,  to  take  effect  on  or  about  July  1, 
1894. 

Society  Meetings  for  the  Coming  Week :  ^ 

Monday,  iJai/  21st:  New  York  Academy  of  Medicine  (Section 
in  Ophthalmology  and  Otology) ;  New  York  County  Medi- 
cal Association ;  Hartford,  Conn.,  Medical  Society;  Chicago 
Medical  Society. 

Tuesday,  May  22d. :  Connecticut  Medical  Society  (first  day — 
New  Haven) ;  New  York  Dermatological  Society  (annual — 
private);  Buffalo  Obstetrical  Society. 

Wednesday,  May  23d:  Connecticut  Medical  Society  (second 
day);  New  York  Pathological  Society;  New  York  Academy 
of  Medicine  (Section  in  Laryngology  and  Rliinology) ;  New 
York  Surgical  Society ;  American  Microscopical  Society  of 
the  City  of  New  York ;  Metropolitan  Medical  Society,  New 
York  (private) ;  Medical  Society  of  the  County  of  Albany, 
N.  Y. ;  Philadelphia  County  Medical  Society. 

Thursday,  May  24th :  Connecticut  Medical  Society  (third 
day) ;  New  York  Academy  of  Medicine  (Section  in  Obstet- 
rics and  Gynecology) ;  New  York  Orthopsedic  Society ; 
Roxbury,  Mass.,  Society  for  Medical  Improvement  (pri- 
vate) ;  Pathological  Society  of  Philadelphia. 

Friday,  May  25th  :  New  York  Clinical  Society  (private) ;  New- 
York  Society  of  German  Physicians;  Yorkville  Medical 
Association  (private) ;  Philadelphia  Clinical  Society  ;  Piiila- 
delphia  Laryngological  Society. 

Saturday,  May  26th :  New  York  Medical  and  Surgical  Society 
(private). 


fetters  to  the  (gDitor. 


THE  COXGRESSISTS  AND  THE  ITALIAN  MEDICAL 
PROFESSION'. 

Perugia,  May  2,  1894. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  I  have  just  read  in  your  Xew  York  Medical  Journal* 
what  your  correspondent  wrote  to  you  about  the  Rome  Con- 
gress, and  I  am  quite  sure  that  there  must  be  some  mistake  on 
the  part  of  your  correspondent.  1  think  that  all  must  agree  to 
the  fact  that  there  has  been  some  inconvenience  produced  by 
the  great  number  of  "  congressists,"  but  this  entirely  depended 
on  an  incomplete  organization,  not  perhaps  adequate  to  the 
great  number  of  medical  men  who  came  to  the  congress.  But 
from  these  trifling  things  to  the  assertion  that  the  "Italians 
were  rude  to  the  Americans  and  Englishmen  present  "  there  is 


*  April  21,  p.  501. 


May  19,  1894.J 
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such  a  distance  that  I  can  not  even  conceive  how  it  coiihl 
happen  to  any  American  or  Enfrlishman  who  had  tlie  slightest 
acquaintance  with  our  feelings  to  imagine  that  in  all  the  con- 
gress there  was  only  one  of  all  Italian  doctors  who  disliked  his 
English  or  American  colleagues. 

I  do  not  know  if  you  have  a  correspondent  here  in  Italy, 
established  here  for  some  months,  but  I  am  quite  sure  I  tell 
the  trutli  when  I  assert  that  whoever  wrote  to  you  such  a  thing 
has  never  been  in  Italy  before,  and  has  no  knowledge  of  our 
feelings. 

It  is  really  a  pity  that  the  English  language  is  not  so  well 
known  in  Italy  as  French  is,  and  perhaps  even  German  is. 
This,  perhaps,  may  explain  the  little  attention  paid  to  commu- 
nications made  in  the  English  language,  which  yoi;r  corre- 
spondent thinks  he  noticed,  what  did  not  happen  to  met  I  saw 
many  gentlemen  leave  the  room  as  soon  as  a  communication 
was  made  in  a  language  that  they  did  not  know,  as  I  saw  some 
Italians  answer  in  English  to  English  medical  men.  Perhaps  it 
may  be  that  when  some  persons  assist  to  a  discussion  that  they 
do  not  understand,  they  talk  for  some  moments  together.  But 
I  decidedly  deny  that  in  all  the  congress  there  was  one  Italian 
doctor  who  had  the  slightest  dislike  for  Englishmen  or  for 
Americans,  either  as  a  nation  or  professionally.  1  wish  that 
your  correspondent  would  stop  for  some  time  in  Italy;  if  that 
happens,  I  am  quite  sure  that  in  a  few  months  he  would  himself 
agree  with  what  I  assert  now.  In  fact,  the  truth  is  that,  not 
only  medical  men,  but  all  our  nation  has  always  been  extreme^ 
ly  fond  of  Englishmen  and  Americans.  This  for  the  truth, 
although  I  am  not  a  member  of  the  committee  of  the  congress, 
and  am  quite  in  the  opposition  to  some  ideas  of  those  who  man- 
aged all  the  congress.  Charles  Ruata,  M.  D. 

CAMPHORATED  PHENOL. 

Bellport,  N.  Y.,  May  1,  1894. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  It  is  with  some  degree  of  gratification  I  note  Dr. 
Thomas  A.  Elder's  communication  in  last  week's  Journal  on 
the  topical  application  of  camphorated  phenol  for  the  relief  of 
itching  and  as  an  antiseptic  in  small-pox.  As  far  as  I  know,  I 
believe  I  was  the  first  to  call  attention  through  the  medical 
press  to  this  exceedingly  valuable  antiseptic,  as  a  combination, 
in  an  article  which  appeared  in  the  Medical  Record  of  August 
19,  1893,  entitled  Bufalini's  Camphorated  Carbolic  Acid  as  an 
Antiseptic  Agent.  A  formula  for  this  appears  in  the  sixteenth 
edition  of  the  Uyiited  States  Dispensatory,  page  53,  which  is 
practically  the  same  as  noted  in  Dr.  Elder's  letter. 

It  is  rather  astonishing  that  a  preparation  backed  by  such  an 
authority  as  Bufalini  has  not  been  more  thoroughly  employed 
in  surgical  and  other  uses  where  such  an  agent  might  be  ap- 
plicable. This  can  only  be  explained,  I  assume,  by  the  fact  of 
the  wild  rush  of  the  newer  antiseptics  which  are  being  con- 
stantly crowded  upon  our  notice  by  enterprising  commercial- 
ism and  the  tendency  to  novelty. 

Since  I  urged  its  use  to  a  larger  extent  on  the  consideration 
of  surgeons  particularly,  I  have  employed  it  in  the  form  of  oint- 
ments of  lard  or  vaseline  in  the  proportion  of  one  to  three  or  f  our 
in  inunctions  for  the  acute  exanthemata  with  the  most  gratify- 
ing results.  In  an  epidemic  of  scarlet  fever  where  I  employed 
it  once  or  twice  daily  in  each  case  after  bathing  I  found  it  re- 
duce temperature  and  produce  a  sense  of  v.'ell-being  to  the  pa- 
tient highly  gratifying.  Moreover,  it  was  eflScient  in  prevent- 
ing contagion  and,  I  thoroughly  believe,  destroys  the  infective 
element  in  this  disease  when  intelligently  and  thoroughly  rubbed 
into  the  entire  desquamating  surface. 

I  believe  it  has  a  very  wide  sphere  of  usefulness  in  the  treat- 


ment of  inflammatory  and  parasitic  skin  diseases,  especially 
those  characterized  by  itching. 

Another  communication  appeared  in  the  Record  of  Septem- 
ber 30,  1893,  giving  some  account  of  its  eiui)loyment  as  an  in- 
ternal remedy  in  typhoid  fever. 

This  combination  is  well  worthy  of  conscientious  employ- 
ment, and  I  again  unite  with  others  who  have  endeavored  to 
call  attention  to  its  exceptional  and  varied  therapeutical  proper- 
ties, in  the  hope  that  it  may  be  accepted  as  one  of  the  ideal 
antiseptics.  S.  W.  S.  Toms,  Ph.  G.,  M.  D. 


SOCIETY  OF  THE  ALUMNI  OF  BELLEVCE  HOSPITAL, 
Meeting  of  April  4,  189^. 
The  President,  Dr.  Frederick  Holme  Wiggin,  in  the  Chair. 

Traumatic  Paralysis  of  the  Forearm  and  Hand.— Dr. 

Parker  Syms  presented  such  a  case.  Alfred  Mitchel,  sixteen 
years  of  age,  a  groom,  had  had  a  good  family  history,  and  had 
himself  enjoyed  perfect  health.  In  the  latter  part  of  Septem- 
ber, 1893,  he  had  been  kicked  by  a  horse  in  the  abdomen  and 
on  the  posterior  aspect  of  the  right  elbow.  The  blow  on  the 
abdomen  had  caused  contusion  and  rupture  of  the  ileum  and 
peritonitis,  for  which  Dr.  F.  H.  Wiggin  had  operated,  resecting 
a  portion  of  the  ileum  and  curing  the  patient.  After  recover- 
ing from  the  etherization  it  had  been  discovered  that  his  right 
hand  was  paralyzed  both  as  to  motion  and  sensation.  When 
seen  by  tlie  speaker  in  January  the  patient  had  been  in  perfect 
health,  except  that  he  had  been  unable  to  extend  the  right  hand 
or  fingers.  There  had  been  a  recently  healed  scar  directly  over 
the  olecranon,  but  no  other  visible  sign  of  injury  at  the  elbow. 
His  hand  and  forearm  had  been  normal  before  the  injury.  It 
had  been  evident  that  the  musculo-spiral  nerve  had  been  in- 
jured. He  had  been  unable  to  extend  the  hand,  having  com- 
plete wrist-drop ;  when  the  hand  was  held  flexed  he  could 
slightly  move  the  fingers  in  extension  ;  when  the  hand  was  held 
extended  he  could  produce  no  extension  motion  in  the  fingers. 
There  had  been  sensation  throughout  the  hand  and  forearm. 
As  sensation  had  been  lost  at  the  time  of  the  injury  but  had 
returned,  it  had  been  decided  to  treat  him  expectantly.  Under 
the  use  of  galvanism  he  had  slowly  regained  the  lost  function. 

Extensive  Cicatricial  Keloids.— Dr.  Parker  Syms  also 
presented  a  patient  with  this  condition :  Charles  C,  colored, 
twenty-seven  years  of  age,  had  been  admitted  to  the  Colored 
Hospital  in  January,  1894.  His  family  history  had  been  nega- 
tive, and  his  general  health  good.  Six  years  ago  the  patient 
had  entered  this  hospital  suffering  from  extensive  tubercular 
disease  of  the  lymphatics  on  the  right  side  of  the  neck.  The 
speaker  had  operated,  removing  the  diseased  glands  and  fascia. 
Three  years  later  there  had  been  a  similar  condition  on  the 
opposite  side  of  the  neck,  for  which  another  surgeon  had  oper- 
ated. Since  then  he  had  had  recurrences,  and,  in  all,  twenty- 
seven  operations,  including  incisions  and  curettings.  The  site 
of  each  incision  was  now  marked  by  large,  elevated,  irregular- 
shaped,  characteristic  keloids  which  extended  beyond  the  actual 
cicatrices.    Tiie  deformity  in  the  neck  was  very  marked. 

Dr.  John  W.  S.  Gouley  said  that  he  would  like  to  inquire 
from  the  histologists  present  as  to  the  actual  state  of  knowledge 
respecting  these  keloids. 

Dr.  W.  R.  TowNSEND  suggested  that  the  case  of  wrist-drop 
might  be  benefited  by  the  limbs  being  superextended  on  a  splint. 
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He  had  seen  this  treatment  employed  by  Dr.  Gibney  with  much 
success  in  a  number  of  cases  of  wrist-drop  from  lead  paralysis. 

Dr.  GoiiLEY  called  attention  to  the  fact  that  as  long  ago  as 
1854  to  1859  Dr.  John  P.  Batcheldt-r  had  published  an  elabo- 
rate paper  on  the  treatment  of  these  paralyses,  especially  of 
wrist-droj),  by  the  use  of  a  splint  to  insure  extension. 

Dr.  John  A.  Wyeth  said  that  he  had  seen  several  cases  of 
paralysis  of  the  musculo-spiral  nerve  after  fracture  in  which 
the  callus  had  been  thrown  around  this  nerve,  causing  it  to 
atrophy.  In  one  case,  chiseling  away  the  callus  liad  restored 
the  muscles  to  their  full  function  after  some  time ;  in  another 
case  the  nerve  had  been  resected,  but  as  it  was  a  hospital  case 
the  subsequent  history  had  not  been  obtained.  He  knew  about 
still  another  case  where  the  nerve  had  been  united,  and  yet 
over  twelve  months  had  passed  before  there  had  been  any  evi- 
dence of  restoration  of  function  of  the  nerve,  although  ultimate- 
ly it  had  been  completely  restored.  In  the  case  just  presented 
he  thought  one  could  wait  with  advantage  to  see  whether  the 
functions  would  not  be  restored  without  operation. 

Dr.  Syms  said  that  he  had  considered  the  advisability  of 
operating  in  the  first  case,  but  as  sensation  had  been  partially 
restored  when  he  had  first  seen  the  man  he  had  felt  that  it  was 
much  better  to  wait.  Again,  the  only  guide  to  the  site  of  the 
injury  had  been  a  scar  over  the  olecranon.  He  had  seen  a 
number  of  cases  of  traumatic  paralysis  of  the  musculo-spiral 
nerve  recover  spontaneously,  and  cases  of  transient  paralysis 
from  pressure  were  not  at  all  uncommon. 

He  had  long  hoped  for  further  information  on  the  subject  of 
these  keloid  growths.  All  that  seemed  to  be  known  was  that 
they  consisted  of  a  mass  of  dense  fibrous  tissue.  The  etiology 
was  shrouded  in  obscurity.  The  speaker  recalled  one  very 
marked  case  in  which  a  keloid  growth  had  indicated  the  former 
site  of  numerous  acne  pustules.  He  thought  that  many  observ- 
ers were  inclined  now  to  do  away  with  the  classification  into 
idiopathic  and  traumatic  keloid,  the  opinion  being  that  all  of 
these  keloids  i)robably  resulted  from  traumatism. 

Floating  Kidney. — Dr.  William  E.  Studdiford  presented 
a  woman,  thirty-five  years  of  age,  who  had  given  a  histoiw  of 
syphilitic  infection  many  years  ago.  She  had  been  treated  for 
this,  and  had  been  in  fairly  good  health  up  to  1886,  except  for 
attacks  of  pain  in  the  left  side  of  the  abdomen.  Iler  weight  at 
tills  time  had  been  from  a  hundred  and  forty  to  a  hundred  and 
fifty  pounds.  In  1886  she  had  begun  to  lose  fiesh  and  sti-ength, 
and  had  become  quite  nervous.  This  nervousness  had  increased 
up  to  two  years  ago  when  she  had  noticed  that  during  the 
menstrual  period  the  nervousness  was  still  more  aggravated, 
and  that  there  was  some  difficulty  in  walking.  This  unsteadi- 
ness of  gait  had  been  constant  for  the  last  fifteen  months.  She 
had  also  complained  of  a  dragging  pain  in  the  lower  part  of  the 
abdomen  on  the  left  side,  increased  by  stooping  or  lifting,  and 
of  freijuent  and  painful  micturition.  These  latter  symptoms 
had  become  so  much  more  severe  a  few  months  ago  that  she 
had  applied  at  the  Outdoor  Department  of  Bellevue  Hospital 
for  treatment.  At  that  time  there  had  been  a  marked  ataxic 
gait  and  a  loss  of  patellar  reflex  ;  she  had  been  unable  to  stand 
with  the  eyes  closed  and  the  feet  together ;  there  had  been  dis- 
turbance of  vision,  and  pain  in  the  back  and  left  side.  Exam- 
ination had  shown  no  disease  of  the  uterus  or  its  appendages, 
but  in  the  left  iliac  fossa  there  had  been  a  tender  point  and  a 
movable  tumor.  The  tumor  could  easily  be  placed  in  the  posi- 
tion of  the  kidney,  and  this  organ  had  been  absent  from  its 
usual  position.  The  tumor  had  therefore  been  diagnosticated 
as  a  movaide  kidney,  and  had  been  retained  in  place  by  an  or- 
dinary obstetric  binder.  While  it  was  so  retained  many  of  the 
symptoms  had  been  improved.  The  other  symptoms  had  been 
supposed  to  be  due  to  locomotor  ataxia. 


Dr.  J.  F.  Erdmann  said  he  had  been  rather  chary  about 
making  the  diagnosis  of  floating  kidney,  as  he  had  recently 
seen  in  the  dissecting  room  a  case  in  which  the  kidney  had  been 
in  the  iliac  fossa  over  the  psoas  niagnus,  with  the  origin  of  the 
renal  artery  from  the  bifurcation  of  the  aortii.  Another  case 
also,  in  which  the  kidney  had  been  in  jiractically  the  same  posi- 
tion, had  been  reported  to  him  from  the  Almshouse  Hospital 
autoi)sy  room. 

Carcinomata  of  the  Breast. — Dr.  Eedmann  presented  the 
following  sj)ecimens  :  The  first  specimen  was  a  medullary  car- 
cinoma whicli  had  been  removed  from  Mrs.  E.  H.,  thirty-eight 
years  of  age,  a  nurse  by  occupation.  In  1889  she  had  noticed  a 
small  growth  on  the  riglit  breast  of  about  the  size  of  a  filbert. 
It  had  remained  about  this  size  until  October,  1893.  On  the 
morning  of  January  1,  1894,  she  had  found  on  awakening  that 
the  right  breast  was  very  black.  There  were  no  contusions  or 
abrasions  indicating  an  accidental  blow  during  the  night. 
When  first  seen  by  the  speaker  the  growth  had  been  of  about 
the  size  of  a  hen's  egg.  A  few  days  later  he  had  excised  the 
tumor,  and  on  cutting  into  the  breast  itself  had  found  the  milk 
ducts  throughout  filled  with  clotted  blood.  None  of  the 
axillary  glands  had  been  involved.  She  had  made  an  excellent 
recovery. 

The  second  specimen  was  that  of  a  carcinoma  of  about  five 
months'  growth,  undergoing  calcareous  degeneration.  The  pa- 
tient was  a  woman,  thirty-five  years  of  age,  who  had  had  a 
.number  of  children  in  rapid  succession.  Five  months  and  a 
half  ago  she  had  first  noticed  a  small  growth  in  the  left  breast. 
This  had  increased  rapidly,  but  had  been  accompanied  by  but 
little  pain.  Subsequently,  a  secondary  growth  had  been  no- 
ticed. The  breast  had  been  excised  along  with  the  whole  chain 
of  axillary  glands,  which  were  diseased.  One  of  them,  of  the 
size  of  a  duck-shot,  on  being  examined,  had  shown  marked  car- 
cinomatous infiltration. 

Epithelioma  of  the  Rectum. — A  third  specimen  had  been 
removed  by  o|)eration  from  a  woman,  forty-four  years  of  age, 
who  had  given  no  history  bearing  upon  the  rectal  trouble,  ex- 
cept that  five  weeks  previous  to  the  speaker's  having  seen  her 
she  was  said  to  have  been  operated  upon  for  haemorrhoids.  He 
had  first  seen  her  on  June  27th,  and  on  the  next  day  had  removed 
three  inches  and  a  half  of  the  bowel,  including  two  thirds  of  its 
circumference.  The  operation  which  he  had  performed  was 
that  described  by  Kelsey  as  Allingham's  operation,  and  had 
consisted  in  passing  a  knife  into  the  anus  posteriorly  and  cutting 
to  the  tip  of  the  coccyx,  then  liberating  the  gut  with  a  circular 
incision,  and  pulling  down  the  bowel — practically  a  Kocher 
operation  without  the  removal  of  the  coccyx.  There  had  been 
no  cachexia,  no  enlargement  in  the  groin,  and  no  evidence  of 
abdominal  involvement.  Seven  weeks  after  this  she  had  no- 
ticed some  ti'ouble  with  the  rectum,  and  a  week  later  had  re- 
turned with  a  growth  of  half  the  size  of  the  first  one.  Two 
inches  and  a  half  of  the  rectum  and  about  two  inches  square  of 
the  posterior  vaginal  wall  had  been  removed.  There  had  been 
no  return  of  the  growth,  and  the  patient  had  gained  thirty  or 
forty  pounds  in  weight. 

Dr.  Parker  Syms  said  he  had  had  considerable  experience 
with  such  cases  of  rectal  disease,  and  he  thought  ordinarily  the 
operation  was  not  sufliciently  complete.  The  higher  posteriro 
operation,  after  Kraske's  method,  removing  sufficient  bone  to 
gain  free  access  to  the  rectum  was  the  better  operation  in  his 
opinion.  In  this  operation,  one  was  able  to  remove  much  lym- 
phatic tissue  which  could  not  be  otherwise  reached.  One  of 
his  patients  of  this  class  had  died  of  pneumonia  six  years  after 
the  operation  and  without  any  evidence  of  a  recurrence  of  the 
disease. 

Dr.  W  YETu  asked  about  the  control  over  the  discharge  of  faeces. 
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Dr.  Eedmann  replied  tliat  the  object  had  been  to  retain  as 
muc'li  of  the  spliincter  as  possible  in  the  first  ojieration,  but  no 
effort  had  been  made  in  this  direction  in  the  second  oi)erati()n. 
As  a  result  of  cicatricial  contraction,  and  by  rebuilding  the 
perinaeum  as  much  as  possible,  the  patient  had  very  fair  control 
of  the  faeces. 

Dr.  Wtetii  said  that  in  such  cases  he  thought  that  greater 
control  over  the  fajces  could  be  secured  by  adopting  Dr. 
Gerster's  ])lan  of  twisting  tlie  bowel  one  turn  upon  itself. 

Fibroma  of  the  Uterus;  Abdominal  Hysterectomy.— 
The  fourth  specimen  was  that  of  a  fibroid  of  the  uterus,  weigh- 
ing three  pounds  eight  ounces,  which  had  been  removed  from 
an  idiotic  colored  woman,  thirty-eight  years  of  age.  The  op- 
eration had  been  done  on  account  of  very  profuse  menstrual 
hsemorrhages.  The  uterus  had  been  removed  by  what  Dr. 
Edebohls  called  pan-hysterectomy.  The  patient  had  been  dis- 
charged on  the  twentieth  day. 

Epithelioma  of  the  Floor  of  the  Mouth.— The  next  speci- 
men had  been  taken  from  O.  C,  a  man  sixty-four  years  of  age. 
One  uncle  had  had  a  so-called  "smoker's  cancer  "  of  the  lip, 
otherwise  the  family  history  had  been  negative.  On  August  fi, 
1893,  a  physician  had  told  him  that  he  had  cancer.  He  had 
been  referred  to  Dr.  Joseph  D.  Bryant  and  had  then  come 
under  the  speaker's  observation.  Dr.  Biggs  had  examined  a 
specimen  of  it  and  had  reported  it  to  be  an  epithelioma.  The 
left  half  of  the  inferior  maxilla,  the  mucous  membrane  on  the 
side  of  the  tongue,  a  considerable  area  of  the  cheek,  and  a  por- 
tion of  the  pillars  of  the  fauces  and  of  the  antero-lateral  wall 
of  the  pharynx  had  been  removed  about  eight  months  ago. 
There  had  been  no  evidence  of  recurrence  since  then. 

{To  be  concluded.) 
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Dr.  John  B.  Roberts  in  the  Chair. 

An  Operation  for  an  Old  Dislocation  of  the  Elbow  and 
a  Bridge  of  Callus  between  the  Radius  and  the  Ulna.— The 

Chairman  showed  a  patient  who  had  had  an  old  dislocation  of 
the  elbow,  which  had  occurred  two  years  ago,  and  was  the  re- 
sult of  a  fall  from  a  carriage  which  was  overturned.  The  in- 
jury was  evidently  a  backward  dislocation  of  both  bones  of  the 
forearm,  with  compound  fracture  of  the  radius  at  the  junction 
of  the  upper  and  middle  thirds.  When  she  had  come  under  the 
speaker's  care  at  the  Woman's  Hospital  she  had  the  right  arm 
rigidly  extended  with  no  motion  at  the  elbow ;  suffered  with 
pain  and  numbness  in  the  fingers  at  the  ulnar  side  of  the  hand, 
due  to  pressure  on  the  ulnar  nerve,  and  had  a  suppurating  sinus 
at  a  point  of  depression  shown  in  the  cast  made  of  the  arm 
before  operation. 

It  had  seemed  to  the  speaker  that  it  was  proper  to  attempt 
to  treat  the  old  dislocation,  although  of  two  years'  standing,  by 
making  a  resection  in  order  to  get  the  arm  in  a  flexed  position. 
He  cut  down  upon  the  olecranon,  and  found  that  the  head  of 
the  radius  and  the  olecranon  was  soldered  by  callus  to  the  hu- 
merus in  the  abnormal  position.  The  ulnar  nerve  was  displaced 
and  in  a  condition  of  tension.  He  was  compelled  to  chisel  the 
radius  and  ulna  loose  and  cut  off  the  triceps  tendon  in  order  to 
put  the  bones  at  the  elbow  in  the  position  of  flexion,  which 
would  be  so  much  more  useful  and  convenient,  even  if  the 
rfbow  was  immovable.  In  order  to  unite  the  triceps  tendon  to 
the  ulna  after  flexing  the  joint,  he  was  obliged  to  lengthen  it  by 
cutting  a  V-shaped  flap  out  of  the  tendon.  This  he  made  with 
its  apex  upward,  and  then  turned  the  flap  over  with  its  point 
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downward,  and  sutured  it  to  tiio  stump  vviiich  had  been  left 
attached  to  the  olecranon.  He  used  silk  sutures.  He  lessened 
the  tension  on  the  ulnar  nerve  by  replacing  it ;  in  the  course  of 
a  few  days  the  numbness  of  the  fingers  disa])peared. 

In  order  to  cover  in  the  gape  in  the  skin,  he  did  an  exten- 
sive plastic  operation  by  dissecting  a  flap  from  the  forearm. 
Her  arm  was  then  flexed  at  a  right  angle,  and  in  the  course  of 
perhaps  two  months  there  was  a  considerable  degree  of  motion. 
The  radius  and  ulna  were  still  united  at  the  seat  of  the  sinus  by 
a  bridge  of  callus,  which  prevented  pronation  and  supination. 
He  therefore  determined  to  cut  down  and  chisel  out  the  bridge 
of  bone  and  see  if  he  could  establish  pronation  and  supination. 
Upon  cutting  down  he  found  a  sequestrum  due  to  necrosis  of 
the  radius  at  the  ])oint  of  fracture.  He  chiseled  away  a  con- 
siderable amount  ot  bone  and  took  out  the  dead  portion  of  the 
radius.  Knowing  that  the  head  of  the  radius  would  not  be 
likely  to  rotate,  as  it  had  no  cartilage  upon  it,  he  determined  to 
make  an  artificial  joint  in  order  to  get  some  pronation  and  supi" 
nation  in  addition  to  the  amount  of  flexion  already  obtained  at 
the  elbow.  He  excised  three  quarters  of  an  inch  of  the  radius, 
and  then  encouraged  the  girl,  after  he  had  removed  the  portion 
of  bone  and  the  wound  had  partly  healed,  to  make  motions  of 
rotation  of  the  hand. 

She  obtained  a  certain  amount  of  passive  supination  and  pro- 
nation, and  the  fingers  became  more  flexible.  During  endeavors 
at  making  passive  extension  and  flexion  of  the  elbow,  fracture 
of  the  ulna  took  place,  some  weeks  later,  in  the  upper  third  of 
the  shaft.  This  necessitated  putting  her  arm  in  a  splint  and 
prevented  further  massage  and  other  motions  to  get  motion  at 
the  elbow  and  wrist.  As  the  elbow  would  probably  become 
stiff,  he,  in  order  to  get  the  hand  more  toward  the  face,  allowed 
the  fragments  to  unite  with  a  little  angularity.  There  was  now 
a  bend  or  angular  deformity  to  be  seen  at  the  seat  of  fracture, 
which  enabled  her  to  bring  the  hand  nearer  the  mouth  than 
otherwise  would  have  been  possible.  The  wound  had  not  en- 
tirely healed.  She  had  lost  nearly  all  the  flexion  and  extension 
she  had  had  from  the  first  operation  during  immobilization  of 
the  joint  for  repair  of  the  fracture  of  the  ulna.  She  had  a  little 
motion  at  the  elbow,  not  enough  to  be  useful ;  there  was  prac- 
tically no  supination  or  pronation  of  the  hand,  but  the  numb- 
ness of  the  fingers  was  gone,  and  she  could  bend  her  fingers, 
which  had  been  stiff,  pretty  well.  She  had.  and  had  had, 
good  motion  at  the  wrist.  Not  much  had  been  gained,  there- 
fore, excei)t  the  right-angle  position  of  the  elbow,  motion  of  the 
fingers,  and  freedom  from  pain  and  numbness.  If  fracture  had 
not  taken  place  he  thought  he  would  have  obtained  consider- 
able motion  at  the  elbow  and  have  been  able  to  maintain  the 
false  joint  at  the  point  of  radial  resection  so  as  to  give  her  some 
rotation  of  the  hand. 

The  case  was  interesting  because  of  the  lengtliening  of  the 
tendon  of  the  triceps,  the  attempt  to  establish  a  point  of  motion 
in  the  shaft  of  the  radius,  when  the  head  was  adherent  by  an- 
kylosis to  the  humerus,  and  the  ease  with  which  bridges  of  cal- 
lus uniting  the  radius  and  ulna  could  be  removed. 

Delayed  Union  in  Fracture.— Dr.  T.  G.  Morton  said  that 
in  these  days  of  antiseptic  surgery  we  were  perhaps  a  little  too 
hasty  in  regard  to  the  treatment  of  delayed  union  in  fractures, 
and  did  not  give  Nature  time  to  effect  repair.  The  length  of 
time  taken  for  repair  was  unusually  long,  yet  the  result  in  two 
cases  reported  as  follows  had  been  perfect : 

Case  I.  Delayed  Union  in  a  Fracture  of  the  Femur. — This 
case  had  occurred  in  the  practice  of  Dr.  W.  H.  Shipps,  of  Bor- 
dentown,  N.  J.  On  January  20,  1893,  L.  M.,  a  young  woman, 
seventeen  years  of  age,  while  coasting  was  violently  thrown 
from  a  sled,  sustaining  a  fracture  of  the  right  femur  at  about 
the  junction  of  its  middle  and  lower  third.    She  was  at  once 
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carried  to  her  home,  placed  upon  a  firm  mattress  and  sand  bags, 
and  extension  by  weight  and  pulley  employed.  The  patient,  an 
intelligent  girl,  recognized  from  the  start  the  inii)ortaiK'e  of 
keeping  the  fragments  in  position,  and  labored  in  every  i>ossiblo 
way  to  avoid  disturbance  of  the  limb;  so  determined  was  she 
in  this  respect  that  she  avoided,  in  so  far  as  possible,  a  regular 
evacuation  of  the  bowels,  although  assured  of  the  folly  of  such 
a  course.  As  she  had  a  most  capricious  appetite,  it  was  difficult 
for  the  first  six  weeks  to  get  her  to  take  a  sufficient  quantity  of 
nourishment,  although  the  necessity  for  tliis  important  aid  in 
bone  repair  was  constantly  urged  upon  her.  At  the  end  of  four 
weeks  the  dressings  were  removed  and  the  limb  was  carefully 
inspected.  No  shortening  was  detected,  but  no  attempt  at  union 
had  taken  place,  notwithstanding  the  parts  were  in  perfect  ap- 
position. The  dressings  were  carefully  reapplied.  On  March 
20tli,  two  months  after  the  injury,  an  examination  showed  en- 
tire absence  of  bony  union.  At  this  juncture  Dr.  Shipps  had 
requested  the  speaker  to  see  the  case  with  him.  It  was  agreed 
to  resort  to  daily  massage  of  the  entire  limb,  especially  in  the 
vicinity  of  the  fracture,  and  to  lessen  the  amount  of  extension. 
The  limb  was  also  incased  in  a  firm  dressing  made  of  two  Rus- 
sia felt  splints ;  a  posterior  one,  extending  from  the  great  tro- 
chanter to  within  six  inches  of  the  ankle,  and  an  anterior,  ex- 
tending the  entire  length  of  the  thigh,  firmly  held  in  place  by  a 
roller  bandage.  Four  weeks  later  the  patient  was  allowed  to 
get  out  of  bed  daily  and  walk  about  on  crutches,  care  being 
taken  that  no  weight  was  borne  upon  the  limb.  This  plan  of 
treatment  was  faithfully  carried  out,  and  the  patient's  appetite 
in  the  meantime  materially  improved.  In  the  course  of  three 
weeks  the  circumference  of  the  limb  had  visibly  increased  and 
an  evident  attempt  at  bony  union  was  noticed.  From  this  on 
the  limb  gradually  improved  in  size  and  strength,  until,  at  the 
end  of  eight  weeks  from  the  commencement  of  massage,  at 
which  time  the  speaker  had  again  seen  the  case,  consolidation 
was  complete.  The  dressings  were  continued  for  a  few  weeks 
longer,  when  a  single  roller  bandage  took  the  place  of  splints. 
Careful  measurement  of  the  two  limbs  at  this  time  failed  to  show 
any  appreciable  shortening.  Altogether  the  patient  had  made  a 
most  satisfactory  recovery. 

Case  II.  Delayed  Union  in  Fracture  of  the  Leg. — On  August 
1,  1893,  Captain  A.  S.,  aged  fifty-one  years,  while  at  Ivigtut, 
South  Greenland,  in  command  of  his  vessel,  received  an  injury 
to  the  right  leg  by  the  fall  of  a  bulkhead  or  partition  which 
separated  the  cargo  of  kryolite  from  the  ballast.  A  medical 
man  from  the  shore  who  was  summoned,  found  the  left  leg 
seriously  crushed  and  an  oblique  fracture  of  both  bones  about 
the  junction  of  the  Tniddle  and  lower  thirds.  He  applied  tempo- 
rary pasteboard  splints,  and  the  patient  was  hoisted  from  the 
hold.  Four  days  later,  bandages,  pasteboard  splints,  and  a 
plaster  dressing  were  applied.  Three  weeks  later  the  swelling 
of  the  limb  had  so  subsided  that  he  observed  not  only  a  consid- 
erable movement,  but  a  grating  of  the  bone.  Six  weeks  sub- 
sequent to  the  injury  the  dressing  was  removed,  when  it  was 
found  that  there  was  little  if  any  union.  A  posterior  board 
splint  was  applied,  and  two  weeks  later  he  left  Greenland  and 
arrived  in  Philadelphia  on  October  I7th,  seventy-eight  days 
after  the  accident ;  he  then  entered  the  Pennsylvania  Hospital. 
His  general  condition  was  good.  The  limb  was  greatly  swollen, 
and  the  skin  dry  and  rough  ;  evidently  no  attention  had  been 
given  to  the  condition  of  the  circulation,  for  the  limb  had  not 
been  out  of  splints  for  many  weeks,  and  had  not  been  bathed 
since  the  accident.  There  was  little  if  any  effort  at  repair  in 
the  fracture.  Attention  was  first  directed  to  improving  the 
circulation  of  the  limb  by  soaking  in  warm  water  and  massage. 
A  fracture  box,  subsequently  Russia  felt  splints,  and  tiually  a 
brace  were  applied.    He  was  discharged  on  December  11,  1893, 


with  considerable  union,  whi('h  was  not  firm  until  the  close  of 
January,  when  he  was  able  to  walk  without  any  sup[)ort. 

Dr.  G.  G.  Davis  thought  this  was  a  good  example  of  how 
plaster  dressings  did  not  keep  a  limb  quiet.  Inasmuch  as  they 
were  used  for  that  specific  purpose,  he  thought  it  worth  while 
to  call  attention  to  the  fact  that,  at  least  in  "the  way  fhcy 
were  often  applied,  with  a  layer  of  cotton  beneath,  they  were 
apt  to  permit  motion  at  the  seat  of  fracture.  Of  course,  this 
man  had  had  some  dressing  beneath  the  plaster  bandage,  which 
had  probably  been  the  cause  of  its  getting  loose.  He  would 
like  to  ask  Dr.  Morton  whether  in  cases  of  delayed  union  he 
kept  the  parts  absolutely  quiet,  or  whether  li^  considered  it 
best  to  allow  some  motion.  From  the  cases  reported  it  was 
evident  that  they  could  be  cured  both  by  permitting  motion  and 
by  keeping  them  at  rest. 

Dr.  Morton  would  keep  them  absolutely  quiet  until  the 
probability  of  repair  through  quiet  seemed  doubtful ;  then  he 
would  put  the  liTub  into  a  movable  apparatus. 

Rubber-Tissue  Gloves  for  Protecting  the  Hands  during 
Operations,  etc. — Dr.  Morton  called  attention  to  thin  rubber 
gloves  for  general  surgical  purposes  and  for  handling  strong  so- 
lutions. He  had  found  these  rubber-tissue  gloves  extremely 
useful  in  handling  offensive  cases.  With  them  it  became  a 
pleasure  to  make  rectal  examinations,  because  the  skin  of  the 
hands  did  not  become  saturated  with  foetor,  and  it  was  wonder- 
ful how  ruany  more  examinations  one  made.  Also  in  handling 
strong  solutions,  or  even  in  operating  in  septic  cases,  they  had 
an  excellent  field.  The  rubber  was  so  very  thin  that  it  inter- 
fered very  little  witli  the  tactile  sense.  As  a  rule,  they  went  on 
with  great  ease  and  came  off  readily.  He  thought  them  of 
great  value  when  handling  morbid  growths  or  making  post- 
mortems where  it  was  possible  to  be  inoculated.  They  bore 
steam  sterilization  and  soaking  in  strong  solutions  of  carbolic 
acid  or  bichloride  of  mercury. 


Pyogenic  Infective  Diseases  of  the  Brain  and  Spinal  Cord. 
Meningitis.    Abscess  of  Brain.    Infective  Sinus  Thrombosis. 
By  William  Maoewen,  M.  D.,  Glasgow.    New  York :  Mac- 
millan  &  Co.,  1893.    Pp.  xxiv-354.    [Price,  $6.] 
While  it  is  true,  as  the  author  states,  that  pyogenic  infective 
diseases  of  the  cerebro-spinal  system  have  only  during  recent 
years  been  appreciated  fully,  and  it  is  also  true  that  our  knowl- 
edge regarding  them  is  still  imperfect,  it  will  require  but  a  few 
more  such  works  as  this  to  give  ns  certain  and  accurate  data 
that  will  substitute  knowledge  for  ignorance.    As  it  is  a  fact 
that  a  large  number  of  the  cases  of  pyogenic  affections  of  the 
brain  arise  from  neglected  otitis  media,  it  is  also  a  fact  that 
they  should  be  regarded  as  preventable  diseases. 

In  this  volume  a  chapter  is  devoted  to  the  consideration  of 
the  surgical  anatomy  of  the  temporal  bone  and  of  the  frontal 
sinuses,  and  to  the  venous  supply  of  the  head. 

The  second  chapter  treats  of  the  pathology  of  cerebral 
abscess  and  meningitis,  because  the  one  so  frequently  accom- 
panies the  other.  The  author  believes  that  in  the  great  ma- 
jority of  cases,  if  not  in  all,  the  inflammation  is  due  to  micro- 
organisms. These  find  an  excellent  incubating  chamber  in  the 
middle  ear,  which  they  usually  enter  through  the  Eustachian 
tube.  While  acute  processes  seldom  spread  into  the  interior  of 
the  skull,  because  the  mucous  membrane  of  the  middle  ear  ia 
still  intact  and  the  underlying  bone  is  unaffected,  yet  in  chronic 


May  19,  1894.] 

cases  the  bone  is  frequently  necrosed  and  the  mucous  mem- 
brane destroyed.  When  this  osseous  erosion  exposes  the  dura 
mater  this  membrane  throws  out  a  mass  of  granulation  tissue 
from  its  external  surface  that  obstructs  the  further  inroads  of 
the  pathogenic  process  and  assists  in  the  absorption  of  the  dis- 
integrating bone.  Dr.  Macewen  therefore  urges  that  great  cau- 
tion should  be  exercised  in  removing  masses  of  granulation  tis- 
sue from  the  middle  ear,  because  it  may  result  in  meningitis  or 
cerebral  abscess. 

The  third  chapter  treats  of  the  symptoms  of  abscess  of  the 
brain,  the  course  of  which  is  divided  into  three  stages:  The 
initiatory  stage,  varying  from  twelve  hours  to  a  week,  in  which 
there  are  pain,  vomiting,  rigors,  temperature,  and  a  cessation  of 
pus  from  the  middle  ear ;  the  second  stage,  in  which  there  are 
slow  cerebration,  a  tendency  to  doze,  slow  pulse  and  respira- 
tion, anorexia,  vomiting,  paralysis,  rigors,  and  optic  neuritis; 
and  the  third  or  terminal  stage,  in  which  there  are  stupor  or 
coma,  symptoms  of  acute  leptomeningitis,  or  bursting,  encap- 
sulation, or  absorption  of  the  abscess.  The  author  states  that 
he  has  found  it  possible  to  elicit  a  distinctive  cranial  percussion 
note  as  an  aid  to  diagnosis  in  certain  gross  changes  of  the  intra- 
cranial contents.  This  is  caused  by  the  note  being  modified  by 
the  consistence  and  volume  of  the  contents  and  their  relative 
position  to  the  bone.  A  thin  cranium  vibrates  more  easily  than 
a  thick  one.  The  sign  is  most  useful  in  determining  ventricular 
distention. 

The  fourth  chapter  is  devoted  to  thrombosis  of  the  intra- 
cranial sinuses.  Two  forms  are  recognized :  the  primary,  or 
marasmic,  and  the  secondary,  or  infective.  The  former  chiefly 
affects  the  azygous  sinuses,  its  clot  tends  to  organize  or  be  ab- 
sorbed, there  is  a  tendency  to  produce  brain  softening,  puru- 
lent infection  is  seldom  a  sequence,  and  there  is  no  accompany- 
ing leptomeningitis  or  cerebral  or  cerebellar  abscess;  while  the 
infective  thrombosis  chiefly  affects  the  dual  sinuses,  its  clots 
tend  to  purulent  disintegration,  it  does  not  tend  to  brain  soften- 
ing, septic  or  infective  emboli  are  common,  and  it  is  often  co- 
incident with  purulent  leptomeningitis  or  with  cerebral  or  cere- 
bellar abscess.  The  section  on  sigmoid-sinus  thrombosis  is  a 
most  valuable  contribution  to  our  literature. 

In  abscess  of  the  brain,  infective  thrombosis  of  the  intra- 
cranial sinuses,  and  leptomeningitis  the  first  step  in  prophylaxis 
is  to  prevent  the  occurrence  of  primary  infective  foci,  and  the 
second  is  to  eradicate  them  when  present.  Chronic  otorrhn?a, 
the  author  thinks,  is  too  lightly  regarded,  and  is  considered  as 
a  mere  inconvenience  instead  of  a  menace  to  life.  All  persist- 
ent purulent  discharges  from  the  middle  ear  ought  to  be  re- 
garded seriously,  and  the  physician  should  not  rest  satisfied 
until  the  discharge  is  cured.  The  safest  instrument  for  the  pur- 
pose of  exposing  the  antrum  is  the  rotatory  bur  propelled  by 
the  surgical  engine;  the  use  of  the  chisel  and  mallet  is,  as  we 
believe,  properly  and  justly  condemned. 

The  author  has  in  fifty-four  cases  of  mastoid  infective  dis- 
ease, extending  from  the  middle  ear  and  unaccompanied  by  in- 
tracranial lesions,  ablated  the  antrum  and  mastoid  cells,  and 
cleansed  tiie  middle  ear,  removing  therefrom  cholesteatomatous 
accumulations,  masses  of  granulation  tissue,  and  the  ossicles 
when  diseased.  He  has  never  purposely  opened  or  accidentally 
wounded  the  sigmoid  sinus.  The  operation  has  enabled  each  of 
these  patients  to  have  a  mass  of  connective  tissue  placed  be- 
tween the  intracranial  contents  and  the  tympanum,  forming  an 
efficient  barrier  against  pyogenic  invasicm  of  the  middle  and  pos- 
terior fossa)  of  the  skull  at  their  most  vulnerable  points. 

Forty-three  of  these  patients  were  cured  and  eleven  were 
improved.  His  statistics  further  show  that  seventeen  cases  of 
pyogenic  pachymeningitis  externa  were  all  cured ;  five  cases  of 
extradural  abscess  were  cured ;  six  cases  of  pyogenic  cerebral 
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leptomeningitis  were  cured ;  of  five  cases  of  pyogenic  cerebro- 
spinal leptomeningitis,  only  one  was  cured  ;  of  twenty-five  per- 
sons with  abscess  of  the  brain,  nineteen  were  operated  on  and 
eighteen  recovered.  In  a  total  of  ninety-four  cases  of  infective 
intracranial  lesions,  seventy-four  patients  were  subjected  to  op- 
eration ;  sixty-three  of  them  were  cured,  and  tlie  total  mor- 
tality was  thirty-one. 

The  careful,  precise  methods  followed  by  the  author,  his 
thorough  familiarity  with  cerebral  anatomy  and  surgery,  and 
his  habit  of  waiting  for  time  to  demonstrate  tlie  value  of  what 
he  has  done,  make  this  volume  the  most  valuable  contribution 
to  the  surgery  of  the  brain  that  has  appeared  in  several  years. 
The  illustrations  are  magnificent,  on  a  par  with  those  in  his 
beautiful  Atlas  of  Head  Sections.  This  volume  must  be  of  great 
interest  to  the  neurologist,  the  aurist,  and  the  surgeon. 


Lectures  on  Auto-intoxication  in  Disease^  or  Self-poisoning  of 
the  Individual.    By  Ch.  Bouchard,  Professor  of  Pathology 
and  Therapeutics,  etc.,  Paris.    Translated,  with  a  Preface, 
by  Thomas  Oliver,  M.  A.,  M.  D.,  F.  R.  C.  P.,  Professor  of 
Physiology,  University  of  Durham,  etc.    Philadelphia:  F. 
A.  Davis  &  Co.,  1894.    Pp.  xvi-302.    [Price,  $1.75.] 
The  increasing  interest  manifested  by  the  profession  regard- 
ing the  important  subject  of  self-intoxication  makes  the  appear- 
ance of  this  translation  of  Bouchard's  work  an  appropriate  and 
timely  addition  to  medical  literature. 

The  development  of  physiological  and  pathological  alkaloids 
in  consequence  of  putrefactive  changes  in  the  intestinal  canal 
plays  an  important  part  in  many  disease  processes,  and  such  is 
the  influence  of  these  alkaloids  in  causing  a  transition  from  an 
apparently  normal  to  an  evidently  abnormal  condition  that  it  is 
more  and  more  necessary  that  the  phy.sician  should  take  them 
into  account  in  the  routine  of  his  daily  work.  The  investiga- 
tions of  Selmi,  Brieger,  Pasteur,  Frankel,  Hankin,  Martin,  and 
many  others  have  succeeded  in  isolating  these  alkaloids  from 
the  serum,  the  urine,  and  the  fseces,  and  have  shown  that  dis- 
ease may,  and  often  does,  depend  upon  the  presence  in  the  sys- 
tem of  substances  capable  of  combining  with  acids  to  form  salts 
or  bases,  which  substances  Selmi  called  ptomaines.  The  latter, 
produced  by  the  action  of  bacteria  upon  organic  matter,  are  to 
be  distinguished  from  those  basic  substances  that  result  from 
intra-organic  tissue  metabolism,  and  are  known  as  leucomaines. 
As  all  ptomaines  are  not  poisonous,  Brieger  suggested  that  the 
term  ptomaine  should  be  restricted  to  non-poisonous  basic  prod- 
ucts, those  that  are  poisonous  being  called  toxines. 

In  this  volume  the  author  endeavors  to  show  that  man  is, 
by  the  very  nature  of  his  own  metabolism,  continually  on  the 
threshold  of  disease.  Bichat  said :  "  Life  is  the  aggregate  of 
the  functions  that  resist  death,"  and  Bouchard  says  virtually 
that  health  is  the  aggregate  of  the  functions  that  resist  self-in- 
toxication. The  latter  is  only  prevented  by  the  activity  of  the 
excretory  organs,  chiefly  the  kidney. 

The  subject  matter  is  arranged  in  thirty-two  lectures,  the 
preliminary  discourses  being  devoted  to  the  general  features  of 
the  subject  and  the  final  lectures  considering  special  morbid 
conditions.  The  nature  of  the  pathogenic  processes  in  general, 
and  the  production  and  elimination  of  poisons  by  the  organism, 
precede  the  consideration  of  the  methods  of  the  experimental 
study  of  the  toxicity  of  the  products  of  emunction.  Seven 
lectures  are  devoted  to  the  origin  and  character  of  the  toxic 
substances  in  the  urine,  and  five  to  the  pathogenesis  of  uraemia. 
Three  chapters  are  devoted  to  ordinary  gastro-intestinal  self- 
intoxications,  four  chapters  to  the  self-intoxication  of  typhoid 
fever,  two  chapters  to  hepatic  self-intoxication,  and  three  chap- 
ters to  the  self-intoxication  of  cholera. 
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Tlio  translator  lias  succeeded  admirably  in  prcser\in<r  the 
author's  afjreeable  and  interestinji  style,  and  the  volume  de- 
serves a  wide  popularity. 

A  Manual  of  Nursing  in  Pelvic  Surgery.    By  Lewis  S.  Mo- 
MuRTKY,  A.  M.,  M.  D.,  Professor  of  Gynaacolofiy  in  the 
Hospital  College  of  Medicine,  Louisville,  Ky.    Louisville : 
John  P.  Morton  &  Company,  1894.    Pp.  C-7  to  92. 
TnE  author  states  that  this  little  book  is  an  elaboration  of 
the  "  working  notes  "  he  jirepared  for  the  use  of  the  nurses  at 
the  Jennie  Casseday  Infirmary  for  Women.    It  is  a  complete 
and  practical  guide  for  nurses  engaged  in  the  care  of  women 
with  surgical  diseases  peculiar  to  their  sex,  and  it  is  written  in 
a  clear  manner  that  makes  its  teachings  easily  understood. 


A  Text-hooTc  on  Diseases  of  the  Eye.  By  Henry  D.  Notes, 
A.  M.,  M.  D.,  Professor  of  Ophthalmology  and  Otology  in 
Bellevue  Hospital  Medical  College,  etc.  Second  and  Re- 
vised Edition.  Illustrated  by  Five  Chromo-Iithographic 
Plates,  Ten  Plates  in  Black  and  Colors,  and  Two  Hundred 
and  Sixty-nine  Wood  Engravings.  New  York :  William 
Wood  &  Co.,  1894.    Pp.  xvii-816. 

This  work  needs  no  fresh  introduction  to  the  profession, 
who  well  know  its  admirable  character.  The  same  arrange- 
ment prevails  as  in  the  first  edition,  but  a  number  of  additions 
have  been  made.  Considerable  space  has  been  devoted  to  cere- 
bral anatomy  and  physiology,  and  a  number  of  chapters  have 
been  rewritten  so  as  to  set  forth  the  most  recent  well-estab- 
lished views  in  ophthalmology.  Many  changes  have  been  made 
in  the  illustrations  and  new  ones  have  been  added.  The  work 
is  a  worthy  memorial  of  its  author's  untiring  industry. 


The  International  Medical  Annual  and  Practitioner'' s  Index  : 
A  Work  of  Reference  for  Medical  Practitioners.  By  various 
contributors,  1894.  Twelfth  Year.  New  York:  E.  B. 
Treat  &  Co.    Pp.  704.    [Price,  $2.75.] 

If  we  say  that  the  International  Medical  Annual  for  1894 
ably  maintains  the  standard  of  excellence  set  by  its  predecessors 
of  the  past  eleven  years,  we  do  it  but  justice  and  at  the  same 
time  pay  it  a  compliment  than  which  there  can  scarcely  be  a 
better.  And  yet  the  constant  endeavor  of  its  editors  to  im- 
prove upon  it  each  year  results  in  giving  us  an  annual  a  little 
more  valuable  and  a  little  more  complete. 

This  year  we  may  note  as  a  distinct  improvement  the  many 
illustrations  (some  of  them,  it  is  true,  very  bad,  but  most  of 
them  excellent)  and,  especially  of  interest,  those  accompanying 
the  chapter  on  insanity. 

Of  yet  more  value,  however,  is  the  care  shown  in  present- 
ing the  reports  of  more  than  one  authority  upon  many  of  the 
more  important  subjects,  a  care  which  is  rewarded  by  a  singu- 
lar freedom  of  the  volume  from  unrestricted  opinion  and  preju- 
dice. To  this  absence  of  narrowness  we  called  attention  in  re- 
viewing the  volume  in  1893,  and  we  are  pleased  to  note  the 
growth  of  that  impartiality  and  liberality  in  the  volume  for 
1894. 

The  Human  Element  in  Se.v.  Being  a  Medical  Inquiry  into  the 
Relation  of  Sexual  Physiology  to  Christian  Morality.  By 
Dr.  Elizabeth  Blackwell.  New  Edition.  London  :  J.  & 
A.  Churchill,  1894. 

The  authoress's  purpose  in  the  present  work  is  to  aid  in  the 
instruction  of  parents  and  guardians  of  the  young,  from  the 
standpoint  of  what  she  designates  as  tlie  Christian  physiologist, 
in  the  various  features  of  the  sexual  functions.  This  edition  of 
a  work  published  ten  years  ago  contains  but  little  essentially 


new.  It  seems  to  us  somewhat  too  elaborate  to  accomplish  its 
intended  purpose  with  the  average  reader,  but  its  plan  and  pur- 
pose can  not  but  meet  with  the  approval  of  every  thoughtful 
physician. 

BOOKS,  ETC.,  RECEIVED. 

Essentials  of  Anatomy,  including  the  Anatomy  of  the  Vis- 
cera, arranged  in  the  form  of  Questions  and  Answers  prepared 
especially  for  Students  of  Medicine.  By  Chp.rles  B.  Nancrede, 
M.  D.,  Professor  of  Surgery  and  Clinical  Surgery  in  the  Univer- 
sity of  Michigan,  Ann  Arbor,  etc.  Fifth  Edition.  With  an 
Appendix  on  the  Osteology  of  the  Human  Body ;  the  whole 
based  on  the  Last  Edition  of  Gray's  Anatomy.  One  Hundred 
and  Eighty  Fine  Illustrations.  Philadelphia:  W.  B.  Saunders, 
1894.  Pp.  x-17  to  388.  [Price,  $1.]  [Saunders's  Question 
Compends.] 

Weekly  Abstract  of  Sanitary  Reports  issued  by  the  Super- 
vising Surgeon  General  of  the  Marine-Hospital  Service.  Vol. 
VIII.    (Nos.  1  to  52.) 

Transactions  of  the  New  York  State  Medical  Association  for 
the  Year  1893.    Vol.  X. 

A  Retrospect  of  Surgery.  January,  1890,  to  January,  1894. 
By  Francis  J.  Shepherd,  M.  D.  [Reprinted  from  the  Montreal 
Medical  Journal.] 

The  Aseptic  Dressing  of  the  Umbilical  Stump.  By  Joseph 
Eve  Allen,  M.  D.,  Augusta,  Ga.  [Reprinted  from  the  American 
Journal  of  Obstetrics.] 

Three  Illustrative  Cases  of  Abdominal  Section.  By  Augustus 
Schachner,  M.  D.,  Louisville,  Ky.  [Reprinted  from  the  Ameri- 
can Journal  of  Obstetrics.] 

Further  Remarks  on  the  Occurrence  of  a  Form  of  Non-al- 
buminous Nephritis  other  than  Typical  Fibroid  Kidney.  By  D. 
D.  Stewart,  M.  D.,  Philadelphia.  [Reprinted  from  the  Medical 
NeiBs.] 

Traitement  chirurgical  de  la  phtisie  laryngee.  Par  le  Dr. 
Gouguenheim.  [Extrait  des  Annates  des  maladies  de  Voreille  et 
du  larynx.] 

Grundriss  der  Kinderheilkunde  mit  besonderer  Beriicksichti- 
gung  der  Diatetik.  Von  Dr.  Otto  Hauser,  Assistent  der  Uni- 
versitiits-Kinder-Poliklinik  in  der  kgl.  Charite  zu  Berlin.  H. 
Kornfeld,  1894.    Pp.  xii-318.    [Preis,  Mark  7.] 

Thirty-third  Annual  Report  of  the  Cincinnati  Hospital  to 
the  Mayor  of  Cincinnati  for  the  Fiscal  Year  ending  December 
31,  1893. 

Food  Products.  1.  Twelve  Edible  Mushrooms  of  the  United 
States,  with  Directions  for  their  Identification  and  their  Prepa- 
ration as  Food.  By  Thomas  Taylor,  M.  D.  United  States  De- 
partment of  Agriculture.    Division  of  Microscopy. 

The  New  Orleans  Sewerage  System.  Inaugurated  Wednes- 
day, A{)ril  18,  1894.  [Reprinted  from  the  New  Orleans  Times- 
Democrat.] 

Essentials  of  Nervous  Diseases  and  Insanity :  their  Symp- 
toms and  Treatment.  A  Manual  for  Students  and  Practition- 
ers. By  John  C.  Shaw,  M.  D.,  Clinical  Professor  of  Diseases  of 
the  Mind  and  Nervous  System,  Long  Island  College  Hospital 
Medical  School,  etc.  Second  Edition,  revised.  Forty-eight 
Original  Illustrations,  mostly  selected  from  the  Author's  Pri- 
vate Practice.  Philadelphia:  W.  B.  Saunders,  1894.  Pp.  x-17 
to  194.    [Saunders's  Question  Compends,  No.  21.]    [Price,  $1.] 

Practical  Lectures  in  Dermatology.  Comprising  a  Course 
of  Fifteen  Lectures  delivered  at  the  University  of  Vermont 
ISIedical  Department  during  the  Session  of  1892  and  1893.  By 
Condict  W.  Cutler,  M.  S.,  M.  D.,  Professor  of  Dermatology, 
University  of  Vermont,  Physician  in  Chief  and  Dermatologist 
to  the  New  York  Dispensary,  etc.  New  York  and  London: 
G.  P.  Putnam's  Sons,  1894.    Pp.  viii-233.    [Price,  $2.] 
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The  Cutaneous  Absorption  of  Guaiacol.— The  Union 
medicale  for  April  1st  contains  an  account  of  a  communication 
to  the  Societe  des  sciences  medieales,  by  M.  G.  Linossier  and  M. 
M.  Lannois,  on  the  lowering  of  the  temperature  produced  by 
painting  and.  injecting  with  guaiacol.  Witii  subcutaneons  in- 
jections of  relatively  feeble  (]uantities  of  guaiacol,  a  lowering  of 
the  temperature  had  been  obtained  comparable  to  that  pro- 
duced by  painting  with  it.  The  authors  had  used  a  mixture  of 
equal  parts  of  oil  of  sweet  almonds  and  guaiacol.  After  inject- 
ing the  contents  of  an  ordinary  syringe  containing  a  cubic  cen- 
timetre, the  temperature  had  fallen  two  degrees.  In  one  of 
their  patients  the  tem[)erature  had  been  lowered  from  102'1°  to 
95'5°  F. ;  there  had  been  chills  and  signs  of  collapse.  In  these 
conditions,  the  thermic  lowering  was  proportional  to  the  quan- 
tity of  guaiacol  introduced  under  the  skin.  In  the  same  patient 
a  syringeful  of  the  mixture  had  lowered  the  temperature  from 

101-  5°  to  97-7°,  and  half  a  syringeful  from  101-6°  to  99•.3^  In 
another  patient,  a  syringeful  had  lowered  the  temperature  from 

102-  5°  to  100°,  and  half  the  quantity  from  103-1°  to  101-8°. 
This  was  a  strong  argument  in  favor  of  the  cutaneous  absorption 
of  guaiacol ;  but  the  demonstration  was  not  complete  ;  it  had  only 
been  proved  that  the  absorbed  guaiacol  acted  in  the  same  way  as 
that  applied  on  the  skin.  The  authors,  struck  with  the  intensity 
of  the  cutaneous  absorption  in  their  first  experiments,  thought 
it  would  be  of  interest  to  point  out  the  mechanism  and  the 
conditions.  They  related  the  following  cases :  A  napkin,  im- 
pregnated with  guaiacol,  was  held  from  ten  in  the  morning  un- 
til four  in  the  afternoon  before  the  mouth  of  a  young  patient 
convalescent  from  typhoid  fever,  who  showed  very  marked 
thermic  elevations  in  connection  with  subcutaneous  abscesses. 
At  the  end  of  that  time,  the  urine  contained  only  01  in  1,000 
of  guaiacol.  Several  days  afterward  the  right  thigh  was 
painted  with  thirty  grains  of  guaiacol,  many  precautions  being 
taken  to  prevent  pulmonary  absorption,  and  the  painted  part 
immediately  covered  with  an  impermeable  fabric.  During  this 
time  the  patient  breathed  behind  a  screen.  Six  hours  after  the 
painting,  the  urine  showed  0-9  in  1,000  of  guaicol,  and  the  tem- 
perature had  fallen  two  degrees.  In  this  case  the  pulmonary 
absorption  had  been  exaggerated,  and  0-1  in  1,000  of  guaiacol 
had  been  found  in  the  urine,  whereas,  after  the  painting,  the 
proportion  had  been  nine  times  as  great,  and,  in  the  meantime, 
the  absorption  by  the  respiratory  ducts  had  been  reduced  to  a 
minimum,  if  not  to  zero.  The  slight  importance  of  pulmonary 
absorption  is  shown  in  the  fact  that  inhalations  of  guaiacol  do 
not  lower  the  temperature  of  tuberculous-fever  patients.  In 
the  second  case  the  chest  of  the  patient  was  painted  with 
thirty  grains  of  guaiacol  and  then  carefully  covered  for  five 
hours.  During  the  whole  time  the  patient  breathed  outside  of 
the  room  by  means  of  a  rubber  tube,  and  four  hours  afterward 
the  urine  showed  2-8  in  1,000  of  guaiacol,  and  nine  hours  after- 
ward, 3-3  in  1,000. 

The  cutaneous  absorption  of  guaiacol  thus  proved  beyond  a 
doubt,  there  remained  only  the  mechanism  to  establish.  The 
guaiacol  may  have  been  absorbed  in  a  liquid  state  by  the  un- 
broken skin,  or  it  may  have  exercised  an  alterative  action  on 
the  epidermis  in  such  a  way  as  to  render  it  permeable.  Finally, 
it  may  be  supposed  that  the  guaiacol,  which  is  volatile,  was  ab- 
sorbed in  a  state  of  vapor.  The  progress  of  this  absorption  was 
regular ;  often  after  fifteen  minutes  the  urine  showed  traces  of 
guaiacol,  and  after  half  an  hour  several  milligrammes  were  in- 
variably found.  During  an  hour  and  a  half  the  proportion  was 
increased  little  by  little,  and  attained  its  maximum  in  between 


an  hour  and  a  half  and  four  hours.  In  from  five  to  seven  hours 
there  was  a  considerable  decrease.  By  this  time  half  the  guaia- 
col had  already  passed  into  the  urine,  and  the  other  part  was 
eliminate<l  with  the  rest  of  the  urine  in  the  twenty-four 
hours.  On  the  following  day  the  urine  often  did  not  contain 
more  than  a  trace  of  guaiacol.  The  total  quantity  eliminated 
was  always  a  considerable  fraction  of  the  guaiacol  deposited  on 
the  skin.  Among  the  conditions  which  went  to  vary  the  total 
quantity  elimimited,  the  most  important  was  the  dose.  The  ex- 
tent of  surface  painted  had  also  its  importance.  In  the  same 
patient  thirty  grains  were  painted  first  on  a  surface  of  a  hundred 
and  eighty  square  centimetres,  and  afterward  on  three  hundred 
scjuare  centimetres.  In  the  first  case,  after  three  hours,  the 
urine  contained  nine  grains  of  guaiacol,  and  in  the  second,  after 
two  hours,  thirty -three  grains  in  1,000. 

Absorption  seemed  to  be  more  rapid  on  the  thorax  than  on 
the  limbs ;  in  this  respect,  certain  conditions  al.so  must  be 
taken  into  account,  such  as  age,  sex,  nature  of  the  skin,  etc. 
After  repeated  experiments  the  authors  have  come  to  the  fol- 
lowing conclusions  :  1.  Guaiacol  applied  by  painting  is  absorbed 
by  the  skin,  and  this  absorption  is  produced,  at  least  in  a  great 
measure,  by  its  vaporous  state.  2.  The  absorption  is  very 
rapid  ;  fifteen  minutes  after  painting,  the  medicament  tnay  be 
detected  in  the  urine.  During  an  hour  and  a  half  the  propor- 
tion increases  little  by  little,  and  attains  its  maximum  in  fi-om 
an  hour  and  a  half  to  four  hours.  The  elimination  is  nearly 
complete  in  twenty-four  hours.  3.  After  twenty-four  hours 
the  total  quantity  of  55-5  per  cent,  of  guaiacol  may  be  found,  after 
the  skin  has  been  painted  with  from  thirty  to  sixty  grains  of 
guaiacol.  The  absolute  quantity  found  in  the  urine  has  been  as 
much  as  thirty-two  grains  after  an  application  of  sixty  grains, 
and  fifty  grains  after  an  application  of  a  hundred  and  fifty 
grains.  4.  Cutaneous  absorption  is  such  then  that  it  permits  of 
saturating  the  organism  without  recourse  to  the  digestive  or 
subcutaneous  routes. 

A  New  Sign  of  Lead  Poisoning.— In  the  Presse  medicale 
for  April  21st  there  is  a  summary  of  an  article  by  M.  E.  Destr^e, 
published  in  the  Journal  de  medecine  de  Bruxelles.  In  eighteen 
out  of  twenty  persons  affected  with  lead  poisoning  the  author 
has  observed  a  narrow  zone  of  hyperesthesia  at  the  level  of  the 
articulation  of  the  manubrium  with  the  ensiform  cartilage.  As  a 
general  rule,  pressure  on  the  sternum  is  really  painful  only  un- 
der one  of  two  conditions — namely,  when  the  bone  is  diseased, 
as  is  the  case  in  leucocythasmia  with  lesions  of  the  bone  mar- 
row, or  when  the  thoracic  wall  and  the  skin  are  hyperaasthetic, 
as  happens  in  hysteria,  sometimes  in  neurasthenia,  and  often  in 
chronic  alcoholism.  But  in  these  latter  cases  the  hypersesthesia 
is  not  found  to  be  so  limited  in  extent  as  it  is  in  lead  poisoning. 
Saturnine  hypersesthesia  is  indeed  a  symptom  of  nervous  origin, 
comparable  to  the  intercostal  neuralgias  observed  by  Rosenthal. 
There  is  nothing  astonishing,  says  the  author,  in  the  fact  that 
the  sternal  hypersesthesia  is  so  precisely  marked  when  we  re- 
member that  Beau  has  shown  that  there  is  never  any  ansesthesia 
at  the  level  of  the  scrobiculus  cordis  in  lead  poisoning,  and  that 
in  lead  colic  there  is  very  decided  hypersesthesia  of  the  abdomi- 
nal wall. 

Reflex  Contraction  of  the  Adductors  of  the  Thigh  on 
Percussion  of  the  Opposite  Patellar  Tendon,— At  a  recent 
meeting  of  the  Societe  medicale  des  hopitaux,  a  report  of  which 
is  published  in  the  Union  medicale  for  April  17th,  M.  Marie  re- 
lated the  case  of  a  young  man  who  had  been  attacked  with 
myelosyringosis  in  a  pseudo-acromegalic  form,  and  showed  how 
the  patellar  reflex  acted.  This  reflex  was  exaggerated  on  the 
right  and  ab'f)lished  on  the  left.  This  curious  difference  was 
seen  not  only  in  myelosyringosis,  but  also  in  tabes  and  in  gen- 
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eral  paralysis.  If  the  left  patellar  tendon  was  struck,  no  move- 
ment of  extension  was  produced,  but  a  very  distinct  movement 
of  adduction  of  the  thigh  by  contraction  of  the  adductors  was 
observed.  So,  if  tlio  patellar  reflex  was  absent  in  the  patient,  it 
was  not  in  consequence  of  an  alteration  of  the  centi'ipetal  routes, 
but  of  one  of  the  motor  center,  although,  while  the  patient  was 
walking,  the  left  leg  worked  well  and  no  atrophy  of  the  femoral 
triceps  was  noticed.  There  are  certain  authors,  says  M.  Marie, 
notably  in  PZngland,  who  maintain  that  the  ])lienomena  referred 
to  (tendinous  reflexes)  are  not  reflexes;  that  the  muscular  con- 
traction which  constitutes  them  is  determined  by  a  direct  ex- 
citation, not  reflex,  of  the  muscular  fibers,  under  the  influence 
of  the  shock  which  is  communicated  to  these  fibers  by  the  per- 
cussion of  the  tendons.  In  the  case  related  by  M.  Marie  the 
reflex  nature  of  the  contraction  of  the  adductors  of  the  right 
thigh  could  not  be  denied.  This  contralateral  contraction  of 
the  adductors  of  the  thigh  is  seen,  moreover,  in  a  large  number 
of  healthy  subjects  in  whom  the  patellar  reflexes  are  normal. 
This  phenomenon  may  have  a  great  clinical  importance,  as  it 
permits  of  distinguishing  in  certain  cases  if  the  absence  of  the 
patellar  reflex  is  due  or  not  to  an  alteration  of  the  centripetal 
paths,  and  if  it  has  to  do  with  a  medullary  affection  or  an  altera- 
tion of  the  peripheral  nerves. 

This  symptom  is  all  the  more  important  as  the  objective 
signs  warranting  the  making  of  a  diagnosis  are  almost  wholly 
wanting. 

The  Proper  Direction  of  the  Great  Toe.— At  a  recent 

meeting  of  the  Paris  SocieU  de  biologie,  a  report  of  which  ap- 
pears in  the  Progrh  medical  for  April  21st,  M.  Felix  Regnault 
presented  an  abstract  of  an  essay  of  his  which  is  to  appear  com- 
plete in  the  proceedings  of  the  Societe  d'anthropologie.  The 
direction  of  the  great  toe,  according  to  M.  Regnault,  varies  ac- 
cording to  the  way  in  which  the  foot  is  managed.  Persons  who 
habitually  hold  objects  between  the  first  and  second  toes  have 
the  great  toe  pointing  inward  in  relation  to  the  axis  of  the  body. 
Narrow  shoes,  on  the  contrary,  push  the  great  toe  outward. 
In  persons  who  go  barefooted  and  use  their  feet  only  for  walk- 
ing anthropologists  and  pliysicians  are  agreed,  up  to  the  present 
time,  that  the  great  toe  and  the  inner  border  of  the  foot  form  a 
straight  line.  Meyer  was  the  first  to  maintain  this  proposition, 
and  he  recommended  a  form  of  shoe,  the  so-called  "  rational  " 
shoe,  square  at  the  toe  and  with  the  inner  border  forming  a 
straight  line.  Quite  recently  Meyer's  position  has  been  sus- 
tained by  Pestal,  Stourke,  Ziegler,  Manouvrier,  and  Blum.  It 
is  true  that  Brundt  and  von  Lindau  detected  an  error  in  Meyer's 
observations,  and  pointed  out  that  the  axis  of  the  foot  passed 
through  the  second  toe  and  not  through  the  first,  as  Meyer 
maintained,  but  the  question  of  the  axis  of  the  great  toe  remains 
settled.  From  numerous  examinations  it  has  been  ascertained 
that  in  persons  who  have  never  worn  shoes  the  great  toe  is  in  a 
state' of  slight  adduction  (the  abduction  of  the  French).  Of 
thirty-six  natives  of  Dahomey,  who  use  the  foot  as  a  prehensile 
organ,  sixteen  had  the  great  toe  pointing  inward,  six  had  it 
pointing  straight  forward,  and  fourteen  had  it  directed  outward. 
A  few  little  barefooted  children  observed  at  Kehl  showed  slight 
adduction.  Finally,  numerous  photographs  preserved  by  the 
Societe  de  geographic  show  how  frequent  this  adduction  is 
among  peoples  that  use  their  feet  as  prehensile  organs  and  go 
barefooted.  Meyer's  error  came  from  his  having  made  his  ex- 
aminations on  the  newborn,  in  whom  the  great  toe  is  really 
parallel  with  the  axis  of  the  foot,  but  in  whom,  as  soon  as  they 
begin  to  walk,  it  is  directed  a  little  outward.  It  results  from 
this  that  the  rectilinear  inner  border  of  the  so-called  "  rational  " 
shoe  is  in  reality  defective.  All  races  have  employed  shoes 
with  the  inner  border  a  little  convex  ;  this  is  to  be  seen  in  the 


loot-gear  of  the  Chinese  and  of  the  ancient  Greeks,  Romans, 
Gauls,  and  others.  The  important  thing  is  not  to  exaggerate 
this  curve  in  accordance  with  the  demands  of  fashion. 

The  Ophthalmoscope  in  Meningitis.  —  As  the  deeper 
structures  of  the  eye  have  a  direct  cojnmunication  with  the 
arachnoid  space  of  the  brain  and  spinal  cord,  through  the  in- 
tervaginal  space,  it  is  evident  that  a  systematic  examination  of 
the  fundus  of  the  eye  with  the  oplithalmoscope  will  often  reveal 
the  condition  of  the  meninges  and  indicate  the  extent  to  which 
the  nerves  are  involved.  In  clinically  studying  forty  cases  of 
cerebro-spinal  meningitis,  with  special  reference  to  the  derange- 
ments of  the  eyes,  Dr.  R.  L.  Randolph  {Johns  ffojjkins  Hospital 
Bulletin)  has  examined  thirty-five  patients  with  the  ophthal- 
moscope, and  found  the  fundus  of  the  eye  normal  in  only  seven 
cases,  the  oj)tic  disc  usually  being  congested,  with  the  retinal 
veins  distended  and  remarkably  tortuous.  In  only  three  of  the 
seven  cases  was  the  entire  eye  in  a  normal  condition,  and  in 
these  three  the  patients  recovered.  Of  the  four  fatal  cases 
with  normal  fundus,  in  one  the  patient  had  divergent  strabismus 
and  dilated  pupils,  another  patient  had  marked  nystagmus,  an- 
other had  greatly  dilated  pupils,  and  one  was  examined  early  in 
the  disease.  Many  epidemics  of  cerebro-spinal  meningitis  have 
been  noticed  to  have  one  or  more  eye  symptoms  in  common, 
the  most  frequent  being  conjunctivitis  and  changes  in  the 
pupils.  A  special  type  of  eye  affection,  however,  is  apt  to  be 
peculiar  to  every  extensive  epidemic.  A  systematic  examina- 
tion of  the  eyes  with  the  ophthalmoscope  will  be  useful  in  all 
suspected  cases.  The  mere  existence  of  good  vision  does  not 
mean  a  'sound  optic  nerve  or  retina,  for  a  choked  disc  is  often 
found  where  the  visual  disturbances  are  very  slight;  and  fre- 
quently, when  other  eye  symptoms  are  absent  and  the  general 
symptoms  are  misleading,  changes  in  the  fundus  of  the  eye  may 
be  found  which  indicate  the  purely  cerebral  disturbance.  In 
cerebro-spinal  meningitis  the  existence  of  eye  symptoms,  espe- 
cially where  the  fundus  is  involved,  indicates  a  grave  prognosis. 

Acarophobia. — In  the  Revue  generale  de  clinique  et  de 
therapeutique  for  April  21st  there  is  an  article  on  this  subject 
by  M.  Georges  Thibierge,  of  which  the  following  is  the  sub- 
stance :  Persons  who  are  pursued  by  a  fear  of  the  itch  consti- 
tute a  class  of  patients  very  difficult  to  deal  with,  for  the  most 
peremptory  medical  reason  often  fails  to  convince  them  of  the 
groundlessness  of  their  fear.  The  acarophobic  types  are  numer- 
ous and  belong  to  the  class  of  neuropathies.  In  these  patients 
signs  of  manifest  nervousness  are  observed.  They  are  irritable, 
unstable  in  character,  crying  and  laughing  easily,  subject  to 
migraine  or  to  neuralgia,  and  exaggerate  all  their  sufi'erings ; 
having  had  the  disease  once,  they  believe  that  it  persists  or  will 
return.  They  are  the  ones  most  to  be  dreaded  by  the  physi- 
cian, as,  knowing  from  experience  the  symptoms  of  the  disease, 
they  are  more  apt  to  deceive  him  in  describing  to  him  a  symp- 
tomatology more  or  less  allied  to  that  of  the  itch.  Often  the 
cutaneous  irritation  produced  by  the  parasite  and  by  the  exter- 
nal applications  necessary  to  combat  the  disease  remains  long 
after  the  cure  has  been  effected  ;  a  pruritus,  sometimes  intense 
and  persistent,  causes  the  patient  to  think  that  the  disease  has 
returned,  and  he  goes  at  once  to  a  physician  and  tells  him  that 
he  has  the  itch.  A  rapid  examination  is  very  often  sufficient  t 
undeceive  the  doctor,  who  perceives  symptoms  of  a  dermatosi 
very  different  from  those  of  the  itch,  notwithstanding  the  pa^ 
tient's  protestations.  To  convince  him  of  this  is  far  from  easj* 
and  his  obstinacy  is  all  the  harder  to  overcome  if  he  is  attacks 
with  one  of  those  generalized  pruriginous  affections,  character- 
ized by  excoriated  i)apules  spread  over  various  regions  of  the 
body,  in  which  the  neuropathic  tendencies  of  the  patient  do  not 
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account  for  the  intensity  and  the  tenacity  of  the  pruritus.  It  is 
necessary  then  to  make  a  very  thorough  examination  to  ascer- 
tain if  it  is  the  itch  or  not,  and  as  soon  as  the  physician  is  per- 
fectly sure  of  his  diagnosis  he  must  convince  the  patient  of  the 
fact.  If  there  is  the  least  reticence  on  his  part,  the  patient 
loses  confidence.  Sometimes,  at  the  end  of  his  resources,  the 
physician  advises  a  new  treatment,  which,  says  M.  Thibierge, 
should  not  be  too  severe,  although  of  sufficient  importance  in 
the  patient's  eyes  to  impress  him  with  its  value.  Applications 
over  the  whole  body  of  an  ointment  of  a  ten-per-cent.  solution 
of  naphthol  or  of  an  ointment  containing  from  ten  to  fifteen  per 
cent,  of  sulphur  and  one  per  cent,  of  menthol  should  be  recom- 
mended ;  also  the  applications  should  be  preceded  by  a  bath  in 
which  plenty  of  soap  is  to  be  used.  It  is  well,  moreover,  to 
recommend  keeping  the  ointment  on  for  several  hours,  and 
then  taking  another  bath  in  which  starch  has  been  dissolved  in 
order  to  subdue  the  irritation  produced  by  the  ointment.  Be- 
fore this  therapeutic  measure  has  time  to  fail,  the  patient  gen- 
erally allows  himself  to  be  convinced,  and  consents  to  submit  to 
the  proper  treatment  for  the  dermatosis  with  which  he  is 
really  attacked.  Hydrotherapy,  says  the  author,  is  of  great 
advantage  in  this  treatment,  because  of  its  favorable  influence 
not  only  in  a  certain  number  of  pruriginous  afl:ections,  but  also 
in  the  neuropathic  condition  of  the  patient. 

Another  class  of  acarophobics  are  those  who  have  never  had 
the  itch,  but  who  are  in  constant  fear  of  it.  Any  cutaneous 
affection  more  or  less  pruriginous  will  cause  them  to  scratch 
frantically,  and  convince  them  that  they  are  attacked  with  the 
disease.  These  patients  are  nearly  always  neuropathies  who 
are  strengthened  in  their  belief,  partly  from  having  come  in 
contact  with  persons  really  sutfering  from  the  itch,  and  partly 
from  the  pruriginous  appearance  of  the  papules  produced  by 
their  energetic  scratching.  The  foregoing  treatment,  says  M. 
Thibierge,  applies  also  to  this  class  of  acarophobics. 

There  is,  however,  another  cause  for  acarophobia  as  yet  but 
little  known ;  it  is  cocainomania.  In  this  intoxication  a  par- 
ticular form  of  delirium  is  observed  ;  an  hallucinatory  delirium 
which  is  especially  observed  in  cutaneous  troubles.  The  pa- 
tient experiences  peculiar  sensations  and  proceeds  to  pierce  his 
skin  with  the  point  of  a  needle  in  order  to  extract  the  foreign 
body  which  he  believes  to  be  some  sort  of  an  animalcule. 
Some  patients  will  affirm  that  their  skin  is  filled  with  acari. 
In  these  cases  the  similarity  of  the  hallucination  should  put  the 
physician  on  his  guard  against  making  an  error  in  his  diagnosis. 
The  nervous  manifestations  of  cocainism  should  prove  to  him 
that  it  is  a  case  of  true  psychopathy.  At  all  events,  says  M. 
Thibierge,  this  peculiar  form  of  pruritus  constitutes  such  a  spe- 
cial type  in  the  group  of  affections  which  may  simulate  the 
itch  that  it  is  worthy  of  mention. 

Overcrowding  of  the  Profession  in  California. — We  are 

indebted  to  the  editor  of  the  Occidental  Medical  Times,  of  Sac- 
ramento, for  advance  proofs  of  its  report  of  the  recent  annual 
meeting  of  the  Medical  Society  of  the  State  of  California. 
From  the  president's  address,  by  Dr.  C.  G.  Kenyon,  of  San 
Francisco,  we  extract  the  following: 

"As  before  stated,  in  this  State  we  have  about  2,700  prac- 
titioners of  medicine  and  surgery,  graduates  of  regular  medicine 
and  licentiates  of  its  board  of  examiners,  without  counting 
several  hundred  licentiates  of  homoeopathy  and  eclecticism. 
This  vast  number  has  as  a  field  of  labor  a  State  with  a  popula- 
tion of  1,500,000,  which  by  a  simple  process  of  division  shows 
one  doctor  to  every  five  hundred  of  population.  To  say  that 
our  profession  is  overcrowded  expresses  a  fact  too  patent  to  ad- 
mit of  discussion. 

"As  an  equal  distribution  leaves  only  this  small  ratio  for  a 


clientele,  what  must  be  the  portion  left  to  some  of  the  profes- 
sion, when  we  find  leading  physicians  who  enjoy  the  patronage 
of  thousands?  The  obvious  tendency  of  this  overcrowding,  it 
is  to  be  feared,  is  to  lower  the  standard  of  professional  conduct 
among  regularly  educated  and  licensed  practitioners. 

"  We  have  also  to  consider,  in  addition  to  this  unpleasant 
picture  of  a  small  army  of  medical  men  striving  for  existence  in 
a  limited  field,  a  host  of  quacks  of  various  kinds  and  degrees, 
who,  like  the  camp-followers  that  hung  about  Sherman's  army 
on  his  famous  "march  to  the  sea,"  are  ever  on  tlie  alert  to  pick 
up  choice  bits  of  forage  and  sustenance  that  should  fall  to  the 
lot  of  the  regular  soldier,  whose  mess  must  suffer  to  the  extent 
of  the  irregular  depredations.  Here  we  have  a  somewhat  home- 
ly but,  I  think,  pertinent  illustration  of  the  situation. 

"  But  it  is  easier  to  depict  this  unfortunate  condition  of 
affairs  than  to  recommend  measures  of  adequate  relief.  The 
following  suggestions,  however,  seem  to  me  to  be  appropriate : 
We  should  no  longer  hold  out  to  intending  students  of  medicine 
alluring  pictures  of  the  excellence  of  this  State  as  a  field  for 
practice.  Until  the  time  comes,  if  ever,  when  there  shall  be  a 
more  reasonable  proportion  between  practitioners  and  patients, 
it  is  bound  to  be  a  question  of  the  survival  of  the  fittest,  and 
meanwhile  only  moderate  encouragement  should  be  given  to 
students,  and  to  those  only  who,  by  more  than  average  ability, 
and  by  a  high  degree  of  preliminary  education,  give  promise 
that  at  the  end  of  their  course  of  medical  study  they  will  come 
into  the  field  fully  equipped  and  qualified  to  engage  in  what,  at 
best,  must  be  a  struggle  for  existence. 

"  Again,  it  is  well  known  that  medical  men  can  not  go  from 
this  to  other  countries  on  the  American  continent  or  in  Europe 
and  assume  the  practice  of  medicine  until  after  a  strict  exami- 
nation there,  and  the  securing  of  a  certificate  in  accordance 
with  the  laws  of  the  government  under  which  they  may  choose 
to  settle.  We,  however,  with  that  excess  of  liberality  found 
only  in  this  land  of  refuge  for  all  people,  and  of  the  refuse  of 
many,  the  'Heathen  Chinee'  not  excepted,  receive  all  comers 
with  open  arms,  welcome  them  to  share  our  meager  loaf,  and 
our  people  patronize  them  to  the  exclusion,  frequently,  of  those 
to  the  manor  born,  and  at  least  equally  qualified  by  natural 
ability  and  education.  The  halo  of  mystery  and  greatness 
which  hovers  about  a  foreign  doctor  seems  to  have  a  peculiar 
fascination  for  the  American  mind,  and  our  imported  frater  is 
not  always  too  modest  to  use  this  peculiar  bent  for  all  the  ad- 
vantage it  may  bring  him." 

The  Neuralgia  of  the  Toothless. — In  the  Journal  des 
praticieyis  for  April  2.3d  there  is  an  article  on  this  subject  by  M. 
Duplay  in  which  he  remarks  that  this  form  of  facial  neuralgia 
is  supposed  to  have  its  origin  in  the  compression  of  the  dental 
nervous  branches  by  a  condensing  alveolar  osteitis.  The  neu- 
ralgia of  the  toothless  is  seen  also  in  others,  for  recently  M. 
Duplay  observed  a  case  in  which  the  attacks  had  recurred  for 
seven  years,  and  had  not  yielded  to  treatment.  Any  movement 
of  the  mouth  produced  pain.  The  majority  of  the  patient's 
teeth  had  been  extracted,  but  the  neuralgia  persisted,  and  resec- 
tion of  the  infra-orbital  nerve  was  done.  Nine  months  after 
that  the  pain  returned,  and  all  the  teeth  of  the  right  upper  jaw 
were  extracted,  except  the  two  incisors  and  the  canine.  The 
pressure  had  given  rise  to  severe  pains.  This  neuralgia,  says 
the  author,  was  analogous  to  that  of  the  toothless ;  there  were 
none  of  the  classical  Valleix's  tender  points,  but  there  were 
pains  radiating  toward  the  ear,  the  neck,  and  the  eye.  Pain 
was  produced  by  pressure  on  the  alveolar  border  of  the  right 
upper  jaw,  and,  finally,  there  was  an  alveolo-dental  periostitis. 
With  regard  to  the  treatment,  says  M.  Duplay,  sulphate  of 
quinine  might  be  prescribed  successfully  if  the  neuralgia  was 
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jdiopatliic  and  intermittent.  Symptomatic  neuralgia  with  a 
nervous  lesion  indicates  other  treatment.  This  is  a  specific  re- 
flux neuralgia  having  the  dental  lesion  for  its  origin.  Resection 
of  the  facial  nerve  had  been  done,  but  had  given  only  temporary 
relief.  Excision  of  (iasser's  ganglion  could  be  jjerformed,  but 
it  was  a  dangerous  operation,  and  M.  Duplay  ])referred  to  at- 
tempt the  resection  of  the  alveolar  border  iipar  the  seat  of  pain, 
as  advocated  by  Gross,  of  Philadelphia,  in  1870,  and  advised  it 
in  the  neuralgia  of  the  toothless. 

The  Massachusetts  Medical  Society. — The  treasurer.  Dr. 
Edward  J.  Forster,  of  No.  51  Massachusetts  Avenue,  Boston, 
writes  to  us  as  follows  : 

A  catalogue  of  all  the  fellows  of  the  Massachusetts  Medical 
Society  from  its  organization  in  1781  is  now  going  through  the 
press.  If  any  of  your- readers  will  furnish  me  with  any  of  the 
Christian  names  of  past  fellows,  the  initials  of  which  are  given 
in  the  following  list,  I  shall  esteem  it  a  favor : 


Admitted. 

Laet  known  address. 

1856. 

Barnes,  Norman  S. 

Pittsfield. 

1856. 

Beals,  Homer  H. 

Pittsfield. 

1842. 

Bonney,  William  P. 

Fall  River. 

185- 

Bostwick,  Elias  W. 

Canaan,  N.  Y. 

1851. 

Brown,  Paris  B. 

Lowell. 

1840. 

Calef,  Jonathan  S. 

San  Francisco. 

1851. 

Church,  Allen  S. 

Great  Barrington. 

1839. 

Couch,  John  W. 

Great  Barrington. 

1848. 

Danforth,  Nathaniel  B. 

Chatham. 

1838. 

DeChene,  J.  G.  F.  Miville. 

Springfield. 

1846. 

Dickinson,  Samuel  F. 

Pittsfield. 

1855. 

Durgin,  Elijah  S. 

Boston. 

1817. 

Ellis,  Joel  E. 

Augusta,  Me. 

1851. 

Gleason,  Ezra  W. 

Boston. 

1832. 

Hanaford,  William  G. 

New  York. 

1841. 

Hardy,  Benjamin  F. 

California. 

1855. 

Kendall,  Albert  A. 

Newton. 

1849. 

Malcolm,  Alexander  B. 

Council  Bluifs,  Iowa. 

1887. 

Maynard-Bellerose,  Joseph  H. 

Worcester. 

1853. 

McLaughlin,  D.  L. 

Roxbury. 

1852. 

Peck,  William  L. 

Pittsfield. 

1813. 

Peet,  Edmund  C. 

New  Marlboro'. 

1871. 

Pratt,  Charles  B. 

Boston. 

1858. 

Roberts,  S.  0. 

1851. 

Ryan,  H. 

1858. 

Skinner,  Joseph  T. 

Springfield. 

1857. 

Smith,  George  C. 

Haverhill. 

1841. 

Smith,  .Jonas  M. 

Brooklyn,  N.  Y. 

1833. 

Snow,  Asa  B. 

Boston. 

1844. 

Stewart,  Thomas  H. 

Springfield. 

1834. 

Sweet,  Samuel  B. 

New  York. 

1862. 

Tucker,  Martin  A. 

Pittsfield. 

1817. 

Tyler,  Piatt  B. 

West  Stockbridge. 

1860. 

White,  Samuel  E. 

Springfield. 

1860. 

Williams,  A.  A.  C. 

Pittsfield. 

1864. 

Williams,  Alfred  G. 

North  Adams. 

How  to  Find  the  Upper  End  of  a  Severed  Tendon.— In 

the  April  number  of  the  Revue  ilea  sciences  medicales  there  is 
an  abstract  of  an  article  by  M.  Felizet,  published  in  the  Bulletin 
de  la  Societe  de  chirurgie,  on  a  means  of  finding  the  upper  end 
of  a  divided  flexor  tendon  of  the  finger.  The  procedure  con- 
sists in  complete  extension  of  the  neighboring  finger  or  of  the 
two  adjoining  fingers.  In  consequence  of  certain  delicate  fibrous 
bands  passing  between  the  flexor  tendons  in  the  great  carpal 
sheath  this  brings  the  upper  part  of  the  wounded  tendon  into 
view. 

Strychnine  as  an  Antidote  to  Toadstool  Poisoning.— 

The  Houveaux  remedes  for  April  24th  cites  from  a  Russian  phar- 


maceutical journal  certain  brilliant  results  achieved  by  Dr. 
Konigsdorfer  in  the  treatment  of  toadstool  poisoning  by  means 
of  subcutaneous  injections  of  strychnine  in  doses  of  0  015  of  a 
grain.  The  recovery  is  said  to  bo  sometimes  instantaneous,  as 
if  by  enchantment. 

The  Dose  of  Exalgine.— At  a  recent  meeting  of  the  Paris- 
Academie  de  medecine,  reported  in  the  Mereredi  medical^  M. 
Dujardin-Beaumetz  stated  in  reply  to  a  question  that  great 
prudence  should  be  exercised  in  the  administration  of  exalgine, 
and  that  it  was  quite  wise  to  give  it  in  divided  doses,  each  dose 
not  exceeding  four  grains. 

The  late  Dr.  Lutkins,  of  Jersey  City.— At  a  meeting  of 
the  medical  profession  of  Jersey  City,  held  May  11,  1894,  the 
following  preamble  and  resolutions  were  unanimously  adopted : 

Whereas,  It  has  pleased  the  Ruler  of  the  Universe  to  call 
from  our  ranks  our  friend  and  colleague,  A.  A.  Lutkins,  M.  D., 
a  zealous  and  able  member  of  our  profession,  generous  and  noble 
as  a  man,  as  a  physician  skillful  and  wise,  one  who  for  years 
has  gone  up  and  down  our  streets  night  and  day  ministering  t» 
the  sick  and  sutfering,  to  which  all  classes  will  testify,  ready  at 
all  times  to  counsel  with  those  younger  in  our  profession  ;  there- 
fore 

Resolved,  That,  while  testifying  to  his  honorable  record  and 
unostentatious  labor  in  the  interests  of  suffering  humanity,  we 
deeply  sympathize  with  his  bereaved  family,  and  respectfully 
tender  them  our  sincere  condolence,  though  knowing  full  well 
that  words  do  not  truly  express  the  respect  and  esteem  which 
were  accorded  to  our  deceased  friend  and  professional  brother 
by  all  who  knew  him  within  medical  circles  and  by  the  general 
community. 

Resolved,  That  a  copy  of  these  resolutions  be  presented  to 
his  family,  and  that  they  be  published  in  the  Medical  Record, 
the  New  YorTc  Medical  Journal,  and  the  Evening  Journal. 

[  TuEODOKE  F.  AIoKRis,  M.  D.,  Chairman. 
j  Edward  P.  Buffett,  M.  D. 
[Signed.]  !  Joseph  F.  Finn,  M.D. 

[  William  Perky  Watson,  M.  D.,  Secretary. 

The  New  York  State  Medical  Association.— The  Fifth 
District  Branch  will  hold  its  tenth  annual  meeting  in  Brooklyn, 
at  No.  315  Washington  Street,  on  Tuesday,  the  22d  inst.,  under 
the  presidency  of  Dr.  J.  D.  Rushmore,  of  Brooklyn,  beside* 
whose  address,  on  The  Prevention  of  the  Disagreeable  and  Dan- 
gerous Symptoms  produced  by  Ether  as  a  General  Anaesthetic, 
there  will  be  a  paper  on  The  Dietetic  Treatment  of  Consump- 
tion, by  Dr.  T.  J.  McGillicuddy ;  one  on  The  Treatment  of 
Chronic  Oophoritis  with  Electricity,  by  Dr.  Edward  Sanders; 
a  report  of  A  Case  of  Chronic  Peritonitis  with  Intestinal  Fistu- 
la; Coeliotomy,  Enterorrhaphy,  Recovery,  by  Dr.  Frederick 
Holme  Wiggin;  and  a  general  discussion  on  Vaccination. 

The  New  York  Academy  of  Medicine. — The  programme 

for  the  meeting  of  Thursday  evening,  the  17th  inst.,  included  & 
paper  on  The  Nature  and  Management  of  Functional  Gastric 
Disturbances,  by  Dr.  Charles  G.  Stockton,  of  Butfalo ;  and  one 
entitled  Clinical  Observations  on  Erosions  of  the  Stomach,  and 
their  Treatment,  by  Dr.  Max  Einhorn. 

At  the  next  meeting  of  the  Section  in  Ophthalmology  and 
Otology,  on  Monday  evening,  the  21st  inst.,  Dr.  W.  M.  Leszyn- 
sky  will  demonstrate  the  technique  of  metallic  Electrolysis  ia 
the  Treatment  of  Trachoma ;  and  Dr.  S.  M.  Payne  will  read  & 
paper  on  Regular  Astigmatism. 

At  the  next  meeting  of  the  Section  in  Laryngology  and 
Rhinology,  on  Wednesday  evening,  the  23d  inst.,  Dr.  Wendell  0. 
Phillips  will  report  The  History  of  a.  Case  of  Thyreotomy  for 
Multiple  Papillomata  of  the  Larynx,  and  show  the  patient. 
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SCORBUTUS  m  INFANTS  * 
By  WILLIAM  P.  NORTHRUP,  M.  D., 

ADJUNCT  PROFESSOR  OF  DISEASES  OF  CHILDREN 
IN  BELLEVUB  HOSPITAL  MEDICAL  COLLEGE  ; 
ATTENDING  PHYSICIAN  TO  THE 
PRESBYTERIAN,  FOUNDLING,  WiLLARI)  PARKER,  AND  RIVERSIDE  HOSPITALS  ; 
CONSULTANT  PHYSICIAN  TO  THE  NEW  Y'ORK  INFANT  ASYLUM, 

AND  FLOYD  M.  CRANDALL,  M.  D., 

SECRETARY  OF  THE  P.EDIATRIC  SECTION,  NEW  YORK  ACADEMY  OF  MEDICLNE  ; 
LECTURER  ON  DISEASES  OF  CHILDREN,  NEW  YORK  POLYCLINIC. 

The  first-mentioned  writer,  when  he  saw  at  the  Found- 
ling Asylum  in  1889  a  child  suffering  from  scurvy,  groped 
among  several  diseases  for  an  explanation  offthe  symptoms. 
No  diagnosis  having  been  made,  the  baby  was  not  treated 
for  scurvy,  and,  not  being  treated  for  scurvy,  it  died.  The 
post  mortem  findings  revealed  the  true  nature  of  the  dis- 
ease. This  was  the  first  case  of  undoubted  scorbutus  in  an 
infant  recorded  in  the  medical  literature  of  the  United 
States,  and  it  is  yet  the  only  case  completed  by  a  full  au- 
topsy record.  A  few  cases  of  cachexia  thought  to  be  scor- 
butic had  been  seen  by  Jacobi  and  Forchheimer,  but  had 
never  found  their  way  into  indexed  literature. 

Two  years  later  the  writer  met  with  a  typical  case  in 
consultation.  This  was  in  rich  surroundings,  was  instantly 
recognized,  treated,  and  quickly  cured.  These  two  cases 
compass  the  entire  field.  One,  a  foundling  undiagnosti- 
cated,  came  to  autopsy,  showing  typical  lesions.  The  sec- 
ond, early  diagnosticated  and  promptly  treated,  was  better 
in  a  few  days,  and  well  in  a  month.  The  first  might  be  an 
institution  curiosity,  but  the  second  brought  the  disease 
into  the  field  of  the  general  practitioner. 

Being  suspicious  that  scurvy  might  be  of  occasional 
occurrence  in  general  practice,  the  same  writer,  in  1891  set 
about  finding  cases  like  the  two  in  his  possession.  The  sur- 
geon general's  office  could  furnish  but  one  possible  but  not 
typical  case.  In  New  York  and  vicinity  seven  well-marked 
cases,  by  dint  of  search,  were  added  to  the  two,  also  two 
more  less  definite — making  a  total  of  eleven.  These  eleven 
cases  were  reported  in  a  paper  read  before  the  American 
Psediatric  Society  in  September,  1891. 

The  important  features  in  the  pathological  anatomy  of 
scurvy  are  well  illustrated  in  the  asylum  case  already  re- 
ferred to.  The  gums  showed  the  characteristic  signs  of 
haemorrhagic  gingivitis,  being  dark,  spongy,  and  bloody. 
The  main  interest  otherwise  lay  in  the  condition  of  the 
legs.  The  left  thigh  was  symmetrically  enlarged,  but  both 
thighs  were  above  normal  in  size.  The  femur  was  normal 
at  its  upper  extremity.  The  lower  half  was  invested  with 
a  black,  grumous,  subperiosteal  layer  of  blood.  The  lower 
epiphysis  was  detached  and  the  lower  end  of  the  shaft 
macerated,  eroded,  and  soft,  lying  loose  in  the  black,  disin 
tegrating  blood-clot.  The  tibiae  were  surrounded  by  thin 
dark,  haemorrhagic  layers  beneath  the  periosteum,  and  the 
proximal  portions  of  both  were  congested.     The  fibulae 


*  Based  on  a  paper  read  by  Dr.  Northrup  before  the  New  York 
Academy  of  Medicine,  February  15,  1894,  and  on  clinical  material  col 
fleeted  and  edited  by  Dr.  Crandall. 


and  the  bones  of  the  upper  extremities  were  normal. 
The  accompanying  illustration  was  drawn  from  a  speci- 
men which  consisted  of  a  lateral  half  of  the  lower  limb  of 
the  less  affected  side.  Microscopical  examination  of  the 
bone  disclosed  no  syphilitic  or  rhachitic  changes,  and  no 
inriammatory  changes  in  bone  or  periosteum.  The  soft- 
ened, macerated  bone  gave  no  evidence  of  suppuration,  but 
there  was  moderate  congestion  of  the  femur  and  the  upper 
extremity  of  the  tibia. 

All  the  lesions  of  scurvy  are  haemorrhagic  in  character, 
due  probably  to  diapedesis.  The  most  characteristic  are  sub- 
periosteal haemoi  rhages,  chief- 
ly of  the  long  bones.  The 
femora  are  most  commonly  af- 
fected and  there  is  a  tendency 
to  separation  of  the  epiphyses. 
Haemorrhages  into  the  mu- 
cous surfaces  are  usually  pres- 
ent, the  gums  being  chiefly 
affected,  presenting  a  condi- 
tion to  which  the  term  haem- 
orrhagic gingivitis  may  be 
appropriately  applied.  Deep 
haemorrhages  into  the  muscles 
are  also  of  frequent  occur- 
rence. Eustace  Smith  be- 
lieves subperiosteal  haemor- 
rhage to  be  the  most  charac- 
teristic lesion  of  the  disease. 
Striimpell  says  that  deep  ex- 
travasations are  the  peculiari- 
ty of  scurvy,  and  that  next  in 
importance  is  the  peculiar 
condition  of  the  gums  and 
mucous  membrane  of  the 
mouth. 

That  infantile  scurvy  is 
not  simply  a  rare  curiosity 
among  diseases  is  proved  by 
the  fact  that  at  a  meeting 
of  the  Academy  of  Medicine 
on  February  15th  a  hundred 
and  six  cases  were  reported. 
Eight  cases  have  since  been 
added  to  the  list,  making  a 
total  of  a  hundred  and  four- 
teen authentic  cases.  Dr. 
Louis  Starr,  of  Philadelphia, 
in  a  communication  read  at 
this  meeting,  reported  thirteen 
cases,  all  in  private  practice  and  in  the  best  of  surroundings. 
All  the  patients  recovered  except  one.  The  autopsy  findings 
in  that  case  were  identical  with  those  reported  in  this  article. 
Dr.  Forchheimer,  of  Cincinnati,  in  a  communication  read  at 
the  same  meeting,  reported  ten  cases.  He  believed  that  the 
diagnosis  rested  upon  the  haemorrhagic  nature  of  the 
symptoms,  and  that  all  conditions  classed  under  the  head 
of  purpura,  peliosis,  etc.,  were  in  fact  scorbutic  in  nature. 


A  vertical  section  of  the  thigh  and 
leg  in  a  case  of  infantile  scorbu- 
tus (Case  2  in  the  table).  ^  The 
dark  areas  along  the  femur  and 
tibia  represent  subperiosteal 
haemorrhage.  (Drawn  from  a 
specimen  preserved  in  the  mu- 
seum of  the  College  of  Physi- 
cians and  Surgeons.) 
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He  referred  to  the  peculiar  muddy  complexion  which 
■was  common  in  these  cases,  aud  laid  especial  stress  upon 
the  result  of  treatment  as  an  important  point  in  the  diag- 
nosis. Dr.  Kotch,  of  Boston,  had  seen  nearly  forty  cases, 
.lie  was  in  serious  doubt  whether  such  a  disease  as  acute 
rhachitis  existed.  Some  of  his  cases  had  been  superadded 
to  rhachitis.  After  recovery  of  the  scurvy,  the  rhachitis 
took  the  usual  slow  course.  Dr.  Blackader,  of  Montreal, 
and  Dr.  Booker,  of  Baltimore,  had  not  met  with  scurvy  in 
infants. 

There  is  without  doubt  some  uncertainty  regarding 
both  the  true  nature  of  scurvy  and  its  tiiie  causes.  There 
are  probably  certain  obscure  hsemorrhagic  conditions  which 
are  scorbutic  in  character.  The  ordinary  cases,  however, 
present  a  remarkably  uniform  collection  of  symptoms.  A 
case  which  occurred  in  the  practice  of  one  of  the  writers 
presented  the  following  very  typical  history  of  scurvy  in 
an  early  stage : 

A  male  child  of  thirteen  months  had  been  nursed  for  three 
months.  It  was  then  weaned  and  fed  on  cow's  milk  for  four 
months,  then  on  Nestle's  food,  then  on  Mellin's  food  with  a 
small  proportion  of  milk,  and  finally  for  six  weeks,  at  the  advice 
of  a  friend,  almost  exclusively  on  prepared  barley.  For  several 
weeks  the  baby  had  been  fretful  and  cross  and  for  two  weeks 
had  been  especially  irritable  and  had  evinced  pain  when  handled. 
It  was  inclined  to  lie  quiet  and  was  irritable  when  disturbed. 


Blood  had  been  noticed  twice  on  the  lips,  but  had  been  attrib- 
uted to  injury  from  a  rough  nipple.  Swelling  above  the  right 
knee  had  been  noticed  for  twenty-four  hours  and  it  was  remem- 
bered that  the  child  had  not  moved  the  leg  naturally  for  several 
days. 

On  examination,  the  child  was  found  to  be  anajmic  and 
showed  moderate  signs  of  rickets.  There  were  four  teeth. 
The  gums  around  each  tooth  were  dark  red  and  spongy,  and, 
on  pressure,  bled  slightly.  The  slightest  movement  caused  the 
child  to  cry  out  with  pain,  and  this  was  most  marked  when  the 
hips  or  legs  were  moved  or  pressed  upon.  The  right  thigh 
was  considerably  swollen,  the  skin  being  tense  and  slightly  red. 
It  was  excessively  sensitive  to  pressure,  but  did  not  pit.  There 
was  also  slight  tenderness  at  the  hip.  The  child  was  drawn  up 
in  a  peculiar  attitude  with  the  legs  flexed.  On  the  leg  there 
were  one  or  1|\'o  spots  slightly  discolored,  but  there  was  no 
distinct  purpura.  The  treatment  consisted  solelj-  of  top  milk, 
beef  juice,  and  orange  juice.  Improvement  in  the  gums  was 
noticed  in  two  days.  The  soreness  rapidly  decreased,  and  there 
was  complete  recovery  from  all  other  symptoms  in  less  than 
three  weeks. 

Of  the  hundred  and  fourteen  cases  referred  to,  a  de- 
tailed history  has  been  obtained  in  thirty-six.  These  his- 
tories are  presented  in  the  accompanying  table.  It  has 
been  impossible  to  enter  all  the  details  in  many  of  the  his- 
tories. Certain  facts  are  referred  to,  therefore,  which  do 
not  appear  in  the  table. 


Age. 


Attendant. 


Surround- 
ings. 


Symptoms. 


Lesions,  signs. 


Diet. 


Treatment. 


Course. 


Remarks. 


16  mos. 


18  mos. 


6  yrs. 


F. 


12  mos. 

!  yrs. 

16  mos. 
3  yrs. 
11  mos. 

13  mos. 
11  mos. 
33  mos. 
13  mos. 

11  mos. 


F. 


M. 


M. 


M. 


W.  P.  Northrup, 
New  York. 


W.  P.  Northrup, 
New  York. 


R.  Van  Santvoord 
New  York. 


A.  Caille, 
New  York. 


C.  H.  Richardson 
New  York. 


H.  Goldenberg, 
New  York. 


W.  P.  Northrup, 
New  York. 

F.  Delafield, 
New  York. 

L.  E.  Holt, 
New  York. 


W.  F.  Lockwood, 
Baltimore. 


G.  H.  Whitcomb, 
Greenwich,  N.  Y. 


J.  J.  Reed, 
J.  L.  .Smith, 
New  York. 

F.  M.  Crandall, 
New  York. 


H.  L.  Taylor, 
New  York. 


Private. 


Foundling 
asylum. 


Idiot 
asyhim. 

Private. 


Dispensary. 

Dispensary. 

Private. 
Private. 
Private. 

Private. 


Private 
(patient  re- 
sided in 
New  York). 
Foundling 
asylum. 


Private. 


Private 
(patient  re- 
sided in 
the  South). 


Pain  on  motion ; 
no  rickets;  ansmia, 


Pain  ;  anaemia  ; 
metallic  pallor ; 

temperature,  101°; 
passages  black. 

Not  reported.  Pa- 
tient a  helpless 
idiot ;  confined 
to  bed. 


Rickets  present ; 
blood  passed  from 
bowels  and  stom- 
ach ;  temperature, 

lor. 

No  rickets  ;  bleed- 
ing from  nose, 
mouth,  bowels  ; 
haematuria. 
Apjieared  well  nour 
ished  until  these 
signs  appeared. 


Extreme  marasmus 
preceding  scur\'y ; 
pain,  tenderness. 


No  rickets ;  rather 
anaemic ;  pain  in 
legs  on  motion  ; 

diarrhcea. 
No  rickets ;  great 
pain  when  handled ; 
anaemic  ;  consti- 
pated. 
Breath  foul ; 
anaemic. 


Slight  rickets ;  pain 

when  handled ; 
anaemic ;  diarrhoea ; 
no  ha;morrhages. 


Swollen  right  thigh; 
spongy  gums  ; 
no  ecchymoses. 

Swelling,  both 

thighs  and  knee ; 

gums  bleeding ; 

"black  eye." 
Extensive  haemor- 
rhages at  upper  end 

of  both  humeri. 

Subperiosteal  effu- 
sion of  blood  ; 
swelling  ;  ecchy- 
moses, skin  and 
gums. 
Subperiosteal  effu- 
sion, both  legs  ; 
spinal  curvature ; 
gums  soft. 

Feet,  legs,  scrotum 

sw  ollen  ;  gums 
spongy,  bleeding 
prof  u  se  ecchymoses. 
Hiemorrhages  about 
one  ankle ;  spongy 

gums. 
Characteristic  signs 
of  scurvy. 

Excessive  swelling 
of  left  knee  ;  gums 

spongy,  bloody  ; 

no  ecchymoses. 

Left  leg  semiflexed, 

everted ;  gums 
spongy,  bleed  slight- 
ly ;  ecchymoses. 
Legs  partly  flexed, 

rigid,  swollen ; 
gums  spongy,  bleed- 
ing ;  purpura. 
Legs  tender  to 
touch  ;  gums 
spongy,  bleeding  ; 
thigh  enlarged. 
Swelling  of  right 
thigh  :  spongy  and 
bleeding  gums ; 
leg  flexed. 


Pain  on  movement ;    Swelling  of  right 
ansemic  ;  tempera-    thigh  and  ankle  ; 
ture,  102'.5°  ;  no    'gums  spongy,  bleed- 
rickets  ;  condition  ;     iug  ;  purpura, 
critical.  I 


Proprietary  food  i  Correct  diet 

almost  exclu-    !  iniilk,  beef 

sively.        j  juice),  orange 
juice. 

Nursed  by  woman  |  Vegetable 

also  nursing  her  acids, 
own  child. 


Improper  diet ; 
coudensed  milk. 


Milk  diet  ex- 
clusivelv. 


Proprietary  food 
exclusively. 

Exclusive  meat 
diet  for  about 
three  months. 
Proprietary  food 
exclusively. 


Proprietary  food 
exclusively. 


Proprietary  food 
exclusively  for 
six  months. 

Unknown  ;  was 
boarded  outside 
the  asylum. 

Proprietary  foods 
for  five  months ; 
prepared  barley 

six  weeks  ex- 
clusively. 
Condensed  milk 

exclusively. 


Improved  in  five 
days,  markedly 
in  ten  days,  well 

in  thirty  days. 

Died  of  pneu- 
monia ;  autopsy. 


Died :  autopsy. 


Died ;  autopsy. 


Purpuric  spots 
disappeared  in 
three  days ;  case 
lost  sight  of. 

Child  well  in  a 
few  days. 


Slowly  and  grad- 
ually recovered. 

Symptoms  quick- 
ly disappeared. 


Died  after  two 
months:  autopsy 
hsemorrhages,' 
separation  of 
epiphyses. 
Fresh  undiluted;  Marked  iinprove- 
milk,  potato,  j    ment  in  a  few 
orange,  peach  |    days  ;  second 
"""""         "isit  not  required. 

Completely  re- 


"  Live  diet," 
orange  and 
lemon  juice. 


Fresh  vege- 
tables, lemon 
juice,  chlorate 
of  potassium. 
Lime,  hydro- 
chloric acid, 
tincture  of  iron. 
Rational  diet. 


juice. 
Fresh  milk, 
beefsteak, 
orange  juice. 

Diet ;  orange 
juice. 


covered  in  three 
weeks. 


Immediate  im- 
provement. 


Milk,  beef  juice,  Improvement  in 
orange  juice.  I  three  days  ;  re- 
: covery  in  less  than 
three  weeks. 


Had  been  mis- 
taken for  rheu- 
matism. 


Diagnosis  made 
onlv  after  death. 


Blood  effusion 
proved  by  hypo- 
dermic needle. 


Gangrenous  spots 
in  pharynx ; 
breath  fcetid. 

Had  been  diag- 
nosticated as 
rickets. 


Blood  effusion 
proved  before 
death  by  needle. 


Complexion  sal- 
low ;  stools  of 
bloody. 

Had  been  previ- 
ously diagnos- 
ticated as 
rheumatism. 
Had  been  treated 

four  days  for 
the  gums  alone. 

First  improve- 
ment seen  in 
mouth. 


MUk,  beef  juice,!  Improvement  at  Pseudo-spinal 
orange  juice,  i  once  ;  spine  flexi-  paralysis  marked; 

ble  in  two  weeks,   legs  motionless. 
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Age. 


34 


13  moB. 


8  mos. 


12  mos. 


11  mos 


^  mos. 


9  mos. 


12  mos 


22    10  mos.  F. 


14  mos 


24    13  mos.  F 


11  mos. 


13  mos. 


M. 


M. 


M. 


F. 


Attendant. 


9  mos. 

2i  yrs. 
31  yrs. 

9  mos. 

10  mos. 

9  mos. 

11  mos 

10  mos 

18  mos 
13  mos. 


M. 


H.  L.  Taylor, 
New  York. 


Louis  Starr,  . 
Philadelphia. 


W.  L.  Stowell, 
New  York. 


W.  L.  Stowell, 
New  York. 


W.  L.  Stowell, 
New  York. 

W.  P.  Watson, 
Jersey  City. 


O.  F.  Rogers, 
Dorchester,  Mass 


O.  F.  Rogers, 
Dorchester,  Mass. 


G.  W.  Goss, 
Roxbury,  Mass. 


C.  H.  Leonard, 
Providence,  R.  I. 


W.  A  Tremaine, 
Proviflence,  R.  I. 


W.  L.  Carr, 
New  York. 


W.  L.  Carr, 
New  York. 


H.  R.  Purdy, 
W.  L.  Carr, 
New  York. 

C.  G.  Kerley, 
New  Yors. 


J.  E.  Winters, 
New  York. 


J.  E.  Winters, 
New  York, 


J.  E.  Winters, 
New  York. 


J.  E.  Winters, 
New  York. 


L.  W.  Hubbard, 
New  York. 


Surround- 


Private 
(patient  re- 
sided in 
the  South). 
Private. 


Dispensary 
(tenement). 


Private 
(country). 


Dispensary 
(tenement). 

Private. 


Private. 


Private. 


Private. 


Private. 


Private. 


Dispensary 
(patient 
lived  in 

Paterson). 

Private 
(patient 
lived  in 

Indianapo- 
lis, Ind.). 

Dispensary. 


Great  pain,  espe- 
cially when  moved ; 
well  to  eleven 
months. 
No  rickets;  aniemia; 
pains  in  legs  ;  pain 
on  handling. 

Rickets  present ; 
anu'niia  ;  pain  on 
motion  in  ujjjjer  and 
lower  extremities. 


E.  Le  Fevre, 
New  York. 

E.  Le  Fevre, 
New  York. 


Symptoms. 


Lesions,  signs. 


Aniemia  ;  rapidly 
developed  ))ain  on 
m()\  ing  legs ; 
uepliritis. 

Pain  on  motion ; 
legs  and  arms 
passive. 
Aniemic  ;  emaci- 
ated :  severe  pain 
on  motion  ;  no 
petechiie. 
Slight  rickets;  well 
nourished  to  eleven 
months  ;  pain  on 
handling. 

Rickets ;  pain  on 
handling ;  excessive 

jiurpura  (early)  ; 
temperature,  99°  to 

lor. 

Well  nourished  ; 
very  slight  rickets ; 
pain  on  touching 
legs  ;  restless, 
fretful. 

Well  nourished  ;  no 
rickets ;  ^reat  pain 
on  touching  legs ; 
temperature,  102°. 
Rickets  present ; 
intense  i)ain  on 
touching  legs  or 
ankles. 
Well  nourished:  not 
aniemic ;  slight 
rickets  ;  intense 
pain  on  motion  : 

bowels  loose. 
Emaciated ;  anae- 
mic ;  slight  rickets ; 
severe  pain  ;  diar- 
rhoja. 

Poorly  nourished  ; 
ansmic ;  no  rickets. 


Swelling  of  both 
legs  ;  gums  dark, 
swollen,  bloody. 

Swelling  of  knees 
and  ankles  ;  gums 
spongy,  bleeding ; 

legs  passive. 
•Subperiosteal  effu- 
sion left  leg,  right 
humerus  ;  gums 
spongy,  bleeding. 

Both  knees  and 
ankles  hard 
swollen. 


Diet. 


Condensed  milk 
exclusively. 


Sterilized  milk, 
sugar,  and  cream. 


Institution. 

Private. 
Private. 
Private. 

Private. 

Private. 


Private 
(country). 

Private 
(country). 


Intermittent  tem- 
perature due  prob- 
ably to  malaria. 


Rickets,  pain. 
Moderate  rickets. 


Pain  :  fear  of  beinf 
handled. 


Indigestion ;  ex- 
treme pain  on  move- 
ment of  legs ; 
irritable. 
Wasting;  diarrhoea: 
pain  on  movement ; 

irritability. 
Poorly  nourished  ; 
diarrhoea ;  pain  on 
movement ;  irritable. 


Subperiosteal  effu- 
sion of  legs,  thighs, 

and  forearms. 
Both  legs  above  and 
below  k"iiees  swollen 
and  tender :  gums 
spongy,  bleeding. 
Right  leg  swollen, 
painfuC  flexed  ; 
gums  red,  spongy, 
bleeding. 

Great  swelling 
above  knees  and 
ankles  ;  no  teeth  ; 
gums  not  spongy. 

Swelling  of  both 
legs;  gums  spongy; 
ecchymosis  of  vac- 
cination scar  (two 
months  old). 

Legs  very  tender, 
not  swollen ;  gums 
purple,  swollen, 
spongy  ;  no  fetor. 
Knees  and  ankles 
swollen  ;  mouth 
symptoms  not 
clearly  stated. 
Thighs  swollen,  not 
red  ;  gums  spongy, 
bleeding :  petechiie 
early  in  disease. 

Thighs,  tibiae,  fore- 
arms swollen:  gums 
normal  (no  teeth) ; 
no  hajmorrhages. 

Legs  and  thighs 
tender;  gums  bleed- 
ing ;  breath  foul. 

Purpuric  spots  ; 
gums  swollen,  bleed- 
ing ;  ulcerated 
teeth  loosened. 

Legs  swollen ;  skin 
tense,  shiuy;  gums 

blue,  spongy. 
Both  legs  swollen, 

tender ;  gums 
spongy,  bleeding. 
Swelling  over  tibiae, 
slight  discoloration: 
gums  blue,  spongy 
around  in  isor  teeth. 

Eyelids  swollen, 
ecchymotic  ;  gums 
swollen,  spongy, 

bleeding. 
Hard  swelling  of 
one  thigh  and  leg  ; 
gums  ulcerated  ; 

purpura. 
Swelling  of  legs ; 
gums  inflamed, 
ulcerated. 
Nodular  swellings 
and  gingivitis. 


Proprietary  food 
for  four  incmths 
and  a  half  ;  mix- 
ture of  cream, 
sugar,  and  water. 
Condensed  milk. 


Condensed  milk 
(four  months)  ; 
then  \  arious  pro- 
prietary foods. 
Proprietary  food 
and  sterilized 
milk. 


Completely  steril- 
ized milk  and  oat- 
meal jelly. 


Evaporated  milk 
and  a  jjroprietary 
food. 


Treatment. 


Course. 


No  antiscorbu-    Died  of  exhaus- 
tic  tieatment.     tion.    (Not  seen 
personallv  bv 
Dr.  Taylor.) 
Plain  milk,  beef,  Complete  recov- 
juice,  orange     cry  w  ithin  three 
juice.  weckf 


Milk  only. 


Milk :  syr. 
ferri  iod. ;  syr. 
hypoph.  CO. 


Milk,  iron,  hy- 
pophosphites. 

Milk,  juice  of 
rare  beefsteak, 
orange  juice. 

Unsterilized 
milk,  beef  juice 
orange  juice. 


Orange  juice, 
beef  jnice,  fresh 
milk  (later). 


Beef  juice,  cod- 
liver  oil,  phos- 
phorus ;  diet 
not  changed. 


Steady  improve- 
ment ;  electricity 
given  previously 
for  "paralysis"' 
without  result. 
Died  (probably  of 
kidney  lesions). 


Remarks. 


Legs  motionless ; 
probably  jiseudo- 
paralysis. 

No  paralysis  ; 
bowels  regular. 


Right  humerus 
broken  by  rough 
handling. 


Was  thought  to 
have  been  rheu- 
matism. 


Fed  five  mouths 
continuously  on 
peptonized  boiled 
milk. 
Sterilized  milk 
nine  months,  then 
various  proprie- 
tary foods. 
Breast  milk  six 
months,  then  con- 
densed milk  and 
proprietary  food. 

Bottle-fed  five 
months,  tlien 
given  two  propri- 
etary foods. 

Poor  milk;  would 
not  eat  vegetables. 


Proprietary  food, 
milk,  and  bread  ; 
would  not  eat  veg- 
etables and  meat. 

Evaporated  milk. 
Condensed  milk. 


Proprietary  food 
from  birth. 


Equal  parts  of 
cow's  milk  and 
water. 

Evaporated 
cream. 


Artificially  pre- 
pared food  (pro- 
prietary). 
Artificially  pre- 
pared food  (pro- 
prietary). 


Chlor.  potass.,  ' 
no  result ;  freshi 

milk,  meat  I 
juice,  orange.  1 
Iron,  hypophos- 

phites,  etc. 


Fresh  milk, 
beef  juice, 
orange  juice. 


Fresh  milk, 
beef  juice, 
fruit  juice. 

Milk,  fruit, 
fresh  vege- 
tables. 

Milk,  meat, 
lemon  and 
orange  juice ; 
potass,  per- 
niang. 
Sterilized  milk 


Sterilized  milk 


Sterilized  milk 


Steady  but  slow 
improvement. 

Decided  improve 

ment  reported 
after  twelve  days 

Better  on  second 
day  ;  moved  leg 

on  third  ;  great 

improvement  on 
sixth. 
Improved  at 

once ;  began  to 
move  legs  in  a  few 

days ;  swellings 
gone  in  five  weeks. 

Slight  improve- 
ment ;  diet 

changed  to  fresh 
milk  ;  immediate 

improvement ; 

rapid  recovery. 
Improved  in  three 

days ;  cured  of 

all  symjjtoms  in 
two  weeks. 
Died;  no  autopsy. 


Rapid  recovery  ; 
gums  better  in 
three  days. 


Rapid  improve 
ment :  legs  re- 
gained power  in 
eight  days. 

Symptoms,  except 
anaemia,  disap- 
peared in  two 
weeks. 
Marked  improve- 
ment in  seven 
days ;  cure  com- 
plete in  twenty- 
one  days. 
Rapid  recovery. 


Well  in  one 
month. 


Well  in  less  than 
three  weeks. 


No  true  paralysis ; 
followed  close 
upon  influenza. 
Pseudo-paralysis 
of  legs. 


Sterilized  milk. 


Fresh  milk, 
beef  juice, 
orange,  cod- 
liver  oil. 
Fresh  cow's 
milk,  expressed 
beef  juice. 
Fresh  cow's 
milk,  expressed 
beef  juice, 


Perfect  recovery 
in  three  weeks. 


Recovery  com- 
plete in  three 
weeks. 

Perfect  recovery 
in  two  weeks. 

Perfect  recovery 
in  two  weeks. 


Pseudo-paralysis 
(Slight)  of  right 
leg. 


Was  absolutely 
helpless  for  six 
weeks. 


Pseudo-paralysis 
of  legs  marked. 


Spongy  gums  had 
been  noticed 
three  weeks. 


Pseudo-paralysis. 


First  diagnosis  : 
purpura,  ulcera- 
tive .-tomatitis, 
malarial  disease. 


Child  undersized ; 
has  clubfoot. 


Sex  is  referred  to  in  thirty- two  cases — sixteen  being 
males,  sixteen  females.  The  youngest  patient  was  four 
months  old,  the  oldest  was  an  idiot  of  six  years.  Twenty- 
eight  children  (seventy-nine  per  cent.)  were  between  eight 
months  and  eighteen  months  ;  twenty-two  children  (sixty- 
three  per  cent.)  were  between  nine  months  and  thirteen 
months.  The  disease  is  most  common,  therefore,  at  about 
the  end  of  the  first  year  of  life. 


Investigation  of  the  surroundings  and  social  condition 
shows  that  twenty-six  patients  were  seen  in  private  practice 
and  ten  in  institutions  or  dispensaries.  In  fourteen  the 
surroundings  were  stated  as  being  excellent,  rich,  or  luxuri- 
ous. In  but  two  cases  were  the  surroundings  of  private 
patients  stated  as  especially  bad.  The  surroundings  of  in- 
stitution patients  were  especially  poor  in  five  instances. 
Ten  of  these  children  lived  in  the  country  or  in  small 
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towns.  It  is  evident  that  scurvy  is  not  essentially  a  dis- 
ease of  large  cities,  and  especially  not  of  tenement- house 
regions.  Unhygienic  surroundings  in  themselves  are  clearly 
not  an  important  feature  in  its  production.  Some  of  the 
worst  cases  reported  occurred  in  families  in  which  the 
children  received  the  most  painstaking  care.  Other  causes 
must  therefore  be  sought. 

The  most  evident  and  probably  the  most  active  cause 
of  scurvy  is  improper  diet.  The  exact  diet  is  known  in 
thirty-three  cases.  We  find  that  twelve  of  these  children 
(thirty-six  per  cent.)  were  fed  on  a  proprietary  food  exclu- 
sively ;  six  (eighteen  per  cent.)  had  received  an  exclusive 
diet  of  condensed  milk  or  evaporated  cream,  while  three 
received  a  combination  of  these  two  foods.  Over  sixty- 
three  per  cent.,  therefore,  were  fed  upon  a  diet  of  proprie- 
tary foods  and  condensed  milk.  Two  children  received 
sterilized  milk  exclusively  and  three  a  weak  mixture  of  milk 
and  water.  One  was  fed  on  condensed  milk,  one  on  boiled 
and  peptonized  milk,  one  on  barley  water.  Two  were  asy- 
lum babies  who  were  "  boarded  out."  In  only  one  was  fresh 
milk  the  exclusive  diet,  but  it  was  not  stated  whether  it 
was  given  pure  or  diluted.  It  is  seen,  therefore,  that  im- 
proper methods  of  feeding  were  pursued  in  every  case 
with  perhaps  a  single  exception.  The  experience  of  most 
observers  agrees  with  the  facts  here  presented,  that  the  ex- 
clusive use  of  a  proprietary  food  or  of  evaporated  milk  is 
the  most  common  accompaniment  of  scurvy.  No  one  food 
seems  to  be  a  special  offender,  except  as  it  is  more  gen- 
erally used.  The  one  food  which  is  probably  the  most 
largely  used  in  this  country  was  mentioned  most  fre- 
quently. Should  it  come  into  general  use  it  would  no 
doubt  obtain  the  monopoly  on  scurvy,  though  it  would 
probably  not  exhibit  its  scurvy  cases  in  its  public  adver- 
tisements. 

Sterilized  milk  also  is  believed  by  some  to  be  capable 
of  producing  scurvy.  The  evidence  seems  to  be  undoubted 
that  milk  sterilized  for  a  long  time  at  a  high  temperature 
has  caused  this  disease.  The  statement  made  by  Holt,  that 
in  three  great  institutions  of  New  York  city  where  infants 
are  fed  almost  exclusively  on  sterilized  milk  not  a  single 
case  of  scurvy  has  developed  in  five  years,  would  seem  to 
show  that  where  this  process  is  not  carried  to  an  unreason- 
able degree  no  danger  is  to  be  apprehended.  No  such 
charge  has  been  made  against  Pasteurized  milk,  which  is  a 
safer  food  for  a  variety  of  reasons.  Sterilized  milk  re- 
quires as  careful  modification  as  raw  milk.  If  it  is  not 
properly  modified  it  may  cause  serious  disturbance.  It  is 
possible,  as  suggested  by  Winters,  that  lack  of  proper 
preparation  has  been  a  factor  in  certain  cases  as  well  as 
the  sterilization.  Sterilized  milk  has  proved  too  valuable  a 
food  in  large  cities  to  be  thoughtlessly  set  aside  until  it  is 
positively  proved  to  be  unsafe.  Weak  milk  mixtures  seem 
to  have  been  a  causative  factor  in  three  cases.  One  of 
these,  a  child  of  eleven  months,  was  fed  upon  nothing  but 
milk  diluted  with  an  equal  amount  of  water.  Winters  has 
recently  drawn  special  attention  to  the  fact  that  an  exces- 
sively weak  mixture  may  be  an  active  cause  of  the  disease. 

Anaemia  was  definitely  noted  as  present  in  fifteen  cases, 
and  as  not  present  in  but  one  case.    Metallic  pallor  or  ex- 


treme sallowness  was  observed  four  times.  The  nutrition 
was  noted  as  good  in  four  cases.  Malnutrition  was  spe- 
cially noted  seven  times,  and  marasmus  seven  times. 

Rhachitis  was  referred  to  nineteen  times.  It  was  to  a 
marked  degree  present  in  five  cases,  and  slight  rhachitis  in 
six.  It  was  definitely  not  present  in  eight  cases.  In  sev- 
eral instances  the  scurvy  was  referred  to  as  being  ingrafted 
upon  or  added  to  the  rickets.  When  the  symptoms  of 
scurvy  disappeared  under  treatment,  the  rhachitic  condition 
remained  unchanged  and  disappeared  slowly.  Those  who 
have  seen  most  scurvy  seem  to  be  most  skeptical  as  to  the 
existence  of  such  a  disease  as  acute  rhachitis.  In  some 
cases  it  is  certain  that  the  condition  described  under  that 
name  is,  in  fact,  scurvy  superadded  to  rickets. 

The  condition  of  the  bowels  was  referred  to  in  nine 
cases.  Diarrhoea  was  present  in  six ;  constipation  in  two. 
In  one  case  they  were  regular.  Diarrhoea  has  been  espe- 
cially noticed  by  Carr. 

Fever  was  frequently  noted,  and  was  commonly  inter- 
mittent in  character.  It  rarely  went  above  101°,  but  occa- 
sionally reached  103°.  It  seemed  in  many  instances  to  be 
an  integral  part  of  the  disease,  but  sometimes  it  seemed 
clearly  due  to  other  causes. 

Pseudo-paralysis  is  an  interesting  and  verj-  important 
symptom,  which  may  readily  mislead  the  unwary.  In  a 
paper  read  before  the  Academy  of  Medicine,  Dr.  Henry 
Ling  Taylor  reported  two  marked  cases;  He  believed  that 
essential  paralysis  could  not  be  attributed  to  scurvy,  but 
that  the  condition  was  due  to  the  pain  caused  by  contrac- 
tion of  the  muscles  on  their  tender  periosteal  attachments. 
This  might  become  so  intense  that  all  motion  would  be  in- 
stinctively avoided.  When  joint  irritation  existed,  there 
would  be  local  reflex  Tiiuscular  rigidity,  which  would  also 
operate  to  prevent  motion.  It  was  to  be  distinguished  from 
other  paralytic  affections  by  the  accompanying  sjTuptoms 
of  scurvy,  normal  knee  reflexes,  and  speedy  subsidence  on 
antiscorbutic  diet.  The  spine  and  upper  extremities  were 
sometimes  affected,  but  more  commonly  the  lower  extremi- 
ties were  alone  involved.  Pseudo- paralysis  was  definitely 
present  in  nine  cases.  It  involved  one  leg  in  one  case,  both 
legs  in  three,  legs  and  arms  in  one.  Two  children  were 
reported  as  perfectly  helpless,  and  in  two  cases  the  location 
was  not  stated.  In  no  instance  did  the  paralysis  persist 
after  the  subsidence  of  the  scorbutic  symptoms.  The  diag- 
nosis of  infantile  paralysis  had  been  made  in  no  fewer  than 
three  of  these  cases,  and  one  had  been  treated  for  some 
time  by  electricity. 

Pain  was  more  common  than  any  other  s\Tnptom.  It 
was,  in  fact,  present  in  every  patient  in  whom  its  presence 
or  absence  was  noted.  It  was  specified  as  in  the  legs  in 
ten  cases  and  in  the  arras  in  three.  It  was  usually  severe 
and  often  so  excessive  as  to  cause  the  child  to  scream  out 
with  feqr  at  the  approach  of  the  attendants.  It  was  com- 
monly marked  only  upon  motion  or  handling.  The  child 
suffering  from  scurvy  is  therefore  inclined  to  lie  quietly  in 
any  position  in  which  it  is  most  comfortable.  As  a  rule, 
the  legs  are  slightly  flexed. 

Passages  of  blood  were  noted  from  the  stomach  in  two 
cases,  from  the  bowels  in  four,  from  the  nose  in  two,  and 
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from  the  bladder  in  two  ;  it  was  definitely  noted  as  not  pres- 
ent in  but  three  patients.  In  the  remaining  cases  no  men- 
tion was  made  of  this  symptom. 

Subcutaneous  hajmorrhages  were  noted  in  at  least  fif- 
teen cases  ;  "  purpura  "  was  observed  seven  times  ;  "  pete- 
chiae,"  three  times ;  "  ecchymoses,"  five  times.  In  one 
child  a  vaccination  scar  two  months  old  became  ecchymotic. 
In  three  cases  haemorrhage  took  place  in  the  eyelids,  caus- 
ing "black  eye,"  and  adding  greatly  to  the  wretched  ap- 
pearance of  the  little  sufferer. 

The  condition  of  the  gums  was  noted  in  thirty-two 
cases.  In  two  instances  there  were  no  teeth,  and  the  gums 
were  neither  spongy  nor  bleeding.  This  peculiarity  has 
been  recorded  by  numerous  observers.  When  a  few  teeth 
only  have  appeared,  the  changes  in  the  gums  are,  as  a  rule, 
limited  to  the  gums  bordering  these  teeth.  In  twenty-four 
cases  the  gums  were  described  as  spongy,  intiamed,  or  pur- 
ple. In  three  cases  they  were  described  as  ulcerated,  and 
in  three  as  simply  bleeding.  Actual  bleeding  of  the  gums 
was  noted  in  nineteen  cases.  The  condition  of  the  gums 
was  therefore  one  of  the  most  constant  and  characteristic 
symptoms. 

Swelling  of  the  extremities  was  noted  in  thirty-three 
cases.  The  skin  over  the  swelling  was,  as  a  rule,  tense  and 
shining ;  it  was  often  purplish  or  livid,  but  sometimes  ap- 
peared normal  in  color ;  it  was  of  normal  temperature, 
and  did  not  pit  on  pressure.  As  the  swelling  subsided, 
thickening  of  the  shaft  of  the  bone  was  in  some  instances 
detected.  Liability  to  fracture  at  the  epiphyses  was  a 
marked  feature. 

In  ten  cases  both  legs  were  said  to  be  involved,  and  in 
one  one  leg,  but  the  exact  location  of  the  swelling  was  not 
mentioned.  In  the  remaining  twenty-two  cases  in  which 
the  exact  location  was  noted  the  thigh  was  involved  sixteen 
times,  the  leg  below  the  knee  thirteen  times,  the  ankle  five 
times,  the  knee  four  times,  and  the  arm  three  times.  The 
accompanying  table  shows  the  various  locations  of  the 


lesions  : 

One  thigh   4 

Both  thighs   4 

Both  thighs  and  legs   3 

Both  thighs,  legs,  and  forearms   2 

One  thigh  and  one  knee   1 

One  thigh  and  one  ankle   1 

One  thigh  and  one  leg   1 

Both  legs,  feet,  and  scrotum   1 

One  leg  and  one  humerus   1 

Both  knees  and  ankles   3 

One  ankle   1 
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The  results  of  antiscorbutic  treatment  are,  almost  with- 
out exception,  very  brilliant.  Many  of  these  children  were 
treated  at  first  by  general  tonics,  acids,  phosphorus,  or  chlo- 
rate of  potassium.  The  result  of  such  treatment,  without 
exception,  was  unsatisfactory.  It  seemed  in  most  instances 
to  produce  no  effect  whatever  upon  the  course  of  the  dis- 
ease. The  subsequent  improvement  under  antiscorbutic 
regimen  was  therefore  especially  gratifying  to  the  attending 
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physician.  The  one  thing  absolutely  necessary  to  insure  a 
cuve  is  fresh  food.  Fresh  cow's  milk  is,  by  all  means,  the 
most  important  element.  It  is  both  food  and  medicine. 
It  should  be  properly  diluted  and  prepared  to  meet  the  re- 
quirements of  the  case.  It  is  well  to  combine  it  with  a  cereal, 
as  Jacobi  has  suggested.  If  it  requires  diluting,  barley  wa- 
ter may  be  employed.  In  warm  weather  it  may  be  Pasteur- 
ized, or  even  moderately  sterilized.  Expressed  beef  juice  is 
a  valuable  adjuvant  in  many  cases.  There  seems  but  little 
doubt  also  that  orange  juice  is  an  element  of  decided  value. 
Children  will  certainly  recover  witiiout  it  if  put  upon  a 
proper  diet,  but  the  evidence  seems  decided  that  it  aids 
materially  in  the  cure  of  these  cases.  It  has  the  merit  of 
being  easily  administered,  for  these  little  sufferers,  without 
exception,  take  it  with  marked  avidity.  When  rhachitis  is 
present  it  is  best  to  administer  phosphorus,  which  may  be 
given  in  the  form  of  the  official  elixir.  The  condition  of 
the  stomach  and  bowels  should  also  receive  attention,  and 
tonics  are  not  contraindicated.  It  should  be  clearly  under- 
stood, however,  that  all  drugs  are  unavailing  for  the  cure 
of  scurvy,  and  are  secondarj^  to  milk,  beef  juice,  and  orange 
juice.  The  swollen  and  painful  extremities  may  be  some- 
times relieved  by  inunctions  with  oil.  The  child  should  be 
handled  with  the  greatest  care,  not  only  to  avoid  unneces- 
sary suffering,  but  because  there  is  especial  liability  to  frac- 
ture of  the  bones. 

It  seems  probable  that  scurvy  is  increasing  in  frequen- 
cy. The  more  general  use  of  patent  and  evaporated  foods 
to  the  exclusion  of  milk  will  certainly  have  the  result  of  in- 
creasing the  number  of  these  cases.  It  is  quite  certain, 
however,  that  the  disease  is  not  a  new  one,  but  has  been 
overlooked  or  mistaken  for  some  other  condition.  Exclud- 
ing the  diagnosis  of  acute  rhachitis,  rheumatism  seems  to 
have  been  the  mistaken  diagnosis  in  the  greater  number  of 
cases.  Several  cases  have  been  treated  simply  as  purpura, 
two  or  three  as  ulcerative  stomatitis,  three  as  infantile 
paralysis,  and  one  or  two  as  simple  rhachitis.  One  case 
within  the  writer's  knowledge  was  considered  to  be  a  sar- 
coma of  the  knee ;  two  cases  had  been  treated  as  osteitis  of 
the  knee. 

In  the  light  of  our  present  knowledge  we  may  draw  the 
following  conclusions : 

1.  Scurvy  may  appear  at  any  period  of  infancy  or  early 
childhood,  but  is  most  common  between  the  ninth  and  four- 
teenth months. 

2.  The  lesions  are  haemorrhagic  in  character,  due  prob- 
ably to  diapedesis.  The  most  characteristic  are  subperi- 
osteal haemorrhages.  Haemorrhages  into  the  muscular 
tissues,  into  the  skin,  and  mucous  membranes  are  more  or 
less  constant. 

3.  It  occurs  in  every  grade  of  the  social  scale,  but  is 
more  frequent  among  the  rich  than  among  the  poor.  The 
neglected  child  who  eats  everything  at  the  table  may  be- 
come rhachitic  or  marasmic,  but  he  obtains  enough  fresh 
food  to  protect  him  from  scurvy.  It  very  rarely  occurs  in 
asylums  and  hospitals,  because  in  recent  years  feeding  in 
such  institutions  has  been  more  rational  than  in  many  pri- 
vate families. 

4.  Lack  of  fresh  food  is  the  most  iinportant  cause 
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The  use  of  the  proprietary  foods  and  condensed  milk  pro- 
duces more  scurvy  than  all  other  causes  combined.  Even 
fresh  milk  in  small  proportions  is  not  sufficient  to  insure 
protection. 

5.  Anajmia  and  malnutrition  are  almost  invariably  pres- 
ent ;  a  peculiar  sallow  complexion  is  common. 

6.  Scurvy  is  frequently  superadded  to  rhachitis,  but  in  a 
considerable  number  of  cases  no  evidences  of  rhachitis  are 
present.  So-called  acute  rickets  is  in  most  cases,  probably 
in  all,  rickets  complicated  by  scurvy. 

7.  Pain  is  a  constant  symptom  ;  it  develops  early  and  is 
usually  intense. 

8.  A  varying  degree  of  immobility  of  the  extremities 
is  common,  and  is  frequently  so  marked  as  to  simulate 
paralysis.  This  pseudo-paralysis  disappears  with  the  sub- 
sidence of  the  scorbutic  symptoms. 

9.  Subcutaneous  hfemorrhages,  as  well  as  hjemorrhages 
from  the  cavities  of  the  body,  are  very  common,  but  are  not 
necessary  to  a  diagnosis  of  scurvy. 

10.  The  condition  of  the  gums  is  characteristic.  They 
are  purplish,  soft,  spongy,  and  bleeding,  and  frequently  show 
decided  ulcerations.  When  the  teeth  have  not  been  erupted, 
changes  in  the  gums  are  usually  slight  or  entirely  absent. 

11.  Painful  swelling  of  the  lower  extremities  is  the 
most  constant  symptom  ;  the  upper  extremities  are  rarely 
involved.  The  thigh  is  affected  more  frequently  than  any 
other  region. 

12.  Children  suiiering  from  scurvy  commonly  present 
the  following  symptoms :  Anaemia,  intense  pain  on  motion, 
spongy  and  bleeding  gums,  swelling  of  the  lower  extremi- 
ties, usually  at  the  thigh.  There  may  also  be  purpura  or 
ecchymoses,  discharge  of  blood  from  the  various  cavities  of 
the  body,  and  pseudo-paralysis. 

13.  Scurvy,  when  untreated,  is  a  very  fatal  disease; 
when  recognized  and  properly  treated,  a  rapid  and  com- 
plete cure  is  usually  effected.  The  result  of  antiscorbutic 
treatment  is,  in  fact,  one  of  the  most  certain  means  of 
diagnosis. 

14.  Scurvy  may  be  mistaken  for  rheumatism,  stomati- 
tis, rickets,  sarcoma,  osteitis,  and  infantile  paralysis. 

15.  Scurvy  is  a  dietetic  disease  and  must  be  cured  by 
dietetic  treatment.  Fresh,  milk,  beef  juice,  and  orange 
juice  are  the  most  effective  remedies. 
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In  a  paper  which  I  had  the  honor  of  reading  before 
the  Texas  Academy  of  Science  last  December,  I  fully  dis- 
cussed the  physiological  actions  of  sparteine.  From  a 
study  of  the  literature  of  the  subject,  aud  particularly  from 
the  results  obtained  in  my  experimental  research,  I  have 
found,  in  corroboration  of  previous  experimenters,  that 
sparteine,  one  of  the  active  principles  of  Cytisus  scoparius 

*  Read  before  the  Texas  State  Medical  Association,  at  Austin,  April 
24,  1894. 


or  Sarothamnus  ['.)  scoparius,  or  common  broom-plant,  is, 
not  unlike  digitalis,  a  decided  stimulant  to  the  general  cir- 
culation.    On  the  dog,  I  found  that  the  drug,  given 
hypodermically  or  intravenously  in  what  may  be  called 
therapeutic  amounts,  acted  particularly  as  a  cardiac  stimu- 
lant, increasing  the  arterial  pressure  and  the  force  of  the 
pulse.    The  rate  of  the  heart- beat  is  at  first  somewhat 
accelerated,  and  is  soon  followed,  however,  by  a  distinct 
slowness,  but  the  energy  of  the  cardiac  contractions  is  con- 
siderably increased,  as  evidenced  by  the  large  size  and  full- 
ness of  the  individual  pulse  waves.    This  augmented  car- 
diac force  is  also  observed  when  the  drug  is  applied 
directly  to  the  batrachian  viscus  in  situ,  or  when  the  iso- 
lated heart  of  the  frog  is  placed  in  a  sparteine  solution,  as 
well  as  when  it  is  administered  subcutaneously  to  other 
animals  or  to  man.    Large  doses  cause  a  fall  of  the  arte- 
rial pressure,  and  even  when  the  column  of  mercury  in  the 
manometer  is  far  below  the  original  height  the  increased 
cardiac  energy  is  apt  to  persist.    I  have  likewise  noticed 
that  under  poisonous  amounts  of  the  agent  the  heart  usu- 
allv  ceases  in  systole,  and  generally  after  the  stoppage  of 
the  respiration,  death  being  therefore  produced  by  failure 
of  the  latter  function.    The  drug  undoubtedly  acts  power- 
fuilv  upon  the  heart  itself,  whether  on  its  intrinsic  ganglia, 
or  on  the  cardiac  muscle,  or  on  both  ;  it  exercises  some 
action  on  the  vaso  motor  system  also.    For  a  fuller  con- 
sideration of  the  physiological  actions  of  sparteine  on  the 
circulation  and  on  other  portions  of  the  animal  economy  I 
refer  the  reader  to  my  previous  paper.* 

As  a  therapeutic  agent  sparteine  is  but  sparingly 
spoken  of  in  the  text-books.  Such  a  disregard  for  a  use- 
ful remedy,  it  seems  to  me,  is  not  justifiable.  In  carefully 
looking  over  the  literature  pertaining  to  the  use  of  this 
agent  in  practical  medicine  (the  largest  number  of  refer- 
ences at  my  command  were  kindly  furnished  me  by  my 
former  learned  teacher.  Professor  Alfred  Stille,  of  Philadel- 
phia, to  whom  I  herein  wish  to  express  my  obligation),  I 
find  that  it  has  been  tried  by  a  considerable  number  of 
clinicians,  and  generally,  as  will  be  seen,  with  good  results. 
I  believe  it  will  be  proper  for  me  to  give  a  brief  summary 
of  these  studies  before  giving  ray  own  experience  and  that 
of  other  gentlemen  who  have  been  kind  enough  to  assist 
me  in  tlie  matter. 

See  f  affirms  that  the  drug  is  valuable  in  cardiac  affec- 
tions, increasing  diuresis ;  that  it  is  superior  to  other  heart 
remedies  in  its  ability  to  control  general  nervous  excite- 
ment and  in  its  power  to  regulate  an  irregular  pulse.  In  a 
later  observation  the  same  writer  comes  to  regard  the 
medicament  as  an  auxiliary  to  other  cardiac  remedies.J; 
The  views  of  See  in  regard  to  the  properties  of  sparteine 
as  a  heart  tonic  have  been  confirmed  in  the  main  by  Buck- 
ler,* Roland, II  and  Voight.'^'  Foy  ^  found  it  as  a  heart 
tonic  a  good  substitute  for  digitalis  and  convallaria. 

*  American  Mcdico-swffical  BuUetiu,  April  1  and  15,  1894. 
f  Bull.cien.  de  ^Aec,  cix,  523  ;  also  Arch,  c/ener.,  Tp.  117,  January, 

1886.  X       ^ledecine  moderne,  July  2,  1891. 

*  Boston  Medical  and  Sitr(/ic(d  Journal,  p.  627,  June,  1886. 
II  Lc  Poitou  medical,  1887. 

^  Medic.  Chron.,  April,  1887;  also  Med.  Record,  xxxiii,  666. 
()  Medical  Fress  and  Circidar,  xli,  121,  1886. 
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Leo  *  finds  that  sparteine  causes  no  increase  in  the 
amount  of  urine  in  healthy  individuals.  He  recommends 
it  in  cardiac  disease,  especially  when  there  is  lack  of  com- 
pensation and  it  is  then  desired  to  produce  diuresis.  On 
the  other  hand,  Prior  f  believes  that  even  in  health,  under 
certain  circumstances,  the  agent  is  capable  of  exercising  a 
diuretic  action.  He  regards  it  as  more  useful  in  valvular 
lesions  than '  in  disease  of  the  cardiac  muscle.  The  same 
writer  tried  it  in  bronchial  asthma,  but  without  any  good 
results. 

Gluzinski  |  observed  that  the  medicament  slowed  the 
heart's  action  and  increased  the  arterial  pressure.  In  his 
opinion,  sparteine,  though  less  powerful  than  digitalis,  is 
more  rapid  in  its  action^  and  therefore  may  be  used  when 
there  is  danger  in  delay.  He  does  not  believe  that  spar- 
teine removes  cardiac  arrhythmia.  A  similar  opinion  has 
been  expressed  by  Stoessel,*  who  considers  sparteine  infe- 
rior to  digitalis  in  cardiac  arrhythmia.  In  his  experience, 
again,  the  drug  exercises  no  influence  in  fatty  degeneration 
of  the  heart,  and  he  further  found  it  without  power  as  a 
diuretic. 

Langgard  ||  has  reported  eighteen  cases  of  heart  disease 
in  which  sparteine  produced  beneficial  results,  results 
which  have  been  more  or  less  corroborated  by  Clarke."^ 
This  latter  observer  has  arrived  at  the  conclusion  that  spar- 
teine can  be  used  with  advantage  in  heart  disease,  particu- 
larly hypertrophy,  when  digitalis  is  contraindicated.  He 
found  in  general  that  the  remedy  slowed  the  rate  but  in- 
creased the  force  of  the  pulse,  causing  at  the  same  time  a 
rise  of  the  arterial  pressure.  The  forms  of  disease  treated 
with  sparteine,  with  the  effects  produced,  are  thus  specified 
by  Clarke :  1.  In  mitral  regurgitation  the  results  were 
very  striking.  2.  In  mitral  stenosis  the  benefits  were  less 
and  less  pronounced.  3.  In  aortic  regurgitation,  with 
greatly  enlarged  and  excited  heart,  small  doses  were  useful. 
4.  In  asthma  the  influence  was  good,  but  very  tardv.  5- 
In  palpitation,  without  organic  disease  of  the  heart,  the  re- 
lief was  immediate ;  and,  6.  In  Graves's  disease  it  occa- 
sioned great  improvement. 

Pawinski  ^  studied  the  drug  very  carefully  in  thirty- 
three  cases,  and  found  that  it  produced  diuresis,  no  dis- 
turbances of  digestion,  and  that  it  had  no  cumulative 
action ;  that  the  effects  of  the  remedy  became  pronounced 
in  from  thirty  to  forty  minutes  after  its  ingestion.  He 
also  found  it  serviceable  in  the  functional  cardiac  disease 
of  neurasthenic  and  anaemic  individuals,  and  of  heavy 
drinkers  and  excessive  smokers.  Similar  good  results 
were  obtained  in  asthma,  Graves's  disease,  chronic  bronchi- 
tis, and  emphysema,  particularly  in  those  cases  in  which 
digitalis  was  not  tolerated.  The  author,  however,  warns 
against  the  use  of  the  medicament  in  cases  in  which  the 
cardiac  muscle  is  believed  to  have  undergone  degeneration. 

*  Zeit.f.  klin.  Med,  xii,  143,  1887. 

t  Berl.  klin.  Wochen.,  xxiv,  661-666,  1887. 

X  Wratch,  1887.  *  Cent.  f.  d.  ffes.  Thcr.,  v,  163-174,  1887. 

I  The):  Montttshefte,  1887. 

^  American  Joxn-nal  of  the  Medical  Sciences,  xciv,  363-371,  1887. 
0  Gaz.  Lekarska,  January  7,  14,  and  21,  1888;  also  Oaz.  held,  de 
med.,  1888. 


Maslowski  *  employed  the  renuHly  in  three  cases  of  car- 
diac disease,  and  found  it  a  rapidly  acting  and  powerful 
heart  tonic  and  diuretic.  In  his  experience  the  drug  had 
no  cumulative  action.  Identical  observations  have  been 
made  by  Livierato  f  and  Fereira.J  The  latter  author  ob- 
tained excellent  results  in  functional  and  organic  affections 
of  the  heart,  and  further  believes  sparteine  to  be  of  special 
service  in  those  cases  in  which  digitalis  is  contraindicated. 

Pawlow  *  thinks  that  sparteine  is  only  indicated  in  cases 
in  which  compensation  is  undisturbed,  while,  on  the  other 
hand,  Kurloff  ||  believes  the  remedy  only  useful  in  cases 
where  there  is  lack  of  compensation  without  organic  lesion 
— that  is,  in  those  cases  in  which  more  energetic  drugs  are 
contraindicated. 

Levaschew  ^  is  of  the  opinion  that  sparteine  is  capable 
of  promptly  re-enforcing  and  controlling  a  weak  and  irrita- 
ble heart.  In  his  hands  the  remedy  has  proved  successful 
in  steadying  the  pulse  and  the  respiration.  lie,  however, 
has  found  it  powerless  in  degeneration  of  the  cardiac  mus- 
cle, and  again  in  those  cases  in  which  the  oedema  was  ex- 
cessive. He  further  observed  that  in  cases  of  cardiac  dis- 
ease the  remedy  causes  an  increase  in  the  amount  of  urine 
secreted.  Though  not  asserting  the  fact,  the  author  has 
thought  that  sparteine  produced  digestive  disturbances,  and, 
on  the  whole,  considers  the  drug  inferior  to  digitalis, 
adonis,  and  strophanthus. 

L.  A.  Gluzinski  ()  found  sparteine  useful  in  the  first 
stages  of  heart  failure,  and  states,  further,  that  the  medica- 
ment is  prompt  in  its  action. 

As  a  diuretic  sparteine  has  rendered  good  service  in  the 
hands  of  Bruen.|  This  author,  however,  believes  that  the 
agent  has  a  cumulative  action.  According  to  Hondas,^ 
sparteine  is  indicated  in  lack  of  compensation  and  when  the 
myocardium  is  relaxed,  owing  to  organic  changes.  Masius  J 
entertains  the  belief  that  the  drug  is  unable  to  act  as  a 
diuretic  in  healthy  individuals.  Ball  and  Jennings  **  have 
used  the  medicament  in  the  treatment  of  the  opium  habit, 
with  the  object  of  sustaining  the  heart's  action.  Tremors 
have  been  treated  with  sparteine  by  Potts, ff  and  Evans 
has  employed  the  drug  in  the  treatment  of  angina  pectoris. 

Tyson  I'eports  an  obstinate  case  of  dropsy  in  which  spar- 
teine gave  excellent  results  as  a  diuretic.  **  Solis- Cohen  |{|| 
states  that  the  remedy  is  useful  as  a  cardiant  diuretic,  and 
even  superior  to  digitalis,  especially  when  combined  with 
caffeine. 

*  Therapeutic  Gazette,  January,  1888. 

f  Journ.  des  sciences  medicales  de  Xillc,  Febi  uarv,  1888. 
X  Rev.  gener.  de  clin.  et  de  therap.,  February  9,  1888. 

*  Vratch,  No.  26,  1888. 

II  Archiv /.  klin.  Med.,  xlv,  p.  57,  1889. 

^  Centr.  f.  Ther.,  vii,  597  ;  also  Amer.'^Iour.  of  the  Med.  Sciences 
1889. 

0  Archil' f.  klin.  Med.,  March  14,  1SS9. 

J  University  Medical  Magazine,  .lanuary,  1889. 

X  Dosim.  Jfedical  Rcview,lMiij,  1891. 

J  Times  ami  Gazette,  xi,  4(i3. 

**  Prac.itioner,  xxxviii,  459;  xxxix,  132. 

]\  Therapeutic  Gazette,  xvi,  368. 

W  Unioersily  Mediced  Magazine,  v,  46. 

**  J/edical  A^ews,  June  21,  1890. 

III  Jljid.,  March  13,  1893. 
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(^>uite  recently  Bacon  *  leconls  a  striking'  case  of  valvu- 
lar disease  of  tlie  lieart,  following  inflammatory  rheumatism, 
in  which  sparteine  acted  promptly  and  effectively.  The 
author  affirms  to  have  used  the  same  agent  in  two  cases  of 
mitral  disease,  with  failing  compensation  and  dropsy,  with 
excellent  results,  and  believes  it  to  be  one  of  the  most  re- 
liable drugs  at  our  command  for  the  relief  of  such  condi- 
tions. He  has  observed  that  under  the  action  of  the  medi- 
cament the  heart's  action  becomes  more  regular,  and  that 
the  daily  amount  of  urine  is  increased.  The  same  writer 
I'eports  a  second  case  f  of  acute  endocarditis  complicating 
inflammatory  rheumatism,  which  steadily  grew  worse  under 
routine  treatment.  When  the  heart  was  intermittent  every 
third  beat,  with  great  irregularity,  and  the  radial  pulse  was 
hardly  perce{)tible,  sparteine  was  administered  in  doses  of 
a  quarter  of  a  grain  every  four  hours.  The  effects  were 
noticed  in  thirty  minutes  after  the  first  dose,  and  in  two 
hours  the  increase  of  the  cardiac  force  was  marked.  After 
the  third  dose  the  labored  dyspnoea  began  to  lessen  and 
the  heart  was  gaining  force ;  after  six  hours  the  pulse 
ceased  to  intermit,  and  in  twenty-four  hours  was  nearly 
regular  and  quite  strong.  No  ill  effects  were  observed,  the 
patient  being  a  girl  eleven  years  of  age. 

Though  not  in  a  very  extended  manner,  I  myself  have 
tried  sparteine  in  practical  medicine.  Here  I  have  found 
the  drug  to  act  not  only  as  an  energetic  heart  tonic,  but 
also  as  an  excellent  diuretic.  In  the  former  instance — that 
is,  as  a  cardiac  stimulant — I  have  employed  the  remedy, 
with  most  satisfactory  results,,  in  nervous  palpitation,  in 
irritable  heart  due  to  excessive  use  of  tobacco,  and  in  that 
similar  condition  of  the  viscus  caused  by  mere  muscular 
weakness  or  loss  of  inhibitory  power. 

I  have  observed  good  effects  following  the  use  of  the 
drug  not  only  in  functional  disorders  of  the  heart,  but 
likewise  in  valvular  affections.  In  these  cases,  and  much 
more  particularly  in  those  in  which  digitalis  is  contraindi- 
cated  or  not  well  borne,  sparteine  is  highly  beneficial,  and 
not  perhaps  as  a  curative  agent  in  most  instances,  but  sim- 
ply as  a  regulator  of  the  circulation,  thereby  causing,  at 
least  for  the  time  being,  a  more  or  less  prolonged  relief. 
Again,  in  dropsies  of  cardiac  origin  as  well  as  in  those  de- 
pending on  renal  disease,  the  drug  under  consideration  has 
produced  as  a  diuretic  marked  results  in  my  hands.  The 
action  of  sparteine  on  the  circulation  is  very  decided,  and 
it  is  probably  due  to  a  local  increase  of  the  arterial  pressure 
in  the  organ,  the  result  of  a  general  action,  that  the  drug 
enhances  the  activity  of  the  Jiidney,  for,  so  far  as  has  been 
determined  by  experimental  studies,  sparteine  possesses  no 
true  diuretic  virtues  like  caffeine,  for  instance,  which  di- 
rectly stimulates  the  renal  epithelium. 

In  breathlessness  occurring  in  obese  persons,  due  prob- 
ably to  a  fatty  infiltration  of  the  heart,  as  well  as  in  the 
shortness  of  breath  of  anaemic  patients,  the  employment  of 
sparteine  has  been  followed  by  decided  benefit,  and  similar 
results  have  1  observed  in  cases  of  bronchitis  and  in  a  con- 
siderable number  of  astlimatic  individuals. 


It  may  l)e  said,  indeed,  that  the  range  of  usefulness  of 
sparteine  is  not  a  limited  one,  yet  the  chief  service  ren- 
dered by  the  drug  in  the  treatment  of  disease,  not  only  as 
a  substitute  for  more  powerful  medicaments  belonging  to  the 
same  class  (like  digitalis,  stro[)hanlhus,  adonis,  convallaria, 
etc.),  but  as  a  prompt  cardiac  and  renal  stimulant  in  itself, 
is  made  manifest  particularly  in  those  conditions  charac- 
terized by  a  weakened  circulation  due  cither  to  functional 
or  to  organic  changes.  The  remedy  generally  relieves  and 
sometimes  cures.  I  have  never  seen  disagreeable,  much 
less  poisonous,  effects  following  the  administration  of  the 
drug  even  when  ingested  in  comparatively  large  quantities, 
and  I  may  here  suggest  that  the  failure  of  this  agent  to  do 
good  in  the  hands  of  some  practitioners  has  been,  I  believe, 
chiefly  due  to  the  fact  that  it  has  not  been  employed  in 
proper  doses  or  for  a  sufficient  length  of  time.  Probably, 
on  the  other  hand,  the  quality  of  the  drug  used  has  been 
overlooked.  I  have  administered  sparteine  h\  the  mouth 
or  subcutaueously  as  the  sulphate,  and  in  this  form  it  has 
generally  produced  the  desired  effects. 

I  am  so  convinced  of  the  stimulating  action  of  sparteine 
upon  the  circulation  that  I  fully  concur  in  the  opinion  of 
See  *  in  that  this  drug,  as  far  as  our  knowledge  goes,  is 
superior  to  all  other  similar  remedies  in  its  ability  to  steady 
the  most  irregular  pulse.  Hence,  as  noticed  by  various 
observers,  chiefly  Pawinski,f  Clarke,  \  Wood,*  and  others, 
the  usefulness  of  sparteine  in  such  diseases  as  exophthalmic 
goitre,  in  which  an  irregularity  of  the  cardiac  action  is  a 
prominent  and  often  most  dist-essing  symptom.  I  myself 
have  treated  cases  of  this  latter  affection  with  most  striking 
results,  using  sparteine  to  the  exclusion  of  all  other  heart 
tonics. 

Indeed,  next  to  digitalis,  sparteine  has  been,  according 
to  my  experience,  the  most  effective  stimulant  to  the  circu- 
lation, and  often  has  given  me  more  satisfactory  results  than 
the  former  remedy.  Sparteine,  though  less  powerful  per- 
haps than  digitalis,  the  prince  of  cardiac  stimulants,  has  a 
very  decided  advantage  over  the  latter  agent  in  that  it  has  no 
cumulative  action.  But  to  illustrate  my  individual  expe- 
rience in  the  therapeutic  applications  of  sparteine,  I  may 
venture  to  describe,  as  briefly  as  possible,  the  following 
cases,  and  in  so  doing  I  will  endeavor  to  avoid  unnecessary 
details : 

Case  I.  Valvular  Lesions  traceable  to  Acute  Articular 
Rheumatism. — F.  G.,  aged  tliirty-two  years,  married,  no  chil- 
dren. Family  history  apparently  good  ;  no  syphilis.  Patient  suf- 
fered from  infantile  disorders  such  as  measles,  whooping-cough, 
etc.  At  about  twenty  years  of  age  had  a  mild  attack  of  typhoid 
fever,  but  made  a  speedy  recovery.  About  .six  years  previous 
to  present  illness  suffered  from  articular  rheumatism  brought  on 
by  exposure  to  cold  and  dampness.  When  first  seen  by  nie  pa- 
tient had  been  sick  for  about  three  months.  Complained  of 
l)ain  in  joints  and  over  prascordial  region;  was  dyspnojic  ;  had 
a  temperature  of  101°  F.  (38'3°  C),  with  sliglit  remissions; 
pulse,  128  a  minute,  weak  and  irregular;  respiration,  38;  ex- 
pression anxious.  Physical  examination  revealed,  on  percus- 
sion, an  enlarged  area  of  dullness  over  the  cardiac  region,  and 
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on  auscultation,  a  h  irsli  ninrinnr,  apparently  diastolic,  extending 
over  to  carotids;  signs  of  both  mitral  and  aortic  regurgitation. 
Albumin  in  urine;  daily  quantity  of  this  fluid  about  thirty 
ounces  (850  grammes).  Insomnia.  Patient  was  placed  on  a 
strictly  milk  diet,  et(^  Iodide  of  i>otassium,  quinine,  alternating 
witli  some  of  the  coal-tar  derivatives,  carefully  watched,  were 
given.  No  improvement  in  the  course  of  a  month.  Patient 
was  then  put  on  the  sulphate  of  spm-tehie  exclusively,  in  doses 
of  a  quarter  of  a  grain  (O'OIS  gramme)  three  times  a  day.  No 
marked  changes  occurred  in  a  week.  I  then  increased  the  dose 
to  iialf  a  grain  (0M)3  gramme)  three  times  a  day  and  resumed 
the  potassium  salt.  Improvement  soon  followed.  By  the  end 
of  another  week  the  pulse  was  steady  and  strong — 98  a  min- 
ute;  respiration,  22;  the  flow  of  urine  was  increased,  the  fluid 
measuring  from  sixty  to  eighty  ounces  (1,700  to  2,205  grammes) 
a  day,  with  a  notable  diminution  in  the  amount  of  albumin ; 
bodily  temi)erature,  99°  F.  (37-2"  C).  Patient  slept  better.  The 
same  treatment  was  continued,  and  in  about  a  month  longer  the 
boddy  temperature  had  regained  its  normal  standard;  pain  in 
the  joints  was  almost  gone;  pulse,  85;  res])iration,  20;  urine  free 
from  albumin,  and  nearly  a  hundred  and  seventy  ounces  (4,815 
grammes)  in  amount  in  the  twenty-four  hours;  prtecordial  dis- 
tress absent.  Discharged  patient,  and  in  two  months  he  re- 
ported himself  as  still  in  a  comfortable  condition,  with  good 
appetite,  and  able  to  take  light  exercise  in  the  open  air. 

Case  II.  Cardiac  Dilatation  with  Lack  of  Compensation. — 
G.  V.  G.,  aged  fifty-two  years,  farmei-,  with  good  family  his- 
tory. Patient  had  for  some  years  complained  of  shortness  of 
breath  after  slight  exertion.  Had  been  advised  to  stop  all 
physical  work.  The  man  was  suffering  from  a  chronic  mitral 
lesion.  During  an  attack  of  influenza  his  old  heart  trouble  had 
been  much  aggravated,  but  under  proper  treatment  and  good 
nursing  he  had  entered  into  convalescence  from  the  grippal  dis- 
ease. One  afternoon,  shortly  after  partaking  of  a  good  meal, 
the  patient  became  suddenly  faint,  WMth  a  sense  of  distress  over 
the  prsecordia,  dyspnoea,  and  a  feeling  of  approaching  dissolu- 
tion. In  the  course  of  a  few  days  bronchitis  supervened,  fol- 
lowed soon  afterward  by  general  oedema.  When  first  seen  this 
symptomatology  was  noticed  :  Marked  cyanosis  of  the  skin  ; 
general  oedema,  ])ulsation  of  jugular  veins ;  regurgitant  mur- 
murs in  mitral  and  tricuspid  regions;  intense  dyspnoea ;  pulse 
feeble,  irregular,  and  rapid,  about  140  a  minute ;  respiration, 
42;  urine  scanty  and  albuminous;  insomnia.  Diagnosis  being 
apparently  clear,  patient  was  given  digitalis;  but  this  remedy 
seemed  to  aggravate  the  condition,  and  was  therefore  imme- 
diately substituted  with  sparteine  in  doses  of  half  a  arain  (0-03 
gramme)  every  three  hours.  After  the  fourth  dose  the  patient 
felt  intense  relief,  his  breathing  became  regular  and  easy,  only 
28  a  minute  ;  pulse  steady,' full,  and  strong,  92  a  minute  ;  there 
w'as  a  good  flow  of  urine.  The  remedy  was  kept  up  in  doses 
of  half  a  grain  (0-03  gramme)  every  three  hours,  and  in  the 
course  of  three  weeks,  with  a  gradual  improvement  of  the  res- 
piration and  the  circulation  and  the  renal  function,  the  oedema, 
the  cyanosis,  and  even  the  bronaliial  trouble  had  practically  dis- 
appeared. The  sparteine  was  gradually  diminished  in  amount, 
and  the  patient  continued  to  do  well  for  a  couple  of  months 
longer.  One  day,  while  attempting  to  walk  upstairs  in  a  hurry, 
he  fell  over  and  in  a  few  minutes  died.  No  autopsy  was  allowed. 

Case  III.  Chorea  associated  with  Endocarditis. — Y.  L.  M., 
aged  ten  years.  Patient  rheumatic ;  family  history  uncertain, 
but  probably  also  rheumatic.  The  boy  had  had  scarlatina  and 
measles  when  quite  young,  and  had  sufl:ered  from  choi'ea  for 
the  last  six  years.  While  apparently  in  good  health  (except  his 
choreic  trouble,  for  which  he  had  never  been  treated),  after  ex- 
posure to  cold  and  dampness,  he  developed  a  bodily  temperature 
of  105'8°  F.  (41°  C),  accompanied  with  intense  headache  and 


marked  dyspnccic  symptoms ;  coated  tongue,  thirst  excessive, 
and  profuse  perspiration.  Examination  showed  almost  entire 
absence  of  cardiac  imi)ulse;  praecordial  pain;  weak,  irregular, 
and  compressible  i)ulsc,  138  a  minute;  respiration,  42;  cya- 
notic condition  of  surface  of  the  body ;  consti|)ation ;  scanty 
secretion  of  urine.  On  Monday,  after  moving  his  bowels  with 
a  gentle  laxative,  patient  was  \mt  on  quinine  and  salicylates. 
Wednesday,  no  apparent  'improvement  as  yet ;  temperature, 
102'2°  F.  (39°  C);  respiration,  40  a  minute;  pulse,  142  a  min- 
ute and  growing  weaker  and  more  irregular,  sometimes  dis- 
tinctly intermittent ;  secretion  of  urine  about  the  same  as  be- 
fore. Suspended  the  quinine,  but  continued  the  salicylates. 
Saturday,  a  slight  improvement  was  noticed,  but  the  pulse  was 
exceedingly  weak  and  alarmingly  rapid,  150  a  minute;  respira- 
tion, 44;  temperature,  100'6°  F.  (38-1  °  C.)  ;  dysj)na'a  distressing. 
The  salicylates  were  now-  discontinued  also  and  the  patient  was 
put  on  sparteine  suljjhate,  a  quarter  of  a  grain  (0'015  gramme) 
every  three  hours.  After  the  third  dose  the  dyspnoea  became  bet- 
ter. On  the  next  day  I  found  decided  improvement ;  patient  had 
passed  a  good  night,  and  was  now  breathing  a  greac  deal  easier; 
respiration,  32;  pulse  stronger  and  more  regular,  104  a  min- 
ute. An  increased  flow  of  urine  was  noticed  by  attendants, 
but  the  quantity  was  not  ascertained.  Continued  the  adminis- 
tration of  sparteine  in  doses  of  a  quarter  of  a  grain  (0'015 
gramme)  three  times  a  day.  There  was  a  gradual  but  decided 
amelioration,  and  four  days  afterward  the  bodily  temperature 
was  about  normal ;  appetite  very  good  ;  sleep  at  ni;zht  also  very 
good;  pulse  quite  strong  now,  full,  and  regular,  98  a  minute; 
respiration,  28  a  minute ;  kidneys  very  active.  In  a  week  longer 
the  patient  got  out  of  bed.  Suspended  the  sparteine  and  put 
him  on  a  tonic.  Several  days  later  the  pulse  became  faster  and 
somewhat  irregular,  and  the  patient  was  given  sparteine  once 
more  for  another  week,  with  the  same  good  results.  The  effects 
on  the  general  circulation,  particularly  the  heart,  and  on  the 
kidneys  were  distinctly  beneficial. 

Case  IV.  Exophthalmic  Goitre. — Miss  J.  del  C,  aged  seven- 
teen years,  of  a  lymphatic  temperament;  ansemic.  Family 
history  good.  Menstruated  at  fifteen,  but  periods  irregular  and 
scanty.  Had  been  suffering  from  present  disease  for  several 
months  and  had  been  treated  unsuccessfully  by  able  physicians 
with  various  medicaments  and  even  with  electricity.  Now  she 
was  also  troubled  with  distressing  palpitations,  dyspnoea,  and 
fainting  spells ;  blushed  and  perspired  under  the  slightest  provo- 
cation ;  digestion  bad ;  bowels,  though  not  constipated,  very 
irregular;  insomnia;  great  nervous  depression,  with  suicidal 
tendencies.  Patient  weighed  ninety-two  pounds.  Physical  ex- 
amination showed  systolic  murmur  over  the  apex ;  heart  sounds 
feeble.  The  typical  signs  of  exophthalmic  goitre  were  marked, 
especially  the  rapidity  of  the  heart's  action,  the  organ  beating 
from  158  to  170  a  minute;  prominence  of  eyeballs  and  enlarged 
thyreoid  glands,  with  distinct  throbbings  of  both  carotids; 
respiration,  38  a  minute.  I  learned  that  she.  had  taken  alter- 
nately digitalis,  strophanthus,  and  belladonna,  but,  as  men- 
tioned, with  negative  results.  Without  further  ado,  the  patient 
was  put  to  bed  and  subjected  to  a  strictly  liquid  diet,  especially 
of  milk.  Sparteine  sulphate,  in  doses  of  half  a  grain  (0'03 
gramme)  every  four  hours,  was  administered  at  first.  After 
two  days  the  patient  felt  somewhat  but  not  much  better;  pulse 
still  weak  and  irregular,  about  162;  respiration,  34.  She  was 
now  passing  from  twenty-eight  to  thirty  ounces  (718  to  855 
grammes)  in  the  course  of  the  day.  Increased  the  sparteine  to 
half  a  grain  (0'03  gramme)  every  three  hours  on  Tuesday 
morning.  On  Thursday  I  found  decided  clianges;  breathing 
more  easy,  26  respirations  a  minute ;  pulse  fuller  and  stronger, 
128  a  minute;  urine  had  increased  to  thirty-eight  ounces  (1,080 
grammes)  a  day.    Friday — pulse,  102  ;  respiration,  24;  no  dysp- 
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na^a;  amount  of  urine  in  tlie  course  of  the  clay,  forty-eight 
ounces  (1,370  grammes) ;  appetite  much  better  and  sleep  more 
refreshing ;  patient  more  cheerful,  with  a  desire  to  get  out  of 
bed.  A  week  later,  the  change  in  the  i>atient's  condition  was 
remarkable.  Both  respiration  and  i)ulse  apparently  normal; 
the  former,  22  ;  the  latter  strong,  fuller  still,  and  only  88  a 
minute;  amount  of  urine  now  varied  from  fifty  to  seventy 
ounces  (1,925  to  1,995  grammes)  a  day,  the  fluid  being  practically 
normal;  no  albumin;  acid  reaction ;  specific  gravity,  1-022.  The 
thyreoid  gland  was  distinctly  lessened  in  size,  and  the  promi- 
nence of  the  eyeballs  had  apparently  disappeared.  Appetite 
almost  ravenous ;  condition  of  the  bowels  practically  faultless. 
The  patient  had  become  extremely  cheerful  and,  to  use  her  own 
words,  "  felt  all  over  like  a  new  person."  She  was  allowed 
now  to  get  out  of  bed  and  instructed  to  do  light  bodily  exercise. 
The  drug  was  suspended  for  several  days,  during  which  time 
the  patient  did  not  feel  very  well ;  but  she  continued  to  im- 
prove on  the  readministration  of  the  medicament,  which  was 
ordered  in  doses  of  a  quarter  of  a  grain  (O'Olo  gramme)  three 
times  a  day.  In  the  course  of  about  four  months  the  ninety- 
two-pound  girl  made  the  scale  mark  one  hundred  and  twenty 
pounds.  I  lost  track  of  the  patient  shortly  afterward,  but  two 
years  later  I  heard  that  she  had  been  n)arried  and  become  a 
happy  mother. 

I  do  not  think  it  is  necessary  for  me  to  detail  other 
cases  of  disease  characterized  by  circulatory  changes,  and 
in  which  sparteine  has,  in  my  hands,  rendered  signal  serv- 
ice. The  cases  I  have  given  fairly  represent  the  main  re- 
sults obtained  by  me  with  this  valuable  drug,  destined,  if 
not  entirely  to  replace  digitalis,  at  least  to  rival  it  in  the 
treatment  of  heart  affections,  or  in  that  of  other  maladies 
complicated  with  serious  cardiac  disturbances.  As  already 
stated,  my  own  experience  corroborates  also  that  of  other 
observers  in  regard  to  the  diuretic  properties  of  the  drug 
under  consideration.  I  could  cite  several  cases  of  cardiac 
and  renal  dropsies  in  which  sparteine,  used  from  the  start, 
gave  excellent  results  as  a  diuretic,  and  still  other  cases  that 
have  been  greatly  benefited  by  this  remedy,  cases  in  which 
medicinal  agents  like  digitalis,  slrophanthus,  and  others  of 
the  same  class,  tried  first,  had  failed  to  do  any  good.  But 
I  desire  to  reproduce  here,  instead  of  any  number  of  my 
own  cases,  two  that  have  been  kindly  furnished  me  by  Pro- 
fessor James  Tyson,  of  Philadelphia,  illustrating  in  a  strik- 
ing manner  the  diuretic  properties  of  spai'teine.  In  this 
connection  I  wish  to  thank  my  distinguished  former  teacher 
for  his  valuable  assistance.  Professor  Tyson's  cases  are  as 
follows : 

Case  V.  Chronic  Parenchymatovs  Nephritis. — Mrs.  L.,  aged 
twenty-three  years,  was  admitted  to  my  wards  in  the  Hospital 
of  the  University  of  Pennsylvania,  August  23,  1893.  She  pre- 
sented all  the  symptoms  of  chronic  parenchymatous  nephritis — 
dropsy,  pallor,  large  albuminuria,  numerous  dark  granular  casts ; 
also  pale  granular  casts,  and  many  compound  granule  cells.  She 
was  treated  with  caffeine  citrate,  digitalis,  and  s[)arteine  at  dif- 
ferent times  with  varying  results,  all  remedies  being  more  or 
less  efKcient.  With  a  view,  however,  to  systematically  testing 
the  sparteine  she  was  put  on  the  drug  after  a  suitable  interval 
had  elapsed,  in  doses  of  a  quarter  of  a  grain  every  two  hour.s,  on 
February  18,  1894.  During  the  twenty-four  hours  previous  the 
secretion  of  urine  had  been  thirty  ounces,  and  had  ranged  from 
a  minimum  of  twenty-nine  ounces  to  a  maximum  of  thirty-eight 
ounces  a  day  for  eleven  days  preceding.    On  the  19th,  the 


twenty-four  hours'  secretion  was  forty  ounces;  on  the  20th, 
sixty-four  ounces ;  on  the  21st,  fifty-nine  ounces ;  on  the  22d, 
seventy-five  ounces;  on  the  23d,  sixty  ounces.  For  three  days 
there  appear  to  have  been  no  measurements,  when,  on  the  2Cth, 
the  twenty-four  hours' secretion  was  fifty-four  ounces ;  on  the 
27th,  fifty-seven  ounces;  on  the  28th,  sixty  ounces;  on  the  1st 
of  March,  seventy  ounces ;  on  the  2d,  seventy-seven  ounces ;  on 
the  3d,  seventy-nine  ounces;  on  the  4th,  eighty-four  ounces; 
on  the  5th,  eighty-six  ounces;  on  the  6th,  seventy-eight  ounces; 
on  the  7th,  seventy-nine  ounces;  on  the  8th,  ninety-eight 
ounces;  on  the  9th,  ninety-six  ounces;  on  the  10th,  eighty- 
eight  ounces;  on  the  11th,  ninety-four  ounces;  on  the  12th, 
ninety-three  ounces;  on  the  13th,  eighty  ounces.  On  the  13th 
of  March  the  sparteine  was  omitted,  and  on  the  14th  the  urine 
had  fallen  to  seventy  ounces  ;  on  the  15th,  to  sixty  ounces ;  on 
the  16th,  to  fifty-nine  ounces;  on  the  17th  the  urine  was  again 
seventy-two  ounces;  on  the  18th,  seventy-nine  ounces;  and  on 
the  19tb  it  was  once  more  only  sixty -five  ounces;  on  the  20th, 
sixty-two  ounces;  on  the  21st,  thirty-nine  ounces.  On  the  22d 
the  urine  had  arisen  to  sixty-nine  ounces,  but  on  the  23d  it 
again  fell  to  fifty-eight  ounces.  Thus  it  will  be  seen  there  was 
a  direct  relation  between  the  administration  of  the  sparteine 
and  the  secretion  of  urine,  the  latter  increasing  when  the  former 
was  exhibited,  and  falling  when  it  was  discontinued. 

Case  VI.  Albuminuria. — Dr.  W.  E.  B.,  aged  thirty-four 
years.  Three  years  ago — that  is,  about  January,  1891 — albumin 
was  discovered  by  a  medical  examiner  for  a  life  insurance  com- 
pany, having  been  previously  unsuspected.  No  other  symptoms 
appeared  until  about  a  j'ear  ago,  when  the  patient  began  to.have 
a  little  shortness  of  breath  on  exertion.  In  the  summer  of  1893 
he  went  to  Omaha  to  practice  medicine,  but  found  on  arriving 
there  that  he  could  not  sleep.  He  therefore  returned  to  Phila- 
delphia early  in  August  and  began  to  practice  there.  Soon 
after  this,  however,  he  had  a  convulsion,  but  recovered,  and  im- 
proved greatly  for  a  time  under  the  care  of  Dr.  Robinson,  of 
Camden,  X.  J.  He  again  grew  worse  and  sent  for  me  on  Janu- 
ary 11,  1894.  I  found  him  gasping  for  breath,  begging  for 
something  to  make  him  sleep.  His  heart  was  exceedingly  feeble, 
pulse  scarcely  perceptible  at  the  wrist,  but  there  was  no  murmur. 
On  exauiining  his  urine  I  found  a  very  large  albuminuria,  equal- 
ing three  fourths  of  the  bulk  of  the  urine  tested.  There  was 
also  a  large  number  of  casts,  hyaline  and  dark  granular,  with 
compound  granules  also  free  and  adherent  to  casts.  Sleep  was 
obtained  by  chloral  at  first,  but  later  morphine  became  neces- 
sary. He  was  put  on  the  use  of  strychnine,  with  caffeine  citrate 
at  first,  then  digitalis,  until  the  efi:ect  of  these  remedies  ceased  to 
be  obtained.  In  the  meantime  the  dropsy  continued  to  increase 
until  the  skin  of  his  legs  burst,  and  there  was  constant  weeping 
of  serum,  while  there  was  also  a  larg€  abdominal  effusion.  Spar- 
teine sulphate  was  commenced  on  the  20th  of  February,  when 
he  was  passing  but  a  few  ounces  of  urine  and  the  dropsy 
was  extreme.  On  the  23d  four  half-grain  doses  of  sparteine 
were  taken  and  the  twenty-four  hours'  urine  amounted  to  one 
hundred  and  three  fluidounces..  On  the  24th,  with  three  doses, 
the  twenty-four  hours' urine  equaled  seventy-nine  ounces;  on 
the  25th,  with  four  doses,  sixty-one  ounces;  on  the  26th,  with 
three  doses,  seventy-nine  ounces;  on  the  27th,  with  three  doses, 
fifty-eight  ounces;  on  the  28tli,  with  one  dose,  forty-threo 
ounces;  on  March  1st,  with  four  doses,  forty-nine' ounces ;  on 
the  2d,  with  four  doses,  eighty-nine  ounces;  on  the  3d,  with 
three  doses,  forty-six  ounces;  on  the  4th,  with  four  doses, 
eighty-three  ounces;  on' the  5th,  with  two  doses,  fifty-four 
ounces.  On  March  6th  no  sparteine  was  given,  and  the  twenty- 
four  hours'  urine  fell  to  thirty-two  ounces.  On  the  7th,  with 
four  doses,  the  amount  of  urine  in  the  twenty-four  hours  was 
sixty-four  ounces;   on  the   8th,  with  one  dose,  sixty-eight 
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ounces;  on  tlie  9th,  with  one  dose,  forty-ei'ght  ounces;  on  tlie 
10th,  with  three  doses,  eighty-two  ounces;  on  the  11th,  with 
three  doses,  sixty-four  ounces.  On  the  12th  no  sparteine  was 
given,  and  the  urine  tell  to  thirty-eight  ounces.  On  this  day  a 
small  abscess  in  the  leg  was  opened,  which  was  recognized  after 
the  oedema  had  disappeared.  By  this  time  also  the  abdominal 
effusion  had  likewise  disappeared.  On  the  13th  no  sparteine 
was  administered,  and  tiic  twenty-four  liours'  urinb  only  meas- 
ured twenty-six  ounces;  on  the  14th,  no  sparteine,  with  the 
same  result — that  is,  only  twenty-six  ounces  of  urine.  On  tiie 
15th,  the  urine  having  fallen  rapidly,  sparteine  was  recom- 
menced ;  two  doses  were  given  with  only  eighteen  ounces  in 
the  twenty-four  hours.  On  the  IGth,  with  three  doses,  twenty- 
nine  ounces;  on  the  17th,  with  three  doses,  twenty-six  ounces; 
on  the  18th,  vvitli  six  doses,  twenty-seven  ounces;  on  the  19tl), 
with  four  doses,  fourteen  ounces.  It  was  now  concluded  that 
sparteine  had  lost  its  effect,  and  digitalis  was  substituted  in  doses 
of  fifteen  minims  every  four  hours.  Simultaneously  with  the 
marked  reduction  in  the  amount  of  urine  it  was  remarked  that 
the  shortness  of  breath  returned  in  a  troublesome  way.  At  the 
end  of  tlie  twenty-four  hours  after  the  digitalis  was  commenced 
the  urine  had  attained  fifty-one  ounces.  At  the  end  of  the  next 
twenty-four  hours,  terminating  at  Hve  o'clock  on  March  22d, 
with  three  dqses  of  digitalis,  the  urine  was  sixty-eight  ounces. 

The  results  obtained  in  these  two  highly  interesting 
cases  speak  for  themselves.  Dr.  Tyson,  whose  authority 
in  kidney  disease  is  recognized  the  world  over,  is  a  firm 
believer  in  the  diuretic  properties  of  the  drug.  Referring 
to  the  two  cases  just  described,  he  writes  me  as  follows: 

"  I  give  you  these  cases  without  comment ;  but  you  will  be 
able  to  see  a  markedly  direct  relation  between  the  administra- 
tion of  the  drug  and  the  secretion  of  urine,  notably  increased 
with  its  exhibition  and  diminislied  with  its  withdrawal,  although 
in  Mrs.  L.'s  case,  after  the  last  withdrawal  of  the  drug,  the  se- 
cretion fell  to  a  less  degree.  I  take  it  that  when  this  happens 
the  kidney  is  resuming  its  function.  In  the  doctor's  case,  how- 
ever, there  followed  not  only  a  fall,  but  also  a  failure  finally  to 
respond,  while  the  substitution  of  digitalis  was  promptly  fol- 
lowed by  an  increase.  It  is,  of  course,  necessary  for  the  drug 
to  have  something  to  work  on— that  is,  there  must  be  fluid  in 
the  tissues  or  in  some  one  of  the  serous  cavities.  In  one  in- 
stance I  gave  it  to  a  young  woman  with  astonishingly  scanty 
secretion  of  urine,  but  no  dropsy,  but  it  was  apparently  without 
effect.  Here,  after  a  time,  the  freer  ingestion  of  water  was  fol- 
lowed by  a  corresponding  secretion.  From  the  cliniciil  aspect 
I  am  inclined  to  place  it  after  digitalis,  altliough  I  am  not  quite 
certain  of  tliis.  You  will  note  that  I  give  larger. doses  than  are 
recommended  in  the  books — say,  a  quarter  of  a  grain  every  two 
hours,  or  half  a  grain  every  four." 

I  need  only  add  that  I  entirely  agree  with  the  views  ex- 
pressed by  Dr.  Tyson.  There  is  scarcely  any  doubt  but 
that  sparteine,  to  exercise  its  diuretic  action  to  better  ad- 
vantage, requires  a  suitable  field.  I  myself,  for  experi- 
mental purposes,  have  taken  the  remedy  with  evidently 
negative  results  as  regards  an  increase  in  the  amount  of  urine 
secreted. 

The  same  Dr.  Tyson  *  reported  not  very  long  ago  a 
case  of  albuminuria  occurring  in  a  man  forty- three  years  of 
age,  in  which  the  effects  of  sparteine  as  a  diuretic  were  so 
striking  that  I  will  quote  a  portion  of  the  details  of  the  case. 
The  author  states : 

*  Loc.  cii. 


"  He  was  passing  about  forty  ounces  of  urine.  ...  I  now 
(Se[)tember  8tli)  added  to  this  treatment  sparteine,  in  doses  of 
half  a  grain  three  times  a  day.  It  will  be  remembered  tliat  this 
drug  had  previously  been  given  without  effect,  not,  however,  in 
connection  with  an  exclusive  milk  diet,  which  was  continued  in 
the  quantity  of  about  forty-two  ounces  daily.  It  again  appeared 
without  effect,  and  on  the  14th  was  sulistituted  l)y  tlie  infusion 
of  digitalis.  The  quantity  of  urine  ranged  from  thirty-two 
ounces  to  forty-four  until  the  2oth,  when  it  rose  to  fifty-five 
ounces,  and  continued  to  rise  with  fiuctuations  until  sixty-nine 
ounces  were  readied.  Then  there  was  some  diminution,  but 
the  quantity  continued  free  until  about  the  Ist  of  November, 
when  it  began  to  decline  until  November  15tli,  when  but  twenty 
ounces  were  passed.  Sparteine  was  again  resorted  to,  and  at 
once  the  urine  rose  rapidly  and  remarkably.  Thus  on  the  16th 
there  were  twenty  ounces;  on  the  17th,  thirty-three;  on  the 
18th,  forty;  on  the  19th,  fifty;  on  the  20th,  seventy;  on  the 
21st,  one  hundred  and  twenty-eight;  on  the  22d,  one  hundred 
and  sixty-nine;  on  the  23d,  one  hundred  and  fifty-five;  on  the 
24th,  one  hundred  and  fourteen  ;  on  the  2oth,  one  hundred  and 
forty-eight;  on  the  20th,  one  hundred  and  forty-nine.  On  the 
26tli  the  drug  was  discontinued,  when  at  once  there  began  a  fall, 
the  quantity  being,  however,  still  free." 

Of  the  large  number  of  prominent  practitioners  to  whom 
I  wrote  requesting  them  to  furnish  me  with  their  individual 
experience  in  the  use  of  sparteine,  the  majority  of  them 
had  little  or  notliifig  to  say  in  regard  to  the  matter,  owing 
to  their  having  employed  the  medicament  to  a  limited  ex- 
tent or  not  at  all.  Those  who  have  had  some  clinical  ex- 
perience with  the  drug  kindly  reported  their  observations 
to  me,  and  I  take  pleasure  in  inserting  their  replies.  I  wish 
to  thank  all  these  gentlemen  for  their  courtesy. 

Dr.  William  Osier,  of  Baltimore :  I  rarely  now  use  spar- 
teine. Some  years  ago  I  tried  it  in  a  series  of  cases  of  fiiilure 
of  compensation,  and  usually  had  to  resort  to  digitalis.  It  has 
been  in  my  hands  very  much  inferior  to  either  digitalis  or  stro- 
phanthus.  I  still  occasionally  order  it  when  from  any  cause 
digitalis  is  not  well  borne  and  stropliantbus  fails." 

Dr.  Wharton  Sinkler,  of  Philadelphia  :  "  I  have  used  spar- 
teine in  several  cases  of  kidney  disease  where  there  was  con- 
siderable suppression  of  urine,  and  was  under  the  impression 
that  its  diuretic  effect  was  decided.  In  one  case  which  I  recall  I 
gave  it  hypodermically  in  doses  of  half  a  grain  every  four  hours, 
and  there  was  a  marked  increase  in  the  amount  of  urine  passed  ; 
but  I  did  not  observe  any  appreciable  influence  upon  the  pulse; 
in  fact,  there  could  be  no  fair  test  m.'ide  of  its  action  upon  the 
heart,  as  I  was  giving  strychnine  at  the  same  time." 

Dr.  J.  M.  Anders,  of  Philadelphia:  "(«)  In  Acute  Renal  Af- 
fections.— In  acute  Bright's  disease  or  acute  nephritis  with  drop- 
sy, it  aggravates  the  local  symptoms  during  the  acute  or  febrile 
stage ;  but,  after  the  acute  stage  is  over,  its  use  is  followed  by 
polyuria  and  rapid  subsidence  of  the  dropsical  swelling.  In 
these  cases  the  commencing  dose  should  be  small  (an  eighth  of 
a  grain  every  four  hours),  gradually  increasing  to  half  a  grain. 
In  such  instances  I  have  found  it  to  be  a  powerful  diuretic. 
(J))  In  chronic  nephritis  (parenchymatous),  with  dropsy,  its  em- 
ployment has  not,  in  my  hands,  been  followed  by  striking  results. 
It  is  better  to  excite  first  vicarious  elimination  tli rough  the  skin 
and  bowels;  then  sparteine  sulphate,  in  combination  with  strych- 
nine sulphate  and  digitalis,  may  be  employed  at  intervals,  with 
marked  increase  in  the  volume  of  urine,  without  unpleasant  ef- 
fects. It  is,  in  my  opinion,  based  on  practical  observation,  a  feeble 
cardiac  stimulant  and  tonic,  (c)  Organic  Disease  of  the  Heart. — 
I  have  notes  of  some  dozen  cases  of  organic  valvular  disease  in 
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wliicli  tlie  remedy  t;a\'e  _i;oc)d  results,  though  alvviiys  most  bene- 
ficial when  comhiiied  with  a  powerful  cardiac  tonic,  as  digitalis. 
The  cardiac  dilatation  is  not  improved  by  sparteine  alone, 
whereas  it  is  by  digitalis ;  but  the  diuretic  action  of  the  latter 
drug  is  augmented  by  the  use  of  the  former  in  most  cases.  To 
overcome  arrhythmia  it  is  not  as  efficient  as  strophanthus  and 
digitalis  in  combination,  though  it  has  some  effect  in  this  condi- 
tion. In  exophtlialmic  goitre  I  have  had  a  limited  experience 
Tvith  the  drug,  and,  on  the  whole,  favorable.  How  best  to  ad- 
minister it  in  this  latter  disease  I  do  not  know  precisely.  It 
must,  however,  have  an  influence  upon  the  vaso-motor  nerves." 

Dr.  John  V.  Shoemaker,  of  Pliiludelphia :  "I  have  found 
this  remedy  useful  as  a  cardiac  and  renal  stimulant.   The  cases 
in  which  I  have  employed  it  have  been  relieved  or  benefited  ac- 
cording to  the  nature  and  stage  of  the  disease.    It  possesses  a 
decided  advantage  over  digitalis  in  being  free  from  a  cumulative 
action.    Although  it  has  been  denied  that  digitalis  exerts  such 
an  influence,  I  am  satisfied  from  my  observations  that,  in  cer- 
tain instances,  an  efi'ect  due  to  accumulation  does  occur  when 
digitalis  has  been  administered  steadily.    After  a  i)atient  has 
taken  sparteine  for  several  weeks  it  may  be  discontinued  for 
several  days,  during  which  time  it  will  be  found  that  its  charac- 
teristic effects  are  maintained.    These  properties  render  it  ex- 
tremely valuable  for  prolonged  administration  in  chronic  cases. 
I  have  given  sulphate  of  sparteine  v^'ith  advantage  in  cases  of 
enfeebled  cardiac  action  from  organic  lesions,  and  also  where  the 
innervation  of  the  organ  was  markedly  disturbed.    It  is  espe- 
cially beneficial  in  disease  of  the  mitral  valve.    In  advanced 
stages  of  this  condition,  when  dilatation  has  begun,  when  the 
ankles  become  cedematous,  respiration  embarrassed,  and  the 
kidneys  inactive,  I  have  witnessed  marked  relief  follow  the  ex- 
hibition of  sparteine.    The  action  of  the  heart  has  become  more 
steady  and  forcible,  an  augmented  flow  of  urine  has  taken  place, 
and  the  dropsy  has  lessened.    Sparteine  is  of  service  in  cases  of 
dyspnoea,  paljjitation,  and  cardiac  debility  arising  from  an  ex- 
cessive deposit  of  fat  around  the  heart.    This  is  a  frequent  occur- 
rence in  obese  individuals,  and  may  be  associated  with  actual 
fatty  degeneration.    These  patients  are  subject,  after  moderate 
exertion,  or  in  consequence  of  digestive  disturbance,  to  parox- 
ysms of  breathlessness  and  palpitation,  which  are  very  distress- 
ing and  which  excite  great  alarm  in  the  subject  of  the  attack. 
Speedy  relief  follows  the  use  of  sparteine  in  such  cases.  In 
dilatation  from  valvular  disease  I  often  give  the  remedy  hypo- 
dermically.    Good  results  follow  the  use  of  this  remedy  in  func- 
tional diseases  of  the  heart  caused  by  excessive  bodily  or  mental 
labor,  anxiety,  etc.    It  has  proved  useful  likewise  in  the  treat- 
ment of  tobacco  heart.    As  sparteine  increases  the  elimination 
of  urea,  it  is  beneficial  in  chronic  parenchymatous  nephritis,  be- 
ing efficient  in  reducing  the  dropsical  effusions  and  in  prevent- 
ing the  accumulation  of  urea  in  the  blood.    I  have  freqiiently, 
in  such  cases,  maintained  the  use  of  sparteine  systematically  for  a 
considerable  period  with  decided  benefit,  and  without  witnessing 
any  ill  effects  upon  the  digestive  functions.    In  short,  I  consider 
the  sulphate  of  sparteine  an  excellent  drug  in  any  form  of  ccde- 
ma  of  cardiac  or  renal  origin." 

Dr.  Roland  G.  Curtin,  of  Philadelphia :  "  It  has  the  effect  of 
increasing  vascular  tension,  which  makes  it  inapplicable  in  de- 
generative weakness  of  the  cardiac  walls ;  it  is  also  injurious  in 
obstructive  pulmonary  diseases — such  as  pneumonia,  hypostatic 
congestion,  etc.  It  is  not  as  good  a  diuretic  as  digitalis  or 
strophanthus  or  caffeine  and  some  other  cardiac  tonics.  In 
some  cases  it  seems  to  act  as  a  diuretic,  other  times  no  such  ac- 
tion is  noticed,  and  still  even  frequently  it  diminishes  the  quan- 
tity of  urine.  It  is  rather  slow  in  its  action  and  the  effects  are 
rather  evanescent,  requiring  more  frequent  dosage  than  some  of 
the  tonic  medicines  usually  used  for  the  heart.    It  can  be  used 


liypodermieally  better  than  some  other  like  remedies.  It  is 
usually  well  borne  by  the  stomach,  better  so  than  digitalis  or 
strophanthus.  Eichhorst  says  that  sparteine  sulphate  stands 
low  in  the  list  of  heart  tonics,  and  that  it  seems  particularly 
applicable  in  cases  of  cardiac  asthma." 

Dr.  John  E.  Bacon,  of  Snnmer,  Wash. :  "  I  have  used  spar- 
teine sulphate  in  a  number  of  cases  of  functional  cardiac  dis- 
turbances from  overuse  of  tobacco,  with  the  utmost  satisfaction, 
the  drug  producing  a  firm,  regular  contraction  after  a  few  doses 
of  a  fourth  of  a  grain  each,  and  invariably  slowing  the  nor- 
mal number  of  pulsations  per  minute.  I  have  used  the  drug  in 
but  two  extraordinary  cases.  From  clinical  observations  and 
from  some  experiments  that  I  have  been  conducting,  I  believe 
sparteine  to  be  superior  to  any  drug  in  common  use  as  a  prompt 
stimulant.'' 

From  the  foregoing  clinical  evidence  it  is  seen,  then, 
that  sparteine  is  a  medicament  of  considerable  power  as  a 
cardiac  and  renal  stimulant,  second  only,  it  appears,  to 
digitalis.  It  is  adduced  also  that  sparteine  possesses  the 
peculiar  advantage  of  not  exerting  a  cumulative  action, 
although  one  observer,  Bruen,*  believes  that  it  has  such  an 
action. 

I  think  it  would  be  unnecessary  for  me  to  offer  any 
explanations  as  to  the  manner  in  which  the  drug  under 
consideration  acts  in  the  diseased  conditions  mentioned. 
Its  direct  physiological  influence  on  the  heart,  and  its 
power  to  enhance  the  activity  of  the  kidney  as  a  result  of 
the  general  increase  of  the  blood-pressure  produced  by  the 
agent,  are  sufficiently  clear. 

Sparteine  does  not  produce,  as  a  general  rule,  any 
alarming  ill  after-effects.  In  all  the  literature  at  my  com- 
mand I  have  found  recorded  only  a  few  cases  of  poisoning 
caused  by  the  drug.  One  case  \  was  that  of  an  old  wom- 
an who,  after  taking  a  decoction  of  the  tops  and  seeds  of 
scoparius,  vomited  and  sweated  profusely,  staggered,  and 
suffered  from  disturbance  of  vision.  Another  case  is  re- 
ported by  Prior  |  in  which,  after  a  dose  of  thirty  grains, 
arrhythmic  action  of  the  heart,  nausea,  giddiness,  and  a 
sense  of  weight  in  the  limbs,  were  noticed.  A  third  case 
is  published  by  Bruen,*  who  observed  paresis,  amounting 
to  paralysis,  following  the  use  of  the  remedy.  It  is  true, 
again,  that  Legris,  quoted  by  AVood,  ||  states  that  head- 
ache, vertigo,  palpitations,  and  tingling  in  the  lower  ex- 
tremities were  observed  after  large  doses,  and  that  Ga- 
rand  ^  affirms  to  have  noticed  loss  of  motor  power  in  the 
lower  extremities,  redness  of  the  face,  and  cardiac  pain, 
following  the  ingestion  of  the  drug.  All  these  symptoms, 
however,  have  not  been  necessarily  alarming,  much  less 
fatal. 

The  medicament  is  perhaps  best  given  by  itself,  though 
it  may  be  advisable  sometimes  to-administer  it  in  combina- 
tion with  other  remedies.  In  this  connection  it  may  be 
well  to  bear  in  mind  the  idea  of  incompatibility.  I  find 
that  Julliard  ^  calls  attention  to  the  fact  that  sparteine  and 
iodide  of  sodium  are  incompatible. 

*  Loc.  cit. 

f  La/icct,  p.  668,  October,  1884  ;  also  quoted  in  Kation.  Dispens., 
18114.  J  Edinh.  J/edical  Joiirnul,  xxxiii,  567. 

*  Loc.  cit.  II  Loc.  cit. 
^  Tithe  218,  Lyon,  1886. 

^  Journ.  de  med.,  de  chinirg.  et  de  pharmacologic,  July  20,  1891. 
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Another  important  point  is  that  of  dosage.  In  this 
matter  authors  differ  materially.  Thus  Sec  j)uts  down  the 
dose  of  sparteine  as  two  grains  (0'13  gramme)  a  day; 
Prior,  from  a  sixth  to  a  third  of  a  grain  (O'Ol  to  0-02 
gramme)  several  times  a  day  ;  Clarke  gave  it  in  amounts  of 
a  sixteenth  of  a  grain  (0'004  gramme)  every  four  hours, 
and  increased  it  to  twelve  grains  (0'78  gramme)  a  day 
without  causing  toxic  effects.  Ghizinski  Tecommends  the 
remedy  in,  doses  of  from  a  third  to  three  quarters  of  a 
grain  (0'02  to  0'04  gramme),  while  Levaschew  has  given  it 
in  from  a  grain  and  a  half  to  four  grains  and  a  half  (0'0'J 
to  0'29  gramme)  three  or  four  times  a  day.  As  has  been 
noticed,  Tyson  employs  it  also  in  comparatively  large  quan- 
tities— that  is,  a  fourth  of  a  grain  (0  01 5  gramme)  every 
two  hours,  or  half  a  grain  (0"03  gramme)  every  four 
hours.  I  myself  have  given  sparteine  in  as  high  doses  as 
half  a  grain  (0-03  gramme)  every  three  hours.  I  be- 
lieve in  this  energetic  method  of  administration.  There  is 
no  doubt  that  large  quantities  must  be  used  in  order  to  in- 
sure the  good  effects  of  sparteine ;  small  doses  generally 
lead  to  disappointment. 

1320  Avenue  E. 


REMOVAL  OF  A  NASO-PHARYNGEAL  TUMOR 
BY  THE  GALVANO-CAUTERY  ECRASEUR. 

WITH  EXHIBITION  OF  CASES* 

By  K.  p.  LINCOLN,  M.  D. 

Through  the  invitation  of  your  chairman,  I  have  an 
opportunity  to  demonstrate  by  a  case  now  under  treatment 
a  method  for  the  removal  of  naso- pharyngeal  tumors  first 
essayed  by  myself  about  twenty  years  ago.  Fortunately,  by 
the  great  and  much-appreciated  courtesy  of  another  patient, 
I  am  enabled  to  introduce  to  you  the  subject  of  the  first  of 
these  cases  published  by  me  and  operated  upon  in  1875. 
Both  can  be  examined  after  the  reading  of  the  paper. 
The  striking  correspondence  of  these  two  cases,  the  first 
and  last  of  a  considerable  series  of  a  disease  comparatively 
rare,  is  most  unique.  The  detailed  description  as  published 
of  the  first  at  the  time  of  its  removal  would  serve  for  an 
accurate  account  of  the  last  when,  January  12,  1894,  the 
operation  was  made : 

Mr.  0.  P.  B.,  Jr.,  aged  nineteen  years,  consulted  me  in  July, 
1893,  accompanied  by  his  family  physician,  Dr.  Hedges.  He 
complained  of  headache  and  obstructed  nasal  respiration  on  the 
left  side,  which  was  first  noticed  in  September,  1892.  There 
was  also  pain  in  the  left  eye. 

On  inspection,  the  left  side  of  his  face  was  fuller  than  the 
right,  and  the  eye  of  this  side  apparently  more  prominent.  On 
examining  the  interior  of  the  left  nostril,  an  obstruction  could  be 
made  out  about  three  inches  from  the  tip  of  the  nose,  hfemor- 
rbage  from  which  was  started  when  delicately  touched  by  a 
probe.  AXr  could  not  be  forced  outward  through  this  nostril, 
but  by  a  strong  effort  it  could  be  drawn  in  through  it.  On  the 
right  side  nothing  abnormal  was  discoverable;  ingress  and 
egress  of  air  could  here  be  made  with  a  slight  effort. 

Posteriorly,  the  mirror  disclosed  and  the  finger  detected  a 


*  Read  before  the  Section  in  Laryngology  of  the  New  York  Academy 
of  Medicine,  March  28,  1894. 


tumor  attached  to  tlie  vault  of  the  pharynx,  |)rincipally  on  its 
left  i)ortion  over  the  upper  part  of  the  pterygoid  process  for- 
ward into  the  left  posterior  naris.  It  was  elastic  to  the  touch 
and  of  a  jjale  purplisli  color. 

The  fullness  of  the  left  cheek  was  caused  by  the  presence  of 
an  abnormal  body  near  the  mucous  membrane  and  prolonged 
from  behind  the  anterior  portion  of  tiie  zygomatic  arch.  It 
was  elastic  and  its  dependent  portion  movable  when  seized  be- 
tween the  fingers,  one  grasping  inside  the  cheek  and  the  others 
outside,  and  susceptible  of  being  crowded  upward. 

It  was  doubtless  a  prolongation  from  the  main  body  of  the 
tumor  at  its  attachment  to  the  body  of  the  sphenoid,  extending 
through  the  spheno-palatine  foramen.  That  was  my  judgment 
in  the  first  case  I  reported.  N61aton  reports  a  similar  compli- 
cation in  a  patient  operated  on  by  him. 

I  advised  immediate  removal  by  means  of  the  galvano- 
cautery  ecraseur,  and  subsequent  repeated  cauterization  of  the 
stump  by  the  galvano-cautery  and  electrolysis.  Arrangements 
for  a  journey  around  the  world  had  already  been  made,  and  the 
patient's  friends  decided  not  to  abandim  it.  Six  months  after- 
ward the  patient  again  presented  himself,  mentally  happy  in  the 
recollection  of  his  coveted  trip,  but  depressed  at  the  contem- 
plation of  the  growth  of  his  cruel  enemy.  The  tumor  had  quad- 
rupled in  size  and  all  its  symptoms  increased  proportionately. 
There  was  no  longer  any  nasal  breathing.  A  profuse  muco- 
purulent discharge  fiowed  from  both  nostrils.  The  lower  por- 
tion of  the  tumor  could  now  be  seen  extending  a  little  below  the 
free  border  of  the  soft  palate  and  distending  it;  it  was  eroded 
and  often  bled.  The  prominence  of  the  left  cheek  had  increased 
so  that  its  mucous  membrane  was  often  pushed  between  the 
upper  and  lower  sets  of  teeth  and  bitten. 

The  general  physical  condition  was  fair,  so  that  on  January 
12th  I  carried  out  the  operation  in  detail  as  previously  de- 
scribed.* 

In  the  presence  of  Dr.  Goodwillie,  Dr.  Miller,  and  Dr. 
George  "Wright  I  operated  at  St.  Elizabeth's  Hospital.  The  pa- 
ient  being  etherized,  a  double  electrode,  armed  with  a  looped 
irido-platinum  wire,  was  passed  through  the  left  nostril,  the 
loop  being  carried  into  the  mouth  and  behind  the  tumor  up  to 
its  attachment. 

The  connections  to  the  battery  being  properly  made,  the 
tumor  was  divided  at  its  base  in  a  few  seconds,  and  removed 
through  the  mouth  with  little  hiemorrhage. 

Every  symptom  of  obstruction  was  at  once  relieved  and  re- 
mains unimpaired. 

I  offer  for  your  inspection  the  tumor,  though  much 
shrunken  by  having  been  kept  in  alcohol. 

I  am  indebted  to  Dr.  Eugene  Hodenpyl  for  a  report  of 
the  microscopical  appearance  of  the  specimen  concurred  in 
by  Ur.  Prudden :  "  It  is  composed  of  rather  loose  fibrous 
tissue  in  which  are  found  a  very  large  number  of  larger 
and  smaller  blood-vessels.  The  diagnosis  is,  therefore, 
vascular  fibroma." 

The  patient  made  a  very  quick  recovery  from  the  effects 
of  the  operation  and  was  able  to  resume  his  studies  about 
a  month  later. 

The  tumor  that  presented  in  the  cheek  has  already 
somewhat  lessened  in  size.    This  manifestation  deserves 
further  consideration.    It  is  a  most  interesting  and  impor 
tant  question  whether  the  experience  of  the  first  case — its 
complete  disappearance  by  atrophy — will  be  again  repealed 

*  Trans,  of  the  American  Laryngological  Association,  1879. 
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ill  this  last.  The  picsciit  indications  are  tliat  our  hopes 
will  be  realized. 

1  have  only  made  one  cauterization  of  the  stump,  be- 
cause pain  in  the  left  eye  was  much  increased  in  conse- 
quence. 

It  is  proper  here  to  state  that  pain  in  the  eyes  long  ante- 
dated naso-{)haryngeal  symptoms  and  was  aggravated  by 
study.  The  increase  of  this  distress  led  me  to  request  a  re- 
newed examination  and  report  by  Dr.  J.  B.  Emerson,  the 
oculist,  who  has  for  a  long  time  directed  their  treatment.  I 
quote  the  result  of  his  tests :  "  The  fundus  of  the  eye  is 
normal ;  there  is  no  limitation  of  movement  of  eyeball ; 
slight  exophthalmus,  but  nothing  detected  to  indicate  a 
growth  in  the  orbit ;  there  is  no  explanation  of  the  pain  in 
the  eye  except  that  it  is  reflex  or  due  to  astigmatism ;  has 
mixed  astigmatism."  This  report  was  of  an  examination 
made  the  13th  inst.  and  confirmed  yesterday. 

Dr.  II.  D.  Noyes  also  examined  the  patient  yesterday, 
reaching  substantially  the  same  conclusions.* 
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[Concluded  from  page  621.) 

Under  the  head  of  occupation,  Superintendent  Andrews 
reports  :  "  During  the  year  we  have  increased  the  facilities 
for  the  employment  of  patients  by  fitting  up  a  general 
workshop  in  which  are  now  concentrated  the  industries  of 
the  hospital :  as  the  tailor  and  shoe  shop,  the  making  of 
brooms  and  brushes,  the  picking  of  hair  and  manufactur- 
ing of  mattresses,  the  reseating  of  chairs,  and  upholstering. 

.  All  of  the  clothing  for  patients  is  made  in  the  institu- 
tion, and  at  less  prices  than  w  ere  paid  to  the  prisons  for  in- 
ferior articles.  The  shoemaker,  by  the  assistance  of  pa- 
tients, makes  all  of  the  shoes  and  slippers  used  by  the  men 
and  women  patients  at  a  reduced  cost." 

In  another  part  of  this  report  Dr.  Andrews  states : 
"  During  the  year  we  are  able  to  report  progress  in  the  im- 
proved care  given  to  patients.  They  have  been  better  fed, 
better  clothed,  and  made  more  comfortable  and  contented. 
These  results  have  been  attained  by  the  increased  product- 
iveness of  the  farm  and  garden,  and  by  the  manufacture 
of  shoes  and  clothing  to  the  measure  of  the  individual  pa- 
tient, and  by  a  more  thorough  individualization  in  treat- 
ment. Employment  adapted  to  the  ability  of  the  patient 
and  night  attendance  upon  a  larger  number  of  the  wards 
have  lessened  the  amount  of  sleeping  remedies  given  and 
decreased  the  noise,  violence,  and  destructiveness  both  by 
day  and  night. 

*  During  the  discussion  that  followed,  Dr.  Noyes  stated  that  his 
opinion,  expressed  in  a  letter  twenty-four  hours  before,  had  been  modi- 
fied and  that  his  present  judgment  was  that  a  tumor  had  intruded  into 
the  orbit  and  that  its  pressure  on  the  eyeball  gave  rise  to  certain  ocular 
symptoms. 


"The  change  from  the  former  condition  is  particularly 
noticeable  on  the  disturbed  wards,  even  to  the  casual  ob- 
server, and  much  more  so  to  those  interested  in  the  man- 
agement. .  .  .  The  State  Commissioners  in  Lunacy  have 
made  the  visits  required  by  law  and  inspected  the  conduct 
of  the  hospital  in  all  of  its  departments.  They  also  gave  a 
hearing  to  all  of  the  patients  who  desired  it  and  made  sug- 
gestions looking  to  the  improvement  of  the  service." 

The  superintendent  of  the  Buifalo  State  Hospital,  in 
his  report  for  1893,  says :  "There  have  been  such  changes 
in  the  treatment  of  insanity  as  have  revolutionized  our  in- 
stitutions and  added  immeasurably  to  the  comfort  of  their 
inmates.  These  are  epitomized  in  the  change  of  designa- 
tion, now  so  common,  from  asylum  to  hospital.  All  the  in- 
stitutions, by  whatever  name  called,  are  conducted  as  places 
for  the  care  and  cure  of  the  sick,  rather  than  for  mere  re- 
tention of  the  insane. 

"  The  improvement  in  construction  consists  in  the  erec- 
tion of  hospital  and  infirmary  wards  where  the  sick  and 
helpless  can  receive  the  care  demanded  for  their  condition ; 
the  building  of  amusement  halls,  of  chapels  detached  from 
the  main  structures,  of  work  rooms  for  the  employment  of 
patients ;  of  associate  dormitories  and  dining  rooms,  of 
homes  for  convalescents ;  cottages  for  farm  hands,  colonies, 
and  lastly,  as  comprehending  these  various  structures,  the 
cottage  plan  system.   All  of  these  changes  from  the  former 
conventional  plan  of  institutions  indicate  readiness  to  adopt 
such  new  ideas  as  give  promise  of  better  care  of  patients." 
And  again :  "  The  increase  in  the  number  of  physicians 
and  attendants  employed  in  the  care  of  patients,  and  the 
higher  qualifications  required  by  civil-service  examinations, 
and  by  the  establishment  of  training  schools  in  most  of 
the  State  institutions  are  elements  of  progress  of  para- 
mount importance  in  the  conduct  of  asylums.  .  .  .  The 
extension  of  night  service  rendered  possible  by  the  erection 
of  large  associate  dormitories,  and  by  the  increase  in  the 
number  and  the  better  training  of  nurses,  has  had  the  effect 
to  reduce  suicides  and  escapes,  to  correct  the  personal 
habits  of  the  insane,  and  to  remove  many  of  the  unpleasant 
features  in  their  care.    The  wider  range  of  employment 
and  occupation  which  is  now  granted  and  urged  upon  our 
patients  is  a  most  potent  factor  in  their  treatment.  The 
systematic  use  of  amusements  and  recreation  and  the 
greater  liberty  allowed  to  patients  must  not  be  overlooked 
in  recounting  the  forward  movement  of  practical  progress. 
...  This  condensed  summary  of  progress  in  the  construc- 
tion and  administration  of  hospitals  for  the  insane  points 
to  the  fact  that  the  real  bases  of  improvement  have  been, 
in  the  main,  in  the  direction  of  individualization  of  treat- 
ment and  in  the  greater  confidence  in  patients  and  liberty 
granted  to  them.    The  whole  history  of  the  cure  of  the  in- 
sane is  a  striking  commentary  on  the  advance  of  the  world 
in  civilization  and  humanity.  .  .  .  We  are  glad  to  report 
an  advance  in  this  direction  by  the  action  taken  by  the 
Commission  in  Lunacy  in  the  State  of  New  York,  who  re- 
cently issued  a  circular  authorizing  the  managers  of  State 
hospitals  to  permit  the  introduction  of  students  under 
proper  restrictions  to  the  wards  of  the  various  institutions. 
This  furnished  an  opportunity  for  all  the  colleges  to  give 
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to  their  students  long  desired  instruction  upon  this  subject. 
Favorable  action  was  taken  by  the  managers  of  the  Buffalo 
State  Hospital,  and  during  the  winter  months  clinical  in- 
struction was  given  on  the  wards  to  the  students  of  both 
of  the  medical  colleges  of  the  city.  This  is  a  step  of  prog- 
ress which  it  gives  me  great  pleasure  to  report." 

The  superintendent  of  the  Utica  State  Hospital,  in  his 
rej^ort  for  1892,  in  speaking  of  the  new  buildings  erected 
under  the  State  Care  Act,  says :  "  One  can  not  commend 
too  highly  this  new  provision  for  the  feeble,  demented  in- 
sane of  the  chronic  class.  Associated  as  they  are  in  large, 
lofty,  airy  day  rooms  and  dormitories,  with  structural  ar- 
rangements and  conveniences  adapted  to  their  helpless  con- 
dition, it  is  now  possible  to  care  for  them  with  a  minimum 
of  inconvenience  and  the  maximum  of  efficiency.  .  .  .  The 
infirmary  has  a  separate  day  and  night  service.  The  work 
of  the  day  attendants  is  taken  up  by  those*  of  the  night, 
and  pursued  with  the  same  careful  regard  to  conditions  of 
cleanliness,  so  that  good  habits  have  been  created  even  in 
cases  where  the  attempt  at  rescue  from  degradation  seemed 
almost  hopeless.  As  a  concrete  example  of  what  has  been 
done  under  the  new  regime,  I  may  mention  the  striking 
fact  that  where  formerly  in  the  main  building  half  of  the 
number  of  women  patients  of  the  same  class  soiled  as 
many  as  seventy-five  sheets  per  night,  the  number  reported 
in  the  new  building  for  women  has  frequently  been 
naught." 

This  same  report  under  the  head  of  occupation  says  : 
"  At  the  risk  of  appearing  a  faddist  on  the  subject  of  occu- 
pation, I  venture  to  say  that  in  no  respect  has  the  general 
weal  of  our  patients  been  more  manifestly  promoted  than  by 
the  increased  avenues  of  employment  that  have  been 
thrown  open  to  them."  This  report  concludes  with  the 
following  sti'iking  paragraph  : 

"  We  approach  the  new  year  with  better  facilities  for  the 
care  of  the  insane  than  have  ever  before  been  ours.  Ours  will 
be  the  fault  if  we  do  not  to  the  utmost  avail  ourselves  of  our 
opportunities  to  fulfill  the  promise  and  discover  the  potencij 
of  the  epoch-making  enactment  of  1890.'''' 

The  report  of  the  superintendent  of  this  same  hospital 
for  1893  says:  "The  general  health  of  the  house  has  been 
good,  and  one  may  in  reason  claim  that,  on  the  whole,  our 
people  have  been  comfortably  housed,  fed,  nursed,  and 
clothed.  As  regards  creature  comforts  generally  they  have 
by  no  means  fared  ill." 

And  again,  in  referring  to  the  improvements  and  bet- 
terments made  to  the  buildings  during  the  year  :  "  All  this 
new  work  of  which  you  (the  managers)  make  mention  in 
your  report  will  vastly  add  to  our  facilities  for  carrying 
out  the  objects  of  the  institution  and  promoting  its  effi- 
ciency." 

The  managers  of  the  St.  Lawrence  State  Hospital  in 
their  report  for  1893  state:  "This  hospital  presents  a  his- 
tory of  steady  and  unchecked  growth  since  its  creation  by 
statute,  and  the  past  year  contrasts  favorably  with  previous 
ones  in  this  respect."  The  superintendent  of  this  hospital, 
in  his  report  for  the  same  year,  referring  to  the  completion 
of  a  new  group  of  buildings,  says  :  "  It  stands  now  an  ideal 
asylum  building  for  the  care  of  four  hundred  insane  women 


of  the  class  not  strictly  requiring  active  hospital  treatment 
or  infirmary  care.  There  can  be  no  doubt  that  it  will  ful- 
fill its  purpose  in  an  admirable  manner." 

The  superintendent  of  the  Hudson  River  State  Hospi- 
tal in  his  annual  report  for  1893,  in  reference  to  increas- 
ing the  capacity  of  the  building  by  utilizing  the  sitting 
rooms  as  dormitories,  says  :  "  The  use  of  the  three  sitting 
rooms  as  dormitories  has  worked  no  liardship  to  the  patients, 
as  there  is  ample  day  space  in  the  large  corridors  and 
double  alcoves.  In  fact,  the  change  has  resulted  in  an  im- 
provement in  the  appearance  of  the  corridors,  for  they  have 
been  made  more  cheerful  by  the  addition  of  furniture  and 
pictures.  But  the  greatest  advantage  has  been  in  the  im- 
provement in  the  night  care  of  the  helpless  and  filthy, 
which  is  made  practicable  by  the  fact  that  the  new  dormito- 
ries are  in  close  proximity  to  the  water  section.  The  use  of 
the  objectionable  chamber  vessel  is  avoided  and  habits  of 
cleanliness  are  cultivated  by  the  regular  and  systematic 
attendance  of  the  night  nurses,  which  only  such  an  arrange- 
ment can  make  possible.  .  .  .  Thus  without  undue  crowd- 
ing the  permanent  capacity  of  the  hospital  has  been  increased 
by  three  hundred  and  two  beds.  A  building  to  accommodate 
a  like  number  under  the  State  care  allowance  would  have 
cost  the  sum  of  $166,000.  The  relief  which  was  thus  ob- 
tained was  very  great,  and  was  appreciated  by  oflficers,  nurses, 
and  patients.  .  .  .  The  pictures  and  furniture  purchased  dur- 
ing the  past  year  have  added  greatly  to  the  appearance  of 
some  of  the  wards  ;  but  we  have  only  made  a  beginning  and 
can  not  keep  on  without  more  funds."  And  again  :  "  The 
several  members  of  the  State  Commission  in  Lunacy  have 
made  frequent  official  visits  during  the  past  six  months,  and 
I  am  indebted  to  them  for  many  practical  suggestions  in 
regard  to  the  details  of  hospital  management.  Their  visits 
and  inspections  are  a  spur  to  every  medical  officer  and  to 
the  nurses  as  well.  When  it  is  remembered  that  they  are 
constantly  going  from  one  hospital  to  another,  gathering 
the  best  points  in  the  management  of  each,  it  is  evident 
that  the  recommendations  which  they  make  should  tend  to 
greater  efficiency  in  the  management  of  all." 

The  managers  of  the  Hudson  River  State  Hospital,  in 
their  report  to  the  Legislature  for  1893,  state  :  "  With  the 
additional  beds  that  have  been  provided  the  capacity  of 
the  hospital  is  now  1,400 — 750  in  the  men's  department 
and  650  in  the  department  for  women." 

In  view  of  the  allegation  recently  made  that  the  policy 
of  the  commission  in  lunacy  has  resulted  in  seriously  over- 
crowding the  Hudson  River  State  Hospital,  it  is  proper  to 
state  in  connection  with  this  subject  that  the  present  num- 
ber of  inmates  of  this  hospital  (February  1,  1894)  is  710 
men  and  635  women,  a  total  of  1,345  patients,  or  55  less 
than  the  capacity  of  the  hospital  as  certified  to  the  commis- 
sion by  the  managers. 

The  managers  of  the  Rochester  State  Hospital,  iji  their 
annual  report  to  the  State  Commission  in  Lunacy  for  1893, 
say :  "  The  unsatisfactory  condition  of  the  buildings,  noted 
in  our  first  annual  report,  has  been  removed  to  a  considera- 
ble extent,  and  it  has  been  demonstrated  that  the  thorough 
renovation  recommended  at  that  time  can  be  carried  out 
successfully  and  economically." 
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"  In  accordance  with  ])lans  and  specifications  prepared 
by  J.  Foster  Warner,  areliitect,  in  conformity  with  tlie 
recommendations  of  the  State  Commission  in  Lunacy  and 
Architect  I.  G.  Perry,  an  administrative  department  and  a 
new  department  for  male  patients  have  been  constructed, 
within  the  amount  appropriated  therefor.  The  croivdincf 
which  toe  so  strongly  deprecated  in  former  reports  is  thereby 
relieved  and  the  comfort  of  the  patients  largely  enhanced." 

In  this  same  report  the  superintendent  of  the  hospital 
says:  "  Througli  the  liberality  of  the  State  Legislature  the 
managers  of  the  Rochester  State  Hospital  have  been  en- 
abled to  build  and  furnish,  at  a  per  capita  cost  of  $550, 
four  large,  well-lighted,  cheerful  wards,  with  dormitory  and 
lavatory  accommodations,  and  an  administrative  building) 
with  comfortable  apartments  and  convenient  offices. 

"  A  large  embayed  extension  has  been  built  in  connection 
with  wards  four,  six,  and  eight  in  the  female  department, 
which  adds  much  to  tlieir  attractiveness.  Verandas,  that 
command  a  wide  and  beautiful  view,  have  also  been  added 
to  these  wards." 

Surely  there  is  nothing  in  the  foregoing  extracts  from 
the  reports  of  the  State  hospitals  which  would  justify  the 
assertion  recently  made  tliat  these  institutions  "  are  rapidly 
deteriorating  as  curative  institutions." 

It  has  also  recently  been  asserted  that  the  State  hospi- 
tals are  being  greatly  overcrowded.  It  should  be  borne  in 
mind  in  connection  with  this  subject  that  there  is  scarcely 
a  public  hospital  or  asylum  for  the  insane  in  this  or  in  any 
other  country  whose  annual  reports  do  not  from  time  to 
time  teem  with  complaints  of  overcrowding,  and  whose 
superintendents  do  not  frequently  cry  out  for  relief  in  this 
matter.  Certainly  this  has  been  true  of  all  hospitals  and 
asylums  in  the  State  of  New  York  for  the  past  thirty 
years,  until  overcrowding  came  to  be  regarded  as  a  normal 
condition.  When  the  Lunacy  Commission  began  its  offi- 
cial work  it  found,  in  the  Utica  State  Hospital,  patients 
uncomfortably  housed  in  an  abandoned  chapel,  in  the 
fourth  story  of  the  administration  building,  also  in  the  bar- 
ren attic  of  an  outbuilding.  At  the  Middletown  State 
Hospital  it  found  a  considerable  number  of  patients 
crowded  into  the  attic  of  the  administration  building, 
while  at  the  same  time  tliere  were  instances  of  private  pa- 
tients who  were  provided  with  a  suite  of  rooms  and  two 
private  attendants,  each  of  whom  occupied  single  rooms. 
In  one  of  the  buildings  of  the  Binghamton  State  Hospital 
nearly  a  hundred  patients  of  the  most  disturbed  and  vio- 
lent class  were  crowded  into  a  dark,  dilapidated,  and  un- 
wholesome basement,  which,  as  regards  noise  and  violence, 
was  the  nearest  approach  to  the  ideal  "  bedlam  "  that  the 
writer  has  ever  seen  in  this  or  in  any  other  State  or  coun- 
try. Suffice  it  to  say  that  the  use  of  these  places  as  recep- 
tacles for  insane  patients  has,  in  each  instance,  been  aban- 
doned, and  their  former  occupants  are  now  all  comfortably 
housed  in  suitable  and  proper  quarters.  And  this,  not- 
withstanding the  fact  that,  in  obedience  to  the  duty 
imposed  upon  it  by  the  State  Care  Act,  the  commission  has 
removed  from  the  poorhouses,  where  they  were  in  a  con- 
dition of  wretchedness,  squalor,  and  neglect,  in  round  num- 
bers, two  thousand  patients,  to  the  custody  of  the  State, 


where  they  are  now  comfortably  housed,  fed,  and  clad,  and 
provided  with  proper  medical  supervision  and  care,  thus 
accomplishing,  within  a  period  of  three  years,  the  work  that 
all  efforts  in  that  direction  during  the  past  thirty  years 
had  failed  to  accomplish.  The  work  of  rapidly  transferring 
to  the  care  of  the  State  this  large  number  of  insane  poor 
necessarily  involved  some  temporary  embarrassment  and 
discomfort  to  the  State  hospitals,  but  it  is  gratifying  to  fay 
that,  except  in  two  or  three  instances,  the  officials  of  these 
hospitals  have  cheerfully  co  operated  with  the  commission 
in  carrying  out  this  delicate  and  difficult  duty,  realizing 
that  the  discomfort  was  a  necessary  incident  to  the  change 
of  methods  and  that  it  would  rapidly  disappear  when  the 
transition  state  was  passed. 

Regarding  the  statement  which  has  recently  been  put 
forth,  that  there  is  a  growing  sentiment  averse  to  the 
Lunacy  Commission,  and  that  the  whole  procedure  of  the 
commission  is  tending  to  convert  the  State  hospitals  into 
immense  pauper  establishments  ;  that  these  institutions  are 
rapidly  deteriorating  as  curative  establishments,  owing  to 
the  lowering  of  the  standard  of  care  and  overcrowding  of 
them  by  the  commission,  the  statement  is  not  sustained  by 
the  facts.  On  the  contrary,  since  its  creation  down  to  the 
present  time,  the  commission  has  constantly  had  the  confi- 
dence and  support  of  the  Chief  Executive,  of  the  State 
Comptroller,  and  substantially  of  all  of  the  members  of 
both  Houses  of  the  Legislature,  regardless  of  party,  while 
its  work  has  been  officially  commended  by  most  of  the 
hospital  managers  and  by  a  large  majority  of  the  medical 
officers  of  both  the  public  and  private  institutions  for  the 
insane,  as  well  as  by  the  State  Charities  Aid  Association, 
whose  report  on  the  dependent  insane  and  the  administra- 
tion of  the  laws  relating  thereto,  for  1893,  contains  the 
following :  "  It  is,  however,  fully  aware  that  good  laws, 
badly  administered,  often  fail  of  their  purpose,  and  it  is, 
therefore,  with  pleasure  that  we  now  place  on  record  our 
belief  that  these  laws  have  been  ably  and  fearlessly  admin- 
istered by  the  State  Commission  in  Lunacy." 

By  the  act  of  1893,  which  provides  for  the  support  of 
the  dependent  insane  by  the  State,  and  which  went  into 
effect  on  October  1st  last,  the  Legislature  put  upon  the 
Commission  in  Lunacy  the  responsibility  of  a  general  su- 
pervision of  the  expenditures  of  the  State  hospitals.  The 
law  requires  the  hospital  authorities  to  present  to  the  com- 
mission each  month  an  itemized  estimate  of  expenses  for 
the  coming  month.  These  estimates  the  commission  is 
required  to  scrutinize,  and  is  empowered  to  revise,  as  in  its 
judgment  seems  best,  whether  as  regards  quantities,  quali- 
ties, or  prices  of  supplies,  the  object  of  the  law  being  to 
place  upon  some  central  and  independent  bodj^  the  duty  of 
regulating  the  expenditures  of  the  large  sums  of  money 
which,  under  the  State  Care  Act,  require  to  be  annually 
appropriated  by  the  Legislature  for  the  care  and  treatment 
of  the  insane. 

The  commission,  with  a  full  sense  of  its  duty  to  the 
welfare  and  comfort  of  the  dependent  insane  on  the  one 
hand,  and  of  its  responsibility  to  the  taxpayers  on  the 
other,  entered  >ipon  the  work  of  passing  on  the  monthly 
estimates  with  the  beginning  of  the  fiscal  year,  October  1, 
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1893.  This  involved  the  originating  and  putting  into 
practical  operation  of  an  entirely  new  tinancial  system  for 
the  State  hospitals,  and  was,  of  course,  a  radical  depart- 
ure from  the  old  methods  of  expenditure;  aiul  of  accounts, 
the  funds  received  by  the  State  hospitals  from  counties, 
private  patients,  and  from  other  sources  having  hitherto 
been  e.xpendcd  by  the  superintendents  of  these  institutions 
in  their  discretion,  subject  only  to  approval  and  audit  by 
the  local  boards  of  managers. 

Under  the  former  system,  which  had  been  in  operation 
for  many  years,  many  abuses  naturally  grew  up,  and  it  is  a 
fact  that  in  at  least  three  of  the  hospitals  great  extrava- 
gances have  existed.  It  should  be  said,  however,  that  this 
statement  would  not  apply  to  all  of  the  State  hospitals,  as 
certain  of  them  are  believed  to  be  very  carefully  conducted 
as  regards  their  expenditures,  as  well  as  in  the  matter  of 
discipline  and  the  medical  care  and  treatment  of  their  in- 
mates, so  that  any  general  or  sweeping  criticism  unfavora- 
ble to  the  State  hospitals  as  a  whole  would  be  manifestly 
unjust.  The  recent  investigation  of  the  management  of 
the  Hudson  River  State  Hospital  revealed,  as  the  printed 
testimony  shows,  a  most  shocking  state  of  affairs.  The 
per  capita  cost  of  maintenance  in  that  institution  was 
shown  to  have  been  much  higher  than  that  of  any  other 
State  hospital,  while  the  rate  of  recovery  and  standard  of 
care  generally  was  far  below  that  of  the  other  hospitals. 
The  institution  was  disorderly  and  demoralized,  and  great 
extravagance  and  looseness  in  methods  of  expenditure  and 
in  the  auditing  of  bills  was  found  to  exist.  These  facts 
were  substantially  admitted  by  several  members  of  the 
board  of  managers,  who  professed  ignorance  of  them  on 
the  ground  of  inattention  on  their  part.  It  is  proper  to 
state  that  under  the  new  superintendent  this  hospital  is 
rapidly  being  brought  up  to  a  high  standard  of  efficiency. 

The  commission,  since  October  1,  1893,  when  it  began 
tbe  work  of  supervising  the  expenditures  of  the  State  hos- 
pitals, has  endeavored  to  curtail  expenses  by  lopping  off 
what  it  regarded  as  clearly  improper  and  unnecessary  items 
of  expense,  and  also  by  disallowing  certain  other  expendi- 
tures which,  in  its  judgment,  could  not  properly  be  charged 
to  the  maintenance  fund.  In  numerous  instances,  however, 
the  commission  has  increased  the  sum  of  the  estimates  by 
insisting  on  the  purchase  of  a  better  quality  of  supplies 
than  was  called  for  by  certain  of  the  hospitals,  notably  in 
the  matter  of  tea,  coffee,  Hour,  meats,  stimulants,  clothing, 
and  blankets.  In  its  efforts  to  reduce  the  financial  system 
of  these  hospitals  to  a  business  basis  and  put  a  proper 
check  upon  expenditures,  it  was  inevitable  that  the  commis- 
sion should  encounter  criticism  and  even  hostility  on  the 
part  of  those  whose  pet  methods  it  had  interfered  with,  not 
to  speak  of  the  ill-will  of  certain  local  tradesmen  whose 
profits  were  doubtless  largely  diminished.  It  would  also 
be  surprising  if,  in  establishing  a  financial  system  of  such 
vast  magnitude  and  immense  detail,  and  involving  such 
widespread  interests,  the  commission  should  not  have  made 
mistakes  in  minor  matters  and  should  have  succeeded  in 
completely  avoiding  friction  with  hospital  authorities,  espe- 
cially in  the  organizing  stage  of  the  new  system.  The 
superintendent  of  the  Utica  State  Hospital,  in  his  report 


already  referred  to,  says :  "  The  transition  from  the  old 
order  of  things  to  the  new  will  not  be  accomplished  with- 
out friction.  Soon,  however,  the  machinery  must  adjust 
itself  to  the  new  requirements.  And  surely  one  may  safely 
leave  the  future  to  take  care  of  itself,  if,  in  meeting  the 
new  problems  that  will  arise,  we  pause  to  ask  ourselves  the 
simple  question  whether  the  end  we  have  in  view  is  the  ap- 
plication to  our  everyday  work  among,  and  in  behalf  of,  the 
insane  of  the  humane  principle  that  underlies  the  Mtate  Care 
x\ct,  and  which  alone  made  its  passage  possible." 

It  should  be  borne  in  mind  that  the  commission  does 
not  originate  the  estimates,  but  simply  revises  and  approves 
them,  and  that  superintendents  are  free  to  insert  in  their 
estimates  any  proper  item  of  expenditure.  Neither  does 
the  commission  disburse  the  funds  for  these  expenditures, 
as  has  been  alleged,  nor  does  it  direct  where  these  ex- 
penditures shall  be  made.  It  has,  however,  endeavored 
to  enforce  the  policy  of  having  staple  articles  of  food 
supply  for  the  hospitals,  such  as  flour,  sugar,  tea,  coffee, 
coal,  etc.,  purchased  in  bulk  for  all  the  hospitals  and  at 
wholesale  rates,  the  purchases  being  negotiated  for  by  a 
committee  of  the  superintendents  themselves,  and  in  this 
it  believes  it  will  be  sustained  by  the  business  sense  of  the 
community  and  by  the  medical  profession  as  well.  Nor  is 
the  commission  iLterested  in  securing  the  trade  of  these 
hospitals  to  any  particular  dealers  or  class,  and  any  state- 
ments to  the  contrary  are  absolutely  and  unqualifiedly  false. 
Furthermore,  the  writer  unhesitatingly  asserts  that  the  true 
explanation  of  the  animus  toward  the  commission  which  is 
now  being  manifested  by  two  or  three  of  the  hospital  super- 
intendents and  their  managers  is  to  be  found  in  the  fact 
that  the  new  system  of  supervision  of  expenditures  by  an 
independent  body  deters  these  superintendents  from  insert- 
ing in  their  estimates  items  for  the  purchase  of  grossly  im- 
proper and  extravagant  articles  for  their  own  personal  use, 
purchases  which,  under  the  former  system,  they  have  been 
free  to  make  without  let  or  hindrance. 

Vouchers  of  at  least  three  of  these  hospitals  on  file  in 
the  State  Comptroller's  office  show  a  most  lavish  expendi- 
ture for  themselves  and  the  entertainment  of  managers  and 
friends,  while  at  the  same  time  supplying  patients  with  a 
low  grade  of  food  supplies,  including  the  quality  of  beef 
known  as  "  chucks  "  and  "  necks  "  at  four  cents  a  pound, 
fish  at  two  cents  and  a  half  to  three  cents  a  pound,  also 
inferior,  adulterated  foods,  especially  tea  and  coffee. 

The  commissioners  realize  that  the  people  of  the  State 
are  abundantly  able  and  willing  to  provide  everything  that 
is  essential  for  the  proper  care  and  treatment  of  its  depend- 
ent insane,  and  they  have  determined  that  these  unfortu- 
nates shall  not  be  denied  any  of  these  essentials  ;  but  they 
would  be  recreant  to  their  trust  and  to  their  oath  of  office 
if  they  failed  to  promptly  check  to  the  full  extent  of  their 
powers  any  tendency  which  they  may  discover  in  the  direc- 
tion of  extravagance,  improper  expenditure,  or  misapplica- 
tion of  the  public  funds. 

In  concluding  this  branch  of  the  subject  it  may  be  said 
that  a  careful  estimate  of  the  expenditures  of  the  State 
hospitals  under  the  new  system,  including  everything  that 
is  proper  and  necessary  to  be  supplied  out  of  the  public 
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funds,  will  show  tliat  a  large  annual  saving  to  the  taxpayers 
of  the  State,  aggregating  at  least  $250,000,  will  undoiiht- 
edly  be  effected. 

Respecting  the  allegation  which  has  recently  been  put 
forth  that  the  commission  has  prohibited  the  use  of  tobacco 
in  the  State  hospitals,  it  may  be  said  :  The  commission  has 
made  no  order  forbidding  the  use  of  tobacco  in  these  insti- 
tutions. It  has  simply  disallowed  the  items  for  that  article 
in  the  hospital  estimates.  So  far  as  action  by  the  commis- 
sion is  concerned,  the  inmates  of  the  State  hospitals  are  not 
prohibited  from  using  tobacco,  except  at  the  expense  of  the 
State.  It  is  a  fact  that  a  large  proportion  of  these  patients 
obtain  tobacco  from  their  friends,  from  employees,  and  from 
visitors.  In  fact,  it  is  practically  impossible  to  abolish  the 
use  of  tobacco  absolutely  in  hospitals  for  the  insane.  The 
action  of  the  commission  has  merely  tended  to  minimize 
the  abuse  of  tobacco  chewing  in  State  hospitals,  which  was 
a  very  serious  one,  as  many  patients  without  sufficient  men- 
tality to  exercise  a  rational  judgment  in  the  use  of  tobacco 
have  simply  saturated  themselves  with  it,  and  cases  of  to- 
bacco poisoning  are  not  infrequent.  Repeated  instances 
have  occurred  of  patients  drinking  the  tobacco  expectora- 
tion from  the  cuspidors  and  extracting  the  quids  of  tobacco 
from  these  receptacles  and  chewing  the  same.  Further- 
more, observation  has  shown  that  many  patients  have  ac- 
quired the  tobacco-chewing  habit  after  admission  to  the 
hospital,  and  certainly  it  is  a  serious  reflection  upon  the 
management  of  a  hospital  for  the  insane  to  have  patients 
acquire  a  habit  of  this  kind  while  in  their  custody  and  care. 
Instances  of  young  adults  who  have  become  addicted  to 
tobacco  chewing  after  coming  to  the  hospitals  are  very  com- 
mon, and  the  proportion  of  tobacco  chewers  to  the  popula- 
tion in  asylums  is  very  greatly  in  excess  of  that  in  the  sane 
population  outside,  so  far  as  it  can  be  approximately  deter- 
mined. Moreover,  experience  has  shown  that  wherever  the 
practice  of  issuing  tobacco  to  patients  in  hospitals  for  the 
insane  has  been  discontinued,  it  has  been  attended  with  most 
satisfactory  results,  as  attested  by  the  testimony  of  Dr. 
Cronyn,  president  of  the  Board  of  Managers  of  the  Bulfalo 
State  Hospital,  who  abolished  the  use  of  tobacco  in  an  asy- 
lum for  the  insane  of  which  he  was  formerly  superintend- 
ent ;  of  Dr.  A.  E.  Macdonald,  the  general  superintendent  of 
the  New  York  city  asylums  for  the  insane,  in  which  the 
use  of  tobacco  was  abolished  in  1874  and  has  never  been 
renewed ;  and  of  the  writer,  when  superintendent  of  the 
Auburn  State  Asylum,  in  which  the  practice  of  furnishing 
tobacco  was  abolished  in  1880. 

It  would  be  easy  to  show  that  the  unrestricted  use  of 
tobacco,  which  has  heretofore  obtained  in  several  of  the 
State  hospitals,  has  resulted  in  marked  demoralization  and 
filth  in  the  wards,  and  in  numerous  cases  has  directly  aggra- 
vated mental  conditions,  especially  those  of  an  irritable 
form,  tobacco  being  a  direct  irritant  to  the  heart. 

Regarding  the  use  of  tobacco  in  the  New  York  city  asy- 
lums for  the  insane.  Dr.  A.  E.  Macdonald,  in  a  letter  under 
date  of  November  6,  1893,  says:  "In  answer  to  the  in- 
quiry of  your  commission  regarding  the  use  of  tobacco  in 
the  city  asylums,  I  beg  to  say  that  such  use  was  discontin- 
ued shortly  after  my  appointment  to  the  City  Asylum, 


Ward's  Island,  in  the  fall  of  1874.  I  found,  upon  assum- 
ing duty  there,  that  tobacco  was  issued  indiscriminately  by 
the  warden,  matron,  and  other  lay  officers,  without  any 
reference  to  the  physicians ;  that  its  use  was  either  for  the 
purpose  of  securing  special  work  or  in  order  to  pacify  pa- 
tients who  threatened  disturbance  or  violence  unless  tobacco 
was  given  to  them. 

"  Much  turbulence  and  quarreling  among  the  patients 
was  caused  by  this  distribution — stronger  patients  forcing 
weaker  to  give  them  their  share  of  the  distribution — and  in 
some  instances  serious  trouble  was  caused  by  tobacco  poison- 
ing through  the  swallowing  of  the  tobacco  by  demented 
patients  ;  at  the  same  time  the  effect  upon  the  discipline 
and  cleanliness  of  the  asylum  was  markedly  unfavorable. 

"  The  abandonment  of  the  use  of  tobacco  has  not  re- 
sulted unfavorably  in  my  experience ;  on  the  contrary, 
there  has  been  a  decided  improvement  in  the  condition  of 
the  patients  and  of  the  buildings. 

"  I  do  not  think  that  the  deprivation  of  tobacco  causes 
any  greater  distress  to  individual  patients  than  the  depri- 
vation of  liquor  or  other  indulgences  to  which  they  have 
been  accustomed,  and  I  see  no  good  reason  for  its  general 
use  or  distribution. 

"  If  tobacco  is  to  be  used  at  all  in  asylums,  I  should 
favor  its  use  only  by  convalescent  or  chronic  cases,  who 
might  be  rewarded  for  work  by  being  permitted  to  smoke 
in  places  and  at  times  specially  designated  for  the  purpose. 
I  should  not  advocate  its  being  issued  indiscriminately  or 
for  use  otherwise." 

Dr.  H.  G.  Matzinger,  of  the  Buffalo  State  Hospital, 
writes  as  follows  regarding  the  use  of  tobacco  in  that  in- 
stitution :  "  During  your  last  visit  here  you  requested  me 
to  write  you  my  experience  with  the  use  of  tobacco  among 
insane  patients,  and  my  opinion  of  the  effect  of  its  discon- 
tinuance. 

"  In  nine  cases  out  of  ten  the  chewing  habit  led  to  un- 
cleanliness  of  greater  or  less  degree,  according  to  the  per- 
sonal habits  of  the  patient.  His  face  and  clothing  always 
bore  ample  evidence  of  its  use,  often  to  a  nauseating  de- 
gree, and  his  idle  hours  were  spent  in  filling  spittoons, 
from  which  it  was  not  uncommon  to  see  other  patients  take 
the  quids  and  chew  them. 

"  In  many  cases  the  habit  of  chewing  was  acquired  by 
begging  a  sufficient  quantity,  and  so  the  demand  grew,  and 
the  friends  were  importuned  to  bring  it,  if  refused  by  the 
physician.  When  it  was  the  custom  to  reward  some  pa- 
tients for  work  or  to  induce  them  to  work  by  offering  to- 
bacco, others  soon  discovered  the  fact  and  frequently  ob- 
jected to  doing  anything  unless  they  received  their  share, 
even  though  they  never  used  it.  It  was  then  traded  for  other 
things  with  other  patients,  or  workmen  on  the  grounds. 

"  In  two  cases  which  I  recall  now  a  serious  form  of  to- 
bacco poisoning  occurred.  One,  a  negro,  employed  in  the 
engine  room,  has  had  several  periods  of  quite  prolonged 
illness  following  the  immoderate  use  of  chewing  tobacco. 
He  exercises  no  discretion  whatever  in  its  use,  has  periods 
of  irritability  when  it  is  difficult  to  keep  him  continuously 
at  work,  and  at  such  times  he  was  given  a  larger  supply 
by  the  fireman  in  order  that  he  might  not^be  short  of  help. 
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"  The  other,  a  mild  dement,  was  issued  his  ordinary 
snpply  at  the  end  of  tlie  week  and  apparently  devoured  all 
of  it  within  a  few  hours  afterward.  He  was  brought  to  the 
ward  and  soon  passed  into  a  condition  approaching  collapse. 
He  was  cold,  pale,  tremulous,  and  abnost  pulseless.  On  in- 
quiry, it  was  found  that  he  had  been  eating  a  large  amount 
of  tobacco.  He  was  given  a  dose  of  oil  and  soon  passed  a 
black  mass  of  macerated  leaves,  filling  half  the  vessel. 
After  this  the  patient  gradually  recovered  his  ordinary  con- 
dition. 

"  It  was  quite  a  common  occurrence  to  have  patients 
suffer  from  indigestion  and  headache,  due  directly  to  the 
use  of  tobacco  in  quantities  to  which  they  were  not  ac- 
customed. 

"  On  the  whole,  I  do  not  recall  that  smoking  caused 
any  trouble.  It  was  always  done  under  supervision,  and 
was  not  allowed  on  any  part  of  the  grounds  or  in  the 
buildings  except  in  the  smoking  room  of  the  cottage.  It 
proved  a  great  source  of  comfort  to  many  aged  people  and 
patients  who  had  been  accustomed  to  it  for  many  years. 

"  When  the  order  of  the  superintendent  to  discontinue 
the  use  of  tobacco,  which  resulted  from  an  informal  discus- 
sion of  the  subject  between  yourself  and  the  medical  offi- 
cers of  the  hospital  on  the  occasion  of  your  last  official 
visit,  was  first  put  into  force,  there  was  considerable  objec- 
tion for  a  few  days,  but  since  then  we  have  experienced  no 
trouble  of  any  kind.  Patients  are  as  industrious  as  before, 
and  no  deleterious  result  has  been  observed. 

"  All  inquiries  on  the  part  of  patients  and  their  friends 
in  relation  to  the  use  of  tobacco  are  met  satisfactorily  and 
finally  by.  the  statement  that  it  is  not  allowed.  The  inter- 
diction of  the  general  use  of  tobacco  in  this  hospital  has, 
far  from  causing  annoying  unpleasantness,  been  most 
gratifying,  removing  a  great  source  of  personal  uncleanli- 
ness,  of  dissatisfaction,  and  of  possible  injury  to  health." 

Having  thus  outlined  the  principal  points  which  have 
presented  themselves  in  relation  to  the  practical  workings 
of  recent  legislation  for  the  insane  in  the  State  of  New 
York,  and  having  cited  from  official  reports  of  the  hospital 
managers  and  superintendents  ample  proofs  of  the  main 
position  herein  taken,  namely,  that  the  present  laws  respect- 
ing the  insane,  as  administered,  have  resulted  in  marked 
improvement  in  the  condition,  equipment,  and  management 
of  the  hospitals,  and  in  the  general  well-being  of  their  in- 
mates, while  at  the  same  time  effecting  important  economies 
in  expenditure  of  the  State's  money,  the  writer  feels  that 
the  commissioners  in  lunacy  may  justly  maintainthat,  in 
their  administration  of  these  laws,  they  have  been  actuated 
solely  by  a  desire  to  promote  the  welfare  and  comfort  of 
the  State's  insane,  and,  as  one  of  the  most  eflicient  means 
to  this  end,  they  have  steadily  aimed,,  both  individually  and 
collectively,  to  have  the  best  features  in  each  hospital's 
work  adopted  by  all  the  others. 

In  conclusion,  it  is  gratifying  to  be  able  to  state  that, 
in  its  efforts  in  this  direction,  the  commission  has  had  the 
cordial  co-operation  of  a  large  majority  of  the  superintend- 
ents and  medical  officers  generally,  to  whom  much  credit  is 
due  for  the  measure  of  success  that  has  been  attained. 
334  Fifth  Avenue. 


THE 

NEW  YORK  MEDICAL  JOURNAL, 

A  Weekly  Review  of  Medicine. 

Published  by  Edited  by 

D.  Appleton  &  Co.  Frank  ]'.  Foster,  M.  D. 


NEW  YORK,  SATURDAY,  MAY  20,  1894. 


ANIMAL  EXTRACTS  AND  JUICES  IN  THE  TREATMENT  OF 
DISEASE. 

Since  we  last  discussed  tliis  subject  some  notable  contribu- 
tions have  been  made  to  its  literature.  For  example,  at  a  re- 
cent meeting  of  the  Societe  nationale  de  medecine  de  Lyon, 
the  proceedings  of  which  are  reported  in  the  Province  medicale 
for  April  21st,  M.  Teissier  and  M.  Fraenkel  made  a  report  of 
their  researches  on  the  physiological  action  of  injections  of  a 
glycerin  extract  of  the  kidney  in  persons  affected  with  albu- 
minuria. They  said  that  these  researches  had  been  undertaken 
at  tlie  instigation  of  the  late  Professor  Brown-Sequard,  in  order 
to  ascertain  as  exactly  as  possible  the  influence  of  the  renal 
liquid  on  the  great  organic  functions,  and  especially  on  the 
elimination  of  toxic  substances  by  the  urinary  secretion.  They 
had  been  carried  out  with  the  glycerined  extract  prepared  by 
M.  Jacquet  from  the  substance  of  the  sheep's  kidney  by  care- 
fully triturating  it  and  macerating  it  for  twenty-four  hours  in 
a  ten-per-cent.  mixture  of  glycerin  and  water.  This  prepara- 
tion is  said  to  be  absolutely  harmless,  and  the  limits  within 
which  the  quantity  injected  may  vary  are  very  large ;  in  an 
animal,  for  each  kilogramme  of  the  weight  twenty  cubic  centi- 
metres may  be  injected  beneath  the  skin  or  into  a  vein  with- 
out occasioning  any  unpleasant  results  or  any  disturbance  of 
the  urinary  function.  An  injection  of  a  hundred  cubic  centi- 
metres to  the  kilogramme,  on  the  contrary,  gives  rise  to 
speedy  death  with  intense  dyspnoea,  nystagmus,  and  convul- 
sions. In  patients,  they  injected  only  two  cubic  centimetres  a 
day  for  the  tirst  few  days,  and  afterward  the  same  quantity 
twice  a  day.  Even  from  such  very  small  doses  highly  interest- 
ing effects  had  been  noticed. 

The  authors  selected  two  patients,  one  of  whom  was 
affected  with  typical  interstitial  nephritis,  with  oedema,  car- 
diac disturbances,  and  general  troubles  connected  with  urinary 
insufficiency,  and  the  other  of  whom  had  dyscrasic  albuminuria. 
These  patients  were  put  upon  the  iise  of  a  strict  milk  diet  for 
three  days,  so  as  not  to  interfere  with  the  results  of  tlie  obser- 
vations. During  these  three  days  tlie  urine  was  fully  tested  for 
urea,  phosphates,  chlorides,  etc.,  and  its  toxicity  was  estab- 
lished according  to  Bouchard's  method.  The  density  of  tlie 
blood  was  ascertained  by  Lyonnet's  process,  and  the  red  and 
white  blood-corpuscles  were  counted.  In  this  way  each  pa- 
tient's nutritive  condition  was  established,  the  mean  of  the  fig- 
ures obtained  during  the  three  days  of  observation  being 
taken.  This  method  of  observation  was  pursued  for  five  days, 
on  each  of  which  the  renal  extract  was  administered  subcu- 
taneously;  then   for  three   days  no  injections  were  given. 
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There  was  no  change  in  tlie  quantity  of  urine  passed.  There 
was  no  apparent  modification  of  the  density  of  the  blood  or  of 
its  corpuscular  coin[)osition,  but  there  was  a  slight  increase  of 
the  arterial  jjressure.  On  the  other  hand,  there  were  vei-y 
perceptible  modifications  of  the  ciiemical  constitution  of  the 
urine  and  especially  of  its  toxic  property.  In  the  patient 
affected  with  interstitial  nephritis  a  slight  increase  of  urea  was 
noticed  ;  there  was  no  change  in  the  proportion  of  chlorides, 
but  there  was  a  marked  increase  of  the  phosphates.  There 
was  a  sensible  augmentation  of  the  urinary  deposits,  together 
with  a  heightening  of  the  uro-toxic  co-efficient,  without  the 
quantity  of  albumin  being  modified.  But  the  most  important 
fact  noted  was  the  property  of  producing  myosis  possessed  by 
the  urine  passed  on  and  after  the  second  day  of  the  period 
of  injections  used  in  quantities  of  only  sixty  cubic  centimetres, 
while  during  the  preparatory  period  this  phenomenon,  which  is 
in  some  sort  an  index  of  the  degree  of  toxicity  of  the  urine, 
did  not  occur  at  all  or  only  to  an  almost  inappreciable  degree 
after  the  use  of  three  hundred  and  fifty  cubic  centimetres. 

In  the  second  case  the  results  were  analogous  in  the  main, 
although  they  differed  in  some  matters  of  detail.  The  urea 
suddenly  increased  from  20'75  grammes  to  2G  grammes,  and  the 
chlorides  rose  from  5'70  grammes  to  9'80  grammes,  without 
change  in  the  phosphates.  But  the  most  interesting  feature 
was  the  disappearance  of  the  albumin  during  the  days  on  which 
the  injection  was  practiced,  in  spite  of  a  higher  temperature, 
and  its  reappearance  after  the  injections  were  discontinued. 
Moreover,  as  in  the  first  case,  there  was  a  considerable  rise  of 
the  uro-toxic  co-efficient. 

The  most  important  point  in  these  authors'  observations  is 
the  establishment  of  the  fact  that  these  injections  augment  the 
kidney's  power  of  eliminating  toxic  substances.  Undoubtedly, 
says  the  report,  this  elevation  of  the  uro-toxic  co-efficient  is  to 
be  attributed  to  the  elimination  of  the  substance  injected,  but 
its  amount  is  so  small  as  to  be  lost  in  the  whole  amount  of 
urine  passed  in  twenty-four  hours.  One  is  inclined  therefore 
to  invoke  dynamic  action  favoring  the  oxidation  of  the  prod- 
ucts of  disintegration  by  exciting  the  secretory  faculty  of  the 
renal  parenchyma,  the  integrity  of  which  is  perhaps  necessary 
for  elaborating  the  toxic  substance  to  be  eliminated.  Finally, 
the  feeling  of  general  amelioration  experienced  by  the  patients 
during  the  use  of  the  injections  is  to  be  mentioned.  As  a  re- 
sult of  their  ])hysiological  action  and  their  harmlessness,  thus 
demonstrated,  the  use  of  these  injections  seems  to  the  authors 
to  be  warranted  in  the  treatment  of  nephritis.  As  a  matter  of 
fact,  M.  Teissier  has  already  used  them  with  advantage  in  a 
certain  number  of  cases. 

The  general  subject  of  the  use  of  organic  extracts  and 
juices  in  therapeutics  was  made  the  topic  of  discussion  at  a 
recent  meeting  of  the  Genellscluift  far  innere  Medir.in,  of  Ber- 
lin, a  report  of  which  we  find  in  the  Gazette  medicale  de  Paris 
for  April  28th.  Dr.  Fiirbringer  is  reported  as  having  main- 
tained in  this  discussion  that  the  method  acted  mainly  by  sug- 
gestion. In  his  practice  no  good  results  had  been  obtained  by 
the  injection  of  testicle  juice.    Moreover,  the  favorable  cases, 


those  in  which  benefit  had  been  obtained  in  the  treatment,  he 
said  were  rare  and  did  not  prove  the  antidotal  virtue  of  the 
medication.  The  speaker  remarked  that  Pohl  regarded  sper- 
Tniiie  as  a  vital  principle  scattered  through  the  entire  organism ; 
therefore  the  introduction  of  spermine  into  the  system  would 
l)e  indicated  when  the  elements  of  the  economy  contained  it  in 
smaller  quantity  than  normal.  It  was  in  conditions  in  which 
oxidation  was  imperfectly  performed  that  spermine  found  its 
indicatitm.  While  tiie  speaker  was  thus  severe  on  testicle 
juice,  he  admitted  the  superiority  of  the  treatment  of  myx<£- 
dema  with  thyreoid  extract.  Pancreatic  juice  employed  as  a 
remedy  for  diabetes,  he  said,  had  not  yielded  brilliant  results. 
Vitaline,  a  compound  of  several  extracts,  was  often  employed 
in  Russia,  but  the  statistics  of  cases  treated  by  its  use  were  not 
encouraging.  American  ])ractitioners  and  Onimus,  of  Monaco, 
had  spoken  highly  of  cardine,  obtained  by  macerating  the  heart 
of  a  bullock  for  eight  months;  the  results  obtained  seemed  to 
be  remarkable.  Brown-Sequard  and  Dieulafoy  had  experi- 
mented with  nephrine  in  diseases  of  the  kidney,  and  had  pro- 
claimed its  good  effects.  Finally,  said  the  speaker,  except  thy- 
reoid extract  and  possibly  Pohl's  spermine,  the  organic  extracts 
should  not  yet  be  used  outside  of  the  laboratory.  The  clinician's 
function  consisted  in  distinguishing  between  what  was  really 
due  to  the  medication  and  what  was  produced  by  suggestion. 

Dr.  Goldscheider  followed  with  an  account  of  his  lack  of 
success  in  the  use  of  various  animal  extracts  and  juices.  He 
admitted,  however,  that  Brown-Sequard's  theory  rested  on  a 
scientific  principle,  but  thought  that  thus  far  its  practical  appli- 
cation had  necessarily  been  more  or  less  haphazard.  Not  until 
physiology  had  tried  and  determined  the  essential  elements  of 
each  extract,  he  concluded,  could  the  organic  liquids  be  consid- 
ered as  of  much  assistance  in  therapeutics. 


ETHYL  BROMIDE  AS  AN  ANESTHETIC. 

In  the  Journal  des  prnticiens  for  May  2d  there  is  an  article 
on  this  subject  by  M.  Eloy,  who  says  that  there  is  at  the  pres- 
ent time  a  movement  in  favor  of  this  drug  as  an  ansesthetic, 
and  physicians  are  therefore  interested  in  knowing  when  and 
how  to  use  it.  The  chemical  purity  of  the  drug,  he  says,  may 
be  ascertained  by  the  following  characteristics:  It  is  a  colorless 
liquid,  refracting  and  dense;  the  odor  is  like  that  of  chloro- 
form; it  has  a  burning  taste,  and  boils  at  100-2°  F.  or  102-1°. 
It  is  insoluble  in  water,  soluble  in  alcohol,  in  ether,  in  chloro- 
form, and  in  oil;  it  is  slightly  inflammable,  and,  as  it  decom- 
poses on  exposure  to  air,  light,  or  dampness,  it  should  be  kept 
in  yellow  bottles  carefully  corked. 

Ethyl  bromide  possesses  very  useful  physiological  properties. 
When  inhaled,  it  produces  narcosis  in  two  stages.  The  first  is 
that  of  partial  aniesthesia  with  full  consciousness ;  the  sensi- 
bility and  the  percei)tions  become  deadened,  and  there  is  little 
or  no  trouble  with  the  respiration  or  tlie  circulation.  In  the 
second  stage  there  is  anajsthesia  with  loss  of  consciousness, 
trembling  of  the  muscles,  and  dilatation  and  insensibility  of  the 
pupils.   There  is  no  percejitible  alteration  in  the  pulse;  there  is 
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a  slig'ht  change  in  tlie  blood  j)ressnre,  and  there  is  very  little 
cardiac  disturbance.  Accordin*;  to  Bottinger,  ethyl  bromide 
does  not  change  the  blood  ;  it  spares  the  corpuscular  elements 
of  the  blood  and  is  rapidly  eliminated  by  the  lungs,  the  skin, 
and  the  kidneys.  Its  action  is  powerful  and,  above  all,  rapid. 
Narcosis  follows  its  administration  in  from  thirty  seconds  to  a 
minute,  and  is  kept  up  by  inhalations  repeated  every  minute 

4 

for  about  ten  or  fifteen  minutes,  beyond  which  time  it  is  dan- 
gerous to  continue  the  inhalations.  During  this  procedure  there 
is  no  suffocation  or  cyanosis,  and  the  features  do  not  change. 
On  the  patient's  awakening,  there  is  a  prompt  return  to  the 
normal  condition,  and  there  is  very  rarely  any  vomiting,  head- 
ache, or  contraction  of  the  pupils.  With  regard  to  these  phe- 
nomena, M.  Pouehin  attributes  the  anaesthesia  of  ethyl  bromide 
to  an  unknown  action  on  the  nervous  centers.  According  to 
Lewis,  ethyl  bromide  can  not  be  used  in  long  operations,  as  the 
anfBsthesia  is  of  short  duration  ;  neither  can  it  be  used  where 
the  loss  of  blood  is  likely  to  be  considerable,  as  it  may  increase 
it.  These  are  the  physiological  contraindications  to  its  employ- 
ment. The  clinical  contraindications,  according  to  Sternfeld, 
are  pulmonary  tuberculosis,  acute  and  chronic  bronchitis,  pul- 
monary emphysema,  cardiac  disease,  pronounced  aufemia,  and 
hysteria  ;  also,  according  to  Gunsburg,  alcoholism. 

•Ethyl  bromide  may  be  taken  internally  in  doses  of  five  or 
six  drops  in  water,  or  in  capsules,  or  in  solution  in  alcohol. 
The  inlialations  produce  an  insensibility  which  is  useful  in  small 
operations,  such  as  incision  of  superficial  tumors,  of  the  skin, 
and  of  the  mucous  membranes,  etc. ;  it  is  useful  also  in  dentistry 
and  in  obstetrics,  where  it  is  applied  in  the  same  manner  as 
chloroform  in  normal  or  complicated  confinements.  It  may  be 
employed  before  chloroform  inhalations  as  a  sort  of  preparatory 
anfesthesia  to  shorten  the  initial  stage  of  chloroform  narcosis. 
M.  Poitou-Duplessy  considers  that  these  inhalations  of  ethyl 
bromide  weaken  the  laryngeal,  nasal,  and  bronchial  sensibility. 

With  regard  to  the  administration  of  ethyl  bromide,  the  au- 
thor remarks  that  it  varies  according  to  the  operator  and  the 
attendant  circumstances.  Some  physicians  produce  anaesthesia 
with  ethyl  bromide  alone,  others  a  "  mixed  "  anaesthesia  with 
ethyl  bromide  and  chloroform.  The  former  is  rapid  and  short, 
suitable  for  slight  operations ;  the  latter  is  a  preparatory  anaes- 
thesia, prolonged  and  completed  by  chloroform  narcosis  for 
serious  operations.  The  following  method  of  using  ethyl  bro- 
mide is  recommended:  A  Hannel  mask  which  has  been  thor- 
oughly  saturated  with  the  drug  is  applied  quickly  to  the  nose 
and  the  mouth  in  order  to  keep  out  the  air.  The  face  becomes 
discolored,  ocular  congestion  and  muscular  relaxation  follow, 
and  at  this  moment  the  operation  should  be  performed.  Con- 
traction of  the  jaws  may  take  place,  impeding  the  opening  of 
the  mouth,  and  when  this  resistance  ceases  the  narcosis  has  dis- 
appeared and  the  inhalations  must  be  repeated.  In  "  mixed  " 
anaesthesia  M.  Chaboux,  of  Rouen,  uses  the  following  method : 
1.  Cover  the  face  as  far  as  the  chin  with  a  flannel  mask  having, 
a  framework  of  wire.  2.  Thoroughly  saturate  the  Hannel  with 
from  150  to  225  grains  of  ethyl  bromide,  and  re])eat  this  in 
twenty  seconds  with  the  same  quantity.    3.  Keep  the  mask  on 


for  forty  or  forty-five  seconds,  when  slight  suffocation,  facial 
congestion,  and  swelling  of  the  vessels  of  the  neck  will  take 
place.  4.  Replace  the  ethyl  bromide  with  chloroform,  which 
is  administered  by  the  standard  method.  In  this  way  a  dimi- 
nution of  the  normal  period  of  excitation  and  vomiting  is  ob- 
served during  and  after  the  an.-csthesia.  It  would  be  well,  says 
M.  Eloy,  for  all  physicians  to  interest  themselves  in  the  subject 
of  ethyl  bromide  as  an  anaesthetic. 


MIJ^OR  PARAGRAPHS. 

THE  SANITAKY  REGENERATION  OF  HAMBURG. 

Some  months  ago  we  published  a  communication  in  which 
it  was  shown  that  the  sanitary  condition  of  the  city  of  Ham- 
burg had  been  maligned  during  and  after  the  cholera  invasion 
of  the  summer  of  1892.  In  the  forthcoming  June  number  of  the 
Atlantic  Monthly,  for  an  advance  coi)y  of  which  we  are  indebted 
to  the  publishers,  i\Iessrs.  Houghton,  Mifflin,  &  Co.,  there  will 
be  found  an  exceedingly  interesting  and  instructive  article  en- 
titled Hamburg's  New  Sanitary  Impulse,  by'Mr.  Albert  Shaw, 
of  the  Review  of  Reviews.  Mr.  Shaw  shows  abundantly  that 
in  everything  but  its  water  supply  Hamburg  was  in  a  condition 
in  the  summer  of  1892  that  was  not  open  to.  serious  criticism 
from  a  sanitary  point  of  view,  and  that,  as  to  that  one 
particular  even,  a  magnificent  system  of  filtration  of  the 
.Elbe  water  was  in  process  of  establishment,  although,  un- 
fortunately, with  its  inlet  not  far  enough  above  the  harbor. 
The  works  were  hurried  to  their  completion,  but  some- 
what too  late;  the  cholera  came,  with  what  disastrous  re- 
sults to  Hamburg  we  all  know.  But  out  of  the  nettle  danger 
Hamburg  is  plucking  the  flower  safety.  Mr.  Shaw  declares  that 
its  drinking-water  is  now  perfectly  safe  and  palatable.  Inci- 
dentally, it  is  interesting  to  learn  that  the  new  municipal  Hy- 
gienic Institute  is  under  the  direction  of  one  of  our  own  coun- 
trymen, now  a  naturalized  German  citizen.  Dr.  Dunbar,  a  native 
of  St.  Paul,  Minnesota,  whose  experiments  Mr.  Shaw  speaks 
of  as  of  extraordinary  interest.  We  look  upon  the  publication 
of  Mr.  Shaw's  article  in  a  magazine  of  general  literature  as 
peculiarly  appropriate,  since  it  is  there  more  likely  to  make  an 
impression  on  the  public  mind  than  if  it  had  seen  the  light  in 
company  with  only  technical  matter- 


PERUVIAN  BALSAM  IN  THE  GASTRO-INTESTINAL  DISEASES 
OF  CHILDREN. 

This  substance,  says  the  Reinie  memuelle  des  maladies  de 
Venfayice,  was  recommended  by  Trousseau  andPidoux  in  chronic 
intestinal  catarrh,  especially  in  diarrhoea,  with  or  without  tenes- 
mus, in  typhoid  fever,  and  in  infectious  dysentery.  Now,  ac- 
cording to  the  same  journal,  Nuggia  has  found  it  useful  in  the 
gastro  intestinal  diseases  of  children.  He  uses  a  solution  of 
from  a  grain  and  a  half  to  thi'ee  grains  of  the  balsatn  (for  very 
young  children  ;  for  older  children,  from  four  and  a  half  to 
eight  grains)  in  a  mixture  of  forty-six  grains  of  alcohol,  two 
hundred  and  seventy-five  of  syrup  of  lemon,  and  twelve  hun- 
dred of  water.  It  is  to  be  presumed  that  this  amount  is  given 
in  twenty-four  hours. 


CASTRATION  AS  A  REMEDY  FOR  HYPERTROPHY  OF  THE 
PROSTATE. 

In  the  Gentralhlattfilr  Chirurgie  for  April  28th  Dr.  Fredrik 
Ramm,  of  Christiania,  gives  the  notes  of  a  case  of  prostatic  en- 
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lar^roiin-iit  in  wiiith  lio  rcsurtt'd  to  tliis  in-ixxdiire  with  beiietit, 
and  lays  down  the  followinjj:  projjositinns  :  1.  The  prostate  he- 
longs  among  the  sexual  organs.  2.  It  becomes  developed  alter 
the  occurrence  of  puberty  or  simultaneously  with  it.  3.  In 
cases  of  hialformation  of  the  se.^ual  organs  it  retains  its  infantile 
size,  as  in  cases  of  castration  before  the  period  of  puberty.  4. 
After  castration  in  adults  it  withers.  5.  A  hypertrophied  jiros- 
tate  shrinks  after  castration;  the  process  begins  at  once  and 
goes  on  increasing,  (i.  This  decrease  of  the  prostate  in  volume 
after  the  removal  of  both  testicles  may  be  turned  to  account  in 
the  treatment  of  mechanical  impediment  to  urination  occasioned 
by  hypertrophy  of  the  prostate. 


A  STRIKING  INSTANCE  OF  FECUNDITY. 

The  Journal  de  clinique  et  de  tJierapeutique  infantiles  for 
May  10th  says  that  a  woman  forty-nine  years  old  lately  pre- 
sented herself  at  the  Belleville  Dispensary  with  the  story  that, 
having  been  married  three  times,  she  had  had  twenty-five  chil- 
dren born  alive  and  two  miscarriages  at  advanced  periods  of 
pregnancy.  All  her  sons,  nineteen  in  number,  died  in  child- 
hood, but  she  has  five  daughters  left,  the  eldest  of  whom,  twen- 
ty-eight years  old,  is  now  six  months  pregnant. 


THE  EXPERIMENTAL  PRODUCTION  OF  MONSTROSITIES. 

"We  find  it  stated  in  the  Gazette  medicale  de  Paris  for  May 
5th  that  at  a  recent  meeting  of  the  Societe  de  biologic  M. 
r^re  reported  that  by  injecting  various  microbic  tosines  into 
the  whites  of  hens'  eggs  in  process  of  incubation  he  had  suc- 
ceeded in  producing  monstrosities  in  58"33  per  cent,  of  the  eggs, 
while  in  eggs  not  interfered  with  the  percentage  was  only  four. 


ITEMS,  ETC. 

Infectious  Diseases  in  Xew  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  May  22,  1894: 


DISEASES. 

Week  ending  May  15. 

Week  ending  May  22. 

Caeee. 

Deaths. 

Cases. 

Deaths. 

3 

6 

1 

133 

13 

136 

10 

Cerebro-spinal  meningitis. . . 

2 

2 

4 

3 

231 

9 

162 

10 

239 

10 

237 

67 

19 

3 

11 

6 

The  New  York  Dermatological  Society.— At  the  annual 
meeting,  held  on  Tuesday  evening,  the  2od  iiist.,  officers  for  the 
ensuing  year  were  elected  as  follows :  President,  Dr.  Hermann 
G.  Klotz ;  secretary,  Dr.  Samuel  Alexander ;  executive  commit- 
tee, Dr.  Charles  W.  Allen,  Dr.  John  A.  Fordyce,  and  Dr.  S. 
Lustgarten. 

The  Honorary  Degree  of  Doctor  of  Laws,  we  learn  from 
the  Medical  J\^eics,  was  conferred  recently  on  Dr.  William  Good- 
ell,  of  Philadelphia,  by  the  Jefferson  Medical  College. 

The  Police  Surgeons  of  New  York  City. — A  bill  increas- 
ing the  annual  salary  of  these  officers  from  $2,200  to  $3,000 
has  been  passed  by  the  Legislature  and  signed  by  the  Governor. 

The  Hudson  County  District  Medical  Society  of  the 
State  of  New  Jersey. — At  the  annual  meeting,  held  on  May 
1st,  officers  for  the  ensuing  year  were  elected  as  follows:  Presi- 
dent, Dr.  F.  M.  Corwiu ;  vice-president,  Dr.  J.  J.  Broderick ; 


secretary.  Dr.  .J.  M.  Kector;  treasurer.  Dr.  A.  II.  Brinkerhoff, 
Jr. ;  reporter.  Dr.  J.  A.  Exton. 

Changes  of  Address.- Dr.  Parker  Syms,  to  No.  60  West 
Forty-seventh  Street ;  Dr.  J.  F.  Terriberry,  to  No.  120  West 
Seventy-third  Street. 

The  Death  of  Dr.  Charles  James,  of  Brooklyn,  occurred 
by  a  sliocking  misadventure  on  Tuesday,  the  22d  inst.  In  the 
dark  he  seized  a  bottle  containing  tincture  of  aconite  and  swal- 
lowed a  teaspoonful  of  the  contents,  instead  of  a  medicine  that 
had  been  prescribed  for  him  by  a  colleague.  The  deceased  was 
twenty-seven  years  old  and  a  graduate  of  the  Long  Island  Col- 
lege Hospital  Medical  School. 

Army  Intelligence.— C^j/icia/  List  of  Changes  in  the  Sta- 
tions  and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  May  13  to  May  19,  189 J^: 
HrsBAKD,  Van  Bceex,  Major  and  Surgeon,  is  granted  leave  of 
absence  for  four  months,  on  surgeon's  certificate  of  dis- 
ability. 

Chapes,  Aloxzo  E.,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  three  months,  on  account  of  disability, 
with  permission  to  leave  the  Department  of  Texas. 

Naval  Intelligence.— <9^2aZ  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Xavy  for  the  week  ending  May 
19,  1894: 

Ross,  JoHX  W.,  Surgeon.  Placed  on  the  retired  list.  Maj*  11, 
1894. 

Society  Meetings  for  the  Coming  V/eek : 

Monday,  May  28th :  Medical  Society  of  the  County  of  New 
York ;  Boston  Society  for  Medical  Improvement ;  Lawrence, 
Mass.,  Medical  Club  (private) ;  Cambridge,  Mass.,  Society 
for  Medical  Improvement ;  Baltimore  Medical  Association. 

Tuesday,  May  29th :  Congress  of  American  Physicians  and 
Surgeons  (first  day — Washington);  American  Otological  So- 
ciety (first  day — Washington) ;  American  Neurological  Asso- 
ciation (first  day — Washington);  American  Gynfecological 
Society  (first  day — Washington) ;  American  Dermatological 
Association  (first  day — Washington);  American  Pasdiatric 
Society  (first  day — Washington);  American  Surgical  Asso- 
ciation (first  day — Washington);  Association  of  American 
Physicians  (first  day — Washington) ;  American  Orthopedic 
Association  (first  day — Washington) ;  Association  of  Ameri- 
can Anatomists  (first  day — Washington) ;  American  Associ- 
ation of  Genito-nrinary  Surgecms  (first  day — Washington) ; 
American  Physiological  Society  (first  day — Washington); 
American  Climatological  Association  (first  day — Washing- 
ton) ;  Mt.  Sinai  Hospital  Alunmi  Association.  New  York  ; 
Medical  Societies  of  the  Counties  of  Queens  (annual — Mine- 
ola),  Rockland  (annual),  and  Ulster  (annual),  N,  Y'. ;  Boston 
Society  of  Medical  Sciences  (priyate). 

Wednesday,  May  30th:  Congress  of  American  Physicians  and 
Surgeons  (second  day) ;  American  Otological  Society  (sec- 
ond day) ;  American  Neurological  Association  (second  day) ; 
American  Gyuiecological  Society  (second  day);  American 
Dermatological  Association  (second  day) ;  .\merican  Psedi- 
atric  Society  (second  day) ;  American  Surgical  Association 
(second  day) ;  Association  of  American  Physicians  (second 
day);  American  Laryngological  Association  (first  day — 
Washington) ;  American  Orthopa;dic  Association  (second 
day);  Association  of  American  Anatomists  (second  day); 
American  Association  of  Genito-urinary  Surgeons  (second 
day) ;  American  Physiological  Society  (second  day) ;  Ameri- 
can Climatological  Association  (second  day) ;  American 
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Ophthalinological  Society  (first  day — AVasliiny.ton) ;  Auburn, 
N.  Y.,  City  Medical  Association  ;  Medical  Society  of  the 
County  of  Monroe  (annual — Rocheister),  N.  Y. ;  Berkshire, 
Mass.,  District  Medical  Society  (Pittstield). 
Thursday,  May  31st :  Congress  of  American  Physicians  and 
Surgeons  (third  day) ;  American  Otological  Society  (third 
day);  Ainerican  Neurological  Association  (third  day); 
American  Gynaacological  Society  (third  day) ;  American 
Dermatological  Association  (third  day) ;  American  Pasdi- 
atric  Society  (third  day) ;  American  Surgical  Association 
(third  day) ;  Association  of  American  Physicians  (third 
day);  American  Laryngological  Association  (second  day); 
American  Orthopicdic  Association  (third  day) ;  Association 
of  American  Anatomists  (third  day);  American  Association 
of  Genito-urinary  Surgeons  (third  day) ;  "American  Physio- 
logical Society  (third  day) ;  American  Climatological  Asso- 
ciation (third  day) ;  American  Ophthalmological  Society 
(second  day). 

Friday,  June  1st :  Congress  of  American  Physicians  and  Sur- 
geons (fourth  day) ;  American  Dermatological  Association 
(fourth  day) ;  American  Paadiatric  Society  (fourth  day) ; 
American  Surgical  Association  (fourth  day) ;  Association  of 
A,merican  Physicians  (fourth  day) ;  American  Laryngo- 
logical Association  (third  day);  American  Orthopaedic  As- 
sociation (fourth  day) ;  American  Association  of  Genito- 
urinary Surgeons  (fourth  day) ;  American  Ophthalmological 
Society  (third  day) ;  Baltimore  Clinical  Society. 

Saturday,  June  2d:  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Manhattan  Medical 
and  Surgical  Society  (private),  New  York ;  Miller's  River, 
Mass.,  Medical  Society. 

Answers  to  Correspondents : 

No.  Jf~5. — It  probably  would  not  have  such  an  etfect,  but 
would  simply  produce  coagulation.    It  is  a  violent  poison. 


fitters  to  tin  €Vitox, 


HYOSCINE. 

Chicago,  May  if,  1894. 
To  the  Editor  of  the  Neic  YorJc  Medical  Journal: 

SiK :  The  reading  of  The  Extraordinary  Effects  of  a  Large 
Dose  of  Hyoscine  in  your  issue  of  the  28th  ultimo  recalls  to  my 
mind  a  similar  case  which  occurred  in  my  practice  a  number  of 
years  ago,  about  the  time  that  hydrobromide  of  hyoscine  was 
being  put  on  the  market.  I  had  had  absolutely  no  clinical  ex- 
perience with  the  drug,  and  took  the  promoter's  ipse  dixit  for 
what  there  was  in  it,  my  only  knowledge  of  it  being  gained  in 
this  way. 

The  hydrobromide  of  hyoscine  seemed  to  be  indicated  in 
the  case  of  Mrs.  E.,  seventy  years  of  age,  who  had  unfortunately 
been  addicted  to  the  excessive  use  of  chloral  hydrate  for  a  pe- 
riod of  twenty  years.  At  times  when  her  supply  ran  low,  being 
unable  to  procure  the  chloral  and  having  gone  without  it  for  a 
few  hours  longer  than  was  her  wont,  her  condition  would  change 
from  one  of  an  apparently  quiet  and  phlegmatic  temperament 
to  one  of  marked  mania.  It  was  beyond  our  power  to  restrain 
her  until  the  unnatural  desire  was  appeased,  and  that  could  only 
be  accomplished  by  submitting  to  her  demands  for  chloral. 

During  one  of  her  calm  intervals  she  consented  to  permit 
our  experimenting  with  a  new  drug  and  to  lay  aside  the  chloral 
for  twenty-four  hours,  on  the  representation  that  what  we 
offered  was  a  sure  remedy. 


Accordingly  we  instinictcd  our  druggist  to  preiiarc  a  solution 
to  be  taken  per  as,  the  initial  dose  being  -j-J-j  of  a  grain.  Going 
directly  to  the  patient's  house  from  the  drug  store  with  the 
preparation,  I  administered  a  dose  at  once.  Hardly  had  it 
been  swallowed  when  there  was  a  violent  pull  at  the  door  bell, 
the  druggist's  clerk  entered  breathlessly,  stating  that  an  error 
had  been  made,  that  the  dose  was  a  poisonous  one,  etc.,  instead 
of  being  -j^^  of  a  grain  it  was  .j'j  of  a  grain.  Within  a  few 
minutes  after  tlie  administration  of  the  dose  the  patient  com- 
plained of  noises  in  the  head,  a  sense  of  fullness,  and  inability 
to  control  the  arms  or  legs  or  to  remain  sitting.  The  respira- 
tion was  reduced  one  third,  there  was  constant  twitching  of  the 
muscles,  the  pupils  were  dilated,  and  the  patient  stated  that  she 
felt  as  if  poisoned. 

A  bottle  of  whisky  being  at  hand,  I  administered  at  once 
several  ounces  diluted  with  water. 

In  about  fifteen  minutes  the  full  effects  of  the  whisky  were 
apparent,  counteracting  rapidly  the  hydrobromide,  the  mus- 
cles gradually  resumed  the  usual  tone,  ringing  jn  the  ears 
subsided,  and  a  feeling  of  drowsiness  came  on.  At  the  end  of 
an  hour  the  patient  was  put  to  bed  for  the  night  and  slept  for 
moi'e  than  six  consecutive  hours.  This  was  the  first  sleep  she 
had  had  in  twenty  years  without  the  use  of  chloral.  Of  course 
the  whisky  was  a  factor  in  the  immediate  sleep  which  followed. 
In  this  case  the  hydrobromide  proved  to  be  the  entering  wedge 
in  the  successful  treatment  of  the  chloral  liabit,  giving  the  old 
lady  comparative  physical  and  mental  comfort  and  making  the 
last  two  years  of  her  life  the  best  years  out  of  more  than  two 
decades. 

From  the  first  day  of  administering  the  hydrobromide  of 
hyoscine  to  tiie  day  of  her  death,  two  years  later,  she  had  not 
touched  chloral,  and  was  entirely  free  from  the  maniacal  symp- 
toms cited.  John  McKinlock,  M.  D. 


CONFUSION  BETWEEN  ANTISEPTIC  TABLETS. 

New  York,  Mm/ 10,  1894. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir  :  There  is  the  greatest  danger  connected  with  the  word 
antiseptic  when  taken  into  consideration  in  its  designative  fea- 
ture in  relation  to  the  two  kinds  of  tablets  known  as  the  Dr. 
Charles  Meigs- Wilson  tablet  and  another  variety  of  antiseptic 
tablet  known  as  the  Dr.  Carl  Seller  tablet.  The  formula  of  the 
latter  tablet  is  not  only  known  to  afford  a  most  delightful  and 
effectual  remedy  for  the  relief  of  certain  conditions  of  the  mu- 
cous membranes  of  the  nose  and  other  cavities  of  the  body,  but 
the  drugs  therein  are  harmless  when  considered  from  a  toxic 
point  of  view.  Not  so,  however,  with  the  tablet  made  up  from 
the  Meigs-Wilson  formula.  In  this  we  have  a  most  deadly 
corrosive  poison  to  deal  with,  and  what  the  consequences  may 
be  if  by  error  the  one  should  be  substituted  for  the  other,  par- 
ticularly if  the  directions  for  using  the  Seiler  tablets  should  be 
written  upon  the  package  in  which  the-  deadly  substitute  has 
been  sent  to  the  patient's  bedside,  can  easily  be  Imagined. 
Having  had  a  number  of  such  occurrences  in  my  own  practice, 
but  where,  fortunately,  the  error  was  discovered  in  "time  to 
prevent  the  substitute  from  being  used,  is  my  chief  prompter  in 
writing  this;  besides,  I  have  known  it  to  occur  in  the  practice 
of  other  physicians,  and  recently  in  one  case  with  terrible 
results. 

It  is  the  duty  of  all  manufacturers  of  corrosive-sublimate 
tablets  to  get  into  communication  with  each  other  and  to  come 
to. some  understanding  relative  to  the  use — abuse  in  this  instance 
— of  the  word  antiseptic  in  the  connection  under  consideration 
and  to  the  necessity  of  doing  away  with  the  word  entirely,  or, 
what  would  he  much  better  still,  with  the  manufacture  of  this 
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variety  of  tablet,  wliich  is  a  menace  to  the  lives  of  those  en- 
gaged in  its  j)ro(liiclion,  and  is  also  a  constant  menace  to  the 
lives  of  innocent  heings  as  long  as  they  are  carried  about  in  the 
reckless  manner  which  we  all,  more  or  less,  are  constantly  in 
the  habit  of  doing.  I  have  on  many  occasions  got  out  of  my 
bed  in  a  terrible  state  of  alarm,  which  would  disappear  only  after 
I  had  convinced  myself  that  I  had  not  left  a  bottle  of  those  infernal 
things  in  a  household  where  I  had  been  operating  during  the 
day,  and  where  there  were  children  who  might  look  upon  them 
as  candy,  by  going  to  my  operating  bag  and  finding  the  bottle 
of  the  antiseptic  tablets.  Not  then  could  I  always  be  sure  that 
such  was  not  the  case,  for  I,  like  many  of  us,  have  several 
bottles  of  the  tablets  in  the  operating  bag  at  the  same  time. 

This  antiseptic  is  nothing  more  nor  less,  aside  from  being  an 
irritant  to  recent  wounded  surfaces,  than  a  dangerous  ])oison ; 
besides,  it  ruins  the  instruments  with  which  it  is  allowed  to 
come  in  contact,  and  only  in  exceptional  cases  should  it  be 
used,  and  these  are  so  rare  that  the  poison  can  be  obtained  in 
solution  at  a  drug  store,  the  amount  not  used  to  be  destroyed, 
and  a  fresh  supply  to  be  provided  in  like  manner  for  each  addi- 
tional case  if  there  is  necessity  for  the  use  of  the  chemical. 

RiCHAED  H.  Gibbons,  M.  D. 


§ejDorts  on  tijc  jprocjrfss  of  Ulcttidnc. 


»  OTOLOGY. 

By  CHARLES  STEDIIAN  BULL.  M.  D. 

Eeport  of  Six  Cases  of  Excision  of  the  Tympanic  Mem- 
brane and  Ossicles.— Hammond  {Annals  of  Ophth.  and  OloL, 
July,  1892)  recommends  the  thorough  cleansing  of  the  auditory 
canals  with  hydrogen  peroxide  and  afterward  closing  them 
with  plugs  of  absorbent  cotton,  the  evening  before  the  day  of 
operation.  After  excision  the  parts  were  thoroughly  cleansed 
once  daily  with  a  hot  saturated  solution  of  boric  acid,  and  the 
canal  kept  closed  with  cotton.  The  nose  and  throat  were  at 
the  same  time  treated  with  alkaline  spray  and  astringent  appli- 
cations. Whenever  the  incus  was  present,  it  was  removed 
first,  before  the  membrane  was  excised  entirely.  Unless  this  is 
done,  the  incus  will  be  drawn  upward  and  backward  after  the 
malleus  is  detached  from  it,  in  which  position  it  becomes  diffi- 
cult and  even  impossible  to  remove,  and  it  makes  the  danger  of 
mastoid  inflammation  much  greater  from  the  position  it  takes 
at  the  opening  of  the  mastoid  cells  into  the  bony  canal. 

The  Indications  for  Opening  the  Mastoid  Process  in  In- 
fectious Otitis.— Orgogdzo  (An?i.  des  mal.  de  Vordlle  et  du 
laryit.i;  November,  1892)  tliinks  that  in  acute  infectious  otitis 
the  indications  for  opening  the  mastoid  may  be  deduced  :  1. 
From  the  notion  of  the  epidemic  state,  from  the  infectious  na- 
ture of  the  lesion  which  points  to  the  moment  of  intervention 
when  suppuration  is  rapid.  2.  From  the  extreme  intensity  of 
the  symptoms  of  acute  suppurative  otitis,  and  from  their  per- 
sistence at  an  epoch  when  in  simi)le  cases  the  suppuration  gen- 
erally diminishes.  3.  When,  after  a  si)ontaueous  subsidence  of 
the  symptoms,  or  subsequent  to  incision  of  the  tympanic  mem- 
brane, intense  mastoid  pain  suddenly  returns  with  abundant 
suppuration.  4.  When  in  the  absence  of  manifest  local  signs, 
cerebral  symptoms  appear — such  as  coma,  delirium,  ce])halalgia, 
vomiting,  fever,  and  severe  pain  on  pressure.  5.  When  there 
is  a  sudden  rise  in  the  febrile  curve  in  the  course  of  a  suppura- 
tive or  non-suppurative  otitis,  in  the  period  of  desquamation  of 
grave  eruptive  fevers  complicated  by  otitis.  6.  When  there  is 
swelling  over  the  mastoid  region  with  deep  fluctuation. 


Contribution  to  the  Study  of  Intracranial  Abscesses  of 
Aural  Origin. — Picque  and  Fevrier  (^/(/i.  d.  mal.  de  I'oreiUe 
et  du  larynx,  December,  1892)  think  it  extremely  ditficult  to 
establish  an  invariable  rule  for  the  course  of  suppuration  ex- 
tending from  the  petrous  bone  to  the  brain.  The  mastoid 
process,  the  posterior  part  of  the  petrous  bone,  its  apex,  or  the 
external  auditory  canal,  may  all  give  rise  to  cerebellar  abscess. 
Posterior  lesions  of  the  petrous  bone  and  of  the  mastoid  process 
are  more  likely  to  give  rise  to  abscess  in  the  cerebellum,  while 
lesions  of  the  superior  part  of  the  drum  are  more  likely  to 
cause  cerebral  abscess.  But  the  germs  may  follow  other  chan- 
nels, no  matter  where  they  originate.  The  course  of  these 
abscesses  is  progressive  in  children.  The  cavity  increases  in 
size,  tiie  walls  become  attenuated,  and  rupture  may  occur  into 
the  arachnoid  or  into  the  lateral  ventricles.  Cerebral  abscess, 
no  matter  what  its  situation  may  be,  is  most  frequently  asso- 
ciated with  other  lesions,  such  as  meningitis  or  phlebitis  of  the 
sinuses. 

A  Scheme  of  Classification  of  the  Auditory  Centers,  in 
Connection  with  the  Tunction  of  Language.— Giampietro 
{Arin.  d.  mal.  de  I'oreille  et  du  larynx,  March,  1893)  offers  the 
following  scheme :  1.  Sensory  bulbar  center.  A  destructive 
lesion  here  causes  total  peripheral  deafness.  Aphasia  is  an 
irreparable  consequence  when  the  lesion  occurs  before  the  age 
of  two  or  three  years.  2.  Center  in  the  optic  layer,  ''mne- 
monico-volitive."  The  patient  loses  the  faculty  of  speaking  or 
writing  in  logical  order.  A  vaso-motor  lesion  of  this  center 
causes  transitory  amnesia.  3.  Center  in  the  first  temporal  con- 
volution, "  ideo-phonic."  A  lesion  here  causes  "  ideo-phonic  " 
amnesia  or  word- deafness.  The  patient  hears  the  words  but 
does  not  understand  them.  4.  Ideo-motor  center  in  the  lower 
border  of  the  third  frontal  convolution,  near  the  island  of  Reil. 
A  lesion  here  causes  the  typical  motor  aphasia  of  Broca,  and 
the  patient  loses  the  power  of  pronouncing  words.  5.  Ideo- 
graphic center  at  the  extremity  of  the  second  left  frontal  con- 
volution. A  lesion  here  causes  agraphia  and  is  usually  associ- 
ated with  motor  aphasia  and  hemiplegia. 

Giampietro  recognizes  three  function  regions  for  the  audi- 
tory nerve:  1.  The  external  peripheral  region,  including  the 
labyrinthian  expansion  of  the  auditory  nerve.  2.  The  bulbar 
or  sensory  region  or  that  of  the  reception  of  vibratory  move- 
ments. 3.  The  perceptive  region,  in  which  the  vibratory 
movements  are  transformed  into  the  perception  of  sounds. 

Deaf-mutes  in  Denmark.— Mygind  {Arch,  of  Otoh,  xxi,  4), 
in  a  demographic  sketch  of  deaf  mutism,  finds  that  this  condi- 
tion has  been  on  the  increase  in  Denmark  during  the  last  twen- 
ty-five years.  The  male  deaf-mutes  are  found  to  be  both  abso- 
lutely and  relatively  more  numerous  than  the  females.  Epidemic 
cerebro  spinal  meningitis  plays  an  important  part  in  the  pres- 
ent ))revalence  of  deaf-mutism.  The  mortality  rate  is  not  less 
favorable  among  deaf-and-dumb  children  than  among  normal 
children,  when  the  former  live  under  good  sanitary  conditions. 
There  is  more  deaf-mutism  among  the  rural  population  than 
among  the  town  population.  There  is  no  evidence  of  deaf- 
mutism  being  endemic  in  any  ])lace  in  Denmark,  and  the  dif- 
ference between  the  various  rural  districts  must  be  principally 
attributed  to  epidemic  causes.  The  liigh  rate  of  the  northern 
and  western  districts  of  Jutland  must  be  attributed  to  recent 
epidemics  of  cerebro-spinal  meningitis.  The  rural  districts 
which  are  most  heavily  burdened  with  deaf-mutism  are  on  the 
whole  the  least  fertile  and  thinnest  populated  districts  in  Den- 
mark. The  majority  of  Danish  deaf-mutes  belong  by  birth  to 
the  agricultural  population — that  is,  to  those  classes  of  society 
which  are  least  favorablv  situated  economicallv  as  well  as  so- 
cially.  Only  7'1  per  cent  of  the  deaf-nmtes  who  had  left  the 
deaf-and-dumb  institutions,  or  who  had  been  confined,  use  oral 
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s()eecli  exclusively  as  their  means  of  coniinunication.  Deaf- 
imites  in  Denmark  intermarry  with  comparative  frequency,  and 
deaf  and  dumb  women  very  frequently  marry  deaf  and  dumb 
men.  The  marriages  where  husband  and  wife  were  deaf- 
mutes  seem  to  have  been  especially  sterile.  The  small  number 
of  cliildren  born  of  deaf-mute  marriages  is,  to  some  extent,  ow- 
ing to  the  fact  that  the  average  age  at  marriage  of  deaf-mutes, 
and  their  husbands  or  wives  who  were  not  deaf  and  dumb,  is 
somewhat  advanced,  compared  with  that  of  the  general  popula- 
tion. It  deserves  notice  that  not  a  single  child  born  in  the 
marriages  of  deaf-mutes  was  itself  deaf  and  dumb. 

Contribution  to  the  Surgical  Treatment  of  Ear  Diseases. 
— Sclimiegelow  {Arch,  of  Utal.,  xxi,  4)  advises  injections 
through  the  perforation  of  the  drum  head,  in  suppurative  cases, 
with  the  aid  of  Schwartze's  or  Ilartmann's  tympanic  cannube, 
in  conjunction  with  the  enlargement  of  tlie  perforation  by  the 
gal vano- cautery,  and  with  the  application  of  caustics  melted 
upon  the  points  of  slender  sounds.  When  necessary  to  per- 
form excision  of  the  tym[)anic  membrane,  the  malleus  and  incus 
should  also  always  be  removed.  In  operating  for  carious  aftec- 
tions  of  the  walls  of  the  attic,  he  chisels  into  the  antrum  and  at 
the  same  time  removes  the  posterior  wall  of  the  auditory  canal 
throughout  its  entire  length. 

Observations  on  the  Functional  Examination  of  the 
Normal  Ear. — Siebeumann  {Arch.  of.  Otol.,  xxii,  1)  summa- 
rizes the  results  of  his  work  as  follows:  1.  The  healthy  ear  in 
youth  possesses  a  hearing  distance  of  from  twenty-five  to  twenty- 
six  metres  for  whispered  numbers,  and  of  at  least  fifteen  metres 
for  Politzer's  acoumeter.  2.  Schwabach's  test  with  the  fork  A 
reveals  considerable  differences  in  the  duration  of  tone  percep- 
tion even  in  perfectly  normal  ears.  3.  In  Weber's  test  the  fork 
is  heard  louder  in  one  ear  in  one  eighth  of  the  normal  cases 
tested.  4.  Rinne's  test  with  the  Bezold-Katsch  fork  A  gives  in 
normal  cases  a  positive  result,  -|-  forty-eight  seconds  being  the 
average.  5.  The  upper  tone  limit  varies  little  in  cases  where 
the  hearing  is  normal.  It  lies  between  ut  9  and  mi  9,  as  deter- 
mined with  Konig's  rods.  With  Gallon's  whistle  the  range  is 
within  0-6  of  the  minor  division  of  the  particular  note  which 
represents  the  limit.  6.  The  Bezold-Katsch  fork  C~'  is  per- 
ceived in  all  cases  where  the  hearing  is  normal  for  about  six- 
teen seconds,  the  fork  being  struck  a  medium  blow.  7.  Aspira- 
tion of  the  tympanic  cavity  shortens  the  duration  of  perception 
of  the  fork  A  both  by  air  and  bone  conduction.  8.  Valsalvian 
inflation  diminishes  air  conduction  for  the  fork  A,  and  usually 
increases  bone  conduction.  9.  Under  the  influence  of  Valsalvian 
inflation  the  upper  tone  limit  is  usually  raised ;  frequently  also 
the  perception  of  the  highest  scale  is  rendered  more  acute  ;  less 
frequently  the  pitch  of  the  middle  notes  of  the  scale  is  altered. 
Aspiration,  on  the  other  hand,  either  does  not  influence  the  up- 
per tone  limit  at  all,  or  lowers  it  somewhat.  10.  Air  conduc- 
tion for  the  fork  C~'  is  diminished  both  by  auto-inflation  and 
aspiration.  In  isolated  cases  the  lower  tone  limit  is  raised  from 
C~'  to  Des"'.  11.  Increased  ten-sion  of  the  annular  ligament  of 
the  stapes  through  direct  pressure  upon  the  stapes  augments 
bone  conduction.  12.  Tamponing  the  niches  of  both  the  laby- 
rinthine windows  does  not  influence  the  perception  of  high 
notes. 

Results  of  the  Functional  Examination  in  Cases  of 
Pure  Catarrh  of  the  Eustachian  Tubes.— Siebenmann  {Arch, 
of  Otol..,  xxii,  1)  gives  the  results  of  his  work  as  follows:  I. 
The  test  of  bilateral  tubal  catarrh  exhibits  the  following  func- 
tional changes :  1.  Diminution  of  air  conduction.  2.  Increase 
of  bone  conduction.  3.  Localization  of  the  tuning  fork  placed 
on  the  vertex  upon  the  more  affected  side.  4.  Shortening  of 
Einn6's  test,  or  its  reversal  to  negative.  5.  Elevation  of  the 
lower  tone  limit.    6.  Reduction  of  the  upper  tone  limit. 


11.  The  first  inHatiou  does  not  notably  influence  either  the 
increased  bone  conduction  or  the  reduction  of  the  upper  tone 
limit ;  on  the  other  hand,  it  improves  in  no  small  degree  the 
diminished  air  conduction  and  the  narrowing  of  the  lower  tone 
limit,  without  restoring  them  to  their  normal  standard.  After 
the  air  douche  the  hearing  is  increased  out  of  all  i)roi)ortion  to 
the  increased  bone  condtiction. 

A  Case  of  Unilateral  Total  Absence  of  the  Labyrinth 
caused  by  Scarlatinous  Otitis  Intima.— Mygind  {Arch,  of 
OtoL,  XX,  \)  reports  a  case  of  this  nature,  in  which  the  point  of 
greatest  ])athological  interest  is  the  total  absence  of  the  laby- 
rinth on  the  left  side.  The  absence  of  the  internal  ear,  which 
was  so  complete  that  no  traces  of  the  normal  labyrintii  cavities 
were  to  be  found,  seems  to  be  a  very  rare  pathological  condi- 
tion. It  proves  that  the  bone  tissue,  which  is  formed  as  the 
product  of  a  post-foetal  otitis  intima,  is  able  to  fill  up  the  nor- 
mal cavities  of  the  labyrinth  so  thoroughly,  and  assume  the  ap- 
pearance of  the  surrounding  bone  so  completely,  that  every 
trace  of  the  outlines  of  the  original  cavities  disapi)cars  entirely. 

Histology  of  Two  Petrous  Bones  of  a  Girl  completely 
Deaf  from  Scarlet  Fever ;  Died  of  Purulent  Meningitis. — 
Moos(J.?yA.  ofOtol.^  xxii,  1)  considers  the  following  points  (jf  in- 
terest as  the  result  of  the  terminal  aflection  :  1.  The  recent  ])uru- 
lent  inflammation  in  the  niches  of  both  fenestrse.  It  is  remark- 
able that  the  greatest  portion  of  the  mucous  membrane  of  the 
labyrinth  wall,  transformed  into  epidermis,  was  not  only  free 
from  any  recent  inflammation,  but  even  without  cell  elements 
and  any  vessels  to  speak  of.  The  epidermoidal  integument  cer- 
tainly ottered  agreat  resistance  to  the  invasion  of  micro-organ- 
isms from  without.  2.  The  recent  necrosis  of  the  facial  canal 
and  the  niche  of  the  fenestra  ovalis.  3.  The  bilateral  necrosis 
of  the  cochlear  capsule  and  the  partial  destruction  of  the  os- 
seous tissue  in  the  scala  tympani  of  the  first  whorl  of  the  right 
cochlea.  4.  The  more  or  less  extensive  inflammation  of  both 
vestibular  apparatus.  5.  The  destruction  of  the  auditory  nerves 
and  a  portion  of  the  facial  nerves  by  suppuration  and  hsenior- 
rhage.  The  almost  symmetrical  necrosis  of  both  cochleae  from 
the  porus  acusticus  internus  to  the  labyrinth  wall  shows  the 
possibility  of  a  secondary  bilateral  otitis  media  starting  from  the 
labyrinth. 

Functional  Deafness  and  Destruction  of  the  Membrana 
Tympani  caused  by  an  Electric  Shock  while  using  a  Tele- 
phone.— Robinson  {Annals  of  Ophth.  and  Otol.,  January,  1893) 
reports  a  case  of  this  nature  in  a  man,  aged  forty-five  years, 
who  had  the  receiver  of  a  telephone  to  his  ear  when  a  flash  of 
lightning  appeared,  and  he  fell  unconscious  to  the  floor  and  re- 
mained so  four  minutes.  On  regaining  consciousness  he  bad 
very  severe  pain  in  the  left  ear  and  left  face,  left  breast,  arm, 
and  leg.  The  intensity  of  the  pain  diminished  in  four  hours. 
The  senses  of  taste  and  smell  were  impaired.  Field  and  acuity 
of  vision  normal.  The  left  membrana  tympani  was  almost  to- 
tally destroyed,  the  edges  of  the  remainder  being  ragged,  un- 
even, and  congested.  There  was  no  discharge,  but  the  mucous 
membrane  of  the  middle  ear  was  swollen.  Hearing  for  the 
watch  =  0.  AC  tuning  fork  was  heard  half  an  inch  by  aerial 
and  less  well  by  bone  conduction.  Two  months  later  he  began 
to  regain  his  hearing,  and  the  membrana  tympani  was  being 
rapidly  restored.  Thirteen  months  after  the  accident  the  con- 
dition of  the  ear  was  almost  entirely  normal. 

Report  of  Six  Cases  of  Excision  of  the  Tympanic  Mem- 
brane and  Ossicles. — Hammond  {Annals  of  Ojthth.  and  Otol., 
July,  1892)  reports  six  cases  of  this  nature,  in  some  of  which 
the  diseased  process  was  a  sclerosing  one,  and  in  others  a  sup- 
purative one.  In  the  sclerotic  cases  the  canals  were  thoroughly 
cleansed  with  hydrogen  peroxide  the  evening  before  operating, 
and  then  closed  with  plugs  of  absorbent  cotton.    By  this  means 


666 


REPORTS  OX  THE  PROGRESS  OF  MEDICIXE. 


[N.  Y.  Med.  Jouk., 


tlie  coiifrestion  whicli  always  follows  the  cleansing  of  the  canal 
and  membrane  was  avoided.  After  excision  the  parts  were 
thoroughly  cleansed  once  daily  with  a  hot  saturated  solution  of 
boric  acid,  and  the  canals  kept  closed  with  cotton.  The  nose 
and  throat  were  at  the  same  time  treated  with  alkaline  si)ray 
and  astringent  applications.  In  the  suppurating  cases  the  parts 
were  cleansed  with  a  hot  saturated  solution  of  boric  acid  just 
before  operation.  In  all  the  cases  where  the  incus  was  present, 
it  was  removed  first  by  making  an  incision  round  the  shank, 
when  it  was  easily  disarticulated  by  passing  the  looped  curette 
between  the  articulation  with  the  malleus,  at  the  same  time 
drawing  it  forward.  Unless  the  incus  is  first  removed,  it  will 
be  drawn  upward  and  backward  after  the  malleus  is  detached 
from  it,  in  which  position  it  becomes  difficult  and  even  impos- 
sible to  remove,  and  makes  the  danger  of  mastoid  inflammation 
much  greater  from  the  position  it  takes  at  the  opening  of  the 
mastoid  cells  into  the  bony  canal. 

The  Bougie  as  a  Means  of  Treatment  in  Diseases  of  the 
Middle  Ear.— Harris  (Annals  of  Ophth.  and  Otol.,  July,  1892) 
thinks  that  physicians  have  become  timorous  in  their  employ- 
ment of  the  bougie,  partly  owing  to  the  unsatisfactory  material 
of  which  it  is  made,  and  partly  to  lack  of  knowledge  as  to  its 
method  of  introduction.  A  suitable  material  is  celluloid,  intro- 
duced by  Urbantschitsch.  Tiie  bougies  should  be  six  to  eight 
inches  long,  bulbed  at  each  end,  and  of  six  sizes,  graded  accord- 
ing to  Charriere's  scales.  These  bougies  are  very  durable,  and 
having  bulbous  heads  at  both  ends  are  really  two  bougies  in 
one.  In  introducing  them,  care  should  be  taken  to  avoid  vio- 
lence, and  strict  antiseptic  precautions  should  be  observed.  A 
common  source  of  error  is  found  in  the  lodgment  of  the  catheter 
in  the  fossa  of  Rosenmiiller  instead  of  in  the  pharyngeal  open- 
ing of  the  tube.  If  the  mouth  of  the  tube  is  large,  an  indistinct 
sound  will  be  perceived  with  the  diagnostic  tube  which  can 
easily  deceive  one  into  thinking  the  instrument  is  in  place;  the 
bulb  of  the  bougie,  however,  will  at  once  encounter  a  firm  ob- 
struction, or,  if  any  force  is  exerted,  tlie  bougie  may  progress, 
but  will  be  bent. 

An  Aural  Reflex.— Maloney  (Annals  of  Ophth.  and  Otol., 
October,  1892;  lias  noticed  on  a  number  of  occasions  in  differ- 
ent pianists  forced  etforts  at  expiration.  In  one  instance,  by 
placing  three  or  four  flat  pledgets  of  cotton  in  the  auditory 
canals  with  a  space  between  each,  so  that  a  low  voice  could 
not  be  heard,  and  the  performer  being  requested  to  play  by 
signs,  there  was  not  the  slightest  sign  of  forced  expiration. 
This  test  afforded  proof  that  it  was  not  due  to  tactile  sense,  but 
was  a  true  auditory  antecedent  effect.  Maloney  thinks  that 
the  phenomenon  is  due  to  irritation  of  the  tensor  tympani 
nerve,  and  is  reflected  to  the  vagus  through  the  otic  ganglion, 
thence  to  the  non-striated  muscle  of  the  entire  bronchial  sys- 
tem, which  off"ers  resistance  to  increased  pressure  within  the 
air-passages  as  in  forced  expiration. 

The  Ear  of  Man  and  the  Organ  of  Corti.— Maloney  (  Aji- 
nals  of  (Jp/hth.  and  Otol.,  April,  1893)  believes  that  increase  and 
decrease  of  resistance  or  pressure  is  the  most  potent  factor  in 
audition,  in  contradistinction  to  mass  vibration  through  or  in- 
dividual excursions  upon  the  part  of  the  ossicula.  The  in- 
creased or  diminished  pressure  upon  the  perilymph  caused  by 
corresponding  pressure  of  the  foot-plate  of  the  stapes  through 
the  oval  window  tinds  its  compensation  in  the  bulging  inward 
instead  of  outward*  of  the  round  window.  The  telephone  per- 
forms the  function  of  the  human  ear,  and  is  an  analogue  because 
its  function  is  a  scientific  truth.  The  nerves  in  the  internal  ear, 
like  nerve-fibers  elsewhere  in  the  body,  are  entirely  surrounded 
and  incapable  of  vibrating  as  piano  strings.  While  the  ear  has 
strings  representing  seven  octaves  and  a  third,  it  is  impossible 
to  get  a  semblance  of  reproduction  of  either  composite  or  other 


tones  from  impact  of  sound  waves  on  them  ;  each  string  will 
only  res[)ond  to  its  fundamental. 

Otitic  Brain  Disease;  its  Varieties,  Diagnosis,  Prog- 
nosis, and  Treatment.— Knapp  (Arch,  of  Otol,  xxii,  2)  con- 
siders it  difficult  to  recognize  when  meningeal  irritation  passes 
over  into  true  meningeal  inflammation.  As  soon  as  in  the  course 
of  otitis  media,  with  its  manifold  symptoms,  the  headache  be- 
comes persistent,  is  followed  by  attacks  of  nausea  and  vomiting, 
dizziness,  drowsiness,  delirium,  or  stupor,  at  first  acceleration 
and  later  retardation  of  pulse  and  rise  of  temperature,  dry 
tongue,  thirst,  and  constipation,  we  may  be  sure  that  meningitis 
has  begun  or  is  fully  developed.  The  lethal  issue  is  commonly 
preceded  by  spasms  in  the  extremities  and  coma. 

The  Hearing  Power  in  Deaf-mutes ;  being  the  Results 
of  the  Examination  of  One  Hundred  and  Seventy -five  Deaf- 
mute  Children.— Love  (Arch,  of  Otol.,  xx,  2)  draws  the  follow- 
ing conclusions  from  his  observations:  1.  Total  deafness  is  very 
rare  among  deaf-mutes.  For  aerial  sounds  it  is  not  greater 
than  seven  or  eight  per  cent.,  and  for  bone-conduction  sounds 
even  less.  2.  Hearing  for  speech  is  rather  common.  It  exists 
to  a  utilizable  extent  in  twenty-five  or  twenty-seven  per  cent, 
of  deaf-mutes,  and  from  ten  to  fifteen  per  cent,  are  only  semi- 
mute.  Under  the  finger  system  of  teaching  these  semi-mutes 
become  rapidly  deafer,  and  soon  totally  dumb.  The  oral  sys- 
tem may  do  something  to  prevent  this,  but  it  can  only  be 
properly  dealt  with  by  the  acoustic  method.  3.  Cranial  con- 
duction exists  in  almost  all  cases,  and  a  large  vibrating  tuning 
fork  is  almost  always  heard  in  this  way.  It  is  also  heard  in 
the  majority  of  cases  by  aerial  conduction.  In  only  a  small 
number  of  cases  can  a  watch  or  Pulitzer's  acoumeter  be  heard. 

The  Propagation  of  Affections  of  the  Tympanum 
through  the  Carotid  Canal  into  the  Cerebral  Cavity. — 

Korner  (Arch,  of  Otol.,  xxii,  2)  states  that  even  in  simple  sup- 
purative inflammation  of  the  mucous  membrane  of  the  middle 
ear  purulent  exudation  has  been  found  in  the  carotid  canal  as 
well  as  purulent  infiltration  of  the  adventitia  of  the  carotid 
artery.  If  the  osseous  wall  of  the  canal  is  destroyed,  osseous 
pus,  of  course,  reaches  the  canal  and  surrounds  the  lymph  ves- 
sels and  venous  plexus.  When  these  lymph  vessels  are  sur- 
rounded by  pus  they  may  become  inflamed  and  filled  with 
thrombi.  The  venous  plexus  connected  with  the  cavernous 
sinus  may  also  be  affected  by  the  presence  of  pus  in  the  carotid 
canal,  and  this  may  be  propagated  into  the  lateral  sinus.  When 
pus  is  retained  in  the  tympanum  with  pytemic  symptoms, 
simultaneous  paralysis  of  the  abducens  and  bilateral  papillitis 
have  been  observed.  Erosion  of  the  carotid  wall  and  fatal 
hoemorrhages  have  also  been  reported.  Tuberculosis  may  also 
be  propagated  from  the  tympanum  along  the  vessels  of  the  pia. 
Cerebral  embolism  has  also  been  known  to  occur  in  consequence 
of  thrombosis  of  the  carotid  artery  in  purulent  otitis  media  and 
caries  of  the  temporal  hone. 

A  Case  of  Otitis  Media  Purulenta  with  Caries  of  the 
Mastoid  Process  due  to  Caries  of  the  Second  Molar  Tooth. 
— Schwartz  I  J/r//.  .0/ C^o/.,  xxii,  2)  reports  a  case  of  this  kind 
in  a  young  man  aged  twenty-one  years.  The  caries  was  trans- 
mitted to  the  upper  jaw,  whence  the  fistula  occurred  in  the 
hard  palate,  and  this  was  readily  closed  after  the  removal  of 
the  tooth.  Thence  the  poison  affected  the  periosteum  and 
simultaneously  the  mucous  membrane  on  the  left  nasal  floor. 
The  periostitis  extended  from  this  region  through  the  Eusta- 
chian tube  into  the  tympanum  and  osseous  portion  of  the  ex- 
ternal meatus,  and  formed  a  circumscribed  and  hemispherical 
infiltration,  corresponding  with  the  tympanic  opening  of  the 
Eustachian  tube,  which  at  first  resembled  a  genuine  exostosis. 

The  Clinical  Signs  of  Affections  of  the  Auditory  Nerve. 

— Gradenigo  (Arch,  of  Otol.,  xxii,  2)  notes  the  following  clini- 
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cal  characteristics:  1.  Diminution  of  tlie  acuteness  of  hearing 
demonstrated  by  examination  with  tuning  forks,  especially  with 
forks  of  middle  register.  Acuteness  of  hearing  for  high  tones 
diminishes  the  earliest.  The  functional  defect  for  middle  tones 
increases  in  some  cases  to  a  complete  disappearance  of  percep- 
tion for  some  of  these  tones  (for  example,  c').  2.  Excessive 
functional  exhaustibility  to  a  marked  degree.  It  is  often  so 
considerable  that  the  results  of  the  examinations  by  the  differ- 
ent methods  become  so  essentially  modified  that  it  is  impossible 
to  form  an  accurate  conclusion  as  to  the  amount  of  hearing 
power  present.  The  best  way  to  study  this  functional  exhausti- 
bility is  by  means  of  an  instrument  modeled  on  a  telephone 
audiometer.  First  determine  the  least  intensity  of  tone  that  can 
be  perceived  ;  then  expose  the  ear  for  a  minute  or  two  to  the 
greatest  intensity  of  the  same  tone  which  can  be  obtained  from 
the  instrument ;  then  reduce  the  tone  quickly  to  the  minimum 
intensity  heard  in  the  beginning.  The  perception  for  this  low 
intensity  either  ceases  for  several  seconds  or  is  entirely  lost. 
After  establishing  the  minimum  intensity  that  can  be  perceived 
the  ear  is  then  exposed  to  the  action  of  that  tone.  If  the  func- 
tional exhaustibility  is  considerable,  the  patient,  after  a  few 
seconds,  ceases  to  jierceive  it.  In  order  to  renew  the  percep- 
tion it  is  necessary  that  the  intensity  of  the  tone  be  progressively 
increased  from  time  to  time.  In  some  isolated  cases  it  is  possi- 
ble to  recognize  that  the  functional  exhaustibility  precedes  a 
temporary  increase  of  tlie  power  of  hearing. 

Removal  of  the  Stapes.— Blake  {Arch,  of  Otol,  xxii,  2) 
here  describes  the  modification  of  the  first  stage  of  the  opera- 
tion, that  of  incision  of  the  membrana  tympani,  in  reference 
both  to  the  manner  of  employing  the  local  anjesthetic  and  of 
making  the  cut.  The  strength  of  the  cocaine  solution  is  reduced 
to  two  per  cent.  The  introduction  of  the  solution  through  the 
Eustachian  catheter  is  replaced  by  simple  instillation  of  a  few 
drops  of  a  two-per-cent.  solution  in  the  nostril  of  the  side  to 
be  operated  upon,  the  head  being  inclined  backward  toward  the 
corresponding  side,  or  by  a  preliminary  incision  in  the  mem- 
brana tympani,  and  the  solution  then  dropped  through  the  cut. 
The  incision  procedure  is  divided  into  two  parts,  the  fii-st  con- 
sisting in  the  opening  already  described,  beginning  at  the  round 
window  and  following  the  periphery  to  the  short  process  of  the 
malleus;  tlie  second  beginning  behind  and  half-way  down  the 
length  of  the  manubrium,  and  being  carried  upward  to  meet  the 
termination  of  the  first  cut,  the  intratympanic  steps  of  the 
operation  remaining  the  same  as  previously  described.  One  of  the 
notable  points  in  some  of  these  cases  is  the  evident  improvement 
in  hearing  by  bone  conduction  as  the  result  of  the  removal  of  a 
fixation  obstacle,  which  impaired  the  intralabyrintlnne  sound 
transmission  in  accordance  with  a  law  governing  the  propaga- 
tion of  sonorous  vibrations  in  fluid  in  inclosed  spaces ;  and  the 
occurrence  of  the  vertigo  coincidently  with  the  outflow  of  fluid, 
presumably  labyrinthine,  would  permit  at  least  the  inference 
that  the  vertigo  was  tlie  result  of  a  change  in  a  fixation  condi- 
tion to  which  the  parts  had  become  accustomed,  and  that  the 
release  from  supporting  pressure  consequent  on  the  outflow^  of 
the  labyrinthine  fluid  was  accompanied  by  a  congestion  in  the 
semicircular  canals  giving  rise  to  those  symptoms  of  general 
vertigo  which  the  patient  experienced. 

Opening  the  Drum  Cavity  by  Kuester's  Method.— Maurel 

{Rev.  de  laryng.  et  (Total.,  March  1,  1S93)  describes  Kuster's 
operation  of  removing  partially  or  wholly  the  posterior-superior 
wall  of  the  bony  auditory  canal,  and  then  the  external  wall  of 
the  attic.  He  makes  an  incision  behind  the  line  of  insertion  of  the 
concha.  The  soft  parts  are  separated  as  far  as  the  periosteum, 
which  is  then  dissected  free  and  pushed  backward.  The  mem- 
branous or  cartilaginous  portion  of  the  external  auditory  canal  is 
then  detached  from  its  posterior  and  superior  insertion,  and  is 


turned  forward  and  downward  with  the  concha.  Tlie  mastoid 
apophysis  and  the  bony  margin  of  the  postero-superior  wall  of 
the  canal  being  exposed,  search  must  be  made  for  fistulous  ori- 
fices or  carious  portions,  and,  if  found,  they  must  be  enlarged  and 
their  contents,  with  all  carious  bone,  must  be  removed.  If  the 
lesions  are  limited  to  the  external  part  of  the  canal,  the  parts 
must  be  carefully  curetted.  The  mastoid  antrum  is  then  opened 
by  removing  entirely  its  posterior,  external,  and  inferior  walls, 
and  the  tymi)nnic  cavity  is  thus  directly  opened. 

The  Microbes  of  the  Ear.— Martha  {Ann.  des  mal.  de 
Voreille  et  du  l<a'i/n.v,  July,  1893)  has  examined  the  secretions 
from  the  ears  of  fifty  patients,  and  found  in  twenty  seven  cases 
the  staphylococcus,  in  eighteen  cases  the  streptococcus,  in  two 
cases  the  Bacilhis  pyocyanicus,  and  in  many  cases  the  tetrago- 
nus  and  versicolor.  In  no  case  did  he  discover  the  pneumo- 
coccus.  Many  of  these  microbes  were  found  adherent  to  the 
aural  specula,  even  those  which  had  been  apparently  thoroughly 
cleansed,  but  which  had  not  been  passed  through  and  ex|)osed  to 
the  flame  of  a  lamp.  Hence  he  emphasizes  the  necessity  of 
complete  antisepsis  of  the  instruments  and  medicaments  em- 
ployed in  the  examination  and  treatment  of  cases. 

Deafness  in  Retarded  Tertiary  Syphilis,  Acquired  or 

Hereditary. — Delie  des  mal.  de  Voreille  et  da  laryii.i\  Au- 

gust, 1893)  gives  the  pathognomonic  symptoms  of  aural  disease 
due  to  retarded  syphilis  as  follows :  1.  Sudden  apjiearance  of  ver- 
tigo with  loss  of  equilibrium.  2.  Tinnitus  and  vomiting.  8.  Com- 
plete deafness,  generally  bilateral.  All-the  symptoms  gradually 
improve  and  finally  disappear,  except  the  deafness,  which  re- 
mains absolute  and  incurable.  If  the  patient  has  previously  had 
some  affection  of  the  middle  ear,  the  deafness  becomes  suddenly 
aggravated,  and  in  a  few  hours  or  days  becomes  absolute  ;  the 
tuning  fork  can  no  longer  be  heard  to  vibrate  when  placed  in 
contacfwith  the  bones  of  the  skull.  Usually  this  sudden  and 
absolute  deafness  occurs  in  the  children  of  syphilitic  parents 
without  the  slightest  premonitory  symptom  ;  but  these  chil- 
dren will  be  found  to  have  had  changes  in  the  incisor  teeth  and 
usually  s^me  form  of  eye  trouble.  In  acquired  sypliilis  the 
deafness  may  appear  toward  the  end  of  the  second  period  (one 
or  two  years  after  the  chancre),  or  in  the  course  of  the  third 
period  (after  the  fourth  year).  Generally,  however,  when  the 
hearing  is  intact  in  a  sy|)hilitic  subject,  sudden  deafness  with 
Meniere's  symptoms  appears  late  in  the  tertiary  period,  ten  to 
fifteen  years  after  infection.  In  hereditary  syphilis  the  critical 
period  is  at  the  beginning  of  puberty.  Girls  are  more  fre- 
quently attacked  by  sudden  deafness  than  boys. 

Three  Cases  of  Unintentional  Opening  of  the  Lateral 

Sinus. — Sl;e!)pard  {Arch,  of  Otol.,  xxii,  3)  reports  three  cases. 
The  interesting  features  of  the  first  case  were :  1.  The  relatively 
slight  symptoms  preceding  and  indicating  operation,  compared 
with  the  enormous  destruction  of  tissue  within  the  mastoid,  in- 
volving even  a  large  portion  of  the  inner  wall,  as  well  as  the 
absence  of  any  serious  consequences  from  the  double  puncture 
into  the  lateral  sinus  and  into  the  brain  cavity.  2.  The  severe 
chill  on  the  fourth  day  after  operation,  preceded  by  no  unjdeas- 
ant  symptoms  and  followed  by  an  uninterrupted  recovery. 
3.  The  attacks  of  vertigo  with  loss  of  consciousness,  irregular 
respiration,  and  slow  pulse  during  the  month  following  the  final 
healing.  In  the  absence  of  a  bony  wall  between  the  mastoid 
and  cranial  cavities,  could  the  cicatricial  contraction  have 
caused  sufliciently  increased  intracranial  tension  to  account  for 
the  symptoms  ? 

In  the  second  case  the  prominent  features  were:  1.  The 
manner  in  which  the  sinus  was  apparently  opened — that  is,  the 
flow  of  blood  came  after  removing  a  pledget  of  cotton  used  for 
drying  out  the  cavity.  It  seems  probable  that  with  the  curette 
a  piece  of  necrotic  bone  wounded  the  sinus  wall,  but  was  not 
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siirticit'iitly  displaced  to  allow  of  li:eiiu)rrlia^i' until  cauiiiit  in  the 
cotton  and  removed.  2.  The  entire  absence  of  disturbing  symj)- 
toins,  with  the  rehitively  short  time  required  for  entire  healing 
of  tlie  wound. 

In  the  third  case  the  mastoid  suppuration  occurred  on  the 
side  upon  which  there  was  apparently  a  lesser  grade  of  inflam- 
mation in  the  tympanic  cavity.  The  sinus  here  was  probably 
opened  by  a  splinter  from  the  inner  plate  caused  by  using  the 
curette,  the  splinter  penetrating  the  sinus  wall. 

Short  Description  of  the  Temporal  Bones  of  Deaf-mutes 
belonging  to  the  Pathological  Museum  of  the  Copenhagen 
University.— Mygind  {Arch,  of  Otol.,  xxii,  8)  found  in  this  large 
collection  of  preparations  that  the  osseous  parts  of  the  auditory 
organs  in  more  than  one  lialf  of  the  cases  were  not  the  seat  of 
any  abnormity  that  could  be  demonstrated.  As  far  as  the  na- 
ture of  the  abnormities  was  concerned,  the  morbid  changes 
found  in  the  deaf-born  were  only  exceptionally  the  expression 
of  malformations  or  deformities  caused  Ijy  arrest  of  develop- 
ment. In  the  majority  of  cases  they  were  the  result  of  fa4al 
inflammatory  processes,  which  caused  a  partial  destruction  of 
the  internal  osseous  structure  of  the  labyrinth  and  in  many 
cases  the  consequent  formation  of  osseous  tissue.  The  compara- 
tively frequent  abnormity  consisting  in  destruction  of  the  upper 
tarus  of  the  cochlea,  thus  causing  a  large  cavity  in  the  top 
of  the  organ  without  the  normal  osseous  contents,  while 
the  lower  parts  of  the  cochlea  were  completely  or  almost 
completely  preserved,  w;js  probably  the  result  of  a  de- 
structive foetal  inflammatory  process.  The  examination 
of  the  temporal  bones  of  deaf-mutes  whose  deafness  had 
been  acquired  after  birth  proved  that  the  pathological 
changes  generally  consisted  in  the  deposit  of  osseous  mat- 
ter in  the  normal  cavities  of  the  labyrinth.  The  osseous 
mass  closing  the  cavity  was  often  not  to  be  distinguished 
from  the  surrounding  bone  of  the  pars  petrosa  either  in  color 
or  consistence,  while  in  some  it  was  clearly  distinguishable, 
owing  partly  to  its  greater  whiteness,  partly  to  its  firmer,  more 
ivory-like  consistence. 


the  other  fla]),  also  from  within  outward.  The  shaft  of  tlie 
needle  is  a  cylinder,  but  the  point  is  flattened,  and  has  a  sharp 
beveled  point  resembling  that  of  the  Hagedorn  needle.  In 
Fig.  1,  a  represents  a  straight  needle,  having  the  point  made 
quadrangular.  This  point  penetrates  more  readily  than  a 
"  round  one,"  and  it  does  not  cut  so  much  as  a  "  triangular 
one  "  ;  i  represents  a  short,  strong  needle  with  a  curved  point, 
intended  for  gynaecological  operations ;  c  represents  a  large 
curved  needle  for  the  use  of  the  general  surgeon.  I  have  used 
this  needle  in  a  number  of  operations — amputations,  lajjaroto- 
mies,  wounds,  etc.    It  facilitates  work  and  sates  time. 

II.  The  Forceps  Aneurysm  Needle. — This  instrument  is  a 
modification  of  my  artery  forceps.  The  parts  of  this  instru- 
ment are  shown  in  Fig.  2  :  a  is  a  needle  point  having  an  eye:  h 
is  simply  an  eye  point ;  c  is  a  mouse-tooth  point.  The  entire 
instrument  is  represented  as  carrying  a  ligature.  The  Tiemann 
catch  for  the  forceps  is  an  essential  part  of  the  mechanism. 
This  catch  makes  the  fulcrum.  Side  handles  are  so  arranged 
that  they  can  be  compressed  by  the  thumb  and  fingers  of  the 
surgeon,  opening  the  ends  of  the  jaws  of  the  forceps.  The 
curved  jaws  of  the  forceps  are  carried  under  the  artery  in  the 
usual  way,  the  thumb-pieces  are  compressed,  and  the  ligature 
is  put  into  the  eye,  or  between  the  ends  of  the  jaws,  and  then 
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NEW  LVSTRUJIENTS. 

By  J.  S.  Wight,  M.  D., 

Propessob  op  Operative  and  Clinical  Surgery  at  the  Long  Island 
College  Hospital,  Brooklyn,  N.  Y. 

I.  The  EooTc-eye  Needle. — This  needle  is  split  at  the  eye  end : 
one  piece  is  bent  into  a  hook  to  make  the  eye  ;  the  other  piece 
projects  beyond  the  hook  to  catch  the  thread  and  guide  it  into 


Fig.  1. 


the  hook-eye.  The  continuity  of  the  thread  is  placed  on  the 
projection  and  carried  into  the  hook-eye  in  an  instant.  The 
needle  is  pushed  through  the  flap,  for  instance,  from  within 
outward,  and  is  then  instantly  rethreaded  aud  pushed  through 


Fig. 


drawn  under  the  arterj-,  when  it  is  tied.  I  have  used  the  for 
ceps  aneurysm  needle  in  a  case  of  gunshot  wound  of  the 
common  carotid  and  the  internal  jugular;  in  ligating  the  com- 
mon carotid  for  arrest  of  hfemorrhage  in  cancer  of  the  neck; 
in  case  of  large  varicose  internal  saphenous  vein  ;  in  removal 
of  omentum  in  strangulated  hernia ;  in  excision  of  the  testicle. 
This  aneurysm  needle  can  be  used  as  haemostatic  forceps. 
These  instruments  are  made  by  George  Tiemann  &  Co.,  107 
Park  Eow,  New  York. 


istf  Hang . 


Rigor  Mortis. — At  a  recent  meeting  of  the  Paris  Academic 
des  sciences,  a  report  of  which  is  published  in  the  Union  medi- 
cate for  April  •28th,  a  note  on  this  subject  by  M.  J.  Tissot  was  pre- 
sented by  M.  Chauveau.  The  author  remarks  that  two  opposite 
opinions  are  held  by  physiologists  as  to  the  nature  of  cadaveric 
rigidity.  Some,  such  as  Briicke  and  Kuhne,  maintain  that  it 
is  due  to  a  chemical  phenomenon,  coagulation  of  the  myosin. 
Others,  such  as  Nysten  and  Brown-Sequard,  look  upon  it  as  a 
final  muscular  contraction,  that  is  to  say,  a  physiological  occur- 
rence. The  only  facts,  M.  Tissot  says,  that  warrant  the  latter 
hypothesis  are  the  analogies  of  cadaveric  rigidity  with  muscu- 
lar contraction  and  the  observations  published  by  Brown-Se- 
quard. None  of  the  essential  vital  manifestations  have  yet 
been  observed  in  the  rigid  muscles.  Experiments  made  by  the 
author  himself  have  shown  the  following  results:  1.  Very 
often  the  rigid  muscles  remain  capable  of  electrical  excitation 
during  a  variable  period  in  the  early  portion  of  the  rigidity  and 
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even  when  it  is  completely  established.  This  persistence  of  ex- 
citability is  almost  constant  whenever  the  rigidity  has  come  on 
rapidly.  2.  The  rigid  muscles  that  have  lost  their  electrical 
excitability  may  preserve  their  mechanical  excitability  for  a 
long  time.  3.  Rigid  muscles  that  have  lost  both  electrical  and 
mechanical  excitability  still  respond  to  chemical  stimuli.  Con- 
trary to  what  most  physiologists  have  said,  the  sensitiveness  of 
the  muscles  to  chemical  agents,  such  as  chloroform,  ammonia, 
etc.,  persists  ranch  longer  than  their  mechanical  excitability, 
and  is  alwa^'s  the  last  to  be  lost.  4.  While  the  electrical  ex- 
citability goes  on  decreasing,  the  excitability  in  response  to 
certain  agents  increases  in  inverse  ratio,  and  attains  its  maxi- 
mum when  the  electrical  excitability  is  disappearing  and  at  the 
moment  when  the  muscles  are  abou^  to  enter  upon  the  state  of 
rigidity.  For  other  chemical  agents  the  excitability  decreases 
regularly  without  having  attained  the  maximum.  It  is  futile  to 
seek  to  ascertain  from  the  action  of  one  or  two  agents,  as  many 
physiologists  have  done,  the  behavior  of  muscles  toward  chemi- 
cal excitants  in  general,  and  it  may  be  said  that  muscle  be- 
haves differently  with  each  of  them.  5.  Tetanized  and  fatigued 
muscles  present  the  same  exaggerated  sensibility  to  like  chemi- 
cal excitants  as  rigid  muscles  do.  The  same  is  observed  in 
muscles  the  vessels  of  which  have  been  tied  for  a  certain  time 
and  in  muscles  subjected  to  causes  of  impairment,  such  as  con- 
tact with  the  air,  heat,  drying,  etc.  6.  The  contraction  pro- 
duced in  a  rigid  muscle  by  an  excitant,  even  by  a  small  amount 
of  vapor,  such  as  that  of  chloroform  or  ammonia,  is  accompa- 
nied by  a  current  in  the  muscle.  It  is  accompanied  also  by  the 
disengagement  of  heat,  as  in  normal  muscular  contraction.  7. 
Rigid  muscles  hung  up  in  the  air  absorb  oxygen  and  give  off 
carbonic  acid.  8.  In  two  cases  the  author  has  been  able  to 
cause  the  appearance  of  rigidity  in  the  frog's  gastrocnemius  by 
a  single  intense  electrical  excitation  a  little  before  the  instant 
when  the  muscle  loses  its  electrical  excitability  ;  he  has  not  yet 
been  able  to  ascertain  the  conditions  under  which  this  phe- 
nomenon is  produced. 

Topical  Applications  of  Guaiacol  in  Diseases  of  the 
Throat. — The  New  York  correspondent  of  the  Journal  des 
praticiens  summarizes  the  experience  of  a  number  of  Chicago 
physicians  in  the  use  of  guaiacol  applied  to  the  raucous  raera- 
brane  of  the  throat.  Dr.  Ingals  is  cited  as  thinking  highly  of 
these  applications  in  acute  affections  of  the  throat.  Dr.  Cotton 
is  said  to  have  observed  an  immediate  and  considerable  amelio- 
ration in  ninety-four  per  cent,  of  the  patients  so  treated.  Dr. 
Rhodes  is  said  to  entertain  an  equally  high  opinion  of  the  rem- 
edy. He  has  even  employed  it  successfully  in  erysipelas  of  the 
face.  Dr.  Corwin  has  reported  fifteen  cases  of  amygdalitis 
treated  successfully  with  applications  of  guaiacol.  In  every  in- 
stance amelioration  followed  the  first  application  of  the  remedy. 
Dr.  Raymond  has  employed  pure  guaiacol.  A  fifty-per-cent.  so- 
lution in  oil  of  sweet  almonds  may  also  be  applied  in  the  form 
of  a  spray,  but  this  procedure  is  said  to  be  less  effective  than 
painting  with  pure  guaiacol.  Sometimes  the  application  is  dis- 
agreeable and  is  accompanied  with  rather  a  brisk  sensation  of 
burning;  but  this  is  of  short  duration,  commonly  not  more  than 
from  a  minute  to  five  minutes.  Occasionally,  however,  the 
disagreeable  sensations  are  prolonged  for  several  hours.  It 
may  be  said  that  painting  with  guaiacol  is  no  more  painful  than 
the  application  of  a  good  many  remedies  which  are  in  ordinary 

I use,  and  it  possesses  the  advantage  over  them  of  being  curative 
and  very  often  abortive.  It  might  be  thought,  the  correspond- 
ent continues,  that  the  previous  application  of  a  ten-per-cent. 
solution  of  cocaine  would  mitigate  the  sensation  of  burning 
caused  by  the  guaiacol ;  on  the  contrary,  this-  procedure  seems 
to  render  the  burning  more  painful.    In  making  the  applica- 


tions a  tampon  of  absorbent  cotton  saturated  with  pure  guaia- 
col is  swept  over  the  whole  surface  of  the  tonsil,  great  care  be- 
ing taken  that  none  of  it  drops  into  the  larynx.  In  every  case 
it  has  been  observed  that  the  temperature  fell  to  the  normal 
point  or  within  a  degree  of  it.  Often  two  applications  are  suf- 
ficient to  abort  the  disease.  In  patients  who  had  been  unable 
to  swallow  without  great  pain  guaiacol  has  often  made  swallow- 
ing easy. 

Acute  Poisoning  with  Therapeutic  Doses  of  Creosote.— 

In  the  CentralhlaM  Jilr  innere  Medicin  for  May  5th  Dr.  Za- 
wadzski  reports  a  case  in  which  a  woman  forty-two  years  old 
was  ordered  creosote  in  doses  of  six  drops  three  times  a  day,  in 
milk.  After  she  had  taken  three  doses  symptoms  of  poisoning 
showed  themselves,  including  those  of  high  irritation  of  the 
gastro-intestinal  canal,  anjBsthesia,  and  partial  paralysis  of  the 
soft  palate  and  of  the  vocal  bands,  persistent  burning  in  the 
mucous  membrane  of  the  mouth  and  pharynx,  albuminuria, 
signs  of  weakness  of  the  heart,  and  especially  the  exhalation  of 
the  odor  of  creosote  from  the  mouth.  Death  took  place  in  the 
course  of  four  days,  and  the  author  thinks  it  was  owing  to  an 
idiosyncrasy  that  made  the  patient  abnormally  sensitive  to  creo- 
sote. He  expresses  the  opinion  that  we  should  avoid  using 
creosote  pure  or  in  strong  solutions,  and  especially  that  creosote 
should  not  be  ordered  to  be  taken  in  milk,  since  it  is  insoluble 
in  milk  and,  when  so  prescribed,  acts  as  if  it  were  undiluted. 
Moreover,  he  thinks  that  not  more  than  one  or  two  drops  at  a 
dose  should  be  ordered  to  begin  with,  and  that  this  dose  sliould 
be  increased  gradually. 

DilFuse  Hypertrophy  of  the  Breasts.— The  Z'ew^scAe  Medi- 
zinal-Zeitung  for  May  3d  gives  an  abstract  frora  a  Hungarian 
journal  of  a  case  of  this  sort  related  by  Dr.  Herczel.  The  pa- 
tient, twenty-nine  years  old,  was  in  the  fourth  month  of  preg- 
nancy. The  hypertrophy  had  existed  for  six  weeks.  It  was  so 
great  that  when  she  sat  down  the  breasts  rested  on  the  thighs. 
The  consistence  of  the  organs  was  that  of  a  breast  during  lacta- 
tion, without  any  hard  or  fluctuating  parts.  An  additional  fea- 
ture of  interest  in  this  case  was  that  there  was  an  accessory  breast, 
half  as  large  again  as  one's  fist,  situated  in  the  axilla.  The 
breasts  were  not  painful  on  pressure,  but  there  was  pain  in  tlie 
left  breast  when  the  patient  lay  down.  The  author  remarks 
that  it  is  well  known  that  hypertrophy  of  the  breasts  is  apt  to 
show  itself  at  puberty  or  during  pregnancy,  and  he  says  that  it 
is  very  important  to  distinguish  between  the  two  cases,  because 
in  the  first  amputation  raay  become  necessary,  whereas  in  the 
second  the  breasts  always  recover  their  natural  size  after  de- 
livery. 

The  Paris  Faculty  of  Medicine.— The  Progrh  medical 
announces  that  M.  Germain  See,  professor  of  clinical  medicine, 
has  been  retired  at  his  own  request  on  account  of  the  state  of 
his  health,  and  that  M.  Chantemesse,  agrege^  has  been  chosen  to 
take  his  place  until  the  80th  of  October.  The  Wiener  medi- 
cinische  Wochensehrift  states  that  Dr.  Malassez  has  been  nomi- 
nated to  succeed  Professor  Charcot  in  the  chair  ot  pathological 
anatomy. 

The  University  of  Vienna.— The  Wiener  medicinische 
Wochensehrift  states  that  Dr.  Joseph  Gruber  and  Dr.  Politzer, 
heretofore  extraordinary  professors  of  otology,  and  also  Dr. 
Karl  Stoerke,  extraordinary  professor  of  laryngology,  have  been 
made  ordinary  professors. 

The  Treatment  of  Epistaxis.— The  May  number  of  the 
Glasgow  Medical  Journal  contains  a  paper  entitled  Notes  and 
Observations  on  Certain  Forms  of  Epistaxis,  by  Dr.  Robert  Ful- 
lerton,  read  at  a  meeting  of  the  Glasgow  Southern  Medical  So- 
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ciety.  ■  111  regard  to  tlie  treatineiit  of  bleeding  from  the  nose, 
tlie  author  tliinks  that,  in  young  and  jilethoric  persons,  also 
where  there  is  any  likeliliood  of  an  apoplectle  seizure,  some 
hesitation  should  be  felt  as  to  stopping  the  bleeding.  A  careful 
examination  of  the  nasal  cavities  should  be  made  in  every  case, 
if  possible,  especially  if  the  lisemorrhage  has  been  profuse  or 
recurrent.  The  causes  may  be  local  or  constitutional,  and  in 
the  treatment  constitutional  influences  should  not  be  lost  sight 
of.  It  is  important  to  remember  that  in  most  cases  tlie  bleed- 
ing point  is  situated  anteriorly,  so  that  the  tlow  may  easily  be 
checked  by  plugging  from  the.front.  In  most  cases  the  lisemor- 
rhage may  be  controlled  temporarily  by  the  patient's  grasping 
the  anterior  cartilaginous  portion  of  the  nose  firmly.  It  should 
then  be  plugged  from  tlie  front,  preferably  with  a  long  strip  of 
iodoform  gauze,  which  is  to  be  pushed  carefully  upward,  back- 
ward, and  downward  with  a  probe  or  a  sinus  forceps,  layer 
upon  layer,  until  the  cavity  is  thoroughly  packed.  If  this  is 
done  thoroughly,  the  cases  are  very  few  in  which  anything  fur- 
ther is  required  for  the  time  being.  The  advantages  of  using 
the  iodoform-gauze  strip  are  that  the  parts  remain  aseptic  for  a 
considerable  time,  and  that  the  continuous  character  of  the 
packing  permits  of  its  easy  removal.  The  plug  should  not  re- 
main in  for  more  than  forty-eight  hours,  and  in  withdrawing  it 
the  utmost  care  should  be  taken  not  to  displace  any  clot  that 
may  have  formed.  As  a  rule,  on  removing  the  plug,  the  surface 
of  the  nasal  cavity  will  be  found  fairly  free  from  blood ;  but 
any  blood  that  obscures  the  parts  can  be  removed  by  spraying, 
or  wiped  ofi'  with  cotton  wool  on  a  probe.  After  this  has  been 
done,  an  effort  should  be  made  to  discover  the  bleeding  point 
with  the  aid  of  a  good  light  and  with  the  nostril  well  dilated. 
Particular  attention  should  be  directed  to  a  careful  examination 
of  the  sseptum  with  a  probe,  to  see  if  bleeding  can  anywhere 
be  elicited.  Any  clot  or  suspicious  mark  should  be  examined 
in  the  same  way,  and  temporary  pressure  applied  to  it  if  neces- 
sary as  a  preliminary  to  effecting  a  radical  cure.  For  this  pur- 
pose the  author  has  used  nitrate  of  silver  and  chromic  acid; 
but,  while  each  has  acted  satisfactorily  for  a  time,  neither  has 
been  permanent  in  its  effect.  On  the  other  hand,  the  galvanic 
cautery  has  acted  jierfectly  in  every  case.  Before  using  this,  it 
is  desirable  to  apply  a  five-per-cent.  or  a  ten  per-cent.  solution 
of  cocaine  to  the  spot  to  be  touched.  The  cautery  should  be 
passed  slowly  down  through  the  soft  tissues  at  a  red  heat,  and 
should  be  kept  glowing  until  it  is  again  clear  of  the  parts.  If 
this  last  point  is  not  attended  to,  the  tissue  is  apt  to  adhere  to 
the  cautery,  so  that  on  detachment  of  the  clot  bleeding  takes 
place  anew.  If  a  galvanic  cautery  is  not  at  hand,  the  end  of  a 
probe  heated  in  a  spirit  lamp  may  be  used,  and  the  author  thinks 
it  would  be  more  efficient  than  either  chromic  acid  or  nitrate  of 
silver.  In  plugging,  cotton. wool  may  be  used,  with  or  without 
the  addition  of  a  styptic.  Perchloride  of  iron  is  an  effective 
but  most  unpleasant  application.  A  four-per-cent.  solution  of 
antipyrine  is  said  to  act  well,  but  the  author  thinks  that  styptics 
are  unnecessary,  provided  pressure  by  means  of  plugging  is  car- 
ried out  carefully.  Where  the  haemorrhage  is  moderate,  a  five- 
per-cent.  solution  of  cocaine,  sprayed  or  sniffed,  acts  well  and 
quickly.  Where  there  is  only  slight  capillary  oozing,  a  prepara- 
tion of  hamamelis  may  be  applied  several  times  a  day  in  the 
form  of  spraying.  Under  such  circumstances  also  an  ointment 
of  menthol  and  vaseline,  which  the  patient  can  sniff  up,  gener- 
ally acts  satisfactorily. 

Fragmentary  Bone-grafting. — In  the  Province  medicale 
for  April  28th  there  is  an  article  on  this  subject  by  M.  Vallas  in 
which  he  remarks  that  satisfactory  results  from  bone-grafting 
have  not  yet  been  realized,  and  the  reason,  he  thinks,  lies  in  the 
fact  that  too  much  has  been  expected  from  it.    In  order  to  sup- 


ply the  loss  of  bony  substance,  grafting  may  serve  as  a  useful 
adjuvant  to  the  physiological  jirocess  of  ossification  ;  it  can  not 
be  the  principal  factor  or  the  sole  agent.  The  observations 
which  have  been  jiublished  up  to  the  present  time  go  to  support 
this  theory.  Dr.  Patterson,  of  Glasgow  {Lancet,  1878),  in  treat- 
ing a  case  of  jiseudarthrosis  of  the  forearm,  employed  massive 
and  heteroiilastic  bone-grafting.  He  placed  a  piece  of  dog's 
bone  between  the  two  fragments,  and  this  seemed  to  become 
grafted  and  united  at  first,  but  twelve  mouths  afterward  it  was 
cast  off  in  the  form  of  a  bony  fragment  of  about  half  the  size  of 
the  original  graft.  M.  Oilier  has  observed  the  case  of  a  young 
girl  on  whom  he  had  grafted  an  osteo-periosteal  strip  a  hundred 
and  fourteen  millimetres  long  in  the  tibia  taken  from  the  tibia 
of  the  0])posite  side.  The  wound  healed  without  suppuration  ; 
but  at  the  end  of  four  months  the  greater  part  of  the  graft  had 
been  cast  ofi".  The  edges  were  worn  and  jagged,  and  the  peri- 
osteum alone  had  become  grafted.  Thus  the  massive  graft  had 
not  united.  The  new  bone  which  had  been  introduced  into 
the  organism  might  have  been  tolerated  as  an  aseptic  foreign 
body,  but  it  would  not  succeed  in  setting  up  the  nutritive  inter- 
change which  constitutes  the  life  that  is  characteristic  of  true 
grafting. 

Fragmentary  grafting  has  shown  more  satisfactory  results. 
M.  Poncet,  of  Lyons,  has  observed  a  case  of  total  diaphyseal 
necrosis  of  the  tibia.  He  sowed  small  fragments  of  a  young  goat's 
bone  in  the  ])criosteal  sheath.  Some  of  these  fragments  were 
cast  off,  but  others  remained  and  were  united  in  the  bony  masses 
of  new  production.  It  was  observed  that,  in  this  case,  the  graft- 
ing had  served  only  as  an  auxiliary  procedure,  for  the  periosteal 
sheath  of  the  young  patient,  who  had  been  attacked  with  acute 
osteomyelitis,  was  in  full  vigor  and  in  a  fair  way  to  reproduce 
the  old  bone.  The  grafting  had  only  hastened  the  work  of  nor- 
mal ossification,  not  replaced  it.  In  another  case  observed  by 
Dr.  Maeewen  (Rev.  de  chirurgie,  1882),  the  patient,  a  child  three 
years  old,  had  had  acute  diaphyseal  necrosis  of  the  humerus. 
The  operation  was  not  performed  for  a  year,  in  order  to  cure 
the  pseudarthrosis  which  had  resulted  from  the  absence  of  re- 
generation. Three  times  Dr.  Maeewen  grafted  fragments  of 
bone  in  the  fibrous  cord  which  represented  the  periosteal  sheath. 
He  was  fortunate  enougli  to  re-establish  the  continuity  of  the 
humerus.  In  summing  up  this  case,  in  his  Traite  des  resections, 
M.  Oilier  concludes  from  the  examination  of  these  facts  and 
from  his  experiments  on  animals  that  grafting  acts  as  a  tempo- 
rary aid  in  renewing  the  osteogenetic  properties  of  a  tissue 
cajiable  of  physiological  ossification.  Fragmentary  bone- graft- 
ing is  of  assistance  in  hastening  tardy  consolidation  or  in  filling 
bony  cavities  of  which  the  spontaneous  obliteration  is  slow  in 
taking  place.  In  the  latter  case  especially,  it  is  preferable  to  the 
employment  of  catgut  or  other  foreign  bodies  which  have  been 
used  for  this  purpose. 

Symptomatic  Treatment. — In  an  address  on  Influenza,  in- 
troductory to  a  discussion  of  the  subject  in  the  Harveian  Soci- 
ety of  London  (Lancet,  April  28th),  Dr.  Samuel  West  said  : 

"  The  treatment  of  symptoms  is  often  spoken  of  with  some 
contempt — not,  I  think,  by  clinical  physicians,  who  are  not 
prepared  to  discard  remedies  because  they  can  not  explain 
their  action.  It  is  sufficient  for  them  that  experience  proves 
the  value  of  the  drugs  they  use.  It  is  true  that  we  have  so  far 
no  remedies  which  will  kill  disease  germs  in  the  body,  and  there- 
fore directly  cure  any  germ  disease  ;  but  the  germs  produce 
poisons,  and  these,  by  their  action  on  the  body,  in  all  probabil- 
ity cause  the  symptoms  of  the  disease.  These  poisons  we  may 
be  able  to  neutralize  or  destroy,  if  we  can  not  kill  the  germ. 
What  the  poisonous  substances  produced  are  we  do  not  know, 
and  for  antidotes  to  them  we  are,  and  have  long  been,  groping. 
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iu  great  darkness,  it  is  true  ;  yet  I  think  it  not  unlikely,  when 
these  poisons  are  isolated  and  investigated  outside  the  hody, 
that  among  the  old  and  once-trusted  remedies,  which  enii)iri- 
cisin  has  discovered  and  fashion  discarded,  will  be  found  some 
of  the  true  antidotes  we  want,  and  thus  the  symptomatic  treat- 
ment of  disease,  now  regarded  as  so  unscientific  and  irrational, 
be  discovered  to  rest  upon  a  truly  sciontitic  foundation." 

The  Radical  Cure  of  Epithelial  Cancer  of  the  Skin.— 

According-  to  the  Mercredi  iiu'dical,  Dr.  tiavino  related  at  the 
recent  International  Medical  Congress,  held  at  Rome,  a  method 
of  treatment  by  which  he  had  succeeded  in  curing  epithelial 
cancer  of  the  skin.  He  applies  a  preparation  consisting  of  ten 
parts  of  fuming  nitric  acid  and  four  parts  of  bichloride  of  mer- 
cury, brought  to  the  consistence  of  syrup  by  the  addition  of 
bibulous  paper.  This  is  applied  on  a  bit  of  cotton.  At  the  end 
of  ten  or  twelve  days  the  cauterization  is  repeated ;  this  is 
enough  to  cause  the  largest  tumor  to  drop  off.  Perfect  cica- 
trization is  rapid.  The  author  states  that  up  to  the  present 
time  he  has  cured  all  his  patients,  but  the  account  does  not  say 
bow  many  of  them  there  have  been. 

Lichen  and  its  Varieties. — In  the  April  number  of  the 
British  Journal  of  Dermatology  there  is  a  ]japer  that  was  read 
in  the  Section  in  Dermatology  of  the  Eleventh  International 
Medical  Congress  by  Mr.  Malcolm  Morris.  Mr.  Morris  summa- 
rizes his  paper  substantially  as  follows:  Lichen  is  not  a  disease, 
but  a  typical  form  of  lesion.  The  name  lichen  should  be  re- 
served for  what  Erasmus  Wilson  described  as  lichen  planus, 
which  is  the  same  as  Hebra's  lichen  rubra.  Kaposi's  lichen 
rubra  acuminatus  is  the  same  thing  as  the  pityriasis  rubra 
pilaris  of  Devergie  and  Besnier.  Lichen  planus  is  probably  due 
to  a  variety  of  factors,  but  we  are  still  almost  wholly  in  the 
dark  as  to  its  pathogenesis. 

An  Antiseptic  and  Anaesthetic  Liquid.— At  a  recent 
meeting  of  the  Societe  des  sciences  medicales  de  Lyon.,  reported 
in  the  Mercredi  medical  for  May  2d,  M.  Mayet  gave  the  formula 
of  an  antiseptic  aud  anaesthetic  liquid  to  be  employed  on  tam- 
pons in  various  affections  of  the  uterus  and  in  dressing  small 
wounds.  The  fornmla  called  for  two  hundred  parts  of  steril- 
ized vaseline,  two  parts  of  cocaine,  and  eight  parts  of  oleic 
acid.  It  was  stated  that,  inasmuch  as  there  was  danger  of  the 
absorption  of  the  cocaine,  this  dressing  should  not  be  applied  to 
extensive  wounds. 

Carbolic  Acid  and  Chloroform  in  the  Treatment  of  Ty- 
phoid Fever. — In  the  British  Medical  Journal  for  April  28th 
Surgeon-lieutenaut-colonel  Quill,  of  the  medical  staff  of  the 
British  army,  recommends  a  mixture  of  thirty-six  minims  of 
Calvert's  pure  carbolic  acid,  two  fluidrachms  of  spirit  of  chlo- 
roform, three  fluidrachms  of  compound  tincture  of  cardamom, 
two  fluidounces  of  syrup  of  hemidesmus,  and  enough  chloro- 
form water  to  make  twelve  fluidounces.  A  fluidounce  of  this 
mixture,  with  an  equal  quantity  of  ice  water,  is  to  be  taken 
every  tv^o  hours.  The  author  says  it  is  important  to  continue 
the  use  of  the  mixture  in  from  three  to  five  doses  daily  for  at 
least  a  week  after  the  temperature  has  fallen  to  the  normal 
point ;  this  renders  the  patient  less  liable  to  a  relapse.  Surgeon 
Quill  states  that  during  the  past  year  he  has  treated  with  this 
mixture  all  the  cases  of  typhoid  fever  that  have  come  imder 
his  care,  and  in  every  case  perfect  recovery  has  followed  with- 
out the  occurrence  of  any  symptom  calculated  to  cause  anxiety ; 
but  he  does  not  state  how  many  he  has  had.  He  has  observed 
the  following  effects  of  the  use  of  carbolic  acid  and  chloroform: 
1.  A  reduction  of  the  average  duration  of  the  fever.  2.  A 
continuous  depression  of  the  febrile  temperature.  3.  Early 
cleansing  of  the  tongue,  which  was  rarely  observed  to  be  dryi 


and  then  only  for  the  time  being.  4.  An  almost  comjilete  de- 
odorization  of  the  stools.  5.  Entire  absence  of  abdominal  dis- 
tention. G.  Checking  of  the  tendency  to  diarrha-a.  7.  Preser- 
vation of  the  ])atieut's  intellectual  clearness,  with  no  tendency 
to  stupor  or  delirium.  8.  The  non-occurrence  of  any  kind  of 
secondary  complication.  9.  Rarity  of  relapses  and  their  brief 
duration  when  they  occurred.  10.  The  invariably  satisfactory 
assimilation  of  food.    11.  Rapidity  of  convalescence. 

Symphysiotomy. — In  the  Gazette  hebdomadaire  de  medecine 
et  de  ehirurgic  for  May  5th  there  is  an  exhaustive  review  of 
this  procedure  by  M.  Pinard,  of  the  Paris  Faculty  of  Medicine. 
He  closes  with  the  following  conclusions:  1.  Aseptic  symphysi- 
otomy is  not  a  dangerous  operation.  2.  To  be  of  service  it 
should  be  complete,  and  the  amount  of  separation  of  the  two 
pubic  bones  should  be  proportionate  to  the  degree  of  contrac- 
tion of  the  pelvis.  3.  The  operation  should  not  be  attempt- 
ed unless  it  has  been  calculated  that  a  separation  of  seven  cen- 
timetres will  allow  of  the  passage  of  the  full-grown  foetal 
head.  4.  Since  separation  of  the  pubic  bones  to  a  greater  dis- 
tance than  seven  centimetres  may  result  in  injury  of  the  soft 
parts,  it  should  be  interdicted.  5.  "When  a  separation  of  seven 
centimetres  does  not  suffice  for  the  passage  of  the  foetal  head, 
Porro's  operation  should  be  performed.  G.  In  cases  of  oblique 
oval  pelvis,  with  synostosis  of  one  of  the  sacro-iliac  synchon- 
droses, if  tlie  contraction  does  not  permit  of  spontaneous  de- 
livery— and  this  can  be  ascertained  only  after  labor  has  set  in — 
we  should  i)erform  Farabeuf's  operation  (sei)aration  at  the 
iscliio-pubic  articulation),  and  for  this  we  should  be  prepared  at 
the  outset.  7.  In  case  labor  is  impeded  by  ankylosis  of  the 
coccyx,  coccygotomy  should  be  practiced. 

The  Relations  of  the  Axillary  Artery.— In  the  May  num- 
ber of  the  Edinburgh  Medical  Journal  Mr.  J.  Ryland  Whitaker 
criticises  the  ordinary  text-book  description  of  the  relations  of 
the  axillary  artery  to  the  cords  of  the  brachial  plexus.  He  quotes 
the  following  description  from  Quain  :  "  First  part  of  the  axil- 
lary artery. — The  nerves  of  the  brachial  plexus  are  to  the  outer 
side,  the  external  anterior  thoracic  nerve  crosses  in  front,  and  the 
internal  and  posterior  nerves  pass  behind.  Second  part. — The 
three  cords  of  the  brachial  plexus  are  placed  one  on  the  outer 
side,  the  second  behind,  and  the  third  to  the  outer  side."  From 
Ellis  he  quotes  as  follows :  "First  part. — On  the  acromial  side 
lie  the  cords  of  the  brachial  plexus.  Second  part. — In  this  por- 
tion the  cords  lie  around  the  vessel,  one  being  outside,  another 
inside,  and  the  third  behind  the  artery."  Mr.  W  hitaker  then 
goes  on  to  remark  that  it  will  be  seen  at  once  that  it  is  impossi- 
ble for  the  inner  cord  of  the  brachial  plexus  to  lie  on  the  outer 
side  of  the  first  part  of  the  axillary  artery  and  on  the  inner  side 
of  the  second  part  without  having  passed  either  behind  or  in 
front  of  the  vessel,  and  this  must  be  the  case  if  the  usual  de- 
scriptions are  correct.  As  a  matter  of  fact,  the  inner  cord  of 
the  brachial  plexus  passes  behind  the  axillary  artery  to  gain  its 
inner  aspect,  so  that  the  relations  should  be  stated  as  follows : 
"  The  cords  of  the  brachial  plexus  lie  to  the  outer  side  of  the 
first  part  of  the  axillary  artery,  and  at  the  junction  of  the  first 
with  the  second  part  the  inner  cord  passes  behind  the  vessel  and 
gets  to  its  inner  side,  so  that  in  the  second  part  of  the  course  of 
the  artery  the  cords  of  the  brachial  plexus  lie,  the  outer  cord  to 
its  outer  side,  the  posterior  cord  behind,  and  the  inner  cord  to 
its  inner  side." 

Inflammatory  Hypertrophy  of  the  Breast  in  a  Case  of 
Gynaecomastia. — At  the  February  meeting  of  the  Societe  des 
sciences  med icales  de  Lyon,  reported  in  the  Lyon  medical  for  April 
22d,  M.  Hassler  gave  a  further  account  of  the  case  of  a  subject 
of  gynaecomastia  whom  he  had  shown  at  the  November  meet- 
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ing.  The  patient  was  a  soldier,  twenty-tliree  years  old,  affected 
with  chronic  mastitis,  with  enlargement  of  the  axillary  glands. 
Constitutional  treatment  with  potassium  iodide  and  local  treat- 
ment by  means  of  comjjression  had  been  of  no  avail.  The  same 
was  true  of  localized  sweating  produced  by  inunction  with  an 
ointment  of  pilocarpine,  which  in  Molliere's  practice  had  given 
very  encouraging  results  in  similar  cases  in  women.  The  breast 
had  been  amputated,  and  the  patient  was  now  convalescent  and 
about  to  resume  njilitary  service.  In  about  a  month  after  the 
oi)eration  the  axillary  glands  had  Cf  ased  to  be  appreciable.  The 
tumor  had  weighed  nearly  live  ounces  and  a  half,  and  presented 
macroscopically  the  characters  of  a  very  fatty  mammary  gland 
beset  with  hard  kernels. 

The  Statistics  of  Surgical  Anaesthesia.— In  the  Journal 
des  pratkienn  for  May  2d  Dr.  Gurlt,  of  Berlin,  is  cited  as  call- 
ing attention  to  the  number  of  persons  antesthetized  in  the 
clinics  in  Germany.  The  total  number  for  the  year  1892  was 
100,000,  and  for  1893, 151,000.  The  mortality  in  anesthesia  by 
chloroform  was  fourteen  times  as  great  as  in  that  by  ether. 
Among  twenty-six  thousand  persons  who  were  anesthetized 
with  ether  only  one  died,  but  in  one  thousand  nine  liundred  and 
twenty-four  cases  of  chloroform  anesthetization  the  mortality 
was  the  same.  Gurlt  attributes  the  successful  use  of  ether  to 
the  prudence  exercised  by  surgeons,  and  to  the  employment  of 
the  gentle  method,  which  is  superior  to  the  so-called  asphyctic 
method,  and  to  the  use  of  the  mask,  which  is  almost  universally 
adopted  in  Germany. 

The  Diurnal  Limits  of  Muscular  Power.— The  devotees 
of  early  rising  will  tind  little  consolation  in  the  experiments  on 
muscular  work  which  are  reported  by  Dr.  Vaughan  Ilarley  in 
t\ie  Journal  of  Physiology  tor  March.  The  work  done  during 
a  uniform  number  of  voluntary  muscular  contractions  was  meas- 
ured by  an  ingenious  apparatus,  and  the  results  proved  that 
more  work  could  be  done  in  the  afternoon  than  in  the  fore- 
noon. The  kinds  of  food  taken,  as  well  as  the  periods  of  diges- 
tion, were  found  to  have  a  marked  influence  on  voluntary  mus- 
cular energy.  A  periodical  diurnal  rise  and  fall  in  the  power 
of  doing  muscular  work  was  noticed,  however,  which  was  irre- 
spective of  the  influence  of  food.  The  muscles  are  weakest 
during  the  forenoon,  the  minimum  amount  of  muscular  power 
being  found  about  nine  o'clock  in  the  morning.  The  muscles 
are  strongest  during  the  afternoon,  the  maximum  strength  be- 
ing reached  at  about  3  p.  m.  A  normal  diurnal  fall  in  the  mus- 
cular power  was  found,  usually  occurring  about  5.30  p.  m.  The 
approach  of  fatigue  was,  however^  noticeably  delayed  by  regu- 
lar exercise,  which  also  increased  both  the  size  and  the  power 
of  the  muscles.  ' 

The  Preventive  Treatment  of  Seasickness.— Chlorobrom, 
which  is  a  solution  of  chloralamide  and  potassium  bromide,  is 
the  latest  remedy  proposed  for  the  motion-sickness  so  terrible 
to  many  ocean  travelers  and  railway  tourists.  From  the  results 
of  its  use  in  three  hundred  cases  reported  by  ships'  surgeons  in 
medical  charge  of  steamers  plying  between  Great  Britain  and 
the  United  States,  Canada,  India,  Australia,  and  New  Zealand, 
Dr.  M.  Charteris,  professor  of  materia  mediea  and  therapeutics 
in  the  University  of  Glasgow,  reiterates  in  the  Lancet  of  April 
21st  that  chlorobrom,  judiciously  taken,  will  prevent  an  attack 
of  seasickness,  or  cut  it  short  if  it  has  already  begun.  He  states, 
however,  that  no  prophylactic  benefit  can  be  secured  by  the 
use  of  chlorobrom  in  long  sea  voyages  unless,  for  two  nights 
before  embarkation,  the  passenger  depletes  the  stomach  and 
bowels  by  taking  a  cholagogue  pill.  Persons  who  dread  the 
voyage  will  be  helped  by  a  previous  dose  of  the  solution.  On 
board  the  vessel  the  diet  should  be  spare  and  dry.    No  full  meal 


should  be  indulged  in,  and  souj),  i)astry,  and  sweets  especially 
shoidd  be  avoided,  and  a  hypnotic  dose  of  chlorobrom  should  be 
taken  for  three  nights,  a  tablespoonful  at  a  dose  for  women  and 
a  tablespoonful  and  a  half  for  men.  For  short  voyages,  begin- 
ning about  10  p.  M.,  the  passenger  should  take  one  dose  of  the 
size  mentioned  and  immediately  go  to  bed.  Immunity  from 
seasickness  is  obtained  in  the  great  majority  of  persons  if  these 
directions  are  followed,  but  if  they  are  not,  the  result  will  be 
that  the  chlorobrom  will  have  no  effect  in  arresting  an  attack  of 
vomiting.  Teaspoonful  doses  given  every  ten  minutes  until  a 
tablespoonful  or  a  tablespoonful  and  a  half  has  been  given,  will, 
however,  almost  invariably  check  the  retching  and  depression, 
which  Dr.  Charteris  believes  are  due  to  irritation  of  the  vomit- 
ing center  in  the  medulla  oblongata  consequent  upon  tlie  vomit- 
ing caused  by  the  gastric  disturbance  due  to  the  unusual 
amount  and  uniformity  of  motion. 

The  State  Board  of  Medical  Examiners  of  New  Jersey. 

— A  special  meeting  of  the  board  for  the  examination  of  candi- 
dates desiring  to  practice  medicine  in  the  State  will  be  held  in 
the  Capitol,  at  Trenton,  on  the  third  Tuesday  of  June  (the  19th), 
and  it  will  le  the  last  meeting  for  the  examination  of  candidates 
held  under  the  present  medical  law,  as  the  new  law  enacted  at 
the  recent  session  of  the  Legislature  goes  into  effect  on  July  4, 
1894.  This  new  law  requires  all  candidates  to  have  a  competent 
common-school  education,  to  be  graduates  in  medicine  and  sur- 
gery, which  they  shall  have  studied  at  least  four  years  and  upon 
which  they  shall  have  taken  three  full  courses  of  lectures,  be- 
fore they  can  be  admitted  to  the  examination  for  a  license,  and 
then  all  will  be  subjected  to  the  same  examination ;  it  also  em- 
powers the  board  to  accept,  in  lieu  of  an  examination,  the  cer- 
tificates of  other  State  examining  and  licensing  boards  having 
similar  requirements. 

The  Various  Forms  of  Blood  Cells.— The  classification 
of  the  corpuscles  of  normal  human  blood  has  been  much  ex- 
panded by  Ehrlich,  whose  groupings  are  followed  by  Dr.  W.  S. 
Thayer  in  the  Johns  Hopkins  Hospital  Reports.    The  red  cor- 
puscles, the  blood  plates,  and  the  colorless  cells  make  three 
easily  demonstrated  kinds  of  corpuscles  in  human  blood,  but  the 
colorless  cells  need  to  be  subdivided  into  five  varieties,  accord- 
ing to  their  differing  reactions  to  staining  fluids.  Lymphocytes 
are  the  small  colorless  cells  approaching  the  red  corpuscles  in 
size,  the  body  of  the  lymphocytes  being  filled  with  a  large, 
round,  deeply  staining  nucleus,  while  the  protoplasm  is  repre- 
sented by  a  small  ring  about  the  nucleus.    Uninuclear  leuco- 
cytes are  larger  cells,  which  have  a  relatively  large  amount  of 
protoplasm.    Transitional  forms  are  those  cells  which  have  a 
similar  appearance  to  the  two  foregoing  varieties,  but  differ 
from  them  only  by  the  nucleus  showing  certain  indentations 
which  may  give  to  it  the  appearance  of  an  hour-glass.  Multi- 
nuclear  neutrophiles  are  cells  perhaps  a  trifle  smaller  than  the 
large  uninuclear  elements,  and  having  a  single  nucleus  so  irregu- 
lar in  shape  that  it  may  appear  as  several  nuclei  under  a  single 
focus  of  the  microscope,  thus  forming  a  characteristic  poly- 
morphic nucleus,  with  a  thick  non-staining  granulation.  Eosino- 
philes  usually  have  a  polymorphous  nucleus,  and  contain  the 
larger  and  more  refractive  eosin-staining  granules.    The  proto- 
plasm of  the  lymphocytes  usually  takes  a  red-violet  color  with 
a  triple  staining,  while  that  of  the  large  uninuclear  elements  has 
but  a  slight  affinity  for  coloring  matters.    There  exist,  how- 
ever, in  all  human  blood  a  number  of  uninuclear  and  some 
multinuclear  elements,  which  have  a  protoplasm  that  remains 
entirely  unstained,  looking  like  a  white  spot  or  a  small  vacuole 
in  the  middle  of  the  stained  cell.    Nucleated  red  blood  cells,  or 
normoblasts,  are  found  in  the  bone-marrow.    In  pathological 
conditions  there  are  many  abnormal  varieties  of  blood  cells. 
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THE  OPERATIVE  TREATMENT  OF 
ACUTE  SUPPURATIVE  PERITONITIS* 
By  B.  E.  HADRA,  M.  D., 

SAN  ANTONIO  (FORMERLY  OP  GALVESTON),  TEXAS. 

Not  very  long  ago  I  was  again  in  a  position  to  operate 
for  a  general  suppurative  peritonitis  in  a  dying  patient 
whom  I  had  not  seen  till  then.  I  will  not  ventilate  the 
question  whether  operative  interference  in  this  stage  is  jus- 
tified or  not.  I  think  every  surgeon  has  to  settle  this  point 
for  himself  according  to  the  existing  circumstances.  In 
this  case  I  thought  I  had  enough  proof  of  perforation  of  a 
typhoid  ulcer  situated  above  the  level  of  the  umbilicus. 
Making  the  incision  accordingly  high  up,  I  found  an  im- 
mense purulent  accumulation  pent  up  in  the  deep  pocket 
below  the  right  lobe  of  the  liver,  entirely  shut  off  from  the 
left  and  lower  part  of  the  abdomen  by  the  distended  bow- 
els. After  emptying  it,  it  became  evident  that  I  had  not 
found  the  starting-point  of  the  inflammation.  I  then  made 
the  usual  incision  for  appendicitis,  and  got  to  the  seat  of 
the  trouble — a  perforated  appendix — during  whose  ablation 
the  patient  died.  It  was  evident  that  the  two  cavities  en- 
tered by  the  two  incisions  were  not  in  communication  with 
each  other,  and  could  not  have  been  drained  through  one 
opening  without  breaking  up  considerable  adhesions,  or 
without  unpacking  the  intestines.  In  fact,  there  was  pus 
everywhere  in  the  nooks  and  folds,  the  recesses  and  cavities, 
partially  shut  off  by  adhesions,  partially  free. 

I  do  not  maintain  that  this  picture  was  anything  unheard 
of ;  on  the  contrary,  it  is  more  or  less  the  rule  in  such  far- 
gone  peritonitic  suppurations,  and  uncomfortably  familiar 
to  me.  But  once  more  the  conviction  came  home  to  me 
that  the  present  methods  of  wrestling  with  these  formida- 
ble devastations  are  utterly  inadequate,  and  that  the  record 
of  almost  absolute  fatality  will  be  broken  only  by  the  ex- 
traordinary coincidence  of  the  most  favorable  circum- 
stances, unless  we  can  improve  on  our  treatment.  The  same 
thought  caused  me  to  recommend  a  free  incision  from  the 
ensiform  process  down  to  the  symphysis,  followed  by  lift- 
ing up  the  intestines  so  that  they  could  be  placed  on  the 
abdominal  surface  and  be  kept  there  until,  by  flushing  and 
draining,  the  suppuration  would  come  to  a  halt.  While 
the  principle  appears  to  be  correct,  it  is  obvious  that  this 
plan  can  not  work  well  in  practice,  for  reasons  which  will 
become  evident  during  further  discussion.  And,  in  fact, 
it  was  successful  neither  in  a  case  I  treated  in  this  manner 
nor  in  the  hands  of  some  other  gentlemen  who  informed 
me  of  their  attempts.  It  was  highly  interesting  to  me  to 
find,  only  a  few  days  ago  (in  the  Ctrlbl.  fur  Chirurgie,  No. 
4,  1894),  a  similar  plan  reported  on  by  two  Swiss  surgeons. 
They  seemed  to  have  made  extensive  bacteriological  and 
pathological  experiments  to  arrive  at  the  very  same  device, 
adding,  though,  a  kind  of  box  in  which  the  bowels  are  kept 
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swimming.  Their  two  cases,  however,  I  am  sorry  to  state, 
did  not  fare  better  than  all  others. 

Confronted  again,  only  a  few  weeks  ago,  with  a  case  of  the 
same  unfortunate  condition — an  acute  general  suppurative 
peritonitis  following  appendicial  peritonitis — I  found  myself 
wanting  in  a  well-founded  and  settled  plan  of  procedure.  Of 
course  the  appendix  was  to  be  removed  and  ^the  abdominal 
cavity  flushed ;  in  short,  I  had  to  do  what  for  the  present 
is  considered  the  best  thing.  Still,  I  felt  that  I  would 
not  be  able  to  rescue  my  patient  by  such  means.  I  may 
state  that  he  grew  so  hopelessly  feeble  during  the  prepara- 
tions for  the  operation  that  it  was  abandoned.  He  died  in 
an  hour  or  so,  and  only  a  few  hours  after  I  had  seen  him 
for  the  first  time.  This,  my  last  experience,  caused  me  to 
go  over  the  field  anew,  and  to  hunt  once  more  for  points 
that  could  be  improved  on.  I  was  happy  enough  to  get  a 
sufficient  opportunity  to  study  the  anatomical  conditions, 
as  much  as  pertains  to  the  subject,  by  the  kindness  and  valu- 
able help  of  Professor  Keiller,  of  the  University  of  Texas, 
and  the  ready  assistance  of  Dr.  Flavin,  and  I  will  take  the 
liberty  to  submit  to  your  critical  deliberation  a  survey  of 
my  ideas  and  a  plan  of  surgical  procedure  based  on  the  re- 
sults of  my  investigation. 

The  disease,  as  generally  accepted,  kills  by  the  effects 
of  poisonous  substances  which  either  upset  certain  parts  of 
the  steering  machinery  (the  so-called  centers),  or  interfere 
with  the  metabolic  processes  in  the  tissues.  Whatever  may 
be  the  real  cause  of  death,  it  is  evident  that  either  the  pro- 
duction of  the  poisons  must  be  stopped,  or  their  absorp- 
tion, or  both.  The  production  of  the  poison  never  takes 
place  within  the  uninvaded  peritoneal  sac.  The  septic  ma- 
terial always  has  to  get  in  from  one  or  the  other  abdominal 
or  pelvic  organ,  or  it  is  carried  there  by  operative  or  non- 
operative  accidents.  It  is  obvious,  then,  that  the  starting 
point  has  to  be  removed  or  excluded.  The  diseased  appen- 
dix, or  the  decaying  gall  bladder  or  tube,  has  to  be  4;aken 
out,  intestinal  perforations  have  to  be  closed,  free  septic 
material  must  be  washed  out,  and  so  on.  This  is  too 
plain  to  require  more  discussion.  Unfortunately,  though, 
the  seed,  once  sown  out,  is  constantly  reproduced.  It  is 
true  the  vast  surface  of  the  peritoneal  pouch  is  only  to 
some  extent  a  favorable  field  fo*r  its  growth.  We  know, 
from  clinical  and  experimental  experience,  the  power  of  the 
peritonaeum  to  resist  and  overcome  a  large  quantity  of 
poisonous  substances.  It  will  absorb  them,  perhaps  be- 
come thickened,  so  that  it  may  form  dense  partitions  ;  in 
short,  it  will  defend  the  body  to  such  an  extent  that  it  will, 
even  for  years,  keep  great  quantities  of  suppurating  fluid 
with  its  micro-organisms  pent  up,  not  allowing  them  to  do 
fatal  harm.  And  especially  is  the  omentum  instrumental 
in  this  function.  But,  of  course,  there  is  a  limit  to  its 
ability  to  cope  with  the  intruders.  Their  quantity  and 
quality  may  be  such  as  to  frustrate  the  peritoneal  power  of 
defense.  Likewise  the  patient's  general  condition  may  be 
such  as  to  make  the  fight  hopeless  from  the  outset.  I  am 
satisfied,  however,  that,  if  nothing  else  should  interfere, 
the  peritonaeum  would  in  most  cases  come  out  victorious. 
What,  then,  is  it  that  paralyzes,  almost  in  all  cases  under 
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consideration,  its  protective  power  ?    No  doubt  it  is  the 
constant  inpour  of  new  poison,  even  after  the  visible  breaks 
are  repaired,  the  decayed  tissues  or  the  effete  substances 
removed.    And  tliese  fresh  invaders,  after  once  a  peritoni- 
tis has  been  established,  come  from  the  bowels.    It  is  satis- 
factorily proved  that  the  weakened  and  softened  intestinal 
walls  are  readily  pervaded  by  microbes  which  have  their 
habitat  there  or  have  been  accidentally  carried  there.  Thus 
germs  constantly  enter  the  irritated  and  suppurative  perito- 
neal pouch,  and  keep  up  or  even  increase  the  pathological 
process.  A  circulus  viciosus  is  then  established  ;  the  original 
infection  of  the  serosa  leads  to  the  imbibition  and  soften- 
ing of  the  bowel  wall,  and  this  in  return  permits  the  intra- 
intestinal  germs  to  permigrate  into  the  peritoneal  cavity. 
The  more  they  do  it,  the  more  peritonitis ;  the  more  of 
this,  the  more  weakening  again  of  the  bowel  walls,  and  so 
on.    In  addition,  the  early  developing  distention  of  the  lat- 
ter increases  the  pressure  of  the  intestinal  coils  and  of  the 
peritoneal  surfaces  upon  each  other.    The  increase  of  the 
general  pressure  in  the  cavity  drives  the  poisonous  fluids 
more  readily  into  the  lymphatic  apertures.    But,  outside  of 
all  this,  the  products  of  the  poisonous  substances  taken  up 
into  the  system  are  to  a  great  extent  excreted  into  the 
stomach  and  bowels,  whence  they  are  reabsorbed.  They 
seem  only  then  to  acquire  the  full  ability  to  destroy  the 
vital  functions  of  the  body.    This  connex  has  been  proved 
by  experiments  (Hitzig,  Alt,  and  others)  and  by  clinical  ex- 
perience.   Now  think  of  the  enormous  production  of  these 
toxines  in  a  disease  where  the  peritoneal  surface  is  constant- 
ly engaged  in  producing  pus,  and  think  of  the  paralyzed 
condition  of  the  bowels  in  which  they  must  retain  all  the 
excreted  masses,  in  order  to  understand  the  role  the  intes- 
tinal part  plays  in  our  disease.    Perhaps  many  a  case  could 
be  carried  over  the  time  of  danger  solely  by  attention  to 
this  one  point. 

It  is  obvious,  then,  that  the  bowels  have  to  be  freed  of 
the  distention,  that  they  have  to  be  cleared  of  the  toxic 
substances  and  microbes,  and  that  they  have  to  be  kept  in 
the  best  possible  condition  for  constant  drainage.  As  you 
know,  the  present  methods  for  this  purpose  are  manifold. 
Some  surgeons  only  puncture  the  bowels,  of  course  a  very 
insufficient  manoeuvre  ;  others  incise  and  wash  them  out, 
then  close  them  again,  which  is  more  in  the  line  of  the  laid- 
down  principles.  Only  a  very  few  (llenrotin)  stitch  the 
incision  to  the  abdominal  wall,  so  as  to  make  a  temporary 
fistula  through  which  drainage  and  lavage  can  be  established. 
They  alone,  in  my  opinion,  do  the  right  thmg.  The  large 
intestine  can  be  reached  through  the  natural  outlet  by  a 
long,  large  tube,  which  ought  to  have  a  number  of  wide 
openings,  instead  of  only  one  or  two  at  its  end.  There- 
fore, the  small  intestine  ought  to  be  incised  ;  as  it  con- 
tains, together  with  the  stomach,  the  bulk  of  the  toxic  se- 
cretions. At  the  same  time,  therefore,  the  stomach  may 
be  washed  out,  especially  when  vomiting  has  set  in.  The 
undeniable  good  effect  of  purgatives  on  incipient  peri- 
tonitis is  easily  explained  by  their  cleansing  and  disinfect- 
ing action,  and  proves  the  correctness  of  the  views  ex- 
pressed. Similarly,  the  preparatory  treatment  for  abdominal 
operations  by  purging  and  the  administration  of  large  doses 


of  antiseptics,  like  bismuth,  naphthol,  etc.,  is  based  upon 
such  principles. 

The  second  indication,  preventing  or  lessening  absorp- 
tion of  the  poisonous  fluids,  is  met  by  a  removal  of  them 
from  the  peritoneal  cavity.  The  idea'  of  checking  suppura- 
tion by  germicides  has  been  given  up,  as  experience  has 
shown  that  they  do  more  harm  than  good.  Flushing  is 
thus  employed  simply  as  a  mechanical  cleansing,  and  noth- 
ing but  sterilized  water,  perhaps  with  the  addition  of  table 
salt  (0"6  per  cent.),  the  so-called  physiological  salt  solution 
which,  according  to  the  experiments  of  a  German  investi- 
gator, may  prevent  the  formation  of  adhesions,  should  be 
used.  Now  we  are  taught  to  direct  the  current  into  every 
nook  and  corner  of  the  peritoneal  sac  through  the  abdomi- 
nal incision,  to  run  our  fingers  into  each  fold  and  inter- 
space, to  break  adhesions  that  may  have  formed,  and  to  keep 
up  with  the  thorough  cleansing  until  the  water  returns  clear. 
I  protest  against  such  a  method,  because  I  think  that  this 
very  breaking  up  and  stirring  and  handling  is  the  best  way 
to  distribute  the  pus,  to  cause  new  traumatism,  and  to  pro- 
duce new  wound  surfaces,  and  thereby  open  new  channels, 
for  the  entrance  of  the  poison — exactly  what  we  try  to 
avoid.  The  occasional  experience  of  a  rapid  general  sep- 
sis following  smaller  operations  on  infected  organs  like,  for 
instance,  the  womb,  should  teach  us  the  dangers  of  such 
undertakings.  I  am  perfectly  satisfied  that  such  inter- 
ference in  general  peritonitis  has  more  often  contributed 
to  the  rapidity  of  the  fatal  end  than  delayed  it.  The 
formation  of  adhesions  is  one  of  the  most  important  nat- 
ural attempts  at  cure,  and  I  think  it  is  better  to  let  even 
large  closed  pus  pockets  alone  for  the  time  being  than  to 
add  that  one  straw  to  the  camel's  back,  when  nothing  but 
keeping  the  patient  alive  should  be  aimed  at.  AVe  know 
that  such  pockets  may  persist  even  for  years.  They  are  to 
be  attended  to  later  on.  Therefore,  I  would  put  it  down 
for  m}'  rule  not  to  use  the  fingers  more  than  is  necessary, 
to  gently  insert  the  nozzle  of  the  syringe  into  freely  access- 
ible folds  and  interspaces.  Of  course,  such  a  flushing  will 
not  be  very  exhaustive,  but  I  will  explain  presently  how  we 
can  greatly  increase  its  efficacy.  The  rule,  however,  should 
be  kept  in  mind  that  every  atom  of  unfiecessary  wounding 
and  handling  of  peritoneal  tissues  should  be  avoided. 

From  anatomical  reasons  we  have  to  expect  accumu- 
lations of  purulent  fluids  in  front,  between  the  anterior 
surface  of  the  intestines,  the  omentum,  and  the  anterior  ab- 
dominal walls ;  next,  between  the  intestinal  coils,  here  per- 
haps shut  off  by  adhesions.  But  before  all,  the  fluids  will 
settle  from  simple  gravity  in  the  most  depending  cavities 
and  jiockets  on  the  posterior  abdominal  and  pelvic  wall, 
especially  in  the  usual  recumbent  position  of  the  patient. 
Erroneously  the  Douglas  pouch  is  considered  to  be  the  com- 
mon reservoir  for  all  of  the  routes  the  fluids  have  to  take, 
and,  erroneously  therefore,  emptying  it  is  all  that  many 
deem  necessary. 

On  the  first  glance  at  the  often  reproduced  diagram  de- 
vised by  Delepine,  one  finds  that  the  insertion  of  the  mes- 
entery and  the  mesocolon,  in  combination  with  other  peri- 
toneal folds,  partitions  the  abdominal  cavity  (considered 
from  the  diaphragm  down  to  the  true  pelvis)  into  five  well- 
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defined  and  separate  pockets  or  drainage  districts,  and  if 
the  lesser  cavity  of  the  peritonieum  is  added,  there  are,  in 
fact,  six  pouches  which  communicate  with  each  other 


After  Delepine  (slightly  modified),  to  show  the  lines  along  which  the  perito- 
naeum leaves  the  wall  of  the  abdomen,  and  the  pouches  resulting  from  such 
an  arrangement. 


either  not  at  all  or  only  indirectly  or  partially.  After  ex- 
amining these  conditions  with  the  friendly  assistance  of 
our  distinguished  anatomist  in  a  number  of  bodies,  I  may 
describe  these  pockets  in  the  following  way  : 

Pocket  1. — This  may  be  called  the  right  'perihepatic,  as 
it  is  filled  mostly  by  a  part  of  the  liver.  It  lies  on  the  right 
side  of  the  vertebral  column,  suspensory  ligament  of  the  liver, 
and  the  free  margin  of  the  gastro-hepatic  omentum.  It  is 
bounded  above  by  the  diaphragm  ;  below,  by  the  right  half 
of  the  transverse  colon  and  great  omentum,  the  hepatic 
flexure  of  the  colon,  and  by  a  double  transverse  fold  of 
peritonaeum  which  runs  from  the  upper  part  of  the  ascend- 
ing colon  outward  to  the  right  abdominal  wall,  a  little  be- 
low the  top  of  the  eleventh  rib  and  as  far  forward.  This 
fold  is  of  varying  breadth.  There  may  be  only  a  trace,  or 
it  may  be  one  to  two  inches  broad,  so  as  to  stand  four  to 
five  inches  above  the  deepest  part  of  the  pocket  when  the 
body  is  recumbent.  The  perihepatic  pocket  is,  measured 
from  the  anterior  surface  of  the  bowels  to  its  deepest  point, 
at  least  a  foot  deep,  and,  of  course,  more  when  the  bowels 
are  distended.  It  is  open  above  between  the  liver  and 
transverse  colon  where  fluids  can  escape  by  overflow.  They 
could  do  so  also  sideways  along  the  right  lumbar  wall,  were 
it  not  for  the  fold  described  above,  which  will,  when  the 
bowels  are  distended,  be  lifted  and  pulled  up  sufficiently  to 
partially  close  this  route  and  shut  off  the  pocket  from  the 
underlying  pocket  to  be  described  directly. 

Pocket  2. — The  second  pocket,  which  we  may  call  the 
supraccecal,  is  bounded  above  by  the  transverse  colon  and 


mesocolon,  the  mesentery  and  the  small  intestine  below 
and  toward  the  left,  and  to  the  right  by  the  CiBCum  and  as- 
cending colon  and  its  mesentery  if  it  be  distended  and  swung 
by  a  mesentery  ;  but  if  it  be  empty  and  flattened  against 
the  abdominal  wall,  the  right  boundary  will  be  the  parietal 
wall  between  the  above-mentioned  lateral  fold  and  a  similar 
fold  which  frequently  extends  outward  from  just  above  the 
ca'cum  to  the  lateral  wall  near  the  iliac  crest.  This  cavity  is 
considerably  flatter  than  the  first  pocket,  owing  to  the  for- 
ward curve  of  the  lumbar  spine,  but  is  sufliciently  walled  up 
all  around  to  prevent  escape  of  fluids  in  the  recumbent  po- 
sition except  by  overflow. 

Pocket  3. — The  third  pocket,  the  paraccecal,  comprises 
the  right  iliac  fossa,  and,  running  upward,  drains  into 
Douglas's  pouch  along  the  right  side  of  the  sigmoid  meso- 
colon and  mesorectum. 

Pocket  Jf.. — The  fourth  pocket  comprises  the  area  below 
the  left  half  of  the  transverse  colon  and  its  mesentery  and 
to  the  left  of  the  small  intestine  and  mesentery.  Its  deep- 
est recess  in  recumbency  is  just  under  the  splenic  flexure  of 
the  colon.    It  drains  also  into  Douglas's  pouch. 

Pocket  5. — The  fifth  pocket  may  be  called  the  left 
mhdiaphragmatic.  It  is  bounded  above  by  the  diaphragm, 
to  the  right  by  the  suspensory  ligament  of  the  liver  and 
greater  curvature  of  the  stomach,  below  by  the  transverse 
colon  and  great  omentum,  by  the  splenic  flexure,  and  by  a 
double  fold  of  peritonajum — the  costo- colic  ligament. 

Pocket  6. — The  sixth  pocket  is  the  lesser  cavity  of  the 
peritonaeum,  entirely  closed  as  known,  excepting  Wins- 
low's  foramen,  which  will  admit  very  limited  communica- 
tion of  fluids. 

In  a  cadaver  whose  abdomen  is  filled  with  fluid,  we 
will  find  it  accumulated  in  the  first  four- mentioned  cavities, 
while  the  left  subdiaphragmatic  space  and  the  lesser  cavity 
of  the  peritonaeum  will  not  be  entered  by  it,  being  too  well 
partitioned  off  from  the  balance.  As  the  third  and  fourth 
cavities,  though,  represent  one  system  of  drainage,  with 
Douglas's  pouch  as  a  common  reservoir,  in  which  capacity 
it  also  serves  for  the  free  fluids  in  front  of  the  bowels, 
it  is  mostly  this  pouch  and  pockets  1  and  2  which  will 
contain  the  purulent  masses.  Thus  it  is  seen  that  there  are 
several  entirely  separate  drainage  districts,  and  that  the 
idea  of  emptying  all  of  them  by  one  common  channel  or 
opening  is  utterly  incompatible  with  anatomical  facts.* 
The  real  anatomical  conditions  are,  on  the  other  hand,  an 
excellent  arrangement  for  penning  up  the  purulent  material 
in  the  different  pockets,  and  preventing  an  easy  communi- 
cation between  them. 

Now,  at  the  beginning,  the  suppurative  peritonitis  will 
be  limited  to  the  immediate  vicinity  of  the  place  of  infec- 
tion, say  to  the  pouch  it  belongs  to.  As  mentioned,  the 
inflammation  may  remain  local,  the  involved  parts  or  the 
pouch  becoming  closed  up  by  peritoneal,  and  especially 
omental,  adhesions.    But  when  the  infection  spreads  it  can 

*  What  we  read  in  the  Reference  Handbook  of  the  Medical  Sciences, 
in  an  article  by  Frank  Baker,  that  "  the  abdomen  is  divided  into  a  right 
and  left  space,  and  an  jefEusion  upon  the  right  will  pass  to  the  right 
iliac  fossa  only,  while  one  on  the  left  will  descend  into  the  pelvis,"  is 
incorrect. 
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do  so  by  different  routes  or  by  a  combination  of  some  of 
them.  First,  the  poison  may  pervade  the  softened  bowel 
wall  on  points  outside  of  the  primarily  infected  pocket,  be- 
cause the  same  coil  of  bowel  may  be  contiguous  with  dif- 
ferent pouches.  The  second  route  of  progress  is  by  con- 
tinuity in  the  peritoneal  sheet  itself.  The  third  way  is  by 
infection  through  the  purulent  fluids  which  form  on  the 
anterior  surface  of  the  intestine  or  are  lifted  up  there, 
whence  they  will  get  between  the  uninfected  coils  of 
bowels  and  finally  settle  in  the  most  depending  parts,  the 
pouches  infecting  also  their  serosa.  Under  all  circum- 
stances, though,  the  originally  infected  pouch  will  be  the 
most  important  object  of  surgical  interference.  It  may  be 
utterly  impossible  to  make  out  which  others  have  second- 
arily become  invaded,  and  no  doubt  the  term  "  general 
peritonitis  "  must  not  always  be  taken  verbatim.  It  will 
practically  suffice  to  know  that  one  of  the  anatomical  re- 
ceptacles, and,  before  all,  the  anterior  surface  of  the  bow- 
els, are  suppurating.  Still  it  will  be  of  great  consequence 
to  have  a  general  idea  about  which  pockets  are  most  likely 
infected  before  the  operation ;  because,  I  state  it  again,  it 
must  be  the  rule  to  do  the  work  with  as  little  loss  of  time 
and  as  little  cutting  and  breaking  up  as  possible.  In  the 
great  majority  of  cases  we  may  pay  little  attention  to  pouch 
5  and  pouch  6  for  reasons  given,  while,  of  course,  they, 
under  certain  circumstances,  will  be  the  original  seats  of 
suppuration  themselves.  From  such  considerations  we  will 
do  well  to  map  out  a  certain  scheme  for  surgical  procedure 
according  to  the  greatest  probability  with  which  we  will 
encounter  the  original  seat  of  the  suppurative  process  by  a 
direct  route.  I  think  that  the  following  summary  will  be 
of  some  service : 

Pouch  1  will  surely  be  the  primary  seat  of  infection 
when  this  starts  from  the  liver  to  the  right  of  the  suspen- 
sory ligament  and  gastro- hepatic  omentum ;  from  gall 
bladder,  gall  ducts,  and  the  right  superior  wall  of  the  trans- 
verse colon  and  of  the  hepatic  flexure ;  possibly,  in  adhe- 
sive perforation  of  the  duodenum,  pylorus,  and  some  parts 
of  the  stomach. 

Pouch  2  will  be  primarily  affected  possibly  in  typhoid 
and  other  ulcers,  and  in  traumatic  injuries  of  the  small  in- 
testine ;  also  in  such  of  the  ascending  colon,  the  superior 
wall  of  the  caecum,  and  perhaps  also  in  duodenal  suppu- 
rations. 

Pouch  3  has  to  be  entered  in  appendicial  diseases  and 
disorders  of  the  genital  organs  and  bladder ;  also,  in  suppu- 
rations starting  from  the  rectum,  sigmoid  flexure,  and  the 
small  intestine. 

Pouch  Jf,  in  suppurative  processes  originating  in  the 
small  intestine,  sigmoid  flexure,  descending  colon,  and 
rectum. 

Pouch  5,  in  suppurations  starting  from  the  left  lobe  of 
the  liver,  spleen,  anterior  surface  and  left  side  of  the  stom- 
ach with  certainty. 

Pouch  6,  from  such  originating  in  the  posterior  wall  of 
the  stomach,  a  part  of  the  transverse  colon,  and  by  adhesive 
perforation  from  the  pancreas,  pylorus,  and  duodenum. 

The  first  two  pockets  can  be  entered  from  the  same  in- 
cision along  the  anterior  border  of  the  right  quadratus 


lumborum  in  a  line  from  the  brim  of  the  ribs  to  the  ante- 
rior superior  spine  of  the  ilium.  If  repair  or  removal  of 
diseased  tissue  is  intended  in  pouch  1,  the  incision  will  be 
better  made  transversely  along  the  lower  anterior  border  of 
the  liver,  which  is  the  landmark  of  this  pouch.  Pouches  3 
and  4  can  be  opened  together  by  a  median  incision  below 
the  umbilicus,  or  by  one  more  to  the  right — the  usual  inci- 
sion for  appendicitis,  for  instance. 

Pouch  5  will  be  best  found  by  an  incision  along  the 
thoracic  outline  from  the  termination  of  the  eighth  or  ninth 
rib  to  that  of  the  eleventh  or  twelfth.  The  left  lobe  of 
the  liver  is  the  guide  here  for  the  examining  finger. 

Pouch  6  can  be  entered  by  a  transverse  incision  through 
the  omentum  between  the  stomach  and  the  transverse 
colon,  or  by  way  of  the  fifth  pouch,  sideways  or  from 
behind. 

In  order  now  to  do  thorough  work,  we  shall  not  feel 
satisfied  with  flushing  one  pouch  alone,  if  clearly  more  than 
one  is  the  seat  or  receptacle  of  purulent  material.  Before  all, 
it  seems  to  me  absolutely  irrational  to  make  a  median  inci- 
sion below  the  umbilicus  the  general  rule.  \ATiere,  for  in- 
stance, the  left  subdiaphragmatic  pocket  or  the  lesser 
cavity  of  the  peritonaeum,  or  even  the  perihepatic  pouch,  is 
involved  alone,  it  is  almost  criminal  to  open  the  natural 
protecting  walls  toward  all  other  cavities.  The  median  in- 
cision can  only  be  the  right  thing  when  we  seek  access  to 
the  pockets  numbered  3  and  4  and  perhaps  for  No.  2.  We 
must  conform  the  mode  of  entrance  to  the  seat  of  the  main 
trouble,  and  must  make  as  many  openings  as  necessary  to 
get  to  every  infected  pocket.  Common  sense  will  further 
dictate  that  the  flushing  should  be  extended  into  a  continu- 
ous drainage  until  the  danger  is  overcome.  Evidently 
such  can  not  be  done  by  a  short  tube.  I  think  the  most 
reasonable  method  is  to  carry  syphon  tubes  into  as  many 
pouches  as  contain  pus,  so  that  the  fluid  could  be  raised 
from  the  deepest  points  without  much  manipulation.  I 
would  therefore  advise  the  plan  which  is  already  used  for 
pleural  drainage  known  as  the  Buenau  method.  * 

Now,  to  illustrate  my  propositions,  I  will  describe  the 
proposed  treatment  for  peritonitis  due  to  appendicial  per- 
foration, which  will  be  materially  the  same  as  for  all  gen- 
eralized suppurations  originating  somewhere  outside  the 
fifth  and  sixth  pouches.  This  plan  may  appear  very  com- 
plicated and  meddlesome,  but  it  will  do  so,  I  trust,  only  at 
first  sight. 

Be  careful  not  to  make  much  display  and  unnecessary 
ado  around  the  patient.  Do  not  scare  him  and  all  the  rela- 
tives to  death  before  you  begin.  There  is  full  sepsis  al- 
ready present  and  the  patient  need  not  be  sent  through  all 
the  aseptic  cleaning  ordeals.  In  some  cases  you  may  oper- 
ate on  the  bed  with  no  more  preparation  than  a  waterproof 
sheet  which  you  will  push  under  the  patient.  Use  nothing 
but  sterilized  water,  perhaps  the  mentioned  salt  solution. 
Now,  attend  to  the.  removal  of  the  appendix,  making  the 
incision  at  the  well-known  place  of  selection  ;  but  be  careful 
not  to  get  into  pouch  2,  keeping  always  to  the  inferior  wall 
of  the  caecum.  The  appendix  always  belongs  to  pouch  3, 
where  it  will  mostly  have  a  little  side  pocket  of  its  own. 
It  will  be  always  found  in  the  same  relation  to  the  caecum, 
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and  consequently  to  the  second  pouch,  even  if  it  should 
have  been  dragged  far  away  by  adhesions.  It  may  be  that 
the  suppuration  is  entirely  confined  to  the  third  pouch.  If 
there  be  free  purulent  fluid  on  the  surface  of  the  bowels  it 
will  burst  forward  unless  omental  adhesions  prevent  it.  In 
this  latter  case  do  not  use  any  force  in  breaking  them  up. 
Seize  the  next  knuckle  of  small  intestine,  make  an  incision 
one  inch  long  into  it,  and  wash  out  the  gut  in  both  direc- 
tions with  sterilized  water,  to  which  tannic  acid  as  the 
most  effective  and  least  dangerous  germicide  may  be  added. 
Then  stitch  the  intestinal  incision  into  the  upper  angle  of 
the  abdominal  incision  by  a  few  silk  stitches,  so  as  to  estab- 
lish an  intestino-abdominal  fistula.  The  tympanites  will 
have  greatly  subsided,  and  you  can  now  easily  flush  the  ab- 
dominal cavity  in  front,  if  you  want  to,  but  be  tender  and 
do  not  break  adhesions.  But  perhaps  it  will  be  best  not  to 
do  any  flushing  at  all.  Next,  insert  the  one  end  of  the 
siphon  tube  (as  it  is  used  for  washing  the  stomach)  deep 
down  into  Douglas's  pouch,  and  close  the  abdominal  inci- 
sion tightly  around  it  at  the  lower  angle  and  between  it  and 
the  opening  of  the  fistula.  Secure  the  tube  by  a  stitch  to 
the  skin.  Now  make  an  incision  about  two  inches  long  on 
the  anterior  border  of  the  right  quadratus  lumborum  mus- 
cle only  down  to  the  internal  fascia,  beginning  at  the  tip  of 
the  eleventh  rib  and  carrying  it  down  toward  the  outer  su- 
perior iliac  spine ;  perforate  by  knife  or  a  dull  instrument 
the  upper  end  of  the  incision  so  as  to  get  to  the  liver.  You 
are  then  in  pouch  1,  Wash  it  out  and  insert  a  siphon 
tube,  securing  it  again  by  a  stitch  to  the  skin.  Make  an- 
other perforation  in  the  same  incision  through  a  point  at 
the  level  of  the  umbilicus,  and  you  are  in  pouch  2.  Treat 
this  the  same  way  as  No.  1,  inserting  a  third  siphon  tube  ; 
close  the  incision  around  the  second  tube.  Now  have  the 
free  ends  of  the  three  siphon  tubes  submersed  in  some 
kind  of  an  aseptic  fluid  in  vessels  put  on  the  floor  near 
the  bed.  Satisfy  yourself  of  their  working,  and,  if  neces- 
sary, wash  the  cavities  out  through  them  by  raising  them 
and  pouring  sterilized  water  in  through  a  funnel.  It  may 
be  advisable  to  flush  the  intestines  through  the  fistula  at 
least  once  a  day  with  a  tannic-acid  solution,  otherwise  keep 
the  fistula  protected  by  a  cotton  pad  smeared  with  borated. 
vaseline.  Let  the  patient  keep,  if  possible,  a  semi-recum- 
bent posture.  In  this  way  all  the  main  pockets  can  be 
drained  and  flushed,  the  bowels  washed  out,  while  no 
opened  wound  has  to  be  attended  to  except  the  fistula, 
which,  of  course,  will  have  to  be  closed  afterward. 

It  is  true  that  this  plan  will  not  suit  every  case  of  puru- 
lent peritonitis,  but  there  is  no  reason  why  it  should  not  be 
adapted  to  the  circumstances.  For  instance,  when  pouch  1 
is  the  seat  of  the  original  trouble,  a  transverse  incision  may 
be  made  over  it,  and  then  a  small  incision  for  the  drainao-e 
of  Douglas's  pouch  and  for  the  intestinal  fistula  added. 
When  for  intestinal  perforation  a  large  median  incision  has 
become  necessary,  the  three  holes  for  the  siphons  may  be 
made  from  the  inside  and  the  tubes  pulled  through,  and  the 
median  incision  closed,  except,  again,  for  the  fistula.  For 
suppurations  in  pouches  5  and  6  most  probably  no  other 
but  the  originally  infected  one  will  have  to  be  entered  and 
kept  drained.    In  cases,  finally,  in  which  the  operator  may 


feel  satisfied  with  ridding  the  whole  abdominal  cavity  of  its 
purulent  contents  by  only  one  thorough  flushing,  it  has  to 
be  kept  in  mind  that  all  the  four  pockets  have  to  be  at- 
tended to.  The  nozzle  of  the  syringe  may  then  follow  the 
carefully  and  gently  progressing  fingers  under  the  right 
lobe  of  the  liver,  then  to  the  right  of  the  umbilical  trans- 
verse line,  and  finally  down  into  Douglas's  pouch,  whence 
the  current  should  be  directed  upward  to  the  right  and  left 
of  the  sigmoid  mesocolon  into  pockets  3  and  4.  In  case 
the  siphon  tubes  should  not  be  on  hand,  common  rubber 
tubing  of  about  half  an  inch  in  diameter  and  four  to  five 
inches  in  length  may  be  employed.  If  the  free  end  is  sub- 
merged in  a  fluid  and  the  air  squeezed  out  of  the  lowest 
part  of  the  tubes,  they  will  become  siphons. 

Now,  I  am  aware  that  my  plan  will,  at  best,  be  but  one 
step  forward,  one  of  the  many  that  have  to  be  made  before 
we  will  be  able  to  cope  successfully  with  so  formidable  a 
foe.  There  are  many  more  factors  to  be  considered  than 
those  named.  The  deleterious  effects  of  the  poisons  upon 
brain,  heart,  kidney — in  fact,  upon  the  whole  system — 
thrombosis,  embolism,  softening,  and  so  on,  may  frustrate 
even  the  most  perfect  surgical  method.  Still,  we  should 
not  let  our  hands  sink  in  despair.  If  we  learn  to  save  one 
more  out  of  a  hundred,  even  that  little  is  worth  battling  for. 

Appendix. 

Shortly  after  this  paper  was  read  I  had  a  chance  to 
test  that  part  of  it  which  pertains  to  the  establishment  of 
the  temporary  intestino-abdominal  flstula. 

Six  weeks  previously  I  had  removed  the  uterine  appendages 
of  a  virgin  twenty-two  years  old.  From  inexplicable  causes 
infection,  especially  of  the  abdominal  parietes,  followed.  The 
walls  of  the  incision  sloughed  and  the  patient  lingered  along 
with  a  slow  elevation  of  the  bodily  temperature  in  the  even- 
ings. A  vagiual  examination  revealed  a  mass  in  the  right  para- 
metrium, which  was  thought  to  be  an  accumulation  of  jnis.  It 
was  decided  on  to  reopen  the  abdominal  wound,  which  anyhow 
held  together  seemingly  by  granulations  only,  and  to  wash  out 
the  pus.  But  the  mass  turned  out  to  be  a  suppurating  lump  of 
omentum  firmly  glued  to  the  pelvis  and  to  the  right  appeiulicial 
stump  and  the  surrounding  surface  of  the  womb.  It  was  not 
possible  to  detach  it  from  the  latter  without  causing  an  exten- 
sive removal  of  the  serosa,  and,  as  the  womb  was  flaccid  and 
looked  injected  and  angry,  it  was  deemed  best  to  remove  it  at 
once,  to  get  rid  of  this  source  of  danger,  as  well  as  to  get  better 
drainage.  This  was  done  without  much  difiiculty.  On  the 
second  day  evident  signs  of  peritonitis  set  in,  the  temperature 
rose  to  102°  F.,  tlie  bowels  became  distended,  the  pulse  quick 
and  small.  There  was  constant  retching.  All  attempts  to 
move  the  bowels  failed.  Next  day  the  case  looked  hopeless. 
The  tympanites  was  excessive,  the  temperature  reaching  103° 
F.,  and  the  general  condition  extremely  threatening.  I  then 
reopened  the  abdominal  incision  once  more.  A  large  amount 
of  discolored  bloody  serum  with  some  pus  flakes  welled  up. 
The  walls  of  the  intestines  presented  a  bluish-red  coloration, 
and  occasional  fibrin  flakes  were  noticed  on  them.  The  next 
knuckle  of  small  intestine  was  incised  and,  after  a  quantity  of 
gas  and  very  little  fluid  had  escaped,  the  gut  was  stitched  to  the 
abdominal  wall.  Then  the  abdominal  incision  was  closed,  this 
being  done  about  nine  o'clock  in  the  evening,  after  which  1  bad 
to  leave  town  and  did  not  return  until  ten  o'clock  the  following 
morning.    I  was  not  a  little  surprised  to  find  mj  patient  in  a 
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most  satisfactorv  condition.  The  toinpiTutui-e  was  subnormal, 
tlie  pulse  steady  tlioiiy;h  over  90,  abdomen  tiat,  no  nausea.  A 
few  hours  after  I  liad  left  a  copious  discharge  from  tlie  fistula 
had  set  in  ;  in  fact,  it  was  so  free  that  when  I  made  mj'  next 
visit  I  found  the  patient  lying  in  a  pool  of  that  discharge.  It 
was  a  dark,  grumous  fluid  mixed  with  threads,  in  short,  of  the 
same  nature  as  we  are  used  to  see  it  in  peritonitic  vomit  after 
the  purely  bilious  secretions  have  stopped.  There  was  a  con- 
tinuous welling  up.  The  next  day  tlie  discharges  became  more 
fjBcal  and  solid.  They  soon  after  stopped  flowing,  and  at  once 
the  patient  began  to  complain  of  pain  and  grew  uneasy.  All 
this  was  easily  remedied  by  an  injection  of  warm  water  through 
the  fistula,  wliich  revived  the  flow.  The  patient  improved  so 
quickly  and  was  in  so  satisfactory  a  condition  that  five  days  after 
the  establishment  of  the  direct  intestinal  drainage  the  fistula 
could  be  closed.  The  brittle  condition  of  the  bowel  wall, 
though,  prevented  a  perfect  primary  healing  ;  there  remained  a 
small  opening,  permitting  the  escape  of  fluids,  but  it  is  to  be 
hoped  that  this  also  will  soon  close.  Otherwise  the  patient  is 
in  good  condition. 

This  case  is  very  similar  to  the  .two  cases  reported  by 
F.  Henrotin,*  of  Chicago,  and  I  think  they  are  as  good 
proofs  of  the  correctness  of  the  view  expressed  as  could 
be  wished. 

I  may  be  permitted  to  add  a  few  words  in  regard 
to  minor  technical  points.  The  incision  in  the  gut,  I 
think,  is  best  done  before  stitching  it  to  the  abdominal 
wall,  because  the  circumference  becomes  so  much  smaller 
that  the  previous  stitching  will  make  the  lips  pucker  a 
great  deal.  As  it  musl  be  advisable  to  close  the  fistula 
with  as  little  difficulty  as  possible,  it  seems  to  be  best  to 
leave  at  least  three  fourtlis  of  an  inch  between  the  lips  of 
the  fistula  and  the  line  of  the  abdominal  suture  ;  or,  in 
other  words,  to  pull  the  intestinal  knuckle  high  up  into  the 
incision  before  securing  it.  When  it  has  then  to  be  closed 
there  will  be  sufficient  room  on  both  sides  for  a  double  row 
of  Lembert  stitches.  In  regard  to  the  detachment  of  the 
gut  from  the  parietal  peritonffium,  it  may  be  that  it  is  not 
necessary  at  all  and  that  such  adhesions  may  be  entirely 
innocuous.  Still,  I  think  the  surgeon  will  feel  better  satis- 
fied if  he  knows  that  everything  has  been  returned  to  nat- 
ural conditions.  Perhaps,  then,  it  will  be  a  good  plan  to 
surround  the  fistula  with  a  ring  of  gutta-percha  tissue  or 
some  similar  unirritative  material  before  stitching,  so  as  to 
have  the  foreign  body  interposed  between  the  two  peri- 
toneal surfaces.  When  the  surgeon  then  has  closed  the 
fistula,  he  would,  after  a  few  days  of  satisfactory  watching, 
have  nothing  else  to  do  but  to  clip  the  sutures,  remove  the 
tissue,  drop  the  gut,  and  close  the  abdominal  incision. 


The  Obstetrical  and  Gynaecological  Society  of  Berlin. — 

The  CcntralhJatt  fur  Gyndkolotjie  for  May  12tb  announces  the 
completion  of  fifty  years  of  iactivity  by  this  society,  which,  it 
says,  is  the  oldest  of  its  kind  in  Germany. 

The  late  M.  Diday. — The  Lyon  medical  announces  that 
Dr.  Diday  left  three  thousand  francs  to  the  Association  of  Phy- 
sicians of  the  Rhone  and  a  thousand  francs  to  the  General  Dis- 
pensary. ,  , 


*  Enterostomy  and  Drainage  in  the  Treatment  of  Diffuse  Septic 
Peritonitis.    Amcriean  Jovrnal  of  Obste/rics,  August,  1893. 


UX  THE  ALLE(iEI)  SPECIAL  LIABILITY  OF 

BENIGN    LARYNGEAL  GROWTITS 

TO  UNDERGO  MALIGNANT  DEGENERATION  AFTER 
INTRALARYNGEAL  OPERATIONS. 

By  FELIX  SEMON,  M.  D.,  F.  R.  C.  P., 

PRESIDENT  OP  THE  LABTNGOLOOICAL  SOCIETY  OP  LONDON. 

WITH  AN  APPENDIX 
By  DAVID  NEWMAN,  M.  D., 

PRESIDENT  OF  THE  PATHOLOGICAL  AND  CLINICAL  SOCIETT  OP  GLASGOW. 

The  purpose  of  the  following  communication  is  to  cor- 
rect before  the  American  medical  profession  a  series  of 
very  grave  misstatements  made  by  Mr.  Lennox  Browne,  of 
London,  in  a  recent  American  work — viz.,  Burnett's  System 
of  Diseases  of  the  Ear,  Nose,  and  Throat.  These  state- 
ments are  intended  to  support  his  views  on  the  special 
liability  alleged  by  him  of  benign  laryngeal  growths  to 
undergo  malignant  transformation  after  intralaryngeal  in- 
strumentation. 

I  had  hoped  tliat  the  indignant  protest  against  Mr. 
Browne's  methods  of  argumentation  raised  by  Mr.  Shat- 
tock  and  myself  in  our  Sequel  of  a  Case  of  Anomalous 
Tumor  of  the  Larynx,  read  before  the  Pathological  Society 
of  London,  on  December  19th  of  last  year,  and  published 
in  abstract  in  both  the  British  Medical  Journal  and  the 
Lancet  of  December  23d  of  that  year,  would  have  become 
sufficiently  known  in  America  to  enable  me  to  dispense 
with  the  very  unpleasant  task  of  exposing  in  America  it- 
self the  fallacies  and  misrepresentations  to  which  Mr. 
Browne  has  resorted.  This  hope,  however,  has  unfortu- 
nately not  been  realized.  On  my  return  from  the  Inter- 
national Medical  Congress  at  Rome  I  found  a  letter  from 
an  American  laryngologist.  Dr.  Peiirce,  of  Chicago,  stating 
that  the  writer  was  surprised  to  find  in  Mr.  Browne's  arti- 
cle the  assertion  that  I  had  changed  my  views,  or  rather 
that  I  was  now  included  among  the  supporters  of  Mr. 
Browne's  theories.  Dr.  Pearce  then  asked  me  whether 
this  assertion  was  really  true. 

In  view  of  this  question  it  becomes  unavoidable,  I  feel, 
in  the  interest  of  the  important  scientific  point  at  issue,  to 
ask  for  the  hospitality  of  a  leading  American  medical  jour- 
nal in  order  to  expose  the  methods  by  which  Mr.  Browne 
attempts  to  support  his  ideas. 

No  effort  will  be  made  in  the  following  lines  to  enter 
upon  the  numerous  merely  controversial  statements  con- 
tained in  Mr.  Browne's  article. 

A  few  stern  facts  will  be  submitted  to  the  judgment  of 
American  readers,  which  can  be  easily  verified  by  any  one 
interested  in  this  question.  Not  much  comment  will  be 
needed,  because  these  facts  speak  eloquently  enough  for 
themselves,  and  I  shall  leave  the  judgment  as  to  Mr. 
Browne's  ethics  to  the  reader. 

The  charges  which  1  bring  against  Mr.  Browne  are  as 
follows  : 

1.  That  he  has  in  his  chapter  on  Deformities  and  Mor- 
bid Growths  of  the  Pharynx  and  Larynx,  in  Burnett's 
work,  when  discussing  the  question  of  transformation  of 
benign  laryngeal  growths  into  malignant  ones,  grossly 
misrepresented  the  views  and  statements  of  the  late  Sir 
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Morell  Mackenzie,  and  distorted  several  of  that  author's 
cases. 

•1.  That  he  has  on  the  same  occasion,  in  what  he  states 
to  be  an  exact  quotation  from  the  report  in  tlie  British 
Medical  Journal  of  a  paper  of  Dr.  David  Newman's,  sub- 
stituted at  the  crucial  point  an  expression  of  his  own  for 
that  used  by  the  author,  and  has  thereby  entirely  perverted 
the  latter's  statement  and  meanini"-. 

3.  That  he  has  again  on  the  same  occasion  "not  only 
suppressed  material  facts  in  connection  with  Mr.  Shattock's 
and  my  own  case  mentioned  in  the  beginning  of  this  com- 
munication, but  has  on  the  strength  of  his  suppressions 
grossly  misrepresented  my  views  on  the  question  under  dis- 
cussion. 

I. 

After  attempting  to  discredit  the  results  of  my  collect- 
ive investigation  concerning  the  question  of  the  transfor- 
mation of  benign  laryngeal  growths  into  malignant  ones,* 
Mr.  Browne  asserts  \  that  the  late  Sir  Morell  Mackenzie,  in 
his  essay  on  Groivths  in  the  Larynx,  \  had  arrived  at  very 
different  results,  and  had  "  candidly  accepted  "  in  his  one 
hundred  cases  three  as  "  having  assumed  malignancy  after 
having  been  treated  as  benign,  because  repeated  micro- 
scopic examination  by  several  eminent  pathologists  had 
justified  their  inclusion  in  that  category." 

This  assertion  is  absolutely  untrue.  Not  one  word  will 
be  found  on  the  page  (page  97)  of  that  work  quoted  by 
Mr.  Browne,  nor  indeed  in  the  whole  work,  making  any 
such  admission  with  regard  to  three  of  the  one  hundred 
cases.  On  the  contrary,  nine  years  later  Sir  Morell  Mac- 
kenzie, in  his  chief  work.  Diseases  of  the  Throat  and  Nose, 
vol.  i,  1888,  has  stated  in  the  most  unequivocal  terms  (page 
317)  that  in  his  own  practice  he  has  seen  one  case  only  in 
■which  a  growth  originally  benign  afterward  assumed  a  ma- 
lignant character,  and  that  he  was  not  aware  that  there  was 
the  slightest  evidence  that  in  any  one  case  treatment  had 
exercised  an  unfavorable  influence. 

To  enable  the  reader  to  compare  Mr.  Browne's  and  Sir 
Morell  Mackenzie's  statements,  I  append  them  here  ver- 
hatim  in  parallel  columns. 


Mk.  LE^'xox  Browne. 
(Burnett's  System  of  Diseases  of 

the  Ear,  Nose,  and  Throat, 

vol.  ii,  1893,  p.  768.) 

"A  very  ditferent  experi- 
ence from  tliat  of  Semon  may 
be  deduced  from  the  very  frank 
statistics  of  Morell  Mackenzie, 
for,  with  regard  to  recurrence, 
he  relates  that  out  of  ninety- 
three  cases  treated  through  the 
fauces,  six  recurred  which  had 
been  entirely  extirpated ;  in 
three  cases  in  which  evulsion 
was  effected  the  growth  after 


Sir  Morell  Mackenzie. 

{Diseases  of  the  Throat  and 
Nose,  '  vol.  i,  1890,  p. 
317.) 

"  As  regards  the  question 
of  the  conversion  of  benign 
into  malignant  growths,  I  may 
mention  that  in  my  first  series 
of  growths  there  was  one  case 
which  at  first  was  believed  to 
be  papillomatous,  but  subse- 
quently proved  to  be  an  epi- 
thelioma. In  this  case,  the  full 
details  of  which  will  be  found 
in  my  work,  the  patient's  throat 


a  time  underwent  further  de- 
velopment, and  in  one  case 
the  growth  persisted.  But 
this  is  not  all.  Three  out  of 
Mackenzie's  one  hundred  cases 
are  candidly  accepted  to  have 
assumed  malignancy  after  hav- 
ing been  treated  as  benign, 
because  repeated  microscopic 
examinations  by  several  emi- 
nent pathologists  had  justi- 
fied their  inclusion  in  that 
category." 


was  so  irritable  that  only  three 
stances  were  attempted,  and  I 
only  once  succeeded  in  passing 
forcei)s  into  the  larynx.  As  the 
whole  growth  was  siihsecpiently 
removed  by  thyreotomy,  I  can 
not  imagine  that  a  single  endo- 
laryngeal  operation  should  have 
converted  a  benisn  into  a  malig- 
nant growth.  The  whole  sub- 
ject has  recently  been  so  ably 
discussed  by  another  ()liysician  * 
that  I  can  not  do  l)otter  than 
make  use  of  his  obstrvations. 
While  allowing  that  benign 
growths  sometimes  assume  a 
malignant  character  in  the  en- 
tire absence  of  surgical  inter- 
ference, the  writer  calls  atten- 
tion in  this  respect  to  Vir- 
chow's  t  opinion,  who  admits 
that  persistent  irritation  of 
healthy  tissues  may  lead  to 
the  formation  of  heteroplastic 
growths.  The  author  justly 
maintains,  moreover,  that  the 
degeneration  of  benign  into 
malignant  neoplasms  never 
takes  place  except  when  there 
is  the  inclination  to  constitu- 
tional vice,  and  he  points  out 
that  under  these  circumstances 
the  change  may  take  place 
with  or  without  surgical  inter- 
ference. 

"  He  further  remarks  that 
even  frequently  repeated  local 
irritation  does  not  produce  de- 
generation. This  has  been  most 
noticeable  in  those  cases  in 
which,  in  consequence  of  re- 
peated recurrence,  laryngo- 
scopic  treatment  has  had  to  be 
reconnnenced  de  novo  many 
times,  sometimes  even  on  four, 
five,  or  six  occasions,  until 
finally  coiiq)lete  cure  was  ob- 
tained. 

"  In  some  cases  of  growths, 
especially  in  recurrent  papil- 
lomata,  I  have  operated  from 
time  to  time  for  many  years 
without  ever  observing  any  ma- 
lignant degeneration.  Indeed, 
in  the  many  hundred  cases  of 
papilloraata  that  have  been  op- 
erated on,  I  only  know  of  three 
instances  (Gibb,  Mackenzie, 
and  Rumbold)  in  which 
growths  originally  benign  af- 
terward assumed  a  malignant 


*  liiteritationalet  Centralblatt  fur  Larynyologie,  etc.,  1888-'89.  *  London  Medical  Record,  Nov.  15,  1878,  p.  495.    The  article  in 

\  Bnrnetfs  System  of  Diseases  of  the  ISiir,  77iroaf,  and  Nose,  vol.  i'h  question  is  anonymous,  but  I  believe  that  the  author  is  Dr.  Felix 

p.  768.  Semon. 

t  London,  1871.    J.  and  A.  Churchill.  f  Die  kraitkhaften  Geschwiilste,  Bd.  i,  p.  349. 
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cLaracter.  I  am  not  aware 
that  there  is  the  slightest  evi- 
dence that  in  any  one  case 
treatment  exercised  an  unfa- 
vorable influence." 

No  comment  is  needed  ! 

I,now  have  to  analyze  the  alleged  three  cases  of  con- 
version that  have  occurred,  according  to  Mr.  Browne's  as- 
sertion, in  Sir  Morel!  Mackenzie's  practice. 

Mr.  Bro\^^ne  says  {loc.  cit.,  p.  768)  : 

"One  case  which  was  diagnosticated  as  a  papilloma  was  that 
of  a  gentleman,  aged  forty-seven  years,  from  whom  Mackenzie 
removed  several  portions  by  the  mouth,  but  severe  stenosis 
following,  thyreotomy  was  performed  and  the  growth  was  radi- 
cally extirpated.  Six  months  later  the  patient  died  from  ma- 
lignant recurrence." 

On  referring  to  Sir  Morell  Mackenzie's  work  {Growths 
in  the  Larynx,  p.  183)  the  reader  will  find  that  this  case 
was  described,  not  as  a  papilloma,  but  as  an  epithelioma  by 
the  author  himself,  who  concludes  his  description  verbatim 
as  follows  (loc.  cit.) : 

"  The  fact  that  during  life  it  was  believed  to  be  and  was 
treated  as  benign  had  led  me  to  include  it  among  these  cases, 
and  having  done  so  before  repeated  microscopic  examinations 
had  succeeded  in  discovering  any  cancer  elements,  I  did  not 
think  it  fair  to  exclude  it  afterward." 

The  reader  will  judge  from  this  how  far  Mr.  Browne's 
statements  as  to  this  case  are  justified. 

Concerning  the  second  case,  Mr.  Browne  says  : 

"Another*  was  considered  by  Mackenzie  to  be  a  simple 
adenoma  of  specific  origin  and  benign  nature,  notwithstanding 
that  a  sub-committee  of  the  Pathological  Society  appointed  to 
examine  the  specimen  considered  it  a  case  of  '  adenoid  carci- 
noma.' Nevertheless  the  after  history  of  the  case  was  such 
that  nine  years  later  Mackenzie  described  and  figured  it  as  a 
malignant  growth."  f 

I  need  not  point  out  that,  according  to  Mr.  Browne's 
own  description  from  this  case,  only  one  conclusion  can  be 
drawn — viz.,  tliat  the  sub-committee  of  the  Pathological 
Society  appointed  to  examine  the  growth  was  right  and 
the  observer  mistaken  in  their  difliering  opinions  concern- 
ing the  growth.  Under  no  circumstances  had  Mr.  Browne 
the  right  to  quote  this  case  as  one  of  conversion  from  a 
benign  into  a  malignant  growth. 

Concerning  the  third  case,  Mr.  Browne  says  verbatim 
as  follows : 

"  A  third  very  striking  example  is  one  also  exhibited  at  the 
Pathological  Society  of  London  {Pathological  Society'' s  Transac- 
tions., vol.  xxi,  1870,  p.  51)  as  a  papilloma  of  the  larynx,  but 
being  attached  to  the  pharyngeal  aspect  of  the  cricoid  cai-tilage, 
it  has  already  been  considered  by  the  present  writer  under  the 
more  appropriate  heading  of  pharyngeal  neoplasms.  This 
growth  was  believed  by  Mackenzie  to  be  benign,  an  opinion 
which  was  confirmed  by  the  Morbid  Growths  Committee  ;  but 
this  also  was  described  and  again  figured  by  him  ten  years 
later  as  a  malignant  sarcoma."  X 

*  Ojj.  cit.    Case  88,  p.  I  sc. 

f  Manual  of  Diseaxcx  <;/'  tlif  Thidid  unit  jVasy,  vol.  i,  18>S(),  p. 
[The  number  of  the  page  is  wrong;  it  ought  to  be  339. — F.  8.] 
X  op.  cit.,  p.  3.50. 


With  regard  to  this  case  I  beg  to  observe : 

1.  That  the  growth  was  admitted  by  Mr.  Browne  him- 
self not  to  be  an  intralaryngeal  one  at  all,  and  that  any 
reference  to  it  in  the  present  connection  therefore  is  abso- 
lutely misleading. 

2.  That  the  case  was  not  exhibited,  as  Mr.  Browne  tells 
his  readers,  as  a  "  papilloma  of  the  larynx,"  but  that  its 
title,  as  given  by  Sir  Morell  Mackenzie  himself  [Trans,  of 
the  Pathological  Society,  vol.  xxi,  p.  53),  is  Large  Tumor  re- 
moved from  the  Posterior  Surface  of  the  Cricoid  Cartilage. 

3.  That  in  Mackenzie's  desciiption  of  the  case  there  is 
no  word  to  be  found  as  to  his  "  belief  that  it  was  benign," 
as  asserted  by  Mr.  Lennox  Browne. 

4.  That  the  report  of  the  committee  appointed,  signed 
by  Mr.  Howard  Marsh  and  Dr.  Moxon,  with  regard  to  the 
histological  structure  of  the  growth,  refers  to  the  fact  that 
the  "  central  part  of  the  papillaj  is  made  up  of  a  richly 
nucleated  tissue,  the  nuclei  being  not  more  than  a  quarter 
of  the  size  of  those  of  the  epithelial  elements ;  fibrils  con- 
nect these  and  blend  to  form  a  sarcous  tissue  (?)  in  which 
large  blood-vessels  are  imbedded,"  and  then  goes  on  to 
say  :  "  From  a  structural  point  of  view  we  should  call  the 
growth  a  papilloma  ;  the  transitional  forms  between  epi- 
thelium and  sarcous  tissue  (growing  alveolar  in  the  sub- 
epithelial portion  of  the  growth)  throw  doubt  on  the  sim- 
plicity of  the  plan  and  raise  proportional  probabilities  of 
its  recurrence." 

(The  sarcous  tissue  in  the  center  of  the  papillae  is  also 
figured  in  Plate  I,  Fig.  1,  of  the  volume  just  quoted.) 

The  reader,  therefore,  will  be  able  to  judge  for  himself 
how  far  Mr.  Browne's  description  of  this  case  as  a  very 
striking  example  of  the  conversion  of  a  papilloma  into  a  sar- 
coma is  justified. 

Mr.  Browne  continues  {loc.  cit.,  p.  769)  : 

"  It  was  the  knowledge  of  the  after  history  of  these  cases  as 
well  as  one  or  two  others  of  the  same  series  (the  details  of 
which  have  not  been  published)  that  at  first  awoke  my  mind 
to  the  possibility  of  the  conversion  of  benign  into  malignant 
growths."  .  .  . 

I  have,  I  think,  shown  that  these  statements  are  abso- 
lutely incompatible  with  those  of  Sir  Morell  Mackenzie 
himself  and  with  the  facts  of  the  cases  reported  ;  and  I 
think  it  simply  right  in  conclusion  of  this  part  of  my  paper 
to  emphasize  the  fact  that  Mr.  Browne,  who  has  more 
than  once  been  challenged  to  substantiate  his  assertions, 
and  who  at  last,  in  1887  {British  Medical  Journal,  1887, 
vol.  i,  p.  1316),  gave  his  own  list  of  the  instances  in  ques- 
tion, has  neither  in  that  list  nor  on  any  other  occasion  in 
the  twenty-three  years  which  have  elapsed  since  the  jjubli- 
cation  of  Sir  Morell  Mackenzie's  first  work,  once  claimed 
the  cases  to  which  he  now  attaches  so  much  importance. 

Now,  however,  that  Sir  ^lorell  Mackenzie  is  gone  and 
can  no  longer  protest  against  the  unwarrantable  use  made 
of  his  cases  in  clear  contradiction  to  his  own  plain  state- 
ments, Mr.  Browne  attempts  to  play  him  out,  not  merely 
against  myself,  whose  views  on  this  whole  question  Sir 
Morel)  had  so  uni cscr\t(lly  accepted  (see  above),  but  also 
against  the  accuniulated  exjieiience  ot  tli'.-  i^reat  majority 
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of  the  leading-  laryngologists  of  the  world,  collected  nearly 
twenty  years  after  the  publication  of  Mackenzie's  essay. 

II. 

After  having  utilized  Sir  Morell  Mackenzie's  cases  in 
the  manner  described,  Mr.  Browne  goes  on  to  claim  a  case 
reported  by  Dr.  David  Newman  {British  Medical  Journal, 
vol.  i,  1889,  p.  133)  as  "very  striking  in  the  direct  rela- 
tionship between  the  operation  and  the  malignant  transfor- 
mation." Dr.  Newman  himself,  as  will  be  seen  from  his 
description  in  the  British  Medical  Journal,  brought  for- 
ward this  case,  not  as  an  example  of  the  conversion  alleged 
by  Mr.  Browne,  but  with  the  view  of  showing  that  "  while 
conscious  of  the  value  of  removing  portions  of  a  laryngeal 
neoplasm  for  diagnostic  purposes,  the  proceeding  should 
not  be  resorted  to  in  cases  suspected  to  be  cancer  [!  F.  S.], 
unless  the  patient  is  willing  to  have  a  radical  operation  per- 
formed immediately  that  the  diagnosis  has  thus  been  com- 
pleted." Inasmuch,  however,  as  Mr.  Browne  would  certainly 
have  been  entitled  to  draw  a  conclusion  from  a  case  different 
from  that  of  the  observer  himself,  no  objection  could  be 
raised  against  his  interpretation,  if  he  had  not  unfortu- 
nately had  recourse  to  a  proceeding  which  can  not  be  other- 
wise characterized  than  as  a  direct  perversion  of  Dr.  New- 
man's statements. 

Mr.  Browne  {loc.  cit.,  p.  769)  quote's  Newman's  de- 
scription as  given  in  the  British  Medical  Journal,  and  con- 
cludes this  by  saying  verbatim  [ibid.)  : 

"The  reporter,  whose  exact  words  have  been  q%ioted  [the 
Italics  are  my  own — F.  S.],  deduces  from  this  case  the 
conclusion,"  etc. 

The  crucial  sentence  in  the  quotation  is  in  Newman's 
words  the  following : 

"  The  subsequent  course  of  the  case  proved  them  [viz., 
some  enlarged  lymphatic  glands — F.  S.]  to  be  carcinomatous 
in  their  nature,  and  the  growth  within  the  larynx,  which  on 
examination  of  the  first  specimen  was  believed  to  be  a  papil- 
loma, ultimately  on  examination  of  subsequent  specimens 
proved  to  be  an  epithelioma,  and  the  patient  died  from  the  dis- 
ease." 

On  comparing,  however,  the  original  sentence  in  the 
British  Medical  Journal  with  that  given  in  Mr.  Browne's 
description,  the  reader  will  find  that  for  the  word  "  be- 
lieved "  Mr.  Browne  has  simply  substituted  the  word  "  dem- 
onstrated," and  thereby  entirely  altered  the  sense  in- 
tended by  the  author  !  The  substitution  is  maintained  in 
the  concluding  sentence  of  the  paragraph  referring  to  Dr. 
Newman's  paper,  in  which  Mr.  Browne  again  asserts  that 
the  conclusion  of  the  diagnosis  was  supposed  to  have 
"  demonstrated  "  in  this  case  the  innocent  nature  of  the 
growth.  On  the  strength  of  this  manipulation  Mr.  Browne 
dares  to  claim  in  his  concluding  paragraph  on  the  next 
page  that  to  his  list  of  more  or  less  willing  adherents  to 
his  conclusions  must  now  be  added  Dr.  David  Newman's 
name,  together  with  my  own. 

III. 

"  But  tlie  strongest  case  of  all,"  Mr.  Browne  continues  {loc.  cit., 
p.  770),  "  is  one  related  by  Semon  himself,  and  already  referred 
to  under  the  head  of  benign  angeiomata.  In  this  case  the  trans- 


formation is  so  vividly  illustrated  that  details  of  the  subsecpient 
history  are  most  instructive,  and  the  more  so  since  they  have 
not  appeared  in  the  journal  in  which  the  case  was  first  report- 
ed. In  the  opinion  of  Massei  and  ^falebranc,  the  growth  was 
'  an  angeioma,  possibly  of  ancient  date  but  of  recent  develop- 
ment.' Semon,  in  his  clinical  account  of  tiie  tumor,  remarks : 
'There  was  no  enlargement  of  the  glands  in  the  neck  and  no 
evidence  of  malignancy;  in  short,  I  entirely  agreed,  from  what 
I  had  read  in  laryngeal  text-books  of  that  extremely  rare 
form  of  laryngeal  tumor — angeioma — but  of  which  I  had  never 
seen  an  instance,  that  the  growth  was  in  all  probability  of  this 
character.'  A  supplemental  report  in  anotiier  journal  states 
that  the  tumor,  which  on  removal  by  the  galvaiio-cautery 
snare  was  found  to  be  an  innocent  papilloma  surrounded  by 
blood-clot,  recurred  four  months  and  a  half  afterward,  with 
the  same  external  appearances.  The  new  tumor  was  removed 
in  its  greatest  part  per  vias  naturales,  and  microscopic  exam- 
ination revealed  that  it  was  of  the  same  nature  as  tlie  original, 
but  near  the  base  existed  epithelial  cones  projecting  into  the 
tumor. 

"  After  Mr.  Shattock  and  Mr.  Butlin  liad  pronounced  the 
diagnosis  of  malignancy,  the  rest  of  the  neoi)lasm  was  removed 
by  subhyoidean  pharyngotomy.  On  the  evening  of  the  fourth 
day  after  operation,  the  patient  died  comatose.  Further  ex- 
amination of  the  tissue  removed  by  the  external  operation  left 
ho  doubt  as  to  its  malignant  nature. 

"  Whether,  in  this  or  any  other  cases,  the  malignant  trans- 
formation be  the  result  of  irritation  caused  by  more  or  less  par- 
tial evulsion,  or  whether  it  be  that  some  of  the  papillomata, 
adenomata,  or  angeio-myxomata  of  the  larynx  are  to  be  classified 
under  the  head  of  'quiet  cancers,'  the  fact  remains  that  in- 
stances of  the  malignant  conversion  of  each  of  these  varieties  of 
growths  (within  the  larynx)  have  been  admitted  by  Schnitzler, 
Seller,  Seifert,  Solis-Cohen,  Tauber,  Wagner,  -Jarvis,  Morelli, 
Blanc,  and  others,  and  to  this  list  of  more  or  less  willing  adher- 
ents to  the  author's  conclusions  must  now  be  added  the  names 
of  Felix  Semon  and  David  Newman.'' 

It  is  not  easy  to  correct  in  a  few  words  the  misrepre- 
sentations of  which  this  whole  description  is  made  up. 
The  facts  are  simply  as  follows  :  The  patient  in  question 
was  sent  to  me  by  Dr.  Malbranc,  of  Naples,  with  a  letter  in 
which  that  gentleman  stated  that  he  and  Professor  Massei» 
of  Naples,  had  arrived  at  the  diagnosis  of  angeioma  of  the 
larynx.  My  own  examination  appeared  to  fully  corrobo- 
rate that  result.  Even  after  removal  the  growth  looked  en- 
tirely like  an  angeioma,  and  Mr.  Shattock  and  myself  were 
not  a  little  surprised  when  microscopic  examination  re- 
vealed that  it  was  an  apparently  typical  papilloma  incased 
within  an  extravasation  of  blood.  The  coagulum  had  en- 
tirely concealed  the  cauliflower-like  proper  tissue  of  the 
tumor,  and  had  given  it  the  appearance  of  a  globular  mamil- 
lated  growth.  The  proper  tissue  of  the  tumor  was  remark- 
able for  its  delicacy,  and  in  this  resembled  the  papillomata 
of  the  bladder  rather  than  those  commonly  met  witli  in  the 
upper  air-passages.  (This  last  sentence  is  quoted  from  our 
first  description  of  the  case  in  the  Transactions  of  the 
Pathological  Society  of  London,  vol.  xlii,  1891,  p.  392.) 
Our  final  conclusions,  when  reporting  this  case  to  the  Patho- 
logical Society  of  London,  were  verbatim  (loc.  cit.)  as  fol- 
lows : 

"  1.  It  is  extremely  rare  to  find  a  papilloma  springing  from 
the  arytseno-epiglottidean  fold  unless  there  be  almost  a  univer 
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sal  papillomatous  disease  of  the  lan  nfreal  imicoiis  nieinbrane. 
In  the  Large  number  of  papillomata  svhich  I  [F.  S.]  have  seen  I 
have  never  come  across  a  solitary  [lapilloma  in  a  similar  situ- 
ation. 

"  2.  The  occurrence  of  spontaneous  hiemorrhaire  from  a 
laryngeal  papilloma  is,  so  far  as  our  experience  and  knowledge 
of  laryngological  literature  go,  unique.  Although  analogous 
growths  in  the  bhidder  regularly  give  rise  to  spontaneous  hfem- 
orrhage,  no  single  instance  of  a  similar  occurrence  in  the  larynx 
has  to  our  knowledge  ever  been  described. 

3.  The  formation  of  a  complete  casing  of  blood-clot  about 
a  papilloma,  so  changing  its  clinical  character  and  simulating 
the  appearance  of  an  angeioma,  is  equally  unique,  and  will  have 
to  be  kept  in  view  by  future  observers." 

At  the  time  of  our  first  description  there  was  no  evi- 
dence, either  clinical  or  histological,  of  this  growth  being 
malignant,  and  we  therefore  did  not  refer  to  that  contin- 
gency. Xevertheless,  in  view  of  the  patient's  age,  the  un- 
usual situation  of  the  growth,  and  the  occurrence  of  the 
spontaneous  hemorrhages,  we  considered  it  more  prudent 
not  to  commit  ourselves  to  too  definite  an  opinion  as  to  the 
actual  nature  of  the  growth,  and  therefore,  instead  of  de- 
scribing it  as  an  Unusual  Case  of  Papilloma  of  the  Larynx, 
or  giving  it  a  similar  title  which  would  have  bound  us  to 
the  opinion  that  the  growth  belonged  to  the  category  of 
benign  laryngeal  tumors,  deliberately  chose  the  uncompro- 
mising title,  Anomalous  Tumor  of  the  Larynx,  under  which 
it  is  published  in  the  Pathological  Society's  Transactions. 

From  the  foregoing  facts  it  is  obvious  that  Mr.  Browne 
had  no  right  whatever  to  speak  of  this  case  as  one  of  "  be- 
nign angeioma."  It  has  never  been  described  under  that 
title,  and  Mr.  Browne  has  simply  availed  himself  (loc.  cit.,  p. 
760)  of  the  fact  honestlv  recorded  in  the  clinical  history — 
viz.,  that  the  growth  had  been  originalh"  mistaken  for  an 
angeioma — to  inform  his  readers  that  the  "  microscopic 
investigation  entirely  upset  the  diagnosis  formed  after 
laryngoscopic  observation."  In  both  his  descriptions, 
however,  he  has  absolutely  suppressed  not  only  our  final 
conclusions,  but  above  all  the  significant  fact  that  already 
in  our  very  first  description  we  had  given  our  communica- 
tion the  title  of  Anomalous  Tumor  of  the  Larvnx,  a  fact 
which  would  have  shown  every  unbiased  reader  of  Mr. 
Browne's  descriptions  that  the  authors  did  not  wish  to 
commit  themselves  to  any  definite  opinion  as  to  the  histo- 
logical character  of  the  growth. 

This  suppression  is  bad  enough,  but  what  follows  is 
much  worse.  Mr.  Browne  describes  the  further  history  of 
the  case  from  a  brief  preliminary  report  given  in  the 
Centralblatt  fur  Laryngologie,  etc.,  seven  months  after  our 
first  description,*  and  winds  up  not  merely  with  the  asser- 
tion, taken  by  him  as  an  indisputable  fact,  that  in  this  case 
a  transformation  had  occurred,  but  with  the  simply  incred- 
ible declaration  that  I  myself  must  now  be  added  to  his 
list  of  more  or  less  willing  adherents  to  his  conclusions. 
Considering  that  I  have  devoted  an  enormous  deal  of  labor, 
with  the  assistance  of  most  of  the  leading  laryngologists  of 


*  A  full  description  of  the  further  history  of  the  case  and  of  the 
histological  features  of  the  growth  will  be  pubUshed  in  the  forthcom- 
ing volume  of  the  Transacdons  of  the  Pathotogicai  Society  of  London. 


the  world,  in  proving  to  the  satisfaction  of  probably  every 
laryngologist  in  the  world,  except  Mr.  Lennox  Browne, 
that  his  so-called  conclusions  are  utterlv  untenable,  this 
last  declaration  in  itself  surpasses  in  boldness  of  concep- 
tion all  his  previous  achievements  in  that  direction  ;  but 
what  will  the  reader  say  when  he  learns  that  the  annota-. 
tion  in  the  Centralblatt  from  which  'Slv.  Browne  has  culled 
his  description  of  the  further  history  of  the  case  ends 
verbatim  with  the  following  sentence  {Centralblatt,  vol. 
viii,  p.  318)  : 

'•  That  the  new  growth  in  this  case  was  primarily  [this 
word  is  printed  in  Italics  also  in  the  original]  malignant,  and 
can  not  in  any  way  be  looked  upon  as  an  example  of  transfor- 
mation of  a  benign  into  a  malignant  tumor,  appears  to  be  un- 
questionable, and  finds  further  corroboration  by  the  various 
points  enumerated  above." 

Dass  die  Xeuhildung  in  diesem  Falle  primar  losartig  war, 
und  nicht  etwa  als  Beispiel  des  Uehergangs  einer  gutartigen  in 
eine  homrtige  Getichicxiht  hetrachtet  tcerden  iann,  ist  icohl  un- 
zweifelhaft  und  findet  durch  die  genannten  Momente  weitere 
Statzen.^^) 

^Ir.  Browne  calmly  suppresses  this  entire  sentence,  and 
on  the  strength  of  his  suppression  dares  to  claim  me  as  an 
adherent  of  his  views  I 

A\'hen  the  sequel  to  the  case  was  in  December  last 
brought  before  the  Pathological  Society  of  London,  Mr. 
Browne  in  the  discussion  at  first  defended  his  views.  But 
when  all  the  speakers  in  the  discussion — i.  e.,  Messrs.  But- 
lin,  Victor  Horsley,  and  Bowlby — had  expressed  their  agree- 
ment with  Mr.  Shattock's  and  my  own  views  as  to  the  pri- 
mary malignancy  of  the  growth,  and  after  Mr.  Shattock  had 
once  more  from  the  histological  point  of  view  shown  that  it 
was  simply  impossible  to  come  to  a  conclusive  opinion  as 
to  the  histolocrical  character  of  the  crrowth  from  the  micro- 
scopic  examination  of  the  projecting  part  first  removed, 
Mr.  Browne  suddenly  declared  (British  Medical  Journal, 
December  23,  1893,  p.  1337)  that  "after  the  record  of  the 
subsequent  histological  examination  he  withdrew  his  pre- 
vious statements  as  to  the  present  case  being  an  instance 
of  the  transformation  of  a  benign  into  a  malignant  forma- 
tion." 

Be  it  observed  this  was  "  the  strongest  case  of  all " 
(Lennox  Browne,  loc.  cit.,  p.  770),  and  the  one  on  the 
strength  of  which  Mr.  Browne,  in  a  manner  fortunately  al- 
most unheard  of  in  scientific  controversies,  dared  to  mis- 
represent the  opinions  which  I  have  unwaveringly  held 
since,  in  1878,  I  first  took  part  in  the  discussion. 

How  bad  must  a  cause  be  when  it  requires  to  be  de- 
fended by  such  means  as  those  employed  by  Mr.  Lennox 
Browne  I 

39  WiMPOLE  Street,  Cavendish  Square,  C.  T. 

Appendix. 

Dr.  Felix  Semon  has  submitted  to  me  the  foregoing 
paper  in  manuscript,  and  I  desire  to  say  that  my  views  re- 
garding the  possibility  of  malignant  transformation  of  be- 
nign tumors  of  the  larynx  are  the  same  as  his  own,  and  not, 
as  Mr.  Browne  assumes,  that  I  accept  the  conclusion  he 
has  come  to.    When  Mr.  Browne  succeeds  in  proving  by 
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facts,  not  by  misquotations,  that  benign  growths  are  liable 
to  undergo  malignant  transformation,  then  I  may  change 
from  my  present  position,  which  is,  first,  that  Mr.  Browne 
has  entirely  failed  to  prove  that  ^  benign  growth  is  likely 
to  undergo  malignant  transformation  as  a  consequence  of 
intralaryngeal  interference  ;  second,  that  he  has  absolutely 
no  right  to  claim  me  as  an  adherent  to  the  opinions  ex- 
pressed by  him  ;  and  third,  that  the  facts  published  by  au- 
thors are  not  consistent  with  the  theory  he  tries  to  demon- 
strate. David  Newman. 


PNEUMONIA  OF  THE  AGED.* 
By  J.  H.  PRYOK,  M.  D., 

BUrPALO,  N.  T., 
PHYSICIAN  TO  THE  ERIE  COUNTY  HOSPITAi. 

The  title,  Pneumonia  of  the  Aged,  is  used  in  contra- 
distinction to  Pneumonia  in  the  Aged.  The  essential  differ- 
ences between  the  two  clinical  types  were  recognized  and 
carefully  described  by  the  older  clinicians,  notably  Grisolle 
and  Trousseau.  The  distinction  established  by  the  two 
terms  has  been  preserved,  as  it  promotes  the  object  of  this 
paper.  Any  argument  in  support  of  the  use  of  the  term 
"  pneumonia  of  the  aged  "  seems  unnecessary  at  this  time. 
It  has  been  called  asthenic,  latent,  and  senile,  with  reference 
to  its  peculiar  symptomatology.  Latent  pneumonia  occurs 
as  a  complication  of  various  conditions  and  diseases,  and  the 
term  senile  pneumonia  is  employed  in  a  manner  too  broad 
to  encourage  proper  discrimination.  Pneumonia  affecting 
the  aged  may  be  characterized  by  the  usual  clinical  history 
of  the  disease  as  manifested  in  earlier  years,  and  resembles 
the  so  called  sthenic  or  frank  type.  It  attacks  the  strong 
and  well-preserved  individual  and  is  accompanied  bv  re 
liable  indications  for  diagnosis.  The  extreme  type  is  not 
common,  but  corresponds  with  the  affection  in  middle  life. 
This  form  has  been  designated  as  pneumonia  in  the  aged. 
Compared  with  pneumonia  of  the  aged  we  notice  varying 
degrees  of  dissimilarity,  and  the  reason  becomes  apparent 
why  the  latter  has  been  considered  as  belonging  to  a  dis- 
tinct clinical  variety.  To  avoid  the  dangers  of  drawing 
fine  distinctions  and  differentiating  too  arbitrarily,  it  may 
be  well  to  state  that  conformity  of  type  based  upon  clinical 
features  is  usually  a  matter  of  gradation,  and  that  no  at- 
tempt need  be  made  to  adhere  to  a  rigid  classification. 
Pneumonia  of  the  aged  differs  from  pneumonia  in  the  ao-ed 
in  the  following  manner : 

The  disease  is  peculiar  to  the  old  and  infirm,  latent  in 
its  development,  obscure  in  its  manifestations,  and  erratic 
in  its  course.  The  familiar  symptoms  of  pneumonia  are 
absent  or  subdued,  owing  to  mental  and  physical  decline 
and  debility  and  associated  apathy  of  function  and  loss  of 
sensibility  and  vigor.  The  constitutional  symptoms  are 
usually  so  slight  as  to  cause  no  comment  or  complaint,  and 
even  when  present  early  in  the  affection  they  are  rarely 
sufliciently  distinctive  in  character  for  one  to  decide  whether 
they  are  due  to  grave  disease  or  those  ill- defined  and  transi- 
tory ailments  of  feeble  old  age.    The  attention  is  not  at- 

*  Read  before  the  Medical  Society  of  the  State  of  New  York  at  its 
eighty-eighth  annual  meeting. 


tracted  or  the  diagnosis  most  difficult,  and  consequently  the 
disease  is  frequently  unperceived  and  death  assigned  to  other 
causes.  Experience  with  the  affection  is  mostly  limited  to 
institutions  for  the  aged.  The  autopsy  occasionally  reveals 
evidence  of  advanced  pneumonia,  previously  unsuspected. 
It  is  often  the  cause  of  mysterious  sudden  death  in  the 
aged,  and  might  be  found  many  times  where  such  causes 
are  assigned  as  senile  debility  and  cardiac  disease.  The 
literature  contains  very  little  mention  of  this  common  and 
very  fatal  form  of  pneumonia.  In  the  climate  of  rhe 
Northern  States  pneumonia  appears  to  be  the  cause  of  more 
deaths  among  the  aged  than  all  other  diseases  combined. 
Statistical  information  seems  to  show  that  the  mortality 
rate  in  those  over  sixty  years  of  age  is  about  eighty  per 
cent,  and  steadily  increases  with  advancing  age.  Some 
authorities  state  that  after  sixty- five  years  pneumonia  is 
the  cause  of  death  in  ninety  per  cent.  These  conclusions 
at  least  demonstrate  the  frequency  of  pneumonia  in  old 
people,  and  make  the  recognition  of  the  most  obscure  and 
elusive  cases  important.  In  1887  I  published  a  rather 
complete  clinical  study  of  pneumonia  of  the  aged,  and  en- 
deavored to  direct  attention  to  the  vague  manifestations  of 
this  often  perplexing  affection.  Since  that  time  increasing 
experience  has  only  strengthened  the  belief  that  it  is  fre- 
quently overlooked  entirely,  and  that  many  who  have  not 
enjoyed  special  opportunities  for  investigation  meet  with 
unnecessary  difficulty  in  determining  its  presence. 

At  this  time  the  object  will  be  to  attract  renewed  atten- 
tion to  the  subject,  and  to  point  out  some  of  the  chief  clin- 
ical features  to  assist  in  diagnosis.    It  must  be  remarked 
that  there  is  a  vast  difference  between  vigorous  and  feeble 
old  age,  and  in  the  resistance  which  these  conditions  offer 
to  disease.    We  are  accustomed  to  classic  descriptions  of 
the  indications  of  morbid  conditions  in  the  average  human 
being  of  adnlt  life,  and  perhaps  too  little  stress  is  laid  upon 
the  intluence  of  senility  and  its  accompanying  changes  in 
structure  and  function.    In  debilitated  old  age  the  symp- 
toms are  less  pronounced,  and  the  value  and  character  of 
physical  signs  often  lose  their  significance.    The  inquiry 
must  be  directed,  therefore,  to  the  evidence  of  disease  as 
modified  by  these  changes,  and  their  value  estimated  many 
times  by  another  standard  of  health.    We  are  chiefly  con- 
cerned with  the  facts  that  pneumonia  of  the  aged  is  atypi- 
cal when  compared  with  the  description  in  the  text  books, 
that  the  difference  in  clinical  manifestations  is  due  to  the 
causes  already  mentioned,  and  that  a  diagnosis  depends 
upon  an  acquaintance  with  their  relative  value  and  mean- 
ing.   The  vast  majority  of  all  cases  occur  between  Novem- 
ber and  Ma;y.    In  Buffalo  the  largest  number  develop  in 
March,  and  seem  to  follow  a  cold  northeast  or  east  windj 
whether  the  individual  be  confined  to  the  house  or  not.  The 
upper  lobe  is  more  often  affected  than  in  the  middle-aged 
adult,  and  the  disease  more  inclined  to  extend  downward. 
In  the  stage  of  congestion  the  affected  portion  crepitates 
less,  and  the  lung  does  not  sink,  as  a  rule,  in  water.  The 
exudate  is  more  fluid,  and  it  is  sometimes  difficult  to  decide 
whether  the  lung  is  simply  congested  or  beginning  consoli- 
dation is  present.    Sometimes,  owing  to  extreme  rarefac- 
tion, the  lung  when  hepatized  does  not  sink  to  the  bottom 
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of  the  vessel.  The  k'ft  lung  is  involved  nearly  if  not  quite 
as  often  as  the  right. 

The  pneumonia  is  more  often  double,  and  a'denaa  is 
much  more  common.  Tubercular  pneumonia  is-more  com 
mon  than  is  generally  believed,  and  there  is  a  similarity 
in  the  clinical  features.  Lobar  pneumonia,  due  to  mixed 
infection,  often  follows  tubercular  infiltration  in  the  aged. 
The  clinical  history  is  marked  by  the  absence  of  the  usual 
symptoms,  or  their  obscurity.  There  are  cases  where  the 
patient  does  not  betray  the  slightest  indication  of  his  con- 
dition. He  may  walk  about  as  usual,  partake  of  his  meals, 
and  suddenly  die  witliout  auy  comjilaiut  or  reference  to  ill- 
ness. As  a  rule  the  symptoms  are  indefinite,  and  much 
care  is  required  for  tlieir  detection.  Any  disturbance  does 
not  cause  so  much  uneasiness  as  in  the  middle  aged,  and 
subjective  symptoms  are  not  mentioned.  The  premonitory 
symptoms  rarely  attract  any  attention,  and  the  invasion  of 
the  disease  is  often  unrecognized,  because  the  symptoms  are 
vague  and  not  of  a  nature  to  direct  attention  to  the  chest. 
At  times,  however,  the  onset  is  pronounced,  and  may  be 
accompanied  by  delirium  and  great  prostration.  The  ini- 
tial chill  is  rarely  well  marked  and  is  sometimes  absent. 
The  most  constant  and  reliable  symptom  at  the  outset  is 
the  elevation  of  temperature,  usually  ranging  from  102°  to 
103°.  The  temperature  should  be  taken  in  the  rectum,  as 
the  axillary  and  buccal  temperatures  show  inaccuracies  and 
fluctuations  in  the  aged.  Later  the  temperature  may  reach 
104°  to  105°,  or  even  higher.  The  pulse,  owing  to  the 
frequency  of  arterial  changes,  is  unreliable ;  acceleration  is 
the  cause  of  suspicion,  but  trustworthy  information  can  best 
be  obtained  by  cardiac  auscultation.  The  respirations  are 
not  relatively  increased,  as  in  adults.  Sometimes  they  are 
of  a  puffing  or  panting  character.  Dyspno-a  and  catching 
respiration  is  not  particularly  noticeable  unless  the  apex  is 
affected.  The  respirations  rarely  pass  twenty-five  or  thirty 
per  minute.  Any  effort  in  breathing,  combined  with  rais- 
ing of  the  shoulder,  should  lead  to  an  examination.  Cough 
may  be  slight  or  wanting.  The  cough  and  dyspnoea  of 
chronic  bronchitis  or  asthma  sometimes  subside  during  an 
attack  of  pneumonia.  The  characteristic  sputum  is  rarelv 
present.  It  is  oftenest  thin,  lacking  in  cell  elements,  and, 
when  due  to  coexisting  oedema,  watery.  My  experi- 
ence is  in  accord  with  the  authorities  who  state  that  the 
expectoration  never  becomes  purulent  in  the  stage  of  reso- 
lution. The  absence  of  pleurisy  as  a  complication  is  most 
notable,  and  in  the  large  proportion  of  cases  there  is  no 
complaint  of  pain.  The  countenance  affords  valuable  in- 
formation in  the  way  of  expression  and  change  of  color, 
and  the  mental  faculties  are  almost  always  perturbed  in 
febrile  disturbances  of  old  age.  The  course  and  duration 
of  the  disease  differ  from  those  of  middle  life  in  that  the 
completion  of  the  earlier  stages  is  sooner  accomplished  and 
the  stage  of  resolution  more  protracted.  Kecovery,  when  it 
occurs,  is  generally  marked  by  a  somewhat  lengthened  cri- 
sis ;  and  the  critical  diarrhtra  continuing  through  the  lysis 
is  more  common  than  a  critical  sweat. 

The  inexperienced  physician  finds  (hat  physical  exami- 
nation of  the  chest  of  the  aged  is  a  new  problem.  Senile 
changes  in  tlie  lungs  and  chest  wall  modify  sounds,  and 


practice  alone  can  make  one  familiar  with  their  altered 
character.  At  first  there  is  a  tendency  to  arrive  at  errone- 
ous conclusions,  aside  from  the  suspicions  aroused  by  the 
slightly  altered  breathing,  and  physical  signs  offer  little  in- 
formation until  the  exudate  has  filled  a  portion  of  the  lung 
to  a  considerable  extent ;  dullness  is  often  a  sign  of  relative 
value  only.  The  crepitant  rale  is  seldom  heard.  It  may 
be  developed  occasionally  by  obliging  the  patient  to  take  a 
deep  inspiration,  but  as  a  rule  the  disease  is  not  detected 
until  too  late.  If  the  breathing  is  tubular  anywhere  it  is 
apt  to  be  heard  over  the  root  of  the  lung.  Dullness  over 
the  upper  lobe  is  not  as  marked  as  at  the  base,  owing  to 
the  rigidity  of  the  sternum  and  chest  wall  and  the  retrac- 
tion of  the  lung  away  from  the  ribs.  Tubular  or  bronchial 
breathing,  when  found,  is  most  distinctive  and  sufficient 
for  a  diagnosis.  It  is  even  more  intense  than  that  heard 
in  the  adult,  and  is  often  more  metallic  in  quality.  Bron- 
chophonj'  is  changed  somewhat  by  the  weak,  quavering 
voice,  and  resembles  aegophony.  Deep  percussion  is  more 
apt  to  bring  out  the  resonance  of  the  whole  chest,  and 
should  be  employed  carefully.  Areas  of  dullness  found  in 
the  chest  of  the  aged  may  be  due  to  senile  changes,  and 
are  often  confusing.  Fluid  in  the  pleural  cavity  is  often 
overlooked,  and  much  may  accumulate  with  slight  disturb- 
ance. The  insertion  of  a  needle  is  more  often  necessary  to 
arrive  at  a  diagnosis.  Cases  occur  in  which  the  explora- 
tion of  the  chest  gives  negative  or  confusing  results,  and  it 
becomes  necessary  at  times  to  depend  somewhat  upon  the 
associated  symptoms ;  especially  is  this  true  in  the  earlier 
stages. 

These  briefly  constitute  the  more  reliable  signs  and 
symptoms.  The  important  point  in  diagnosis  is  to  suspect 
and  search  for  trustworthy  evidences  of  the  disease.  It  is 
necessary  to  appreciate  the  extreme  frequency  of  pneumo- 
nia in  old  people ;  the  fact  that  of  all  acute  diseases  of  the 
aged,  pneumonia  is  oftenest  latent,  and  that  it  produces 
the  highest  range  of  temperature  and  greatest  prostration. 
The  symptoms  to  be  observed  with  greatest  caution  are  the 
chill,  brown,  red,  or  dry  tongue,  malaise,  change  in  breath- 
ing, malar  flush,  cyanosis,  delirium,  cough,  slightest  pain, 
prostration,  increase  in  pulse  beat,  and  finally  the  rectal 
temperature.  The  symptoms  are  confusing  at  first,  and 
often  point  to  cardiac  and  cerebral  disease.  It  is  a  wise 
rule  to  exclude  pneumonia  of  the  aged,  and  not  disregard 
the  slightest  deviation  from  the  usual  standard.  Of  all  the 
characteristic  symptoms,  elevation  of  the  rectal  temperature 
is  the  most  constant  and  important.  I  have  never  noted 
its  absence,  even  in  walking  cases  or  in  the  insane.  At 
times  it  is  the  only  indication  of  acute  disease  in  the  aged. 
Broncho-pneumonia  may  not  be  associated  with  pyrexia, 
but  my  experience  would  indicate  at  least  that  lobar  pneu- 
monia of  the  aged  is  seldom  afebrile  in  character. 

The  diagnosis  must  rest  largely  upon  the  high  tempera- 
ture and  the  physical  signs.  The  diseases  which  frequently 
simulate  pneumonia  of  the  aged  are  hypostatic  congestion, 
simple  congestion,  oedema,  capillary  bronchitis,  pleurisy  with 
or  without  effusion,  and  tubercular  infiltration.  The  differen- 
tiati<m  can  not  always  be  made  b"y  consulting  the  physical 
siirns,  l>ut  gonoially  it  is  not  difficult  if  prominent  features 
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of  the  case  are  considered.  The  points  of  ditfercntial 
diagnosis  are  not  so  broadly  defined  in  the  aged,  and  analy- 
sis must  be  cautious  and  slow.  Finally,  pneumonia  of  the 
aged  is  often  secondary  or  complicating,  and  many  times 
hepatization  is  revealed  at  the  autopsy  as  the  direct  cause 
of  death.  In  these  cases  the  disease  is  unsuspected  be- 
cause the  attention  is  confined  to  another  ailment. 

TECHNIQUE  OF  KIDNEY  OPERATIONS. 
By  FRANCIS- L.  HAYNES,  M.  D., 

LOS  ANGELES,  CAL. 

Three  important  points  in  the  surgery  of  the  kidneys 
and  ureters  have  recently  been  developed. 

1.  The  kidney  and  the  upper  end  of  the  ureter  may  be 
withdrawn  from  the  abdominal  cavity,  both  thoroughly  ex- 
plored, and  returned  to  their  position,  without  producing 
any  serious  results.  Probably  the  best  way  to  explore  the 
kidney  is  to  split  it  along  its  back,  insert  a  finger  into  its 
pelvis,  and  apply  the  fingers  of  the  other  hand  to  the  entire 
periphery  of  the  kidney,  thus  making  a  complete  bimanual 
examination.  Any  suspicious  points  may  be  cut  into  and 
inspected,  taking  care  to  make  the  incisions  in  the  direction 
of  the  urinary  tubules.  The  ureter  may  then  be  explored  by 
a  bougie.  Cabot  has  shown  that  a  good  portion  of  the  ure- 
ter may  be  exposed  outside  the  peritonsBum  by  an  appro- 
priate incision  and  by  displacing  the  peritonjeum  in  some- 
what the  same  manner  as  for  ligation  of  the  internal  iliac. 

2.  All  haemorrhage  may  be  checked  by  catgut  sutures, 
passed  with  a  round  needle  in  such  a  manner  that  neither 
the  pelvis  of  the  kidney,  the  ureter,  nor  the  renal  artery  or 
vein  shall  be  completely  obstructed.  Large  wounds  of  the 
kidney  or  its  pelvis  may  be  very  rapidly  and  efiiciently 
closed  and  all  hiemorrhage  at  once  checked  by  passing  a 
long,  slender,  round  needle,  threaded  with  catgut  (not 
chroraicized),  entirely  through  the  kidney  at  the  site  of  the 
lesion  ;  then  inserting  the  needle  at  a  distance  of  from  a 
quarter  to  two  inches  from  the  point  from  which  it  had 
just  been  withdrawn,  passing  it  again  entirely  through  the 
kidney ;  the  thread  is  then  to  be  tied  with  just  sufficient 
firmness  to  bring  the  surfaces  of  the  wound  in  ajsposition 
and  check  the  haemorrhage.  Any  number  of  these  mattress 
sutures  necessary  to  produce  the  desired  effect  may  be  used, 
and  they  may  be  supplemented  by  any  other  variety  of  su- 
ture, always  using  catgut. 

3.  Ureteral  anastomosis,  as  devised  by  Weller  van 
Hook,  of  Chicago,  and  practiced  successfully  by  Howard 
Kelly,  of  Baltimore  (in  a  woman  whose  ureter  had  just  been 
divided  during  an  operation  for  fibroma),  is  also  destined 
to  play  an  important  part  in  surgery.  My  friend  Dr.  Pen- 
rose, of  Philadelphia,  has  made  a  further  advance.  While 
doing  an  abdominal  hysterectomy  he  deliberately  excised 
the  lower  portion  of  a  ureter  involved  in  the  malignant 
growth  and,  after  ligating  the  bladder  end  of  the  ureter, 
transplanted  the  kidney  end  into  the  bladder  and  closed  the 
abdominal  wound  without  drainage ;  the  patient  made  an 
uneventful  recovery. 

I  say  nothing  of  excision  of  portions  of  the  kidney,  as 


this  procedure  is  still  in  its  infancy.  Doubtless  it  will  soon 
become  a  well-established  operation. 

The  first  procedure  described  was  conceived  by  three 
men  independently.  It  was  first  published  by  myself,  in 
the  Southern  California  Practitioner,  September,  1893. 
The  first  operation  done  by  me  was  on  Robert  Relstab, 
December  10,  1892  (nephro-lithotomy).  The  procedure  was 
next  described  by  Noble  {N.  Y.  Med.  Jour.,  March  3,  1894). 
His  operation  was  done  on  December  12,  1893.  Dr.  Noble 
was  evidently  ignorant  of  my  note ;  and  when  I  did  my 
operation  I  did  not  know  that  my  friend  Dr.  Howard  Kelly 
had  anticipated  me.  I  have  recently  received  a  letter  from 
him  in  which  he  informs  me  that  he  had  done  the  same 
operation  in  May,  1892  (several  months  before  my  opera- 
tion). 

929  South  Main  Street. 


PNEUMONIA— GANGRENE, 
By  E.  A.  REILLY,  M.D., 

ELMIRA,  N.  T. 

On  the  20tli  of  March,  1892,  I  was  called  to  see  Miss  S., 
aged  fifteen  years.  Upon  arriving  at  her  home  lier  mother, 
whose  face  wore  a  troubled  and  anxious  look,  informed  me 
that  she  feared  her  daughter,  for  the  first  time  in  her  life,  was 
a  very  sick  gii-1 ;  that  two  or  three  days  previous  to  my  visit 
Miss  S.  had  attended  a  social  gathering  in  their  immediate 
neighborhood  which  resulted  in  her  contracting  a  severe  cold. 
All  the  known  domestic  remedies  had  been  exhausted  without 
success.  The  patient  grew  steadily  worse  until  tlie  morning  of 
the  20th,  when  she  suffered  a  severe  chill,  and  complained  of  a 
pain  in  the  right  side.  Tlie  patient  had  always  been  a  strong 
and  vigorous  girl,  yet  when  I  saw  her,  six  hours  after  her  chill, 
she  was  greatly  prostrated,  with  a  dull,  heavy  expression.  Her 
face  was  flushed,  hot,  and  dry.  Respiration  was  greatly  accel- 
erated, beiug  shallow  and  irregular,  which  rendered  her  speech 
difficult  and  broken.  She  had  a  short,  hacking  cough,  attended 
with  a  labored  expectoration  of  tenacious  and  rusty  sputa.  Her 
pulse  was  small  and  reached  112  pulsations  a  minute.  Her  tem-. 
perature  was  104'3°.  There  was  great  thirst  and  the  tongue 
was  dry  and  furred.  The  pain  in  her  side  was  very  acute  and 
constant ;  its  presence  caused  the  patient  great  anxiety  and  dis- 
tress, it  being  aggravated  every  time  she  coughed  or  took  a  deep 
breath.  After  making  an  examination  of  the  chest  I  found  in 
the  middle  and  lower  lobes  of  the  right  lung  slight  dullness  on 
percussion,  and  on  putting  the  ear  to  the  chest  wall  in  this  local- 
ity I  found  a  succession  of  fine,  dry,  crackling  sounds,  disclosing 
the  characteristic  crepitant  rales  of  pneumonia.  It  not  being 
my  intention  in  reporting  this  case  to  offer  anything  new  in 
the  care  or  treatment  of  pneumonia,  but  more  particularly  to 
call  your  attention  to  its  very  unique  termination  or  complica- 
tion, permit  me  to  say  that  Miss  S.  endured  a  regular  ten  days' 
run  of  pneumonia,  passing  the  crisis  with  no  relapses  or  appar- 
ent complications,  and  terminating  in  complete  resolution. 

On  March  31st  the  patient  was  able  to  sit  erect  in  the  bed, 
to  eat  and  sleep  well,  seeming  in  spirit  and  feeling  as  well  and 
happy  as  ever.  My  visits  ceased  two  days  after,  and  I  heard 
no  more  of  the  patient  until  April  15th,  when  1  was  again  called 
to  see  her.  Her  mother  explained  that  two  or  three  days  after 
I  left  the  patient  seemed  to  fail.    Her  aj)petite  left,  her  bow- 


*  Read  before  the  Elmira  Academy  of  Medicine,  February  7,  1894. 
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els  were  constipated,  her  usual  clieerfulness  had  succumbed  to 
a  feeling  of  lassitude  and  inditlerence,  until  she  had  again  taken 
to  her  bed,  and  had  remained  there  for  the  previous  two  days. 
I  made  a  very  careful  examination  of  her  chest  but  found  no 
symptoms  of  disease  in  the  organs  of  respiration  and  circula- 
tion ;  her  pulse  was  small  and  weak,  about  82  a  minute.  Tem- 
perature normal.  Her  mother  informed  me  that  there  had 
been  no  operation  of  the  bowels  in  three  days,  and  that  the 
menstrual  period  was  delayed  six  weeks.  Upon  asking  the  pa- 
tient how  she  felt,  she  answered  that  she  did  not  know,  that 
her  feelings  were  so  strange  and  queer  she  could  not  explain 
them.  To  quote  her  own  language,  she  said:  "I  have  neither 
pains  nor  aches,  neither  courage  nor  fear.  I  do  not  want  to 
get  np,  neither  do  I  want  to  remain  in  bed.  I  can  not  sleep  or 
eat,  I  can  not  think.  Oh,  dear  !  I  do  not  know  how  I  feel."  I 
ordered  a  cathartic  and  left  a  sleeping  potion,  promising  to  re- 
turn next  day.  On  the  next  day,  April  16th,  I  found  that  she 
had  slept  well  during  the  night  and  in  the  early  morning  the 
bowels  moved  thoroughly.  She  seemed  slightly  improved,  and 
I  ordered  a  tonic  of  iron,  strychnine,  and  quinine.  After  an  in- 
terval of  two  days  I  visited  her  again.  At  this  time  her  mother 
called  my  attention  to  a  swelling  and  soreness  of  the  outer 
margin  of  the  right  ear,  extending  down  into  the  lobule.  Be- 
lieving that  it  was  perhaps  due  to  the  fact  that  she  rested.- 
mostly  on  that  side,  I  dismissed  it  as  trivial.  She  seemed  no 
better  ;  on  the  contrary,  she  seemed  weaker  and  more  restless. 
On  the  following  morning  I  was  hastily  summoned,  and  found 
the  patient  suffering  such  violent  pains  in  both  legs  and  thighs 
that  her  cries  alarmed  the  neighborhood.  I  gave  a  hypodermic 
of  morphine,  which  was  repeated  again  in  the  evening.  The 
next  morning  complaint  was  made  of  pain  in  the  toes,  the 
margin  of  both  ears,  also  in  the  shoulders  and  arms,  extending 
to  the  finger  tips.  In  the  course  of  forty-eight  hours  the  toes 
and  fingers  became  jnuch  swollen,  also  the  tip  of  the  nose  and 
superior  margins  of  both  ears.  The  hands  and  feet,  also  both 
cheeks  to  a  less  degree,  were  covered  with  spots  of  purpura, 
which  rapidly  became  black,  shriveled  up,  and  fell  ofi",  indicat- 
ing that  the  skin  only  had  been  attacked.  This  was  also  the 
result  with  the  tip  of  the  nose  and  the  margins  of  the  ears.  The 
process  was  different  with  the  toes  and  fingers.  They  were 
swollen  and  very  painful,  of  a  bluish-red  color  in  some  parts,  of 
a  dark  livid  in  others,  all  being  icy  cold.  Shortly  after  this, 
small  seropurulent  vesicles  appeared,  destroying  the  skin  and 
laying  the  parts  bare.  It  appeared  now  that  the  parts  were  to 
be  restored,  but  after  a  time,  when  the  diseased  members  were 
nearly  healed,  tlie  attack  again  returned.  This  was  repeated  in 
a  space  of  three  weeks  four  or  five  consecutive  times.  All  the 
fingers  recovered;  but  in  the  case  of  the  second  and  third  toes 
of  each  foot  it  was  of  longer  duration,  and  there  followed  from 
the  consecutive  hypersemia  a  true  mummification  or  dry  gan- 
grene, which  terminated  with  a  falling  off  of  the  last  phalanx 
of  the  four  toes  The  treatment  all  through  the  six  weeks  was 
of  a  quieting  and  supporting  sort.  There  was  no  elevation  of 
temperature  and  but  slight  increase  in  the  pulse  rate.  At  the 
time  of  the  falling  off  of  the  toes  the  patient  was  gaining  in 
strength  and  flesh  rapidly.  In  two  months  she  walked  with  no 
appreciable  difficulty.  She  has  not  been  ill  since  and  is  enjoy- 
ing perfect  health. 

"We  are  told  that  recovery  from  this  form  of  gangrene 
is  rare.  I  have  never  .seen  or  heard  of  a  case  of  this  kind 
before.  I  can  find  no  literature  upon  the  subject.  The  books 
tell  us  that  gangrene  may  occur  in  the  course  of  certain 
severe  diseases,  such  as  diabetes,  typhus,  typhoid,  measles, 
scarlet  fever,  and  diphtheria,  but  no  reference  is  made  to 


this  form  ever  following  a  typical  case  of  acute  pneumonia. 
There  is  a  form  of  gangrene  referred  to  by  the  older  writers 
called  "  ergotism,"  which  seems  to  have  passed  away  from 
modern  observation,  and  in  view  of  the  very  free  use  of 
ergot  at  the  present  time  without  the  results  heretofore  de- 
scribed, there  may  be  a  serious  doubt  as  to  whether  the 
disease  was  not  largely  due  to  the  straitened  and  impover- 
ished condition  of  the  patients  who  had  taken  or  used  the 
ergotized  rye  and  wheat.  It  was  looked  upon  in  the  mid- 
dle ages  as  a  miraculous  punishment  from  the  hand  of  the 
Deity.  The  first  accurate  account  of  this  affection  dates 
back  to  1597.  In  1747  a  fatal  epidemic  of  this  kind  raged 
in  southern  Europe,  where  rye  bread  was  extensively  used. 
Man}-  who  were  too  poor  to  buy  the  rye  made  their  bread 
from  the  refuse  after  sifting.  A  French  writer  tells  of  a 
man  and  wife  and  two  children  who  perished  miserably 
after  eating  bread  of  this  kind.  The  third,  an  infant  at 
the  breast,  who  had  eaten  panada  made  with  this  flour, 
escaped  death,  but  was  deprived  of  both  feet  by  gangrene. 

In  searching  the  wTitings  of  the  various  authors  I 
learned  that  the  majority  arranged  the  varieties  as  moist 
gangrene,  dry  gangrene,  senile  gangrene,  white  gangrene, 
symmetrical  gangrene,  diabetic  gangrene,  diphtheritic  gan- 
grene, noma,  and  hospital  gangrene.  Under  none  of  these 
heads  can  I  securely  fit  my  case.  The  nearest  approach  to 
it  is  in  a  description  by  Raynaud,  in  1862,  of  what  he  calls 
relapsing  gangrene.  His  was  the  first  accurate  description. 
He  describes  it  as  attacking  the  fingers,  toes,  tip  of  the 
nose,  and  external  ears.  He  says  it  is  exceedingly  rare, 
Billroth,  up  to  1872,  having  met  with  a  single  case,  and 
other  observers  with  extensive  experience  having  seen  no 
example. 

According  to  Raynaud,  the  disease  occurs  chiefly  in 
chlorotic  and  nervous  individuals  of  early  adult  life,  patients 
in  convalescence  from  typhoid  fever  and  similar  exhaust- 
ing diseases.  You  will  observe  that  my  patient,  on  the  con- 
trary, was  not  chlorotic  or  nervous.  Raynaud  further  states 
in  his  description  that  four  months  beforehand  the  affected 
part  suddenly  becomes  white,  bloodless,  without  feeling — 
dead.  The  skin  is  strongly  wrinkled  and  shrunken,  the 
ends  of  the  fingers  appear  thin  and  conical.  You  will  ob- 
serve in  Miss  S.'s  case  the  onset  was  rapid  and  severe  and 
the  affected  parts  swollen  and  hyperaemic.  In  closing  his 
remarks  Raynaud  states  that  the  falling  ofif  of  the  last  pha- 
lanx is  the  usual  termination  of  these  cases,  which  point  of 
fact  agrees  with  the  fate  of  the  four  toes  in  Miss  S.'s  case. 

This  is  all  I  have  been  able  to  find  upon  the  subject. 
Dr.  W.  C.  Wey,  Dr.  H.  D.  Wey,  and  Dr.  T.  A.  Dundas  saw 
the  case  before  separation  took  place,  and  pronounced  it 
very  interesting  and  unique,  all  of  which  prompted  me  for 
further  information  to  place  it  before  the  Academy  of  Medi- 
cine for  discussion. 

Naval  Intelligence, — Official  List  of  (fhanges  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  May 
26,  1894: 

Ward,  B.  R.,  Assistant  Surgeon.  Detached  from  the  Bureau 
of  Medicine  and  Surgery  and  ordered  to  the  Vermont. 

Siegfried,  C.  A.,  Surgeon.  Ordered  to  the  U.  S.  Steamer  Cin- 
cinnati. 


June  2,  1894.] 
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LITII^EMIA : 

ITS  RELATIOX  TO  THE  GOUTY  STATE; 

ITS  Complications  and  treatment. 

By  JOHN  V.  SHOEMAKER,  A.  M.,  M.  D., 

PROPESSOU  OF  MATEUIA  MEDICA  AND  TIIERAPEIITICS, 
ANT)  CLINICAL  PROFESSOU  OF  SKIN  AND  VENEREAL  DISEASES, 
IN  THE  MEDICO-CBIBUUOICAL  COLLEGE  OF  PHILADELPHIA,  ETC. 

During  the  past  year  my  attention  has  been  especially 
attracted  to  the  number  of  cases  which  I  have  seen,  both  in 
private  and  hospital  practice,  of  patients  presenting,  as 
Fothergiil  would  say,  "  the  protean  manifestations  of  gout," 
but  which  we  are  now  accustomed  to  group  under  the  com- 
prehensive title  of  "  litha?mia,"  for  our  knowledge  of  which 
we  are  especially  indebted  to  Murchison  and  Da  Costa.  It 
has  occurred  to  me  that  the  financial  panic  and  prevailing- 
depression  in  business  circles  has  increased  the  anxieties 
and  causes  of  nervous  strain  among  the  people  to  such  an 
extent  as  to  seriously  aifect  the  health  of  the  community. 
At  all  events,  if  moral  and  emotional  causes  may  precipitate 
an  attack  of  acute  gout,  which  is  generally  believed  to  be 
the  case,  then  it  is  not  altogether  beyond  the  bounds  of 
probability  that  depressing  and  annoying  circumstances, 
with  accompanying-  disturbance  of  digestion,  might  in  a 
strictly  analogous  way  produce  the  condition  of  lithsemia. 
This  view  is  rendered  more  probable  since  Professor  Da 
Costa  has  recently  stated  it  as  liis  conviction  that  the  latter 
is  the  form  which  gout  principally  assumes  in  the  United 
States  ;  in  fact,  he  calls  lithajmia  "  American  gout." 

As  some  of  the  cases  which  I  have  seen  recently  have 
presented  symptoms,  such  as  neuralgic  or  myalgic  pains, 
skin  eruptions,  and  digestive  disorders,  the  gouty  origin  of 
which  was  not  previously  suspected,  but  which  was  demon- 
strated by  the  treatment,  I  have  thought  it  well  to  make  a 
brief  record  of  a  few  of  them,  principally  to  illustrate  the 
method  of  treatment  and  to  report  its  results. 

Before  quoting  any  clinical  histories,  however,  it  may 
be  as  well  to  briefly  review  the  modern  doctrine  of  the  pa- 
thology of  the  gouty  state.  By  doing  this  it  is  possible 
that  its  relation  to  lithsemia  and  its  complications,  and  also 
the  rationale  of  the  treatment,  may  be  more  clearly  under- 
stood. Although  gout  was  very  well  known  to  the  an- 
cients from  the  clinical  point  of  view,  its  actual  nature  was 
entirely  unknown  until  Garrod  announced  his  discovery  of 
the  excess  of  uric  acid  in  the  blood.  He  showed  that  in 
chronic  gout  the  blood,  even  in  the  intervals  between  the 
exacerbations,  was  always  rich  in  uric  acid ;  while  in  the 
acute  attack,  even  when  the  urine  shows  a  deficiency  of 
uric  acid,  "  it  exists  in  the  blood  in  abnormal  quantities." 

Sir  William  Roberts  has  further  shown  that  in  gouty 
persons  and  conditions  there  is  a  tendency  to  the  forma- 
tion of  urates  which  are  less  soluble  than  the  normal  form, 
and  that,  therefore,  a  precipitation  is  liable  to  occur  in 
favorable  locations,  such  as  in  the  neighborhood  of  joints 
and  in  the  auricles.  The  following  is  a  brief  abstract  of 
his  views  on  the  chemistry  of  uric  acid,  gravel,  and  gout, 
as  expressed  in  the  Croonian  Lectures  delivered  last  year 
before  the  Royal  College  of  Physicians  of  London.  With 
Garrod,  A.  Haig,  and  others,  he  regards  the  accumulation 
of  the  biurate  of  sodium  and  its  deposit  in  various  tissues 


as  the  most  characteristic  feature  of  gout.  "  The  arthritic 
incidents  of  gout  may  be  said,  not  improperly,  to  be  sim- 
ply incidents  pertaining  to  the  precipitation  of  these  crys- 
tals in  the  structures  of  the  joints."  He  further  declares 
that  "were  it  possible  for  us  to  keep  the  sodium  biurate 
in  a  state  of  solution  in  the  bodily  fluids,  the  clinical  por- 
traiture of  gout  would  be  completely  transfigured."  For- 
tunately, it  appears  that  in  Buffalo  lithia  water  Nature  lias 
provided  us  with  an  agent  the  action  of  which  is  mainly  to 
accomplish  the  solution  of  the  sodium  biurate  and  to  carry 
it  off,  with  other  principles  of  waste,  through  the  ordinary 
channels  of  excretion,  out  of  the  body.  Its  modus  operandi 
being  comprehended,  it  is  evident  that  the  clinical  portrait- 
ure of  gout  may  be  transfigured  by  the  use  of  just  such  a 
simple  agent,  which,  by  the  way,  has  the  rare  advantage  of 
being  free  from  toxic  or  injurious  qualities. 

Some  of  the  details  of  the  investigations  made  by  Sir 
William  Roberts  possess  considerable  therapeutic  interest. 
Thus,  he  carefully  determined  the  solubility  of  sodium 
biurate  in  water,  blood  serum,  synovia,  and  in  other  fluids, 
and  found  it  very  sparingly  soluble ;  in  fact,  not  more  than 
one  part  in  ten  thousand  of  these  fluids.   Experiments  were 
next  made  to  test  the  solubility  of  sodium  biurate  in  vari- 
ous saline  solutions,  particularly  those  of  sodium,  potas- 
sium, calcium,  magnesium,  and  ammonium.    Instead  of  in- 
creasing the  solvent  power  of  the  menstruum  kept  at  the 
temperature  of  the  human  body,  the  addition  of  any  of 
these  salts  lessened  such  solvent  power  to  a  marked  degree, 
except  those  of  potassium,  which  appeared  to  exert  no  in- 
fluence.   It  was  further  ascertained  that  the  influence  of 
the  salts  depended  entirely  upon  the  nature  of  the  base 
and  not  on  their  acid  or  alkaline  reaction.    By  another 
series  of  experiments  the  same  observer  appears  to  have 
succeeded  in  showing  that  when  uric  "acid  is  added  to 
blood  serum,  or  synovia,  at  the  temperature  of  the  body,  it 
enters  into  combination  with  the  sodium  carbonate,  form- 
ing first  a  quadrurate,  but  subsequently  it  takes  another 
atom  of  the  base  and  becomes  a  biurate  of  less  solubility, 
and  hence  precipitates  in  the  crystalline  form.  These 
changes  are  supposed  to  represent  what  actually  takes  place 
in  an  attack  of  gout.    While  the  quantity  of  uric  acid  in 
the  blood  and  synovial  fluids  remains  small,  it  is  held  in 
solution  and  eliminated  as  a  quadrurate,  but  when  the  pro- 
portion becomes  excessive,  it  changes  to  a  biurate  and  soon 
precipitates,  bringing  with  it  the  active  phenomena  of 
gout.* 

There  is  entire  agreement  among  authorities  as  to  the 
clinical  symptoms  and  the  immediate  underlying  condi- 
tions of  the  gouty  state,  but  as  regards  the  efiicient  cause 
of  the  excessive  formation  of  uric  acid  and  abnormal 
urates  there  is  still  a  lack  of  agreement  among  the  patholo- 
gists. Fothergiil  thought  that  it  was  due  to  the  liver,  and 
explained  it  quite  ingeniously  on  the  ground  of  compara- 
tive physiology.  His  assertion  was  that  "gout  is  hepatic 
reversion — the  formation  of  primitive  urine  products  by  a 
mammalian  liver."    Vindevogel,  in  a  monograph  upon  the 


*  A  nnual  of  the  Universal  Medical  Sciences,  1893,  vol.  i,  section  K, 
p.  7. 
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Mature,  Causes,  and  Conditions  of  Gout  *  alleges  as  an 
essential  part  of  the  pathology  of  gout  an  enfeeblement  or 
lessened  activity  of  the  trophic  nervous  centers  and  a  loss 
of  equilibrium  between  the  processes  of  assimilation  and 
disassimilation,  by  which  the  products  of  disintegration 
are  rendered  incomplete  or  toxic  to  the  economy. 

Quite  recently  Professor  Da  Costa,  in  discussing  the 
subject  of  lithannia,f  states  that  there  may  be  other  excre- 
mentitious  or  pathogenic  principles  at  fault  besides  uric 
acid,  and  strongly  objects  to  narrowing  the  consideration 
to  a  single  chemical  substance.  He  believes  that  this  is 
taking  entirely  too  restricted  a  view  of  the  condition.  For 
him  lithfemia  is  a  morbid  state  in  which  the  income  of  nu- 
trition is  in  excess  of  the  outgo  of  waste.  The  quantity  of 
food  is  greater  than  either  the  needs  of  the  system  require 
or  the  organs  of  excretion  can  properly  dispose  of.  There 
is  defective  oxidation  as  well  as  deficient  elimination.  The 
consequence  of  the  excessive  ingestion  of  food  is  that  the 
functions  of  the  liver  are  imperfectly  performed,  and  there 
is  generally  more  or  less  hepatic  disorder.  The  blood  con- 
tains urates  in  excess  and  frequently  oxalates,  also  other 
imperfectly  elaborated  products  of  waste  ;  possibly  it  may 
be  vet  further  poisoned  by  ptomaines  resulting  from  imper- 
fect gastric  and  intestinal  indigestion. 

It  seems  evident,  therefore,  that  while  a  great  difference 
of  opinion  exists  as  to  the  ultimate  cause  of  gout,  whether 
it  be  of  nerve  or  blood  origin  or  due  to  failure  of  liver, 
kidneys,  or  the  digestive  organs,  all  authorities  are  in  ac"- 
cord  upon  one  thing,  and  that  is  that  the  condition  to 
which  our  therapeutic  efforts  must  be  directed  in  order  to 
relieve  the  patient  is  an  excess  of  uric  acid  and  other  waste 
products  in  the  blood.  It  is  to  this  condition  that  the 
symptoms  and  sequelae  are  now  generally  attributed. 

It  is  quite  probable  that  there  may  also  be  a  failure  of 
the  glands  of  the  skin  to  properly  perform  their  functions, 
as  has  been  asserted  by  some  observers.  At  all  events,  it 
can  easily  be  shown  that  certain  forms  of  eruption  upon  the 
general  surface  are  of  a  gouty  nature  and  are  curable  by 
applying  the  treatment  suitable  for  the  underlying  gouty 
condition.  Among  the  notes  of  cases  that  are  referred  to 
in  this  paper  one  or  two  will  be  found  which  furnish  a 
good  illustration  of  this  fact. 

Having  thus  hastily  reviewed  the  pathology  of  the 
gouty  state,  and  indicated  the  conditions  required  to  be 
fulfilled  by  the  therapeutic  method  in  order  to  remove  this 
condition,  I  will  now  proceed  to  briefly  narrate  the  history 
of  a  few  cases  which  illustrate  the  benefit  of  such  treat- 
ment. 

Case  I.  Dyspepsia  accompanying  Lithccmia. — Miss  L.,  sin- 
gle, aged  twenty  years,  applied  to  me  for  treatment  for  acid 
dvspepsia,  with  flatulent  eructations,  heartburn,  and  frequent 
headache.  Examination  of  the  urine,  which  was  rather  scanty, 
liigh-colored,  acid,  specific  gravity  1-024,  showed  a  deposit  of 
urates  and  oxalates,  and  gave  a  clew  to  the  cause  of  the  dyspep- 
tic symptoms.  She  was  directed  to  avoid  articles  of  food  con- 
taining sugar  or  glucose,  to  eat  meat  sparingly,  and  to  take  fresh- 
air  exercise  each  morning.    Her  medical  treatment  consisted  of 


*  Brussels,  1892. 
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half  a  glassful  (f  3  iv)  of  BufTalo  litliia  water  three  or  four  times 
a  day.  Tiiis  afl'orded  jjroinpt  relief,  and  the  symptortis  all  dis- 
appeared in  tlie  course  of  a  few  days. 

Case  II.  Chronic  Gout. — Mrs.  W.,  aged  thirty -three  years, 
a  victim  of  inherited  gout,  complained  of  muscular  pains  and 
neuralgia  in  difl'erent  parts  of  the  body.  Her  digestion  was 
poor,  and  she  was  inclined  to  acidity  of  the  stomach.  The 
same  treatment  as  in  the  preceding  case  afforded  prompt  relief. 

Case  III.  General  Muscular  Eheumatism  of  Lithcemic  Ori- 
gin.— George  R.,  aged  eighteen  years,  a  clerk  in  a  store,  com- 
plained of  pains  in  difl'erent  parts  of  his  body  with  tenderness 
in  the  muscles  of  his  back  and  in  the  calves  of  his  legs  and 
shoulders.  He  had  no  fever.  All  muscular  labor  was  irksome, 
and  he  complained  of  being  constantly  tired.  He  was  ordered 
four  ounces  of  Buffalo  lithia  water  four  times  a  day  and  good 
diet.    The  result  was  complete  recovery  in  less  than  a  week. 

Case  IV.  Subacute  Gout  in  the  Fingers  and  Toes. — Mr. 
K.  S.,  aged  fifty-three  years,  a  merchant,  presented  himself  with 
gouty  deposits  around  the  small  joints  of  his  fingers  and  toes. 
In  the  affected  articulations  there  was  also  impairment  of  mo- 
tion and  a  moderate  degree  of  inflammation,  with  pain  and 
tenderness.  There  was  no  fever.  He  had  never  had  an  acute 
paroxysm  of  gout,  although  of  gouty  family.  He  was  ordered 
an  aperient  now  and  then,  with  a  restricted  diet  and  Buffalo 
lithia  water,  the  latter  in  five-ounce  quantities  four  times  a 
day.  This  was  followed  by  the  disappearance  of  all  the  s\mp- 
toms  of  gout,  at  least  for  the  present. 

Case  V.  Periodic  Attacks  of  Gravel. — Julius  R.,  fifty-two 
years  of  age,  a  commercial  traveler,  complained  of  passing 
gravel ;  with  this  there  was  lumbar  pain  and  a  slight  increase  in 
temperature.  The  urine  contained  crystals  of  uric  acid  with 
urates  and  a  small  amount  of  albumin.  No  casts  were  detect- 
ed. He  had  been  subject  to  similar  attacks  for  four  or  five 
years,  coming  on  at  times,  probably  connected  witli  irregu- 
larities in  eating.  He  was  given  two  ounces,  afterward  in- 
creased to  four,  of  Buffalo  lithia  water  every  two  hours, 
with  ordinary  attention  to  his  diet.  This  gave  immediate  re- 
lief and  was  followed  by  recovery. 

Case  VI.  Gastric  Catarrh. — Mr.  R.  P.,  aged  forty  years,  a 
bookkeeper,  of  somewhat  irregular  habits,  presented  the  ordi- 
nary symptoms  of  mild  gastritis,  or  what  is  often  termed  gas- 
tric catarrh.  After  a  preliminary  dose  of  calomel  and  soda,  he 
was  ordered  to  take  Buffalo  lithia  water  as  his  sole  drink, 
using  about  two  jjints  daily.  His  diet  was  restricted  to  light 
articles  of  food,  which  did  not  require  gastric  digestion.  As  his 
general  condition  seemed  good  no  other  medication  was  consid- 
ered necessary.  Rest  in  bed  for  two  days  was  advised,  followed 
by  moderate  exercise.  The  lithia  water  was  subsequently  reduced 
to  four  ounces  four  times  a  day,  and  the  patient  reported  him- 
self as  perfectly  recovered  at  the  end  of  a  week. 

Cask  VII.  Acute  Rheumatism  in  a  Lithcemic  Patient. — 
Fannie  S.,  aged  thirteen  years,  a  school-girl.  This  patient  was 
in  bed  with  swollen  knee  and  ankle  joints,  fever,  and,  in  fact 
the  usual  clinical  appearances  of  acute  rheumatism.  As  there 
was  a  gouty  tendency  in  the  parents,  I  gave  her  the  lithia  wa- 
ter in  two-ounce  doses  every  two  hours,  the  interval  increased 
to  three  hours  as  the  symptoms  subsided.  This  was  followed  by 
relief  from  all  the  symptoms,  with  free  action  of  the  skin  and 
kidneys,  and  in  the  course  of  the  first  week  she  entered  an  easy 
and  rapid  convalescence. 

Case  VIII.  General  Articular  Rheumatism. — William  B., 
aged  seventeen  years,  working  in  a  dry-goods  store,  and  who 
had  been  exposed  to  cold  and  wet,  had  an  attack  of  articular 
rheumatism  especially  affecting  the  knees  and  ankles.  He  was 
given  three  or  four  ounces  of  Buffalo  lithia  water  every  four 
hours,  with  hot  drinks  to  increase  the  action  upon  the  skin. 
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The  case  gradually  improved  and  made  a  good  recovery.  No 
salicylates  or  coal-tar  preparations  were  employed  in  this  case. 
He  made  a  good  recovery  without  any  complication. 

Case  IX.  Confirmed  Gout. — Mrs.  Q.,  aged  sixty  years, 
complained  of  pain  and  tenderness  in  her  tinners  and  toes,  whii;h 
were  much  deformed  by  gouty  deposits.  In  this  case  the  large 
joints  were  also  stiff  and  painful  on  motion.  Her  general 
nutrition  was  poor,  and  she  had  some  cardiac  hypertrophy  with 
increased  arterial  tension.  The  arteries  showed  atheromatous 
thickening  and  there  was  a  systolic  murmur  indicating  aortic 
valvular  disease,  but  without  marked  stenosis.  She  was  or- 
dered a  suitable  diet  and  recommended  to  change  her  resi- 
dence to  a  more  appropriate  climate,  where  she  could  spend 
much  of  her  time  in  the  fresh  air.  In  the  meantime  she  was 
to  take  four  to  five  ounces  of  Buffalo  lithia  water  from  five 
to  six  times  a  day.  The  latter  treatment  was  attended  with 
the  best  results ;  the  pain  disappeared  from  the  joints  and  the 
swelling  around  them  was  materially  lessened.  She  felt  so 
much  better  that  she  could  not  be  induced  to  take  the  other 
part  of  the  prescription  which  called  for  a  change  of  climate, 
since  she  found  herself  so  much  benefited  by  the  water  that 
she  did  not  consider  it  necessary  to  leave  home. 

Case  X.  Gout  of  the  Feet  with  Eczema. — Mr.  K.  B.,  aged 
forty-nine  years,  has  chronic  gout  in  the  feet,  with  deformity 
which  interferes  to  some  extent  with  walking.  He  also  pre- 
sented an  eczematous  eruption  around  the  flexures  of  the 
thighs  and  on  both  arras.  He  was  ordered  from  one  to  two 
pints  of  Buffalo  lithia  water  daily.  His  diet  was  restricted 
and  a  mild  aperient  given,  to  be  used  three  or  four  times  a 
week,  or  every  day  if  found  necessary.  As  much  exercise  in 
the  open  air  as  could  be  taken  was  insisted  upon,  which  was 
not  much  at  first  but  soon  increased,  so  that  he  spent  most  of 
his  time  out  of  doors.  This  treatment  enabled  him  to  over- 
come the  gout,  and  to  get  rid  of  the  eczema  as  well,  in  the 
course  of  three  months. 

Case  XI.  Goitty  Dyspepsia. — "William  F.,  aged  thirty-six 
years,  had  gouty  deposits  in  the  fingers  on  both  hands.  At 
present  he  is  suffering  with  acid  dyspepsia,  for  which  he  had 
used  ordinary  remedies  without  relief.  He  was  ordered  to 
take  one  ordinary  glassful  of  hot  Buffalo  lithia  water  on  ris- 
ing each  moriung.  About  half  the  quantity,  also  hot,  he  was 
directed  to  take  before  his  dinner  and  supper,  and  again  a  full 
glass  at  bedtime.  Under  a  few  days  of  this  treatment  the 
dyspepsia  entirely  disappeared  and  the  swelling  in  the  hands 
was  very  much  ameliorated. 

Case  XII.  Lithcemie  Diabetes  and  Eczema. — Lizzie  C, 
aged  forty-four  years,  had  an  eczematous  eruption  of  a  chronic 
character  upon  difierent  parts  of  her  body.  She  also  had 
acidity  of  the  stomach.  Examination  of  her  urine  revealed  the 
presence  of  a  considerable  proportion  of  sugar.  Her  diet  was 
carefully  regulated,  and  she  was  directed  to  live  principally 
upon  the  green  vegetables,  poultry,  and  fish.  Fresh-air  exer- 
cise was  also  insisted  upon  as  an  important  part  of  the  treat- 
ment. Three  or  four  ordinary  glassfuls  of  Buffalo  lithia  wa- 
ter were  directed  to  be  taken  every  day.  Under  this  simple 
treatment  all  the  symptoms  were  alleviated  and  she  steadily 
improved.  When  her  stomach  was  in  a  condition  to  bear  it, 
she  was  given  ergot  and  iron,  and  the  disease  has  been  thus 
kept  in  abeyance. 

Case  XIII.  Psoriasis  with  Rheumatic  Symptoms. — Mr.  R. 
"W.,  aged  twenty-nine  years,  had  general  psoriasis,  distributed 
over  the  surface  of  his  body  and  extremities.  The  disease  had 
developed  gradually  since  its  first  appearance  more  than  a  year 
before.  He  also  was  subject  to  attacks  of  what  he  called  rheu- 
matism, every  now  and  then,  probably  connected  with  errors 
in  diet.    Under  the  use  of  Buffalo  lithia  water,  a  glassful  four 


to  six  times  daily,  the  sym])toms  slowly  but  surely  yielded  ; 
ten  grains  of  salicin  were  subsequently  added  to  each  dose  of 
the  water.  When  I  last  saw  this  patient  he  was  in  good  general 
health,  without  any  rheumatism  or  indigestion,  and  the  psoriasis 
had  faded  so  as  to  be  scarcely  visible. 

Case  XIV.  General  Eczema  with  Acid  Dyspepsia. — Mr. 
W.  A.,  aged  thirty-four  years.  This  patient  had  eczema  of  his 
entire  body.  He  also  had  acidity  of  the  stomach  and  an  acid 
urine,  and  attacks  of  pain  in  the  bowels  of  a  colicky  character. 
His  diet  was  regulated  and  he  was  directed  to  take  exercise  in 
the  open  air.  His  medical  treatment  consisted  solely  of  Buffalo 
lithia  water  as  in  most  of  the  preceding  cases,  four  or  five 
ounces  several  times  a  day.    The  result  was  a  speedy  recovery. 


SIMULTANEOUS  DISLOCATION  OF 

BOTH  SHOULDERS. 

By  CHARLES  A.  POWERS,  M.  D. 

This  injury  is  not  of  frequent  occurrence.  On  this  ac- 
count, and  because  of  the  distinct  manner  in  which  the  ac- 
cident occurred,  brief  narration  is  made  of  the  following : 

Case. — On  December  21,  1893,  I  was  asked  by  Dr.  Geoffrey 
R.  Bourke  to  see  Mrs.  M.,  a  stout  woman  of  sixty-five  years, 
who  had  sustained  an  accident  three  weeks  previously. 

On  December  1st,  while  walking  from  one  room  to  another, 
she  had  tripped  on  a  piece  of  carpeting,  falling  forcibly  for- 
ward, both  arras  being  raised  above  her  head  and  the  weight  of 
the  body  being  received  on  both  outstretched  forearms  and 
elbows.  There  was  some  shock,  for  which  she  had  been  treated 
by  a  neighboring  physician.  She  had  remained  in  bed,  unable 
to  use  the  arms.  When  examined  by  me  both  shoulders  were 
found  to  be  dislocated,  the  left  beneath  the  coracoid  process, 
the  right  into  the  axilla. 

Under  ether  the  raoderately  firm  adhesions  were  gradually 
broken  up  by  gentle  manipulations,  the  right  shoulder  going 
back  at  the  end  of  fifteen  minutes,  the  left  in  about  five  minutes. 

Double  sling  and  body  bandage  for  four  weeks.  The  patient 
suffers  with  chronic  rheumatism ;  the  functions  have  been  slow 
in  returning,  and  are  not  yet  complete. 


OPERATION  AND  AFTER-TREATMENT  FOR 
NON-MALIGNANT  STRICTURE  OF  THE  RECTUM. 
By  J.  L.  MEDINA,  M.  D., 

EX-HOUSE  SURGEON  OF  THE  TRENCH  HOSPITAL  ; 
ATTENDING  SURGEON  TO  THE  FRENCH  HOSPITAL'S  DISPENSARY; 
ATTENDING  PHYSICIAN  TO  THE  NORTHWESTERN  DISPE\SAKY. 

Whenever  an  operation  for  the  cure  of  non-malignant 
stricture  of  the  rectum  is  described,  most  of  our  text-books 
and  standard  works  recommend  as  the  best  "  Verneuil's " 
operation.  This  consists  in  the  division  of  the  stricture  in 
the  posterior  median  line  by  a  single  incision.  The  after- 
treatment  consists  in  the  use  of  rectal  bougies  passed  at 
intervals,  usually  beginning  a  few  days  after  the  operation. 

I  will  relate  now  the  history  of  a  case  that  I  operated 
lately,  following  an  entirely  different  plan,  obtaining  the 
most  successful  results : 

Miss  L.  H.,  thirty  years  of  age,  single,  has  suffered  for  the 
last  three  years  with  continuous  muco-purulent  discharges  from 
the  rectum.  The  act  of  defecation  was  very  difficult  and  gen- 
erally accompanied  by  most  distressing  pain.  Had  dysentery 
some  years  ago.    There  was  no  specific  history. 
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1  saw  tlic  case  in  consiiltation  tirst,  and,  iipou  (.■xaiiiiiiation,  I 
found  a  circular  stricture,  Ijefrinning  two  inclics  and  a  half  from 
the  anus,  extending  upward  for  an  inch  and  a  half.  The  lumen 
of  the  rectum  at  the  seat  of  the  stricture  was  only  about  a 
third  of  an  inch  in  diameter.  There  was  considerable  ulcera- 
tion above  the  stricture  j)roduced  by  the  constant  accumulation 
officces.  The  diagnosis  of  non-nialignant  stricture  was  made, 
and  I  advised  an  operation  as  the  quickest  permanent  cure. 

Later  on  I  was  requested  by  her  physician  to  operate  upon 
her.  She  was  admitted  into  the  French  Hosj)ital  on  the  5th  of 
Mai'ch,  and  prepared  for  operation  the  next  day. 

Operation. — The  patient,  being  under  ether,  was  placed  in 
Sims's  position.  The  anus  was  dilated,  and  then  I  passed  into 
the  rectum  a  small  Sims's  vaginal  s])eculum,  using  the  blade 
toward  the  anterior  rectal  wall,  protecting  in  this  manner  the 
posterior  vaginal  wall  from  any  possible  injury.  None  of  the 
many  different  rectal  speculse  will  give  a  more  ample  field  to 
work  upon  than  this. 

Now  I  performed  proctotomy  in  the  posterior  median  line, 
but  not  by  a  single  incision,  as  has  been  recommended,  but  by  a 
double  one,  a  quarter  of  an  inch  apart  and  meeting  in  the  me- 
dian line,  removing  a  V-shaped  piece  through  the  whole  length 
and  thickness  of  the  stricture.  Dilatation  was  now  performed 
without  any  resistance.  During  the  operation  one  of  the  little 
branches  of  the  middle  hfemorrhoidal  artery  was  severed,  but 
the  haemorrhage  was  stopped  at  once  by  torsion. 

The  practice  of  beginning  to  pass  bougies  a  few  days  after 
the  linear  division  of  the  stricture  seems  to  me  to  be  the  cause 
of  many  unsuccessful  operations  of  this  kind,  as,  in  all  proba- 
bility, by  that  time  the  incision  is  united  again,  leaving  the 
strictnre  in  the  original  condition.  Such  being  the  case,  bou- 
gies will  not  do  more  benefit  than  they  did  before  an  operation 
was  undertaken.  To  avoid  this  I  left  in  the  rectum  one  of 
Sims's  vaginal  plugs,  an  inch  in  diameter  by  three  inches  and  a 
half  in  length. 

I  removed  the  plug  twenty-four  hours  after  the  operation, 
and  treated  the  wound  and  ulcerated  surface  antiseptically  with 
a  solution  of  creolin,  blowing  in  some  iodoform,  and  replaced 
the  plug.    This  was  repeated  every  day. 

The  only  objection  I  found  in  using  Sims's  vaginal  plug  for 
this  purpose  was  that  it  keeps  the  anus  dilated  as  much  as  the 
stricture,  and  has  no  opening  for  the  escape  of  gases.  To  meet 
this  defect  I  have  designed  a  rectal  plug.  This  is  made  of  glass, 
hollow,  with  a  constriction  at  the  base,  so  that  the  anus  will 
remain  unstretched  ;  then  a  straight  portion,  its  length  accord- 
ing to  the  length  of  the  stricture.  The  end  is  slightly  pointed 
and  with  several  small  holes  for  the  exit  of  discharges. 

The  patient  never  had  any  pain  or  rise  of  temperature.  She 
slept  from  the  first  night  with  the  plug  in  without  any  discom- 
fort at  all.  During  the  day  she  removed  it,  and  replaced  it  her- 
self only  when  about  to  have  a  passage. 

She  left  the  hospital  seven  days  after  the  operation  and  went 
home,  where  I  treated  her  in  the  same  way,  with  the  only  addi- 
tion of  passing  a  larger  plug  (an  inch  and  an  eighth  in  diameter) 
for  an  hour  three  times  a  day. 

At  the  end  of  the  second  week  I  sent  her  back  to  her  own 
physician,  as  we  had  agreed.  Lately  I  was  informed  by  him  that 
not  a  trace  remains  of  the  stricture,  that  all  the  cicatricial  tissue 
had  disappeared,  declaring  that  the  operation,  at  which  he  was 
present,  had  been  a  complete  success. 

I  think  that  such  a  satisfactory  result  was  due  only  to 
the  V-shaped  incision  and  to  the  constant  dilatation  from 
the  time  of  the  operation  without  waiting  a  few  days,  as  has 
been  the  practice. 
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THE  EDIBLE  MUSHROOMS  OF  THE  UNITED  STATES. 

There  has  recently  been  issued  from  the  Government  Print- 
ing Office  an  important  pamphlet  entitled  Twelve  Edible  Mush- 
rooms of  the  United,  States,  with  Directions  for  their  Identifica- 
tion and  their  Preparation  as  Food,  by  Dr.  Thomas  Taylor, 
chief  of  the  Division  of  Microscopy  of  the  Department  of  Agri- 
culture. The  importance  of  the  subject  need  not  be  insisted 
upon  to  the  few  who  know  how  immensely  superior  the  fresh 
American  mushrooms  are  to  those  imported  from  Europe — as 
Mr.  William  Falconer,  of  Glen  Cove,  N.  Y.,  puts  it,  in  a  sum- 
mary contained  in  Dr.  Taylor's  pamphlet  of  a  paper  read  before 
the  Massachusetts  Horticultural  Society  for  February,  "  Many 
persons  who  have  used  the  tasteless,  indigestible,  putty-balls 
from  imported  cans  will  repudiate  the  foreign  article  and  accept 
no  other  than  the  wholesome,  toothsome,  and  juicy  domestic 
product."  In  this  statement  Mr.  Falconer  has  reference  to  the 
time  when,  as  he  foresees,  the  production  will  have  been  so  in- 
creased as  to  reduce  the  price  from  a  fictitious  to  a  popular 
basis.  Dr.  Taylor  describes  the  following  species:  Lactarius 
deliciosiis,  Cantharellus  cibarius,  Marasmius  oreades,  Hydnuin 
repandum,  Agaricus  campestris,  Coprinus  comatus,  Jlorchella 
esculenta,  Clavaria  cinerea,  Clavaria  rugosa,  Boletus  edulis, 
Lycoperdon  giganteum,  and  Fistulina  hepatica.  All  these  spe- 
cies are  shown  in  colored  lithographs  and  described  sufficiently 
for  their  identification  in  the  text,  in  which,  moreover,  direc- 
tions are  given  for  gathering,  preserving,  and  cooking  each  one. 
In  an  appendix  the  reader  is  instructed  how  to  cultivate  mush- 
rooms, and  Mr.  Falconer's  description  of  a  new  species,  Agari- 
cus suhrufescens,  is  quoted. 

Dr.  W.  P.  Gibbons,  of  Alameda,  Cal.,  the  chairman  of  the 
committee  on  indigenous  botany,  materia  medica,  pharmacy, 
and  medical  chemistry  of  the  Medical  Society  of  the  State  of 
California,  read  at  the  recent  meeting  of  that  society — for  the 
advanced  proofs  of  the  report  of  which  we  are  indebted  to  the 
Occidental  Medical  Times — a  paper  entitled  Some  of  the  Poison- 
ous Plants  of  the  Pacific  Coast.  In  that  paper  he  showed  that 
our  American  mushrooms  were  much  neglected  as  an  article  of 
food  and  as  a  substitute  for  meat,  owing  to  their  bad  reputat-ion 
among  those  who  were  unable  to  discriminate  between  the 
edible  and  the  noxious  species.  While,  he  said,  there  was  no 
doubt  that  sickness  and  death  had  resulted  from  eating  certain 
varieties,  among  the  most  poisonous  of  which  he  classed  the 
Amanita  muscarius,  formerly  used  as  a  fly  poison,  such  acci- 
dents were  to  be  attributed  as  a  general  thing  to  gathering  the 
mushrooms  at  an  unseasonable  time  and  to  neglect  of  the  proper 
precautions  in.  preparing  them  for  the  table  rather  than  to  any 
fixed  poisonous  principle  in  the  plant.   Even  the  Amanita  mm- 
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carius,  he  said,  was  eaten  by  tlie  Russian  peasants  after  they 
had  prepared  it  with  salt  and  vinegar.  It  appears,  however, 
that  it  is  not  enough  to  be  able  to  discriminate  between  the 
different  varieties  of  fungi,  for  mushrooms  that  are  in  them- 
selves innocuous  are  apt  to  be  attacked  by  flies  and  other  in- 
sects which  impart  poisonous  properties  to  thera.  Dr.  Gibbons 
sliovved  a  small  bottle  containing  minute  coleopterous  insects 
and  another  containing  myriads  of  their  larvaj,  not  distinguish- 
able by  the  unassisted  eye  from  tine  dust.  These  had  been 
taken  from  a  specimen  of  Polyporus.  lie  concluded  by  stating 
that  there  was  no  general  rule  by  which  edible  mushrooms 
could  be  distinguished  from  noxious  ones;  in  all  cases  they 
should  be  well  treated  with  salt  and  vinegar  before  being 
cooked. 


THE  MANAGEMENT  OF  SYPHILITIC  MARRIED  WOMEN. 

M.  Alfred  Fotjrniek,  whose  high  attainments  as  a  syphi- 
lologist  are  matched  by  his  insight  into  human  nature  and  by 
the  purity  of  his  ethical  instincts,  who,  moreover,  is  well 
known  to  have  made  a  special  study  of  venereal  diseases  in 
their  relation  to  the  married  state,  lately  devoted  a  lecture  to 
the  consideration  of  the  physician's  duty  when  a  married 
woman  seeks  his  advice  for  a  trouble  which  he  ascertains  to  be 
syphilis.  The  substance  of  M.  Fournier's  lecture  is  published 
in  the  Gazette  de  gynecologies  in  the  form  of  a/euilleton.  The 
question  is,  when  under  such  circumstances  the  woman  asks  to 
be  informed  as  to  the  nature  of  her  disease.  What  is  the  physician 
to  do  ?  If  he  tells  her  point  blank,  supposing  her  to  be  a  virtu- 
ous wife,  the  husband  is  at  once  involved  in  the  unenviable 
situation  of  having  married  while  yet  the  subject  of  communi- 
cable syphilis  or  else  accused  of  having  subsequently  contracted 
the  disease  by  illicit  intercourse.  In  either  case  the  prospect 
is  that  of  domestic  discord  and  scandal,  to  say  nothing  of  the 
unpleasant  consequences  to  the  physician  himself,  such  as  the 
husband's  reproaches  at  the  breach  of  secrecy.  If,  on  the  other 
hand,  the  wife  has  been  infected  by  a  paramour  and  remains 
ignorant  of  the  nature  of  her  disease,  she  is  almost  sure  to  give 
it  to  her  husband.  The  question  then  is  complicated  and  the 
situation  delicate. 

M.  Fournier  is  of  the  opinion  that  whenever  the  physician 
is  satisfied  that  a  safeguard  can  be  thrown  around  his  patient 
only  by  his  keeping  silence,  he  is  warranted  in  doing  so,  and  in 
the  case  of  a  wife  the  prerogative  rises  to  the  level  of  a  profes- 
sional duty.  But  when  the  woman  is  of  loose  morality,  such 
reticence  may  become  dangerous ;  such  a  patient  should  be 
warned  that  she  is  tainted  with  a  contagious  disease,  and  told 
that  it  is  incumbent  on  her  to  guard  sedulously  against  spread- 
ing it.  In  a  general  way  and  to  his  own  satisfaction  for 
ordinary  purposes,  one  may  have  no  hesitation  in  concluding 
whether  his  patient  is  virtuous  or  not,  but  in  such  a  grave  situa- 
tion what  is  wanted  is  to  settle  upon  a  course  of  procedure 
that  leaves  nothing  to  surmise.  The  best  way  is  to  suggest  to  the 
woman  that  her  husband's  co-operation  in  the  necessary  medi- 
cation, etc.,  is  desirable  ;  if  she  assents,  she  is  innocent,  but,  if  she 
raises  objections,  she  is  culpable.    In  any  event,  however,  the 


physician  should  not  confer  with  the  husband  without  the 
wife's  consent.  It  is  true  that  to  suggest  such  a  conference 
may  be  to  arouse  suspicions  and  precipitate  consequences  that  it 
is  desirable  to  avoid,  but,  on  the  whole,  this  course  is  the  least 
objectionable. 

THE  ANOMALIES  AND  COMPLICATIONS  OF  CHICKEN-POX. 

In  the  Revue  internationale  de  iibliographie  medieale, 
pharmaceutique  et  veterinaire  for  April  25th  there  is  a  sum- 
mary of  an  article  on  this  subject  by  Dr.  L.  Galliard,  published 
in  La  Jledecine  moderne  for  January  13,  1894.  The  author 
maintains  that  in  certain  cases  chicken-pox  may  be  a  serious 
disease,  capricious  in  its  course  and  difficult  of  diagnosis.  The 
characteristic  eruption  of  vesicles  may  in  a  few  cases — there 
are  twelve  on  record — be  preceded,  accompanied,  or  followed 
by  a  rash,  which  is  usually  like  that  of  scarlet  fever,  pommonly 
lasts  for  twenty-four  hours,  and  is  accompanied  by  fever,  but  is 
apparently  destitute  of  any  prognostic  significance.  The  vari- 
cellous  vesicles  may  be  very  few,  most  of  the  lesions  being 
arrested  in  the  papular  stage.  This  is  the  papular  form  of  vari- 
cella. They  may  be  very  confluent  or  attain  extraordinary 
dimensions  (bullous  or  pemphigoid  varicella),  or  become  pus- 
tular (globo-pustular  varicella).  The  exanthem  is  not  restricted 
to  the  skin,  but  invades  the  mucous  membranes  also. 

The  author  reports  a  case  in  which  varicellous  angina  and 
stomatitis  were  so  intense  as  to  cause  the  patient  great  suffering 
and  impress  upon  the  disease  a  seal  of  gravity  well  worthy  of 
attention.  This  case  was  characterized,  moreover,  by  the  ab- 
sence of  vesicles  on  the  integument  and  by  the  purely  papular 
formation  of  the  cutaneous  exanthem.  In  several  instances 
haemorrhages  have  been  noticed  in  chicken-pox.  Bleeding 
from  the  nose  is  frequent;  the  other  haemorrhages  are  excep- 
tional. As  to  true  hsemorrhagic  varicella,  it  is  a  clinical  rarity. 
Henoch  and  subsequent  obsecvers  are  mentioned  as  having 
described  a  varicellous  nephritis  which,  although  generally 
benign,  may  be  a  grave  complication  and  even  lead  to  death. 
Therefore  the  urine  should  be  examined  in  all  cases.  Pseudo- 
rheumatism  is  a  very  exceptional  complication  ;  only  two  cases 
are  known.  Gangrene  is  the  most  formidable  of  the  complica- 
tions of  chicken-pox,  and  it  is  the  one  that  has  longest  been 
known.  At  the  outset  of  the  disease  there  is  nothing  to  show 
that  this  complication  is  about  to  occur ;  it  makes  its  appear- 
ance in  cases  that  are  apparently  the  simplest.  The  gangrene 
generally  shows  itself  at  the  margin  of  the  vesicles,  which 
ulcerate,  and  the  mortification  proceeds  from  one  to  another. 
Death  is  the  usual  result,  but  recovery  has  been  observed.  A 
case  of  gangrene  of  the  limbs  in  consequence  of  arterial  ob- 
struction has  been  cited  by  Bellamy.  Among  the  other  possi- 
ble complications  of  varicella  mentioned  by  Galliard  are  furun- 
cles, abscesses,  and  erysipelas. 


MINOR  PARAGRAPHS. 

THE  INFLUENCE  OF  OOPHORECTOMY  ON  THE  VOICE. 

According  to  an  account  given  in  the  Progres  medical  for 
May  5th,  Dr.  Moure,  of  Bordeaux,  stated  at  a  recent  meeting  of 
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the  Societe /ran fake  (Votoloijie  that  in  two  women  who  had 
undergone  this  operation  he  had  observed  that  the  voice  had 
become  strong  and  coarse.  One  of  them,  who  had  originally 
had  a  soprano  voice,  had  lost  her  high  notes  and  almost  be- 
come a  contralto.  The  laryngoscopical  examination  had  not 
shown  any  anomaly  of  the  vocal  organs.  Dr.  Moure  asked  if 
such  disturbances  of  the  voice  might  not  be  attributed  to 
elongation  of  the  vocal  bands  or  to  a  more  considerable  devel- 
opment of  the  thyreoid  cartilage. 


MIGRAININE. 

OvEELAcn  {Dtsch.  med.  Woch.,  1893,  No.  47 ;  Re'c.  internal, 
de  bildiog.,  etc.,  Apr.  10,  1894)  has  given  this  name  to  a  mix- 
ture (in  unmentioued  proportions)  of  antii)yrine,  citric  acid,  and 
catFeine.  The  ordinary  dose  for  twenty-four  hours  is  said  to 
be  about  seventeen  grains,  which  may  be  increased  to  forty 
grains.  It  is  alleged  not  only  that  it  cuts  short  the  attacks  of 
migraine,  but  that  it  lessens  their  frequency.  It  is  reported  to 
have  been  found  useful  also  in  headache  due  to  influenza,  alco- 
hol, tobacco,  and  morphine. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  May  29,  1894: 


DISEASES. 

Week  ending  May  22. 

Week  ending  May  29. 

Cases. 

Deaths. 

Cases. 

Deaths. 

6 

1 

5 

3 

136 

10 

136 

17 

Cerebio-spinal  meningitis. . . . 

4 

3  ■ 

3 

1 

162 

10 

146 

8 

237 

67 

258 

67 

11 

6 

55 

3 

Change  of  Address.— Dr.  George  C.  S.  Choate,  to  No.'  85 
Madison  Avenue. 


Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  May  20  to  May  26,  189 : 
Ball,  Robert  B.,  Captain  and  Assistant  Surgeon,  is  relieved 
from  temporary  duty  at  Fort  Monroe,  Vii'ginia,  and  ordered 
to  Fort  Adams,  Rhode  Island,  for  duty,  relieving  Borden, 
William  C,  Captain  and  Assistant  Surgeon.    Captain  Bor- 
den, on  being  thus  relieved,  is  ordered  to  Fort  Snelling, 
Minnesota,  for  duty  at  that  post,  relieving  Mason,  Charles 
F.,  Captain  and  Assistant  Surgeon.    Captain  Mason,  on  be- 
ing thus  relieved,  will  report  in  person  to  the  superintend- 
ent of  the  United  States  Military  Academy,  West  Point, 
N.  Y.,  for  duty  at  that  post. 
Chapin,  Alonzo  R.,  Captain  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Fort  Hancock,  Texas,  and  ordered  to  new  Fort 
Bliss,  Texas,  for  duty. 
Winter,  Francis  A.,  First  Lieutenant  and  Assistant  Surgeon, 
is  relieved  from  duty  at  new  Fort  Bliss,  and  from  temporary 
duty  at  old  Fort  Bliss,  Texas,  and  ordered  to  Fort  Hancock, 
Texas,  for  duty  at  that  post. 
MoCreert,  George,  Captain  and  Assistant  Surgeon,  will,  upon 
the  abandonment  of  Fort  Sidney,  Nebraska,  report  in  per- 
son to  the  commanding  officer  at  Fort  D.  A.  Russell,  Wyo- 
ming, for  duty  at  that  post. 


Cleary,  Peter  J.  A.,  Major  and  Surgeon,  is  granted  leave  of 
absence  for  four  months. 

Spencer,  William  G.,  Captain  and  Assistant  Surgeon,  having 
been  found  incapacitated  for  active  service  by  an  army  re- 
tiring board,  will  proceed  to  his  home. 

Town,  Francis  L..  Lieutenant  Colonel  and  Deputy  Surgeon 
General,  is  relieved  from  temporary  duty  in  the  office  of 
the  Medical  Director,  Department  of  the  Missouri,  and  will 
report  in  person  to  the-  commanding  general.  Depart- 
ment of  Texas,  for  duty  as  Medical  Director  of  that  de- 
partment. 

Wilson,  William  H.,  First  Lieutenant  and  Assistant  Surgeon, 
now  on  duty  at  Fort  Leavenworth,  Kansas,  will  proceed  at 
once  to  Camp  Merritt,  Montana,  and  report  for  assignment 
to  temporary  duty  at  that  post. 

Baily,  Joseph  C,  Colonel  and  Assistant  Surgeon  General, 
died  on  May  16,  1894,  while  en  route  from  El  Paso  to  San 
Antonio,  Texas,  in  the  line  of  duty. 

Society  Meetings  for  the  Coming  Week: 

Monday,  Jime  l^th :  German  Medical  Society  of  the  City  of  New 
York;  Morrisania  Medical  Society  (private),  New  Y'ork; 
Brooklyn  Anatomical  and  Surgical  Society  (private) ;  Dtica, 
N.  Y.,  Medical  Library  Association ;  Corning,  N.  Y.,  Acad- 
emy of  Medicine ;  Boston  Society  for  Medical  Observation ; 
St.  Albans,  Vt.,  Medical  Association ;  Providence,  R.  I., 
Medical  Association ;  Hartford,  Conn.,  Medical  Society ; 
Chicago  Medical  Society. 

Tuesday,  June  5th:  American  Medical  Association  (first  day — 
San  Francisco) ;  New  Y'ork  Neurological  Society;  Elmira, 
N.  Y".,  Academy  of  Medicine;  Ogdensburgb,  N.  Y.,  Medical 
Association;  Syracuse,  N.  Y.,  Academy  of  Medicine;  Medi- 
cal Societies  of  the  Counties  of  Columbia  (semi  annual — 
Chatham),  Franklin  (semi-annual),  Herkimer  (annual — Her- 
kimer), Niagara  (annual — Lockport),  Orange  (annual — Go- 
shen), Saratoga  (annual),  Schoharie  (annual),  and  Y'ates  (an- 
nual), N.  Y'. ;  Hudson  (Jersey  City)  and  Warren  (annual), 
N.  J.,  County  Medical  Societies;  Androscoggin,  Me.,  Coun- 
ty Medical  Association  (Lewiston) ;  Baltimore  Academy  of 
Medicine ;  Medical  Society  of  the  University  of  Maryland 
(Baltimore). 

Wednesday,  June  6th:  State  Medical  Society  of  Wisconsin 
(first  day — Milwaukee) ;  American  Medical  Association  (sec- 
ond day);  Ontario  Medical  Association  (first  day — Toronto); 
Society  of  tlie  Alumni  of  Bellevue  Hospital,  New  Y''ork ; 
Harlem  Medical  Association  of  the  City  of  New  York; 
New  York  Academy  of  Medicine  (Section  in  Public  Health) ; 
Medical  Microscopical  Society  of  Brooklyn ;  Medical  Socie- 
ties of  the  Counties  of  Cattaraugus  (annual)  and  Richmond 
(Stapleton),  N.  Y". ;  Orleans,  Vt.,  County  Medical  Society 
.  (annual) ;  Penobscot,  Me.,  County  Medical  Society  (Ban- 
gor); Bridgeport,  Conn.,  Medical  Association. 

Thursday,  Jwne  7f/t  .•  Rhode  Island  Medical  Society  (first  day 
— Providence) ;  Michigan  State  Medical  Society  (first  day — 
Lansing) ;  State  Medical  Society  of  Wisconsin  (second  day) ; 
American  Medical  Association  (third  day) ;  Ontario  Medical 
Association  (second  day) ;  New  York  Academy  of  Medicine ; 
Brooklyn  Surgical  Society ;  Society  of  Physicians  of  the  Vil- 
lage of  Canandaigua,  N.  Y^. ;  Boston  Medico-psychological 
Association ;  Obstetrical  Society  of  Philadelphia ;  United 
States  Naval  Medical  Society  (Washington). 

Friday,  June  8th:  Rhode  Island  Medical  Society  (second  day); 
Michigan  State  Medical  Society  (second  day) ;  State  Medical 
Society  of  Wisconsin  (third  day) ;  American  Medical  Asso- 
ciation (fourth  day) ;  Brooklyn  Derinatological  and  Genito- 
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urinary  Society  (private);  German  Medical  Society  of  Brook- 
lyn; Medical  Society  of  the  Town  of  Syiigerties,  N.  Y. 
Satdedat,  June  9th:  Obstetrical  Society  of  Boston  (private). 


ftttcrs  to  miox. 

gonorrhu-;a  without  coitus. 

Montreal,  May  26,  1894- 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  Being  much  interested  by  the  letter  from  Dr.  Foster 
Bush  in  your  issue  of  April  7th  on  Chancre  of  the  Genitals 
without  Coitus,  ]  thought  that  an  account  of  a  similar  case 
which  came  under  my  care  would  be  equally  interesting. 

A  gentleman  called  upon  me  to  request  my  attendance  on 
his  wife,  who  was  suffering  from  great  frequency  and.  painful- 
ness  of  micturition,  together  with  a  profuse  yellow  discharge 
from  the  vagina.  On  close  questioning  he  admitted  that  he  was 
then  under  the  care  of  another  physician  for  gonorrhoea,  which 
disease  I  found,  on  examining  his  wife,  he  had  communicated 
to  her,  thick  yellow  pus  being  easily  squeezed  from  the  ure- 
thra. The  more  disagreeable  symptoms  were  readily  relieved 
under  the  usual  treatment,  and  the  patient  was  finally  ap- 
parently cured.  At  my  second  visit  this  lady  called  my  at- 
tention to  her  little  daughter,  about  three  years  of  age,  whose 
genitals  were  bathed  in  pus,  which  .was  pouring  from  the 
vagina,  and  was  excoriating  the  neighboring  skin  on  the  thighs. 
The  mother  had  been  kept  in  ignorance  of  her  husband's  un- 
faithfulness, and  did  not  know  until  my  first  visit  that  her  dis- 
ease was  a  contagious  one.  She  had  in  copsequence  used  the 
same  towel  for  herself  and  the  child,  thereby  communicating 
the  disease  to  the  latter.  At  least  I  presume  that  it  was  commu- 
nicated in  this  way,  as  the  child  occupied  a  separate  bed.  The 
discharge  was  very  similar  to  that  seen  in  the  non-specific  in- 
flammation of  the  vulva  of  strumous  and  dirty  children,  with 
the  exception  that  it  seemed  thicker  and  yellower  than  is  found 
in  the  latter.  This  case  was  also  somewhat  difficult  to  cure, 
and  I  have  no  doubt  that  it  spread  up  to  the  uterus  and  tubes. 
Gonorrhoea  in  little  girls  may  also  be  the  cause  of  atresia  of  the 
vagina,  stricture  of  the  urethra,  and  closure  of  the  uterine  or 
even  of  the  fimbriated  ends  of  the  tubes,  sometimes  found  in 
perfectly  innocent  and  unmarried  women.  If  this  girl  had  been 
eighteen  instead  of  three  years  old,  I  might  have  doubted  her 
chastity,  so  that  in  this  connection  we  should  bear  in  mind  the 
possibility  of  both  gonorrhoea  and  chancre  occurring  without 
coitus.  A.  Lapthoen  Smith,  M.  D. 


CONGRESS  OF  AMERICAN  PHYSICIANS  AND 
SURGEONS. 

Third  Triennial  Meeting,  held  in  Washington  on  Tuesday, 
Wednesday,  Thursday,  and  Friday,  May  29,  SO,  and  31, 
and  June  1,  1894- 

The  President,  Dr.  Alfred  L.  Loomis,  of  New  York,  in  the 

Chair. 

Morphology  as  a  Factor  in  the  Study  of  Disease.— The 

first  scientific  session  was  in  charge  of  the  Association  of 
American  Anatomists,  and  this  w^as  the  subject  for  discussion. 


Dr.  riAKRisoN  xVllk.v,  of  Philadelpliia,  opened  tlie  discussion, 
lie  defined  morphology  as  anatomy  writ  large,"  and  said 
that,  although  it  was  often  said  that  anatomy  was  complete, 
and  nothing  was  left  to  be  studied  or  discovered,  this  was  far 
from  being  the  case.  Unfortunately  it  was  taught  now  Ju.st  about 
the  same  as  it  had  been  a  century  ago,  everything  that  could 
not  be  applied  in  surgery  being  carefully  excluded  from  the 
lecture  hall.  As  an  example  of  the  influence  of  morphology  on 
the  study  of  disease,  the  speaker  referred  to  the  fact  that  the 
general  shape  of  the  gouty  tooth  was  distinctive,  and  that  like- 
wise certain  appearances  of  the  nails  were  indicative  of  the 
gouty  diathesis.  Many  of  the  fanciful  theories  and  "  schools  " 
of  medicine,  such  as  that  of  the  humorists,  would  have  been 
impossible  had  the  system  of  medicine  been  founded  on  a  broad 
basis  of  morphological  data.  As  examples  of  etiological  fac- 
tors in  morphology  might  be  mentioned  such  conditions  as 
oesophageal  pouch  and  heart  failure.  The  former  condition 
was  due  to  an  insufficient  number  of  circular  fibers  in  the  lower 
pharynx,  resulting  in  a  yielding  of  the  muscular  wall.  The 
second  condition  was  exemjtlified  in  athletes,  who,  it  was  well 
known,  owed  their  staying  power  to  certain  inherited  minute 
anatomical  peculiarities  in  the  structure  of  the  heart.  Ana- 
tomical facts  were  like  the  letters  of  tne  alphabet,  their  chief 
use  being,  in  combination,  to  express  ideas. 

It  w^as  difficult  to  say  to  just  what  extent  structures  which 
were  degenerate  became  on  that  account  predisposed  to  disease. 
In  conclusion,  the  speaker  called  attention  to  the  fact  that  the 
biological  material  coming  under  our  observation  was  almost 
always  that  of  a  highly  domesticated  or  over- acclimated  nature- 
Man  bad  undoubtedly  undergone  changes  in  his  organization 
precisely  like  those  which  existed  in  a  domesticated  animal 
when  his  organization  was  compared  witli  that  of  an  ancestral 
form.  Tlie  change  in  the  shape  and  proportion  of  the  red 
blood -corpuscles  in  anaemia  was  an  instance  of  degeneracy 
mimicking  the  process  of  normal  evolution.  A  comparative 
study  of  the  teeth  in  animals  and  in  the  human  being  would 
show  some  of  the  important  bearings  of  morphology.  Perhaps 
the  best  single  conclusion  to  be  drawn  from  the  study  of 
morphology  as  a  factor  in  the  study  of  disease  was  to  be 
found  in  its  great  value  to  humanity.  The  scientific  study  of 
race  in  connection  with  diseased  action  was  an  almost  unbroken 
field. 

Dr.  Thomas  Dwight,  of  Boston,  said  that  he  did  not  share 
the  pessimistic  views  of  Dr.  Allen  as  to  the  position  of  the  medi- 
cal profession  in  general  regarding  the  study  of  anatomy.  The 
remedy  was  not  to  be  found  in  extending  the  course  of  instruc- 
tion in  anatomy  in  our  medical  schools,  but  in  the  efforts  ot 
teachers  to  hupress  their  students  with  the  fact  that  morphology 
had  many  practical  applications  in  tlie  study  of  disease.  By  so 
doing  the  student's  horizon  was  enlarged,  and  he  was  better  pre- 
pared to  see  in  later  years  tiie  value  of  further  studies  in  higher 
anatomy.  The  younger  members  of  the  profession  were  already 
evincing  an  increased  interest  in  this  study,  and  did  not  look 
upon  anatomy  with  the  same  aversion  shown  by  many  of  their 
seniors  in  the  profession. 

Dr.  Allen  had  pleaded  for  a  longer  and  broader  course  of 
anatomy,  and  there  were  certainly  many  reasons  for  wishing 
that  a  more  extensive  and  accurate  knowledge  of  morphology 
was  generally  possessed.  The  expert  auscultator  could  recog- 
nize the  sound  produced  by  the  vibration  of  a  band  found  oc- 
casionally stretched  across  the  middle  of  the  right  ventricle — 
the  moderator  band  of  the  ruminant;  yet  not  only  should  he 
be  able  to  recognize  this,  but  should  know  that  this  sound  was 
no  indication  of  even  functional  disturbance  of  the  heart.  It 
was  important  for  the  surgeon  to  know  that  a  fibrous  or  mus- 
cular band  might  be  found  crossing  the  axillary  artery ;  also 
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that  the  brachial  arter)'  ini}iht  divide  higli  uj)  in  tlie  arm  ;  tliat 
the  diverfrin<r  artery,  whether  tlie  radial  or  the  ulnar,  almost 
always  ran  superficially  ;  and  that  a  third  trochanter,  hy  its  ap- 
parent large  size  when  felt  through  the  soft  parts,  might  be 
mistaken  for  an  exostosis.  If  the  importance  of  a  knowledge  of 
such  anomalies  was  not  sufficient,  one  need  only  recall  the  im- 
])ortant  bearing  of  the  mechanics  of  the  skeleton  on  the  work  of 
the  ortho])a?dic  surgeon.  Tho  anatomy  of  childhood  was  but 
little  known,  as  was  well  shown  by  the  general  ignorance  of 
practitioners,  who  had  in  charge  the  feeding  of  infants,  as  to 
the  rate  of  growth  of  the  stomach  of  an  infant. 

Dr.  Fean:k:  Baker,  of  Washington,  said  that  it  was  impos- 
sible to  study  the  phenomena  of  disease  properly  w'ithout  due 
regard  to  the  laws  of  morphology.  Great  advances  had  been 
made  in  our  knowledge  of  the  nervous  system.  It  was  pos- 
sfble  that  we  might  have  to  abandon  in  time  the  theory  that  the 
cell  was  the  final  unit  of  structure.  If  our  observations  could 
be  sufficiently  minute,  we  should  probably  find  that  the  cells 
themselves,  even  in  health,  were  as  unstable  as  the  drops  of 
the  ocean.  Inflammation  itself,  that  process  so  intimately  con- 
nected with  the  phenomena  of  disease,  could  not  be  thoroughly 
understood  without  a  knowledge  of  the  structure  of  the  tissues 
involved  in  this  process.  The  different  phenomena  of  inflam- 
mation seemed  to  be  due  to  the  cells  of  the  vessel  walls  assum- 
ing their  independent  activity,  flnally  proliferating  and  produc- 
ing granulation  tissue  and  the  dense  fibrous  masses  which 
ultimately  formed  scar  tissue.  The  rapidly  growing  science  of 
bacteriology  was  only  a  branch  of  morphology,  for  microbes 
were  subject  to  the  same  general  laws  of  growth  as  the  cells  of 
the  body. 

It  should  be  remembered  that  in  many  respects  the  human 
body  was  not  yet  fully  adapted  to  the  erect  posture,  and  that 
many  diseased  conditions  could  be  traced  to  this  fact.  It  had 
long  been  known  that  the  valves  of  the  veins  were  not  well 
adapted  to  the  erect  posture,  and  even  the  heart  itself  worked 
to  great  disadvantage,  having  to  pump  the  blood  to  a  much 
higher  level.  In  the  nervous  system  it  was  well  known 
that  disorders  of  function  first  appeared  in  the  higher  or 
more  recently  established  portions.  In  a  word,  it  might 
be  said  that  morphology  was  a  growing  science,  and  one 
promising  much  for  the  elucidation  of  the  highest  problems  of 
medicine. 

Dr.  Burt  G.  Wilder,  of  Ithaca,  N".  Y.,  said  he  had  under- 
stood Dr.  Allen  to  say  that  structure  was  the  record  of  function 
and  pathology  the  record  of  disordered  function ;  in  other 
words,  that  there  was  no  psychosis  without  a  neurosis  of  some 
kind.  Certainly  the  tendency  was  for  psychiatrists,  when  they 
could  not  find  anything  in  the  brain  to  account  for  the  clini- 
cal symptoms  during  life,  to  assume  that  they  were  present 
in  the  brain  nevertheless.  This,  he  would  suggest,  was  not 
scientific. 

The  speaker  then  detailed  the  history  of  a  suicide  whose 
brain  he  had  been  carefully  studying  for  the  past  month.  The 
man  was  an  educated  person,  and  had  presented  many  pecul- 
iarities during  life.  A  matter  of  curiosity  and  interest  con- 
nected with  his  death  was  the  fact  that  he  had  shot  himself 
through  the  head  twice.  As  might  be  expected,  the  brain  dis- 
closed the  most  extraordinary  combination  of  visceral  lesions 
that  the  speaker  had  ever  seen  in  any  brain. 

He  believed  with  Dr.  Baker  that  the  human  body  was  far 
from  being  a  completed  structure;  more  than  this — he  believed 
it  to  be  the  province  of  the  medical  man  to  improve  the  human 
body  in  the  direction  of  the  elimination  of  that  death-trap,  the 
appendix  vermiformis.  He  understood  that  practicing  surgeons 
were  almost  unanimous  in  the  opinion  that  the  removal  of  the 
non-gangrenous  appendix  was  associated  with  no  great  mor- 


tality. Four  years  ago  he  had  suggested  that  we  should  not 
only  have  children  vacciuiited,  but  should  have  them"de-ap- 
l)endicizcd."  The  only  mammals  near  ourselves  which  were 
cursed  with  an  appendix  were  the  four  anthroi)oid,  tailless 
apes. 

To  the  statement  made  by  Dr.  Dwight  that  nothing  more 
should  be  added  to  the  curriculum  of  our  medical  schools,  he 
would  say,  "  amen  "  and  "  amen."  Morphology  should  be  made 
a  subject  of  common-school  education.  He  predicted  that  in 
the  near  future  most  children  before  leaving  the  ordinary  uni- 
versity would  know  fully  as  much  about  anatomy,  physiology, 
and  morphology  as  was  now  known  by  the  average  medical 
practitioner. 

Dr.  Allen  said  he  did  not  wish  to  be  considered  a  pessimist, 
but  in  many  of  our  smaller  cities  anatomy  was  not  so  exten- 
sively used  in  practice  as  it  should  be.  He  would  not  add  a 
moment  to  the  time  now  given  to  the  study  of  anatomy  in  our 
medical  schools,  but  would  urge  the  study  of  this  subject  in 
the  preparatory  schools.  In  his  judgment,  the  teacher  of 
anatomy  should  deal  more  than  had  been  customary  in  the 
past  with  just  such  subjects  as  had  been  considered  in  this 
discussion, 

( To  he  continued.) 


NEW  YORK  NEUROLOGICAL  SOCIETY. 

Meeting  of  May  1,  1894. 

The  President,  Dr.  M.  Allen  Starr,  in  the  Chair. 

Hysteria. — Dr.  Effertz,  of  Vienna,  presented  a  woman, 
aged  thirty-five,  who  for  the  past  sixteen  years  had  had  a  con- 
traction of  the  fingel-s  and  hand  of  both  upper  extremities  and 
complete  anaesthesia  of  the  face  and  body.  The  patient  was 
readily  hypnotized,  and  while  she  was  in  the  cataleptic  state 
the  contracted  hands  and  fingers  relaxed  on  suggestion.  While 
under  the  influence  of  hypnotism  the  woman  invariably  pre- 
sented a  double  convergent  strabismus,  which  disa|)peared  when 
she  was  roused.  On  suggestion,  the  contractures  could  be 
made  to  disappear  temporarily.  The  ansesthesia  was  always 
present,  but  the  patient  never  burned  or  injured  herself.  There 
was  no  ataxia.  The  corneal  reflex  was  present.  The  patient 
suffered  from  hystero-epilepsy,  and  sometimes  went  into  a  con- 
dition of  trance  spontaneously.  With  the  left  eye  she  was 
totally  blind  ;  with  the' other  eye  the  visual  field  was  limited,  and 
she  did  not  see  certain  colors.  There  was  loss  of  hearing  on 
one  side. 

Dr.  W.  M.  Lesztnsky  said  he  had  examined  the  patient  a 
few  days  before,  and  could  corroborate  Dr.  Efi"ertz's  statements 
regarding  the  case.  It  was  impossible  to  test  the  knee-jerk,  as 
the  leg  immediately  became  rigid.  She  was  readily  hypnotized, 
but  he  had  found  it  very  difiicult  to  awaken  her.  ' 

Dr.  M.  Allen  Starr,  the  retiring  president,  made  a  few  re- 
marks in  which  he  referred  to  the  success  of  the  society  during 
the  past  two  years  and  its  prosperous  condition  at  the  present 
time.  Many  of  the  ])apers  presented  had  shown  a  high  grade 
of  excellence  and  had  been  important  additions  to  neurology ; 
the  discussions,  too,  had  brought  out  many  points  of  great 
practical  value.  Dr.  Starr  then  introduced  the  newly  elected 
president.  Dr.  E.  D.  Fisher. 

Thrombosis  of  the  Cerebral  Arteries. — Dr.  Fisher,  after  a 
few  preliminary  remarks  in  which  he  outlined  the  proposed 
work  of  the  society  during  the  coming  year,  read  a  paper  on 
this  subject.  He  stated  that  the  most  common  causes  of  throm- 
bosis of  the  cerebral  arteries  were  atheroma  and  syphilitic 
endarteritis.    In  atheroma  the  large  vessels  at  the  base  were 
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especially  involved,  but,  on  elose  examination,  the  smaller  ves- 
sels, if  traced  up  beyond  tlie  Sylvian  fissure,  wonkl  be  found 
to  have  rigid  walls  which  had  lost  their  elasticity  and  were 
therefore  subject  to  temporary  interference  with  the  course  of 
the  blood  through  them.  This  was  particularly  seen  when 
Bright's  disease  was  a  complication  or,  indeed,  as  in  most  cases, 
a  cause  of  the  degeneration  of  the  arterial  walls.  In  syphilitic 
endarteritis  it  was  said  that  the  smaller  arteries  or  capillaries 
were  involved  to  a  greater  degree  than  in  atheroma.  The  au- 
thor would  confine  himself  more  particularly  to  the  latter  con- 
dition, associated  with  Bright's  disease,  as  of  late  much  had 
been  written  on  the  subject  of  uraBinic  henii[)lcgia. 

The  ditticulty  of  diagnosticating  this  condition  lay  in  the 
attempts  to  explain  tlie  distinct  localization  on  the  basis  of 
uraemia  as  the  cause.  One  might  expect  a  paraplegia  from  the 
general  efi'ect  of  the  poison  on  the  cerebrum,  or  a  general  com- 
pression from  the  oedematous  condition  found  in  these  cases, 
but  not  a  localized  paralysis.  Autopsies  had  been  reported, 
and  several  such  had  come  under  the  author's  observation,  in 
which  distinct  hemiplegia  had  been  present,  and  yet  neither 
haemorrhage  nor  thrombosis  had  been  found  to  explain  it.  In 
most  of  the  cases  of  urEemic  hemiplegia  reported  disease  of  the 
vessels  had  also  existed,  although  no  other  lesion,  except  in 
some  cases  serous  effusion,  had  been  found.  Again,  at  times 
healthy  vessels  had  been  found,  but  perhaps  with  no  greater 
frequency  than  apparently  healthy  vessels  were  found  in  cases 
of  hjemorrhage  or  thrombosis.  It  was  certainly  not  an  uncom- 
mon experience,  especially  in  syphilitic  endarteritis,  to  see  a 
hemiplegia  entirely  clear  up,  leaving  little  if  any  trace  by  sec- 
ondary changes  of  the  ])revious  interference  with  the  cerebral 
circulation.  We  found  the  same  condition  not  infrequently  in 
atheromatous  conditions  in  old  people.  The  most  rational  ex- 
planation seemed  to  be  that  there  was  a  temporary  occlusion  or 
stasis,  which  in  the  diseased  state  of  the  vessel  walls  permitted 
of  a  localized  serous  exudation,  so  that  we  might  feel  justified 
in  returning  to  the  old  terra  serous  apoplexy. 

The  commonly  accepted  indication  of  thrombosis  was  a 
gradual  onset  of  the  paralysis,  perhaps  extending  while  the 
patient  was  still  conscious  and  able  to  describe  its  course.  The 
consciousness  might  not  be  affected  at  all,  or  it  may  be  affected 
progressively,  passing  into  complete  coma,  with  stertorous  res- 
piration. This  implied  that  a  large  artery  had  been  involved. 
The  temperature  was  not  lowered  at  the  onset,  as  a  rule,  as  in 
haamorrhage,  but  within  twenty-four  or  forty-eight  hours  there 
would  probably  be  an  increase  of  temperature  from  the  soften- 
ing which  followed.  The  other,  later  stages  were  not  to  be 
distinguished  from  those  due  to  any  other  destructive  lesion 
in  the  brain,  except  perhai)S  by  the  fact  that  the  paralyzed 
parts  were  more  frequently  the  seat  of  spasmodic  movements. 
The  loss  of  consciousness  was  explained  by  the  ansemia  of  the 
brain  and  also  as  a  result  of  the  compression.  .  The  compression 
was  the  result  of  three  causes :  There  was  stasis  in  the  vessel 
occluded  and  the  veins  beyond,  as  the  latter,  not  receiving  the 
vis  a  tergo,  remained  filled ;  there  was  also  an  exudation  from 
the  vessels  which  now  acted  as  a  compressive  agent.  The  col- 
lateral circulation  could  hardly  be  considered  as  exerting  com- 
pression on  the  affected  part.  The  onset  of  the  thrombosis 
was  usually  too  gradual  for  us  to  consider  the  question  of  shock 
to  the  brain  as  a  cause  of  unconsciousness.  In  the  later  stages 
of  cerebral  softening,  wliich  was  now  accepted  as  non-inflamma- 
tory and  entirely  dependent  upon  the  cutting  off  of  the  blood 
supply,  aided  by  compression  from  the  exuded  serum,  we  not 
infrequently  found  hsemorrhages  in  the  course  of  thrombosis,  as 
a  result  of  the  loss  of  the  usual  support  of  the  healthy  tissues  to 
the  already  diseased  vessels.  This  the  author  considered  to  be 
the  explanation  of  some  cases  which  began  with  symptoms 


diagnostic  of  thrombosis,  but  which  within  a  day  or  twc 
passed  into  deeper  coma,  [)erhaps  after  the  recovery  of  con 
sciousness  soon  after  the  initial  lesion.  The  autopsy  revealed  i 
haemorrhage,  probably  preceded  by  tlirombosis. 

Haemorrhagic  Necrosis  of  the  Spinal  Cord.— Dr.  Ika  Va.v 

GiESox  stated  that  the  subject  which  he  wished  to  present  foi 
consideration  was  what  seemed  to  him  to  be  an  exi)lanati()n  o: 
the  nature  and  origin  of  certain  long,  slender  columns  of  ne 
crosis  in  the  spinal  cord,  apparently  associated  usually  witl 
acute  myelitis.  These  columns  of  necrosis  were  very  remark 
able  in  that  they  were  narrow  and  circumscribed,  and  yet  thej 
might  traverse  long-  distances  of  the  cord,  above  or  below  i 
circumscribed  myelitis,  while  the  surrounding  structures  of  the 
cord  were  normal  and  showed  no  traces  of  inflammation  oi 
other  processes  which  would  produce  such  a  necrotic  column 
For  instance,  seven  or  eight  spinal  segments  above  or  below  i 
circumscribed  focus  of  myelitis  might  be  pierced  by  a  continu 
ous  streak  or  narrow  column  of  necrosis,  running  through  eithei 
the  gray  or  the  white  matter,  while  the  segments  thus  traversec 
by  the  necrotic  colunms  were  quite  normal,  with  the  exceptior 
of  secondary  degeneration  in  the  various  fiber  tracts  of  th* 
white  matter.  In  addition,  these  necrotic  columns  in  the  spina 
cord  showed  a  tendency  to  the  formation  of  cavities  in  them 
The  tissue  was  liable  to  become  so  much  liquefied  or  disinte 
grated  by  the  necrotic  process  in  places  along  the  distributioi 
of  the  column  that  a  cavity  or  tiny  tubular  canal  was  producec 
which  was  sharply  circumscribed  and  quite  variable  in  extent. 

These  cases  were  seemingly  of  exceedingly  rare  occurrence 
The  author  knew  of  but  two  published  cases,  one  of  which  ha( 
been  associated  with  an  acute  circumscribed  myelitis  of  ver^ 
sudden  onset,  while  the  second  had  followed  a  myelitis  of  sever( 
traumatic  origin.  Both  the  patients  lived  for  three  or  foui 
months  after  the  onset  of  the  myelitis.  The  first  case  was  the' 
of  Dr.  C.  L.  Dana,  ptiblished  in  the  Alienist  and  Neurologist  foi 
April,  1889,  under  the  title  of  Acute  Transverse  Myelitis  witl 
Perforating  Necrosis  of  the  Whole  Dorsal  Cord  ;  Ascending  an( 
Descending  Degenerations.  Dr.  Dana  had  excluded  bacteria 
action  in  the  formation  of  the  perforating  necrosis,  and  hat 
seemed  to  be  at  a  loss  to  determine  the  origin  of  the  process 
The  second  case  was  the  author's,  and  it  had  been  published  ii 
the  Transactions  of  the  New  Yorlc  Fatliological  Society  for  1891 
under  the  title  of  A  Case  of  Traumatic  Myelitis  in  the  Lowei 
Doi'sal  Region,  with  a  Central  Column  of  Necrosis  extendin£ 
above  the  Lesion  throughout  the  Whole  Dorsal  and  Cervica 
Regions.  In  this  case  the  necrotic  column  and  canal  had  hac 
no  pyogenic  or  other  lining  membrane;  the  case  had  been  en 
tii'ely  distinct  from  myelosyringosis ;  there  had  been  absolutel3 
no  signs  of  inflammation  in  the  surrounding  cord  structures 
and  the  author  had  been  at  a  loss  to  understand  the  occurrenc* 
of  such  a  long  necrotic  column  in  the  midst  of  the  normal  por 
tion  of  the  cord. 

Within  the  past  two  years  he  had  had  an  opportunity  o; 
studying  two  cases  of  acute  myelitis,  with  hasmorrhage,  whicl 
afforded  a  very  simple  explanation  of  the  lesions  of  perforating 
necrosis.  In  brief,  this  peculiar  process  seemed  to  be  producet 
primarily  by  long,  slender  columns  of  spinal-cord  haemorrhage 
associated  occasionally  with  cases  of  acute  myelitis,  chiefi\ 
those  of  violent  traumatic  origin,  with  fracture  of  tlie  spine,  sc 
that  there  was  a  more  or  less  severe  crush  or  bruise  of  the  cort 
occurring  intra  vitam.  Then,  after  a  period  of  several  weeks 
these  columns  of  haamorrhage  above  or  below,  or  extending 
both  ways  from  the  daniaged  cord  segment,  broke  down,  anc 
perforating  necrosis  was  the  result. 

The  author  then  gave  the  histories  of  two  cases  of  traumatic 
spinal-cord  hajmorrhage  which  had  recently  come  under  his  ob 
servation,  and  showed  the  close  relationship  which  they  bor( 
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to  tlio  production  ol'  tlir>c  long  columns  of  necrosis  or  partly 
uecrotic  canals  in  the  s[)inal  cord,  wLicli  were  thus  far  known 
as  perforating  necrosis.  lu  both  tiiese  cases  there  liad  been 
violent  trauma,  wliich  fractured  the  spinal  canal  and  produced 
a  crushing  bruise,  with  disintegration  of  one  or  more  segments. 
Botli  the  patients  had  died  within  forty-eight  hours  after  the 
accident,  thus  allowing  the  lesions  to  be  studied  before  the  de- 
velopment of  any  extensive  myelitis  or  necrosis.  In  the  first 
case  the  lesion  had  consisted  of  a  disintegration  of  the  cord  at 
the  eighth  cervical  segment  and  hemorrhage  in  the  two  seg- 
ments above  and  below  this,  shown  especially  on  the  left  side 
of  the  cord.  In  the  second  case  there  had  been  a  fracture  of 
the  eighth  cervical  vertebra,  with  a  crushing  bruise  of  the  first 
and  second  dorsal  segments  of  the  cord.  Columnar  htemor- 
rhages  were  found  extending  upward  and  downward  from  the 
crushed  segments. 

In  the  case  of  perforating  necrosis  reported  by  Dr.  Dana 
there  had  been  no  history  of  trauma  such  as  would  give  rise  to 
these  columns  as  the  result  of  a  crushing  wound  to  the  cord, 
but  he  had  distinctly  stated  that  the  myelitis  had  come  on  so 
suddenly  as  to  give  rise  to  suspicion  of  hfiemorrhage,  and  he 
had  concluded  from  the  chnical  history  that  there  actually  had 
been  a  haemorrhage  at  first. 

In  conclusion,  Dr.  Van  Gieson  regarded  the  condition  of 
perforating  necrosis  as  a  distinct  and  individual  lesion  of  the 
cord,  due  to  a  definite  series  of  changes  beginning  with  hjemor- 
I'hage.  To  indicate  this  condition  and  to  distinguish  it  from  other 
spinal  lesions,  he  suggested  the  name  haematomyeloporus. 

Dr.  Staeh  said  he  felt  no  hesitancy  in  accepting  the  expla- 
nation given  regarding  the  origin  of  the  condition  described  as 
perforating  necrosis.  There  was  nothing  in  the  physics  of  the 
subject  which  would  militate  against  such  an  explanation.  The 
connective  tissue  covering  the  cord  and  holding  it  in  bad  a  de- 
cided thickness  and  consistence ;  it  offered  some  opposition  to 
the  knife  in  the  fresh  state,  and,  no  matter  how  extensive  the 
crushing  of  the  cord  might  be,  it  was  rather  rare  at  an  early 
autopsy  to  find  the  connective  tissue  of  the  cord  actually  rup- 
tured. That  being  the  case,  it  was  easy  to  understand  that  a 
haemorrhage  in  the  cord,  in  taking  the  course  described  by  Dr. 
Van  Gieson,  simply  follows  the  direction  of,  the  least  resistance 
to  pressure. 

Another  point  of  interest  was  that  in  the  old  cases  reported 
by  the  author  of  the  paper  much  of  the  haemorrhage  had  been 
absorbed,  leaving  cavities  behind.  Similar  cavities  were  met 
with  in  the  brain  also.  This  fact  the  speaker  had  seen  demon- 
strated by  Meynert.  In  those  cases  cavities  existed  in  the 
lenticular  nucleus  ;  they  were  filled  with  thin  serous  fluid,  but 
contained  no  blood.  In  one  brain  there  were  cavities  in  both 
lenticular  nuclei.  It  seemed,  therefore,  that  there  might  be  in 
the  brain  a  condition  homologous  to  that  found  by  Dr.  Van 
Gieson  in  the  cord. 

Dr.  G.  M.  Hammond  said  that,  while  in  the  recent  cases  re- 
ported by  Dr.  Van  Gieson  the  evidence  of  hemorrhage  had 
been  very  apparent,  he  wished  to  ask  whether  the  lesions  in 
the  older  cases  had  been  hsemorrhagic,  and  what  the  pathologi- 
cal changes  had  been. 

Dr.  FisHEE  said  that  in  traumatic  cases  the  explanation 
given,  that  the  columns  of  haemorrhage  were  due  to  the  fact 
that  the  blood  had  followed  the  course  of  least  resistance, 
would  hold  good ;  in  other  cases,  however,  in  which  the  pa- 
tient survived  perhaps  for  several  months,  the  perforating  col- 
umns of  necrosis  might  be  due,  not  to  an  extension  of  the 
hemorrhage  at  the  time  of  the  injury,  but  to  slight  capillary 
haemorrhage  leading  to  lack  of  nutrition  and  softening. 

Dr.  Van  Gieson,  in  reply  to  Dr.  Hammond,  stated  that  in 
the  older  cases  he  had  seen  no  traces  of  haemorrhage  in  the 


cord  lesions;  simply  a  mass  of  necrosis.  After  h.-einorrhage  of 
the  brain,  the  blood  might  entirely  disappear  within  three  or 
four  months,  leaving  perhaps  some  [)igmentation  behind  or  sim- 
ply a  small  cavity  filled  with  serous  fluid. 
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Gout  and  the  Teeth.— Heney  Bijeohaed,  M.  D.,  D.  D.  S., 

read  a  paper  on  this  subject  by  invitation  of  the  Board  of  Di- 
rectors. 

The  paper  as  originally  written  had  been  entitled  Diseases 
of  the  Teeth  with  which  Medical  Men  should  be  Familiar. 
Since  then  the  author  had  seen  in  the  Transactions  of  tJte  Penn- 
sylvania State  Dental  Society  an  article  by  Dr.  Brubaker  which 
dealt  at  length  with  the  question  of  reflex  disturbances  having 
their  origin  in  disease  of  the  teeth.  In  view  of  the  existence  of 
that  able  paper,  it  would  be  idle,  he  said,  to  attempt  extensive 
addition. 

There  were  two  things,  however,  which  were  worthy  of  the 
respectful  consideration  of  every  physician  or  surgeon.  By  far 
the  most  common  cause  of  trigeminal  neuralgia  was  some  dis- 
ease of  the  teeth.  This  might  be  the  exposure  of  supersensitive 
dentin,  an  irritation  or  inflammation  of  the  tooth-pulp,  any  de- 
gree or  type  of  pericementitis,  and  retention  of  fragments  of  the 
teeth  after  attempts  at  extraction.  To  these  iiuist  be  added 
encysted  teeth  or  those  which  had  such  malposition  that  erup- 
tion was  deferred  or  impossible. 

The  dentist  alone  was  familiar  with  the  number  of  cases  of 
trifacial  neuralgia,  spasmodic  closure  of  the  jaws,  etc.,  which 
found  relief  through  dental  ministrations. 

There  was  too  much  dispositicm  among  medical  men  to  view 
teeth  as  little  more  than  possible  signs  of  hereditary  syphilis, 
and  the  cause  of  gastro-intestinal  disturbance  in  children ;  be- 
yond this  the  majority  of  physicians  did  not  concern  them- 
selves. This  did  not  apply  to  specialists  in  ophthalmology  and 
rhinology;  they  freciuently  consulted  with  the  dental  practi- 
tioner for  possible  sources  of  irritation  in  and  about  the  teeth. 

Dr.  Brubaker  had  quoted  Galezowski  to  the  efi"ect  "that  he 
always  examined  the  teeth  of  his  patients."  Certainly  the 
most  eminent  men  of  the  medical  fraternity  recognized  what 
an  important  part  the  peripheral  irritation  arising  from  dental 
diseases  played  in  the  causation  of  other  and  more  serious  mala- 
dies. Every  one  was,  of  course,  famihar  with  the  work  done 
by  Dr.  Miller,  of  Berlin,  in  dental  bacteriology.  There  was  an- 
other subject  for  consideration  to  which  he  called  attention — 
the  number  and  variety  of  pathogenic  organisms  which  found 
an  ideal  breeding  place  in  the  human  mouth.  All  the  pyogenic 
cocci — those  of  septicemia,  of  pneumonia,  of  actinomycosis, 
etc. — were  among  them.  The  longer  dental  disease  remained 
uncorrected,  the  more  flourishing  the  colonies  of  these  organ- 
isms. 

Another  matter,  simple  to  be  sure,  but  one  in  which  emi- 
nent medical  men  had  frequently  erred,  was  the  distinction  of 
diseases  of  the  dental  pulp  and  of  the  tooth's  periosteum.  The 
pulp  of  the  tooth  was  not  its  tactile  portion ;  it  was  rather  that 
of  special  sense,  the  thermal ;  fbr  thermal  changes  were  about 
the  only  cause  of  response  in  the  healthy  pulp.  The  tactile 
function  resided  in  the  tooth's  periosteum,  the  pericementum. 

Teeth  which  responded  to  concussion  or  pressure  had  the 
pericementum,  not  the  pulp,'aff"ected ;  in  these  cases  the  peri- 
cementum would  be  found  dead,  decomposing,  or  absent.  Vice 
versa,  those  which  responded  to  thermal  change,  such  as  a  jet 
of  cold  water  thrown  in  the  cavity,  had  the  pulp  affected.  In 
the  latter  case,  sedatives,  warm  syringings,  and  stopping  were 
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in  order;  in  the  former,  such  measures  would  serve  to  increase 
the  difficulty  tlirough  retention  of  irritating;  materials;  they  re- 
quired antiseptic  washings,  such  as  a  fifteen-volume  solution  of 
hydrogen  peroxide. 

After  marked  pericemental  inflammation,  abscess  usually 
supervened.  All  counter-irritation  in  these  cases  should  be  in 
the  mouth,  localized  over  the  gum  of  the  affected  tooth.  In 
these  cases  much  damage  was  done,  even  at  the  present  day,  by 
the  use  of  poultices. 

There  was  a  disease  of  the  dental  periosteum  which  had  for 
years  attracted  much  attention.  It  was  known  as  pyorrhoea 
alveolaris,  or  better  termed  phagedenic  pericementitis.  This 
disease  was  the  cause  of  the  loss  of  as  many  teeth  as  dental 
caries,  if  not  more.  As  the  name  implied,  it  was  a  progressive 
destruction  of  the  tooth's  periosteum.  Erosion  of  the  teeth  was 
another  disorder  known  to  dentists. 

The  purpose  of  this  paper  was  to  point  out  the  association 
of  these  disorders  with  the  uric-acid  diathesis  and  their  striking 
likeness  to  gouty  affections. 

So  much  confusion  had  arisen  during  the  discussion  of 
papers  on  this  subject,  all  due  to  conflicts  of  definition,  that  two 
would  here  be  premised  as  bases  to  work  from.  They  formed 
the  reason  for  such  opinions  as  were  here  enunciated.  Stress 
was  laid  upon  this  matter  as  it  w\as  desired  to  point  out  the 
probability  of  thesp  dental  disorders  being  accepted  as  pathog- 
nomonic of  the  gouty  disorder.  Whether  gout  was  unquestion- 
ably present  or  even  suspected,  it  was  confidently  believed  by 
the  writer  that  the  dental  symptoms  were  conclusive  evidence 
of  a  condition  akin  to  or  identical  with  the  gouty ;  that  its 
three  stages — tooth  induration,  altered  secretion  of  the  glands, 
and  degeneration  of  the  pericementum — were  expressions  which 
received  value  as  diagnostic  signs  in  the  order  named,  repre- 
senting first,  the  stimulative ;  second,  the  irritative  ;  and  third, 
the  inflammatory  stages  of  the  gouty  diathesis. 

The  uric-acid  condition  was  one  arising  through  faulty  me- 
tabolism, causing  the  production  and  retention  of  an  excess  of 
uric  acid  in  the  circulating  fluids,  followed  by  the  changes  of 
tissue  degeneration  or  those  arising  from  the  presence  of  a  con- 
stant irritant  in  any  member  of  the  connective-tissue  group. 
This  left  open  the  all-important  question  of  the  exact  origin  of 
the  waste  product.  According  to  all  authors,  heredity  played 
the  important  part  as  a  predisposing  cause.  The  ingestion  of 
an  undue  amount  of  nitrogenous  food  or  the  increased  con- 
sumption of  malt  liquors  or  heavy  wines  was  the  exciting 
cause.  Prominent  among  the  attendant  disorders  were  fermenta- 
tive dyspepsia,  a  complexus  of  symptoms  known  as  portal  en- 
gorgement, cirrhosis  of  the  kidney,  and  subacute  or  chronic 
inflammation,  or  rather  irritation,  in  any  of  the  fibrous  struc- 
tures. 

Dental  erosion  was  a  progressive  loss  of  tooth  substance 
through  a  process  of  decalcification,  a  chemical  solution  of  the 
calcium  salts  of  the  teeth,  evidently  not  associated  with  dental 
caries,  which  the  therapeutics  of  caries  did  not  check.  Its  ac- 
tion was  largely  confined  to  those  portions  of  the  teeth  in  con- 
tact with  the  labial  and  buccal  mucous  membrane. 

Phagedenic  pericementitis  was  a  degeneration  of  the  retentive 
apparatus  of  the  teeth  which  arose  without  mechanical  violence, 
specific  virus,  or  the  selective  action  of  drugs,  and  proceeded  to 
its  termination  with  or  without  the  formation  of  calcic  deposits 
and  true  pus  (although  the  pus  and  deposits  were  usual  asso- 
ciates), the  process  terminating  with  the  loss  of  the  teeth.  It 
was  unusual  to  preface  the  pathology  of  a  disease  by  its  clinical 
history,  but  it  would  be  clearer  in  this  instance  if  he  did  so. 
The  teeth  attacked  were  dense  and  hard,  of  the  variety  which 
resisted  the  causes  of  dental  caries.  Men  and  women  were 
alike  subject  to  it.    As  a  rule  the  disease  was  evident  only 


after  the  i)atient  had  attained  an  age  of  thirty  or  over.  Al- 
tliough  it  did  exist  in  some  cases  before  that  age,  its  occurrence 
was  unusual. 

There  were  two  types  of  this  pericementitis,  depending  upon 
the  portion  of  membrane  first  attacked.  The  commoner,  and, 
as  some  erroneously  suppose,  the  only  type,  began  as  a  mar- 
ginal gingivitis.  The  earliest  symptom  was  a  deepening  of  color 
and  a  softening  of  the  gum  tissue  at  the  neck  of  the  tooth.  The 
inflammatory  appearance  was  increased,  and  by  the  time  the 
case  received  attention  the  close  attachment  of  the  gum  to  the 
tooth  at  this  point  was  lost.  Pockets  were  thus  formed  in 
which  were  found  concretions,  and  pus  oozed  or  might  be 
pressed  from  the  pouches.  This  process  continued  ;  there  was 
degeneration  of  the  pericementum,  an  inflammatory  degenera- 
tion, or  a  molecular  necrosis ;  increased  deposits  of  calcium 
salts  were  found  as  the  denudation  of  the  tooth's  root  pro- 
ceeded. The  attachment  of  these  teeth  lessened  particle  by 
particle,  thus  adding  another  source  of  destructive  irritation, 
undue  mobility.  One  by  one  they  lost  their  retentive  apparatus, 
the  pericementum,  and  were  extruded,  cast  ofl'  as  foreign  bodies. 
This  ended  the  process ;  there  was  no  tendency  toward  exten- 
sion to  the  maxillary  periosteum.  At  the  utmost  this  might  be 
destroyed  at  the  edges  of  the  alveolar  process  and  there  would 
be  a  slight  amount  of  molecular  necrosis  at  that  point  in  conse- 
quence. The  deposits  were  usually  hard  and  scaly  and  strongly 
adherent.  In  contradistinction  to  the  ordinary  salivary  calculi, 
they  were  found  beneath  the  gum,  not  on  it. 

The  disease  either  persisted  or  recurred  despite  all  local 
therapeusis.  It  was  for  this  more  than  for  any  other  reason 
that  the  condition  had  been  ascribed  to  a  constitutional  cause. 
As  for  the  dental  erosion,  there  was  found  in  teeth  of  good 
structure  a  loss,  particle  by  particle,  of  tlie  enamel  and  after 
this  the  dentin.  This  was  tn  such  situations  that  the  ordinary 
solvent,  lactic  acid,  produced  by  the  action  of  micro-organisms 
was  in  the  least  amount.  This  was  the  essential  difference  be- 
tween erosion  and  caries.  The  process  was  usually  seen  when 
one  of  the  superior  anterior  teeth  was  attacked.  Commonly  a 
groove  or  grooves  might  be  seen,  caused  by  a  loss  of  enamel 
upon  the  labial  faces  of  one  or  more  of  these  teeth.  The  amount 
of  enamel  surface  (that  containing  the  greatest  amount  of  inor- 
ganic matter)  affected  was  greater  than  that  of  the  dentin. 
This  was  the  reverse  of  the  process  of  dental  caries.  These 
spaces  of  denudation  were  in  such  situation  and  of  such  shape 
as  to  exclude  any  cause  except  that  arising  from  altered  secre- 
tion of  the  mucous  glands  about  the  parts.  Dr.  E.  C.  Kirk,  the 
editor  of  the  Dental  Cosmos,  who  had  devoted  much  time  to 
investigations  as  to  this  condition,  had  found  an  almost  con- 
stant association  of  it  with  gout. 

In  most  cases  there  was  a  history  of  heredity  and  acute 
outbreaks.  If  the  patient  had  not  yet  been  the  victim  of  gouty 
disturbance  he  or  she  did  become  so  sooner  or  later.  This  was 
for  disease  with  an  incipient  expression  in  mucous  structures. 

Cases  were  recorded  of  teeth  in  which  the  tissues  about  the 
necks  of  the  teeth  were  intact;  and  yet,  dissociated  from  any 
of  the  usual  causes  of  pericementitis,  there  were  seen  evidences 
of  a  localized  inflammation  of  the  pericementum  somewhere  be- 
tween the  apex  and  the  neck  of  the  tooth.  The  disease  area 
had  spread  until  there  was  destruction  of  the  entire  pericemen- 
tum and  the  tooth  was  lost.  These  cases  might  show  no  evi. 
dence  of  the  formation  of  true  pus  until  near  the  end,  when 
micro-organisms  gained  an  entrance  through  a  loss  of  continuity 
of  the  tissues  at  the  neck  of  the  tooth. 

Dr.  Kirk  had  in  his  possession  a  tooth  upon  which  there 
was  a  destruction  of  the  apical  half  of  the  pericementum  and 
much  of  the  cementum ;  the  remainder  of  the  membrane  was 
intact.    In  this  necrotic  area  and  near  the  apex  had  been  a  de- 
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posit — a  oiilculus  evidently  formed  in  tlie  periceiiientuni,  for  its 
attachment  liad  l)een  so  sliirlit  tliat  it  had  been  lost.  This  had 
prevented  clieniieal  analysis. 

Tlie'  deposits  taken  from  tliese  teeth  had  been  analyzed. 
While  some  gave  the  mnrexide  reaction,  certain  others,  with  a 
clear  history  of  front,  showed  not  the  slightest  trace,  being  com- 
posed of  i)hosphate  of  calcium. 

All  local  causes  having  been  found  insufficient  to  exphiin  the 
course  and  phenomena  of  this  particular  disease,  a  constitutional 
disorder  had  been  deemed  a  necessary  condition  for  its  exist- 
ence. The  persistence  after  removal  of  local  causes  assured  us 
in  such  a  position.  Search  liad  been  made  among  general  dis- 
eases for  one  which  would  produce  a  degeneration  of  articula- 
tive  tissue  with  an  accouipaniment  of  crystalline  deposits.  In 
the  practice  of  medicine  but  two  such  diseases  were  known — 
rheumatism  and  gout — including  here,  as  close  associates  of 
gout,  rheumatoid  arthritis  and  lithsemia.  The  pathology  of  rheu- 
matism did  not  explain  or  agree  with  that  of  phagedenic  peri- 
cementitis. We  were  thus  driven  by  a  process  of  exclusion  to 
viewing  gout  as  the  predisposing  cause.  The  question  now  was, 
Would  the  pathology  of  gout  explain  every  stage  of  the  dental 
disease  ? 

Gout  was  hereditary  in  a  large  proportion  of  cases  ;  not  that 
this  or  any  disease,  except  in  a  few  rare  instances,  was  inherited, 
but  heredity  was  regarded  as  an  expression  of  tlie  transmission 
of  a  type  of  tissue.  That  women,  who  were  not  commonly  the 
subjects  of  gout,  were  the  victims  of  phagedenic  pericementitis 
was  not  an  argument  against  gonty  origin ;  for  rheumatoid  ar- 
thritis was  the  form  assumed  by  hereditary  gout  in  women 
(Da  Costa). 

In  the  individual  who  had  such  a  family  history  there  was  a 
pi-edisjiosition  to  the  formation  and  non-elimination  of  an  excess 
of  waste  material  of  nitrogenous  origin.  It  was  rational  to 
conceive  of  this  process  as  one  of  gradual  growth ;  although  de- 
cided manifestations  of  the  morbid  influence  of  the  retention 
of  these  waste  products  did  not  assert  themselves  before  middle 
life,  the  predisposition  existed,  and  the  disease  process  probably 
extended  over  a  period  before  becoming  recognized,  the  body  at 
large  resisting  the  morbific  influence  until  the  power  of  combat- 
ing it  was  lost  at  some  weak  point  or  points,  and  the  disease  as- 
serted itself.  Its  effects  might  be  so  insidious  that  our  means  of 
discrimination  were  insufticient  to  discover  any  aberration  from 
an  ordinary  healthy  standard.  Like  any  other  general  irritat- 
ing substance,  it  might  be  present  in  any  amount ;  all  other 
conditions  being  alike,  the  effects  were  in  direct  proportion  to 
the  amount.  Results  of  the  action  of  these  pathogenic  mate- 
rials would  be  most  evident  in  peripheral  parts — namely,  in 
situations  where  there  was  a  scarcity  of  blood-vessels  sur- 
rounded by  fibrous  tissue,  the  least  vascular  parts  being  the  first 
to  suffer.  According  to  the  degree  of  irritation,  there  might 
be  any  stage  of  vascular  perversion,  from  a  slight  increase  in  the 
flow  of  blood  to  the  stasis  which  preceded  necrosis ;  in  the  cellu- 
lar elements,  any  stage  from  the  stimulation  which  promoted 
constructive  metamorphosis  to  the  paralysis  resulting  in  coagu- 
lation necrosis. 

Tiie  most  important  of  all  questions  relating  to  this  matter 
was  the  exact  mode  of  the  production  of  these  waste  products. 
Until  it  was  ascertained  whether  this  was  an  expression  of 
faulty  food  metabolism  or  of  an  incomplete  retrograde  tissue 
metamorphosis,  we  were  in  the  dark.  Again,  what  part  might 
be  performed  by  the  excretory  organs  and  the  oxygen  carriers 
of  the  bloods  We  might  suspect  the  blood-corpuscles  to  have  a 
close  relation,  as  there  were  splenic  changes  present.  Apropos 
of  this,  the  thyreoid  gland  and  bone  marrow  should  also  be  in- 
volved, otherwise  we  had  grounds  for  the  formation  of  further 
hypotheses  as  to  the  physiology  of  the  spleen. 


It  was  by  no  nieans  clear  what  influence  the  liver  had  m  the 
production  cf  gout.  One  would  infer  from  reading  some  of 
Lauder  Brunton's  works  that  he  had  suspected  that  organ  to  be 
largely  at  fault.  It  was  presumed  that  any  body — any  crystal- 
line substance — resulting  from  causes  similar  to  those  producing 
uric  oxide  would  have  analogous  action.  It  was  known  that 
xanthin,  or,  as  it  had  been  called,  urous  oxide,  did  form  nuclei 
of  cystic  calculi. 

Inflammations  of  fibrous  structures  arising  from  such  a 
soui'ce  were  perhaps  commoner  than  was  supposed  or  conceded. 
The  presence  of  an  irritating  product,  such  as  uric  acid,  even  in 
slightly  increased  amount,  could  produce  widespread  disorders 
of  a  not  severe  type,  and  render  inexplicably  obstinate  many 
disease  processes  usually  amenable  to  treatment. 

For  the  purpose  of  comparison  as  to  the  active  diseases,  gen- 
eral gouty  condition,  and  marked  phagedenic  pericementitis, 
Ebstein's  theory  was  the  best.  It  was  a  nutritive  disturbance 
first,  leading  to  necrosis;  and  urates  were  deposited  in  the  ne- 
crotic area. 

For  the  minutife  of  the  dental  trouble,  first,  the  unusually 
hard  and  dense  teeth  were  very  commonly  the  subjects  of  pulp 
calcification.  Accepting  the  uric-acid  diathesis  to  be  a  condi- 
tion long  existent,  there  would  be  for  some  period  present  in 
the  circulatory  fluids  an  excess  of  the  irritating  waste  product, 
uric  acid.  From  this  there  would  be  structural  alterations  in 
peripheral  parts.  Stimulation  of  the  peripheral  cells  of  the 
dental  pulp  was  followed  by  an  increased  deposit  of  calcic  ma- 
terial, necessarily  lessening  the  amount  of  organic  matter  pres- 
ent. The  density  of  the  dentin  increased,  and  its  vital  parts 
decreased.  This  might  continue  until  scarcely  any  vestige  of  vital 
matter  was  left  within  the  teeth.  They  became  of  the  variety 
which  resisted  dental  caries.  The  cirrhotic  process  affected  the  ^ 
parts  about  the  teeth  ;  the  alveolar  process  increased  in  density, 
and  the  thickness  and  elasticity  of  the  pericementum  decreased. 
In  this  connection  it  would  be  a  matter  of  great  interest  to  note 
the  structure  of  the  teeth  in  young  patients  who  had  a  family 
history  of  gout. 

At  a  period  during  or  approaching  middle  life,  the  gouty 
condition  being  present,  it  would  manifest  itself  in  one  of  two 
ways,  the  intensity  of  the  action  depending  upon  the  amount  of 
irritating  material  present  and  the  amount  of  resistance  offered 
by  diflferent  tissues.  Altered  secretion  was  regarded  as  a  milder 
form  of  disorder  than  tissue  change.  Function,  in  the  majority 
of  cases,  was  altered  before  structure.  The  presence  of  waste 
material  would  cause,  in  peripheral  glands,  irritation  during  its 
elimination.  There  were  numerous  mucous  glands  in  the  labial 
and  gingival  mucous  membrane.  These  might  secrete  an 
acid  capable  of  acting  as  a  decalcifying  agent  upon  the  cal- 
cium salts  of  the  teeth ;  this  would  explain  the  phenomena  of 
erosion. 

Function  was  in  correspondence  with  structure ;  teetli  of 
this  type  were  designed  for  hard,  vigorous  use.  From  their 
structure  they  were  exposed  to  two  probable  sources  of  debili- 
ty :  one,  that  they  might  become  through  their  lessening  vascu- 
lar supply  of  the  nature  of  bodies  foreign  to  the  structures 
which  supported  them ;  the  other,  it  was  questionable  if,  in 
civilized  life,  ninety  per  cent,  of  persons  gave  their  teeth  sufii- 
cient  use  in  view  of  this  fact,  for  teeth  of  this  description  doing 
the  amount  of  work  their  structure  demanded  were  out  of  the 
question.  More  than  this,  gouty  patients  were  frequently  gour- 
mands, and  indulged  in  food  requiring  little  mastication. 

Disuse  and  misuse  were  two  prominent  sources  of  debility 
in  any  part  of  the  organism.  The  vital  parts  of  such  teeth 
would,  therefore,  come  to  a  state  of  atony  through  disuse.  Their 
resistive  power  to  morbific  agents  would  be  weakened.  Disease 
attacked  preferably  a  weak  part;  or  rather,  a  weak  part  per 
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mitteil  tlie  existence  and  growtli  of  tlie  causes  of  disease.  Ac- 
cording to  the  evolntionists'  definition  of  life,  it  was  question- 
able whether  a  perfectly  healthy  part  could  become  the  subject 
of  disease.  These  organs  were  therefore  in  fit  condition  for 
the  development  of  a  disease  process  through  their  acquired  de- 
bility. 

The  teeth  and  their  attachments  to  the  alveoli  formed  articu- 
lations, and  the  pericementum  was  the  periosteum  of  the  tooth's 
root  and  the  ligament  which  bound  it  to  the  bony  walls  inclos- 
ing it — the  type  of  tissue  for  which  the  gouty  poison  seemed  to 
have  selective  action. 

According  to  Ehstein,  the  gouty  process  was  essentially 
necrotic.  This  was  In  marked  gout;  but  there  must  be  every 
stage  of  vascular  disturbance  antedating  the  necrosis.  Accord- 
ing to  the  degree  of  irritation  would  be  the  effects.  Every 
medical  man  had  seen  gouty  attacks,  ranging  from  a  slight 
metatarso-phalaugeal  arthritis  to  the  variety  accompanied  by 
excruciating  pain,  followed  by  deposits  in  the  joint.  So,  with 
the  teeth,  the  phagedenic  pericementitis  might  be  an  infiamma- 
tory  degeneration  or  a  necrosis  of  the  fibrous — in  fact,  of  all  the 
articulative  tissue.  The  waste  matter  was  now  in  amount  sufB- 
cient  to  produce  structural  degeneration.  An  early  angeioma- 
tous  change  would  be  a  swelling  of  the  intima;  this,  in  small 
vessels,  would  markedly  impede  if  not  check  the  flow  of  blood. 
The  tissues  were  starved,  and  to  the  extent  of  innutrition ;  there 
would  be  either  inflammatory  degeneration  or  molecular  ne- 
crosis. 

For  the  deposits,  preceding  their  formation,  there  was  an 
acid  reaction  in  the  necrotic  area ;  the  blood  having  lessened 
alkalinity,  through  the  presence  of  an  excess  of  .uric  acid,  a  sub- 
stance insoluble  in  acids  met  the  acid  tissues,  and  uric  acid  or 
urates  were  deposited.  As  before  mentioned,  the  tests  for  uric 
acid  did  not  always  demonstrate  that  substance  to  be  present  in 
the  dental  deposits.  These,  as  analyzed  by  Dr.  Kirk,  were  fre- 
quently found  to  be  phosphate  of  calcium.  It  was  probable 
that  a  small  crystal  of  a  urate  liad  acted  as  an  irritating  point 
around  which  the  calculus  had  formed.  The  deposits  at  the 
necks  of  teeth,  just  beneath  the  free  margin  of  the  gum,  did  not 
resemble  ordinary  salivary  calculus  or  the  deposits  which  were 
found  near  the  apices  of  the  teeth.  Their  probable  origin  had 
a  close  connection  with  the  secretion  of  the  mucous  glands, 
which  lay  just  within  the  border-line  of  the  gum.  As  the  dis- 
ease progressed  these  encroached  more  and  more  upon  the  area 
of  necrosis,  or  their  presence  formed  the  continued  irritation 
which  determined  the  persistence  of  the  disease. 

As  before  stated,  there  were  eases  where  there  were  no  visi- 
ble signs  of  pus.  If  the  disease  began  at  the  gum  margin,  pus 
was  probably  always  formed.  The  analogous  phenomenon  of 
gout  was  the  tophic  abscess.  Several  pathogenic  cocci  had  been 
isolated,  but  there  was  absolutely  no  evidence  that  the  disease 
had  such  a  cause. 

There  was  a  dental  disease  for  which  local  explanations  as 
to  cause  did  not  suffice.  George  B.  Wood,  Xiemeyer,  Garrod, 
Duckworth,  and  Bartholow,  among  medical  men;  Marshall, 
Peirce,  Kirk,  Jack,  and  others,  among  dentists,  had  noted  the 
association  of  the  disease  with  gout,  and  in  very  many  cases  a 
clear  history  of  heredity  and  acute  outbreaks.  Search  had  not 
been  thorough  in  certain  instances  to  determine  whether  or  not 
obscure  gout  was  present.  Other  cases  showed  decided  evi- 
dence of  lithaemia.  After  the  removal  of  all  visible  sources  of 
local  irritation,  the  disease  of  the  teeth  either  persisted  or  re- 
curred after  some  lessening  of  the  severity  of  the  local  symptoms. 

Some  of  the  cases  recorded  were  as  follows:  The  teeth  of 
certain  individuals,  with  or  without  a  definite  history  of  gout, 
had  become  susceptible  to  periosteal  irritation,  even  an  inflam- 
mation, and  this  in  the  absence  of  the  usual  local  irritants. 


The  i^ge^tion  of  an  undue  amount  of  nitrogenous  food  or 
heavy  wines  was  followed  by  one  of  these  attacks  of  perice- 
mentitis. Upon  a  withdrawal  of  these  substances  from  the 
dietary,  there  was  a  disappearance  of  the  local  inflammation. 

There  was  but  one  deduction  from  this:  The  disorder  must 
be  due  to  faulty  metabolism.  There  was  a  local  inflammation, 
due  to  the  formation  and  retention  of  what  should  be  waste 
product;  and  what  more  was  gout?  There  were  two  elements 
— one,  a  faulty  metabolism;  the  other,  the  organs  of  excretion 
did  not  perform  their  functions  properly.  So  far  as  there  wa.«! 
evidence,  the  latter  seemed  to  be  the  element  which  determined 
an  attack  of  gout. 

Faulty  metabolism  Juight,  and  no  doubt  did  cause  the  forma- 
tion of  incomplete  oxidation  products,  and  these  excited  disor- 
ders of  a  mild  type  in  very  many  persons ;  but  it  was  only 
when  the  organs  of  elimination  had  reached  and  passed  tlie 
limit  of  their  function  that  the  weak  parts  gave  way,  and  an 
explosive  attack  of  gout  resulted. 

There  was  no  reason  why  any  member  of  the  same  group  of 
substances  might  not  play  the  irritant  role  ;  xanthin  or  urous 
oxides,  uric  acid  or  uric  oxides ;  in  excess  they  were  both  irri- 
tants. Pathological  chemistry  certainly  gave  but  a  meager  ac- 
count of  the  origin  of  both  substances. 

In  about  seventy-five  per  cent,  of  eases  of  true  phagedenic 
pericementitis,  dentists  gave  an  unfavorable  prognosis,  and  de- 
spite all  local  measures  of  therapeusis  the  results  justified  such 
an  opinion. 

This  was  in  accordance  with  Ebstein's  theory  of  gout,  that 
the  process  was  essentially  necrotic.  In  any  disease  a  prog- 
nosis was  favorable  to  the  extent  to  which  the  cause  might  be 
removed  and  the  effects  remedied.  Both  these  objects  were 
difficult  or  impossible  of  attainment  thus  far  in  the  dental 
disease. 

As  for  the  question  of  therapeutics,  there  was  a  condition 
in  which  there  were  altered  secretion,  necrosis  of  certain  con- 
nective tissues,  with  a  consequent  undue  mobility  of  the  teeth, 
the  presence  of  necrotic  material,  and  more  or  less  of  foreign 
bodies ;  also  the  continuance  of  the  predisposing  cause  which 
acted  as  an  excitant.  The  indications  were,  of  course,  the  re- 
moval of  all  the  causes  ;  a  cure  could  not  be  effected  while  any 
of  them  persisted.  All  dead  and  foreign  materials  were  to  be 
removed.  All  bacteria  were  to  be  destroyed,  and  their  further 
action  was  to  be  made  diflicult  or  harmless.  Faults  of  occlu- 
sion were  to  be  remedied,  and  loose  teeth  so  fixed  by  splints 
that  rest  of  the  loose  organs  was  assured.  Local  vascular  dis- 
turbance was  to  be  controlled.  This  was  as  far  as  local  meas- 
ures could  be  carried,  and  the  daily  experience  of  dentists  de- 
monstrated it  to  be  insufficient. 

General  treatment  involved  the  correction  of  the  secretion 
of  glands  of  the  parts  about  the  teeth.  This  evidently  could 
only  be  accomplished  by  a  removal  of  the  causes  which  gave 
rise  to  the  formation  of  incomplete  waste  products. 

The  gastric  and  intestinal  catarrh  must  be  corrected.  As 
the  gastric  disturbance  was  of  the  fermentative  type,  a  less- 
ening of  the  amount  of  carbohydrates  in  the  dietary  was 
quite  as  important  as  modifying  the  type  of  the  nitrogenous 
ingesta. 

Many  of  the  cases  gave  evidence  of  the  condition  known  as 
portal  engorgement.  "Whether  affection  of  the  liver  was  the 
primary  cause  of  the  faulty  metabolism  or  not  was  a  question  of 
the  utmost  importance.  The  changes  in  fibrous  structures  at 
large,  such  as  in  the  tissue  beneath  the  bronchial  and  pulmo- 
nary epithelium,  and  in  the  connective  tissue  of  the  kidney, 
etc.,  were  not  within  the  province  of  our  special  therapeutics. 
Certainly  the  general  indication  was  the  elimination  of  the  re- 
tained, irritating  waste  product.    How  else  did  colchicum  act  ? 
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Many  symptoms  were  relieved  by  producinf?  an  increased  alka- 
linity of  the  fluids  of  the  body.  In  some  situations  concretions 
were  removed  through  the  solvent  action  of  litiiium  salts,  but  it 
was  out  of  the  question  to  hope  for  such  a  result  with  dental 
deposits.  The  tartrate  of  potassium  and  sodium  was  one  of  the 
agents  used  for  the  double  purpose  of  producing  alkalinity  of 
the  circulating  fluids  and  acting  as  an  eliininant  through  the 
prima  vim.  This  fact  had  suggested  to  Dr.  Kirk  the  advantages 
of  replacing  one  of  the  bases  of  this  tartrate  by  lithium  ;  a 
lithium  Rochelle  salt  was  the  result.  The  virtues  possessed  by 
this  compound  over  the  usual  lithium  salts  and  the  oflicinal 
Rochelle  salts  were  evident.  While  it  performed  the  oflice  of 
the  tartrate  in  bringing  about  an  increased  alkalinity  of  the 
blood,  there  was  added  the  uric-acid  solvent,  lithium.  It  had  a 
mildly  laxative  effect.  Where  it  had  been  tried  there  had  en- 
sued a  speedy  amelioration  of  the  annoying  symptoms  of  lith- 
semia  due  to  clogged  excretion. 

Dr.  Bartholow  had  called  attention  to  the  value  of  manga- 
nese salts  in  the  treatment  of  the  gouty  condition.  They  aided 
first  in  a  correction  of  the  gastric  disorder,  and  secondly,  as  in 
the  case  of  permanganate  of  potassium,  increased  the  oxidizing 
function.  Iron  should,  therefore,  be  doubly  useful  in  the 
anaemia  of  the  gouty  diathesis.  In  this  connection,  was  it  not 
possible  that  certain  obscure  maladies  relieved  through  the  in- 
halation of  oxygen  might  be  cases  of  obscure  gout,  masked 
lithsemia  ? 

Dr.  E.  0.  KiHK  said  that  as  medical  men  and  as  dentists  we 
were  familiar  with  tliis  question  of  deposits  on  the  teeth  and  of 
the  loss  of  teeth  by  such  deposits,  but  he  thought  that  the  gen- 
eral public,  and  probably  medical  men,  were  inclined  to  view 
them  all  as  simple  tartar.  Dentists  recognized  that  there  was  a 
broad  distinction  to  be  made  between  the  two  classes  of  de- 
posits— those  on  the  crown  and  those  on  the  root,  or  in  con- 
nection with  the  pericemental  membrane  of  the  root.  Those 
on  the  crown  had,  on  analysis,  been  found  to  consist  of  calcium 
phosphate,  with  a  little  calcium  carbonate  and  some  organic 
matter.  The  removal  of  this  form  of  deposit  usually  removed 
the  irritation  to  the  gum  membrane. 

On  the  other  hand,  deposits  on  the  tooth  root  had  been 
shown  recently  to  possibly  take  place  without  any  break  of  the 
attachment  of  the  gum  margin.  The  deposit  seemed  to  take 
place  in  the  texture  of  the  pericementum  of  the  root.  Such 
deposits  were,  of  course,  irritating,  and  brought  about  an  in- 
flammatory condition  running  a  chronic  course,  and  ultimately, 
loss  of  the  tooth  took  place.  The  association  of  this  condition  with 
the  gouty  condition,  or  that  condition  known  as  the  uric-acid 
diathesis,  had  long  been  observed,  but  not  until  recently  had  a 
close  connection  been  made  out.  Dr.  G.  M.  Pierce,  of  this  city, 
had  some  deposits  from  the  roots  of  teeth  carefully  selected,  and 
analyzed  by  Professor  Congdon,  of  the  Drexel  Institute.  It 
had  been  found  that  they  contained  uric  acid,  urates  of  sodium, 
potassium,  and  calcium.  This  discovery  seemed  to  furnish  the 
connecting  link  between  this  disorder  and  the  ligamentous  in- 
flammation in  other  parts  of  the  body  associated  with  gout.  On 
the  announcement  of  these  results,  Dr.  Kirk  had  made  numer- 
ous analyses  of  deposits  taken  from  the  roots  of  teeth  in  gouty 
])ersons,  and  those  in  which  the  lithasmic  condition  had  not 
been  so  evident.  In  nearly  all  the  presence  of  uric  acid  had 
been  demonstrated.  He  was  not  sure  that  it  had  not  been 
present  in  all,  for  those  in  which  he  had  failed  to  find  it  had 
been  among  the  first  cases  studied,  and  the  result  might  have 
been  modified  by  imperfect  methods  of  testing. 

There  was  another  point,  and  one  which  it  seemed  to  him  had 
not  been  suSiciently  emphasized — viz.,  that  where  this  sugges- 
tion was  acted  upon,  and  the  therapeutic  methods  adapted  to 
gout  were  instituted,  marked  success  in  the  cure  of  this  local 


disorder  was  obtained.  It  had  long  been  the  Gordian  knot  of 
dentistry  to  prevent  the  recurrence  of  this  disorder,  which  was 
known  as  pyorrhcea  alveolaris.  Under  these  circumstances  he 
was  gratified  to  had  heard  this  paper.  He  believed  that  the 
dentist  had  reached  a  point  where  his  partial  training  was  in- 
sufficient to  enable  him  to  cope  with  this  disorder.  The  possi- 
ble relationship  had  been  pointed  out,  and  if  it  could  be  demon- 
strated tiiat  this  particular  form  of  dental  disease  was  pathogno- 
monic of  gout,  as  the  speaker  believed  it  could,  it  formed  a  most 
important  diagnostic  sign  of  which  physicians  siiould  avail 
themselves. 

With  regard  to  the  recognition  of  the  oral  conditions  in  re- 
lation to  the  general  systemic  condition,  he  would  like  to  call 
attention  to  a  point  raised  by  hearing  the  first  paper  of  the 
evening.  We  must  admit  that  the  mouth  was  the  port  of  entry 
for  nearly  all  the  pathogenic  organisms.  It  seemed  to  him  evi- 
dent that  the  whole  course  of  the  symptoms  recorded  by  the 
essayist,  their  order  of  occurrence,  and  the  marked  tendency  to 
relapses  in  influenza,  showed  that  at  its  inception  the  disease 
was  in  the  mouth.  The  characteristic  furred  tongue,  the  aph- 
thous ulceration  of  the  mucous  membrane,  and  the  infection  ot 
the  tonsils  would  all  point  to  that,  the  infection  of  the  gastro- 
intestinal tract  following  as  a  sequel  to  the  oral  infection.  It 
had  been  his  habit  to  advise  proper  sterilization  of  the  mouth 
with  appropriate  antiseptics  for  the  purpose  of  preventing  the 
recurrence  of  influenza.  Perhaps  the  best  antiseptic  was  the 
peroxide-of-hydrogen  solution.  The  continued  use  of  this  agent 
had,  he  thought,  prevented  the  recurrence  of  the  disorder  in 
many  cases.  He  had  reason  to  believe  that  it  had  done  so  in 
his  own  case.  He  had  suffered  through  two  epidetiiics  with 
'  frequent  relapses  of  influenza,  and  these  had  ceased  after  rigid 
care  in  sterilizing  the  mouth  with  hydrogen  peroxide. 

Dr.  E.  T.  Darby  said  that  the  essayist  had  alluded  to  two 
conditions  which  were  present  in  the  mouth,  both  of  which  had 
baSled  dental  practitioners  for  many  years — namely,  erosion  and 
phagedenic  pericementitis.  Of  the  latter.  Dr.  Kirk  had  spoken 
at  length.  In  regard  to  erosion  of  the  teeth,  we  had  from  time 
immemorial  been  baffled  in  ascertaining  the  true  cause.  The 
essayist  had  pointed  out  some  of  the  conditions  present — name- 
ly, wasting  of  the  enamel  tissue,  wasting  of  the  dentinal  tissue, 
and  finally  exposure  of  the  pulp  and  loss  of  the  tooth.  We  had 
not  been  satisfied  with  the  theories  which  had  been  advanced, 
such  as  acid  saliva,  or  the  use  of  acids  in  the  form  of  fruit  and 
drinks,  but  we  had  looked  for  the  cause  in  almost  everything 
that  we  could  think  of,  until  finally  w' e  began  to  study  the  theory 
of  gout,  and  the  consensus  of  opinion  of  late  had  been  that,  in  the 
majority  of  instances  where  we  found  erosion,  we  also  found  the 
gouty  diathesis.  As  had  been  stated,  in  women  it  was  frequent- 
ly found  associated  with  deposits  in  the  smaller  joints.  In  other 
cases  gout  was  present  in  many  forms,  but  almost  invariably 
where  there  was  erosion  we  found  the  gouty  diathesis.  Some  had 
gone  so  far  as  to  assert  that  by  controlling  the  gouty  tendency 
they  had  arrested  the  disease.  This  was  one  of  those  conditions 
with  which  the  dentist  could  not  battle  alone.  It  was  one  of 
those  conditions  in  which  the  medical  man  could  do  much  to 
modify,  if  not  to  prevent. 

The  speaker  presumed  that  most  medical  practitioners  were 
familiar  with  this  condition  of  the  teeth  to  a  greater  or  lesser 
extent.  We  had  doubtless  noticed  that  wasting  of  the  labial 
surface,  its  loss  of  polish,  then  the  deep  grooves  that  had  fol- 
lowed upon  the  labial  and  buccal  surfaces.  These  had  been 
attributed  to  the  use  of  the  toothbrush  and  powder.  We  might 
have  noted  its  progress  until  there  were  very  deep  grooves  ex- 
tending well  into  the  body  of  the  tooth.  This  was  the  condition 
which  was  recognized  as  erosion. 

(To  be  concluded.) 
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Gonorrhaa.  Being  the  Translation  of  Blennorrhoea  of  the 
Sexual  Organs  and  its  Complications.  By  Dr.  Ernest  Fin- 
ger, Docent  at  the  University  of  Vienna.  Third  Revised 
and  Enlarged  Edition.  With  Seven  Full-page  Plates  in 
Colors  and  Thirty-six  Wood  Engravings  in  the  Text.  New- 
York  :  William  Wood  &  Company,  1894.  Pp.  vii-324. 
[Price,  $3.] 

The  author  first  reviews  the  history  of  blenorrhoea  of  the 
sexual  oj-gans,  dividing  it  into  three  periods :  the  first,  in 
which  the  disease  possessed  its  identity  until  the  occurrence  of 
syphilis;  the  second,  until  1830,  when  it  was  confounded  with 
syphilis;  and  the  third,  since  1830,  in  which  its  identity  has 
been  recognized.  The  consensus  of  recent  investigations  shows 
that  the  gonococcus  is  found  in  all  cases  of  suppuration  of  the 
mucous  membranes,  especially  of  the  genitalia  and  conjunctiva, 
that  are  described  clinically  as  gonorrhceal ;  and  it  is  absent  in 
all  noa-gonorrhoeal  processes.  Further,  only  pus  containing 
gonococci  produces  gonorrhoea,  and  other  micro-organisms  cul- 
tivated from  such  pns,  but  not  identical  with  the  gonococcus, 
do  not  produce  gonorrhoea. 

He  indicates  how  the  division  of  the  urethra  by  the  com- 
pressor muscle  into  an  anterior  and  a  posterior  portion  is  of 
very  material  importance  in  the  pathology,  symptomatology, 
and  treatment  of  gonorrhoea  in  the  male. 

The  statistics  the  author  has  collected  show  that  in  the 
greatest  number  of  cases  gonorrhoea  develops  on  the  third  day, 
and  more  than  two  thirds  within  the  first  week,  while  a  period 
of  incubation  longer  than  fourteen  days  is  extremely  rare.  He 
considers  that  the  development  of  posterior  urethritis,  occur- 
ring at  a  time  when  the  acuteness  of  the  process  in  the  anterior 
urethra  is  diminishing,  favors  the  rapid  termination  of  the 
latter. 

We  know  of  no  physiological  fact  that  justifies  the  author's 
assertion  that  "  our  social  conditions  make  extra-marital  coitus 
necessary  for  a  large  number  of  young  people,"  or  the  advice 
regarding  the  prophylaxis  of  gonorrhoea. 

The  author  reviews  the  various  proposed  methods  of  treat- 
ing gonorrhoea.  He  does  not  consider  topical  interference  in- 
dicated until  the  blenorrhagic  inflammation  has  passed  its  acme, 
a  position  that  we  believe  is  desirable  and  tenable,  though  fre- 
quently violated.  He  advises  that  the  intensity  of  topical  in- 
terference should  be  inversely  proportionate  to  the  acuteness 
of  the  inflammation. 

Chronic  urethritis,  the  complications  of  gonorrhoea  in  the 
male  and  in  the  female,  and  its  complications  occurring  in  both 
sexes  are  discussed  in  exteiiso. 

The  volume  is  well  prepared,  the  translator's  work  is  satis- 
factory, and  the  work  will  prove  useful  in  contributing  to  a 
comprehensive  knowledge  of  this  important  disease. 


Lectures  on  the  Surgical  Dworders  of  the  Urinary  Organs.  By 

Reginald  Harrison,  F.  R.  C.  S.    Fourth  Edition,  rewritten. 

London:  J.  &  A.  Churchill,  1893.    Pp.  xvi-588. 

The  fact  that  the  last  edition  of  his  lectures  had  been  out  of 
print  for  some  time  afi'orded  the  author  an  opportunity  to  thor- 
oughly revise  them  as  well  as  to  incorporate  his  Lettsomian 
Lectures  of  1888  and  Lectures  before  the  Royal  College  of  Sur- 
geons in  1891.  This  has  increased  the  size  of  the  volume  and 
added  to  the  number  of  the  illustrations. 

In  the  lectures  on  urethral  stricture  the  author  countenances 
excision  of  the  stricture  in  instances  in  which  the  lesion  is  due 


to  laceration  or  wounds  of  tiie  deep  urethra.  He  does  not  con- 
sider that  electrolysis  is  a  desirable  method  of  treatment. 
Gradual  dilatation,  he  thinks,  is  the  best  treatment  for  the 
larger  proportion  of  urethral  strictures  ;  and  he  is  disposed  to 
limit  the  performance  of  internal  uretiirotomy  to  cases  of  penile 
stricture  and  to  contractions  in  the  deep  urethra  in  which  grad- 
ual dilatation  is  itn[)racticable.  We  note  with  surprise  that  the 
author  finds  a  useful  field  for  Holt's  divulsion  operation.  His 
later  experience  has  confirmed  the  favorable  results  he  pub- 
lished in  1885  of  combined  internal  uretiirotomy  and  perineal 
cystotomy  for  recurring  strictures  in  the  penile  and  deep 
urethra,  for  some  instances  of  urinary  fistulas,  for  extensive 
strictures,  and  for  strictures  that  are  complicated  with  toxic 
conditions  of  the  urine. 

The  author  describes  in  detail  the  methods  of  lithotomy  and 
lithotrity,  and,  while  conceding  tlie  usefulness  of  epicystotomy, 
he  by  no  means  considers  it  the  sole  operation  for  calculus. 

These  lectures  aflbrd  an  excellent  and  conservative  guide  to 
the  treatment  of  the  surgical  disorders  of  the  urinary  organs. 
Full  credit  is  given  to  those  American  surgeons  whose  names 
are  necessarily  associated  with  the  progress  that  has  been  made 
in  this  branch  of  surgery,  and  the  author  finds  many  of  our  in- 
struments of  great  value  in  operative  work. 

BOOKS,  ETC.,  RECEIVED. 

Die  Causale  Behandlung  der  Tuberculose.  Experimentelle 
und  klinische  Studien.  Von  Edwin  Klebs.  Mit  einer  Photo- 
gravure, sieben  Farben-  und  neunzehn  Kurventafeln,  vier 
Figuren  im  Text  und  einer  statistischen  Beilage.  Hamburg  und 
Leipzig:  Leopold  Voss,  1894.    Pp.  xvi-629.    [Preis,  M.  30.] 

Lemons  de  therapeutique.  Par  Georges  Hayem,  professeur 
de  clinique  medicale  a  la  Faculty  de  m6decine  de  Paris,  etc.  Les 
agents  physiques  et  naturels.  Agents  thermiques.  Electricity  ; 
modification  de  la  pression  atmosph^rique,  climats  et  eaux 
minerales.  Avec  ISO  figures  et  1  carte  des  eaux  min6rales  et 
stations  climatiques.  Paris :  G.  Masson,  1894.  Pp.  viii-692. 
[Prix,  12//-.] 

Bibliotheque  d'6ducation  speciale  11.  Rapports  et  m^moires 
sur  le  Sauvage  de  I'Aveyron,  I'idiotie  et  la  surdi-mutite.  Par 
M.  Itard  avec  une  appreciation  de  ces  rapports  par  M.  Delasi- 
auve.  Preface  par  M.  Bourneville,  medecin  de  la  section  des 
enfants  nerveux  et  arrieres  de  Bicetre.  filoge  d'ltard  par  M. 
Bousquet.  Avec  portrait  du  Sauvage.  Paris:  Felix  Alcan 
1894.  Pp.  xlvii-144.  [Prix,  4 /r.]  [Publication  du  Progres 
medical.'] 

Die  Bedeutung  der  hypnotischen  Suggestion  als  Heilmittel. 
Gutachten  und  Heilberichte  der  hervorragendsten  wissenschaft- 
lichen  Vertreter  des  Hypnotismus  der  Gegenwart.  Herausgege- 
ben  von  Dr.  Med.  J.  Grossmann,  redacteur  der  Zeitschri/t  fur 
Hypnotismus  in  Berlin.  A.  Ausgabe  im  Originaltext.  Berlin : 
Bong  &  Co.,  1894.    Pp.  xviii-160.    [Preis,  M.  2.50.] 

Lehrbuch  der  Haut-  und  Geschlechtskrankheiten  fur  Aerzte 
und  Studirende.  Von  Dr.  Max  Joseph  in  Berlin.  Zweiter 
Theil ;  Geschlechtskrankheiten.  Mit  24  Abbildungen  im  Text 
und  einer  farbigen  Tafel.  Leipzig:  Georg  Thieme,  1894.  Pp. 
viii-401. 

A  Serious  Fallacy  attending  the  Employment  of  Certain 
Delicate  Tests  for  the  Detection  of  Serum- Albumin  in  the 
Urine,  especially  the  Trichloracetic  Acid  Test.  By  D.  D.  Stew- 
art, M.  D.,  Philadelphia.    [Reprinted  from  the  Medical  News^ 

The  Interrupted  High-voltage  Primary  or  Mixed  Current. 
By  George  J.  Engelmann.   [Reprinted  from  the  Medical  Newsi\ 

So-called  Spontaneous  Combustion,  or  Increased  Combusti- 
bility of  the  Human  Body,  with  Experiments.  By  Adrian 
Hava,  M.  D.,  New  Orleans.  [Reprinted  from  the  New  Orleans 
Medical  and  Surgical  Journal.] 
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Ilystcrectoniy  by  Morcellcinent  and  tlic  Vag'iiui]  Route  in 
Pelvic  Operations,  in  Place  of  La])arotoniy  or  the  Abdominal 
Method.  By  George  J.  Engelinaiin,  M.  D.,  St.  Louis.  [Re- 
printed from  the  Transactions  of  the  Southern  Surgical  and 
Gynaecological  Association.] 

Tumor  of  the  Brain  simulating  a  Vascular  Lesion;  to  which 
is  added  an  Account  of  the  Autopsy,  with  Remarks.  By  J.  T. 
Eskridge,  M.  D.,  Denver.    [Reprinted  from  the  Medical  News.] 

Four  Cases  of  Ojiium- poisoning  in  which  Potassium  Per- 
manganate was  Administered.  By  Walter  L.  Pyle,  M.  D., 
Washington.    [Reprinted  from  the  Medical  News.] 

Brain  Surgery,  with  a  Report  of  Nine  Cases.  By  F.  C. 
Schaefer,  M.  D.,  Chicago.  [Reprinted  from  the  Journal  of  the 
American  Medical  Association.] 

Tenorrhaphy  by  Means  of  the  Suture  a  Distance  of  Catgut, 
with  a  Report  of  a  Case.  By  Emanuel  J.  Senn,  M.  D.,  Chicago. 
[Reprinted  from  the  Journal  of  the  American  Medical  Associa- 
tion.] 

The  Tubercular  Diathesis  Controlled  by  Gold  and  Manganese 
in  Combination.  By  J.  Blake  White,  M.  D.  [Reprinted  from 
the  American  Medico-surgical  Bulletin.] 

A  Specimen  of  Four  Healed,  Ascending  Ileal  Invaginations, 
Symmetrical  and  Equidistant.  By  Ludvig  Hektoen,  M.  D., 
Chicago.  [Reprinted  from  the  International  Medical  Maga- 
zine.] 

Pathological  Notes  on  Two  Pedunculated  Tumors.  By  Lud- 
vig Hektoen,  M.  D.  [Reprinted  from  the  Journal  of  Pathology 
and  Bacteriology.] 

On  Amblyopia  from  Dinitrobenzol,  with  Remarks  on  the 
Employment  of  the  Substance  in  the  making  of  Certain  Explo- 
sives, and  its  Effects  on  those  engaged  in  the  Manufacture.  By 
Simeon  Snell,  F.  R.  C.  S.  Edin.  [Reprinted  from  the  British 
Medical  Journal.] 

A  Case  of  Primary  Tuberculosis  of  the  Laminae  and  Spinous 
Processes  of  the  Vertebral  Column.  By  John  B.  Roberts, 
M.  D.,  Philadelphia.    [Reprinted  from  the  Annals  of  Surgery.] 

Synopsis  of  a  Chinese  vSecret  Manuscript  on  Syphilis,  re- 
printed in  Japan,  a.  d.  1724,  originally  written  by  Chin-Slii- 
Sei,  who  lived  under  the  Dynasty  of  Ming  (a.  d.  1368-10-1:4). 
By  Albert  S.  Ashmead,  M.  D.  [Reprintec^  from  the  University 
Medical  Magazine.] 

Surgical  Shock.  By  Charles  P.  Noble,  Philadelphia.  [Re- 
printed from  the  Annals  of  Gyncecology  and  Pcediatry.] 

Subvolution.  A  New  Pterygium  Operation.  By  Boerne 
Bettman,  M.  D.,  Chicago.  [Reprinted  from  iha  Journal  of  the 
American  Medical  Association.] 

Ripening  of  Immature  Cataracts  by  Direct  Trituration.  By 
Boerne  Bettman,  M.  D.  [Reprinted  from  the  Journal  of  the 
American  Medical  Association.] 

Rheumatic  and  Gouty  Affections  of  the  Eye.  By  William 
O.  Moore,  M.  D.  [Reprinted  from  the  American  Medico-sur- 
gical Bulletin.] 

The  Spectacle  Treatment  of  Hypermetropia.  By  Boerne 
Bettman,  M.  D.  [Reprinted  from  the  North  American  Practi- 
tioner.] 

A  New  Method  of  Examining  the  Kidney,  especially  for 
Stone.  By  Charles  P.  Noble,  M.  D.  [Reprinted  from  the 
Transactions  of  the  Philadelphia  County  Medical  Society.] 

Acute  Puerperal  Cellulitis  and  True  Pelvic  Abscess.  By 
Charles  P.  Noble,  M.  D.  [Reprinted  from  the  American  Jour- 
nal of  Obstetrics  and  Diseases  of  Women  and  Children.] 

A  New  Uterine  Curetting  Forceps.  By  Charles  P.  Noble, 
M.  D.  [Reprinted  from  the  Annals  of  Gynecology  and  Poedia- 
try.] 

Profuse  Menstruation.  By  Charles  P.  Noble,  M.  D.  [Re- 
printed from  the  Annals  of  Gyncecology  and  Pcediatry.] 


Procidentia  Uteri.  By  Charles  P.  Noble,  M.  D.  (Read  be- 
fore the  Obstetrical  Society  of  Philadelphia,  January  4,  1894.) 

A  Contribution  to  the  Study  of  the  Physiological  Actions  of 
Sparteine.  By  David  Cerna,  M.  D.,  Galveston.  [Reprinted 
from  the  American  Medico-surgical  Bulletin.] 

A  Post-graduate  Lecture  on  Intracranial  Tumors.  By  James 
Taylor,  M.  D.  Edin.,  M.  R.  C.  P.  Lond.  [Reprinted  from  the 
Lancet.] 

On  the  Use  of  the  Common  Ragwort  in  the  Treatment  of 
Disorders  of  Menstruation.  By  William  Murrell,  M.  D.  Lond. 
[Reprinted  from  the  Medical  Press  and  Circular.] 

Comparative  Oology  of  North  American  Birds.  By  R.  W. 
Shufeldt,  M.  D.,  W^ashington.  [Reprinted  from  tlie  Report  of 
the  United  Stales  National  Museum.] 

Scientific  Taxidermy  for  Museums  (based  on  a  Study  of  the 
United  States  Government  Collections).  By  R.  W.  Shufeldt, 
M.  D.  [Reprinted  from  the  Report  of  the  United  States  Na- 
tional Museum.] 

Ueber  kristallisirtes  Guajakol.  Von  Dr.  L.  Wenghoffer. 
[Sonderabdruck  aus  der  Pharmaceutischen  Zeitung.] 

Lo  Sfregio  di  Villa  Borghese  e  i  Reduci  dalla  Galera.  Pel 
Professor  A.  Zuccarelli. 

Casistica  medico-legale.    Pel  Professor  A.  Zuccarelli. 

Rotura  de  la  Ureta  por  Estrechez.  Absceso  Urinario  y 
Gangrena  del  Escroto.  Perdida  de  Cinco  Centimetros  de 
Uretra.  Uretrotomia  Interna  ])or  la  Electrolisis — Curacion. 
Por  el  Dr.  Ramon  Martin  Gil.  [Reprinted  from  the  Gaceta 
Medica  Catalana.] 

Ueber  Dulcin.  Von  Professor  R.  Robert,  in  Dorpat.  [Son- 
derabdruck aus  der  Centralblatt  far  innere  Medicin.] 

Address  of  Welcome  to  the  Association  of  Military  Sur- 
geons. By  Samuel  C.  Busey,  M.  D.  Delivered  at  Washington, 
May  1,  1894. 

Annual  Report  for  1893  of  the  New  York  Ophthalmic  Hos- 
pital. 

Report  of  the  Rush  Hospital  for  Consumption  and  Allied 
Diseases,  from  February  1,  1892,  to  February  1,  1894.  With 
the  second  report  of  the  Women's  Board  of  the  Rush  Hospital. 

The  Seventeenth  Annual  Report  of  the  Officers  of  the  Re- 
treat for  the  Insane,  Hartford,  Conn.,  April,  1894. 

The  Twenty-second  Annual  Report  of  the  Board  of  Direct- 
ors of  the  Zoological  Society  of  Philadelphia. 


isr^  Hang. 


The  Leech  as  a  Drug. — Among  tlie  papers  presented  at  the 
Eleventh  International  Medical  Congress,  according  to  the  ac- 
count published  in  the  Mercredi  medical  for  May  9th,  was  one 
on  the  action  of  extract  of  leeches  on  the  formation  of  throm- 
bus, by  Dr.  Sahli,  of  Berne,  who  remarked  that  Haycraft  and 
Dickinson  had  already  shown  that  extract  of  leeches  hindered 
the  coagulation  of  the  blood.  The  active  principle  of  this  ex- 
tract, it  seeins,  is  not  destroyed  by  heat,  it  is  not  poisonous,  it 
is  insoluble  in  alcohol,  but  soluble  in  water,  and  it  is  eliminated 
in  the  urine,  which  then  possesses  the  property  characteristic 
of  the  extract.  After  having  anisesthetized  rabbits,  the  author 
divided  the  jugular  vein  and  tied  its  proximal  ends;  then  with 
the  aid  of  the  needle  of  a  hypodermic  syringe  he  inserted  a 
bristle,  for  the  purpose  of  giving  rise  to  the  formation  of  a  clot. 
The  clot  was  formed  at  the  end  of  twenty  minutes.  To  hinder 
this  coagulation,  it  is  well  to  make  use  of  the  cephalic  extremity 
of  a  leech ;  one  leech's  head  suffices  to  prevent  about  two 
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ounces  of  rabbit's  blood  from  coagiilatinfi-.  Tlie  time  chiriiig 
wliicb  tbis  procedure  continues  to  be  etticient  is  abbreviated  if 
tlie  kidneys  are  acting  well.  Tlie  harinlessness  of  intravenous 
injections  of  extract  of  leeches  allows  of  therapeutical  investi- 
gations in  the  human  subject  in  cases  of  relapsing  thrombosis 
and  of  infarction.  As  human  blood  coagulates  a  little  less 
readily  than  that  of  the  rabbit,  the  heads  of  from  eighty  to 
ninety  leeches  will  answer  for  a  man  weighing  one  hundred 
and  twenty  pounds.  It  will  be  well  to  'associate  with  the  use 
of  this  medicament  that  of  other  agents  operating  upon  the 
vascular  apparatus,  such  as  digitalis.  In  answer  to  a  question, 
the  author  said  that  he  had  not  yet  experimented  as  to  the 
action  of  extract  of  leeches  on  the  heart  or  on  the  blood  pres- 
sure. 

Aluminum  Supports  in  the  Treatment  of  Pseudarthro- 

sis. — In  the  JournaJ  dcs  pr-aticiens  for  May  12tli  Dr.  Tbiriar,  of 
Brussels,  calls  attention  to  the  use  of  aluminum  as  a  medium  of 
fixation  of  the  fragments  in  cases  of  ununited  fracture.  He 
first  relates  a  case  of  compound  comminuted  fracture  of  the  mid- 
dle third  of  the  leg  in  which,  union  having  failed  to  take  place, 
various  operative  procedures  were  resorted  to  without  success. 
Finally,  after  the  most  careful  antiseptic  precautions,  the  author 
cut  down  upon  the  false  joint  through  the  tissues  on  the  inner 
side  of  the  leg  and  detached  all  the  soft  parts,  including  the 
periosteum,  from  the  inner  surface  of  the  tibia.  Then  he  re- 
freshed the  ends  of  the  fragments  and  united  the  two  portions 
of  bone  by  means  of  a  sheet  of  aluminum  about  four  inclies 
long  and  half  an  inch  wide,  pierced  with  six  holes,  through 
which  six  broad-headed  screws,  half  an  inch  long,  were  driven. 
The  plate  and  the  screws  had  been  disinfected  most  minutely 
after  having  been  scrubbed  with  soap,  with  ether,  and  with 
alcohol,  they  were  heated  in  the  flame  of  a  spirit  lamp  and  im- 
mediately thrown  into  a  five-per-cent.  solution  of  carbolic  acid. 
The  metal  was  well  tolerated  and  the  patient  made  a  good  re- 
covery. Another  case  related  is  that  of  a  woman  forty-two 
years  old,  in  which  the  fracture  was  just  below  the  knee.  In 
this  case  also  the  treatment  produced  a  good  result.  The  au- 
thor remarks  that  copper  was  recently  jjroposed  anew  by  Gluck, 
of  Berlin,  for  supports  of  this  kind,  but  unfortunately  copper  is 
not  well  borne  by  the  tissues.  In  1891  Dr.  Quenu  resorted  to 
aluminum,  but  the  author  is  not  informed  as  to  the  character 
of  the  results  he  obtained.  Dr.  Thiriar  thinks  that  the  use  of 
aluminum  will  be  found  advantageous  not  only  in  cases  of  con- 
firmed pseudarthrosis,  but  also  in  recent  cases  of  complicated 
fracture  where  it  is  difiicult  to  maintain  the  fragments  in  good 
coaptation. 

Heat  as  an  Adjuvant  to  Iodine. — In  the  Lancet  for  May 
12th  Dr.  Dawson  Turner,  of  Edinburgh,  cites  Professor  Tyn- 
dall's  observations  as  to  the  action  of  iodine  in  shutting  off  the 
sun's  light  rays,  while  being  remarkably  penetrable  by  the  heat 
rays,  also  Major  Holmes's  and  Captain  Cunningham's  reports  of 
remarkable  results  obtained  in  the  treatment  of  goitre  in  India 
by  smearing  the  enlarged  thyreoid  gland  with  an  ointment  of 
red  iodide  of  mercury  and  then  causing  the  patient  to  sit  f  r 
hours  with  his  neck  exposed  to  the  rays  of  the  sun  or  to  a  hot  fire. 
On  the  strength  of  these  data  he  suggests  that  when  iodine  is 
applied  as  a  sorbefacient  it  is  wrong  to  cover  the  part,  but  that 
on  the  contrary,  it  ought  to  be  exposed  freely  to  the  rays  of 
the  sun  or  to  a  good  fire. 

Trichotillomania. — It  seems  that  this  name  has  been  given 
to  a  moi-bid  condition  characterized  by  a  propensity  to  pluck 
out  the  hairs  in  consequence  of  excessive  itching.  At  a  recent 
meeting  of  the  Societe  de  dermatologie  et  de  sypMligraj}hie,  a 
report  of  which  appears  in  the  Journal  des  praticieiis  for  May 


12th,  M.  Ilallopeau  presented  a  ])apcr()ii  tbis  subject,  gi\iHg  the 
following  conclusions :  There  is  a  morbid  condition  character- 
ized by  severe  itching  of  the  hairy  parts  of  the  body,  with 
paroxysms  of  exacerbation.  These  paroxysms  are  accompanied 
by  a  sort  of  mania  which  leads  the  patient  to  seek  relief  by 
pulling  out  the  hairs  of  the  affected  part.  Neither  the  hairs 
nor  the  skin  show  any  alteration  appreciable  to  the  naked  eye; 
under  tlie  microscope  the  hairs  appear  normal,  but  some  of 
them  wander  beneath  the  epidermis.  The  affection  is  not  a 
variety  of  prurigo,  for  the  lesions  characteristic  of  that  disease 
are  completely  wanting.  The  trouble  is  of  very  protracted  du- 
ration and  is  probably  incurable;  the  treatment  that  seems 
most  soothing  to  the  patients  is  that  of  isolating  the  itching 
parts  either  by  means  of  a  protective  varnish  or  by  wrapping 
them  in  India  rubber. 

The  Pope  and  an  Amateur  Physician.— The  Gazette  de 
gynecologie  for  May  states  that  a  curate  named  Kneipp,  re- 
nowned for  his  cures  with  cold  water,  was  lately  consulted  by 
Pope  Leo  XIII  for  certain  pains  attributed  to  his  advanced  age. 
The  curate  advised  the  application  of  cold  compresses  to  the 
knees  and  to  the  nape  of  the  neck.  This  treatment  produced 
most  unfortunate  results;  the  Pope  took  cold  and  his  knees  be- 
came so  swollen  that  he  was  obliged  to  call  upon  his  ordinary 
physician.  Monseignor  Kneipp,  says  our  contemporary,  is  no 
longer  in  the  odor  of  sanctity  at  the  Vatican. 

The  American  Medical  Association.— At  the  sessions  of 
the  Section  in  Surgery  and  Anatomy,  on  June  5th,  6th,  7th,  and 
8th,  the  following  papers  will  be  read  :  Some  Surgical  Sins,  by 
Dr.  John  B.  Roberts,  of  Philadelphia ;  The  Pathology  of  Malig- 
nant Growths,  by  Dr.  E.  Laplace,  of  Philadelphia ;  A  Critique 
of  the  Sporozoan  Theory  of  Malignant  Neoplasms  from  a  Micro- 
technical  Standpoint,  by  Dr.  A.  P.  Ohlmacher,  of  Chicago  ; 
The  Clinical  Recognition  of  Malignancy  in  Tumors,  by  Dr.  C. 
A.  Wheaton,  of  St.  Paul,  and  Dr.  Henry  W.  Coe,  of  Portland, 
Oregon;  The  Necessity  of  Early  Surgical  Interference  in  Malig- 
nant Tumors,  by  Dr.  R.  A.  McLean,  of  San  Francisco;  The 
Value  of  Caustics  in  Malignant  Growths,  by  Dr.  John  Parmen- 
ter,  of  Buffalo,  and  Dr.  L.  Duncan  Bulkley,  of  New  York  ;  The 
Radical  Cure  of  Malignant  Tumors  by  Operation,  by  Dr.  J.  H. 
Wythe,  of  Oakland,  Cal. ;  The  Value  of  Inoculations  with  Sep- 
tic or  Toxic  Agents  in  the  Treatment  of  Malignant  Neoplasms, 
by  Dr.  John  A.  Wyeth,  of  New  York ;  Non-malignant  Stenosis 
of  the  Pylorus  and  Duodenum,  by  Dr.  N.  S.  Scott,  of  Cleve- 
land ;  The  Early  Symptoms  and  Diagnosis  of  Tubercular  Joint 
Disease,  by  Dr.  Emmet  Rixford,  of  San  Francisco,  Dr.  A.  B. 
JudsoD,  of  New  York,  and  Dr.  A.  J.  Steele,  of  St.  Louis ;  The 
Conservative  Treatment  of  Tubercular  Joints,  by  Dr.  R.  II. 
Sayre,  of  New  York,  Dr.  Harry  M.  Sherman,  of  San  Fran- 
cisco, and  Dr.  James  E.  Thompson,  of  Galveston;  The  Opera- 
tive Treament  of  Tubercular  Joints,  by  Dr.  Robert  W.  Lovett, 
of  Boston;  The  Treatment  of  Tubercular  Joints  by  Injections 
of  Iodoform,  by  Dr.  N.  Senn,  of  Chicago,  and  Dr.  Stanley 
Stillman,  of  San  Francisco  ;  The  Treatment  of  Tubercular 
Joints  by  Injections  of  Corrosive  Sublimate,  by  Dr.  R.  H. 
Plummer,  of  San  Francisco ;  Common  Errors  in  Prescribing 
and  Applying  Mechanical  Apparatus,  by  Dr.  A.  E.  Hoadley, 
of  Chicago ;  The  Causation  and  Prevention  of  Hernia,  by  Dr. 
James  T.  Jelks,  of  Hot  Springs,  Ark.  ;  The  Management  of 
Reducible  Hernia,  by  Dr.  Emory  Lanphear,  of  Kansas  City,  and 
Dr.  C.  M.  Fenn,  of  Sau  Diego,  Cal.  ;  The  Treatment  of  Irre- 
ducible Hernia,  by  Dr.  James  B.  Eagleson,  of  Seattle,  Washing- 
ton ;  The  Treatment  of  Strangulated  Hernia,  by  Dr.  Joseph 
Ransohoff,  of  Cincinnati ;  The  Radical  Cure  of  Hernia,  by  Dr. 
W.  E.  B.  Davis,  of  Birmingham,  Ala.,  and  Dr.  II.  0.  Marcy,  of 
Boston ;  The  Radical  Cure  of  Inguinal  Hernia,  by  Dr.  A.  E. 
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Rockcv,  of  Portliiiiil,  Oregon  ;  Concussion  of  the  Brain,  by  Dr. 
L.  C.  Lane,  of  San  Francisco ;  The  Treatment  of  Fractures  of 
the  Lower  End  of  the  Humerus,  by  Dr.  Oscar  IL  Allis,  of  Phila- 
delphia ;  The  Treatment  of  Fractures  of  the  Lower  End  of  the 
Radius,  by  Dr.  P.  T.  Connor,  of  Cincinnati,  and  Dr.  C.  L. 
Bower,  of  Philadelphia ;  The  Treatment  of  Fractures  of  the  Neck 
of  the  Femur,  by  Dr.  Bedford  Brown,  of  Alexandria,  Va. ;  The 
Treatment  of  Fractures  of  the  Shaft  of  the  Femur,  by  Dr. 
Llewellyn  Eliot,  of  Washington ;  The  Treatment  of  Open  or 
Compound  Fractures,  by  Dr.  H.  IL  Mudd,  of  St.  Louis,  and  Dr. 
John  B.  Hamilton,  of  Chicago ;  Tendon-grafting  for  the  De- 
formities following  Infantile  Paralysis,  by  Dr.  S.  E.  Milliken,  of 
New  York ;  The  Effects  of  Obstruction  in  Urination  upon  the 
Bladder  and  Kidneys,  by  Dr.  J.  William  White,  of  Philadelphia; 
The  Diagnosis  and  Treatment  of  Enlargement  of  the  Prostate 
Gland,  by  Dr.  Hunter  McGuire,  of  Richmond,  and  Dr.  Wil- 
liam T.  Belfield,  of  Chicago ;  The  Symptoms  and  Treatment  of 
Stone  in  the  Bladder,  by  Dr.  William  T.  Briggs,  of  Nashville ; 
The  Symptoms  and  Treatment  of  Tumors  of  the  Bladder,  by 
Dr.  John  B.  Deaver,  of  Philadelphia,  and  Dr.  C.  F.  Buckley,  of 
San  Francisco ;  The  Treatment  of  Stricture  of  the  Urethra,  by 
Dr.  J.  Rosenstirn,  of  San  Francisco  ;  Carcinoma  of  the  Urethra, 
with  a  Report  of  Two  Cases,  by  Dr.  H.  O.  Walker,  of  Detroit ; 
The  Pathology  and  Symptomatology  of  Haemorrhoids,  Anal 
Fistula,  and  Anal  Fissure,  by  Dr.  J.  M.  Mathews,  of  Louisville, 
and  Dr.  David  Powell,  of  Marysville,  Cal. ;  The  Treatment  of 
Haemorrhoids,  by  Dr.  Charles  B.  "Kelsey,  of  New  York ;  The 
Treatment  of  Anal  Fistula,  by  Dr.  J.  McF.  Gaston,  of  Atlanta, 
and  Dr.  G.  B.  Somers,  of  San  Francisco ;  The  Treatment  of 
Anal  Fissure,  by  Dr.  Thomas  W.  Huntingdon,  of  Sacramento, 
and  Dr.  Lewis  H.  Adler,  Jr.,  of  Philadelphia;  A  Plea  for  the 
Early  and  Systematic  Removal  of  the  Inguinal  Lymphatic 
Glands  in  Cases  of  Malignant  Growths  in  Regions  from  which 
these  Glands  receive  Lymphatics,  by  Dr.  H.  Reineking,  of 
Sheboygan,  Wis. ;  Shall  it  be  Catgut,  Silk,  or  Both  ?  by  Dr.  A. 
Morgan  Cartledge,  of  San  Francisco ;  Electrolysis  in  the  Treat- 
ment of  Aneurysm  of  the  Aorta,  by  Dr.  C.  M.  Richter,  of  San 
Francisco;  Spinal  Surgery,  with  a  Report  of  Two  Cases  of 
Laminectomy  for  Paraplegia  caused  by  Pott's  Disease,  by  Dr. 
F.  C.  Schaefer,  of  Chicago  ;  Bloodless  Vaginal  Myomectomy — 
Pai'tial  Resection  of  the  Bladder,  including  the  Ureteral  Open- 
ing, with  Reimplantation  of  the  Ureter,  by  Dr.  Mayer ;  and 
The  Surgical  Uses  of  Acetanilide,  by  Dr.  George  W.  Woods,  of 
the  navy. 

Sugar  as  an  Oxytocic. — In  the  Revue  intemationale  de 
tibliographie  meilicale^  pharmaceutique  et  veterinaire  for  April 
25th  there  is  a  summary  of  an  article  on  this  subject  published 
in  the  Semaine  medicale.  On  the  strength  of  observations  by 
Dr,  Mosso  and  Dr.  Paoletti  as  to  the  action  of  sugar  on  muscu- 
lar power.  Dr.  Bossi  conceived  the  idea  of  administering  it  in 
cases  of  defective  uterine  contraction  during  labor.  He  found 
that  it  answered  the  purpose  well  and  was  free  from  the  incon- 
veniences attending  the  action  of  ergot.  In  eleven  cases  of 
uterine  inertia  during  labor  an  ounce  of  sugar  dissolved  in  wa- 
ter was  given,  and  in  ten  of  the  patients  it  had  a  most  favor- 
able effect  on  the  pains.  The  ecbolic  action  of  sugar  is  appar- 
ent in  from  twenty-five  to  forty-five  minutes,  and  in  many  cases 
it  is  sufficiently  prolonged  to  accomplish  the  expulsion  of  the 
child.  In  some  cases  it  has  been  found  necessary  to  give  a  sec- 
ond dose  of  the  same  amount,  an  hour  after  the  first  one,  in 
order  to  terminate  the  labor.  The  contractions  excited  by 
sugar  are  always  perfectly  regular,  and  never  take  on  a  tetanic 
character. 

Vaccinal  Ophthalmia. — In  a  recent  Bonn  thesis  Dr. 
Schniitz  discusses  this  subject,  founding  his  study  upon  the  case 


of  a  woman  who,  in  consequence  of  carrying  a  vaccinated 
child,  accidentally  inoculated  her  eye  with  vaccinia.  An  abstract 
of  the  essay  is  given  in  the  Fresse  medicale  for  May  5th.  The 
woman  was  not  examined  until  five  weeks  after  the  beginning 
of  her  trouble ;  she  then  presented  ulceration  of  the  cornea 
with  iritis,  but  without  special  features.  The  author  considers 
the  lesions  as  of  vaccinal  origin,  but  the  reporter,  M.  V.  Morax, 
thinks  that  this  is  by  no  means  demonstrated.  The  author  has 
found  in  medical  literature  five  cases  of  vaccinal  keratitis  and 
twenty-five  cases  of  a  vaccinal  eruption  on  the  eyelids.  Wiien 
the  affection  develops  in  the  eye,  it  generally  begins  by  a  little 
ulceration  of  the  lower  lid,  appearing  four  days  after  the  inocu- 
lation. There  is  oedema  of  the  eyelids,  together  with  chemosis, 
which  is  sometimes  very  pronounced.  The  base  of  the  ulcer  is 
usually  indurated,  so  as  to  suggest  a  syphilitic  chancre.  Then 
further  ulcerations  are  developed  on  the  margin  of  the  lids.  On 
watching  the  evolution  of  the  ulcers,  it  may  be  noticed  that 
they  proceed  from  pustules  which,  as  a  rule,  do  not  present  the 
characteristic  central  depression.  The  patients  often  have  cer- 
tain constitutional  symptoms.  Then,  after  the  lapse  of  from 
eight  to  ten  days,  recovery  begins  and  advances  very  rapidly. 
It  is  uncommon  to  see  the  vaccinal  eruption  invade  the  cornea. 
When  it  does,  it  generally  forms  little  ulcers  bordering  on  the 
edge  of  the  cornea.  These  ulcers  heal  without  leaving  scars. 
In  five  exceptional  cases  the  lesion  occupied  the  central  portion 
of  the  cornea. 

An  Atypical  Neurosis.— In  the  Centralblatt  fur  innere 
Medicin  for  May  12th  there  is  an  abstract  of  an  article  by  Dr.  L. 
Bauer,  published  in  the  Berliner  Minische  Wochenschri/t,  giving 
the  history  of  the  case  of  a  boy,  thirteen  years  old,  who  had 
always  been  very  irritable  and  for  three  years  had  been  the 
subject  of  extraordinary  outbursts  of  fury.  All  of  a  sudden  he 
was  attacked  with  hypersesthesia  of  the  right  foot,  which  dis- 
appeared in  seventeen  days.  Six  weeks  afterward  the  same 
affection  seized  upon  the  left  foot,  and  after  that  there  were  re- 
peated attacks  affecting  both  feet.  In  two  of  these  attacks  only 
there  was  erythematous  reddening  of  the  skin  of  the  feet.  Once 
there  was  hyperaasthesia  of  the  neck  in  the  region  of  the  spinal 
accessory  nerve.  Coincidently  with  this  there  arose  total  deaf- 
ness, which  lasted  for  thirteen  months  and  then  disappeared 
entirely.  During  the  persistence  of  the  deafness  the  attacks  of 
hyperaesthesia  of  the  feet  ceased,  but  after  its  subsidence  they 
appeared  again,  and  at  the  time  of  the  report  they  were  accom- 
panied by  some  weakness  of  the  legs.  The  author  is  disposed 
to  class  the  case  as  one  of  erythromelalgia,  but  the  commenta- 
tor. Dr.  Rothmann,  of  Berlin,  thinks  it  more  probable  that  it 
belongs  under  the  head  of  hysteria. 

Gersuny's  Operation  for  Incontinence  of  Urine  in 

Women. — This  operation  consists  in  freeing  the  anterior  por- 
tion of  the  mucous  membrane  of  the  urethra  from  the  surround- 
ing parts  by  an  incision,  twisting  it  more  or  less,  and  fixing  it 
in  its  twisted  condition  by  means  of  sutures.  At  a  recent  meet- 
ing of  the  K.  Ic.  Oesellscliaft  der  Aerzte,  of  Vienna,  a  report  of 
which  appears  in  the  Wiener  Minische  Wochenschri/t  for  May 
10th,  Dr.  Hofmokl  related  the  case  of  a  woman,  twenty-seven 
years  old,  on  whom  he  had  performed  this  operation,  twisting 
the  urethra  to  the  extent  of  180°.  Up  to  the  time  of  the  re- 
port, about  a  month  after  the  operation,  she  had  had  perfect 
control  of  the  urine.  In  the  discussion  Dr.  von  Frisch  men- 
tioned several  cases  in  which  the  operation  had  been  performed, 
in  one  of  which,  done  by  himself,  the  twisting  had  been  carried 
to  the  extent  of  a  complete  turn.  In  this  case  the  benefit  of  the 
operation  had  lasted  for  about  six  weeks.  It  seems  from  this 
and  his  further  reports  that  the  good  effect  of  the  operation  is 
apt  to  be  only  temporary. 
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THE  NERVOUS  SYSTEM  IN  DISEASE, 

AND  THE  PRACTICE  OF  MEDICINE 
FROM  A  NEUROLOGICAL  STANDPOINT* 

By  C.  H.  hughes,  M.  D., 

ST.  LOUIS. 

In  this  age  of  pre-eminent  progress  in  every  depart- 
ment of  human  research  and  endeavor,  I  congratulate  you 
on  the  onward  march  medicine  has  made  and  is  yet  making 
toward  its  glorious  goal — the  mitigation  of  human  misery 
and  the  mastery  of  disease,  and  especially  do  I  congratulate 
you  on  the  part  American  medicine  has  taken  in  the  scien- 
tific triumphs  of  the  closing  century  over  the  encompassing 
elements  and  environment  adverse  to  man's  health  and 
strength  and  consequent  happiness  and  efficiency  in  the 
affairs  of  life.  If  we  look  back  over  the  passing  century 
for  only  a  few  decades,  at  her  contributions  to  the  welfare 
of  man,  we  find  she  has  given  more  than  her  full  quota  to 
the  common  fund  of  human  happiness.  She  has  made 
physical  and  psychical  tranquillity  and  power,  happiness  and 
length  of  days,  possible  to  man  under  the  strain  and  pres- 
sure of  modern  progress.  She  has  searched  out  and  is 
searching  out  the  causes  which  are  inimical  to,  or  promotive 
of,  man's  strength  in  the  battle  of  life.  She  teaches  him 
how  to  evade  the  one  and  to  utilize  the  other  in  power  of 
mind  and  body. 

As  our  father,  Hippocrates,  drove  the  devotees  of  super- 
stition from  the  temple  of  Hygeia,  and  taught  the  people 
that  offended  gods  could  neither  bring  nor  propitiated  gods 
dispel  disease,  and  was  an  example  of  medical  hygiene  in 
his  own  longevity,  far  beyond  that  of  any  man  of  his  time, 
and  as  that  later  medical  devotee  of  yEsculapius,  and  as 
Andreas  Vesalius  defied  the  popular  prejudice  and  ecclesi- 
astical power  of  his  day  at  the  risk  of  his  own  life,  to  make 
his  first  human  dissection  (and  his  unfortunate  untimely 
death  the  world  has  never  ceased  to  deplore),  so  we,  his 
professional  descendants,  continue  to  this  day  breaking 
down  and  ignoring  the  barriers  of  ignorance,  of  prejudice, 
and  superstition  that  have  stood  or  now  stand  in  the  way 
of  man's  happiness  and  prosperity,  unlocking  the  secrets 
of  Nature's  arcanum  and  setting  the  captive  mind  and 
organism  free  from  the  inthrallment  of  disease  and  the 
gloom  of  untimely  death. 

Substitutive  inoculations,  beginning  with  the  triumph  of 
vaccinia,  for  establishing  tolerance  and  immunity  from  other 
violent  diseases,  are  spreading  the  rescuing  power  and  glory 
of  our  noble  profession,  and  the  names  of  Jenner  and  Pas- 
teur are  now  immortal.  And  the  "  great  white  plague," 
consumption,  with  its  165,000  annual  victims  in  this  coun- 
try alone,  will  soon  be  a  thing  of  the  past,  through  wisely 
applied  antisepsis. 

Electroscopic  explorations  now  penetrate  the  dark  and 
otherwise  hidden  places  of  the  human  body,  making  it  a 
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olow  of  litrht  to  the  diaofnostieian,  while  other  diagnostic 
means — electric,  physical,  chemical,  dynamometric,  aesthe- 
siometric,  thermometric,  ophthalmoscopic,  larnygo-pharyn- 
goscopic,  otoscopic,  microscopic,  spectroscopic,  oncographic, 
sphygmographic,  auditory,  percussional,  and  tactile  diag- 
nosis, and  uranalysis — come  to  the  aid  of  the  modern 
physician  in  searching  out  disease.  What  would  our  pains- 
taking fathers  in  the  profession  have  given  to  have  seen 
this  day  of  accurate  methods  of  determining  the  existence 
and  place  and  boundaries  and  prognosis  of  morbid  condi- 
tions ?  By  these  means,  no  viscus  and  no  system  of  the 
body  escapes  the  search-light  of  modern  medical  diagnosis. 

With  these  aids  at  our  command,  but  little,  if  any,  of 
the  human  anatomy  in  health  or  disease  is  absolutely  be- 
yond the  reach  of  our  science,  and  scarce  any  part  beyond 
some  relief  from  the  multiple  resources  of  medical  art. 
That  noli  me  tangere  of  our  ancestors,  the  abdominal  cavity, 
is  no  longer  a  terra  incognitu  to  the  resources  of  surgery, 
thanks  to  Lister,  of  London ;  McDowell,  of  Kentucky ; 
Battey,  of  Georgia ;  Murphy  and  Senn,  of  Chicago ;  and 
Lane,  Gross,  Agnew,  Frank  Hamilton,  and  John  T.  Hod- 
gen.  The  once- hidden  recesses  of  the  brain  also  are  now 
with  impunity  penetrated  to  where  our  ancestors  dared  not 
go,  saving  lives  and  minds  formerly  doomed  to  destruction, 
thanks  to  Fritsch  and  Hitzig,  of  Germany  ;  Ferrier  and 
Horsley,  of  England ;  and  Bartholow,  of  America,  the 
latter  having  been  the  first  physician  in  the  world  to  ex- 
plore and  prove  the  truth  of  cerebral  localization  by  demon- 
strations on  the  living  human  brain. 

"  The  time  has  been  that  when  the  brains  were  out  the 
man  would  die."  But  we  have  changed  all  that.  W^ith 
judicious  neuriatic  council,  profound  anatomical  knowledge, 
and  skillful  surgery,  science  now  penetrates  to  the  very 
dwelling-place  of  thought  and  volitional  motor  impulses  in 
the  cerebral  cortex,  enabling  perishing  victims  to  be  saved 
by  the  helping  hand  of  modern  neurology  and  cerebral 
surgery. 

Thus  does  medical  science  move  majestically  onward 
in  her  benefactions,  and  man,  her  beneficiary,  moves  for- 
ward to  his  higher  destiny,  under  her  benevolent  ministra- 
tions. 

I  could  not  in  the  time  allotted  to  this  address  give 
even  an  outline  of  general  medical  progress  in  our  day, 
and  I  presume  it  is  more  appropriate  and  really  expected 
that  I  should  make  an  address  more  in  the  line  of  my 
special  observation.  Accordingly,  since  general  practice 
is  advanced  by  light  from  every  quarter,  I  ask  your  atten- 
tion to  Points  in  the  Practice  of  Medicine  from  the  Stand- 
point of  a  Neurologist. 

La  Grippe  a  Toxic  Neurosis. — I  begin  with  that  dis- 
comforting, distressing,  disastrous,  and  often  fatal  malady, 
la  grippe — a  disease  with  which  all  of  us  have  become 
painfully  familiar ;  a  malady  whose  insidious  destructive- 
ness  has  not  been  properly  appreciated  by  either  the  pub- 
lic or  the  profession  ;  a  disease  which  has  been  laughed  at 
and  sneezed  at  by  doctor  and  patient,  even  while  death 
was  stealthily  approaching  to  claim  the  unapprehensive 
victim  ;  a  disease  whose  nervous  sequences,  where  death 


has  not  iiiteicepted  them,  have  heen  astoiiisliinjrly  various 
and  grave.  I  discuss  chietly  the  neuropathic  aspects  and 
sequelae  of  this  disease.  It  is,  in  my  jndgraent,  a  toxic  neu- 
rosis, in  its  early  stage  a  nervous  fe\  er,  its  later  symptoms 
depending  on  the  centers  specially  touched  by  its  toxine. 

Notwithstanding  the  warnings  and  apprehensions  early 
aroused  in  the  minds  of  a  few  clinicians  of  keen  observa 
tion,  the  gravity  of  the  (/rippe,  especially  in  its  toxic  neuro- 
pathic sequence,  is  only  just  beginning  to  be  generally 
recognized,  though  many  months  have  elapsed  since  Julius 
Althaus,  Symes  Thompson,  and  W.  R.  Gowers,  of  London; 
Charles  K.  Mills,  of  Philadelphia ;  myself,  and  other  writ- 
ers first  called  attention,  since  the  appearance  of  the  late 
epidemics,  to  this  now  clearly  demonstrable  fact.  And 
long  before  these,  in  former  epidemics,  Theophilus  Thomp- 
son (the  father  of  Symes),  and  Graves,  Blakiston,  and  Pea- 
cock had  noted  the  prominence  of  the  nervous  symptoms, 
especially  evidences  of  vagus  implications.  Its  possible 
fatality  in  certain  familiar  forms  is  now,  after  a  larger 
clinical  experience,  much  more  generally  apprehended  and 
dreaded  by  the  profession,  especially  since  the  publication 
of  the  post-mortem  findings  of  Kusskow,  of  St.  Peters- 
burg, in  forty  cases,  and  the  fatal  results  in  isolated  in- 
stances reported  in  the  journals  frojn  different  sections  of 
the  country  where  epidemic  influenza  has  prevailed. 

Kusskow's  post  -  mortems  showed  haemorrhagic  and 
pyjemic  or  septico-pyaemic  results  as  the  two  forms,  with 
purulent  and  gangrenous  inflammation  of  lung  tissues  and 
frequent  metastasis  to  other  organs.  Ilaemorrhages  and 
hfematomas  in  the  muscular  tissue,  parenchymatous  bleed- 
ings and  bleedings  by  diapedesis,  pachymeningitis  hsemor- 
rhagica  interna,  in  one  case.  In  fifty  per  cent,  of  the 
cases,  hvpersemia  of  the  pia,  also  meningeal  infiltration  and 
suppurative  meningitis  and  hasmorrhage  into  the  lateral 
ventricle,  and  very  frequently  lobar  pneumonia.  The  heart 
muscle  was  soft,  friable,  and  anaemic. 

Peritonitis  was  never  discovered.  The  kidneys  were 
found  to  be  usually  affected,  the  spleen  contracted,  the  in- 
testinal canal  was  unchanged.  Calcification  was  found  in 
the  muscle  cells  similar  to  those  found  in  typhoid  lesions 
of  the  bowels,  venous  thrombosis  more  often  than  arterial, 
besides  the  often  described  pharyngo- laryngeal  infiltration. 
As  the  haemorrhages  were  invariably  unilateral,  the  author 
concludes  that  the  lesion  involves  the  sympathetic  centers. 

But  these  fatal  endings  are  but  little  more  serious  than 
some  of  the  results  of  the  invasion  of  this  disease  into  the 
region  of  the  cerebrum,  middle  ear,  meningeal  and  brain 
inflammation  and  softening,  and  the  issue  of  insanity. 

I  have  known  of  several  cases  of  insanity,  profound 
melancholia,  abscess  of  the  brain,  general  neuritis,  facial 
and  sciatic  neuralgia  and  fatal  j^aralysis  (one  hemiplegic), 
but  most  of  the  vagus  in  this  disease  and  its  more  chronic 
sequelce  are  largely  neural.  The  heart  failure  mentioned 
by  Wilks,  and  seen  perhaps  by  most  of  us  to  end  life  in  in- 
fluenza, is  also  due  to  involvement  of  the  vagus  center  in 
the  medulla,  as  in  so-called  (/rippe  pneumonia,  which  ac- 
counts for  the  rapid  fatality  of  lung  implication  in  (/rippe, 
and  this  heart  failure  also  causes  emboli  and  their  conse- 
quences.   The  vagus  center  involvement  accounts  for  "  the 
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great  and  alarming  prostration  and  cardiac  weakness  out  of 
all  proportion  to  the  intensity  of  the  fever  "  noted  by  the 
authorities.  And  those  other  "  striking  features  "  likewise 
referred  to- — "  delirium,"  the  great  nervous  manifestations, 
headache,  pain  in  the  back  and  limbs  and  unbearable  ach- 
ing and  soreness  like  the  dengue  fever  misery — point  also 
to  the  nervous  system.  This,  with  the  meningitis  with 
which  the  pneumonia  is  associated,  the  neuritis  and  the 
mental  disorders,  disinclination  to  mental  effort,  melan- 
cholia, and  insanity  which  follow,  as  well  as  the  numerous 
paralyses  resulting,  some  of  which,  as  already  noted,  ter- 
minate life,  point  plainly  to  the  part  the  nervous  system 
plays  in  revealing  the  presence  of  this  peculiar  and  rapidly 
traveling  poison  of  the  air,  which  could  spread  from  St. 
Petersburg  to  St.  Louis  in  the  short  space  of  a  few- 
months.*  The  profound  depression  and  the  feeble  inter- 
mittent pulse  reveal  to  the  neurologist  the  pathic  power  of 
this  poison  in  its  attack  upon  the  vital  nervous  centers, 
and  the  bronchitis  and  the  pneumonia,  the  swelled  pha- 
ryngo-Iaryngeal  mucous  membranes,  the  middle  ear  and 
Eustachian  catarrh,  coryza,  intestinal  catarrh,  and  the  ne- 
phritis, even,  are  no  antagonizing  exceptions,  nor  does  the 
occasional  finding  of  pneumococci  invalidate  this  neuro- 
pathic view.  They  are  seldom  found  in  the  grippe  and 
more  often  elsewhere. 

The  (/rippe  pneumonia,  which  is  one  of  its  most  charac- 
teristic and  fatal  symptoms,  is  such  as  might  come  from 
section  of  the  vagi,  and  a  study  of  the  origin  and  many 
distributions  and  functions  of  these  nerves — pulmonary, 
cardiac,  etc. — gives  us  lucid  explanation  of  the  phenomena 
of  the  disease  not  otherwise  so  readily  understood,  f 

*  It  is  a  mistake,  therefore,  and  in  the  light  of  lately  recorded  ex- 
perience and  in  that  of  my  own  limited  observation,  to  say  that  "  in 
the  delicate  and  aged  alone  do  we  see  fatal  results,"  and  it  is  a  further 
mistake  to  attribute  such  results,  when  they  do  occur,  "  only  to  the  in- 
tensity of  the  fever,"  as  one  of  our  most  gifted  and  brilliant  authors 
(Osier,  Practice  of  Medicine,  1892)  has  done.  His  profound  clinical 
acumen  compels  him,  however,  to  add  "  profound  depression." 

f  The  vagus  largely  governs  the  lungs,  the  heart,  and  the  circ\ila- 
tion  in  this  disease,  and  toxic  irritation  and  depression  of  the  medulla 
and  pons  explain  most  of  the  symptoms  of  la  grippe.  Section  of  both 
vagi  above  the  origin  of  the  superior  laryngeal  nerves  is  followed  l)y 
loss  of  power  in  the  muscles  of  the  larynx,  as  well  as  of  sensibility  in 
the  larynx,  trachea,  bronchi,  and  lungs.  The  reflex  act  of  coughing  is 
abolished,  the  glottis  does  not  close,  food  and  foreign  bodies,  saliva  and 
irrespirable  gases,  get  into  the  respiratory  passages  and  cause  inflamma- 
tion. This  was  shown  as  far  back  as  1740  by  Valsalva  and  Morgagni ; 
also  by  Langallois  in  1812.  This  has  been  confirmed  so  often  since 
that  no  one  now  disputes  it.  The  vessels  of  the  lungs  become  sur- 
charged with  blood,  owing  to  the  labored  and  difficult  respiration  and 
the  long  distention  of  the  lungs  between  inspiration  and  expiration,  serous 
exudation  and  pulmonary  oedema  follow,  blood  exudes  and  pus  forms 
in  the  air  vesicles,  and  a  probable  paralysis  of  the  pulmonary  vasomotor 
nervous  system  takes  place  to  add  to  the  pulmonary  engorgement  through 
the  capillary  system  of  the  lungs.  The  pneumonia  which  takes  place 
immediately  after  section  of  the  vagi  was  found  by  Michaelson,  accord- 
ing to  Landois  and  Sterling,  to  be  in  the  lower  and  middle  lobes ;  the 
pneumonia  following  section  of  the  recurrent  nerves  is  shown  more 
slowly  in  catarrhal  inflammation  of  the  upper  lobes  especially.  Rabbits 
die  with  symptoms  of  pneumonia  from  section  of  the  vagus.  They  may 
live  for  several  days,  if  the  recurrents  only  are  cut.  Dogs  live  longer. 
If  the  ninth,  tenth,  and  twelfth  nerves  are  torn  out  from  one  side  in  a 
rabbit,  death  also  takes  place  from  pneumonia,  according  to  Griinhagen. 


HCGIIES:   THE  XERVOVS  SYSTEM  IX  DISEASE. 


Jane  9,  1894.] 


HUGHES:   THE  .VERVOrS  SYSTEM  IJV  DISEASE. 


707 


It  would  be  interesting,  but  too  tedious  at  this  time,  to 
further  follow  this  wandering  and  widely  connected  nerve, 
and  note  its  relation  and  that  of  its  near- neighbor  nerves, 
whicli  originate  in  the  fourtli  ventricle. 

All  that  we  have  thus  far  said  has  just  warrant  in  the 
recorded  and  accepted  facts  of  neural  physiology,  and  the 
careful  clinician  will  not  fail  to  note  their  significance,  and 
much  more  by  study  of  the  physiology  of  the  other  nerves 
whose  nuclei  originate  in  the  fourth  ventricle,  and  this 
nerve  center  when  touched  with  its  peculiar  toxine  in  its 
bearing  on  the  symptomatology  of  la  grippe* 


In  birds  the  upper  larynx  remains  closed  firmly  and  death  does  not 
take  place  for  eight  or  ten  days,  and  then  with  symptoms  of  inanition 
and  fatty  degeneration  of  the  heart.  The  heart  shows  cloudy  swelling 
and  waxlike  degeneration.  Frogs  die  of  asphyxia  under  the  same  cir" 
cumstances.  Some  fibers  of  the  vagus  seem  to  exert  a  trophic  influ- 
ence over  the  lungs  and  heart. 

Unilateral  section  of  the  vagus  in  rabbits  is  followed  within  forty- 
eight  houis  by  the  appearance  of  yellowish-white  spots  in  the  myocar- 
dium, especially  near  the  interventricular  sseptum ;  on  the  papillary 
nmscles  and  along  the  furrows  of  the  coronary  arteries.  The  muscular 
fibers  exhibit  retrogressive  changes  whereby  their  striie  disappear  ;  they 
become  swollen  and  filled  with  albuminous  gianules.  After  eight  or 
ten  days  the  interstitial  tissue  of  these  foci  becomes  infiltrated  with 
small  round  granular  cells,  especially  near  the  blood-vessels.  At  a  later 
stage  the  interstitial  connective  tissue  increases  in  amount  and  the  mus- 
cle atrophies.  No  effect  is  produced  by  section  of  the  depressor  or 
sympathetic  fibers,  and  Fantino  thus  concludes  that  some  of  the  fibers 
of  the  vagus  exert  a  trophic  influence  on  the  myocardium.  The  same 
fact  is  not  so  nearly  demonstrable  in  regard  to  the  lungs,  but  it  is 
equally  inferable. 

The  pulmonary  branches  of  the  vagus  supply  motor  and  sensory 
(cough-exciting)  branches  to  the  whole  bronchial  system  of  the  lungs 
(the  pulmonary  vessels  being  supplied  with  vasomotor  nerves)  from  the 
sympathetic  system. 

They  send  afferent  fibers  to  diminish,  under  stimulation,  the  activity 
of  vasomotor  centers,  and  thus  cause  a  fall  of  the  blood  pressure  during 
forced  expiration,  and  similar  fibers  to  act  on  the  inhibitory  centers  of 
the  heart,  and  thus  accelerate  the  heart's  contractions.  Simultaneous 
stimulation  of  these  two  sets  of  fibers  alters  the  pulmonary  rhythm. 

The  vagi  also  contain  afferent  fibers  which  go  from  the  pulmonary 
parenchyma  to  the  medulla,  which  are  continually  in  action,  stimulating 
the  respiratory  center.  Consequently,  section  of  the  vagi  deepens  the 
respirations  and  diminishes  their  frequency.  Stimulation  of  the  cen- 
tral end  of  the  vagus  also  accelerates  the  respirations.  Labored  and 
difficult  respiration  may  occur  either  when  these  fibers,  which  excite 
the  respiratory  center  reflexly,  are  cut  off,  or  acting  centripetally  to 
afferent  impulses  proceeding  upward  in  the  vagus.  Conditions  deter- 
mining pneumonia  may  therefore  exist  in  the  nervous  mechanism  of 
the  lungs  and  in  its  points  of  origin  in  the  cord  and  superimposed  me- 
dulla oblongata.  If  the  trunk  of  one  vagus  or  its  center  is  paralyzed, 
respirations  are  labored,  deep,  and  slow,  such  as  follow  section  of  both. 
Stimulation  of  the  cardiac  branches  of  the  vagus  may  cause  temporary 
suspension  of  the  cardiac  contractions,  a  fejling  of  great  depression 
and  of  impending  dissolution,  such  as  we  see  sometimes  in  grippe,  and 
as  we  see  in  dyspeptic  asthma  and  the  abdominal  frog-tapping  experi- 
ment of  Goltz. 

*  The  therapeutic  lesson  of  the  neuropathic  implications  of  influ- 
enza is  rest  and  reconstruction  (pending  the  search  after  its  causative 
bacteria  and  their  proper  bactericide),  rest  and  reconstruction,  that 
phagocytosis  may  be  promoted  in  the  blood,  chloral  as  the  best  anti- 
septic, hypnotic,  and  calmative,  for  even  the  delirious  stage.  In  the 
latter,  ammonii  bromidum  added.  For  the  pain,  the  coal-tar  deriva- 
tive analgesics,  and  sweat-producing  opiate  combinations,  the  elimina- 
tion of  all  disturbers  and  depressors  of  nerve  centers  entering  through 
the  blood,  like  the  rheumatic  and  malarial  or  venereal  poison. 


Influenza  greatly  weakens  the  vis  medicatrix  of  the  nerv- 
ous centers,  permits  latent  tendencies  and  slumbering  dis- 
eases to  spring  into  active  force,  and  leaves  the  patient,  after 
the  active  febrile  stage  has  passed  and  after  what  is  errone- 
ously regarded  as  the  stage  of  convalescence  sets  in,  in  a 
state  of  profound  neurasthenia  or  toxic  neuratrophia,  from 
which  spring  many  ills.  It  will  develop  into  mischievous 
activity  a  latent  rheumatic  gout,  neuralgia,  malaria,  or 
syphilis.  We  may  expect  to  combat  every  morbid  tend- 
ency the  patient  is  prone  to  before  we  have  entirely  cured 
him  of  this  malady.  These  latent  morbid  aptitudes  so 
brought  into  renewed  activity  seriously  complicate  la  grippe 
and  embarrass  prognosis.  These  should  be  appropriately 
combated,  to  leave  Nature  as  unembarrassed  as  may  be  pos- 
sible, to  contend  with  the  devastating  foe.  And  because 
of  the  gravity  of  the  nerve  prostration  and  of  the  nervous 
sequelae,  the  patient  should  be  put  to  bed  and  kept  there 
till  the  fever  storm  is  over,  and  in  the  house  much  longer, 
in  order  to  conserve  the  fighting  energy  of  the  assaulted 
nerve  centers. 

This  injunction  should  be  as  imperative  in  many  cases 
of  grippe  as  it  should  be  in  cholera,  for  influenza  is  a  far 
graver  malady  in  its  immediate  and  especially  remote  effects 
on  the  nervous  system  than  it  at  first  sight  appears. 

Dyspepsia  as  a  Brain  Disease. — What  is  true  of  the 
neural  relations  of  grippe  is  largely  true  of  those  of  dys- 
pepsia, a  disease  which,  as  Araariah  Brighara,  an  American 
physician,  was  the  first  to  show,  about  1840,  usually  has 
its  origin  in  the  brain,  as  I  have  elsewhere  attempted,  more 
elaborately  than  I  shall  do  at  this  time,  to  establish. 

I  shall  only  ask  you  here  to  consider  it  as  a  possible 
brain  affection  from  what  we  know  of  its  causes,  those  in 
whom  it  usually  exists,  and  the  conditions  of  mind,  occupa- 
tion, and  environment  of  those  in  whom  we  find  it  most 
often  manifest. 

Dyspepsia  belongs  to  the  brain-working,  brain  worry- 
ing, and  nerve-tone-exhausting  class ;  to  those  who  bother 
their  brains  and  eat  little  or  not  overmuch,  rather  than  to 
those  who  gormandize ;  to  those  who  burn  the  midnight  oil 
in  study,  do  not  sleep  from  fret  and  worry  and  from  cark- 
ing  care,  rather  than  to  the  bon-vivant  high  liver,  and  he 
who  tarries  long  at  the  wine.  It  belongs  to  the  men  of 
affairs  and  women  of  care,  to  the  infelicitous  and  the  dis 
appointed  in  hope  and  ambition,  those  whose  cerebro- spinal 
systems  are  inordinately  strained  and  inadequately  repaired 
in  life's  battle,  so  that  their  lower  corporeal  functions  suffer 
from  defective  innervation  of  the  viscera  concerned  in  the 
maintenance  of  organic  life  and  whose  cerebro-spinal  sys- 
tems consequently  reciprocally  suffer  from  defective  appro- 
priating power  and  inadequate  nutrition ;  but  starvation 
alone  seldom  develops  dyspepsia. 

It  is  through  the  neural  connections  of  the  brain  and 
stomach  that  the  acknowledged  apepsia  nervosa  of  neu- 
rology is  a  clinical  fact.  It  is  thus  also  that  the  relation- 
ship of  nausea  to  migrane  as  the  concomitant  of  the  latter, 
but  so  long  considered  the  cause,  is  explained,  and,  con- 
verselv,  that  we  understaind  vertigo  e  siomacho  Iceso,  as  first 
described  and  explained  by  that  great  master  in  medicine, 
Trousseau. 
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The  brain  influences  the  stomach  and  the  stomach 
Influences  the  brain,  but  the  power  of  the  former  over  the 
latter  is  far  greater  than  the  latter  over  the  former  in 
chronic  conditions.* 

To  concede  this  influence  of  the  nervous  system  over 
the  digestive  processes,  we  need  not  ignore  any  fact  of 
chemico-biological  research,  nor  shut  out  any  of  the  light 
thrown  on  the  subject  by  the  distinguished  American 
investigator,  Beaumont,  and  those  who  have  followed  him 
in  elucidating  the  functions  of  the  stomach.  On  the  con- 
trary, Beaumont's  investigations  proved  the  power  of  the 
mental  state  over  the  digestive  processes  of  Alexis  St. 
Martin. 

The  liver,  the  kidneys,  the  bladder,  and  the  bowels  are 
similarly  influenced  by  emotion,  and  the  lymphatic  system 
is  likewise  under  nervous  control,  like  the  arterioles,  by  the 
vasomotors. 

A  center  in  the  medulla  also  influences  through  the 
chorda  tympani  nerve,  and  probably  the  sympathetic,  the 
salivary  secretion.  A  center  there  also  influences  the  action 
of  the  kidneys.  The  chorda  tympani  contains  secretory 
and  vaso- dilator  fibers,  the  sympathetic,  vaso  secretory  and 
vaso- dilator.  Salivary  secretion  is  induced  reflexly  by 
mastication  and  the  irritation  of  the  presence  of  food  in 
the  mouth  and  stomach,  and  by  the  vivid  remembrance  of 
certain  foods  whose  eating  has  made  an  agreeable  impres- 
sion, and  by  emotion. 

We  swallow,  we  digest,  we  sob,  and  vomit  by  means  of 
vagus  fibers,  and  its  fibers  go  to  the  coeliac  plexus,  the 
spleen,  the  liver,  the  kidneys,  and  the  small  intestine. 
Qisophagismus,  gastrodynia,  or  cardialgia,  tachycardia,  pal- 
pitation and  angina  pectoris  and  spleen,  intestinal  liver  and 
kidneys,  are  influenced  by  this  wonderful  nerve,  as  well  as 
asthma  and  exophthalmic  goitre  and  many  affections  of  the 
larynx  and  lower  air-passages,  notwithstanding  the  com- 
plete pathology  of  this  wonderful  nerve,  and  of  many  of 
the  interesting  diseases  connected  with  it,  may  be  said  to 
be  yet  somewhat  obscure. 

The  vagus  and  the  vasomotors  influence  or  govern  cir- 
culation, respiration,  and  digestion. f 


*  Great  brain  and  nerve  strain,  as  in  insanity,  brittles  the  bones ; 
grief  and  fright  blanch  the  hair  and  face ;  fear  paralyzes  the  heart, 
depresses  temperature,  causes  excessive  and  clammy  perspiration ; 
anxiety  arrests  secretions  and  shrivels  the  skin ;  remorse  n"astes  away 
the  body ;  anger  flushes  the  face,  and  so  fills  the  brain  w  ith  blood  that 
its  vessels  burst  and  the  victim  falls  with  apoplexy  ;  shame  flushes  the 
cheek,  slows  the  heart  and  respirations  ;  sorrow  shows  itself  in  tears ; 
love  and  good  fortune  brighten  the  countenance  and  quicken  the  step 
and  pulse,  lift  up  the  form,  while  adversity  and  remorse  sadden  the 
face,  slow  the  pulse,  bend  the  form,  and  depress  the  bodily  movements. 
These  things  and  many  needless  to  mention  show  us  the  potency  of 
mental  influence,  through  its  proper  neural  channels,  on  the  move- 
ments of  the  organism.  We  can  not  deny  them  in  regard  to  the 
stomach.  On  the  contrary,  as  we  see  the  systole  of  the  heart  arrested 
by  emotion,  so  we  see  digestion  stayed  by  disagreeable  and  depressing 
thought.  Mental  force,  through  iisycho  neural  media,  pervades  the 
body,  and  the  stomach  is  not  exempt  from  its  invigorating  or  depress- 
ing influence  over  its  physiological  functions. 

\  This  is  just  such  an  observation  as  should  come  more  frequently 
from  general  practitioners.  The  vasomotor  nervoas  system  is  omni- 
present in  its  organism.    It  follows  the  vascular  system  to  the  inner- 


The  dominion  of  the  nervous  system  over  the  spleen 
is  also  evident.  This  fact  is  one  of  the  concessions  of  the 
physiology  of  our  day.  Stimulation  of  the  medulla  leads 
to  contraction  of  this  organ.  Not  only  its  arteries,  but  the 
organ  as  a  whole  is  maintained  in  a  state  of  tonic  contrac- 
tion to  a  certain  extent  through  the  agency  of  the  nervous 
system.* 

Hysteria. — No  better  or  more  familiar  illustration  of 
the  possible  potential  relation  of  the  nervous  system  to  dis- 
ease need  be  mentioned  before  a  body  of  practical  clini- 
cians than  that  of  hysteria  and  its  neural  peculiarities  and 
associated  functional  disturbance  of  organs  (that  mimic  of 
all  diseases  with  its  protean  features  in  so  many  instances), 
its  atrophies,  paralyses,  contractures,  alternating  anaesthe- 
sias, hyperaesthesias  and  paraesthesias,  aphasias,  aphonias, 
dysphagias,  stigmata,  emeses,  suppressions,  excesses,  and 
perversions  of  excretions,  nutritional,  sensory,  motor, 
psychical,  visual,  tactile,  auditory,  and  emotional  derange- 
ments. 

Hysteria  illustrates  in  an  especially  forcible  manner, 
from  the  standpoint  of  clinical  observation,  how^  suddenly 
and  how  extensively  nearly  all  the  organs  of  the  body  may 
be  profoundly  disordered  in  function  by  morbid  impression 
through  the  nervous  system,  and  these  pathological  impres- 
sions, often  repeated  and  prolonged,  do  sometimes  develop 
actual  and  enduring  organic  diseases. 

There  is  a  suggestive  practical  lesson  in  this  "neuromi- 
mesis  "  or  mimic  neurosis,  as  to  the  relation  of  the  nervous 
system  to  diseases  in  general.  As  the  st^j  of  this  disease 
led  Goodell  to  discern  and  portray  the  nerve  counterfeits  of 
uterine  disease  and  to  say,  "  The  crying  error  of  the  day  is 
the  mistaking  of  nerve  disease  for  womb  disease,"  so  T 
say  of  disease  in  general,  the  crying  error  of  the  day  is  the 
ignoring  of  neuropathic  implications,  concomitants,  and  se- 
quences of  organic,  visceral,  and  general  diseases,  and  the 
mistaking:  of  nervous  for  other  diseases. 

As  any  organ  of  the  body  may  fail  functionally  and  be 
perverted  in  the  performance  of  its  functions,  so  may  we 
have  organic  derangements  from  frequent  repetitions  of 
functional  disorder,  if  the  trophic  and  vasomotor  nerve 
centers  share  in  the  functional  disturbance. 

The  Trophoneuroses. — Here  we  enter  the  clinical  do- 
main of  the  tropho  and  vasomotor  neuroses,  whose  name 

most  recesses  of  the  body,  and  the  number  of  its  morbific  functional 
possibilities  is  beyond  computation.  Some  of  the  vasomotor  ataxias, 
quite  familiar  to  practicing  neurologists  who  have  opportunity  for  gen- 
eral medical  observation,  have  been  noticed  and  given  a  clinical  group- 
ing, under  the  term  vasomotor  ataxia,  by  S.  Solis-Cohen. —  Vide  Amer- 
ican Journal  of  the  Medical  Sciences. 

*  Physiologists  now  maintain  that  its  metabolism  is  controlled  di- 
rectly by  the  nervous  system,  and  they  are  far  nearer  than  formerly  to  an 
understanding  of  its  function,  just  as  the  same  system  is  concerned  in 
the  bilious  and  glycogenic  functions  of  the  liver  as  we  see  demonstrated 
in  the  fourth  ventricle  puncture  proof  of  artificial  glycosuria,  and  ex- 
section  of  the  pancreas  has  resulted  in  glycosuria  influencing  the  nerv- 
ous system  as  profoundly  as  thyreoidectomy.  The  spleen  may  be  di- 
minished in  size  either  generally  by  the  stimulation  of  one  of  the 
afferent  nerves,  and  locally  by  direct  application  of  the  electrodes  to 
the  surface  of  the  organ.  And  Paul  Gibier  has  produced  glycosuria  by 
psychical  excitation  of  animals. —  Vide  Trans,  of  the  iV.  Y.  Acad,  of 
Med.,  1893. 
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is  legion  from  symmetrical  gangrene  and  local  asphyxias  of 
Raynaud's  disease,  to  the  ecchymoses,  etc.,  pigment  hyper- 
trophies, cornifications,  naevi,  pigment  atrophies  (lepra,  vi- 
tiligo, etc.),  arthritic  atrophies,  climacteric  and  menstrual 
outaneous  swellings,  etc.,  urticaria,  angeioneurotic  oedema, 
the  night  palsy  of  Ormerod,  secretion  anomalies  like  sebor- 
rhoea,  hyperidrosis,  anidrosis  and  the  occasional  vasomotor 
disturbances  of  the  fevers,  as  in  typhoid,  and  of  dropsy  and 
anasarca.* 

About  all  the  changes  which  come  under  our  eye  in  the 
skin  and  muscles  are  due  to  impressions  made  thpough  the 
trophic  and  vasomotor  nerves,  influencing  the  circulation 
and  growth,  among  which  we  may  instance  scleroderma, 
myxoedemaor  cachexie  pachydermique  and  the  myopathies, 
pseudo  hypertrophy,  and  progressive  muscular  atrophy. 

Phi/sioloffical  Rhythm,  etc. — The  nervous  system  regu- 
lates the  law  of  rhythm  in  the  animal  economy  in  both  its 
physiological  movements  and  pathological  perversions  of 
movement,  and  this  fact  affords  us,  from  a  neurological 
standpoint,  important  hints  for  the  management  of  our  pa- 
tients and  therapeutic  suggestions,  hints  often  overlooked 
in  practice. f 

The  nervous  system  is  almost  an  omnipresent  system  of 
the  human  organism.  The  more  we  learn  of  it  the  more 
do  we  wonder  at  man's  wondrous  mechanism.  The  more 
we  see  of  its  relations  to  organism  the  more  we  discern  of 
its  omnipotence  and  of  its  subserviency  in  the  workings  of 
the  human  economy.  It  excites,  it  controls,  it  reveals,  and 
is  revealed  and  influenced  by  disease.  The  sensory  nerve 
trunks  and  branches  can  be  traced  as  clearly  by  neuralgia 
(sciatic,  intercostal,  trifacial,  etc.),  and  by  neuritis,  as  by 
the  anatomist's  scalpel ;  and  the  various  paralyses  reveal 
the  channels  of  motor  conduction  and  centers  of  origin  of 
motor  impulse,  thus  affording  us  means  of  diagnosis  beyond 
the  reach  of  our  unaided  vision.  Thus  cerebral  localization 
has  been  confirmed  as  a  fact  of  neurophysiology,  as  well  as 
by  electro- vivisection. 

In  the  interrogation  of  morbid  symptomatology,  con- 
vulsive disturbances,  tremors,  subsultus,  paralysis,  circula- 
tory changes,  the  periodicity  of  intermittency  and  remit- 
tency,  temperature  changes,  delirium  and  other  phenomena 
of  the  fevers,  the  collapse,  spasm,  and  rice-water  discharges 
of  cholera,  and  even  of  the  remote  causation  of  cancer  and 
of  many  of  the  dermatoses,  we  can  not  help  but  see  how 
intimately  associated  the  nervous  system  is  with  the  move- 


*  The  term  trophic  disorder  of  muscles  and  organs  is  at  present 
much  more  restricted  than  it  manifestly  will  be  when  physiology  shall 
have  more  accurately  numbered  and  located  the  trophic  centers,  whose 
influence  over  the  tone  and  quality  of  the  tissues  and  organs  is  now  no 
longer  a  question.  Certain  nerve  centers  and  nerve  fibers  do  undoubt- 
edly influence  the  growth  and  repair  and  atrophy  or  decay  of  the  tis- 
sues, aud  Romberg,  in  this  discovery,  has  rendered  medical  science  in 
its  practical  aspects  a  priceless  service. 

f  It  suggests,  for  instance,  that  we  should  interrogate  our  patients 
as  to  the  normal  rhythmical  time  for  eating,  defecating,  and  sleeping, 
in  the  administration  of  food,  of  laxatives  and  hypnotics,  and  suggest 
also  the  best  part  of  the  day  for  necessary  disturbance  of  our  patient 
with  medical  ministrations,  ablutions,  driving,  exercising,  etc.  All 
habit,  physiological  or  pathological,  is  bouud  up  in  the  law  of  rhythm, 
and  a  nervous  system  is  essential  to  this  phenomena. 


ments  of  the  organism  under  the  influence  of  disease. 
These  phenomena  may  truly,  in  a  manner,  be  called  nerv- 
ous. Certain  it  is  that  the  nervous  system  in  disease  plays 
no  insignificant  part — often  the  most  important ;  and  to 
timely  tranquillize  and  reconstruct  it  against  the  assault  of 
the  causes  of  disease  in  the  organism  is  no  small  part,  if 
not  the  chief  part,  of  the  physician's  work,  for,  though  the 
blood  carry  germs  of  deadly  disease  to  vital  nerve  centers, 
to  conserve  these  centers  by  suitable  therapeutic  re-enforce- 
ment against  their  destructive  work  means  victory  over  iib- 
pending  dissolution. 

The  via  medicatrix  naturce  resides  in  these  nerve  cen- 
ters, and  in  their  power  to  maintain,  under  stress  of  invad- 
inof  disease,  the  normal  metabolism  in  the  various  or<>'ans, 
and  as  I  believe,  though  this  is  not  yet  susceptible  of  sci- 
entific proof,  of  the  furnishing  and  multiplying  of  the 
phagocytic  hosts  of  conservative  destruction  in  the  healthy 
blood.  If  the  blood  is  the  life,  the  nervous  system  is  like- 
wise the  life  of  the  organism.  In  this  dual  government  of 
the  economy  in  health  and  disease,  both 

Are  i)arts  of  one  great  wliole, 
Whose  life  the  blood  is, 
And  the  nerves  the  soul, 

if  this  liberty  of  paraphrase  before  employed  by  me  may 
be  here  again  permitted.  If  we  realize  this  fact  in  our 
clinical  conclusions  and  efforts  at  treatment,  we  make  bet- 
ter practitioners  at  the  bedside  than  if  we  seek  to  explain 
the  phenomena  of  disease  by  a  single  factor  like  modern 
huraoralism,  or  solidism,  or  visceralism,  or  the  germ  theory, 
absolute  and  unconditional.  It  requires  something  more 
than  a  morbific  germ  to  develop  disease.  The  other  factor 
is  an  assaulted,  yielding  and  morbidly  responding  organ- 
ism, and  back  of  that  are  the  disturbed  or  resisting 
mechanisms  of  neural  control,  central  or  peripheral,  which 
resist,  cast  out,  or  succumb  to  disease.* 

The  Importance  of  Early  recognizing  Neurasthenia. — 
A  great  advance  was  made  in  clinical  medicine  when  neu- 
rasthenia, or,  as  I  have  called  it,  general  functional  neura- 
trophia,  was  first  recognized  and  differentiated  from  secon- 
dary exhaustion  of  the  general  nervous  system,  from  the 
auto- toxicity  of  retained  excretions  and  profound  physio- 
logical brain  and  nerve  and  muscle  tire.  This  condition, 
described  by  Van  Deusen,  an  American   physician,  in 

1877,  followed  by  Beard,  another  American  physician,  in 

1878,  is  one  in  which  the  nervous  system  appears  to  suffer 

*  Certain  phenomena  of  reflex,  in  clinical  and  surgical  therapy  too, 
are  better  appreciated  by  him  who  thoroughly  considers  the  nervous 
system  in  his  practice.  Such  an  one  usually  recognizes  two  factors  in 
the  peripheral  causation  and  the  morbidly  responding  center,  which 
betrays  in  an  extraordinary  manner  the  existence  of  the  irritation, 
peripheral  or  central. 

Benjamin  Rush  notes  the  fact  that  Leo  X  died  of  joy  upon  hearing 
that  a  great  calamity  had  befallen  the  French  nation,  and  the  door- 
keeper of  Congress  died  from  the  same  cause,  inducing  the  cerebral 
apoplexy  upon  learning  of  the  capture  of  Lord  Cornwallis  and  his  army 
during  the  Revolutionary  War,  and  the  great  Harvey,  who  discovered 
the  circulation,  died  in  a  fit  of  anger.  It  is  because  impressions  upon 
the  nervous  system  have  the  power  to  kill  that  they  may  also  engender 
and  cure  disease.  This  malevolent  potency  makes  psychotherapy  a 
benevolent  possibility  in  practice,  and  no  wise  physician  ignores  it. 
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in  its  nutrition,  normal  stability,  and  power,  involving  the 
viscera  and  nervous  system  only  in  a  functional  and  sec- 
ondary manner. 

Neurasthenia,  or  general  functional  neuratrophia,  shows 
itself  chiefly  in  the  brain,  and  is  psychically  characterized 
by  timidity  of  conduct,  nervous  irritability,  and  morbid 
fears,  bordering  on  but  not  becoming  delusions,  and  phys- 
ically by  functional  atonicity  of  the  viscera,  especially  of 
the  stomach,  heart,  bowels,  and  motor  and  psychical  areas 
of  the  brain.  It  is  the  cause  and  source  of  apepsia  nervosa 
and  of  cerebro-spinal  irritation,  and  differs  from  hysteria, 
with  which  it  is  sometimes  mistakenly  confounded,  in  being- 
continuous  and  not  paroxysmal  and  in  being  far  more  com- 
mon in  men  than  in  women.  I 

It  is  a  conservative  neurosis  like  migraine,  saving  its 
victims  from  profounder  breakdown,  because  the  individual 
will  endure  but  so  much  and  can  not  stand  a  longer  strain 
without  a  period  of  rest  and  repair,  whereas  if  he  could 
endure  more  the  issue  would  be  apoplexy,  paralysis,  or 
other  organic  trouble.  Before  its  recognition  it  was  thought 
necessary  that  some  organ  or  system  (the  sanguineous,  he- 
patic, etc.)  should  be  profoundly  affected  to  justify  a  con- 
clusion of  disease,  and  great  injustice  was  done  its  victims 
under  designation  of  hypochondriasis,  hysteria,  simple 
nervousness,  etc.,  not  requiring  medication.  Neurasthenia 
is  a  nineteenth-century  evolution  in  clinical  medicine.* 

The  Relations  of  Neural  Overstrain  to  the  Development 
of  Cancer  and  Consumption. — The  developmental  relations 
of  cancer  to  neural  overstrain,  worry,  and  decadence  of  the 
brain  and  allied  nervous  system  have  lately  received  re- 
newed consideration  since  the  writer  first  called  attention 
to  this  singular  fact  in  the  cases  of  General  Grant,  Napo- 
leon Bonaparte,  Thomas  H.  Benton,  and  others.  I  be- 
lieve, as  I  many  years  ago  stated,  that  a  breakdown  in  the 
central  nervous  system,  by  which  its  trophic  and  resisting 
powers  are  greatly  lessened,  makes  possible  and  precedes 
all  cases  of  cancer.  But  for  this,  cancer  germs,  if  such  ex- 
ist, would  be  innocuous.  Tlie  same  fact  is  in  a  manner  true 
in  regard  to  the  receptivity  of  phthisis  and  other  diseases 
of  bacillic  or  bacteric  origin.  Seeds,  to  germinate,  must 
have  receptive  soil ;  and  in  relation  to  cancer,  as  Sims 
Woodhead,  who  believes  in  its  parasitic  causation,  de- 
clares, the  germs  require  a  lowered  condition  of  the  vitality 
of  the  epithelial  elements  in  which  they  make  their  habitat, 
as  conditions  of  their  growth  and  development.  Finding  a 
soil,  they  multiply,  secrete  their  toxines,  and,  by  their  irri- 
tant action  on  the  parts  which  they  invade,  resemble  cer- 
tain well-known  pathogenic  microbes,  especially  Koch's 
bacillus,  in  the  degenerative  processes  and  products  which 
they  entail. f 

(To  be  eonchidi'd.) 


*  Dr.  George  M.  Beard  forced  the  general  recognition  of  tliis 
functional  morbid  state  of  the  nervous  system  by  the  profession, 
though  some  physicians  of  eminence  yet  dispute  it. 

f  But  the  question  of  the  parasitic  origin  of  this  disease  was  left 
mhjudice  at  the  last  International  Congress  at  Rome,  at  the  close  of 
the  most  interesting  and  learned  discussion  ever  held  upon  the  subject. 
Pio-Foa,  the  referee's,  advocacy  of  the  parasiticism  of  cancer  was  ably 
contested  by  Cuzin,  Duply,  and  Cornil.    Pio-Foa,  supported  ))y  Mor- 
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Many  of  the  infectious  diseases  have  already  been  ex- 
terminated or  have  died  a  natural  death. 

Others  are  only  held  in  check,  but  the  time  of  their 
disappearance  is  probably  not  far  away.  I  should  place 
among  these  cholera,  small  pox,  and  typhus  fever. 

The  extermination  of  others  has  been  but  just  begun. 
Typhoid  fever  and  tuberculosis  are  on  this  list. 

Still  others  are  yet  laying  waste  the  land,  and  the  way 
of  their  extinction  has  not  yet  been  clearly  shown.  Scarlet 
fever  and  diphtheria  are  the  worst  of  these,  and  it  is  to  ask 
if  we  may  not  at  least  hope  that  these  too  will  some  time 
follow  in  the  footsteps  of  the  others  that  I  have  chosen  to 
bring  this  subject  before  you  in  my  paper. 

These  two  diseases  are  now  endemic  over  a  great  part 
of  the  world,  and  the  task  of  getting  rid  of  them  does  look 
mighty  indeed.  But  that  it  can  be  done  and  will  be  done 
in  time  I  have  no  doubt.  They  should  at  least  be  driven 
back  to  some  isolated  quarter  of  the  globe,  as  we  hope  that 
cholera  will  be  driven  back  upon  India  by  the  advance  of 
sanitary  civilization,  there  to  be  another  penalty  of  sloth, 
ignorance,  carelessness,  and  fanaticism. 

purgo,  of  Turin,  maintained  that  these  parasites  were  encapsulated 
protoplasmic  bodies  within  or  without  the  nucleus  of  the  cancer  cell, 
as  in  the  descriptions  of  Clarke,  Sondakeritch,  Walker,  and  others,  re- 
sembling the  spores  of  protozoa  or  malarial  haematozoa,  and  were  com- 
mon to  all  cancers  of  glandular  degeneration. 

The  peripheral  neoplasms  contain  small  parasites,  the  deeper,  large 
sporocysts.  Mitosis  or  caryocinesis  is  absent  or  scarcely  perceptible 
where  the  parasites  are  absent  or  few.  Dr.  Shattuck  (editor  of  the 
Boston  Medical  and  Surgical  Journal,  the  first  journal  to  report  these 
facts  from  the  Eleventh  International  Congress),  in  commenting  on  this 
latter  fact,  says :  "  This  shows  that  they  (the  parasites)  live,  but  in  tis 
sues  whose  vitality  is  low." 

In  this  memorable  discussion  the  following  facts  were  opposed  by 
Professor  Cornil  and  others  to  the  statements  of  Pio-Foa  and  his  adhe- 
rents. Cancer  exists  in  many  modified  cell  formations  and  has  many 
nuclei  resembling  parasites.  He  asserts  that  Pio-Foa's  parasites  are 
metamorphosed  nuclei  resulting  from  morbid  caryocinesis  ;  that 

There  are  found  also  in  cancer  degenerated  cells  whose  protoplasm 
stains  red,  and  which  contain  in  place  of  nuclei  granules,  filaments  or 
masses  of  nuclein,  representing  the  different  forms  of  indirect  division, 
without  the  occurrence  of  achromatic  filaments  or  of  clear  space  around 
the  divided  nuclein.  These  are  cell  degenerations  arrested  in  one  of 
the  phases  of  indirect  division  of  the  nuclei.  Cornil  remarked  that 
even  migrating  leucocytes  interposed  between  cancer  cells  had  been 
mistaken  for  paiasites,  especially  when  they  had  retrograded  and  had 
broken  up  into  fragments  of  nuclein. — Boston  Medical  and  Surgical 
Journal. 

And  a  yet  stronger  criticism  of  the  parasitic  origin  of  cancer  is  the 
failure  of  inoculation  experiments  to  generally  produce  cancerous  reac- 
tion, as  Dr.  Shattuck  observes. 

But  even  successful  inoculations  only  bring  us  back  to  that  other 
well-attested  fact — the  necessity  of  an  adaptable  soil  and  the  absence 
of  organic  resistance — which  we  have  placed  in  the  neural  regulation 
and  normal  inhibitions  of  vital  cerebro-spinal  centers. 

*  Read  before  the  Hospital  Graduates'  Club,  March  29,  1804. 
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In  a  general  way  we  know  how  all  infectious  diseases 
might  be  exterminated.  For  example,  if  we  could  take 
every  case  of  a  certain  one  of  them  and  keep  it  from  every 
direct  or  indirect  infectious  communication  with  another 
individual  susceptible  to  it  until  it  became  no  longer  infec- 
tious, and  then  could  disinfect  absolutely  after  it,  we  should 
then  and  there  extinguish  that  disease.  To  do  this  would 
be  easier  in  some  of  the  infectious  diseases  than  in  others. 
In  typhoid  fever,  cholera,  and  tuberculosis,  for  example, 
we  have  only  to  guard  our  citadel  from  attack  at  one  or,  at 
most,  two  gates.  Thus  it  has  been  said  that  if  every 
person  would  boil  his  milk  and  drinking  water  before 
taking  it,  typhoid  fever  would  end  with  the  cases  then  in 
existence. 

The  same  might  be  said  perhaps  of  cholera. 

If  also  we  could  disinfect  all  tubercular  sputum,  how 
long  before  tuberculosis  would  be  a  curiosity  ? 

In  the  case  of  small-pox,  if  everybody  were  vaccinated 
and  revaccinated  carefully  at  regular  intervals,  this  vile  dis 
ease,  too,  would  soon  cease  to  exist. 

But  for  the  unabated  continuance  of  those  other  infec- 
tious diseases,  scarlet  fever  and  diphtheria,  there  are  many 
reasons. 

Foremost  among  these  reasons  is  the  probability  that 
their  infectious  principles  are  more  viable — are  more  re- 
sistant to  unfavorable  environment — than  are  those  of  many 
of  the  other  infections.  The  germ  which  caused  the 
plague,  for  instance,  has  become  practically  extinct,  prob- 
ably because  it  requires  for  its  growth  such  excessive  con- 
ditions of  filth  and  bad  hygiene  and  great  depression  of  the 
resistant  powers  of  the  individual  from  famine  and  priva- 
tion as  now  no  longer  exist. 

The  germ  of  typhus  fever  also  undoubtedly  thrives  best 
under  similar  conditions.  So  that  our  improved  sanitary 
life  and  our  methods  of  isolation  and  disinfection  are  suffi- 
cient to  keep  it  in  check.  But  these  influences  have  not 
yet  become  strong  enough  to  prove  too  much  for  the  via- 
bility of  the  poisons  of  diphtheria  and  scarlet  fever. 

It  may  not  be  out  of  place  to  consider  here  for  a  mo- 
ment the  nature  of  the  infectious  principles  of  these  dis- 
eases. If  we  look  first  at  diphtheria  in  the  light  of  our 
latest  knowledge,  we  find  that  it  is  caused  by  a  specific 
bacillus ;  that  this  bacillus  is  present  only  in  the  infected 
mucous  membrane  and  in  the  discharges  from  it ;  that  ac- 
Uial  contact  of  this  bacillus  with  the  unhealthy  or  broken 
mucous  membrane  of  a  susceptible  individual  is  necessary 
to  infection  ;  and  that  if  the  discharges  are  disinfected  in- 
fection of  others  can  not  occur. 

In  regard  to  the  insusceptibility  of  healthy  mucous 
membrane,  Dr.  Jacobi  says  that  "  healthy  unbroken  mucous 
membrane  will  resist  the  invasion  of  diphtheria  "  ;  and  Dr. 
Thome  says,  "  1  have  a  strong  impression  that  diphtheria 
never  attacks  a  healthy  throat." 

In  regard  to  safety  obtained  by  disinfection  of  dis- 
charges. Dr.  Welch  says,  "there  is  no  evidence  that  the 
breath  itself  is  infectious  "  ;  McCuUom  says  that  "  actual 
contact  with  the  patient  or  with  the  discharges  from  the 
mouth  and  nose  is  necessary  in  order  to  contract  diphthe- 
ria "  ;  and  Mason  says  that  "  of  twenty-three  doubtful  cases 


admitted  to  the  diphtheria  ward,  although  isolation  was  only 
limited,  not  one  of  the  number  contracted  diphtheria." 

AVould  it  not  be  possible  to  question  if  scarlet  fever 
also  is  not  transmissible  only  in  the  same  way,  by  the  ex- 
cretions and  by  the  added  ajrency  of  the  exfoliating  epi- 
dermis ?  Is  there  eyidence  to  show  that  in  this  disease 
the  breath,  by  itself,  is  infectious  ?  If  it  is  not  so,  then 
the  air  of  a  room  containing  a  scarlet-fever  patient  would 
only  be  dangerous  from  the  likelihood  of  its  containing  in 
its  dust  bacilli  from  material,  dried  and  comminuted, 
which  had  been  coughed  up,  or  otherwise  scattered  about, 
or  from  flying  epidermal  scales.  And  if  we  could  disin- 
fect all  these  excretions  and  prevent  the  dissemination  of 
the  epidermal  scales,  could  we  not  also  prevent  the  tians- 
mission  of  the  disease  ] 

May  I  venture  to  suggest  that  the  longer  exposure  to 
typhus  fever,  usually  necessary  for  its  transmission,  may  be 
due  to  the  fact  that  in  this  disease  there  is  no  especial  dis- 
charge from  the  mucous  membranes  and  no  desquamation 
of  the  epidermis  to  carry  the  infection  ?  If  we  assume 
that  expired  air  alone  can  not  carry  infection,  it  must  prob- 
ably come,  in  this  disease,  from  the  ordinary  secretions  of 
the  mucous  membranes  accidentally  disseminated,  and  per- 
haps from  the  discharges  from  the  bowels. 

In  measles  a  contrary  condition — that  is,  an  increased 
secretion  from  the  mucous  membranes,  freely  scattered  by 
coughing  and  sneezing — may  account  for  its  greater  con- 
tagiousness. 

A  similar  course  of  reasoning  would  explain  the  state- 
ment that  whooping-cough  is  only  contagious  during  a 
paroxysm. 

My  object  in  making  these  speculations  is  to  show  that, 
if  the  breath  by  itself  alone  can  not  carry  infection,  our 
mind  makes  of  infection  a  much  more  material  and  seizable 
conception.  It  is  no  longer  that  of  a  deadly  and  noxious 
gas  or  vapor  rising  from  the  patient's  breath,  but  that  of  a 
diffusion  of  small  but  material  particles  mingled  with  the 
dust,  which  diffusion  and  mingling  we  should  be  able  to 
entirely  prevent.  It  ought  to  do  away  with  the  feeling  of 
powerlessness  against  an  impalpable  essence  of  infection 
exhaling  from  the  infectious  patient.  Infection  should  be 
considered  something  that  we  can  and  must  catch  and  kill. 

If  you  have  ever  watched  a  person  speaking,  standing 
in  a  ray  of  sunlight  such  as  shows  us  so  plainly  the  parti- 
cles of  dust  in  the  air  of  a  room,  you  must  have  noticed  the 
very  fine  particles  of  saliva  that  are  constantly  thrown  out 
by  the  moving  lips  and  tongue.  You  can  not  fail  to  have 
noticed  the  abundant  spray  from  a  cough  or  sneeze.  Noth- 
ing of  this  occurs  during  breathing  alone.  We  can  readily 
understand,  therefore,  how  in  this  way  a  talking,  singing, 
coughing,  or  sneezing  person  might  scatter  infection,  who 
would  not  do  so  when  simply  quietly  breathing. 

A  lesson  to  be  learned  from  this  would  be  to  keep  an 
infectious  patient  as  much  as  possible  from  talking,  and  to 
hold  a  cloth  before  the  nose  and  mouth  during  coughing 
and  sneezing. 

But  to  resume  the  consideration  of  the  reasons  for  the 
perpetuation  of  scarlet  fever  and  diphtheria,  let  me  take  up 
the  one  which  I  consider  as  perhaps  the  most  active  and 
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important  of  all — namely,  that  these  are  diseases  of  child- 
hood particularly,  and  therefore  circumstances  are  espe- 
cially favorable  to  their  spread  from  mild  and  unrecog- 
nized cases  in  schools.  Thus  Cummings  shows  that  in 
Boston,  during  five  years,  in  vacation  time,  there  was  a 
marked  decrease  in  the  number  of  cases  of  diphtheria — a 
circumstance  we  may  perhaps  have  usually  attributed  to 
the  influence  of  season  alone.  The  confined  air  of  most 
schoolrooms,  the  use  of  cloth-covered  books,  infected 
clothing,  unwashed  drinking  cups,  the  licking  of  slates,  the 
transfer  from  child  to.  child,  often  from  mouth  to  mouth, 
of  toys  and  other  articles,  and  the  child's  natural  dislike  of 
cleanliness,  all  help  to  make  schools  the  chief,  perhaps,  of 
the  causes  of  infectious  perpetuations. 

Schoolrooms  in  which  infectious  diseases  have  occui'red 
may  even  themselves  become  a  continuous  source  of  infec- 
tion ;  as,  for  example,  in  a  reported  case  where,  in  a  cer- 
tain schoolroom,  case  after  case  of  scarlet  fever  arose  at 
intervals  for  a  long  time,  culminating  in  a  severe  epidemic 
following  the  opening  of  the  room  after  the  floor  had  been 
torn  up  and  its  infectious  dust  scattered  about. 

Dr.  Thorne  Thorne,  in  a  very  recent  lecture  before  the 
'  London  Sanitary  Institute,  shows  that  the  mortality  from 
diphtheria  in  London  during  the  past  twenty  years  has 
nearly  trebled,  in  spite  of  enormous  advances  in  sanitation. 
He  attributes  this,  in  part,  at  any  rate,  to  compulsory  edu- 
cation bringing  children  together  in  schools,  and  he  cites 
many  very  interesting  examples  of  the  influence  of  schools 
on  the  incidence  of  diphtheria. 

A  belief  in  the  spontaneous  origin  of  diphtheria  from 
bad  drainage  and  other  unsanitary  conditions  has  probably 
had  a  deterring  influence  on  efforts  to  exterminate  it. 
This  is  a  belief  which  I  think  we  can  no  longer  hold.  Dr. 
William  H.  Welch  kindly  writes  me  in  answer  to  my  in- 
quiry that  "  the  evidence  is  altogether  in  favor  of  the 
view  that  bad  hygienic  conditions  alone  can  not  cause  diph- 
theria." 

Dr.  Park  also  writes,  in  answer  to  a  similar  inquiry : 
"  All  the  evidence  that  we  obtain  tends  more  and  more  to 
make  us  believe  that  every  case  of  diphtheria  has  come  in 
a  direct,  or  perhaps  very  indii'ect,  way  from  another  case." 

Dr.  Thorne  says  that  there  is  no  direct  connection  be- 
tween bad  sewerage  and  diphtheria. 

Dr.  Thorne,  however,  makes  the  following  striking 
statements :  "  That  all  forms  of  sore  throat  are  apparently 
infectious,  and  that  there  is  sometimes  seen  dujing  preva- 
lence of  sore  throats,  as  the  disorder  passes  from  person  to 
person,  a  progressive  infectiousness,  finally  resulting  in  an 
outbreak  of  diphtheria."  I  understand  this  to  mean  that, 
by  successive  cultivations  in  the  human  throat,  an  infectious 
principle,  causing  at  first  only  clinical  forms  of  sore  throat, 
may  end  by  causing  clinically  true  diphtheria. 

Such  an  occurrence  needs  bacteriological  study,  but  is 
quite  inexplicable,  it  would  seem,  if  we  suppose  late  acci- 
dental infection  with  the  specific  bacillus. 

He  also  thinks  that  diphtheria  has  not  yet  become  a 
stable  disease,  like  scarlet  fever  and  measles,  and  that  we 
ought  to  take  speedy  measures  to  prevent  its  becoming  so. 

Lastly,  it  may  be  said  that  we  have  no  proof  that  spe- 


cific diphtheria  exists  in  cats  or  other  animals  except  as  a 
result  of  inoculation.  One  can  suppose  that  cats  could  be 
inoculated  accidentally  from  a  human  case  and  carrv  infec- 
tion in  that  way  or  by  particles  of  expectoration  or  dust  in 
their  fur.  But  we  have  no  evidence  to  show  that  cats  or 
other  animals  need  be  feared  as  sources  of  infection  in  any 
other  way. 

The  diphtheria  of  pigeons  and  fowls  is  not  caused  by 
the  Klebs-Loefller  bacillus.  Klein's  assertion  that  the 
milk  of  cows  which  have  been  inoculated  with  diphtheria 
may  contain  the  Bacillus  diphtherioe  has  failed  to  be  veri- 
fied by  experiments  which  others  have  made. 

I  must  here  again  refer  to  Dr.  Thome's  most  recent 
statement,  which  is  somewhat  at  variance  with  those  given 
above. 

He  traces  many  apparently  obscure  outbreaks  of  diph- 
theria to  infected  milk,  giving  as  the  most  frequent  cause 
of  this  the  existence  of  a  disease  in  the  cow  itself  ;  which 
disease  is  characterized  by  a  rise  of  temperature  and  by 
the  formation  of  vesicles  and  pustules  upon  the  udder. 

He  also  thinks  that  a  large  number,  if  not  indeed  the 
great  majority,  of  our  specific  diseases  come  to  us  through 
the  lower  animals,  or  have  come  from  them  in  the  past. 

Want  of  time  prevents  further  reference  at  this  point 
to  the  many  other  causes  which  influence  the  spread  of 
scarlet  fever  and  diphtheria. 

We  come  now  to  consider  the  means  we  must  use  in  our 
fight  against  those  infectious  diseases. 

Our  efforts  must  be  directed  to  the  repression  of  the 
great  causes  of  their  continuance,  and  it  seems  to  me  that 
the  first  essential  for  the  successful  accomplishment  of  such 
a  work  is  thorough  organization.  As  a  means  for  such 
organization  there  might  be  suggested  the  formation  of  a 
society ;  a  society  for  the  prevention  or  extermination  of 
infectious  diseases,  or  simply  a  health  society,  if  you  choose, 
whose  chief  aim  should  be  what  is  expressed  in  the  longer 
title. 

I  am  of  the  opinion  that  much  good  could  be  done  by 
such  an  organization. 

Even  if  we  come  to  have  a  national  bureau  of  public 
health,  the  work  of  a  society  would  still  be  valuable  as  an 
aid  to  its  work,  and  until  we  do  have  an  efficient  national 
bureau  I  see  no  method  of  widely  organizing  sanitary  work, 
except  by  the  aid  of  a  powerful  society. 

It  is  implied,  if  not  stated,  that  in  the  carrying  out  of 
the  measures  presently  to  be  mentioned  the  aid  of  such 
a  society  would  be  of  the  utmost  value. 

One  of  the  first  works  to  be  undertaken  and  one  of  the 
great  essentials  in  this,  as  in  all  matters  in  which  the  whole 
public  is  concerned,  is  the  education  of  the  public — edu- 
cation by  the  reiterated  statement  in  every  possible  way  of 
the  facts  that  we  know  about  the  infectious  diseases.  I 
think  we  neglect  the  public  too  much  in  the  matter  of  its 
medical  education,  and  leave  it  to  be  the  victim  of  those 
mercenary  gentlemen  whose  quasi-scientific  statements  fill 
so  many  columns  of  our  newspapers. 

The  education  of  the  public  should  begin,  for  example, 
by  the  printing  and  distributing  to  every  family  in  the  city, 
in  the  State,  in  the  country,  of  circulars  telling  the  things 
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that  should  be  known  about  scarlet  fever  and  diphtheria ; 
that  they  are  preventable  diseases,  because  every  case  comes 
from  one  before  it ;  that  everybody  who  has  to  do  with  a 
case  is  responsible  that  through  him  no  other  case  arise ; 
and  that,  by  continual  watchfulness  and  faithfulness,  every 
one  may  help  to  the  great  end  of  extermination  ;  empha- 
sizing the  vast  importance  of  schools  in  spreading  infec- 
tion, the  great  need  for  care  before  allowing  the  return  to 
school  of  children  who  have  had  infectious  diseases,  or  even 
sore  throats,  or  any  other  illness  not  absolutely  known  to 
be  not  contagious,  and  the  increased  susceptibility  of  per- 
sons with  disordered  mouths  and  throats. 

These  circulars  could  be  sent  out  yearly  or  oftener,  re- 
peating the  same  things,  reporting  discoveries  of  impor- 
tance, new  methods,  and  the  work  done  during  the  year. 

Lectures  on  these  subjects  could  be  furnished  for  schools 
and  societies  and  other  educational  or  popular  institutions. 

Such  education  could  very  properly  be  made  part  of  the 
regular  course  in  schools  and  colleges,  and  teachers  them- 
selves should  be  well  instructed  in  these  principles.  Per- 
haps it  is  from  the  universal  and  systematic  education  of 
teachers,  and  through  them  of  children,  that  we  have  most 
to  hope  in  the  future.  We  have  something  to  hope,  too, 
from  the  improving  standard  of  education  of  medical  men 
and  sanitary  officers. 

Judicious  publications  could  be  systematically  made  in 
the  newspapers  and  periodicals,  and  even  a  special  popular 
health  journal  established. 

The  early  discovery  of  infectious  cases  is  of  the  great- 
est possible  importance,  and  I  know  of  no  way  of  accom- 
plishing this  except  by  the  regular  visits  of  inspectors  and 
the  enforcement  of  severe  penalties  on  persons  found  at- 
tempting to  conceal  such  diseases.  For  example,  in  addi- 
tion to  the  usual  methods  of  reporting  such  cases,  there 
should  be  trained  inspectors,  young  physicians,  possibly 
medical  students,  or  others,  who  should  regularly,  perhaps 
once  a  week,  visit  every  tenement  and  lodging  house  in  a 
■city  and  report  all  suspicious  cases.  This  would  also  act 
as  a  check  on  those  physicians  who  are  not  in  the  habit  of 
reporting  their  contagious  cases,  and  they,  too,  should  be 
subject  to  severe  penalties. 

Dr.  Gihon  says :  "  The  sanitary  inspector  is  destined  to 
become  the  most  important  agent  of  civic  administration," 
referring  to  this  officer  in  a  general  way. 

I  believe  that  immediate  removal  to  hospital  of  all  con- 
tagious cases  is  an  absolute  necessity  to  surely  prevent 
their  spread. 

G.  H.  M.  Rowe,  superintendent  of  the  Boston  City 
Hospital,  says :  "  Not  removing  a  person  with  an  infectious 
disease  to  a  hospital  or  to  some  place  securing  absolute 
isolation  should  be  held  as  a  punishable  offense  against 
society." 

We  need  more  hospitals  for  scarlet  fever  and  diphtheria, 
and  it  would  be  advisable  to  have  in  a  town  like  this,  for 
example,  a  number  of  small  hospitals  in  different  conven- 
ient parts  of  the  city.  Preferably  these  should  be  near  the 
river  or  outskirts,  away  from  habitations  and  where  land 
is  reasonably  cheap,  and  they  should  be  of  severely  plain 
and  simple,  even  temporary,  construction.    Each  of  these 


hospitals  should  have  an  ambulance,  and  every  case  of 
scarlet  fever  and  diphtheria  should  be  immediately  taken 
by  them  to  the  hospital.  A  possible  exception  might  be 
made  of  cases  occurring  in  private  houses,  where  the  in- 
spectors were  satisfied  of  the  ability  and  willingness  of  the 
people  to  carry  out  proper  precautions  under  the  direction 
of  the  inspector.  His  power  to  remove  should  be  absolute 
in  all  cases,  except  that  dwellers  in  private  houses  should 
have  right  of  appeal  to  a  higher  health  officer. 

It  might  be  well  also  to  have  a  special  hospital  for  pa- 
tients who  could  pay  for  their  care. 

Wherever  the  cases  are  treated  and  wherever  they  have 
been,  insects  of  all  kinds  should  be  as  far  as  possible  ex- 
cluded. The  danger  from  insects  is  apparently  well  shown 
by  a  report  by  Dr.  Biggs  of  twelve  cases  of  cholera  occurring 
in  1892  in  the  neighborhood  of  New  York,  in  which  seven 
of  the  cases  arose  in  the  families  of  butchers  and,  of  the 
remaining  five,  all  but  one  were  in  persons  connected  with 
some  business  of  food  supply. 

Cats,  dogs,  and  other  animals  should  also  be  excluded, 
for  they,  too,  may  carry  infection. 

With  regard  to  the  treatment  of  cases,  when  once  in  a 
proper  hospital,  I  have  nothing  to  say.  That  may  be  re- 
garded as  perfected  so  far  as  the  further  spread  of  the  dis- 
ease is  concerned. 

A  further  necessity  to  prevent  the  dissemination  of 
these  diseases  would  be  the  removal  to  a  place  of  quaran- 
tine detention  of  all  persons  known  to  be  exposed  to  the 
affection.  •  This  would  certainly  be  an  immense  undertak- 
ing at  first,  but  it  is  one  which  would  be,  I  think,  abso- 
lutely essential  to  success.  It  would  necessitate  the  use  of 
an  island  or  large  grounds,  where  all  exposed  persons  could 
be  kept  during  the  period  of  quarantine. 

With  the  rapid  reduction  in  the  number  of  cases  which, 
it  might  be  reasonably  hoped,  would  follow  such  radical 
measures,  the  number  of  persons  to  be  quarantined  would 
also  rapidly  diminish. 

The  next  step  in  the  management  of  these  cases  would 
be  disinfection  of  the  premises,  the  clothing,  and  other  in- 
fected articles.  The  details  of  this  work  have  been  so 
nearly  perfected  that  it  is  only  necessary  for  me  to  refer 
you  to  such  works  as  Nuttall's  Hygienic  Measures  in  Rela- 
tion to  Infectious  Diseases,  or  Dr.  Seibert's  report  to  the 
Academy  on  Disinfection  during  Cholera  in  Berlin  and 
Hamburg  {N.  Y.  Med.  Jour.,  Dec.  10,  1892),  and  to  a 
paper  by  Dr.  Biggs  published  in  the  Medical  Record,  July 
22,  1893.  Only  there  should  be  mentioned  the  advisability 
of  medical  inspection  of  the  work  of  disinfection,  as  per- 
haps the  ordinary  employees  of  health  boards  are  too  apt  to 
do  their  work  perfunctorily  ;  and  also  the  need  of  plenty  of 
disinfecting  stations  of  the  latest  design  and  full  equipment, 

I  might  further  mention  the  total  destruction  of  old  infec- 
tious centers  and  the  use  of  a  mixture  of  paraffin  and  tur- 
pentine for  treating  infected  floors. 

In  country  districts  and  small  towns  the  execution  of 
the  above-mentioned  measures  would  be  difficult  on  account 
of  the  almost  invariable  absence  of  proper  places  to  which 
contagious  cases  can  be  taken.  Possibly,  sometimes,  there 
is  a  miserable  pest  house,  but  usually  even  that  is  absent. 
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In  the  past  two  years  I  have  been  obliged  in  my  small 
town  to  treat  two  cases  of  small-pox  in  their  homes. 

Two  other  cases  occurring  in  my  practice  show  well  the 
evil  that  may  come  from  lack  of  isolating  hospitals  in  the 
country.  Both  were  cases  of  diphtheria.  In  the  first  case 
the  rich  lady,  whose  coachman  was  the  patient,  bundled 
him  off  to  the  city  by  the  way  of  a  public  hack,  the  railroad 
train,  and  the  elevated  cars.  The  second  went  from  her 
boarding  house  to  the  city  on  the  trolley  and  the  elevated 
railways. 

The  cost  of  the  string  of  cases  of  diphtheria  that  may 
have  started  from  these  two  can  only  be  guessed  at. 

It  should  be  part  of  the  duty  of  the  health  society  or 
of  the  national  bureau  to  have  local  officers  or  branches  in 
small  towns  for  the  purpose  of  stirring  up  local  officials 
and  of  educating  the  sentiment  of  the  people  to  the  point  of 
providing  and  maintaining  isolating  hospitals — for  the  hos- 
pital service  of  any  town  is  far  from  complete  without  a 
department  for  isolating  any  infectious  disease — or  the  so- 
ciety or  the  government  might  advance  money  for  this  pur- 
pose, as  suggested  by  Thorne. 

Once  let  the  diminution  of  these  diseases  begin  to  be 
perceptible  and  it  would  proceed  with  ever-increasing  rapid- 
ity under  a  thoroughly  organized  and  widespread  system 
of  sanitary  work  and  an  educated  popular  feeling. 

I  wish  I  could  refer  in  detail  to  the  good  work  done, 
showing  the  possibility  of  limiting  outbreaks  of  infectious 
diseases  by  proper  measures,  in  Massachusetts,  in  Michigan, 
in  Italy,  and  in  some  English  towns,  but  want  of  time  for- 
bids. I  can  only  refer  you  to  the  reports  of  the  health 
boards  of  these  States,  to  Dr.  Thome's  Diphtheria  ;  its 
Natural  History,  etc.,  and  to  a  report  to  the  Italian  Gov- 
ernment, by  Dr.  Panizza,  in  which  he  shows  a  diminution 
of  43 "IV  per  cent,  in  infectious  disease  in  five  years  as  a 
result  of  the  sanitary  awakening  in  that  country. 

The  prevention  of  the  dangers  arising  in  schools  is  a 
point  of  greatest  importance,  to  which  I  wish  to  direct  your 
attention  for  a  moment. 

The  often-suggested  plan  of  daily  inspection  of  the 
children's  throats  is  the  first  I  have  to  mention.  The 
usually  proposed  method  might  be  modified  in  the  follow- 
ing manner  :  It  should  be  a  part  of  the  education  required 
of  teachers  to  learn  how  to  examine  throats  and  to  know  a 
normal  throat  from  an  abnormal  one.  It  should  then  be 
the  duty  of  every  teacher  to  examine  the  throat  of  every 
child  in  her  department  each  morning,  using  to  depress  the 
tongue,  if  necessary,  a  piece  of  thin  wood,  fresh"  for  each 
scholar.  Probably  children  would  soon  learn  to  show  their 
throats  without  a  tongue  depressor,  and  the  education  of 
their  throats  thus  acquired  would  be  valuable  help  in  al- 
lowing easy  local  treatment  in  case  of  contagious  throat 
disorder  at  any  time  arising. 

All  cases  in  which  the  teachers  should  find  the  least  sus- 
picion of  sickness  should  be  sent  to  a  special  room  to 
await  the  regular  morning  visit  of  a  physician,  who  could 
determine  the  character  of  the  illness  and  whether  the  child 
should  return  to  school,  to  its  home,  or  to  the  hospital. 
A  physician  could  thus  visit  several  schools  in  a  very  short 
time.    Or,  better,  each  school  should  have  a  different  phy- 


sician, living  in  its  immediate  neighborhood,  whose  duty 
it  should  be  to  visit  the  school  at  the  opening  hour  and 
examine  all  cases  sent  to  him  by  the  different  teachers. 

Both  teachers  and  physicians  would  soon  become  ex- 
perts at  this  work ;  little  time  would  be  required  for  the 
daily  examination,  if  each  teacher  had  only  to  look  at  the 
children  of  her  own  room,  and  little  of  the  physician's  time 
would  be  taken  up.  And  yet  I  think  it  would  be  most 
efficient  in  preventing  the  spread  of  contagion  in  schools. 
It  would  become  a  matter  of  pride  with  each  teacher  not 
to  let  a  case  of  infectious  disease  be  found  undetected  in 
her  room. 

It  might  be  well  also,  on  account  of  the  persistence  of 
the  infectious  agents  of  scarlet  fever  and  diphtheria  in  pa- 
tients and  their  clothes,  to  fix  a  long,  arbitrary  time  of  ab- 
sence from  school  after  recovery — as  long  as  three  months 
perhaps — for  scarlet  fever  may  desquamate  as  long  as  that, 
and  tonsillar  follicles  and  recesses' of  the  nasal  cavities  may 
hold  the  Bacillus  diphtherice  probably  long  after  bacte- 
riological examination  of  the  throat  might  fail  to  demon- 
strate  them. 

Dr.  Thorne,  whose  words  I  have  so  often  quoted,  says 
that  no  child  who  is  suffering  from  any  form  of  sore  throat 
should  be  allowed  at  school,  nor  even  any  one  from  the 
house  in  which  that  child  resides. 

The  sanitary  condition  not  only  of  schools  but  of  all 
public  assemblage  rooms  should  be  regulated  more  care- 
fully by  law  in  regard  to  plumbing,  ventilation,  light, 
cleanliness,  and  the  character  of  the  furnishings. 

It  is  not  so  very  absurd  to  suggest  that  all  public  as- 
semblage rooms  should  be  built,  as  has  been  suggested  for 
schoolrooms,  with  as  strict  attention  to  facilities  for  clean- 
ing and  ventilating  as  are  our  modern  operating  rooms. 

A  similar  suggestion  has  been  made  in  respect  to  ho- 
tels, steamboats,  and  other  places  of  public  accommodation. 

In  regard  to  the  possibilities  of  the  distribution  of  in- 
fectious diseases  through  our  public  means  of  transporta- 
tion, there  is  little  need  for  argument.  That  the  elevated 
and  surface  cais  of  our  city  are  prolific  spreaders  of  disease 
is,  I  think,  undeniable.  The  way  of  remedy  is  plain.  We 
should  have  ampler  and  cleaner  public  transportation  ;  no 
crowded,  steaming  elevated  cars,  no  filthy  mats,  but  floors 
so  built  that  they  could  be  cleaned  daily  by  flushing  with 
water,  or,  if  mats  are  an  unfortunate  necessity,  their  fre- 
quent cleaning  and  disinfection  by  steam. 

We  may  hope  to  gain  something  in  time  from  an  im- 
provement in  our  class  of  tenement  houses,  a  tendency  to 
which  is  becoming  certainly  more  evident.  Among  other 
points,  the  advisability  of  making  the  height  of  tenement 
houses  certainly  not  greater  than  the  width  of  the  street 
should  be  considered. 

Many  of  our  tenement  streets  are  also  too  narrow  ;  but 
this  and  all  other  causes  of  street  unsanitariness  pale  in  in- 
significance before  our  elaborate  and  costly  system  of  how 
not  to  clean  streets. 

Till  these  are  cleaned,  as  in  the  best  foreign  cities,  by 
daily  fiushing  with  volumes  of  clean  water,  I  do  not  believe 
we  shall  approach  a  proper  sanitar}^  condition  in  cities.  I 
see  no  other  way  to  effectually  and  safely  clean  our  streets 
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of  the  filthy  slime,  the  filthy  snow,  the  decomposing  unimal 
and  vegetable  refuse,  the  wet  or  dry  powdered  horse  manure, 
the  tuberculous  sputum,  and  the  germs  of  a  dozen  different 
infections  that  defile  them,  except  by  flushing  with  water. 

If  the  millions  spent  every  year  in  running  dust  scat- 
tering brushing  machines,  carts,  and  dumping  stations 
were  put  into  the  building  and  maintaining  of  pumping 
works  scattered  along  the  water  fronts  of  our  cities,  or  if 
some  other  source  of  supply  were  found  to  furnish  water  to 
flush  them,  we  should  then  have  a  method  of  street  clean- 
ing that  does  clean  streets. 

All  sources  of  public  food  supply  should  be  subject  to 
inspection,  I  would  like  to  emphasize  this  particularly  in 
regard  to  milk,  because  in  numerous  instances  epidemics  of 
scarlet  fever  and  diphtheria  have  been  traced  directly  to 
this  article.  I  think  all  persons  who  furnish  milk  for  the 
public  market  should  be  required  to  have  a  license,  and 
their  farms  and  animals  be  subject  to  regular  inspection  ; 
that  retailers  of  milk  should  do  so  only  under  a  license,  and 
that  they  should  be  required  to  be  able  to  tell  at  any  time 
from  what  source  any  given  sample  of  their  milk  was  brought. 
If  it  is  right  and  necessary  to  inspect  any  man's  business 
for  the  protection  of  the  public  it  is  right  to  inspect  a  milk 
supply.  We  do  inspect  boilers  and  elevators,  but  we 
peacefully  allow  ourselves  and  our  children  to  be  supplied 
with  diluted  cultures  of  the  bacilli  of  typhoid  fever,  scarlet 
fever,  or  diphtheria. 

There  are  many  other  sources  of  contaminated  food 
supply.  For  instance,  I  know  of  a  cesspool  containing 
typhoid  bacilli,  from  which  a  scavenger  draws  tankfuls  of 
sewage  and  sells  it  directly  to  a  market  gardener,  who  uses 
it  to  fertilize  his  lettuce,  cabbage,  spinach,  and  celery  which 
he  sends  to  you  in  the  city. 

I  have  merely  touched  upon  this  great  subject,  as  great 
as  any  that  doctors  have  to  handle.  I  hope  I  have  not 
been  presumptuous. 

As  we  look  back  over  the  matter,  we  may  ask  ourselves 
these  questions  : 

Would  it  be  worth  while  to  try,  at  so  great  cost,  to  fight 
these  foes  to  a  finish  ? 

We  have  but  to  look  at  our  published  mortality  tables 
to  see  the  infinitely  greater  cost  we  are  bearing  all  the 
time. 

Is  it  possible  for  us  to  win  the  fight  ? 
My  answer  is,  that  it  is  simply  a  question  of  education, 
of  organization,  and  of  faithfulness. 
How  shall  the  fight  be  fought  ? 

The  answer  to  this  I  hope  can  be  found  in  the  feeble 
words  with  which  I  have  tried  to  express  my  thoughts,  and 
in  the  words  of  the  multitude  of  writers  on  this  subject 
whose  works  are  springing  up  like  blades  of  grass  in 
springtime. 

In  conclusion,  I  wish,  in  self-support,  to  quote  the 
words  of  Dr.  Fischer,  who  asks  the  question,  "  Can  we  ex- 
terminate these  infectious  and  contagious  diseases  ?  "  and 
answer,  "  I  believe  we  can "  ;  of  Dr.  Adams,  who  says, 
"  Our  aim  should  be  the  ultimate  extinction  of  all  germ 
diseases  "  ;  and  the  grand  words  of  Dr.  Thomas,  as  true  as 
they  are  inspiring :  "  Were  I  offered  to-day  by  some  great 


power  the  accomplishment  of  one  wish,  I  think  that  I 
would  select  the  destruction  of  the  process  by  which  alco- 
liol  is  created.  ...  I  would  select  as  the  wish  nestling 
closest  to  my  heart  the  abolition  of  alcohol.  If  this  were 
denied  me,  I  would  choose  the  power  of  stamping  out  for- 
ever those  contagious  diseases  which  fill  our  graves  with 
curly  heads  and  dimpled  cheeks  and  our  homes  with  sor- 
row that  knows  no  comforting.  I  would  destroy  those 
terrors  of  the  household — scarlatina,  diphtheria,  and  the 
host  of  contagious  maladies  which  go  hand  in  hand  with 
them.  The  first  of  these  wishes  is  impossible  of  attain- 
ment. But  what  of  the  second  ?  Gentlemen,  the  way  to 
its  accomplishment  is  open  to  every  man  with  willing 
hand,  determined  mind,  and  intelligent  brain  who  stands 
before  me  now.  Surely  it  is  not  too  sanguine  a  prediction 
that  the  next  century  may  see  the  extinction  of  contagious 
diseases." 


STATE  AND  MUNICIPAL  REGULATION  OF 
PEOSTITUTION.* 
By  AARON  M.  POWELL, 

EDITOR  OF  THE  PUILANTIIROPIST  AND  PREBrDENT  OF  THE 
NEW  YORK  COMMITTEE  FOB  THE  PREVENTION  OF  STATE  REGULATION  OF  VICE. 

When  Dr.  Sanger  wrote  of  prostitution  in  1858,  the 
number  of  women  living  as  prostitutes  in  the  city  of  New 
York,  from  information  given  by  the  then  Chief  of  Police 
Matsell  and  from  other  sources,  was  estimated  to  be  six 
thousand.  In  a  paper  prepared  for  the  World's  Congress 
on  Social  Purity,  held  in  Chicago  in  June,  1893,  the  lion. 
Elbridge  T.  Gerry  states  that  Superintendent  Byrnes,  of 
the  Police  Department,  and  himself  compared  notes  with 
exactly  the  same  result,  and,  viewing  the  matter  from  two 
different  standpoints,  they  were  agreed  that  the  present 
number  of  prostitutes  in  New  York  city  was  at  least  forty 
thousand. 

But  prostitution  is  not  an  affair  of  one  sex  only.  The 
purchasing  copartners  of  these  forty  thousand  prostitute 
women  are  men.  How  numerous  these  male  prostitutes 
are  can  be  known  only  approximately. 

Dr.  Sanger,  writing  of  the  liability  to  infection  and  of 
the  economic  aspect  of  prostitution,  says  :  "  The  supposi- 
tion that  a  prostitute  submits  to  but  one  act  of  prostitution 
every  day  is  '  ridiculously  small.'  No  woman  could  pay 
her  board,  dress,  and  live  in  the  expensive  manner  common 
among  the  class  upon  the  money  she  would  receive  from 
one  visitor  daily  ;  even  two  visitors  is  a  very  low  estimate, 
and  four  is  very  far  from  an  unreasonably  large  one." 

If,  therefore,  we  may  accept  as  substantially  accurate 
the  estimate  of  Superintendent  Byrnes  and  Mr.  Gerry  that 
New  York  has  at  the  present  time  forty  thousand  prosti- 
tute women,  and  also  Dr.  Sanger's  that  four  would  be  a 
reasonable  estimate  of  the  average  number  of  daily  visitors 
to  each,  we  have  an  aggregate  of  at  least  a  hundred  and 
sixty  thousand  prostitute  or  immoral  men  in  the  metropolis. 

Large  as  these  figures  appear,  there  is  no  good  reason 

*  Read  before  the  Section  in  Public  Health,  Legal  Medicine,  and 
Medical  and  Vital  Statistics  of  the  New  York  Academy  of  Medicine, 
March  7,  1894. 
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to  believe  that  New  York,  in  proportion  to  its  entire  popu- 
lation, is  immoral  beyond  other  of  our  larger  American 
cities  and  towns.  The  evil  is  widespread  in  all  our  large 
centers  of  population.  All  along  the  pathway  of  human 
history,  in  the  remotest  periods  as  in  modern  times,  prosti- 
tution has  been  a  conspicuous  social  factor.  It  has  been 
and  continues  to  be  destructive  not  only  of  physical  health 
and  of  the  finer  qualities  of  womanhood  and  manhood,  but 
is  also  a  great  economic  waste. 

Dr.  Sanger  estimated  that  the  average  weekly  income 
of  each  courtesan  could  not  be  less  than  ten  dollars.  He 
says :  "  Many  pay  much  more  than  that  sum  for  their 
board  alone,  and  in  first  class  houses  it  is  not  uncommon 
for  a  prostitute  to  realize  as  much  as  thirty  or  fifty  dollars 
or  upward  in  a  week.  But  if  the  income  is  taken  at  the 
lowest  point,  the  aggregate  receipts  of  six  thousand  courte- 
sans amount  to  160,000  per  week,  or  13,120,000  per  year." 

If,  however,  there  are  now  forty  thousand  courtesans  in 
this  city  with  an  average  weekly  income  of  but  ten  dollars 
each,  the  cost  in  money  to  their  male  patrons  is  fully  |400,- 
000  a  week,  or  $20,000,000  a  year.  If,  as  is  strongly  prob- 
able, the  present  weekly  average  income  is  at  least  twenty 
dollars,  the  yearly  expenditure  of  dissolute  men  in  New 
York  upon  prostitutes  would  aggregate  over  140,000,000  ! 

But  Dr.  Sanger  notes  also  another  large  item  of  ex- 
penditure in  connection  with  prostitution — viz.,  for  wines 
and  liquors.  He  estimates  that  the  patrons  of  brothels 
generally  pay  at  least  two  thirds  as  much  for  wines  and 
liquors  as  to  the  women  inmates  with  whom  they  consort ; 
that,  at  the  time  he  wrote,  the  weekly  outlay  for  liquors 
b}'  the  patrons  of  the  six  thousand  prostitute  women  was 
fully  $40,000,  or  |2, 080,000  a  year.  That  the  wine  and 
liquor  expenditure  in  connection  with  the  brothels  of  New 
York  is  relatively  quite  as  large  now  as  in  1858  is  strong- 
ly probable.  We  may,  therefore,  properly  add  at  least 
$25,000,000  for  liquors  to  the  $40,000,000  paid  to  the 
prostitute  women  of  the  brothels  of  the  city,  or  a  total 
outlay  of  fully  $65,000,000  a  year  in  connection  with  pros- 
titution. 

Sensual  men  not  only  pay  a  heavy  tribute  to  vice,  but 
they  stimulate  a  cruel  traffic  in  dependent  women  and 
girls  to  supply  the  demand  of  their  unrestrained  passions. 

THE   STATE   AND  PROSTITUTION. 

Of  an  evil  of  such  magnitude,  attended  with  conse- 
quences so  grave  as  affecting  the  health  and  general  wel- 
fare of  the  individual  and  of  the  community  at  large,  of 
course  the  State  should  take  cognizance.  The  Old  World 
method  has  been  for  many  years  to  license  or  regulate  it 
with  police  and  medical  surveillance  of  prostitute  women. 

This  government  plan  is  based  upon  the  assumption 
that  vice  is  a  necessity  for  men,  and  that  a  certain  class  of 
women  must  be  set  apart  to  minister  to  their  lust.  This 
sentiment  was  voiced  by  Lecky,  the  historian  of  European 
morals,  when,  referring  to  the  woman  of  this  victim  class, 
he  said  :  "  Herself  the  supreme  type  of  vice,  she  is  ulti- 
mately the  most  efficient  guardian  of  virtue.  But  for  her 
the  unchallenged  purity  of  countless  homes  would  be  pol- 
luted, and  not  a  few  who,  in  the  pride  of  their  untempted 


chastity,  think  of  her  with  an  indignant  shudder,  would 
have  known  the  agony  of  remorse  and  despair.  On  that 
one  degraded  and  ignoble  form  are  concentrated  the  pas- 
sions that  might  have  filled  the  world  with  shame.  She  re- 
mains, while  creeds  and  civilizations  rise  and  fall,  the  eter- 
nal priestess  of  humanity,  blasted  for  the  sins  of  the  people." 
If  men  were  as  bad  as  this  picture  would  indicate,  and  the 
prostitute  woman  is  the  heroine  she  is  thus  painted,  the 
judgment  of  society  concerning  her  should  be  reversed,  and, 
instead  of  being  ostracised  as  now,  she  should  be  honored 
and  canonized.  The  root  of  the  regulation  system  is  in  the 
dual  standard  of  morals,  one  for  men  and  another  for 
women,  of  which  Lecky  is  an  exponent. 

Experience  has  abundantly  demonstrated  that  this  one- 
sided plan  of  government  regulation,  which  licenses  a  few 
women  to  pursue  prostitution  as  a  trade,  subjecting  them 
to  compulsory  registration,  with  illusory  periodical  examina- 
tions, while  allowing  their  miscellaneous  male  patrons  full 
liberty  to  disseminate  disease  at  their  will,  and  leaving  also 
an  always  large  army  of  clandestine  prostitutes  without  any 
surveillance  whatever,  is  worse  than  a  sanitary  failure,  and 
serves  rather  to  stimulate  than  to  check  prostitution  itself. 
Law  is  in  itself  an  educator,  and  may  educate  downward  as 
well  as  upward.  When  the  State,  by  its  license  and  official 
certificate,  gives  to  the  prostitute  a  legal  status,  and  at 
night,  as  in  some  European  cities,  puts  up  its  colored  sig- 
nal lights  in  front  of  its  brothels,  it  in  effect  consigns  a 
victim  class  of  its  women  to  an  odious  form  of  slavery,  digs 
pitfalls  for-  its  young  men,  and  perverts  the  true  function 
of  government,  which,  as  defined  by  Gladstone,  the  "  Grand 
Old  Man,"  is  "  to  make  it  easy  to  do  right  and  difficult  to 
do  wrong." 

THE   ST.   LOUIS  EXPERIMENT. 

America  has  had  but  a  single  noteworthy  experiment  of 
licensing  prostitution,  and  that  was  in  St.  Louis.  Though 
after  four  years  of  trial  it  was  abandoned  as  an  ignominious 
failure,  in  both  a  sanitary  and  moral  point  of  view,  leaving 
the  condition  of  the  city  at  the  last  worse  than  at  the  first, 
it  is  still  quoted  with  approval,  from  time  to  time,  by 
American  advocates  of  regulation.  It  is  cited  by  the  Di- 
rector of  Police  of  Cleveland  as  a  justifying  precedent  for 
his  disgraceful  compulsory  registration  scheme,  inaugurated 
a  few  months  ago  and  now  in  operation  in  Cleveland,  and 
v/hich  one  of  the  police  commissioners  of  this  city  was 
recently  quoted  as  saying  he  should  approve  for  New  York. 

It  was  in  1870  that  the  license  system  was  inaugurated 
in  St.  Louis.  The  authority  for  it  was  obtained  by  a  legis- 
lative trick,  the  interpolation,  without  debate,  of  the  two 
words,  "  or  regulate,"  into  an  amendment  of  the  city  charter, 
intended,  as  was  generally  supposed,  to  suppress  prostitu- 
tion. The  legal  effect  of  this  amendment,  as  was  subse- 
quently decided  by  the  Supreme  Court  of  the  State  of  Mis- 
souri, was  to  repeal  all  State  laws  prohibiting  prostitution, 
so  far  as  St.  Louis  was  concerned,  and  to  give  to  it  a  busi- 
ness status  as  a  legitimate  industry.  A  German  municipal 
office-holder  was  deputed  to  visit  Europe,  to  familiarize 
himself  with  regulation  laws  there.  An  ordinance  was  sub- 
sequently adopted  requiring  the   registry  of  prostitute 
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women.  The  city  was  divided  into  six  districts,  with  one 
medical  examiner  to  each.  The  salaries  of  the  examiners 
were  from  twelve  hundred  to  twenty-five  hundred  dollars 
per  annum.  Each  examiner  was  required  to  visit  the 
houses  and  apartments  of  prostitutes,  to  make  inquiries, 
and,  if  he  thought  best,  physical  examinations.  He  was  to 
give  such  sanitary  directions  as  he  might  deem  best  to 
render  prostitution  safe,  and  to  order  any  of  the  prostitutes 
to  be  removed  to  the  hospital  whose  condition,  in  his  opin- 
ion, required  it.  The  keepers  of  licensed  houses  were  re- 
quired to  pay  a  tax  of  ten  dollars  a  month,  and  one  dollar 
a  week  for  each  prostitute  therein  ;  each  prostitute  fifty 
cents  a  week.  Each  registered  prostitute  paid  about 
twenty-six  dollars  a  year,  and  each  keeper  of  a  brothel  an 
average  of  about  three  hundred  dollars  a  year.  As  com- 
pared with  the  French  system,  the  St.  Louis  experiment 
differed  in  appointing  but  a  single  examiner  to  visit,  un- 
attended, prostitute  women  and  girls  in  their  own  houses 
and  apartments,  and  there  to  make  physical  examinations, 
or  not,  at  his  own  discretion.  It  is  not  at  all  surprising 
that  the  experiment  excited  much  moral  indignation  and 
disgust  on  the  part  of  good  citizens — men  and  women — and 
that,  so  far  as  sanitary  results  were  concerned,  it  should 
end  in  a  disgraceful  failure.  The  regulationists  of  St. 
Louis,  especially  those  connected  with  its  board  of  health, 
attempted  to  show  by  the  figures  of  the  earlier  registra- 
tions, made  at  intervals  of  a  few  months,  a  diminution  in 
the  number  of  prostitutes.  Dr.  William  G.  Eliot,  the 
honored  president  of  Washington  University  of  St.  Louis, 
who  made  a  most  thorough,  impartial  investigation  of  the 
whole  matter,  says  of  this  allegation  of  a  diminished  num- 
ber of  prostitutes  that :  "  In  fact,  they  had  scotched  the 
snake,  not  killed  it,  and  in  all  probability  the  number  of 
prostitutes  had  not  been  diminished  at  all.  .  .  .  To  scatter 
a  nest  of  hornets,"  he  says,  "  is  a  very  different  thing  from 
its  destruction." 

The  sequel  during  the  progress  of  the  experiment 
proved  an  increase  of  thirty-four  per  cent,  in  the  number 
of  brothels,  and  an  increase  in  the  number  of  registered 
women  of  more  than  thirty-five  per  cent.  There  was  also 
an  undoubted  increase  meanwhile  of  clandestine  prostitu- 
tion. Concerning  the  sanitary  aspect.  Dr.  Eliot  says : 
"  What  is  still  more  startling,  when  the  stamping  out  pro- 
cess is  examined,  it  appears  that  while  the  number  of  dis- 
eased women  under  treatment  in  1871  was  eighteen  out  of 
four  hundred  and  eighty,  or  three  and  three  fourths  per 
cent.,  it  has  risen  now  (1873)  to  an  average  of  forty  out  of 
six  hundred  and  fifty-three,  or  over  six  per  cent ;  showing 
the  remarkable  fact — to  which,  however,  we  can  find  a 
parallel  in  Paris  itself — that  even  among  the  registered  and 
regularly  inspected  prostitutes  the  hateful  disease  may  in- 
crease ;  a  result  which,  though  unexpected,  ought  not  to 
surprise  us  so  long  as  the  male  prostitutes  are  themselves 
exempt  from  medical  inspection."  How  incomplete  was 
the  registration  and  of  how  little  practical  value,  in  a  sani- 
tary point  of  view,  the  system  of  medical  inspection  was, 
may  be  seen  from  the  significant  figures  presented  by  Dr. 
Eliot,  taken  from  the  reports  of  the  chief  of  police  of  St. 
Louis  for  the  years  1871  and  1872.    He  says  :  "  The  year 


1871,  ending  March  31st,  shows  that  out  of  3,722  females 
arrested,  1,526  were  prostitutes  and  218  keepers  of  bawdy 
houses  (the  Board  of  Health  report  of  the  same  date  shows 
480  registered  prostitutes  and  99  keepers),  being  a  total  of 
1,744,  or  forty-six  per  cent,  of  all  females  arrested.  The 
year  1872  shows  that  out  of  3,187  females  arrested,  2,613 
were  prostitutes  and  71  keepers  of  houses,  or  a  total  of 
2,684,  being  over  sixty- four  per  cent,  of  all  females  ar- 
rested, and  an  increase  of  940  prostitutes  arrested,  or  eight- 
een per  cent,  more  than  the  previous  year." 

Dr.  Edmund  Andrews,  of  Chicago,  whom  you  will  un- 
doubtedly recognize  as  good  medical  authority,  also  made 
a  very  careful  investigation  of  the  St.  Louis  license  experi- 
ment. Commenting  upon  its  sanitary  results,  he  says : 
"  The  authorities  in  St.  Louis,  at  the  time  of  their  effort, 
made  a  show  of  great  diminution  of  venereal  diseases  in 
the  hospitals  and  charity  institutions  under  their  control, 
after  the  license  law  went  into  operation. 

"  Knowing  that  it  is  easy  to  make  a  delusive  show  by 
simply  exerting  a  pressure  through  the  head  officers  to 
keep  out  some  cases,  and  to  falsify  the  records  of  others 
by  putting  down  complicated  cases  under  other  heads  in 
the  record,  and  omitting  to  enter  the  syphilitic  part  as  well 
as  by  calling  all  doubtful  cases  by  other  names,  I  deter- 
mined to  inquire  of  an  institution  not  under  their  control. 
I  therefore  got  the  statistics  from  the  United  States  Ma- 
rine Hospital  there  for  nearly  a  year  before  and  after  the 
time  when  the  license  law  went  into  effect.  The  result 
was  that  the  Marine  Hospital  of  St.  Louis  showed  an 
actual  increase  of  the  percentage  of  venereal  diseases 
among  its  patients  when  the  license  system  went  into 
operation." 

I  have  dwelt  somewhat  in  detail  upon  the  St.  Louis 
license  experiment,  because  it  is,  practically,  the  only  im- 
portant American  precedent  of  its  kind,  and  because  of  an 
inclination  shown  latterly,  even  at  this  distance  of  time,  to 
use  it  in  justification  of  efforts  for  municipal  regulation,  as 
at  the  present  time  in  Cleveland,  and  as  ominously  fore- 
shadowed in  the  recent  comment  of  the  Police  Commis- 
sioner of  this  city. 

When  it  was  discovered  by  the  better  class  of  people 
of  St.  Louis  what  had  been  accomplished  by  legislative 
legerdemain,  that  license  for  the  social  evil  had  actually 
been  inaugurated,  much  indignation  was  aroused  and  a 
vigorous  agitation  for  repeal  begun  under  the  influential 
leadership  of  Dr.  Eliot.  A  petition  for  repeal  was  signed 
by  four  thousand  women  of  St.  Louis,  and  presented  to  the 
Missouri  Legislature.  The  archbishop,  bishop,  and  Cath 
olic  clergy,  nearly  all  the  Protestant  clergy,  and  a  majority 
of  the  St.  Louis  bar  were  enlisted  in  the  cause  of  repeal. 
A  repeal  petition  was  signed  by  over  a  hundred  and  fifty 
physicians  and  lawyers.  The  Legislature  of  1873-'74, 
after  a  prolonged  and  embittered  discussion,  finally  voted 
the  repeal  by  a  vote  of  three  fourths  of  all  the  members  of 
the  Senate,  and  in  the  House  by  ninety  to  one.  Thus 
ended  the  license  experiment  in  St.  Louis,  after  having 
been  in  operation  about  four  years. 

Several  attempts  have  been  made  to  revive  it,  but  they 
have  been  confronted  with,  and  defeated  by,  an  overwhelm- 
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ingly  adverse  public  opinion  based  upon  the  four  years  of 
unhappy  experience. 

REGULATION  ABROAD. 

It  was  in  1864  that  by  act  of  Parliament,  supplemented 
by  additional  legislation  in  1866  and  again  in  1869,  the 
regulation  system  was  introduced  in  Great  Britain,  under 
the  name  of  the  "  Contagious  Diseases  Acts."  They  were 
applied  to  sundry  military  districts,  ostensibly  to  promote 
the  health  of  the  army,  but  with  the  purpose  on  the  part 
of  their  projectors,  later  avowed,  ultimately  to  extend  thera 
also  to  the  civil  population.  When  their  real  character  and 
object  became  known,  a  vigorous  repeal  agitation  was  be- 
gun, under  the  leadership  of  a  gifted,  noble  woman,  Mrs. 
Josephine  E.  Butler,  which  was  continued  for  twenty 
years.  At  the  end  of  the  two  decades  the  repeal  move- 
ment was  triumphant,  and  the  acts  were  swept  from  the 
statute  books.  During  the  prolonged  contest  the  battle  of 
statistics  was  many  times  fought,  and  with  great  earnest- 
ness on  both  sides.  Figures  were  employed  to  prove  both 
the  hygienic  success  and  failure  of  the  acts. 

Within  the  proper  limits  of  this  paper  I  can  not  enter 
largely  into  the  details  of  this  statisticail  controversy.  It 
was  quite  clearly  shown  that  at  some  of  the  military  sta- 
tions under  the  acts  there  was  a  decline  in  the  percentage 
of  venereal  maladies  after  their  adoption.  But  it  was  quite 
as  clearly  shown  also  that  this  decline,  from  other  causes, 
had  begun  prior  to  the  passage  of  the  acts,  and  that  it  was 
even  greater  after  their  passage  in  sundry  districts  not  un- 
der their  control.  Dr.  John  Chapman,  in  the  Westminster 
Review,  in  an  able  summary  of  the  testimony  given  before 
a  royal  commission  on  this  subject,  says  :  "  The  average 
annual  ratio  of  admissions  to  hospital  on  account  of  pri- 
mary venereal  sores  was  lessening  at  ten  out  of  fourteen 
stations  under  the  acts  before  they  became  operative ;  and 
in  the  course  of  definite  periods  before  they  did  so,  equal 
in  length  to  the  periods  which  have  elapsed  since  the  acts 
were  put  in  force,  the  average  annual  ratio  of  admissions  at 
those  ten  stations  lessened  2-8  more  rapidly  than  it  did  dur- 
ing the  corresponding  period  since  the  acts  were  applied." 

In  the  districts  under  the  acts  it  was  claimed  by  the 
advocates  of  regulation,  and  figures  were  cited  to  verify 
the  claim,  that  there  was  a  generally  decreasing  number  of 
registered  prostitutes  and  of  houses  of  prostitution. 

On  the  other  hand  it  was  shown  that  while  registered 
prostitutes  decreased,  clandestine  prostitutes  increased ; 
that  prostitutes  in  the  districts  under  the  operation  of  the 
acts,  who  refused  to  register,  migrated  in  large  numbers  to 
the  adjacent  districts  wherein  the  acts  were  not  in  force, 
and  continued  to  ply  their  vocation.  More  absolute  power 
was  asked  for  over  the  persons  of  all  single  or  suspected 
women,  to  the  end  that  prostitution  might  thus  be  con- 
trolled. 

But  the  acts  were  opposed,  and  their  repeal  was  de- 
manded by  many  distinguished  men  and  women.  John 
Stuart  Mill  spoke  strongly  against  them,  and  the  irrespon- 
sible power  delegated  by  them,  declaring  :  "  It  is  wrong  to 
give  men  powers  liable  to  abuse,  and  then  assume  that  they 
will  not  be  abused." 


Dr.  Nevins,  after  a  most  careful  and  exhaustive  exano- 
ination  of  the  whole  subject,  summarizes  the  sanitary  re- 
sults of  the  acts  as  follows :  "  After  sixteen  years'  adop- 
tion, the  rate  of  improvement  in  primary  venereal  sores*  in 
the  subjected  portion  of  the  home  army  was  reduced  from 
6'7  per  cent,  yearly  for  the  six  recorded  years  before  the 
acts,  to  0"65  per  cent,  yearly  during  the  si.\teen  years  of 
the  acts.  Inefficiency  in  the  navy  (twenty  thousand  strong) 
increased  from  one  hundred  and  seventy  two  men  daily  to 
two  hundred  and  thirty  men  daily.  Venereal  disease  rose 
among  the  registered  prostitutes  by  above  thirty-nine  per 
cent,  (from  121-6  to  169-5)." 

Dr.  John  Simon,  of  whom  the  Right  Hon.  James  Stans- 
field,  the  parliamentary  leader  for  repeal,  says :  "  No  man 
has  done  more — no  man  has  done  as  much — for  sanitary 
science  in  this  country,"  was  appealed  to  by  regulationists 
to  aid  the  movement  for  the  extension  of  the  acts  to  the 
civil  population.  He  declined,  saying  :  "  I  very  decidedly 
refrain  from  recommending  any  change  in  that  neutral  po- 
sition which  English  law  has  hitherto  held  in  regard  to  the 
venereal  disease  of  the  civil  population.  So  far  as  my 
present  knowledge  enables  me  to  judge,  I  believe  that  any 
departure  from  that  position  could  do  little  but  embarrass 
and  disappoint." 

The  acts  were  not  only  not  extended  to  the  civil  popu- 
lation, but  were  unconditionally  repealed  April  13,  1886. 
In  India  and  some  of  the  colonies  under  British  rule,  de- 
spite the  adverse  action  of  Parliament,  regulation  still  con- 
tinues, but  in  an  irregular  way,  by  the  connivance  of  de- 
linquent ofiicials. 

In  1871  an  act  was  passed  in  India  for  the  army  there, 
similar  to,  but  much  more  severe  than,  the  English  acts  ; 
for  the  fortnightly  periodical  examination  of  the  women  in 
England  was  replaced  by  a  weekly  or  even  daily  examina- 
tion in  India,  with  the  result,  says  Dr.  Nevins,  that  the 
venereal  diseases  rose,  steadily  year  by  year  in  the  British 
troops  in  India  from  196-8  per  1,000  in  1871  (the  year 
the  act  was  passed)  to  371  per  1,000  in  1888  (the  latest 
year  officially  published),  an  increase  of  eighty-eight  per 
cent,  in  the  seventeen  years  of  the  acts  there. 

Following  this  large  increase  of  eighty-eight  per  cent., 
a  new  and  startling  order  was  issued  by  the  commander  in 
chief  in  India  in  June,  1886,  to  the  commanding  officer  in 
every  cantonment  in  Indiav  It  declared  "  The  medical  offi- 
cers were  to  see  that  the  examinations,  etc.,  were  strictly 
carried  out,  and  the  commanding  officer  was  to  take  care 
that  sufficiently  numerous  and  sufficiently  attractive  prosti- 
tutes were  provided  for  every  cantonment,  and  that  the 
quarters  in  which  the  women  were  lodged  were  sufficiently 
comfortable  and  attractive  to  satisfy  the  demands  of  both  the 
women  and  the  men.  If  their  quarters  do  not  already  com- 
ply with  this  it  was  to  be  reported,  and  the  deficiencies 
supplied  as  quickly  as  possible." 

Of  the  sanitary  results,  Dr.  Nevins  says :  "  The  latest 

*  This  one  form  of  disease  is  specified  because  it  is  acknowledged 
in  the  army  reports  that  gonorrhoea  was  not  sensibly  improved  by  the 
acts  in  the  subjected  as  compared  with  the  unsubjected  stations,  and 
the  comparison  between  the  two  classes  of  stations  was  never  made  for 
secondary  syphilis. 
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officially  published  hospital  statistics  for  India  are  for  the 
northwestern  province  of  India  and  Oudh  (1886),  containing 
fourteen  large  cantonments.  In  four  of  these  one  prosti- 
tute was  provided  for  every  seventeen  men  ;  in  three  of 
them,  one  for  every  9'9  men ;  in  four  of  them,  one  for 
every  7'25  men ;  and  in  three  of  them  one  for  every  3'9 
men,  with  the  following  result : 


Number  of  stations. 

Number  of  men  to  one 
prostitute. 

Cases  of  all  forms  of  venereal 
disease  to  the  thousand  men. 

4 

17 

170 

3 

9-9 

263 

4 

7-25 

402 

3 

3-9 

546 

"  As  these  results  are  not  satisfactory,  still  more  strin- 
gent regulations  are  talked  of  as  necessary." 

In  Continental  countries  there  is  a  strong  and  an  in- 
creasing tide  of  opinion  against  the  continuance  of  State 
regulation.  In  Paris,  Berlin,  and  other  European  capitals, 
which  have  long  had  police  and  medical  surveillance  of 
prostitutes,  prostitution,  and  the  diseases  incident  thereto, 
are  most  prevalent.  Many  an  American  physician  can  tes- 
tify, if  he  will,  of  cases  of  infection  among  his  own  patients 
who,  going  abroad,  have  thought  they  could  do  with  im- 
punity in  Paris  in  the  way  of  sensual  indulgence  what  at 
home  they  would  hesitate  to  assume  the  risk  of,  because  of 
the  supposed  greater  safety  in  Paris.  In  Paris  the  police 
des  moeurs,  or  so-called  "  Bureau  of  Morals,"  so  long  pre- 
sided over  by  Lecour,  the  "  Bismarck  of  the  Parisian 
regulation  administration,"  has  been  supplanted  by  the 
regular  police  of  the  city,  who,  under  the  direction  of  the 
present  Prefect  of  Police,  M.  Lepine,  now  have  the  power  of 
arresting  women  under  the  regulation  code.  While  at  the 
head  of  the  police  des  maurs,  Lecour,  with  all  his  vigi- 
lance, was  forced  to  acknowledge  the  practical  failure  of 
his  system.    He  said : 

"  The  administration  has  redoubled  its  activity,  it  has 
multiplied  its  acts  of  repression  with  regard  to  prostitutes, 
and  it  has  definitely  succeeded  in  maintaining  a  satisfactory 
condition  of  the  sanitary  state  of  public  registered  girls, 
and  yet  sanitary  statistics  prove  that  prostitution  is  increas- 
ing, and  that  it  is  becoming  more  dangerous  to  the  public 
health.'''' 

Again,  "  M.  Lecour,  the  prefect  of  the  police  des 
moiurs  in  Paris,  in  the  last  edition  of  his  work  on  Prosti- 
tution in  Paris,  published  about  1873,  says  at  page  47: 
'  Not  only  the  police,  but  all  the  world  knows  the  cause  of 
the  increase  of  prostitution — religious  feeling  is  weakened, 
and  tolerance  of  venal  and  scandalous  intrigues  has  entered 
into  our  ethics' ;  and  at  page  57  he  says:  We  mag  recog- 
nize amelioration  as  far  as  outward  disorder  is  concerned, 
but  we  are  none  the  less  sensible  that  the  ever-rising  tide  of 
debauchery  is  due  to  causes  which  repression — i.  e.,  the  po- 
lice— can  not  reach." 

"  Dr.  Jeannel,  of  Bordeaux,  in  his  work  on  prostitution, 
pages  1  and  2,  bitterly  reproaches  M.  Lecour  for  the  in- 
crease of  profligacy  in  Paris.  He  says,  page  182:  'The 
streets  of  Paris  and  all  places  of  public  resort  are  crowded 
with  the  abandoned.'  Page  196:  'Cabs,  coffee  houses, 
public  houses,  railway  stations,  theaters,  hotels,  lodging 


houses,  and  shops  are  used  as  their  lair  or  hunting  grounds.' 
Page  386  :  '  Scandalous  scenes  are  enacted  in  the  streets, 
and  the  hospitals  for  venereal  diseases  are  crowded.^  "  And 
this,  be  it  observed,  is  not  the  picture  drawn  by  a  "fanatic" 
or  an  ignorant  opponent  of  the  system,  but  by  one  of  its 
most  enthusiastic  advocates. 

The  Municipal  Council  of  Paris,  December  28,  1880, 
passed  a  repeal  resolution  after  long  controversy,  and  in  its 
preamble  recited  that  "  The  Municipal  Council,  considering 
that  the  institution  of  the  police  des  moeurs  is  destructive 
of  the  principle  of  individual  liberty,  without  succeeding  in 
accomplishing  the  end  it  proposes  to  aim  at,  either  in  the 
diminution  of  venereal  diseases  or  in  the  prevention  of 
offenses  against  public  order,"  etc. 

In  Berlin  the  young  German  Emperor  recognizes  the 
alarming  prevalence  of  vice  and  the  evils  which  attend  it, 
and  is  disposed  to  encourage  the  efforts  of  the  Salvation 
Army  and  other  methods  of  reformation.  In  France, 
Switzerland,  Italy,  Germany,  Belgium,  Holland,  Denmark, 
Sweden  and  Norway,  a  vigorous  agitation  has  been  inaugu- 
rated for  the  abolition  of  State  regulation,  and  in  sundry 
municipalities  and  localities  in  several  of  these  countries 
abolition  has  already  been  accomplished. 

THE   INTERNATIONAL   FEDERATION  FOR  THE   ABOLITION  OF 
STATE   REGULATION   OF  VICE. 

The  International  Federation  for  the  Abolition  of  State 
Regulation  of  Vice,  of  which  Dr.  J.  Birkbeck  Nevins,  of 
Liverpool,  is  now  president,  organized  at  a  great  congress 
held  in  Geneva,  Switzerland,  in  1877,  with  over  five  hun- 
dred delegates,  representing  fifteen  countries,  and  which  it 
was  my  privilege  to  attend  as  an  American  delegate,  has 
now  adherents  in  nearly  every  country  in  Europe,  and  also 
includes  among  its  members  many  eminent  physicians,  ju- 
rists, and  philanthropists.  The  Geneva  Congress  was  divided 
into  five  sections,  one  of  which,  the  hygienic,  was  presided 
over  by  Dr.  De  la  Harpe,  a  distinguished  physician  of 
Lausanne.  After  prolonged  and  thorough  consideration  of 
the  subject  by  the  section,  which  included  physicians  and 
others  familiar  with  the  practical  workings  of  regulation  in 
their  respective  countries,  its  members  were  unanimous  in 
adopting  a  series  of  declarations  or  resolutions,  which  have 
since  been  in  substance  reaffirmed  by  several  succeeding 
congresses,  one  of  which  says :  "  The  Section  of  Hygiene 
condemns,  in  view  of  their  complete  failure,  all  systems  of 
police  des  moeurs  whose  object  is  to  regulate  prostitution. 
The  section  bases  its  condemnation  on  the  following  among 
other  grounds — namely,  that  the  obligatory  surgical  exami- 
nation of  women  is  revolting  to  human  nature,  that  it  can 
only  be  carried  out  in  the  case  of  a  certain  proportion  of 
the  prostitutes,  that  it  is  impossible  to  rely  upon  this  ex- 
amination to  discover  the  most  serious  constitutional  form 
of  venereal  maladies  or  to  hinder  its  progress,  and  that 
consequently  it  gives  a  false  guarantee  of  the  health  of  the 
women  who  are  subjected  to  it." 

Among  the  European  physicians  of  high  standing  who 
are  adherents  of  the  International  Federation,  and  whose 
labors  in  connection  therewith  have  been  influential  against 
the  continuance  of  the  regulation  system,  besides  its  vener- 
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able  president,  Dr.  Nevins,  of  Liverpool,  are  Dr.  Moeller,  of 
Brussels,  Dr.  Forel,  of  Zurich,  Dr.  Giersing,  of  Copenhagen, 
and  Dr.  Elizabeth  Blackvvell,  of  London. 

MUNICIPAL   REGULATION   IN   CLKVELAND   AND  OTHER 
AMERICAN  CITIES. 

In  this  country,  since  the  repeal  of  the  Contagious  Dis- 
eases Acts  by  the  British  Parliament,  efforts  to  secure  regu- 
lation by  State  action  have  generally  been  abandoned.  We 
have  latterly,  however,  in  some  cities  municipal  regulation, 
and  in  most  police  toleration  of  vice.  In  Cleveland  the 
Director  of  Police  has  inaugurated  a  registration  system, 
which  is  now  in  operation.  He  has  already  enrolled  the 
names  of  upward  of  a  thousand  women  and  girls,  who,  as  a 
condition  of  immunity  from  arrest,  are  required  to  report 
weekly  at  police  headquarters,  and  to  bring  with  them  cer- 
tificates of  health.  They  are  left  at  liberty  to  choose  their 
own  doctors  for  the  examinations.  I  am  advised  by  a 
Cleveland  correspondent  that  in  some  cases  young  medical 
students  are  making  these  examinations  for  the  small  fee 
of  a  dollar  each  as  a  means  of  helping  themselves  along  in 
their  medical  education  !  It  is  not  surprising  to  read  in 
the  Cleveland  World  of  February  10,  1894,  that  "the  so- 
cial evil  is  flourishing  in  Cleveland  under  his  (Director  Poll- 
ner's)  rule  as  it  has  never  flourished  before.  The  women 
think  they  are  exempt  from  arrest,  and  consequently  are  very 
bold."  The  World  also  says,  referring  to  the  so-called 
health  certificates  :  "  These  examinations  are  usually  made 
by  young  physicians  with  little  experience,  or  by  doctors 
who  cater  to  that  class  of  practice.  They  are  not  worth 
the  paper  they  are  written  on,  and  the  result  is  that  there 
has  been  a  large  increase  of  disease  during  the  past  few 
months.  Experienced  physicians  state  that  it  is  impossible 
to  ascertain  disease  by  any  such  examination,  and  that  many 
people  who  formerly  were  afraid  of  visiting  houses  of  this 
kind  for  fear  of  contracting  some  terrible  disease,  now  go 
there  frequently,  thinking  they  are  safe." 

Another  city  wherein  latterly  a  kindred  scheme  of  mu- 
nicipal regulation  has  been  inaugurated  is  Davenport,  Iowa. 
A  Davenport  correspondent  writes  me  :  "  The  present  mayor 
of  our  city  requires  inmates  of  houses  of  prostitution  to 
be  regularly  examined  by  physicians,  and  to  report  any 
change  of  residence.  If  keepers  of  such  houses  and  the 
inmates  will  appear  at  police  stations  when  notified  (at  least 
once  a  month)  and  pay  fines  and  costs,  there  are  no  arrests 
made  either  of  them  or  visitors,  unless  in  case  of  disturb- 
ance of  the  peace.  As  a  result,  it  is  reliably  reported  that 
boys,  who  were  heretofore  deterred  from  visiting  such  places 
for  fear  of  it  becoming  known,  are  now  to  be  seen  in  and 
about  these  places  in  large  numbers."  In  Omaha  the  mu- 
nicipal authorities  collect  a  monthly  "  fine  "  of  the  proprie- 
tors and  women  inmates  of  houses  of  debauchery,  with 
promised  immunity  from  arrest,  which  "  fines,"  aggregating 
about  $24,000  a  year,  to  give  a  semblance  of  respectability 
to  the  shameful  arrangement,  they  appropriate  to  the  sup- 
port of  their  public  schools  ! 

Social  vice  has  become  an  important  factor  in  the  preva- 
lent municipal  misrule.  Of  this  fact  New  York  furnishes 
a  striking  object  lesson.    With  a  spasmodic  show  of  law 


enforcement,  made  from  to  time,  but  with  an  obvious  ulte- 
rior purpose,  the  police,  and  the  municipal  and  political 
magnates  who  direct  their  action,  instead  of  aiming  at  re- 
pression in  good  faith,  really  tolerate  and  in  effect  protect, 
for  a  consideration,  the  brothel.  New  York  has  practically, 
without  the  warrant  of  State  law,  a  system,  if  it  can  be 
called  such,  of  police-regulated  vice. 

Allied  with  the  saloon  and  with  the  gambling  ev.il,  the 
brothel  has  become  a  most  prolific  source,  not  alone  of 
physical  disease  and  moral  degradation,  but  also  of  political 
corruption.  Municipal  tampering  with  vice,  as  a  substitute 
for  repression,  by  irresponsible  police  methods,  as  in  Cleve- 
land, Davenport,  Omaha,  New  York,  and  other  American 
cities,  is  a  present  dangerous  tendency. 

WHAT  THE   STATE   MAY  DO. 

The  State  can  not  do,  and  ought  not  to  be  expected  to 
do,  impossible  things.  It  can  do  nothing  effectively,  except 
as  law  is  vitalized  by  public  opinion.  It  ought  on  no  ac- 
count to  give  to  prostitution  a  legal  status,  a  recognized 
right  to  be.  Its  aim  should  be  the  utmost  restraint  and 
ultimate  abolition.  It  ought  to  be  fair  and  just  alike  to 
women  and  to  men.  It  has  hitherto  dealt  too  exclusively 
with  women.  It  rightfully  interdicts  the  brothel  as  the 
gambling  den.  It  also  rightfully  prescribes  punishment  for 
the  keepers  of  houses  of  public  debauchery,  and  for  those 
who  let  houses  or  other  dwellings  for  such  purposes.  It 
ought  vigorously  to  punish  the  incitement  of  minors,  of 
either  sex,  to  debauchery,  and  especially  procurism — the 
traffic  in  girlhood.  It  ought  also  to  severely  punish  the 
kidnapping,  hiring,  or  corruption  of  minors  for  purposes 
of  debauchery.  Its  penalties  should  include  imprisonment 
as  well  as  fine.  Fines  alone,  in  most  cases,  are  readily 
paid,  and  amount  to  little  more  than  a  tax  upon  vice, 
with  a  minimum  of  restraint.  Especially  for  the  capitalists 
of  vice,  the  proprietors  of  brothels,  and  the  owners  of 
property  rented  for  their  use,  the  prison  only  is  of  value  as 
a  deterrent.  With  them  fines  are  a  mere  incident ;  the 
prison  bars  they  still  have  a  wholesome  dread  of. 

The  State  and  municipality  ought  also  to  provide  ample 
hospital  facilities  for  the  treatment  of  venereal  diseases,  as 
readily  as  for  all  other  diseases. 

THE   physician's   OPPORTUNITY   AND  RESPONSIBILITY. 

The  physician,  beyond  any  and  all  others,  has  it  in  his 
power  to  so  mold  public  opinion,  especially  concerning  the 
sanitary  aspects  of  prostitution,  as  to  make  it  practicable 
for  wholesome  repressive  laws,  in  the  interest  of  morality 
and  health,  to  be  enacted  and  enforced.  It  was  the  irre- 
sistible force  of  medical  testimony  against  the  Contagious 
Diseases  Acts,  combined  with  the  moral  protest,  which  ren- 
dered their  final  repeal  inevitable.  It  is  the  weighty  con- 
demnation of  the  regulation  system  in  Continental  Europe 
by  eminent  physicians  and  sanitarians,  in  conjunction  with 
moral  power,  which  already  foreshadows  its  abolition  in  the 
near  future.  So  the  voice  of  the  medical  profession  here, 
directed  against  State  and  municipal  complicity  with  vice, 
may  and  should  so  enlighten  public  opinion  as  to  reduce 
public  prostitution  to  a  minimum,  by  making  possible  the 
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enforcement  of  wholesome  legal  restraint.  There  is  still 
abroad  the  popular  heresy  that  for  men  vice  is  a  necessity, 
and  that  young  men  must  sow  "  wild  oats."  Wliat  is 
morally  wrong  can  not  be  physiologically  right. 

May  physicians  everywhere  be  quickened  to  declare, 
with  the  late  Sir  Andrew  Clark,  that  immorality  is  not  a 
necessity,  and  that  chastity  for  all  is  a  human  possibility. 


A  CASE  OF  MULTIPLE  PREGNANCY 

WITH  FORTY-SIX  HOURS 
BETWEEN  THE  BIRTH  OF  FIRST  AND  SECOND  CHILD. 

By  J.  LAURENCE  CALLAHAN,  M.  D., 

NORTH  LA  CROSSE,  WIS. 

Patient,  Mrs.  F.,  priraipara,  aged  forty-six  years ;  married 
ten  months;  born  in  Ireland;  always  enjoyed  good  health. 
During  pregnancy  her  health  has  been  excellent,  and  she  has 
been  able  to  attend  to  her  household  duties  up  to  time  of  con- 
finement. 

She  began  to  have  pains  about  7  p.  m.,  March  1,  1894.  I 
was  called  at  11  p.  m.  of  the  same  day.  Upon  digital  examina- 
tion I  found  the  bag  of  waters  ruptured,  os  fully  dilated,  and  by 
palpating  the  abdomen  I  dirgnosticated  multiple  pregnancy. 
The  pains  were  regular  and  strong  and  recurring  every  three 
minutes.  At  1  a.  m.,  March  2d,  I  delivered  her  of  a  healthy 
female  child. 

After  waiting  about  twenty  minutes  I  endeavored  by 
manipulation  to  bring  on  the  expulsion  of  the  placenta,  but  was 
unsuccessful.  Pain?  had  ceased  entirely.  Her  pulse  being 
normal,  with  no  danger  of  haemorrhage,  I  decided  to  wait, 
thinking  that  after  a  few  hours'  rest  her  labor  would  be  re- 
sumed. 

After  she  had  slept  four  hours  I  endeavored  to  bring  on 
pains  by  external  manipulation,  but  was  unsuccessful. 

8he  continued  in  this  condition,  with  the  exception  of  now 
and  then  a  slight  pain,  until  10  p.  m.,  March  2d,  when  she  had 
a  number  of  severe  pains  about  half  an  hour  apart,  lasting  until 
2  A.  M.,  when  they  ceased  again  and  returned  at  3  p.  m.  of  the 
same  day,  lasting  about  an  hour. 

At  this  stage  of  her  labor,  however,  the  os  had  dilated  to 
about  the  size  of  a  silver  dollar. 

At  9.30  p.  M.  the  os  was  still  very  rigid  during  the  pains, 
and  the  bag  of  waters  very  tense.  As  the  pains  were  recurring 
every  three  minutes  1  decided  to  rupture  the  bag  of  waters, 
which  I  did.  Her  pains  became  more  intense,  and  at  11  p.  m., 
March  3d,  I  delivered  her  of  a  healthy  male  child. 

After  the  birth  of  the  child  I  was  unable  to  secure  sufficient 
contraction  of  uterus  to  expel  the  placenta ;  the  hsemorrhage 
was  very  severe,  the  pulse  skipping  every  fifth  or  sixth  beat. 

I  immediately  introduced  my  hand  into  the  uterine  cavity, 
extracted  the  placenta,  and  found  I  still  had  another.  1  reintro- 
duced my  hand  and  found  a  portion  of  the  second  placenta  at- 
tached to  the  uterine  wall.  I  peeled  it  off  gently  and  withdrew 
it  with  the  blood  clots  which  I  found  within  the  uterus.  I  am 
aware  that  such  cases  occur  but  rarely,  and  in  all  cases  which  I 
have  read  of  the  placenta  has  been  expelled  immediately  after 
the  birth  of  the  child. 

It  will  be  observed  in  this  case  that  the  cord  which 
was  attached  to  the  first  child  remained  in  the  vagina  forty- 
six  hours.  This*  was  the  obstacle  in  the  case  which  gave 
me  the  most  anxiety,  as  I  feared  sepsis.  The  mother 
gained  strength  rapidly  without  the  development  of  fever, 
and  when  I  called,  on  the  tenth  day,  I  found  her  sitting  up. 
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THE  CRAZE  FOR  PHOTOGRAPHY  IN  MEDICAL 
ILLUSTRATION. 

We  agree  wholly  to  what  a  correspondent  who  signs  him- 
self "  Medicus"  says  in  this  issue  of  the  Journal  concerning  the 
disregard  of  propriety,  if  not  of  ordinary  decency,  that  is  get- 
ting to  be  displayed  too  commonly  in  the  pictorial  illustrations 
found  in  medical  literature.  No  medical  man  has  the  slightest 
right  to  take  liberties  with  a  patient,  least  of  all  without  the 
patient's  knowledge ;  yet  this  is  what  the  photographic  ap- 
paratus, reduced  to  the  "  you-press-the-button-and-we-do-the- 
rest"  stage,  enables  an  inconsiderate  person — we  hesitate  to  say 
a  ruthless  one — to  do,  nay,  tempts  him  to  do.  We  often  re- 
ceive photographs  showing  the  whole  or  nearly  the  whole  of 
the  patient's  figure,  although  they  do  not  purport  to  aid  in  illus- 
trating the  text  of  the  articles  they  accompany  further  than 
might  be  accomplished  by  a  delineation  of  a  very  limited  por- 
tion of  the  figure.  In  such  cases,  after  asking  the  author's  con- 
sent, '  we  suppress  the  unnecessary  parts.  Not  that  all  these 
pictures,  or  even  many  of  them,  are  objectionable  on  the  score 
of  indecency,  for  that  indeed  they  are  not ;  but  they  are  or  ap- 
pear to  be  of  such  a  character  as  to  be  capable  of  revealing  the 
patient's  identity,  which  should  always  be  avoided.  We  have 
heard  of  a  woman  who  was  fond  of  stating  to  chance  acquaint- 
ances that  she  had  served  as  the  model  for  the  leading  figure  in 
certain  well-known  paintings,  but  the  judicious  recognized  that 
this  propensity  of  hers  was  morbid.  The  normal  man  and  the 
normal  woman  shun  the  notoriety  that  comes  from  public  ex- 
posure of  the  person,  and  nobody  has  the  right  to  thrust  such 
notoriety  upon  them.  The  sanctity  of  the  person  should  never 
be  violated  save  as  a  matter  of  necessity.  This  is  no  new  dic- 
tum. The  medical  profession  has  always  recognized  and  in- 
dorsed it,  but  thoughtlessness  now  and  then  allows  the  camera 
to  beguile  an  individual  into  its  infraction. 

The  truth  is,  it  seems  to  us,  that  photography  is  too  much 
used  in  medical  illustration,  quite  apart  from  considerations  of 
decency  and  of  the  rights  of  the  patient.  It  is  invaluable,  no 
doubt,  within  a  properly  restricted  sphere,  but  most  of  the  con- 
ditions that  writers  wish  to  show  pictorially  can  be  brought 
out  much  more  tellingly  in  a  sketch  or  even  a  diagram.  The 
most  humiliating  thing  of  all  about  the  rage  for  photographic 
illustrations  lies  in  the  undeniable  fact  that  many  writers  resort 
to  them  mainly  to  support  their  statements,  to  establish  their 
veracity.  In  plain  words,  they  say  to  themselves  that  their 
clinical  histories  are  likely  to  rouse  incredulity,  and  that  hence 
they  must  fortify  them  with  pictures  made  with  the  machine 
that  "  can  not  lie."  Wholly  forgetting  the  force  of  qui  excuse 
s'accuse^  they  do  not  recognize  to  what  a  depth  they  have  dc- 
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graded  tlieinselvcs.  Let  us  have  pliotograplis,  then,  only  when 
tliey  answer  hotter  tlian  other  delineations,  and  let  us  give  the 
draughtsman's  art  fair  play. 


THE  TREATMENT  OF  DIPHTHERIA. 

In  the  Journal  des  sciences  medicales  de  Lille  for  February 
10th  there  is  an  analytical  review,  by  Dr.  G.  Lemiere,  of  vari- 
ous recent  contributions  to  the  periodical  literature  of  the 
treatment  of  diphtlieria.  The  writer  begins  with  the  self-evi- 
dent statement  that  the  number  of  new  methods  which  are 
■vaunted  from  time  to  time  marks  a  lack  of  any  really  efficacious 
treatment  of  the  disease,  although  there  are  many  of  these 
methods  which,  if  we  may  believe  their  authors,  produce  mar- 
■velous  results.  He  thus  proceeds  to  summarize  the  treatments 
relied  on  by  various  writers  whose  publications  he  takes  into 
account.  Hubner,  he  says,  paints  the  affected  part  two  or 
three  times  a  day,  according  to  the  severity  of  the  case,  with 
lincture  of  chloride  of  iron  diluted  with  from  one  to  five  times 
its  bulk  of  water.  Then  he  washes  the  throat  with  limewater 
and  applies  externally  iced  compresses  together  with  pieces  of 
ice.  Theoretically,  tincture  of  chloride  of  iron  is  as  power- 
fully antiseptic  as  corrosive  sublimate,  in  so  far  as  the  micro- 
organisms of  diphtheria  are  concerned ;  according  to  Loeffler, 
it  kills  them  instantly  in  a  solution  of  1  to  125.  Moreover,  its 
nse  does  not  involve  any  danger  of  poisoning.  In  fifty-two 
cases  treated  in  this  way,  only  twice  did  death  result,  and  in 
the  cases  of  recovery  the  gravity  of  the  disease  was  such  in  six 
•of  them  that  the  author  does  not  hesitate  to  conclude  that  death 
would  have  supervened  under  any  other  treatment.  Rosen- 
thal gives  chloride  of  iron  internally,  in  a  two-i)er-cent.  solu- 
tion, with  the  addition  of  glycerin,  from  a  teaspoonful  to  a  des- 
sertspoonful every  hour,  day  and  night.  He  thinks  the  measure 
unfailing  in  preventing  the  angina  from  extending  to  the 
larynx.  The  temperature  falls  within  twenty-four  hours,  the 
pulse  becomes  normal,  the  general  condition  is  good,  the  pain 
is  diminished,  and  the  appetite  is  increased.  In  seventy-nine 
cases  thus  treated,  only  seven  children  died.  Braun  also  uses 
sesquichloride  of  iron,  but  he  is  of  the  opinion  that  internal 
treatment  alone  is  not  enough.  In  order  to  destroy  the  false 
membranes  more  surely  and  more  rapidly,  we  should  not  em- 
ploy a  solution,  but  an  ointment  consisting  of  ten  parts  of  ses- 
quichloride  of  iron  and  twenty  parts  of  lanolin  ointment.  Two 
applications  in  the  course  of  the  day  often  suflSce,  but  occasion- 
ally three  are  necessary.  Amelioration  commonly  shows  itself 
within  the  first  twenty-four  hours,  and  at  the  end  of  three  days 
the  disease  is  jugulated.  While  with  the  ordinary  methods 
of  treatment  he  had  observed  forty  per  cent,  of  deaths,  he  wit- 
nessed only  a  few  with  this  new  method. 

Hornig  paints  the  throat  two  or  three  times  a  day  witli  a 
thirty-per-cent.  watery  solution  of  pyoctanin,  and  then  directs 
the  patient  to  take  a  drink  at  once,  but  not  to  gargle.  In  chil- 
dren it  is  well  to  avoid  as  much  as  possible  allowing  them  to 
expectorate  after  the  painting,  so  they  should  be  left  in  bed  and 
not  carried  in  the  arms  with  the  head  low  and  the  legs  raised. 


which  favors  the  expulsion  of  the  pyoctanin  and  hinders  its 
absorption.  The  drug  acts  slowly  and  counteracts  the  poison 
already  formed  in  the  system.  When  the  disease  invades  the 
nasal  passages,  he  applies  cotton  tampons  imbued  with  the  same 
solution.  He  reports  a  hundred  and  forty  cases  thus  treated  ;  a 
hundred  and  ten  observed  by  himself  terminated  favorably. 

Tulle  touches  the  false  membrane  every  three  hours  with 
cotton  tampons  impregnated  with  a  l-to-500  solution  of  corro- 
sive sublimate  slightly  acidulated  with  tartaric  acid.  He  re- 
marks that  it  is  useless  to  seek  to  remove  the  false  membrane, 
for  it  becomes  detached  spontaneously  on  the  third  or  fourth 
day.  At  the  same  time  he  administers  regularly  every  half 
hour  a  tenth  of  a  grain  of  calomel,  a  grain  of  sodium  bicarbo- 
nate, and  a  twentieth  of  a  grain  of  ipecac  until  an  abundant 
action  of  the  bowels  is  produced,  and  thereafter  repeats  the 
dose  every  two  hours.  Besides,  he  gives  quinine  sulphate,  cal- 
cium chloride,  calcium  citrate,  and  iodide  of  iron,  in  varying 
proportions  according  to  the  patient's  age.  With  this  treat- 
ment he  reports  the  loss  of  only  two  children  out  of  thirty- 
three. 

Pili^re  sprays  the  pharynx  every  two  hours  during  the  day, 
and  every  three  hours  at  night,  with  a  l-to-500  solution  of  cor- 
rosive sublimate  in  children  over  two  years  old  and  with  1-to- 
1,000  solution  in  those  that  are  younger.  He  has  never  ob- 
served any  symptoms  of  mercurial  poisoning.  He  raises  the 
pharyngeal  false  membranes  after  touching  them  with  a  tampon 
of  absorbent  cotton  soaked  in  a  l-to-30  solution  of  nitrate  of 
silver.  Out  of  ninety-eight  cases,  in  six  of  which  tracheotomy 
was  required,  ninety-four  ended  in  recovery. 

Wissing  employs  inhalations  of  turpentine.  He  causes  water 
to  be  boiled  day  and  night  in  the  sick-room,  and  adds  turpen- 
tine to  the  water,  using  about  six  ounces  in  the  course  of  a  day. 
He  also  makes  the  patient  inhale  the  mixed  vapor  directly,  and 
says  that  in  thirty-six  hours  the  false  membrane  disappears  and 
that  poisoning  never  occurs.  Flahaut  paints  the  false  mem- 
brane every  hour  or  two  with  petroleum,  taking  care  not  to  use 
enough  of  the  liquid  for  it  to  trickle  into  the  larynx.  Immedi- 
ately after  this  procedure  he  removes  the  false  membrane, 
which  seems  to  have  become  detached  and  dissolved  under  the 
action  of  the  petroleum.  Forty  cases  thus  treated  all  termi- 
nated favorably,  while  in  the  same  epidemic  thirty  cases  treated 
by  him  according  to  the  ordinary  methods  resulted  in  twenty- 
one  recoveries  and  nine  deaths. 


MINOR  PARAGRAPHS. 

THE  EVILS  OF  IMMODERATE  EXERCISE. 

This  subject  was  treated  of  at  a  recent  meeting  of  the  Asso- 
ciation pour  Vavancement  des  sciences  in  a  paper  by  M.  Le 
Gendre,  who  dwelt  chiefly  upon  the  injurious  effects  of  excess- 
ive athletic  sports  in  the  young.  A  summary  of  M.  Le  Gen- 
dre's  paper  appears  in  the  Revue  mensuelle  des  maladies  de 
Venfance  for  May.  Among  the  injurious  effects  that  he  had 
observed  were  typhlitis  and  a  general  tendency  to  kyphosis  of 
the  cervico-dorsal  region  of  the  spine,  due  to  excessive  use  of 
the  bicycle  ;  palpitation  ;  oedema  of  the  lower  limbs  in  a  person 
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who  had  varices ;  increased  violence  of  epistaxis ;  melaena  by 
rapture  of  the  intestinal  capillary  in  a  corpulent  subject ;  a  sub- 
cutaneous hajniatoma  in  the  region  of  the  left  iliac  fossa ;  head- 
ache, and  sleeplessness. 

ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  June  5,  1894: 


DISBASGS. 

Week  ending  May  29. 

Week  ending  June  5. 

Cases. 

Deaths. 

Cases. 

Deaths. 

5 

3 

3 

0 

136 

17 

95 

9 

Cerebro-spinal  meningitis.  . . . 

3 

1 

2 

3 

146 

8 

132 

7 

258 

67 

214 

71 

55 

3 

19 

7 

The  St.  Louis  College  of  Physicians  and  Surgeons.— Dr. 

Emory  Lanphear,  for  many  years  editor  of  the  Kansas  City 
Medical  Index,  has  resig^-^d  the  chair  of  operative  surgery  and 
clinical  surgery  in  the  Kansas  City  Medical  College  to  become 
professor  of  surgery  in  the  St.  Louis  College  of  Physicians  and 
Surgeons. 

Sir  James  Paget's  Golden  Wedding  was  celebrated  on 
May  23d,  and  on  that  day  the  General  Medical  Council  passed  a 
congratulatory  resolution  which,  as  the  Lancet  truly  says, 
"  gave  expression  to  a  sentiment  which  will  be  universal 
throughout  the  profession  in  Europe  and  America." 

The  Journal's  New  Quarters,— On  and  after  the  15th  inst. 
the  office  of  this  journal  will  be  in  the  publishers'  new  quarters, 
No.  72  Fifth  Avenue,  on  the  northwest  corner  of  Thirteenth 
Street. 

Papaw  Juice  (the  milky  juice  of  the  Carica  papaya). — Mittra 
{Medical  Reporter,  January,  1894,  p.  12)  uses  the  juice  inter- 
nally, usually  in  doses  of  ten  drops.  He  thinks  "  its  action  on 
the  stomach  as  a  gastric  sedative  of  great  power  is  seen  in  the 
magical  relief  which  it  gives  in  certain  forms  of  gasti'ic  irrita- 
tion and  vomiting."  As  an  antacid  it  is  also  of  much  value, 
even  more  reliable  thus  used  than  is  bicarbonate  of  sodium. 
Locally  applied  it  has  a  marked  "  solvent "  action  on  polypi, 
warts,  small  tumors,  etc. 

Change  of  Address. — Dr.  Emory  Lanphear,  from  Kansas 
City  to  St.  Louis. 

Marine-Hospital  Service. — Official  List  of  the  Changes  of 
Stations  and  Duties  q/  Medical  Officers  of  the  United  States 
Marine- Hospital  Service  for  the  Five  Weeks  ending  May  26, 
1894  •• 

MuEEAY,  R,  D.,  Surgeon.  To  proceed  to  Brunswick,  Ga.,  for 
special  duty.  April  30,  1894.  To  proceed  to  Waynesville, 
Ga.,  as  inspector.    May  17,  1894. 

HuTTON,  W.  H.  H.,  Surgeon.  Detailed  for  duty  as  inspector  of 
quarantine  stations.    April  27,  1894. 

Hamilton,  J.  B.,  Surgeon.  Granted  leave  of  absence  for  three 
days.    May  14,  1894. 

Gassawat,  J.  M.,  Surgeon.  Granted  leave  of  absence  for  fif- 
teen days.  May  12,  1894.  Leave  of  absence  extended  five 
days.    May  20,  1894. 

Stoner,  G.  W.,  Surgeon.  To  inspect  Cape  Charles  Quarantine 
Station  monthly.  April  27,  1894.  Granted  leave  of  absence 
for  thirty  days.    May  18,  1894. 


Godfrey,  John,  Surgeon.  To  represent  the  service  at  meeting 
of  American  Medical  Association  at  Snn  Francisco,  Cal. 
May  11,  1894. 

Irwin,  Fairfax,  Sui-goon.    To  proceed  to  Berlin,  (iermany,  for 

special  duty.    May  5,  1894. 
Carter,  H.  K.,  Surgeon,    (i ranted  leave  of  absence  for  three 

days.    May  3,  18!I4.    To  proceed  to  Key  West  Quarantine 

for  temporary  duty.    May  4,  1894. 
Banks,  C.  E.,  Passed  Assistant  Surgeon.    Granted  leave  of  ab- 
sence for  five  days.    May  1,  1894. 
Caemichael,  D.  a..  Passed  Assistant  Surgeon.    To  proceed  to 

St.  Louis,  Mo.,  for  temporary  duty.    May  15,  1894. 
Peokham,   C.  T.,   Passed   Assistant  Surgeon.    To  proceed 

to  San  Francisco  Quarantine  Station  for  duty.    May  17, 

1894. 

Glennan,  a.  H.,  Passed  Assistant  Surgeon.  To  proceed  to 
Wilmington,  Del.,  for  special  temporary  duty.  April  25, 
1894. 

White,  J.  H.,  Passed  Assistant  Surgeon.  To  inspect  quarantine 
stations.  April  27,  1894.  Granted  leave  of  absence  for 
seven  days.  April  29,  1894.  Granted  leave  of  absence  for 
twenty-three  days.    May  4,  1894. 

Bratton,  W.  D.,  Passed  Assistant  Surgeon.  To  report  at 
Bureau,  and  then  to  proceed  to  Delaware  Breakwater  Quar- 
antine for  duty.    May  19,  1894. 

Magruder,  G.  M.,  Passed  Assistant  Surgeon.  To  proceed  to 
Key  West  Quarantine  Station  for  duty.    May  15,  1894. 

KiNYODN,  J.  J.,  Passed  Assistant  Surgeon.  To  proceed  to 
Wilmington,  Del.,  for  special  temporary  duty.  April  26, 
1894.  Detailed  as  chairman  Board  for  Physical  Examina- 
tion Officer  Revenue-Marine  Service.  April  30,  1894.  De- 
tailed to  attend  annual  meeting  State  Board  of  Health  of 
North  Carolina.  May  11,  1894.  To  inspect  property  at 
Wilmington,  N.  C.    May  14,  1894. 

Woodward,  R.  M.,  Passed  Assistant  Surgeon.  To  proceed  to 
Chicago,  111.,  for  special  duty.    May  7,  1894. 

Vaughan,  G.  T.,  Passed  Assistant  Surgeon.  Detailed  as  re- 
corder Board  for  Physical  Examination  Officer  Revenue- 
Marine  Service.    April  30,  1894. 

Stoner,  J.  B.,  Passed  Assistant  Surgeon.  To  inspect  quaran- 
tine ports.    April  26,  1894. 

Perry,  J.  C,  Passed  Assistant  Surgeon.  To  assume  command 
of  service  at  Norfolk,  Va.    May  4,  1894. 

Young,  G.  B.,  Assistant  Surgeon.  To  proceed  to  Key  West, 
Fla.,  for  duty.    May  15,  1894. 

Brown,  B.  W.,  Assistant  Surgeon.  To  proceed  to  Pittsburgh, 
Pa.,  for  duty.    April  27,  1894. 

RosENAU,  M.  J.,  Assistant  Surgeon.  To  proceed  to  Boston, 
Mass.,  for  duty.    April  23,  1894. 

CoFER,  L.  E.,  Assistant  Surgeon.  To  proceed  to  San  Diego, 
Cal.,  as  inspector,  and  to  assume  command  of  tlie  service 
after  June  30th.    April  26,  1894. 

Eager,  J.  M.,  Assistant  Surgeon.  To  proceed  to  New  Orleans, 
La.,  for  duty.    May  16,  1894. 

Nydegger,  J.  A.,  Assistant  Surgeon.  To  proceed  to  Savannah, 
Ga.,  for  duty.    April  28,  1894. 

Strayee,  Edgar,  Assistant  Surgeon.  To  report  for  duty  on 
Revenue  Bark  Chase.    April  28,  1894. 

Oakley,  J.  H.,  Assistant  Surgeon.  To  rejoin  station,  San 
Francisco,  Cal.    May  16,  1894. 

Promotions. 

Assistant  Surgeon  G.  B.  Young,  commissioned  as  Passed  Assist- 
ant Surgeon.    May  25,  1894. 

Assistant  Surgeon  W.  G.  Stimpson,  commissioned  as  Passed 
Assistant  Surgeon.    May  25,  1894. 
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Appointments. 

Arthur  R.  Thomas,  of  Illinois,  commissioned  as  Assistant  Sur- 
geon.   May  25,  1894. 

Henry  W.  Wickes,  of  Maryland,  commissioned  as  Assistant 
Surgeon.    May  25,  1894. 

Hugh  S.  Gumming,  of  Virginia,  commissioned  as  Assistant  Sur- 
geon.   May  25,  1894. 

Society  Meetings  for  the  Coming  Week : 

Monday,  June  11th  :  New  York  Academy  of  Medicine  (Section 
in  General  Surgery);  Alumni  Association  of  the  College  of 
Physicians  and  Surgeons,  New  York  (annual) ;  New  York 
Academy  of  Sciences  (Section  in  Chemistry  and  Technol- 
ogy) ;  New  York  Medico-historical  Society  (private) ;  New 
York  Ophthalmological  Society  (private);  Lenox  Medical 
and  Surgical  Society,  New  York  (private) ;  Boston  Society 
for  Medical  Improvement ;  GynsBcological  Society  of  Bos- 
ton; Burlington,  Vt.,  Medical  and  Surgical  Club;  Norwalk, 
Conn.,  Medical  Society  (private) ;  Baltimore  Medical  Asso- 
ciation. 

Tuesday,  June  12th :  New  York  Academy  of  Medicine  (Section 
in  Genito-urinary  Surgery) ;  Delaware  State  Medical  Society 
(first  day — Lewes) ;  Massachusetts  Medical  Society  (first  day 
— Boston) ;  New  York  Medical  Union  (private) ;  Kings 
County,  N.  Y.,  Medical  Association;  Medical  Societies  of 
the  Counties  of  Chemung  (annual — Elmira),  Chenango  (semi- 
annual), Delaware  (annual),  Erie  (semi-annual— Buffalo), 
Genesee  (annual — Batavia),  Livingston  (annual),  Onondaga 
(annual — Syracuse),  Oswego  (annual — Mexico),  Rensselaer, 
St.  Lawrence  (semi-annual),  Schenectady  (semi-annual — 
Schenectady),  Steuben  (annual — Bath),  Warren  (annual — 
Lake  George),  and  Wyoming  (Warsaw),  N.  Y. ;  Newark, 
N.  J.,  and  Trenton,  N.  J.  (private),  Medical  Associations; 
Clinical  Society  of  the  Elizabeth,  N.  J.,  General  Hospital 
and  Dispensary;  Northwestern  Medical  Society  of  Phila- 
delphia ;  Baltimore  Gynaecological  and  Obstetrical  Society  ; 
Practitioners'  Club,  Richmond,  Ky. 

Wednesday,  Ju7ie  13th:  Kentucky  State  Medical  Society  (first 
day — Shelbyville) ;  South  Dakota  State  Medical  Society 
(first  day — Huron) ;  Maine  Medical  Association  (first  day — 
Portland);  Delaware  State  Medical  Society  (second  day); 
Massachusetts  Medical  Society  (second  day) ;  New  York 
Pathological  Society  ;  New  York  Surgical  Society  ;  Ameri- 
can Microscopical  Society  of  the  City  of  New  York ;  Metro- 
politan Medical  Society,  New  York  (private) ;  Medical  So- 
cieties of  the  Counties  of  Albany,  Cortlandt  (annual),  Dutch- 
ess (semi-annual — Poughkeepsie),  and  Montgomery  (annual 
— Fonda),  N-  Y. ;  Philadelphia  County  Medical  Society; 
Middlesex,  N.  J.,  County  Medical  Society  (annual). 

Thursday,  June  IJfth :  Kentucky  State  Medical  Society  (second 
day) ;  South  Dakota  State  Medical  Society  (second  day) ; 
Maine  Medical  Association  (second  day) ;  New  York  Acad- 
emy of  Medicine  (Section  in  Paidiatrics) ;  Society  of  Medi- 
cal Jurisprudence  and  State  Medicine,  New  York ;  New 
York  Laryngological  Society  ;  Medical  Society  of  the  Coun- 
ty of  Cayuga  (annual) ;  Brooklyn  Pathological  Society ; 
South  Boston,  Mass.,  Medical  Club  (private) ;  Pathological 
Society  of  Philadelphia. 

Friday,  June  15th:  South  Dakota  State  Medical  Society  (third 
day);  Maine  Medical  Association  (third  day);  New  York 
Academy  of  Medicine  (Section  in  Orthopaedic  Surgery) ; 
Baltimore  Clinical  Society  ;  Chicago  Gynaecological  Society. 

Saturday,  June  16th  :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital. 


SAMUEL  T.  HUBBARD,  M.  D. 

Dr.  Hubbard  died  at  his  home.  No.  27  West  Ninth  Street, 
on  Friday  afternoon.  He  was  born  in  1808.  He  received  his 
early  education  at  the  Garfield  High  School,  Middletown, 
Conn.,  and  at  the  Suffield  Academy.  In  1832  he  began  the 
study  of  medicine  in  New  York  in  the  office  of  Dr.  Miller,  a 
well-known  physician  of  the  time.  He  was  graduated  from  the 
College  of  Physicians  and  Surgeons  in  1835.  Dr.  Hubbard  was 
always  interested  in  all  that  pertained  to  the  welfare  and  eleva- 
tion of  the  profession.  He  became  a  member  of  the  Medical 
Society  of  the  County  of  New  York  in  1839,  and  was  its  presi- 
dent in  1866. 

In  1844  he  was  elected  a  member  of  the  Society  for  the 
Relief  of  the  Widows  and  Orphans  of  Medical  Men,  and  to  this 
organization  he  always  gave  the  assistance  of  his  counsel  and 
aided  it  with  much  needed  financial  support.  He  was  one  of  the 
original  members,  of  which  only  six  survive,  of  the  Academy  of 
Medicine,  founded  in  1847;  its  secretary  from  1853  to  1858;  a 
trustee  from  1859  to  1863,  and  again  from  1872  to  1885,  and  a 
vice-president  from  1873  to  1876.  As  one  of  the  committee  on 
ways  and  means,  appointed  in  1866,  he  was  most  active  in  rais- 
ing funds,  and  the  acquisition  of  the  permanent  home  for  the 
Academy  in  Thirty-first  Street  was  very  largely  due  to  his  per- 
sonal efforts.  He  was  attending  and  subsequently  consulting 
physician  to  the  Presbyterian  Hospital.  He  was  also  a  mem- 
ber of  the  New  York  County  Medical  Association  and  the 
Physicians'  Mutual  Aid  Association.  He  was  an  active  mem- 
ber of  the  New  England  Society. 

As  one  of  the  typical  family  physicians  for  a  long  period  of 
years,  Dr.  Hubbard  was  respected  for  his  medical  ability  and 
loved  for  his  kindness  to  the  members  of  his  profession,  and  his 
counsel  was  sought  for  in  all  the  measures  for  the  honor  and 
dignity  of  the  profession.  His  wise  counsel  had  much  to  do 
with  the  shaping  of  the  policy  of  the  College  of  Physicians  and 
Surgeons,  of  which  for  many  years  he  was  one  of  the  trustees. 
In  private  life  he  was  a  warm  friend,  in  his  family  a  devoted 
husband  and  father,  in  public  affairs  honorable  and  dignified, 
enjoying  the  respect  of  all  who  came  in  contact  with  him.  He 
was  a  good  and  true  man. 


WtthxB  to  ihj  €mox. 

INDECENCY  IN  PHOTOGRAPHY. 

Baltimore,  June  1,  1894- 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir  :  Whether  photographic  illustrations  of  anatomical  and 
surgical  phenomena  exhibited  by  the  human  body  convey  as 
clear  and  instructive  ideas  of  the  conditions  worthy  of  attention 
as  may  be  conveyed  by  outline  illustrations  and  drawings  may 
well  be  doubted. 

Photographs  of  the  human  tissues  are  apt  to  be  lacking  in 
"  relief  "  as  concerns  important  points  in  the  field,  and  so  to  be 
confusing.  But  if  photographs  of  the  human  body  and  tissues 
are  to  be  employed,  does  not  decency  require  that,  even  in 
medical  publications,  the  scope  of  the  photograph  should  be 
confined  to  the  parts  in  which  the  phenomenon  noted  occurs ; 
that  the  rest  of  the  body,  being  unnecessary  to  the  demonstra- 
tion, be  left  out  of  the  field,  or  be  suitably  covered  up? 

This  plea  is  based,  not  on  grounds  of  morality,  but  upon 
that  sentiment  wliicli  is  ingrained  in  all  truly  refined  characters, 
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which  medical  education  and  practice  need  not  obscure,  the 
sentiment  which  is  called  "decency."  Necessary  exposure  of 
the  human  body  to  the  gaze  of  the  physician  and  surgeon  is  not 
incompatible  with  tliis  sentiment;  but  the  element  of  necessity 
must  always  bo  kept  in  view.  Modern  obstetrics,  for  example, 
teaches  that  the  safety  of  the  patient  demands  free  exposure  of 
the  obstetric  region  ;  but  it  demands  that'other  regions  be  kejit 
properly  covered.  Modern  gynaecology  gives  the  same  riglit 
and  exacts  the  same  limitations.  Are  not  physicians  and  sui*- 
geons  guilty  of  indecency,  if  in  photography  tliey  transgress 
these  limitations?  Is  it  not  time  that  protest  should  be  entered 
in  the  medical  ])ress  and  by  medical  men  against  ruthless  license 
in  such  photographic  illustrations? 

There  is  a  personal  flavor  about  the  photograph  which  is 
absent  in  the  drawing  or  tiie  outline,  since  in  these  latter  forms 
of  representation  only  the  regions  necessary  to  explanation  of 
the  facts  described  need  be  faithful  to  the  model.  Each  of 
these  photographic  illustrations,  however,  with  which  modern 
articles  on  obstetrics  and  gyniBcology  abound  represents  some 
particular  woman  who  has  been  photographed  (we  may  well 
believe,  while  unconscious  under  anajsthesia  and  without  the 
consent  of  herself  or  her  friends)  while  placed  in  the  humiliat- 
ing back  or  knee-elbow  position,  which  might  Just  as  well  be 
described  in  words  or  in  outlines,  for  the  performance  of  an 
examination  or  operation  which  in  many  cases  could  be  better 
explained  by  a  careful  use  of  the  English  language  and  by  dia- 
grams. In  many  of  the  most  repulsive  photographic  illustra- 
tions we  can,  after  careful  study,  find  absolutely  no  point  in 
which  they  throw  valuable  light  on  the  printed  description. 

The  question  arises,  even  in  the  most  generous  mind.  Is  this 
indecent  exhibition  not  prompted  by  a  desire  of  the  operator  to 
advertise  himself  and  his  school,  especially  when  be  includes 
his  antiseptic  furniture  and  his  own  features?  If  this  is  the 
motive,  is  it  not  time  to  call  a  halt?  Have  not  the  profession 
a  right  to  object,  and  to  object  loudly  and  persistently,  against 
such  unnecessary  liberties  with  patients  wliom  they  have  recom- 
mended to  the  care  of  the  operator?  Even  in  dealing  with  poor 
and  friendless  patients,  is  it  desirable  that  the  surgeon  who  aspires 
to  greatness  should  violate  the  natural  instincts  of  civilized' 
man  ? 

My  plea  is  on  behalf  of  decency.  I  have  taken  the  lowest 
possible  ground  of  controversy ;  but  is  there  not  a  meanness  in 
thus  taking  unnecessary  liberties  with  the  unconscious  patient 
who  has  confided  herself  to  one's  professional  care?  Is  there 
not  indication  here  of  a  lack  of  moral  tone  which  is  unworthy 
of  teachers  in  institutions  of  good  repute  called  to  form  the 
characters  of  future  physicians?  Medicus. 


groacbings  of  Sotietus. 


CONGRESS  OF  AMERICAN  PHYSICIANS  AND 
SURGEONS. 

Third  Triennial  Meeting.,  held  in  Washington  on  Tuesday, 
Wednesday,  Thursday,  and  Friday,  May  29,  30,  and  31, 
and  June  1,  189 J^. 

The  President,  Dr.  Alfked  L.  Loomis,  of  New  York,  in  the 

Chair. 

{Continued  from  page  694.) 

Chemical,  Physical,  and  Bacteriological  Studies  upon 
Air  over  Decomposing  Substances,  with  Special  Reference 
to  their  Application  to  the  Air  of  Sewers,  was  the  title  of  a 


paper  with  which  Dr.  Alexander  C.  Abbott,  of  Philadoli)hia, 
opened  a  general  discussion  of  the  subject  of  Sewer  Gas  in  the 
first  part  of  the  second  day's  session,  which  was  under  the 
direction  of  the  American  Climatological  Association.  Dr. 
Abbott  said  that  under  ordinary  circumstances  the  difference 
between  the  chemical  composition  of  the  air  from  sewers  and 
that  of  the  atmosphere  outside  was  very  slight,  and  that,  con- 
trary to  general  opinion,  there  were  comparatively  few  bacteria. 
It  was  also  very  commonly  but  erroneously  supposed  that  sewer 
gas  was  under  very  decided  pressure.  Professor  Chandler  had 
collected  abundant  evidence  to  the  contrary.  There  was,  more- 
over, not  a  single  conclusive  demonstration  that  the  air  of  sowers 
stood  in  an  {etiological  relation  to  many  diseases  for  which  it 
was  popularly  supposed  to  be  accountable.  The  fact  that  the 
air  in  sewers  was  not  under  pressure,  as  a  result  of  dooom- 
l)osition  of  the  sewage,  together  with  the  fact  that  sowers 
were  far  from  being  air-tight,  showed  that  the  air  of  sewers 
was  not  likely  to  be  driven  out  of  the  sewers  under  any  great 
pressure. 

But  little  was  known  as  yet  regarding  the  nature  of  the 
bacteria  found  in  the  air  of  sewers.  Experiments  had  been 
made  at  the  laboratory  under  his  direction  witii  a  view  to  de- 
termining the  effect  of  the  breaking  of  gas  bubbles  on  the  con- 
veyance of  micro-organisms  through  the  air.  After  endeavor- 
ing to  simulate  the  natural  conditions,  it  was  found  that  such 
bubbling  had  but  little  influence  of  this  kind.  Bubbling  was 
not  a  frequent  condition  in  sewers,  and,  even  should  it  occur,  it 
was  hardly  conceivable  that  this  would-result  in  the  transfer  of 
micro-organisms  from  the  sewer  through  the  various  branches 
and  pipes  leading  to  the  houses.  Then,  again,  if  many  patho- 
genic bacteria  were  present  in  the  air  from  the  sewers,  those 
who  worked  in  the  sewers  would  show  it  in  the  effect  on  their 
health. 

The  Effect  of  ^Sewer  Gas  on  the  Production  of  Disease 

was  the  title  of  the  next  paper,  by  Dr.  Abeaiiam  Jacobi,  of 
New  York.  The  atmosphere,  he  said,  was  a  favorable  medium 
for  germs.  They  tended,  however,  to  fall  to  a  low  level,  and 
hence  might  often  be  breathed  by  little  children  when  taller 
persons  would  escape  them  altogether.  The  force  of  evapora- 
tion was  not  sufficient  to  lift  the  smallest  micro-organisms  from 
a  moist  surface,  and  consequently  they  could  only  gain  access 
to  houses  by  the  action  of  an  exceedingly  strong  draft  of  air, 
and  not  usually  then. 

Dr.  Andrew  H.  Smith  had  told  him  of  an  interesting  series  of 
cases  of  amygdalitis  which  had  occurred  in  St.  Luke's  Hospital, 
New  York,  and  had  been  promptly  arrested  on  the  substitution 
of  an  iron  pipe  for  a  defective  brick  sewer.  Another  series  of 
observations  of  great  importance  had  been  undertaken  under 
the  direction  of  Dr.  Hermann  M.  Biggs,  of  the  New  York  City 
Board  of  Health.  A  thousand  cases  of  pseudo-diphtheria  oc- 
curring in  New  York  from  August  1,  1893,  to  April  1st  of  the 
present  year  had  been  carefully  mapped  out  and  studied,  and  it 
had  been  found  that  the  spread  of  affections  of  the  throat,  espe- 
cially diphtheria,  was  not  at  all  related  to  a  defective  condition 
of  the  sewers.  Diarrhoeal  disease  had  not  been  diminished  by 
improvement  in  the  construction  of  the  sewers.  The  large 
number  of  cases  of  typhoid  fever  occurring  in  New  York  city 
every  fall  were  explained,  in  his  opinion,  by  large  importations 
of  the  disease  with  the  annual  return  of  the  people  from  the 
summer  resorts. 

The  speaker  then  reported  a  case  which  he  believed  illus- 
trated the  occurrence  of  direct  cesspool  poisoning.  He  stated 
also  that  he  had  seen  typhoid  fever  and  outbreaks  of  dysentery 
occur  in  tenements  where  the  water-closets  were  not  in  proper 
condition.  Of  all  the  medical  testimony  on  the  subject  under 
discussion,  perhaps  the  best  was  that  given  by  Dr.  Louis  Fischer, 
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in  an  article  publislied  in  the  Medical  Record  for  January  28, 
1893.  Dr.  Fischer  had  endeavored  to  sliow  that  diphtheria 
sometimes  spread  from  floor  to  floor  in  tenements,  following  the 
line  of  the  waste-pipes,  and  wholly  avoiding  families  living  on 
the  opposite  side  of  the  house.  In  about  thirty  per  cent,  of  his 
cases,  pathogenic  bacteria  were  found.  This,  however,  only 
proved  that  such  germs  were  ubiquitous.  Of  the  specific 
germs,  those  of  typhoid  fever  and  dysentery  appeared  to  be 
the  least  easily  destroyed  of  all  the  micro-organisms  found  in 
sewers. 

Sewer  Gas  as  a  Cause  of  Throat  Disease.— Dr.  Bevekley 

Robinson,  of  New  York,  continued  the  discussion  with  a  pa])er 
thus  entitled.  He  thought  it  was  a  demonstrated  fact  that  per- 
sons ill  with  diphtheria  became  more  severely  ill  if  compelled 
to  inhale  the  air  from  sewers  continually.  In  his  opinion,  if  a 
person  with  catarrh  of  the  throat  and  a  tendency  to  inflamma- 
tion of  these  parts  was  exposed  to  sewer  gas,  he  would  be  liable 
to  have  an  attack  of  inflammation.  This  he  had  seen  time  and 
again. 

The  house  physician  of  the  Willard  Parker  Hospital  had  re- 
cently informed  him  that,  notwithstanding  the  large  number  of 
cases  of  diphtheria  in  that  hospital,  they  had  not  been  able  to 
find  the  Loeffler  bacilli  in  the  air  about  the  patients.  It  had 
recently  been  shown  that  many  of  the  children  in  the  Hospital 
for  the  Ruptured  and  Crippled  had  been  going  around  the  wards 
with  the  Loeffler  bacilli  in  their  throats,  without  showing  any 
symptoms  of  diphtheria. 

Dr.  William  H.  "Welcut,  of  Baltimore,  said  that  he  had  been 
agreeably  surprised  at  the  valuable  additions  which  had  been 
made  to  our  knowledge  of  this  vague  subject  by  the  present  dis- 
cussion. This  was  particularly  true  of  the  observations  of  Dr. 
Abbott  and  the  statements  made  concerning  the  investigations 
of  the  New  York  Board  of  Health.  The  latter  observations 
seemed  to  show  that  even  diphtheria  had  no  connection  with 
the  emanations  from  sewers.  This  left  but  little  except  the 
very  vague  and  nameless  condition  ordinarily  referred  to  by 
physicians  as  "  sewer-gas  poisoning." 

The  Distribution  and  Control  of  Leprosy  in  North 
America. — The  second  half  of  the  session  was  devoted  to  a 
discussion  on  Leprosy^  and  was  in  charge  of  the  American  Der- 
matological  Association.  Dr.  J.  Nevins  Hyde,  of  Chicago, 
opened  the  discussion.  He  said  the  fact  that  leprosy  had  not 
spread  over  the  United  States  was  due  chiefly  to  the  excellent 
habits  of  our  people.  It  was  far  more  prevalent  in  the  south- 
ern portion  of  the  hemisphere.  The  United  States  enjoyed  the 
unenviable  distinction  of  allowing  its  lepers  to  go  whither 
they  would  in  Pullman  cars  over  the  whole  length  and  breadth 
of  the  country.  The  American  Dermatological  Association  had 
been  the  first  to  take  steps  toward  securing  statistics  regarding 
leprosy  in  the  United  States.  It  was  calculated  that  there  were 
very  nearly  a  hundred  lepers  in  this  country  at  the  present 
time.  These  facts  should  call  forth  an  earnest  discussion,  and 
lead  to  provision  both  for  the  leper  and  for  the  people  in 
general. 

The  Distribution  and  Control  of  Leprosy  in  North  Amer- 
ica.— Dr.  .Tames  C.  White,  of  Boston,  continuing  the  discussion, 
said  that  the  history  i>i  its  introduction  and  extraordinarily  rapid 
spread  in  the  Hawaiian  Islands  could  only  be  explained  by  in- 
fection from  person  to  person.  It  was  very  difficult  to  prove 
its  direct  communicability,  as  its  period  of  incubation  might 
vary  from  two  to  ten  years.  The  well-known  case  of  Father 
Damien  was  alone  sufficient  evidence  of  its  contagions  nature. 
It  was  a  disease  bearing  a  striking  resemblance  to  syphilis  and 
tuberculosis.  In  past  ages  the  leper  had  been  so  rigorously  iso- 
lated, and  the  disease  in  this  way  checked,  that  botii  pliysicians 
and  the  laity  had  come  to  doubt  if  leprosy  were  really  contagious. 


The  discovery  by  Nansen  of  the  Bacillus  leprw  demonstrated  its 
contagious  character  as  clearly  as  the  discovery  of  Koch  proved 
the  same  proposition  in  regard  to  tuberculosis.  The  bacillus  of 
leprosy  was  found  in  great  abundance  in  the  blood  and  widely 
scattered  throughout  the  organs  and  secretions  of  the  body. 
In  Norway  and  Sweden  there  had  at  one  time  been  no  restric- 
tive regulations  regarding  lepers,  but  the  government  had  at 
last  changed  its  policy  in  this  matter,  and  as  the  result  of  such 
legislation  the  number  of  cases  of  leprosy  had  been  reduced  in 
Norway  from  2,607  in  1870  to  800  in  1893. 

In  conclusion,  the  author  recommended  that  every  physician 
should  be  compelled  to  report  every  case  of  leprosy  to  the  near- 
est board  of  health  ;  that  immigrant  lepers  should  be  prevented 
from  entering  tliis  country  ;  and  that  graded  hospitals  should  be 
established  by  the  national  government  for  the  proper  care  and 
isolation  of  lepers. 

Dr.  George  II.  Fox,  of  New  York,  said  that,  although 
leprosy  must  be  considered  as  communicable,  the  danger  of  in- 
fection of  those  associating  with  lepers  was  extremely  slight 
For  over  a  generation  there  had  been  cases  of  leprosy  in  New 
York  State,  both  inside  and  outside  of  hospitals,  and  yet  no 
case  of  direct  infection  had  been  observed.  In  his  opinion,  a 
case  of  syphilis  was  a  hundredfold  more  liable  to  spread  dis- 
ease through  a  comnmnity  than  a  case  of  leprosy.  He  could 
recall  the  case  of  a  college  professor  who,  instead  of  being  the 
unhappy  creature  that  a  leper  was  usually  pictured  to  be,  had 
been  able  to  carry  on  his  work,  and  that  too  without  many  dis- 
covering even  the  existence  of  the  disease.  A  leper  was  no 
more  a  menace  to  the  public  health  than  the  victim  of  pulmonary 
tuberculosis.  It  seemed  to  him  inconsistent  to  demand  legisla- 
tive protection  against  lepers  because  they  were  few,  while  we 
went  on  allowing  syphilitics  and  consumptives  to  increase  and 
multiply  in  every  part  of  our  country. 

Dr.  Joseph  D.  Bryant,  of  New  York,  said  that  enough  was 
already  known  of  leprosy  and  of  its  victims  to  justify  the  tak- 
ing of  prompt  steps  for  its  extermination.  If  this  disease 
should  smite  this  country  as  it  had  smitten  the  Old  World  in  the 
eleventh  century,  then  indeed  would  abject  fear  take  the  place 
of  pity  and  dread.  At  present  lepers  were  really  outcasts,  and 
were  subjected  both  to  public  and  private  persecution,  and 
hence  national  legislation  to  insure  segregation  of  lepers  was 
certainly  humane  from  every  point  of  view. 

Dr.  Walter  C.  Wyman,  of  the  Marine-Hospital  Service, 
spoke  of  past  and  present  legislation  affecting  lepers  in  this 
country,  and  showed  that  by  such  restrictions  the  entrance  oj 
these  dangerous  individuals  had  been  prevented.  He  also 
pointed  out  the  difficulties  in  the  way  of  further  legislation,  and 
the  probable  line  of  action  which  would  be  followed  by  those 
who  desired  to  see  lepers  placed  imder  national  control. 

Dr.  A.  Van  Harlingen,  of  Philadelphia,  in  the  course  of  a 
few  brief  remarks  on  the  diagnosis  of  the  afl^ection,  stated  that 
he  understood  that,  as  a  result  of  the  failure  of  our  examiners 
to  detect  some  of  the  very  early  manifestations  of  leprosy,  a 
large  number  of  lepers  from  Norway  had  gained  entrance  to 
this  country.  The  most  important  factor  in  the  treatment  was 
segregation. 

( To  he  continued.) 
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twenty  years,  upon  whom  he  had  operated  six  weeks  previously 
for  congenital  hydrocele  of  the  tunica  vaginalis  testis.  Incision 
and  ligature  of  the  neck  of  the  sac,  with  subsequent  packing 
with  iodoform  gauze,  had  been  the  method  of  treatment 
adopted. 

The  symptoms  were  a  large  fluid  distention  of  the  right 
tunica  vaginalis,  pain  and  sense  of  weight,  the  disappearance  of 
the  fluid  during  the  night  and  upon  prolonged  pressure  of  the 
scrotum,  together  with  profound  melancholy  incident  to  the 
patient  considering  himself  subject  to  serious  disease  of  the 
sexual  apparatus. 

He  had  been  etherized,  and  a  four-inch  incision  had  been 
made  in  the  scrotum  and  sac.  A  probe  could  then  be  passed 
upward  through  the  patulous  hut  very  small  calibered  unob- 
literated  funicular  process  into  the  abdominal  cavity.  A  curved 
needle  armed  with  strong  chromicized  catgut  had  been  passed 
through  the  tissues  surrounding  this  sinus  beneath  the  tunic, 
avoiding  the  vas  deferens  and  spermatic  vessels,  and  brought 
out  at  the  point  of  entrance.  When  the  ligature  had  been  tied 
down  tight,  an  effectual  approximation  of  the  neck  of  the  sac 
at  the  external  ring  had  been  secured,  and  all  communication 
with  the  peritoneal  cavity  cut  off.  The  sac  had  then  been  care- 
fully searched  for  fibrous  or  other  bodies;  none  being  found, 
the  cavity  of  the  tunic  had  been  lightly  stufled  with  iodoform 
gauze  after  its  edges  had  been  sewed  to  the  skin  margins  of  the 
wound  by  a  continuous  suture. 

The  packing  had  been  renewed  every  two  days.  In  five 
days  he  had  been  able  to  get  up,  and  at  the  end  of  ten  days  had 
returned  to  work,  wearing  simply  a  pad  of  bichloride  cotton 
held  in  place  by  a  suspensory  bandage.  The  wound  had  finally 
closed,  under  stimulation  by  twenty  grains  of  nitrate-of-silver 
solution,  within  three  weeks.  The  result,  as  demonstrated  by 
the  patient  to  the  section,  had  been  perfect,  and  the  man  had 
returned  also  to  a  normal  mental  condition. 

Pickaxe  Wound  of  the  Brain.— The  chairman  presented  a 
patient  who  had  recovered  from  a  pickaxe  wound  of  the  brain, 
and  said  that  the  man  bad  been  brought  to  him  at  the  Poly- 
clinic Hospital  with  a  small  wound  of  the  skull  through  which 
the  brain  substance  oozed.  He  had  been  struck  with  a  pickaxe 
shortly  before  admission  to  the  hospital.  Within  an  hour  and  a 
half  after  the  injury  he  had  laid  open  the  skull,  and  had  found 
pieces  of  bones  driven  into  the  brain.  He  used  the  mallet  and 
chisel  to  cut  away  the  edge  of  the  fracture,  and  with  a  forceps 
removed  the  fragments  of  bone  from  the  brain  tissue.  His  fin- 
ger passed  nearly  an  inch  down  into  the  brain  structure,  which 
was  soft.  He  had  then  washed  away,  with  a  stream  of  bichlo- 
ride solution,  the  soft  brain  tissue.  As  there  had  been  a  good 
deal  of  oozing  from  the  pia  he  had  stuffed  a  small  piece  of 
gauze  into  the  wound  to  make  a  little  pressure,  sewed  up  the 
scalp  wound  at  the  ends,  but  allowed  the  gauze  to  stick  out  at 
the  center.  The  wound  had  united  by  first  intention  where 
the  edges  had  been  sewed  together;  and  by  second  intention 
where  the  wound  had  been  kept  open  by  the  gauze,  which  had 
been  removed  at  the  end  of  twenty-four  hours.  At  the  pres- 
ent time  the  wound  was  healed  and  the  man  was  well.  The 
pulsation  of  the  brain  could  be  seen  where  the  bony  wall  was 
absent.  It  was  four  weeks  since  the  accident  had  occurred. 
If  trephining  had  not  been  done  Dr.  Roberts  believed  the  man 
would  have  died  of  cerebral  abscess. 

A  Misplaced  Testicle  restored  to  its  Proper  Position.— 
Dr.  Edwaed  Maetin  presented  a  case  of  misplaced  testicle  in  a 
boy  aged  nine  years.  He  had  the  testicle  normally  descended 
on  the  left  side,  but  on  the  right  side  it  had  gone  into  the  peri- 
naaum,  lying  an  inch  in  front  of  the  anus.  It  was  freely  mov- 
able and  normal  in  size.  The  difficulty,  of  course,  had  been 
that  from  its  false  position  the  gland  had  been  exposed  to  trau- 


matism. The  boy  had  already  suffered  from  one  attack  of 
acute  orcliitis.  The  history  of  these  cases  of  misplaced  testicle 
sliowed  that  the  gland  was  at  first  entirely  normal  in  structure 
and  development ;  but  that  it  finally,  simply  frorn  chronic  in- 
flammation incident  to  repeated  sliglit  injuries  and  atrojjhies, 
had  become  useless;  hence  the  great  importance  of  shifting  the 
still  normal  testicle  to  its  proper  protected  position. 

The  only  method  to  be  considered  in  this  case  had  been  a 
free  incision,  division  of  adhesions,  and  replacement.  The  tes- 
ticle had  been  cut  down  upon.  The  cord  had  been  dissected 
free;  some  dense  fibrous  bands  passing  backward  toward  the 
anus  and  adherent  to  the  epididymis  had  been  cut,  an  opening  had 
been  made  in  the  tissue  of  the  scrotum,  and  the  testicle  had 
been  secured  in  its  proper  position  by  two  stitches  passing 
through  the  lower  part  of  the  vaginal  tunic  and  the  inner  skin 
surface  of  the  base  of  the  scrotum.  The  long  wound  bad  been 
united  in  a  cross  direction,  thus  deepening  the  scrotal  sac.  The 
wound  had  healed  without  suppuration,  and  the  testicle  lay  in 
a  perfectly  normal  position. 

The  boy  was  now  perfectly  well  and  able  to  ride  a  bicycle 
without  discomfort. 

Paralysis  of  Bell's  Long  Respiratory  Nerve.— Dr.  Martin 
reported  a  case  of  paralysis  of  the  long  respiratory  nerve  fol- 
lowing typhoid  fever.  During  the  fourth  week  of  convales- 
cence from  typhoid  fever  it  had  been  noticed  that  the  angle  of 
the  right  scapula  had  become  very  prominent.  This  had  been 
diagnosticated  as  a  dislocation  of  the  scapula — that  is,  a  slipping 
of  the  lower  angle  of  the  scapula  over  the  fibers  of  the  latissimus 
dorsi  muscle. 

On  examination  it  had  been  at  once  apparent  that  the  ser- 
ratus  magnus  had  been  palsied.  In  addition  to  its  respiratory 
function  the  serratus  magnus  was  directly  concerned  in  the 
movements  of  the  shoulder.  By  its  tonic  contraction  it  held 
the  scapula,  especially  its  lower  angle,  closely  applied  to  the 
chest,  and  when  thrown  into  full  action  rocked  this  bone  out- 
ward, thus  enabling  the  arm  to  be  carried  upward.  The  deltoid 
could  lift  the  arm  out  and  up  till  it  was  held  at  right  angles  to 
the  long  axis  of  the  body ;  the  rocking  of  the  scapula  by  the 
serratus  carried  the  arm  up.  Inability  to  raise  the  arm  higher 
than  the  shoulder  had  been  well  marked  in  this  case.  Under 
treatment  by  massage  and  electricity  the  patient  had  recovered 
in  a  great  measure.  He  was  not  absolutely  cured,  but  the  out- 
look was  good,  as  he  believed  it  was  in  the  majority  of  these 
cases  of  neuritis  after  typhoid  fever.  The  photographs  showed 
very  perfectly  both  the  disability  and  the  wing-like  projection 
of  the  shoulder  blade. 

Cured  Fracture  involving  the  Atlas  and  Axis. — Dr.  M. 
H.  Oryee  presented  a  specimen  of  which  he  did  not  know  the 
history,  except  that  it  had  been  found  among  a  lot  of  bones 
when  the  Philadelphia  Dental  College  had  been  removed 
to  its  present  quarters.  The  atlas  and  axis  were  held  together 
by  bony  union.  The  odontoid  process  was  not  in  its  normal 
position,  but  nearly  in  the  center  of  the  spinal  canal  of  the  atlas. 
From  this  it  would  be  judged  that  in  the  displacement  of  these 
bones  the  transverse  ligament  had  been  torn  and  the  patient 
had  lived  at  least  long  enough  for  bony  union  to  take  place, 
although  the  spinal  cord  must  have  been  impinged  upon  to  a 
very  great  extent. 

Non-recurrence  of  Malignant  Mammary  Disease  after 
Eighteen  Years. — Dr.  Thomas  G.  Morton  presented  a  patient, 
fifty-six  years  of  age,  from  whom,  eighteen  years  before,  he 
had  removed  the  right  breast  for  malignant  disease ;  the  tu- 
mor, a  rapidly  growing  one,  had  been  large  and  had  the  usual 
characteristic  symptoms.  Since  the  operation,  the  patient  had 
had  no  return  of  the  disease,  and  continued  in  excellent  health. 
{To  be  concluded.) 
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PRACTICAL  HYGIENE  AND  SANITARY  SCIENCE. 

By  CHARLES  G.  CURRIFR,  M.  D. 

The  Model  Tenement  Houses  of  London.— The  twenty- 
ninth  A  nn  iKil  Report  of  the  Trustees  of  the  Peahody  Donation 
Fund  shows  that  on  December  31,  1893,  there  were  19,937  per- 
sons of  the  hiboring  and  artisan  class  of  the  London  poor  resi- 
dent in  11,273  rooms  comprising  the  5,070  separate  dwellings 
resulting  from  the  wise  iiianagemcnt  of  the  very  successful  and 
prosperous  trust  founded  by  the  great  Massachusetts  philanthro- 
pist. These  dwellings  were  arranged  so  that  there  were  804  of 
one  room,  2,404  ot  two  rooms,  1,787  of  three  rooms,  and  75  of 
four  rooms.  The  weekly  rent  of  each  ranged  from  two  shillings 
to  seven  shillings  and  sixpence,  the  average  rent  of  each  dwell- 
ing being  4«.  9  J  J.  a  week,  and  of  each  room  2s.  l%d.  This  al- 
ways includes  the  free  use  of  water,  laundries,  sculleries,  and 
bathrooms.  Like  tenements  managed  by  Miss  Octavia  Hill,  as 
also  the  various  other  British  improved  dwellings  for  the  poor, 
the  Peabody  buildings — of  which  two  more  blocks,  yielding  110 
rooms,  are  at  present  building  in  London — should  be  studied  by 
philanthropists  contemplating  similar  and  much-needed  hygienic 
improvements  in  our  cities.  While  the  Peabody  tenants  are 
admittedly  superior  to  the  average  of  their  class,  it  is  yet  of 
interest  to  note  that  the  yearly  birth-rate  among  them  reached 
35'1  in  a  1,000  in  1893,  being  4-1  in  a  1,000  above  that  of  the 
entire  metropolis.  The  death-rate  (including  65  deaths  among 
tenants  removed  to  hospitals)  was  17'6  in  a  1,000,  which  is 
5"7  below  tlie  average  of  all  London  for  the  same  period. 

The  Perils  of  Football.— In  the  Lancet,  March  24,  1894, 
pp.  764  to  767,  is  a  list  of  a  portion  of  the  accidents  occurring 
in  England  from  October,  1893,  to  March  20,  1894.  Ten  deaths 
are  recorded.  The  different  British  football  games  are  consid- 
ered. It  concludes  that  (1)  football  is  dangerous;  (2)  contem- 
porary changes  have  in  some  respects  increased,  in  some  re- 
•spects  lessened,  the  dangers ;  (3)  probably  no  modification  in 
the  laws  (so  as  to  arrest  the  dangers)  would  leave  the  game  as 
■good  a  one  as  it  now  is  from  the  athletic  point  of  view.  A 
-drastic  code  is  advised,  favoring  a  sweeping  and  inclusive  defi- 
nition of  that  growing  evil,  "professionalism." 

Flies  as  Bearers  of  Infection  ( Wiener  hlin.  Woch.,  March 
22,  1894,  p.  211). — All  observant  travelers  in  Egypt  notice  an 
immense  amount  of  eye  disease.  Blind  people  abound,  and  all 
grades  of  trachoma  and  the  results  of  communicable  ophthahnia 
are  exceedingly  common  ;  from  August  to  November  acute  oph- 
thalmia is  most  prevalent.  In  the  conjunctival  discharge  both 
gonococci  and  bacilli  occur,  occasionally  together  in  the  same  case. 
When  the  bacilli  alone  are  present,  the  disease  is  of  a  milder  kind. 
Besides  the  familiar  causes — extreme  filthiness  and  direct  spe- 
cific contact — an  apparent  means  of  dissemination  of  the  disease 
is  found  in  the  myriads  of  Jlies  which  infest  Egypt.  These  re- 
main undisturbed  upon  the  eyelids  of  children,  feeding  upon 
the  conjunctival  discharge,  according  to  Fuchs,  and  then  trans- 
mit the  infection  further,  especially  in  the  warm  weather. 
Lucian  Flowe  found  that  if  such  flies  were  allowed  to  walk  over 
the  surface  of  nutrient  gelatin,  bacteria  developed  wherever 
their  feet  had  gone.  Ilirschberg  and  some  other  jjhysicians 
doubt  that  the  flies  are  in  any  way  the  carriers  of  the  infection. 
Yet  the  Bedouins  of  the  desert  regions,  where  there  are  com- 
paratively very  few  flies,  present  a  smaller  proportion  of  eye 
diseases. 

Sunlight  as  a  Disinfectant  is  studied  by  E.  von  Esmarch  in 
Zeitschrift  filr  Hygiene,  etc.,  xvi,  ii  (1894),  j).  257.    Tlie  gen- 


eral value  of  sunlight  in  this  regard  has  been  extensively  as- 
sumed and  advised  for  disinfecting  leather,  delicate  furniture 
coverings,  furs,  etc.  -  Bonbnoft'  has  shown  (Archiv  f.  Hygiene, 
X,  p.  335)  that  the  recognized  beneficent  action  is  not  simply  su- 
l)erficial,  but  that  its  chemically  potent  rays  can  exercise  an  in- 
fluence quite  through  a  fabric  of  ordinary  thickness.  Cholera 
germs,  even  on  and  in  deeper  layers  of  tissues  experimented 
with,  die  very  promptly  under  the  influence  of  sunlight,  none 
surviving  for  an  hour.  This  is  explained  by  the  familiar  fact 
that  mere  drying  is  sufficient  to  kill  these.  Esmarch  found  that 
dark  fabrics  prevented  the  bactericidal  action  of  the  sun's  rays 
upon  infected  fabrics  underneath  much  more  than  did  light- 
colored  cloth.  So  the  sun's  warmth  could  not  have  been  a  very 
important  factor  in  producing  the  results  obtained.  It  was 
found  that  even  the  simplest  linen  covering,  upon  cushions  and 
pillows,  protects  from  destruction  such  disease  germs  as  are  not 
sen.sitive  to  drying.  Although,  in  one  of  the  several  experi- 
ments with  diphtheria  bacilli,  an  exposure  to  sunlight  for  five 
hours  killed  all  of  the  bacilli  to  the  depth  of  three  thicknesses 
of  cloth  (infected  from  cultures),  in  other  cases  twenty  hours 
(of  sunlight  on  successive  days)  did  not  suffice  to  kill  them  when 
inside  of  cushions  or  pillows.  In  the  depths  of  the  wool  of  a 
sheepskin  thirty-nine  hours  of  actual  unclouded  sunshine  failed 
to  destroy  the  vitality  of  the  bacilli  of  diphtheria.  For  mat- 
tresses, cushioned  furniture,  etc.,  the  unaided  influence  of  sun- 
light is  unreliable  where  disinfection  is  absolutely  necessary. 
Steaming  is  to  be  employed,  if  practicable,  as  being  by  far  the 
best  means.  Otherwise,  a  liberal  use  of  a  tive-per  cent,  solu- 
tion of  carbolic  acid  is  needed.  Esmarch  concludes  that  mere 
sunlight  in  our  latitude  affords  only  an  unsatisfactory  and 
usually  quite  inadequate  means  of  disinfecting  infected  objects, 
with  the  probable  exception  of  articles  from  cholera  cases,  as 
above  indicated.  Other  observers  are  not  disposed  to  accept 
these  results.  Karlinski,  an  expert  bacteriologist  ( Wiener 
med.  Woch.,  Feb.  17,  1894),  escorted  a  band  of  pilgrims  and 
made  a  number  of  interesting  observations  in  connection  with 
two  hundred  and  ninety-two  examinations  of  cholera  dejecta. 
The  vibrio  (comma  bacillus)  was  at  times  very  difficult  of  recog- 
nition and  was  in  a  few  cases  present  without  causing  cholera 
symptoms.  While  at  El  Tor,  he  made  a  few  experiments  and 
reached  the  conclusion  that  the  sun  exerted  an  important  influ- 
ence as  a  disinfector,  and  that  not  merely  because  of  its  warmth 
and  drying  ])ower. 

Practical  Disinfection  of  Infected  Railway  Cars.— Petri 

and  others  (Arheiten  a.  d.  kais.  Gesundheitsamte,  ix,  i,  p.  Ill) 
inoculated  one  hundred  and  seventeen  guinea-pigs  with  car 
dust.  After  from  four  to  six  weeks  all  of  these  animals  then 
living  were  killed  and  examined  for  tuberculosis.  Three  posi- 
tive cases  of  the  disease  were  found  among  all  these  animals 
thus  treated.  These  three  cases  came  in  tlie  guinea-pigs  after 
they  were  inoculated  with  the  dust  from  two  sleeping  cars.  Of 
the  other  one  hundred  and  fourteen,  infectious  diseases  killed 
forty-five,  as  follows:  Twenty-seven  died  fronj  peritonitis,  four- 
teen from  malignant  oedema,  two  from  abscess  of  the  liver,  one 
from  abscess  of  the  abdominal  wall,  and  one  from  tetanus. 
Floors  of  cars  were  examined  three  hundred  and  eighty  three 
times,  and  42-6  per  cent,  of  these  were  found  to  have  sputa 
present  in  notable  amount.  From  thirty-four  of  the  worst 
soiled,  ninety-one  guinea-pigs  were  inoculated.  Of  these,  30"8 
per  cent,  died  in  consequence.  The  remaining  sixty-three  ani- 
mals were  killed  in  six  weeks.  All  were  healthy  except  three, 
which  were  found  to  have  acquired  tuberculosis.  Among  the  sev- 
en kinds  of  bacteria  found  in  the  sixty-three  guinea-pigs  (killed), 
the  ])yogenic  staphylococcus  and  streptococcus  were  the  most 
con&i)icuous  For  disinfecting  cushioned,  carpeted,  and  otherwise 
upholstered  cars,  steaming  is  the  only  absolutely  reliable  meth- 
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od.  For  wooden  seat?,  box  cars,  and  woodwork  in  general, 
washing  and  scrubbing  with  brush  and  warm  two-and  a-halt- 
per-cent.  solution  of  soft  soap,  and  subsequent  rubbing  dry,  re- 
duced tlie  number  of  bacteria  present  to  less  than  one  i)er  (sent, 
of  their  original  amount.  A  stream  of  water  from  a  hose,  as 
also  a  spray  or  sprinkled  jet  of  water,  did  not  remove  more 
than  seventy  per  cent,  of  the  bacteria  present.  Subsequent 
rubbing  cleansed  much  more  effectively.  A  l-to-1,000  solution 
of  corrosive  sublimate,  soaking  the  wood  for  four  minutes,  de- 
stroyed nineteen  twentieths  of  the  bacteria,  but  not  the  tubercle 
bacilli.  Fresh  oil  ])aint  ap|)lied  over  an  old  painted,  infected 
wood  surface,  left  it  sterile. 

The  Practical  Management  of  Gravity  Sand  Filters  is 
discussed  by  Piefke,  engineer  of  the  Berlin  Waterworks  (Zeit- 
schrift  far  Hygiene,  February,  1894,  p.  lolj.  When  many 
green  algiB  are  in  the  unfiltered  water,  they  quickly  obstruct 
the  flow  and  necessitate  cleansing  of  the  surface  before  forty 
cubic  feet  of  water  have  passed  through  each  square  foot  of 
sand  surface.  Tests  of  both  filtered  and  unfiltered  water  by 
means  of  the  gelatin-plate  method  should  be  made  once  daily. 
It  is  best  that  every  filter  bed  be  separately  tested.  The  fairest 
titne  to  do  this  is  after  a  filter  has  been  working  steadily  for 
some  hours.  The  pressure  must  not  exceed  four  feet  of  water 
above  sand  surface.  The  velocity  of  flow  should  not  exceed 
four  inches  an  hour.    Tiie  filter  is  apt  to  work  defectively — 

1.  If  there  is  no  adequate  provision  for  accurately  regulat- 
ing the  flow.    (Irregular  tiow  prevents  good  results.) 

2.  If  there  is  too  high  pressure. 

3.  If  the  fine  sand  layer  on  top  is  not  kept  thick  enough. 

4.  If  sedimental  coating  (to  secure  mechanical  holding  back 
of  bacteria)  is  lacking. 

Silt  aflTords  an  excellent  sediment  for  filter  beds.  Iron  oxy- 
hydrate  comes  next,  and  is  more  efficient  than  algfe.  When 
algse  are  relied  upim  for  tliis  film-formation  they  settle  more 
promptly  if  abundant  light  is  furnished. 

A  formula  of  efficiency  (E)  is  given  : 


v„  X  p„ 

where  v„  =:  mean  velocity ;  p„  -  mean  pressure.  R  -  reten- 
tive capacity  of  the  upper  layer  of  the  filter  bed.  This  element 
(K)  is  much  weakened  just  after  a  cleansing  of  the  surface. 
Hence  the  velocity  must  be  very  small  at  the  beginning  of  use 
after  cleansing.  Later,  it  can  be  increased.  "With  the  strength- 
ening of  R  the  pressure  can  be  increased,  yet  not  very  much. 
It  is  important  to  note  that  the  quality  of  the  element  R  neces- 
sarily varies  with  the  locality,  because  of  the  varying  character 
of  the  sedimental  constituents  of  the  unfiltered  water. 

Sewage  Disposal  is  a  problem  of  growing  importance. 
Sewage  farms  are  unprofitable  unless  under  very  favorable  con- 
ditions. The  Sanitary  Record  (March  3,  1894)  illustrates  this 
by  citing  the  admirably  conducted  Birmingham  (England)  farm 
of  four  hundred  acres  which  is  carried  on  at  a  yearly  loss  of 
£30,000.  Two  fifths  of  this  loss  is  on  the  working  of  the  farm 
and  three  fifths  represents  interest  on  the  capital  invested.  The 
two  special  causes  of  this  unprofitableness  are :  1.  The  necessity 
of  using  eleven  tons  of  lime  daily  to  neutralize  the  unusual 
acidity  of  the  sewage.  2.  There  is  insufficient  fall  for  the  sew- 
age. Hence  settling  tanks  and  dredges  have  to  be  provided. 
Sewage  purification  by  chemical  precipitation  is  carried  on  in 
Worcester,  Mass.,  on  a  larger  scale  than  anywhere  else  in  this 
country.  The  city  engineer's  report  shows  that  the  peculiar 
situation  makes  this  process  desirable  although  rather  costly. 
Since  the  sewage  intermittingly  contains  much  iron  in  an  acid 
solution,  that  is  utilized  instead  of  alum.  To  each  million 
gallons  of  sewage  about  one  thousand  pounds  of  lime  are  also 
added.    About  half  of  the  total  volatile  residue  and  of  the  al- 


buminoid ammonia  are  removed  by  the  treatment,  which  also 
lessens  the  bacteria  by  ninety-three  per  cent.  The  embarrass- 
ing question  of  the  utilization  of  the  sludge  is  not  settled.  Here, 
as  in  Europe,  farmers  are  loath  to  employ  it  as  manure,  for  it 
has  only  half  the  fertilizing  value  of  horse  manure.  Cremation 
of  sludge  is  eflfectual,  as  was  demonstrated  at  the  Columbian 
Fair.  The  "electrozono  "  method  of  purifying  sewage  or  sew- 
age-contaminated water  consists  in  the  addition  of  connnon 
salt  (if  enough  is  not  already  present),  and  then  liberating 
chlorine  from  this  solution  by  the  use  of  an  electric  current.  It 
is  simply  a  proprietary  method,  and  ai)i)arently  a  rather  expen- 
sive one,  of  producing  a  solution  of  sodium  hyi)ochlorite  (chlori- 
nated soda).  In  the  (preliminary)  Report  of  the  New  York  City 
Health  Department  for  1892,  published  in  the  City  Record  Sup- 
plement of  February  3,  1894,  there  are  given  (on  page  35)  the 
reports  of  several  experiments  which  serve  to  corroborate  the 
l)revious  observations  of  various  European  biologists  and  of  Dr. 
Duggan  (see  the  1885  Report  of  the  American  Puljlic  Jlenlth 
Association)  to  the  effect  that  chlorinated  soda  and  chlorinated 
lime  are  valuable  disinfectants  by  reason  of  their  active  chlorine. 
For  the  privilege  of  using  this  jn-oprietary  process,  or  the  simi- 
lar European  one  known  as  the  Ilermite  process,  the  mere 
royalty  charged  appears  to  amount  to  as  much  as  the  necessary 
amount  of  fresh  sodium  or  calcium  salts  of  hypochlorous  acid. 
Of  these,  chlorinated  lime  is  to  be  preferred  in  most  cases  if 
the  following  is  corroborated  by  further  tests.  It  will  be 
interesting  to  observe  the  results  at  Danbury,  Conn.,  where, 
according  to  the  Engineering  News,  the  proprietary  method  is 
to  be  tried.  Chlorinated  lime  is  said  by  Traube  (Zeitschrift  fur 
Hygiene,  etc.,  February  8,  1894)  to  kill  within  two  hours  all 
micro-organisms  in,  for  instance,  one  wine  quart  (litre)  of  water 
(containing  many  bacteiia),  if  to  this  amount  of  the  unwhole- 
some water  0'00426  gramme  of  the  fresh  calcium  salt  is  added, 
containing  0*001065  gramme  of  available  chlorine.  Less  than 
ten  per  cent,  of  the  chlorine  was  used  up  in  the  experiments.  To 
neutralize  the  unused  chloride  of  lime  the  subsequent  addition 
of  0'00209  gramme  of  sulphite  of  sodium  (as  an  efficient  "  anti- 
chlorine  ")  is  therefore  advisable  after  the  chlorine  compound 
has  done  its  work.  An  excess  of  fifty  per  cent,  of  this  sodium 
sulphite  is  not  objectionable,  for  within  fourteen  hours  the  ex- 
cess is  oxidized  by  the  free  oxygen  of  the  water  to  wholly  in- 
different sodium  salts.  After  this  treatment  the  water  is  said 
to  have  an  excellent  taste,  and  it  is  rendered  only  about  one 
(English)  degree  harder  than  before  the  calcium  salt  was  added. 

[If  careful  and  repeated  experiments  with  American  sewage 
show  that  the  small  quantity  of  chemicals  indicated  in  the  pre- 
ceding paragraph  suffices  to  sterilize  all  disease  germs  and  fsecal 
bacteria  of  sewage,  the  process  is  certainly  to  be  recommended 
as  quite  inexpensive.  According  to  Klein,  of  London,  and 
PfeifFer,  of  Wiesbaden,  much  larger  quantities  are  needed.  The 
reporter  proposes  to  test  the  efficacy  of  these  small  amounts  of 
chemicals  upon  the  sewage  of  certain  of  our  cities.  The  above 
figures  require  a  trifle  less  than  forty  pounds  of  fresh  chlorinated 
lime  and  nearly  eighteen  pounds  of  sodium  sulphite  for  one 
million  gallons  of  sewage !  The  bisulphite  of  sodium  is  the  most 
available  "  antichlorine "  sold  here,  and  in  barrels  containing 
somewhat  more  than  five  hundred  i)ounds  sells  in  New  York  city 
for  two  cents  and  a  half  a  pound.  The  same  price  is  charged 
for  the  calcium  salt  ("English  bleach")  in  casks.  Small  pack- 
ages cost  more  by  the  pound.] 

The  Contamination  of  Well  Water  by  Leakage  from 
Privy  Vaults,  etc.,  can  be  detected— as  is  well  known— by 
adding  lithium  salts  to  the 'contents  of  the  vault  and  afterward 
testing  neighboring  wells,  first  evaporating  a  considerable  (juan- 
tity  of  the  water  and  then  employing  the  spectroscope.  A  much 
easier  and  quite  reliable  means  is  the  careful  addition  of  the 
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approved  disinfectant,  saprol,  to  tlie  vault,  manure  heap,  or  otlier 
suspected  source  of  contamination  (Xoerdlinger,  ref.  in  Gen. 
Ingenieur,  April  30,  1894).  The  ordinary  commercial  article  is 
used,  containing  forty  ])er  cent,  of  cresol.  If  contaminated  from 
a  vault  to  which  this  is  added,  water  will  soon  hetray  the  pres- 
ence of  this  coal-tar  product,  for  it  is  easy,  by  the  sense  of  smell, 
to  recognize  one  part  of  saprol  in  a  million  parts  of  water.  To 
the  sense  of  taste  it  is  twice  as  evident.  That  is,  the  character- 
istic taste — reminding  one  of  illuminating  gas  or  naphthaline- 
is  very  marked  when  saprol  is  present  in  the  proportion  of  only 
one  part  in  two  million  parts  of  water. 

A  Rapid-culture  Method  for  Recognizing  Cholera  Vib- 
rios in  Faeces  is  strongly  recommended  by  Maasen  (Arbeiten 
am  d.  kais.  Gesu/idheitmmte,  1894,  p.  122).  It  consists  in  the  use 
of  tubes  of  sterile,  coagulated  blood  serum.  Small  portions  of 
shreds  and  of  soft  masses  from  the  intestinal  contents  or  dejec- 
tions are  (by  a  sterile  looped  wire,  glass  rod,  or  other  means) 
spread  out  upon  several  of  the  serum  surfaces.  They  are  kept 
in  a  thermostat  for  from  six  to  twelve  hours.  Cholera  vibrios, 
if  present,  will  then  have  caused  erosions  of  •  the  surface  as 
though  the  coagulated  serum  had  been  gnawed  out.  In  the 
depths  of  the  holes  and  grooves  the  vibrios  can  be  found  in  al- 
most pure  culture.  This  culture  medium  is  advisable  as  a  sec- 
ondary (and  confirmatory)  test  where  the  peptone-salt  method 
has  been  used  with  suspected  water.  The  serum  method  is 
preferable  to  the  usual  peptone-water  method  because  (1)  more 
disease  matter  can  be  used ;  (2)  if  the  serum  is  fluidified  within 
twenty-four  hours  the  probability  at  least  of  the  presence  of 
cholera  germs  is  great,  even  without  a  microscopic  examination 
of  the  culture  ;  (3)  if  the  serum  shows  none  of  the  above  indi- 
cated change,  no  cholera  germs  are  present ;  (4)  within  twenty- 
four  hours  other  bacteria  will  not  have  developed  so  much  as  is 
the  case  where  fluid  culture  media  are  used.  A  modified  Uschin- 
ski  culture  method  of  rapidly  detecting  cholera  vibrios  is  given 
in  the  Cent ralhlat  fur  Bakteriologie  for  April  7,  1894,  p.  456. 

Egg  Albumin  as  a  Culture  Medium  for  Detecting  Cholera 

Vibrios  in  from  five  to  ten  hours  (of  thermostat)  is  emphatical- 
ly recommended  by  Zabolotny  {Dentsehe  Med.  Woch.,  Dec.  21, 
1893).  This  medium  causes  cholera  colonies  to  develop  with 
characteristic  appearances  similar  to  the  typical  colonies  pro- 
duced upon  gelatin.  To  keep  the  coagulated  albumin  trans- 
parent, it  is  prepared  with  the  addition  of  not  much  more  than 
forty  per  cent,  of  water  and  sixty  per  cent,  or  less  of  a  one-per- 
cent, solution  of  caustic  potash  or  soda.  For  sterilization,  a 
temperature  several  degrees  below  212°  F.  is  used.  The  details 
of  preparation  are  to  be  foimd  in  Biologisches  Centralhlatt, 
1888,  pp.  807-311 ;  also  in  late  editions  of  Hueppe's  text-book 
and  in  bacteriological  journals  for  1888.  Freymuth  and 
Lickfett  recommend  plate  cultures  made  on  a  compound  of  agar 
(twelve  part.s),  gelatin  (thirty  parts),  glycerin  (twelve  parts), 
and  Koch's  bouillon  (nine  hundred  parts).  This  develops  colo- 
nies in  six  hours  of  thermostat  (temperature,  98  o°  F.).  An- 
other method  of  employing  egg  albumin  for  cultures  is  given  by 
Wesener  in  Centralhlatt  fur  allg.  Pathologic,  January  31, 
1894.  The  egg  is  shaken  and  boiled,  and  slices  of  the  mixed 
albumin  are  used  for  cultures. 

Surface  Cultures  of  Typhoid,  Cholera,  and  Other  Disease 
Bacteria  can  be  most  successfully  produced  upon  nutrient  gela- 
tin and  other  solid  culture  media  by  using  a  clean,  sterilized 
cameKs-hair  brush  for  spreading  the  containing  water,  blood,  or 
secretion.  Thereby,  according  to  Kruse  {Centralhlatt  fur  Bak- 
teriologie, etc.,  March  24,  1894)  the  usual  distinctive,  aerobic, 
surface  colonies  develop  more  promptly  and  certainly  than  when 
gelatin  plates  are  prepared  in  the  usual  (or  any  other)  manner. 

Typhus  Fever. — Dubief  and  Bruhl  (in  Archives  de  mede- 
cine  experimentale,  etc.,  March  1,  1894,  pp.  224-249)  consider 


this  as  a  disease  whose  chief  lesions  are  located  in  the  throat 
and  respiratory  ti'act.  It  is  a  localized  infection  whose  toxic 
products  invade  the  system  and  thus  ])roduce  the  stupor,  dilata- 
tions of  vessels,  and  other  symptoms.  In  the  lesions  Dubief 
and  Bruhl  find  a  presumably  causative  diplococctis,  developing 
best  at  a  temperature  of  about  104°  F.,  liquefjnng  gelatin 
slowly,  readily  stained  by  aniline  colors,  and  especially  by 
Gram's  method.  It  seems  very  resistant  to  drying,  and  can  re- 
main virulent  for  months  when  dried.  It  is  not  a  jjus-producer. 
It  would  a[)pear  that  it  is  chiefly  by  means  of  expectorated 
products  of  this  disease  that  the  infection  is  diffused. 

Typhoid  Bacilli. — Various  experts  in  America  and  Europe 
doubt  whether  these  bacilli  can  be  differentiated  from  certain 
other  varieties  that  are  harmless  although  they  very  closely  re- 
semble the  genuine  ones.  Yet  new  tests,  considered  absolutely 
reliable  and  conclusive  by  their  originators,  are  announced 
every  few  months.  Schild  (Zeitschrift  fur  Hygiene,  etc.,  March 
2,  1894,  p.  378)  strongly  recommends  the  addition  of  ,  (,*0  6 
part  of  formalin  to  culture  bouillon  (and  gelatin)  after  steril 
ization.  Formalin  is  a  forty-per-cent.  aqueous  solution  of 
formaldehyde.  It  is  one  of  the  newer  proprietary  disinfect- 
ants, is  not  very  stable,  and  is  decomposed  by  heat.  Incor- 
porated into  the  culture  media  in  the  proportion  of  one 
part  of  this  to  seven  thousand  of  the  bouillon  (or  gelatin), 
it  prevents  the  growth  of  typhoid  bacilli,  allows  water  bacilli 
to  grow  slightly,  and  permits  the  Bacterium  coli  commune  to 
flourish. 

Typhoid  Bacilli. — Germano  and  Maurea  (ref.  in  Central- 
hlatt fiir  Bakteriologie,  etc.,  Jan.  16,  1894)  have  studied  these 
bacteria  very  fully.  They  recognize  about  thirty  distinct  vari- 
eties of  ty[)hoid-like  bacilli  that  counterfeit  the  genuine  more 
or  less  exactly,  and  several  kinds  of  these  may  be  found  in  the 
same  fscal  matter.  The  term  Bacterium  coli  commune  likewise 
comprehends  several  varieties.  These  experimenters  do  not 
confirm  the  opinion  of  Rodet  and  Roux  that  other  kinds  of 
bacilli  become  converted  into  genuine  typhoid  bacilli.  Nor  do 
they  agree  with  Babes  that  there  are  several  varieties  of  typhoid 
bacilli.  Yet  they  declare  that  the  genuine  ones  may  differ  in 
luxuriance  of  growth  and  in  degree  of  virulence.  Germano 
and  Maurea  find  that  the  potato  test  fails  in  certain  regions 
and  is  therefore  not  of  universal  value.  While  seemingly  unfa- 
miliar with  Dr.  Th.  Smith's  adaptation  of  the  Kuhne  fermenta- 
tion tube  (see  Wilder  Quarter- Century  Book.  1893,  pp.  225- 
233,  and  Thirteenth  New  York  State  Board  of  Health  Report, 
1893,  p.  712)  for  studying  the  production  of  gas  in  bouillon 
cultures  of  bacteria,  Germano  and  Maurea  regard  the  evolution 
of  gas  in  puncture  cultures  in  agar  that  contains  two  per  cent, 
of  glucose)  as  absolutely  proving  the  bacillus  not  to  be  typhoid. 
It  is  important  to  have  control  cultures  of  the  genuine  typhoid 
bacillus  at  hand  for  comparison  whenever  one  is  testing  the 
character  of  a  doubtful  culture. 

The  Resistance  of  Typhoid  Bacilli  against  Drying  was 
tested  by  the  late  J.  Uffelmann  {Centralhlatt  fur  Bakteriologie, 
etc.,  Feb.  5,  1894).  His  results  corroborate  the  general  view 
that  typhoid  bacilli  withstand  drying  for  a  month  at  least,  and 
in  some  cases  (in  dirt,  sand,  cloth,  etc.)  they  retain  their  vital- 
ity for  several  months.  The  possibility  of  their  being  carried 
by  air  currents  and  thus  conveying  infection  is  assumed,  but 
neither  German  nor  French  experimenters  who  have  worked 
upon  this  problem  have  adduced  much  evidence. 

Hydrophobia.— In  1893,  at  the  Pasteur  Institute  in  Paris, 
there  were  treated  1,648  persons  who  had  been  bitten  by  rabid 
animals.  Of  these  people  four  died  unquestionably  in  spite  of 
the  treatment.  The  mortality,  therefore,  was  at  the  rate  of 
2-4  in  a  thousand,  being  nearly  the  same  as  in  1891  and  1892. 
Among  these  were  not  included  four  other  deaths,  because  the 
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treatment  was  not  completed.  In  508  of  the  eases  tlie  bite  was 
not  unquestionably  proved  to  have  been  that  of  a  rabid  animal. 
In  1,008  cases  hydrophobia  of  the  biting  aninial  was  con- 
firmed by  veterinary  examination.  In  182  cases  liydrophobia 
was  demonstrated  by  the  development  of  the  disease  in  un- 
treated animals  bitten  by  or  experimentally  inoculated  with  the 
medulla  of  the  biting  animal.  Of  the  1,048  people  treated,  178 
came  from  i)laces  outside  of  France ;  of  these  foreigners,  one 
was  from  Brazil  and  one  from  the  United  States.  (Annales  de 
rinstitut  Padeitr,  March  25,  1894.) 

Tuberculosis,  and  its  dangerous  communicability  among 
human  beings  and  animals,  can  no  longer  be  said  to  be  viewed 
with  indifference  by  the  laity,  although  most  of  our  legislators 
are  at  present  in  favor  of  a  parsimonious  policy.  Scientific 
cleanliness  on  the  part  of  the  human  sufferers  and  their  attend- 
ants is  generally  inculcated  by  physicians.  That  this  teaching 
has  produced  good  results  may  be  inferred  from  the  fact,  re- 
corded in  the  Thirteenth  Annual  Report  of  the  New  Torh  State 
Board  of  Heillh.,  that  in  the  entire  State  the  prof)ortion  of 
deaths  from  cormnnption  has  almost  constantly  lessened  from 
1885,  when,  out  of  each  1,000  deaths,  139-76  were  due  to  that 
disease,  while  in  1892  the  number  was  10G'C6. 

Besides  the  publication  of  Dr.  Salmon  and  Dr.  Smith,  in  1892, 
on  Diseases  of  Cattle  and  Cattle  Feeding,  issued  by  the  United 
States  Bureau  of  Animal  Industry,  numerous  articles  have  been 
circulated  widely,  especially  among  those  having  to  do  witii 
cattle.  Of  the  more  recent,  as  presenting  the  essential  facts  in 
a  simple  form,  are  to  be  recommended  the  report  by  Dr.  Bryce 
ou  Tuberculosis  in  Ontario  (February,  1894),  and  Bulletin  65  of 
the  Cornell  University  Agricultural  Experiment  Station  (April, 
1894),  by  Professor  James  Law  (each  fifty-one  pages).  Care- 
ful veterinary  inspection  of  slaughtered  animals  in  Europe  and 
in  various  States  of  this  country  shows  that  less  than  one  per 
cent,  of  cattle  under  one  year  of  age  have  the  disease.  After 
the  first  year  of  life  the  proportion  of  infected  animals  increases 
rapidly.  It  is  reported  that  upward  of  forty  per  cent,  of 
slaughtered  cattle  over  si.x  years  of  age  have  tuberculosis. 
The  respiratory  organs  and  their  glands  are  found  to  be  af- 
fected in  a  much  greater  proportion  than  the  intestines  and 
other  abdominal  organs.  In  cattle,  as  among  huiilan  beings, 
infection  derived  from  milk  seems  insignificant  compared  with 
the  vast  amount  of  lung  tuberculosis  due  to  bacilli  borne  on 
dust  and  diffused  through  the  air  of  crowded,  ill- ventilated, 
and  unclean  buildings.  In  a  mild  climate,  where  there  is  little 
or  no  need  of  housing,  there  is  only  slight  danger  of  the  infec- 
tion spreading,  even  thougii  a  case  of  tuberculosis  be  present  in 
a  herd.  Steers  that  live  almost  altogether  in  the  open  air  fur- 
nish only  one  sixtieth  the  proportion  of  cases  that  dairy  cows 
do.  The  latter,  however,  liave  also  to  undergo  the  strain  of 
parturition  and  prolonged  lactation,  and  are  thereby  rendered 
somewhat  more  susceptible. 

Skillful  auscultation  and  other  physical  examination,  together 
with  a  consideration  of  the  general  symptoms,  such  as  cough, 
dry  skin,  wasting,  etc.,  are  of  value  in  cases  where  the  disease 
has  made  considerable  progress.  Yet  beginning  and  latent  cases 
require  other  tests.  Of  these,  by  far  the  most  prompt  and  valu- 
able is  that  afforded  by  the  injection  of  tvherculin.  A  small 
amount  of  this  will  have  no  effect  on  a  healthy  horse,  pig,  or 
cow,  yet  four  drops  will  stimulate  into  activity  the  tissues 
about  any  tubercles  that  are  present,  and,  after  from  eight  to 
fifteen  hours,  will  then  cause  a  notable  rise  of  temperature 
(2-5°  F.).  While  aggravating  the  activity  of  the  tubercular 
process,  however  slight  it  may  be,  in  an  animal  that  already  has 
the  disease,  the  employment  of  tuberculin  that  is  properly  pre- 
pared is  not  appreciably  harmful  for  healthy  animals.  Though 
objectionable  for  tuberculous  animals  that  are  to  be  kept  alive, 


it  is  indispensable  as  a  means  of  distinguishing  very  slight 
cases  so  that  the  disease  may  bo  absolutely  stamped  out  of  a 
herd. 

Red  flesh  of  tuberculous  cattle  is  not  apt  to  carry  the  infec- 
tion. With  pork  from  a  tuberculous  pig  the  danger  is  greater. 
The  blood  seems  to  be  quite  free  from  infecting  bacilli.  With 
regard  to  millc,  expert  opinions  differ  widely.  Some  hold  that 
no  danger  of  infection  therefrom  exists,  provided  the  udder  is 
not  obviously  diseased ;  others  condemn  milk  from  an  animal 
that  is  distinctly  tuberculous  in  any  organ.  The  latter  seems 
the  safer  opinion  to  be  guided  by,  yet  exceedingly  few  unques- 
tionable cases  can  bo  adduced  in  support  of  it. 

Cooking  kills  disease  germs.  None  of  the  bacilli  of  tubercu- 
losis remain  alive  in  meat  or  milk  exposed  in  every  part  to  a 
temperature  of  175°  F.  for  more  than  ten  minutes.  Yet  Pro- 
fessor Law  urges  that  even  then  the  food  products  coming  from 
a  tuberculous  animal  may  contain  enough  tuberculin  to  be  a 
.source  of  harm  to  consumers  who  have  tuberculosis,  however 
slight.    The  danger  seems  at  any  rate  quite  a  minor  one. 

Professor  Law  recommends  very  radical  measures  in  the  in- 
terest of  public  health  and  private  welfiire,  and  even  as  a  means 
of  eventual  economy  to  the  State. 

Private  slaughterhouses  should  be  abolished. 

Meats,  whether  fresh  or  salted  and  canned,  that  have  not 
undergone  proper  government  inspection  and  are  not  oflicially 
declared  sound,  are  to  be  excluded. 

Systematic,  skilled  inspection  of  dairy  herds  and  slaughter- 
houses ought  to  be  under  a  single  administration,  and  the  offi- 
cials must  be  entirely  independent  of  private  influence. 

All  farm  animals  should  be  examined  by  skilled  veterina- 
rians. 

Old  and  unthrifty  milch  cows  and  all  suspected  animals  are 
to  be  isolated  ;  likewise  newly  purchased  cattle  until  inspected 
by  an  expert. 

Every  tuberculous  animal  should  be  killed,  and  then  the  car- 
cass (and  the  manure)  destroyed  by  heat  or  buried  deep  enough 
in  a  remote  place. 

No  consumptive  person  should  attend  to  any  live  stock  or  pre- 
pare their  food.  Rats,  mice,  and  sparrows  in  a  building  where 
tuberculous  animals  have  lived  ought  to  be  exterminated.  The 
premises  that  have  been  occupied  by  tuberculous  animals,  and 
especially  the  articles  with  which  they  have  been  in  contact, 
must  be  thoroughly  disinfected.  The  results  are  most  satisfac- 
tory when  this  is  done  at  state  expense.  Illiberality  on  the 
part  of  the  state  in  these  matters  and  lack  of  thoroughness  ai-e 
poor  economy. 

Tuberculin  and  its  Value  as  a  Means  of  Diagnosis  in 
Incipient  Tuberculosis  in  Cattle  is  considered  by  Rievel  (ref. 
in  Ilyg.  Rundschau,  Feb.  15,  1894).  Six  heifers  were  bought 
for  experiment.  Of  these,  three  reacted  to  tuberculin  injections, 
their  temperatures  being  thereby  raised  by  from  1-8°  to  4'8°  F, 
These  three  seemed  tuberculous  and  were  therefore  slaughtered. 
Careful  expert  veterinary  examination  revealed  in  two  of  them 
acute  bronchial  catarrh,  but  neither  tubercles  nor  bacilli.  In 
the  third  heifer  (not  the  one  which  showed  the  highest  tem- 
perature) a  few  bacilli  were  demonstrated  in  tubercles  found  in 
the  lymph  glands.  From  these  and  another  similar  experience 
the  inference  is  drawn  that  tuberculin  is  not  uniformly  reliable 
as  an  indicator. 

Dr.  Salmon,  Chief  of  the  United  States  Bureau  of  Animal 
Industry,  in  a  letter  of  April  7th,  says :  "  While  the  results 
may  not  be  in  every  case  infallible,  it  is  far  ahead  of  any  other 
means  of  diagnosis.  The  number  of  errors  which  follow  when 
tuberculin  is  judiciously  used  are  not  sufficient  to  prove  a  seri- 
ous objection  to  its  adoption."  [Whoever  wishes  to  study  the 
subject  of  tuberculin  and  its  exact  action,  especially  as  regards 
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its  non-action  upon  centrally  situated  tubercles,  should  read 
Artluir  Klein's  Ursachen  der  Tuherculinwirlung  (Vienna,  1893).] 

The  Sediment  of  Centrifugal  Separators  is  in  some  places 
utilized  as  food  for  swine,  for  it  has  considerable  nutritive 
value.  Ostertag  (in  Zeitschrift  fur  Fleuch-  u.  Milch-Hyg., 
Jg.  iv,  II.  i)  advises,  however,  that  such  filthy  stuff  ought  to  be 
sterilized  if  to  be  fed  to  swine,  since  the  separating  process  car- 
ries into  this  sediment  most  of  the  tubercle  'bacilli  that  may  be 
in  the  original  milk. 

Margarine  ("  oleo  "  or  artificial  hUtter)  of  pure  (luality  is 
regarded  as  equal  to  genuine  butter  in  digestibility  and  nutri- 
tive value.  This  view  is  further  corroborated  by  the  results  of 
prolonged  and  thorough  experiments  reported  at  length  in  re- 
cent communications  of  the  Vienna  Imperial  Academy  of  Sci- 
ences. For  the  experiments,  only  pure  materials  were  used  for 
the  preparation  of  the  margarine. 


Itffaj  I'nbmtions,  etc. 


AN  INSTRUMEXT  FOK  EXCLUDING  BLOOD  FROM  THE  LAR- 
YNX DURING  THROAT  OR  MOUTH  OPERATIONS  REQUIR- 
ING ANAESTHESIA. 

Br  DwiGHT  L.  Hubbard,  M.  D. 

Evert  surgeon  who  has  done  severe  operations  upon  tlie 
nose,  pharynx,  or  moutli,  requiring  anaesthesia,  knows  that  they 
are  not  without  danger.  Especially  in  operations  in  the  pharyn- 
geal vault  the  operator  must  work  with  great  rapidity  to  pre- 
vent the  blood  from  doing  damage  in  tlie  larynx  and  bronchi. 
This  rapid  work  is  not  conducive  to  good  results  or  to  a  clean 
operation. 

The  fact  that  many  different  positions  of  the  patient  are  ad- 
vised by  as  many  different  surgeons  is  of  itself  proof  that  blood 
in  the  larynx  during  these  operations  is  feared.  It  has  seemed 
to  me  that  if  this  danger  could  be  obviated,  the  operation  could 
be  done  with  much  greater  ease  than  it  is  generally  done,  and 
the  chief  danger  avoided. 

During  several  years  of  operating  on  these  cases  I  have 
never  attempted  one  under  anaesthesia  without  much  anxiety  as 
to  the  safety  of  the  patient,  and  always  feel  relieved  when  every- 
thing is  done  and  the  patient  has  not  been  asphyxiated  by  the 
presence  of  a  blood-clot  in  the  glottis. 


When  an  anaesthetic  is  re(iuired  at  all  in  these  o])erations,  it 
is  necessary  that  the  ana-sthesia  be  quite  profound,  for  it  is 
only  in  those  cases  where  a  considerable  amount  of  tissue  is 
to  be  removed  that  we  would  consider  anaesthesia  necessary. 
The  danger  of  trouble  is  therefore  increased  under  these  cir- 
cumstances. 

I  have  devised  and  had  made  by  the  W.  F.  Ford  Surgical 


Instrument  Company  a  simple  instrument,  which  may  be  used 
with  perfect  ease  and  which  successfully  avoids  the  difficulties 
mentioned  above.    It  also  permits  more  time  for  the  operation. 

It  consists  of  a  hard-rubber  O'Dwyer  intubation  tube  of  any 
desired  size  (a  set  of  three  is  all  that  is  required),  to  which  is 
attached  a  hard-rubber  tube  of  the  same  caliber  screwed  into 
the  tube  by  means  of  a  metallic  thread.  Two  slight  curves  are 
given  to  the  mouth  tube  that  it  may  not  be  in  the  way  of  the 
forceps  or  curette  or  other  instrument  in  operations  other  than 
for  removal  of  adenoid  tissue.  The  turn  to  the  left  ])ermits  it 
to  be  steadied  by  an  assistant  when  necessary.  The  mouth  tube 
acts  as  the  applicator.  I  do  not  introduce  it  until  the  patient 
is  anaesthetized.  The  anaesthesia  may  be  kept  up  through  the 
mouth  tube  when  required  for  a  long  operation.  I  have  added 
for  this  purpose  a  little  ether  cone,  similar  to  that  of  the  Tren 
delenburg  tampon  cannula. 

The  obturator  of  the  O'Dwyer  tube  has  not  been  found  ne- 
cessary, as  the  distal  end  of  the  tube  is  made  more  rounded, 
taking  the  place  of  the  obturator.  We  have,  moreover,  a  nor- 
mal larynx  to  deal  with,  free  from  membrane. 
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The  Anomalies  and  Complications  of  Measles.— The 

Gazette  inedicale  de  Paris  for  May  12th  publishes  an  article  on 
this  subject  by  M.  C.  Fiessinger,  of  Oyonnax,  who  gives  his 
conclusions  based  on  many  years'  experience  with  this  disease. 
Contagion,  he  says,  is  generally  manifested  during  the  period 
of  invasion,  and  had  been  direct  in  all  his  cases  except  one.  M. 
Fiessinger  has  no  confidence  in  Grissole's  assertion  that  denti- 
tion aggravates  the  prognosis  of  measles.  Three  circumstances 
may  present  themselves:  1.  During  the  normal  course  of  the 
disease  the  eruption  of  a  tooth  occurs.  2.  The  rash  terminates 
and  the  fever  persists ;  bronchitis  and  diarrhoea  set  in,  and 
these  symptoms  disappear  a  short  time  after  the  eruption  of 
one  or  more  teeth.  3.  The  dental  eruption  is  accomplished, 
but  the  symptoms  become  aggravated  and  death  ensues.  From 
this  the  author  concludes  that  dentition  does  not  influence  the 
prognosis  of  measles.  In  three  quarters  of  his  cases  the  erup- 
tion had  appeared  on  the  third,  fourth,  or  fifth  day,  bvit  it  had 
sometimes  been  delayed  until  the  sixth  or  seventh,  and  much 
more  rarely  until  the  eighth  or  ninth.  On  the  other  hand,  it  is 
sometimes  precocious ;  he  has  seen  it  appear  on  the  first  day 
in  a  child  convalescent  from  endemic  influenza.  In  the  au- 
thor's experience  the  morbillous  exanthem  had  been  seen  to 
develop  on  the  body  before  attacking  the  face,  and  in  four 
cases  urticaria  had  been  observed.  The  urticarial  elements  had 
formed  white,  flat  elevations  encircled  with  a  red  areola ;  these 
elevations  had  appeared  on  the  back,  the  loins,  and  the  lower 
limbs  before  the  morbillous  exanthem  developed  and  subsided 
with  its  appearance.  In  another  case  the  two  eruptions  had 
been  simultaneous,  the  measles  attacking  the  face,  while  the 
urticaria  spread  over  the  back,  the  loins,  and  the  thighs  for 
several  hours  and  became  rajjidly  obliterated  before  the  exan- 
them developed.  The  urticarial  eruption  which  jji'ecedes 
measles  does  not,  as  a  general  thing,  itch  very  much,  and,  ordi- 
narily, the  temi)erature  does  not  show  any  unusual  deviation. 
In  two  cases  only,  when  the  exanthem  appeared  the  fever  de- 
creased instead  of  increasing,  and  the  temperature  fell  to  the 
normal  point. 

During  the  course  of  the  disease  lueinorrhages  are  frequent, 
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and,  in  addition  to  epistaxis,  M.  Fiessinger  had  observed  haemop- 
tysis and  vomiting  of  blood,  also  haemorrhage  from  the  right 
ear.  Measles  is  often  prolonged  by  bronchitis  ;  there  are  moist 
rales  localized  at  the  base  and  back  of  the  lungs,  accompanied 
by  dyspnoea  more  or  less  pronounced  ;  diarrhoea  sets  in  with 
the  bronchitis,  and  fever  persists  until  the  temperature  has 
risen  to  about  102-1''  F.  The  line  of  demarkation  between 
simple  and  capillary  bronchitis  is  not  very  distinct,  and  during 
an  epidemic,  when  the  physician  is  pressed  for  time,  he  is  apt 
to  attach  but  a  slight  value  to  the  bronchial  signs,  and  the 
bronchitis  becomes  extended,  dyspnoea  increases,  and  death  fol- 
lows several  days  after  a  favorable  prognosis.  The  stetho- 
scopic  signs  of  morbillous  capillary  bronchitis  often  fail  to  be 
distinct ;  moderate  dullness  on  percussion  and  blowing  respira- 
tion, indicating  congestion  or  concomitant  pulmonary  hepatiza- 
tion, may  be  absent,  and  the  resonance  of  the  lungs  remains 
normal.  The  reason  for  this  absence  of  stethoscopic  signs  de- 
pends (m  one  of  the  two  following  causes:  1.  The  lesions  are 
80  slight  in  extent  or  so  profound  that  they  present  themselves 
under  the  form  of  focuses  so  disseminated,  or  are  separated 
from  the  thoracic  wall  by  such  a  thickness  of  healthy  pulmo- 
nary tissue,  that  they  are  not  accessible  to  the  finger  or  to  the 
ear,  and  the  physical  signs  do  not  manifest  themselves.  2.  The 
bronchial  lesions  are  really  very  limited,  and  the  autopsy  shows 
that  to  them  can  not  reasonably  be  attributed  the  dyspnoea  and 
the  elevation  of  temperature  observed  during  life.  In  this  case  it 
is  a  question  of  accidents  of  a  toxic  order,  of  a  true  putrefaction 
of  the  blood  of  which  a  streptococcus  is  the  habitual  agent. 
Whatever  the  cause  may  be,  says  M.  Fiessinger,  the  physician 
should  be  on  his  guard. 

Death  from  capillary  bronchitis  or  broncho-pneumonia  is 
not  always  rapid  ;  a  fatal  termination  in  pulmonary  complica- 
tions may  not  take  place  for  several  weeks.  In  the  author's 
experience  these  two  complications  had  scarcely  manifested 
themselves  at  the  beginning  of  an  epidemic,  and  seldom  in  vil- 
lages where  the  population  was  scattered.  The  former  is  con- 
tagious, as  has  been  demonstrated  by  M.  Bard  in  an  article 
published  in  the  Lyon  medical  for  January  13,  1889. 

Sometimes  deatli  seems  to  be  due  less  to  pulmonary  lesions 
than  to  the  intensity  of  the  digeslive  troubles.  Diarrhoea  in- 
duces a  rapid  prostration  which  causes  death  in  the  beginning 
of  the  disease  before  the  eruption  has  had  time  to  appear. 
Again,  in  some  cases  where  no  bronchial  or  digestive  complica- 
tions had  been  observed,  death  was  sudden,  and  could  be  ex- 
plained only  by  the  intensity  of  the  disease. 

Tracheo-bronchial  adenopathy  and  tuberculous  meningitis  are 
the  most  serious  and  the  most  frequent  complications.  Death 
from  the  former  had  been  observed  by  the  author  during  a  period 
of  from  several  weeks  to  several  months  after  recovery  from  the 
eruptive  fever.  Pertussis-like  coughing  set  in,  the  voice  be- 
came hoarse  from  compression  of  the  recurrent  nerve,  there 
was  severe  dyspnoea  accompanied  by  spasmodic  inspiration,  and 
at  intervals  the  attacks  caused  cyanosis  of  the  face.  There  was 
dullness  on  percussion  in  front,  at  the  level  of  the  first  piece 
of  the  sternum.  The  subcutaneous  veins  of  the  autero-supe- 
rior  region  of  the  thorax  were  very  much  dilated  ;  emaciation 
was  rapid  and  loss  of  appetite  complete,  and  the  face  became 
oedematous  during  the  last  days  of  life. 

Tuberculous^eningitis  is  a  complication  of  frequent  occur- 
rence, and  in  a  year  following  an  epidemic  of  measles  the  num- 
ber of  cases  in  which  this  complication  sets  in  is  four  or  five 
times  as  great  as  in  an  ordinary  year.  Tuberculosis  also  in- 
vades other  tissues  than  the  bronchial  ganglia  and  the  me- 
ninges. The  first  signs  of  Pott's  disease  had  been  observed  in  a 
child  of  three  years,  four  months  after  recovery  from  measles. 
Otitis,  kerato-conjunctivitis,  and  ulcers  of  the  cornea,  which 


may  cause  loss  of  sight  if  they  are  not  attended  to,  not  infre- 
quently follow  measles. 

Infantile  paralysis  and  acute  nephritis,  two  rare  complica- 
tions, had  been  observed  by  M.  Fiessinger.  The  first  was  in  a 
child  of  nine  months,  whose  limbs  became  completely  para- 
lyzed a  month  after  recovery  from  measles ;  there  was  also 
considei'able  nmscular  atrophy,  with  abolition  of  the  tendinous 
reflexes.  Final  recovery  was  effected  in  two  months.  The 
second  complication  had  been  observed  in  a  boy  ten  years  old, 
who  became  bloated  and  jiassed  large  (luantities  of  albumin. 
He  was  kept  on  a  milk  diet  for  fifteen  days,  after  which  time 
the  renal  lesion  was  overcome. 

One  of  the  most  generally  discussed  complications  is  the  re- 
turn of  the  disease  itself.  The  author  had  observed  the  case  of 
a  little  girl  who  was  taken  sick  a  day  or  two  after  recovery 
from  the  first  attack.  Coughing  and  diarrhoea  set  in,  and  the 
exanthem  appeared  on  the  face  and  limbs,  and  was  especially 
pronounced  on  the  back  and  the  loins.  Three  days  later  the 
eruption  disappeared,  and  at  the  end  of  a  week  recovery  was 
complete. 

Ethyl  Bromide  as  an  Anaesthetic— The  Gazette  medicaU 
de  Paris  fur  May  12th  contains  a  report  of  the  proceedings  of  a 
meeting  of  the  Academie  de  medecirie  at  which  M.  Suarez  de 
Mendoza,  of  Angers,  related  the  case  of  a  woman  who  had  died 
suddenly  during  the  first  inhalations  of  ethyl  bromide.  The 
death,  he  said,  should  be  attributed  to  cardiac  syncope,  pro- 
voked by  the  action  of  the  vapors  of  this  anaesthetic  on  the  ends 
of  the  nasal  nerve. 

The  same  journal  publishes  a  paper  on  the  subject  of  ethyl 
bromide  as  an  anaesthetic,  which  was  read  before  the  Societe  de 
chiritrgie  by  M.  Terrier.  The  author  remarks  that  he  has  em- 
ployed ethyl  bromide,  alone  or  mixed  with  chloroform,  for  a 
long  time,  both  in  the  hospital  and  in  his  private  practice.  He 
had  had  such  variable  results  from  the  use  of  this  anaesthetic 
that  he  felt  it  was  his  duty  to  analyze  several  specimens.  The 
public  authorities  furnished  an  ethyl  bromide  that  was  impure. 
It  was  prepared  with  phosphorus,  bromine,  and  alcohol.  The 
phosphorus  employed  was  impure ;  it  gave  out  hydrogen  phos- 
phide, which  caused  the  alliaceous  odor  noticed  in  patients  who 
had  been  anaesthetized  by  this  method.  The  ethyl  bromide  of 
commerce  was  prepared  with  sulphuric  acid,  ethylic  ether,  and 
potassium  bromide;  thfs  method  gave  a  much  purer  product. 
Ethyl  bromide  contained,  then,  a  large  proportion  of  ethylic 
ether,  and  was  preferable  to  that  used  in  the  hospitals.  The 
ethyl  bromide  in  common  use  was  not  to  be  compared  to  the 
former ;  the  latter  contained  various  substances,  and  this  fact 
explained  the  difference  in  the  results.  M.  Bazy  had  observed 
that  vomiting  rarely  followed  anaesthesia  w^th  ethyl  bromide 
alone,  but  thought  it  was  not  so  in  "  mixed "  anaesthesia,  as 
with  the  latter  method,  in  the  case  of  a  child,  he  had  observed 
abundant  vomiting  on  the  patient's  return  to  consciousness. 

Antipyrine  as  a  Vesical  Anodyne.— In  the  May  number 

of  the  Annales  des  maladies  genito-urinaires  there  is  an  article 
on  this  subject  by  M.  Vigneron,  of  Marseilles.  In  regard  to 
the  local  treatment  of  infiammation  of  the  bladder,  says  the 
author,  it  is  borne  quite  differently  in  different  cases.  When 
the  disease  is  of  moderate  intensity,  when  the  application  is 
quite  appropriate  to  the  nature  of  the  lesions,  when  the  strength 
of  the  solution  is  not  too  great,  when  the  method  of  its  applica- 
tion, whether  by  irrigation  or  by  instillation,  has  been  judiciously 
selected,  and  when  the  temperature  of  the  liquid  employed  is 
neither  too  low  nor  too  high,  the  patient  bears  the  treatment 
very  well.  At  the  time  of  the  application  he  feels  no  pain ;  at 
the  most,  during  the  first  few  micturitions  there  is  very  slight 
burning,  which  diminishes  as  the  applications  are  repeated. 
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Unfoi-tuiiatcly,  tliere  are  some  persons  with  wlioni  tilings  do 
not  pass  so  simply.  Scarcely  is  the  li(iuid  inside  the  bladder 
when  it  provokes  intense  pain,  ordinarily  a  sensation  of  burn- 
ing, radiating  in  ditierent  directions,  and  violent  contractions  of 
the  bladder  are  produced  at  the  same  time,  provoking  repeated 
painfid  and  unavoidable  acts  of  micturition,  which  may  in  the 
end  be  accompanied  by  the  loss  of  a  few  drops  of  blood.  The 
paroxysm  lasts  for  a  longer  or  shorter  time,  and  grows  less 
severe  as  it  is  repeated.  In  persons  affected  with  prostatic  dis- 
ease these  contractions  may  be  produced  without  resulting  in  the 
passage  of  urine,  so  long  as  the  quantity  of  liquid  contained  in 
the  bladder  remains  below  that  of  the  normal  residue.  Such 
intolerance  rarely  persists  long  if  the  treatment  is  well  con- 
ducted. Most  commonly  it  diminishes  after  a  few  days — as  soon 
as  the  treatment  has  led  to  a  moderate  mitigation  in  the  condi- 
tion of  the  lesions.  The  author  has  often  had  proof  of  this  in 
persons  aifected  with  prostatic  disease,  or  with  blennorrhagic, 
calculous,  tubercular,  or  other  cystitis.  But  there  are  some 
bladders,  he  says,  in  which  the  depth  of  the  lesions  seems  to 
hinder  amelioration  and  tolerance  from  resulting,  and  in  which 
the  atrocity  of  the  pains  would  force  one  to  give  up  local  treat- 
ment, or  at  least  to  come  down  to  the  employment  of  solutions 
too  weak  to  have  any  good  etfect,  or  to  resort  to  operative  pro- 
cedures. Such  was  the  case  with  a  prostatic  patient  who  de- 
clined cystotomy,  and  the  author  conceived  the  idea  of  employ- 
ing antipyrine  as  a  vesical  anodyne.  In  two  subsequent  cases 
the  author  has  been  able  to  verify  its  anodyne  action,  and  he 
mentions  Professor  Guyon  as  having  used  anti])yrine  for  the 
same  purpose.  The  author  gives  the  clinical  histories  of  three 
cases,  and  concludes  from  an  analysis  of  them  that  antipyrine 
may  be  of  great  advantage  in  urinary  surgery  as  a  vesical  ano- 
dyne. The  first  point  that  seems  to  him  to  be  established  is  that 
of  the  perfect  harmlessness  of  antipyrine  in  the  bladder,  even 
when  its  use  is  prolonged  for  months.  In  spite  of  very  deep 
and  very  extensive  lesions  of  the  bladder — lesions  which  in- 
crease the  absorbent  power  of  the  mucous  membrane  and  there- 
fore caused  him  to  avoid  the  use  of  cocaine,  the  dangers  of  which 
are  but  too  well  known,  even  in  the  case  of  a  healthy  bladder — 
in  the  case  of  the  first  patient  mentioned,  no  accident  was  ob- 
served as  regarded  either  the  skin  or  the  digestive  canal,  and 
there  was  no  effect  upon  the  function  of  the  kidneys.  There 
was  the  same  local  tolerance.  Antipyrine  has  been  employed 
also,  he  says,  as  a  hfemostatic  by  injection  into  the  bladder,  and 
he  himself  has  used  it  for  this  purpose,  without  any  effect  to  be 
sure,  but  also  without  inducing  any  complications.  He  has 
therefore  felt  warranted  in  considering  it  a  sufficient  antisep- 
tic ;  experience  has  warranted  him  in  the  opinion  that  it  is 
equal  to  boric  acid  in  this  respect.  As  regards  its  anodyne  ac- 
tion, the  results  are  as  follows  :  A  solution  of  antipyrine  allowed 
to  remain  in  the  bladder  allays  painful  contractions.  This  point 
seems  to  him  settled.  From  the  day  when  he  began  to  make 
use  of  it  the  first  patient  could  no  longer  get  along  without  it; 
twice  he  tried  the  use  of  nitrate  of  silver  followed  by  that  of 
boric  acid,  and  on  both  occasions  the  pain  returned.  On  two 
occasions  the  author,  in  order  to  assure  himself  that  he  was  not 
dealing  with  a  patient  susceptible  of  "suggestion,"  substituted  a 
solution  of  boric  acid  for  one  of  antipyrine  without  telling  the 
patient,  and  each  time  the  painful  contractions  took  place  as 
before.  When  antipyrine  is  applied  only  temporarily  within 
the  bladder,  for  the  purpose  of  doing  away  with  the  pain  which 
might  be  provoked  by  a  subsequent  application,  its  anodyne 
virtue,  although  not  absolutely  wanting,  is  much  less  decided. 
If  the  strength  of  the  solution  is  feeble  (1  to  200),  it  acts  either 
not  at  all  or  only  very  slightly,  and  on  the  condition  of  being 
allowed  to  remain  for  a  very  long  time — at  least  twenty  minutes 
— a  time  much  longer  than  is  usually  practicable.    A  stronger 


solution  (1  to  25)  acts  sufficiently  in  ten  minutes,  more  or  less 
decidedly  diminishing  the  pain  of  iin  instillation  or  an  irrigation 
subsequently  performed.  Antipyrine  in  solution  seems  to  be 
indicated  as  an  anodyne  in  all  cases  of  cystitis  in  which  topical 
treatment  is  painful.  In  cases  in  which  the  bladder  is  not  dis- 
tended one  may  inject  for  such  a  purpose  from  three  to  six 
rtuidrachms  of  a  four-per-cent.  solution  of  antipyrine  into  the 
bladder  about  ten  minutes  before  the  therapeutic  procedure  is 
to  be  carried  out.  When  the  bladder  is  distended,  in  order  to 
prolong  the  procedure  indefinitely,  one  should  inject,  after  the 
irrigation,  from  two  to  four  tluidounces  of  a  one-per-cent.  or  a 
half-per-cent.  solution  and  leave  it  in  the  bladder. 

The  Early  Diagnosis  of  Cancer  of  the  Cervix  Uteri.— 

The  British  Medical  Journal  for  May  12th  gives  a  report  of  an 
address  delivered  before  the  Southeastern  Branch  of  the  British 
Medical  Association  by  Dr.  Ernest  Herman,  of  Loudon,  in  which 
he  says  that  the  early  diagnosis  of  uterine  cancel-  is  important, 
as  secondary  growths  occur  later  and  more  seldom  with  cancer 
of  the  uterus  than  of  any  other  part  of  the  body,  and,  if  it  is 
removed,  there  is  a  better  prospect  of  freedom  from  recurrence 
than  in  any  other  form  of  the  disease.  Modern  improvements, 
he  says,  have  made  it  possible  to  remove  cancer  of  any  part  of 
tiie  uterus,  so  long  as  it  is  limited  to  this  organ,  with  little  risk, 
but  to  be  successful  it  must  be  limited  to  the  uterus.  Cancer  of 
the  vaginal  portion  begins  in  a  part  that  can  be  felt  and  seen, 
and  it  can  be  diagnosticated  earlier  than  any  other  form,  and 
therefore  ought  to  be  more  successfully  treated ;  cancer  of  the 
cervix  spreads  more  rapidly  beyond  the  uterus  than  the  other 
form,  and  is  less  amenable  to  treatment.  This  disease  occurs 
chiefly  toward  the  end  of  the  child-bearing  period,  but  it  has 
been  seen  in  childhood  and  in  extreme  old  age,  and  therefore 
the  patient's  age  should  not  influence  the  diagnosis  in  the  least. 
A  tendency  to  cancer  is  sometimes  hereditary,  but  this  should 
not  have  the  slightest  weight,  as  only  a  very  small  proportion  of 
patients  inherit  the  disease. 

The  first  symptoms  of  cancer  are  usually  hseniorrhage  and 
leucorrhoea  ;  pain  and  wasting  come  later.  The  early  diagnosis 
is  so  important,  says  Dr.  Herman,  that  any  unusual  haemorrhage 
or  discharge  in  a  woman  who  has  had  children  is  a  reason  for 
vaginal  examination,  for  it  may  be  the  first  symptom  of  cancer, 
and  the  nature  of  this  disease  can  not  be  determined  without 
local  examination.  In  considering  the  local  signs,  the  features 
which  distinguish  cancer  in  any  part  of  the  body  must  be  taken 
into  consideration. 

When  cancer  begins  as  an  outgrowth  from  the  surface  it 
may  look  like  a  growth  of  warts,  or  papillae,  or  granulations  on 
the  vaginal  portion,  and  the  surface  feels  uneven  or  even  rough. 
It  may  begin  also  as  an  ingrowth  beneath  the  surface.  It  can 
be  detected  by  an  angry,  livid  red  spot  the  surface  of  which  is 
at  first  quite  smooth.  This  angry  color  depends  upon  the  vas- 
cularity caused  by  the  new  growth  and  upon  its  tendency  to 
break  down,  which  leads  to  minute  haemorrhages  into  the 
growth  before  the  breaking  down  is  extensive  enough  to  make 
a  breach  of  the  surface.  The  livid  surface  of  a  cancer  spot 
bleeds  on  being  rubbed,  so  that  a  smooth,  dark-red  spot,  bleed- 
ing on  contact,  is  very  suspicious.  This  is  the  earliest  stage  of 
cancer,  and  if  there  is  a  nodule  that  can  be  felt,  the  suspicion  is 
still  stronger.  If  the  cancer  has  so  advanced  as  to  form  a 
growth  like  a  mushroom  or  a  cauliflower,  the  diagnosis  can 
scarcely  be  doubtful. 

With  regard  to  microscopical  diagnosis,  Dr.  Herman  thinks 
that  the  value  of  the  microscope  has  been  overestimated,  and 
that  to  rely  upon  its  use  may  lead  to  many  mistakes.  It  may 
now  and  then,  he  says,  reveal  cancer  in  a  doubtful  case,  but 
negative  microscopical  evidence  should  never  be  trusted.  The 


June  9,  1894.] 


MISCELLANY. 


735 


characters  seen  with  the  naked  eye  and  the  behavior  of  the 
growth  should  always  be  taken  into  account  as  well  as  its  his- 
tology, and  if  the  two  conflict,  the  behavior  is  the  more  trust- 
worthy. If  the  case  is  a  doubtful  one,  behavior  of  the  sus- 
picious part  under  treatment  is  the  best  test.  One  or  two 
applications  of  strong  carbolic  acid  will  improve  the  local  con- 
dition, and  the  diseased  part  will  cease  to  bleed  on  contact.  If 
the  disease  is  cancer,  these  applications  will  stimulate  its  growth, 
and  the  local  changes  will  be  more  pronounced  after  such  treat- 
ment. . 

If  there  are  symptoms  indicating  cancer  of  the  cervical  canal, 
and  nothing  is  detected  with  the  fingers  and  the  speculum  to 
account  for  them,  the  susi)icion  can  be  confirmed  only  by  dilat- 
ing the  cervix.  The  liability  to  error  in  conclusions  i)ased  on  a 
microscopical  examination  of  broken-off  pieces,  says  the  author, 
applies  more  strongly  to  this  form  of  cancer  than  to  that  of  the 
vaginal  portion,  as  it  is  not  possible  to  detect  where  the  broken- 
ofl'  pieces  come  from.  This  form  of  cancer  advances  so  rapidly, 
and  tiie  initial  signs  are  so  slight,  that  the  opportunity  seldom 
occurs  for  early  diagnosis  and  treatment. 

The  Massachusetts  Medical  Society  will  hold  its  one  hun- 
dred and  thirteenth  annual  meeting  in  Boston  on  Tuesday  and 
Wednesday,  June  12th  and  13th,  under  the  presidency  of  Dr. 
James  C.  White,  of  Boston.  The  section  meetings  will  be  held 
in  the  Harvard  Medical  School,  on  Tuesday.  The  programme 
for  the  Section  in  Medicine,  under  the  chairmanship  of  Dr.  F. 
C.  Shattuck,  of  Boston,  includes  the  following:  The  Protective 
Power  of  Vaccination,  by  Dr.  J.  H.  McCollom,  of  Boston;  The 
Technique  of  Vaccination,  by  Dr.  W.  N.  Swift,  of  New  Bed- 
ford ;  and  Radical  Differences  in  Methods  of  Cultivation  of  Vac- 
cine Lymph,  by  Dr.  S.  W.  Abbott,  of  Wakefield.  The  special 
order  for  the  Section  in  Surgery,  under  the  chairmanship  of  Dr. 
F.  K.  Paddock,  of  Pittsfield,  is  a  paper  on  The  Cure  of  Carci- 
noma of  the  Breast  by  Operation,  by  Dr.  W.  T.  Bull,  of  New 
York.  The  Shattuck  Lecture  will  be  given  on  Tuesday  evening, 
by  Dr.  Thomas  Dwight,  of  Nahant,  on  the  subject  of  The  Range 
and  Significance  of  Variations  in  the  Human  Skeleton.  The 
general  meeting  will  be  held  on  Wednesday,  in  the  Mechanic 
Building,  on  Huntington  Avenue.  The  programme  is  as  fol- 
lows: Ichthyol  in  Gynaecology,  by  Dr.  Malcolm  Storer,  of  Bos- 
ton ;  Chronic  Inflammation  of  the  Seminal  Vesicles,  by  Dr.  G. 
W.  Allen,  of  Boston;  and  The  Frequency  of  Puerperal  Sepsis  in 
Massachusetts — its  Diagnosis  and  Efficient  Treatment,  by  Dr. 
Edward  Reynolds,  of  Boston.  At  noon  the  annual  discourse 
will  be  delivered  by  Dr.  R.  H.  Fitz,  of  Boston.  The  annual 
dinner  will  be  served  at  1  o'clock  p.  m.  in  Grand  Hall. 

Acute  Amygdalitis. — The  Gazette  medicate  de  Paris  pub- 
lishes an  article  on  this  subject  in  which  the  author  treats  of 
the  aetiology,  nature,  pathogeny,  etc.,  of  the  affection.  Acute 
amygdalitis,  he  says,  comprises  simple  infecting,  suppurating  in- 
fecting,»and  grave  infecting  amygdalitis.  It  is  rarely  found  in 
an  isolated  condition ;  when  the  tonsils  are  inflamed  there  is 
always  angina  more  or  less  extensive.  That  amygdalitis  is  an 
infectious  disease  is  proved  by  the  general  symptoms — which  are 
sometimes  serious — by  contagion,  by  epidemics  of  angina,  and  by 
the  presence  of  microbes,  streptococcus  and  staphylococcus  mul- 
tiplying in  the  tonsillar  follicles.  The  disease,  then,  is  septic 
and  infectious,  local  or  general,  according  to  the  case,  and  may 
be  suppurative,  erysipelatous,  phlegmonous,  or  furuncular.  It 
is  most  common  in  children  and  in  young  persons  in  whom  the 
circulation  is  active,  and  while  the  genital  organs  are  developing. 
Other  circumstances  favoring  it  are  enlarged  tonsils,  preceding 
attacks,  calculus  of  the  follicles,  cold,  uncleanliness  of  the  mouth, 
traumatisms,  and  sores  of  the  mouth  which  open  the  vessels 
and  thus  favor  infection.    The  functional  symptoms  are  a  spon- 


taneous smarting  pain  provoked  by  deglutition,  radiating  toward 
the  ear,  disturbances  of  the  voice  and  the  respiration,  deafness, 
and  dirtlculty  in  opening  the  jaws.  The  local  symptoms  are 
tonsillar  hypertrophy,  intense  redness,  a>dema  about  the  tonsil, 
a  pultaceous  coating,  hypertrophy  of  the  glands  (follicular  an- 
gina), and  obliteration  of  the  follicles.  The  inner  surface  of  the 
cheek  is  painful,  and  the  tonsils  are  hard  and  elastic  to  the 
touch ;  on  submaxillary  i)alpation  there  is  painful  tumefaction, 
for  sometimes  the  carotid  and  submaxillary  ganglia  are  slightly 
choked  up.  The  general  symptoms  are  variable  according  to 
the  form  and  gravity  of  the  infection.  Among  the  non-suppu- 
rating forms  of  tonsillary  angina  are  simple  catarrhal  and  grave 
amygdalitis.  In  the  latter  the  symptoms  are  generally  severe, 
recovery  is  slow,  there  is  collapse,  and  convalescence  is  long. 
Among  the  suppurating  forms  are  parenchymatous  amygdalitis, 
or  tonsillar  phlegmon  (which  is  sometimes  accompanied  by 
sphacelus  of  the  tonsils),  and  circumtonsiUar  phlegmon.  The 
grave  forms  are  the  hyperseptic,  in  which  death  is  rapid  and 
hyi)eracute  septicsemic  accidents  occur;  the  septic,  which  is 
serious;  and  the  pytemic,  which  is  still  more  serious.  In 
these  forms  abscesses  make  their  appearance  in  the  liver,  the 
kidneys,  the  joints,  etc.  It  is  especially  in  these  seriims  forms 
that  complications  exist,  and  they  comprise  three  kinds.  Some 
of  them  result  from  the  transportation  of  the  infectious  agent  to 
a  distance,  and  are,  primarily,  nephritis,  infectious  arthritis, 
endopericarditis,  pleurisy,  peritonitis,  which  is  rare,  orchitis, 
and  oophoritis,  and  secondarily,  infectious  paralysis  (without  the 
transfer  of  pus)  ;  secondly,  purulent  arthritis,  purulent  pleurisy, 
purulent  otitis,  etc.  (from  the  transfer  of  pus).  Others,  result- 
mg  from  local  disorders  provoked  by  pus,  are  suppurating  phle- 
bitis, ulceration  of  the  internal  carotid  or  of  the  internal  jugular, 
which  is  very  rare,  and  suppurating  adeno  phlegmon  of  the 
neck.  Still  others  result  from  the  intensity  of  the  collateral 
oedema,  especially  oedema  of  the  glottis.  With  regard  to  the 
diagnosis,  it  is  very  easy  to  distinguish  amygdalitis  from  some 
diseases,  such  as  small  pox,  measles,  scarlet  fever,  and  typhoid 
fever.  Clinically,  the  diagnosis  lies  usually  between  the  non- 
specific, diphtheritic,  and  herpetic  amygdahtis.  The  prognosis 
is  variable,  according  to  the  form  of  the  infection,  which  is 
sometimes  wholly  benign,  but  often  may  become  very  serious. 

Reflex  Cough  due  to  Ear  Disease.— In  a  review  of  the 
current  literature  of  otology,  by  Dr.  H.  Lavrand,  published  in 
the  Journal  des  sciences  medicales  de  Lille  for  April  21st,  there 
is  a  summary  of  an  article  on  reflex  cough,  especially  auricular 
cough,  by  Dr.  Guder,  which  appeared  in  the  Reviie  de  laryn- 
gologie.  The  author  remarks  that  in  many  patients  affected 
with  ear  disease  the  introduction  of  an  instrument — such  as  a 
blunt  hook,  a  curette,  or  a  speculum — into  the  external  auditory 
meatus  provokes  certain  reflex  phenomena,  most  commonly 
cough,  which  do  not  cease  until  the  instrument  is  withdrawn. 
Although,  he  says,  this  reflex  auricular  cough  has  long  been 
known,  it  has  not  yet  been  studied  methodically.  On  exciting 
different  localities  in  the  external  auditory  meatus  in  two  hun- 
dred persons  taken  as  they  came,  the  author  has  elicited  cough 
in  only  forty -two.  This  cough  occasionally  takes  on  a  charac- 
ter very  distressing  by  reason  of  its  persistence.  He  cites  a 
case  reported  by  Percy  Jakins  in  which  there  were  all  the  signs 
of  beginning  tuberculosis,  such  as  cough,  exhaustion,  night- 
sweats,  occasional  delirium,  and  mucous  rales  throughout  the 
chest.  Both  meatuses  were  plugged  up  with  accumulations  of 
wax.  When  these  were  removed  the  pulmonary  symptoms 
mended  very  rapidly.  When  the  hearing  is  not  perceptibly 
affected,  the  author  continues,  an  examination  of  the  ears  is 
not  thought  of,  and  so  the  cause  of  a  reflex  cough  often  remains 
unrecognized.    Still  other  reflex  phenomena  are  caused  by  irri- 
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tation  of  the  external  auditory  canal,  such  as  sneezing,  disorders 
of  the  sense  of  taste,  and  sometimes  sexual  excitement.  In 
certain  individuals  digestive  derangements  supervene,  and  reflex 
disorders  of  the  heart  sometimes  have  an  auricular  origin. 
IIow,  asks  Dr.  Guder,  is  the  reflex  cough  produced?  Accord- 
ing to  such  authors  as  Iljrtl,  Beaunis,  and  Bouchard,  he  says 
the  auricular  branch  of  the  pneumogastric  nerve  discovered  by 
Arnold  has  its  origin  in  the  jugular  ganglion  or  else  is  given  off 
from  the  trunk  of  the  pneumogastric  immediately  below  that 
situation.  It  proceeds  by  way  of  tiie  jugular  fossa  and  the 
Falloppiau  canal  to  the  posterior  part  of  the  external  auditory 
canal.  As  a  matter  of  fact,  auditory  reflex  cough  is  provoked 
only  by  irritation  of  the  postero-inferior  wall  of  the  canal  near 
the  tympanum.  Why,  he  asks,  does  not  everybody  suffer  with 
this  auricular  reflex  cough  ?  The  only  probable  explanation  lies  in 
admitting  tiiat  in  certain  individuals  there  is  an  anomaly  of  in- 
nervation at  the  bottom  of  the  canal.  The  more  or  less  nerv- 
ous condition  of  the  individual  does  not  account  for  the  differ- 
ences observed.  There  are  no  distinctive  characteristics  of  the 
reflex  cough.  Sometimes  it  is  paroxysmal,  resembling  that  of 
whooping-cough ;  sometimes  it  is  explosive,  short,  hoarse,  and 
barking;  unless  there  is  at  the  same  time  a  catarrh  of  the 
respiratory  passages,  it  is  not  accompanied  by  expectoration. 

The  Examination  of  the  Blood  in  the  Diagnosis  of 

Fevers. — Tiie  importance  of  a  microscopical  examination  of  the 
blood  in  simple  anaemia  is  generally  admitted.  Its  further  value 
in  the  diagnosis  of  fevers  is  set  forth  by  Dr.  W.  S.  Thayer, 
whose  study  of  anaemia  following  typhoid  fever  recently  ap- 
peared in  the  fourth  volume  of  the  Johns  Hopkins  Hospital  Re- 
ports. He  states  that  the  examination  of  a  fresh  specimen  of 
blood  will  enable  the  physician  to  distinguish  typhoid  from  ma- 
larial fever  by  the  absence  of  the  haematozoon  called  Laveran's 
organism.  In  tuberculosis,  whenever  there  is  any  local  inflam- 
matory process,  such  as  exists  in  the  great  majority  of  cases,  a 
certain  degree  of  leucocytosis  or  increase  in  the  colorless  blood 
cells  is  always  present,  showing  that  the  number  of  overripe 
elements  is  distinctly  increased.  This  is  probably  the  rule  also 
in  cases  of  general  acute  miliary  tuberculosis.  This  leucocyto- 
sis may  be  absent  in  some  rare  cases  of  miliary  tuberculosis? 
where  the  primary  focus  of  infection  is  not  the  seat  of  an  ex- 
tensive inflammation,  though  there  generally  is  a  high  percent- 
age of  those  leucocytes  or  white  corpuscles  whose  nuclei  are  so 
contorted  that  they  appear  as  "  multinuclear  elements."  Ac- 
cording to  Ouskow,  typhus  fever  shows  no  appreciable  change 
in  the  blood  from  the  normal.  Of  the  other  infectious  processes 
with  which  typhoid  fever  may  be  confounded,  the  majority  are 
usually  associated  with  hidden  inflammatory  foci,  causing  a 
marked  leucocytosis  with  an  increased  proportion  of  "  multinu- 
clear" non-staining  cells.  There  is  absence  of  leucocytosis  in 
some  cases  of  malignant  pneumococcus  infection,  though  a  sub- 
normal number  of  leucocytes  has  never  been  noted,  or  a  dimi- 
nution of  non-staining  cells  with  contorted  nuclei.  In  any  sus- 
pected case  of  typhoid  fever  the  examination  of  the  blood 
should  never  be  neglected,  for  in  the  absence  of  leucocytosis 
and  in  the  changed  relative  proportion  of  tiie  different  varieties 
of  colorless  corpuscles  there  are  two  valuable  diagnostic  symp- 
toms, though  neither  may  be  pathognomonic.  Where  the  case 
has  existed  for  some  time,  and  Jias  perhaps  shown  anomalous 
symptoms,  the  change  in  the  relative  number  of  leucocytes  is 
])articularly  striking.  In  such  cases  the  discovery  of  a  much 
decreased  proportion  of  leucocytes  having  contorted  nuclei,  to- 
gether with  a  corresponding  increase  in  the  large  uninuclear  and 
transitional  forms,  may  decide  the  diagnosis. 

Milkmaids  and  the  Spread  of  Typhoid  Fever.— There 
are  three  recognized  ways  by  whicii  the  germs  of  typhoid 


fever  may  enter  milk.  Typhoid  effluvia  may  be  absorbed  by 
the  milk  ;  the  milk  may  be  adulterated  with  impure  water  con- 
taining the  microbes;  the  milk  vessels  may  be  washed  with 
water  befouled  with  them.  In  the  Lancet  for  April  21st  Dr. 
J.  J.  Wesley  reports  a  fourth  source  of  contagion  to  be  the 
milking  of  the  cows  by  a  person  whose  hands  have  been  soiled 
with  typhoid-fever  dejecta.  An  epidemic  of  typhoid  fever  pre- 
vailed in  a  country  district  where  a  number  of  dairy  farmers 
daily  sent  milk  to  a  creamery  at  which  the  milk  from  all  the 
farms  was  mixed,  the  cream  taken  out  by  a  centrifuge,  and 
some  of  the  skim-milk,  which  in  this  method,  is  known  as  sepa- 
rated milk,  sent  back  to  the  farms  and  some  sold  in  the  vil- 
lages. Out  of  eighteen  cases  of  typhoid  fever  in  the  country, 
seventeen  were  traced  to  the  use  of  this  separated  milk.  Of 
twenty-three  patients  in  the  villages,  nineteen  had  used  sepa- 
rated milk.  There  were  sixty-one  cases  in  all  which  were 
clearly  traceable  to  the  creameries.  A  careful  investigation 
showed  that  the  contagium  reached  the  milk  from  the  hands  of 
the  dairymaids.  The  nurse  of  the  tirst  typhoid  patient  was  a 
milker  on  one  of  the  farms,  and  undoubtedly  spread  the  fever 
through  the  mixed  separated  milk.  The  dairymaids  on  several 
of  the  farms  had  acted  in  the  dual  capacity  of  milkers  and 
nurses.  It  was  found  that  many  of  the  cows  could  not  be 
thoroughly  milked  unless  both  hand  and  teat  were  kept  moist, 
and  it  was  almost  impossible  to  draw  from  some  of  the  cows 
even  a  small  quantity  of  milk  with  a  dry  hand.  The  moisten- 
ing with  milk  washed  the  typhoid  dejecta  from  the  hands  to  the 
milk-pail,  where  they  multiplied  with  frightful  rapidity.  The 
district  was  put  under  the  strictest  regimen  of  cleanliness  with 
gratifying  results. 

International  Medical  Congresses.— The  Union  medical 
quotes  from  the  Presse  medicale  helge  the  following  passage 
apropos  of  the  recent  Eome  congresses :  "  Congresses  are  no 
longer  great  scientific  sessions  in  which  serious  discussion  goes 
on  and  in  which  one,  therefore,  is  made  to  struggle  with  some 
great  question  of  pathogeny  and  therapeutics.  With  the  excep- 
tion of  two  or  three  reports  in  which  original  conceptions  are 
conspicuous  for  their  absence,  with  the  exception  of  the  propo- 
sition or  general  review  of  a  scientific  question,  followed  not  by 
a  debate,  but  by  unanimous  plaudits,  congresses  are  no  longer 
anything  more  than  a  rendezvous  for  friends,  an  occasion  for 
making  a  show,  an  excuse  for  leaving  one's  country  and  one's 
patients  for  a  few  days  '  scientifically,'  or  a  show  of  orators  or 
readers  of  medical  observations,  which  are  merely  indicated- in 
the  columns  of  a  journal.  We  ai'e  persuaded  that,  to  give  to 
congresses  their  real  scientific,  and  not  merely  their  numerical 
and  decorative,  importance,  it  is  time  to  change  their  scope  and 
their  organization.  Certain  great  questions  or  problems  should 
be  put  down  for  discussion.  Let  a  reporter-general  be  nomi- 
nated to  condense  the  subject  and  indicate  its  leading  outlines 
— nothing  more,  but  especially  let  the  report  be  followed  by 
counter-reports  and  discussions,  and  the  results  obtained  will  be 
astonishing." 

A  Case  of  Multiple  Taeniae.— At  a  recent  meeting  of  the 

Societe  <les  sciences  midicalcs  de  Lille.,  reported  in  the  Journal 
des  sciences  medicales  de  Lille  for  April  7th,  M.  Guermonprez 
presented,  on  behalf  of  M.  Lenys,  the  heads  of  thirteen  tapeworms 
which  had  been  passed  simultaneously  by  a  single  individual. 
The  species  is  not  mentioned. 

The  New  York  Academy  of  Medicine. — The  special  order 
for  the  meeting  of  Thursday  evening,  June  7th,  was  a  paper  by 
Dr.  Paul  F.  Mund6,  entitled  Ten  Years'  Experience  with  Alex- 
ander's Operation  for  Shortening  the  Round  Ligaments  of  the 
Uterus  (Sixty-four  Cases). 
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THE  NERYOUS  SYSTEM  IN  DISEASE, 

AND  THE  PRACTICE  OF  MEDICINE 
FROM  A  NEUROLOGICAL  STANDPOINT. 

By  C.  H.  hughes,  .M.  D., 

ST.  LODIS. 

(Concluded  from  page  710.) 

Neurodermatological  Advance. — Mr.  Malcolm  Morris,  in 
his  presidential  address  before  the  Ilarveian  Society  of 
London,  reviewing  the  progress  recently  made  in  derma- 
tology, after  noting  the  fact  that  we  now  recognize  the 
precise  microbic  agems  which  produce  lupus,  scrofuloder- 
ma, impetigo,  leprosy,  and  glanders,  and  speaking  of  the 
"  new  light "  which  experimental  pathology  has  thrown  on 
the  nature  of  disease  processes  and  the  factors  concerned 
in  their  production  in  the  skin  as  in  other  organs,  says  :  * 

"  Almost  the  only  distinct  evidence  of  progress  apart 
from  local  treatment  to  which  I  can  point,  is  the  fuller 
recognition  which  has  been  arrived  at  of  the  influence  of 
the  nervous  system  in  the  production  of  skin  affections. 
.  .  .  The  knowledge  of  the  intimate  pathological  connec- 
tion between  the  nervous  system  and  the  skin  gives  the  key 
to  the  successful  treatment  of  many  cases  which  defy  all 
local  measures." 

The  same  light  has  lately  dawned  on  gynaecology  and 
every  department  of  medical  practice.  We  are  approach- 
ing an  era  when  the  whole  patient  is  to  be  treated,  no  more 
only  a  part  or  organ  solely,  and  neurology  will  have  a  para- 
mount place  in  general  clinical  medicine,  notwithstanding 
the  recognized  and  merited  advances  of  bacteriology  in 
pathogenesis. 

Certain  Heart  Affections  Proceed  from  the  Brain. — What 
is  true  of  the  influence  of  the  nervous  system  over  the 
stomach  in  dyspepsia  and  the  lungs  in  the  pneumonia  of 
influenza,  is  also  true  of  its  influence  in  the  production  of 
certain  diseases  of  the  heart.  They  come  from  different 
conditions  of  the  brain,  and  here  again  has  medicine,  in  its 
work  for  the  world's  welfare  through  physiological  research, 
faced  the  prejudices  of  a  frowning  world  against  the  so- 
called  cruelties  of  vivisection. 

Though  the  heart  of  a  frog  removed  from  the  body  will 
pulsate  for  hours,  if  fed  with  blood  or  blood  serum,  and 
will  continue  to  beat  even  when  divided  into  sections  ex- 
cept at  its  apex,  and  even  this  will  beat  if  tied  to  the  end 
of  a  tube  and  fed  under  pressure,  its  conditions  of  nutri- 
tion in  vertebrates  are  determined  directly  by  the  nervous 
supply  of  the  organs  and  indirectly  by  the  blood  (Mills), 
and  the  influence  of  the  cardiac  nerves  becomes  more  pro- 
nounced as  we  ascend  the  animal  scale,  and  in  the  heart  of 
a  frog  there  are  ganglion  cells  in  the  sinus  venosus,  in  the 
auricles,  and  in  the  ventricles  (ganglia  of  Ludwig,  Remak, 
and  Bidder).  They  are  also  in  the  warm-blooded  animals, 
such  as  dogs,  sheep,  etc.f 

*  British  Medical  Journal,  January  27,  1894. 

f  So  that,  while  conceding  spontaneous  muscle-cell  pressure  and 
protoplasmic  contiactility,  we  know  that  in  certain  cases  cardiac  con- 


When  the  heart  is  severed  from  the  central  nervous  sys- 
tem by  section  of  the  vagi  nerves,  or  destruction  of  the 
vagus  center  takes  place  by  traumatism  or  disease,  profound 
changes  in  the  heart's  structure  ensue.  This  points  to  central 
trophic  influence  through  the  vagi  and  to  the  often  central 
nervous  origin  of  heart  disease.  Tlie  regularity  of  the  heart's 
rhythm  from  and  strengthening  of  its  beat  through  vagus 
stimulation  and  central  stimulation,  as  by  certain  volatile 
and  internal  stimulants,  is  suggestive. 

We  are  now  able  to  understand  how  many  disorders  of 
the  heart  are  coincident  in  their  inception  with  occasions 
of  fright  and  worry  and  anguish,  sudden  accesses  of  ex- 
treme ire,  disappointment,  prolonged  enforced  vigilance,  and 
other  brain  strains.  These,  as  Mills  tersely  says,  point  to 
influences  of  a  central  origin  as  greatly  affecting  the  life 
processes  of  this  organ. 

Czermack,  by  pressing  a  bony  tumor  in  his  neck  against 
the  vagus  nerve,  and  Hermann  and  Colonel  Townsend,  by 
repeatedly  suspending  the  heart's  beats  at  will  (the  latter 
once  too  often,  for  he  died  from  his  final  experiment),  also 
proved  the  central  and  vagus  nerve  influence  over  the  heart. 
Nervous  influences  certainly  play  no  small  part  in  the  causa- 
tion and  modification  of  the  heart,  and,  with  Mills,  we 
would  "  extend  such  a  view  to  all  parts  of  the  body,"  espe- 
cially in  man.  The  source  of  the  heart's  diseases  is  often 
in  the  brain  and  other  parts  of  the  nervous  system,  and  so 
is  the  source  of  many  other  diseases  for  which  only  the 
organ  displaying  the  functional  disorder,  and  the  blood 
which  nourishes  it,  are  treated,  whereas  we  should  oftener 
treat  the  whole  man,  nervous  system  and  all,  but  the  nerv- 
ous system  especially,  if  we  would  be  most  successful. 

Now,  therefore,  in  a  newer,  broader,  truer  sense  than 
ever  before,  do  we  recognize  the  monism  of  man.  Not  in 
the  sense  of  the  philosophical  schools,  but  in  a  psycho- 
neuro-physical  sense  in  our  survey  of  his  physiopathology. 
In  estimating  the  causes,  concomitants,  and  sequences  of  his 
diseases,  we  consider  the  whole  man  in  his  psycho- neuro- 
physical  relations.  As  the  *'  medulla  oblongata  is  function- 
ally the  ruler  of  vegetative  life,"  so  it  governs  and  influences 
many  diseases,  as  the  psychical  and  psychic  centers  of  the 
cortex  influence  it  and  the  centers  below  it,  as  the  recto- 
genito-urinary  centers  of  the  cord,  etc. 

As  we  recognize  psychic  influence  over  our  physiological 
life,  over  physical  and  mental  habits,  so  must  we  come  to 
acknowledge  it  more  generally  in  our  dealings  with  disease. 
The  physiological  law,  that  habit  in  the  psychical  life  de- 

tractility  is  modified  by  medulla  and  vagus  stimulation,  to  the  degree 
of  arrest,  slowing,  enfeeblement,  or  intermittency. 

When  the  vagus  influence  is  altogether  inhibited,  the  heart's  action 
is  increased  in  force  and  frequency,  while  section  of  both  vagi  leads  to 
histological  alteration  and  fatty  degeneration.  The  sea  turtle's  heart 
has  been  suspended  through  vagus  stimulation  for  six  hours,  causing 
its  death.  The  heart  dilates  with  or  without  blood  during  vagus  ar- 
rests from  vagus  section,  drug  impression,  or  electric  excitation.  The 
heart  may  be  reflexly  inhibited  by  gastric  and  abdominal  reflex  irrita- 
tion, flatulent  dyspepsia,  the  Klopfersucht  of  Goltz,  etc.  If  one  or 
both  vagi  are  intact,  stimulation  of  the  medulla  arrests  the  heart.  The 
conclusion  of  a  cardio-inhibitory  and  accelerator  center  in  the  medulla, 
which  influences  the  heart  through  the  vagus,  is  the  obvious  teaching 
of  physiology. 
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velops  a  tendency  to  recurrence,  is  also  exemplified  in  the 
disposition  of  certain  diseases  to  recur,  and  the  interrela- 
tion between  muscular  and  mental  tonus  suggests  the  impor- 
tance of  maintaining  the  psychical  tonus  in  the  treatment 
of  all  diseases,  and  the  successful  therapeusis  of  hypnotism 
proves  it  in  many. 

As  it  is  difficult  to  believe  in  force  existing  not  in  con- 
tact with  matter,  and  without  matter  existing  on  which 
force  can  display  itself,  so  it  is  difficult  to  conceive  of  the 
existence  of  disease  in  the  human  body  without  an  influenc- 
ing or  influenced — i.  e.,  disturbed — nervous  force. 

Henry  Maudsley  has  likened  the  physiological  life  of 
the  cerebro-spinal  centers  to  the  mutual  interrelated  and 
subordinated  movements  of  the  companies,  battalions,  and 
brigade  of  an  army  under  command  of  the  higher  ganglion 
cells  of  the  headquarters  in  the  brain,  and  mental  disease 
to  mutiny  and  rebellion.  Huxley  has  likened  the  body  to 
"  a  machine  of  the  nature  of  an  army,  not  that  of  a  watch 
or  of  an  hydraulic  apparatus.  Of  this  army  each  cell  is  a 
soldier,  an  organ,  a  brigade,  the  central  nervous  system  the 
headquarters  and  the  field  telegraph,  and  the  alimentary 
and  circulatory  system  the  commissariat.  Losses  are  made 
good  by  recruits  born  in  the  camp,  and  the  life  of  the  in- 
dividual is  a  campaign  conducted  successfully  for  a  number 
of  years,  but  with  certain  defeat  in  the  end."  Each  tissue, 
under  the  trophic  influence  of  neural  communication  with 
its  appropriate  nervous  headquarters,  conducts  its  own  re- 
pairs— i.  e.,  replenishes  its  own  forces.  When  proper  physi- 
ological conditions,  including  neural  connections,  are  main- 
tained, each  tissue  in  the  animal  economy  correlates  its  own 
proper  life  force.  Destroy  a  trophic  center,  and  the  part  it 
innervates  atrophies  ;  sever  a  motor  nerve,  and  the  muscle 
it  supplies  is  paralyzed  ;  cut  a  sentient  nerve,  and  no  power 
of  our  art  will  restore  sensibility  over  that  channel  that  does 
not  reunite  or  reproduce  the  nerve.  Our  aim  in  the  prac- 
tice of  medicine,  then,  should  be  to  save  the  nervous  system 
and  to  conserve  neural  integrity  and  force  in  relation  to  all 
parts  of  the  organism  suffering  under  the  depressing  influ- 
ences and  destroying  tendencies  of  disease. 

This  should  be  our  aim  always,  whether  we  are  enabled 
to  make  a  satisfactory  local  diagnosis  or  not,  for  if  we  suc- 
ceed in  saving  the  nervous  system  absolutely,  we  save  the 
man ;  for  it  is  only  after  disease  makes  its  final  resistless 
inroads  here  that  our  patient  dies. 

Hcemophilia  and  the  Vaso  motor  System. — The  neuro- 
pathic source  of  haemophilia  in  the  vaso- motor  system  is 
more  probable  than  any  asserted  dyscrasia  of  the  blood, 
and  cholera  is  so  largely  a  condition  of  nervous  prostration 
in  its  symptomatic  expression,  that  if  we  treat  it  on  this 
theory,  keeping  the  patient  absolutely  recumbent  and  giv^e 
him  copious  hot-water  drinks  and  enemata,  we  are  more  apt 
to  save  him  by  this  than  by  any  other  one  plan.  Of  course, 
the  comma  bacilli  should  be  searched  out  at  the  same  time 
with  our  hot  drinks  and  colon  clysters,  and  destroyed  so 
far  as  may  be  practicable ;  but  it  is  the  damage  done  to  the 
nerve  centers  that  we  wish  to  guard  against  in  this  dis- 
ease until  the  collapse  stage  passes,  the  bacilli  are  de- 
stroyed, and  reaction  comes  on.  Cold  colon  douches  are 
likewise  of  some  benefit.    I  think  the  water  does  the  work) 


and  not  the  soap,  in  Elmer  Lee's  plan  of  treatment,  whicL 
I  uphold  on  the  physiological  principle  that  the  abdominal 
ganglionic  centers  and,  by  eccentric  impression,  the  spinal 
nervous  system  are  favorably  impressed  by  his  method,  while 
such  bacilli  as  the  water  can  reach  are  washed  out  of  the 
intestinal  tract ;  but  these  are  not  the  most  of  them. 

To  divest  ourselves  of  undue  skepticism  in  regard  to 
the  influence  of  the  nervous  system  in  the  development  of 
what  we  are  accustomed  to  call  disease,  but  which  is  often 
the  sensible  pathological  product  of  a  morbid  process, 
we  should  recur  often  to  the  physiological  possibilities  of 
the  mechanisms  of  neural  control  over  the  arteriole  system 
and  of  sensation  and  motion.* 

Body  Temperature  and  Fever  Dependent  on  the  Condi- 
tions of  the  Nervous  System. — That  remarkable  phenomenon, 
the  uniformity  of  the  temperature  of  the  human  body  at  all 
latitudes  and  in  all  seasons,  is  due  to  the  regulating  adjust- 
ment of  the  circulation,  perspiration,  etc. ;  to  environment, 
through  the  nervous  system  ;  and  when  the  temperature  is 
disturbed  it  is  due  to  irritation,  mechanical,  chemical,  or 
toxic,  of  the  nervous  system,  as  in  traumatic  violence,  mi- 
crobic,  septic,  or  drug  disturbances. 

It  must  by  this  time  be  apparent  from  what  we  have  al- 
ready said  that  the  intimate  physiological  relations  between 
the  nervous  and  the  vascular  and  glandular  systems  justify 
these  pathological  inferences  and  confirm  the  clinical  facts. 

"  The  nervous  system  has  so  close  an  alliance  with  the 
functional  activity  of  the  secretory  and  excretory  glands  of 
the  body  that  emotional  disturbances,  according  to  their 
character,  act  as  depressants  or  excitants  of  the  functional 
life  of  these  organs.  Some  of  the  more  common  of  these 
effects  are  every- day  familiar  facts,  as  when  the  flow  of 
tears  is  excited  by  grief,  or  the  secretion  of  saliva  and  gas- 
tric juice  by  the  smell  of  food."  And  it  is  believed  that 
"  in  the  same  manner  as  the  superficial  glands  are  easily 
influenced,  so,  in  all  probability,  are  the  blood-making  or 
ductless  glands  \  regulated  and  controlled  by  the  organic 
nervous  system." 

*  Brown  Sequard,  for  instance,  produced  haemorrhage  into  the  auri- 
cles of  guinea-pigs  by  section  and  irritation  of  the  restiform  bodies  in 
the  medulla,  and  flushed  the  neck  and  face  by  section  of  the  cervical 
sympathetic.  In  this  we  have  the  explanation  of  hajmatoma  auris  and 
cerebral  hypenemic  states. 

It  is  through  the  nervous  system  that  we  may  understand  how  the 
hair  turns  in  melancholia  and  may  thicken  in  chronic  mania  or  de- 
mentia of  the  less  distressed  and  more  stupid  and  inactive  forms ;  how 
its  color  may  turn  from  dark  to  white  and  back  again  to  dark,  with  the 
access  and  recoveries  of  recurrent  insanity ;  how  it  may  become  glossy 
and  dry,  erect  or  flat,  be  lost  and  regained  under  certain  mental  condi- 
tions; and  how  the  teeth  may  decay,  the  bones  and  nails  grow  brittle, 
and  the  skin  become  harsh  from  the  same  cause ;  and  how,  from  neu- 
ritis, the  nails  are  transformed,  and  the  limbs  waste  as  well  as  fail  in 
sensibility  and  mobility,  besides  the  eczematous,  pigmentary,  and  horny 
changes  of  the  skin  from  nerve  injuries. 

f  Dr.  A.  D.  Rockwell,  in  the  New  York  Jfedi:al  Journal,  December 
10,  1892,  maintaining  the  nervous  origin  of  jaundice,  said  he  had  had 
occasion  to  see  and  treat  a  considerable  number  of  cases  of  jaundice 
dependent  upon  a  great  variety  of  causes,  and  he  had  been  impressed 
with  the  frequent  occurrence  of  cases  due  to  deranged  innervation,  in- 
terfering with  the  normal  metamorphosis  of  bile.  Acute  atrophy,  in 
which  the  secreting  cells  were  rapidly  disintegrated  and  the  functions 
of  the  organ  arrested,  appeared  to  him  in  many  instances  to  have  a 
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The  Nervous  System  and  the  Liver. — The  influence  of 
the  nervous  system  over  the  liver  was  believed  in  by  the 
ancients,  who,  mistaking  coincidence  for  sequence,  attributed 
melancholia  to  atrabilis.  Murchison  asserts  a  well-observed 
fact  that  the  secretion  of  bile  is  interfered  with  by  pro- 
longed mental  anxiety,  worry,  and  incessant  mental  exer- 
tion, and  that  sanguification  and  blood  changes,  in  which 
the  liver  takes  part,  often  result  from  mental  causes. 

I  think  we  need  no  longer  doubt  this,  or  indeed  any 
possibility  to  neural  influence,  when  we  see  pernicious  anae- 
mia follow  degenerations  of  the  spinal  cord,  and  progress- 
ive muscular  atrophy  and  anaemia  follow  cerebro- spinal 
concussions. 

If  the  mind  has  such  potency,  how  careful  should  phy- 
sicians be  of  their  demeanor  or  speech  before  patients  ! 
How  guarded  as  to  prognosis !  And  the  surgeon,  how 
careful  should  he  be  as  to  the  undue  and  inopportune  dis- 
play of  his  operative  armamentaria  !  With  these  facts  in 
view,  the  propriety  of  large  medical  and  surgical  wards, 
where  the  sufferings  and  death  of  one  patient  may  be 
readily  known  to  the  others  in  the  ward,  is  questionable. 
Other  obvious  considerations  needless  to  mention  here  are 
suggested  in  this  connection. 

These  neural  connections,  direct  and  indirect,  between 
the  canters  of  the  brain  and  the  circulation,  the  viscera  and 
the  secretions,  reveal  the  physiological  basis  of  all  forms  of 
psychotherapy,  of  faith  cures,  mind  cures,  and  modern 
miracles,  of  the  principles  of  which  those  who  perform 
them  are  usually  ignorant ;  also  of  hypnotism  and  its 
therapeutic  results.* 

Leuccemia  as  a  Neuratrophic  Blood  Disease. — Leucaemia 
is  another  and  most  remarkable  condition  which  may  re- 
sult from  profound  nervous  exhaustion  or  shock,  or  from 
malarial  neuratrophia,  and  shows  how  the  blood  may 
change  through  nerve  influence,  as  cretinism  and  pachy- 
dermic  cachexias  show  the  relationship  of  thyreoid  and 
nervous  degeneration,  and  as  thyreoid  extirpation  also 
proves. 

The  Rattlesnake  Poison  First  Produces  a  Deadly  Nerv- 
ous Shock. — If  the  remarkable  blood- cell  changes  of  this 
disease  may  originate  in  morbid  neural  impression,  it 
would  seem  unnecessary  to  go  further  for  proofs.  But  the 
poison  of  the  rattlesnake  and  other  toxic  substances  may 
kill  through  immediately  fatal  shock  without  detectable 
lesion,  though  grave  structural  changes  follow,  especially  in 
the  destruction  of  the  blood's  fibrin,  and  later  putrefaction, 

purely  nervous  origin ;  and  very  often  the  first  symptoms  of  the  disease 
occurred  immediately  after  a  severe  fright  or  an  outburst  of  passion  in 
a  person  previously  healthy.  An  impression  made  upon  the  brain  ap- 
peared to  be  reflected  to  the  liver  and  to  derange  its  nutrition.  Even 
cancer  of  the  liver  appeared  sometimes  to  result  from  the  functional 
derangement  induced  in  the  first  instance  by  mental  trouble.  So  this 
condition  appeared  to  him. 

*  The  wise  physician  combines  chemistry  and  a  scientific  materia 
medica  with  honest  and  hopeful  mental  impression,  establishing  in  the 
patient  where  he  can,  and  when  it  is  justifiable  by  the  clinical  facts 
without  deception,  a  buoyant  psychotherapeusis  in  the  patient  himself. 
The  lengthened  visage,  the  hopeless  foreboding,  the  dismal  and  solemn 
aspect,  and  funereal  demeanor  on  the  part  of  the  physician  are  not  only 
out  of  place  and  unjust  to  the  patient,  but  are  bad  therapeutics. 


in  the  case  of  crotalus  poisoning,  if  the  patient  survive 
any  considerable  length  of  time.* 

The  nervous  system  is  the  supreme  ruler  in  the  organ- 
ism. When  disease  enters,  it  is  weakened  ;  when  death 
takes  place,  it  is  dethroned.  The  germs  of  malaria,  tuber- 
cle, cholera,  typhoid,  tetanus,  etc.,  or  the  living  virus  of 
any^  fever,  make  no  fatal  inroads  until  they  break  down  and 
destroy  centers  of  neural  control  and  resistance.  i 
Whatever  view  we  may  take  of  bacilli,  bacteria,  or 
cocci  which  our  glass  may  reveal  to  us  in  the  damaged  or- 
ganism, whether  we  regard  them  as  carrion  about  a  carcass, 
rats  forsaking  a  sinking  ship,  thieving,  destroying,  or  scav- 
enger parasites,  one  thing  is  certain — viz.,  disease  be- 
comes manifest  only  after  the  mechanisms  of  neural  sensa- 
tion, emotion,  ideation,  or  control  reveal  it,  for,  as  I  have 
elsewhere  said,  the  nervous  system  is  the  central  executive 
and  universal  sentinel  system  of  the  organism.  It  governs 
and  legislates  for  the  physiological  body,  exercising  mov- 
ing, restraining,  regulating,  or  inhibitory  power  over  or- 
ganic processes  in  health  and  in  disease.  It  has  its  sub- 
ordinate tributary  and  sustaining  forces  in  the  glandular, 
vascular,  osseous,  and  other  systems.  It  commands,  gov- 
erns, and  regulates  them,  and  they  influence  it,  as  the  citi- 
zens and  subordinate  officials  of  the  State  may  influence 
and  even  govern  the  chief  executive  or  the  king. 

Raynaud's  disease,  with  its  local  asphyxia  and  sym- 
metrical gangrene  of  the  extremities,  though  its  cause  may 
be  uric  acid,  as  Ilaig  (Uric  Acid  in  the  Causation  of  Dis- 
ease, second  edition,  p.  201)  maintains,  is  manifest  to  us, 
as  Raynaud  believed,  through  spasmodic  contraction  of  the 
capillaries,  as  the  gangrene  of  ergotism  is. 

Haig  contends  that  the  uric-acidaemia  of  gout  and  rheu- 
matism "  contracts  the  arterioles  and  produces  high  arterial 
tension,"  and  that  glycosuria  is  the  alternative  of  and  con- 
temporaneous with  gout,  Ord  maintaining  that  the  conges- 
tion of  the  liver  is  due  to  high  arterial  tension,  while  Pavy, 
according  to  Haig,  credits  diabetes  to  a  vaso-motor  paraly- 
sis of  the  chylopoietic  circulation,  which  allows  arterial 
blood  to  be  supplied  to  the  liver  in  place  of  venous  (Brit- 
ish Medical  Journal,  1883,  pp.  863  to  866). 

Haig  concedes  that  the  hepatic  congestion  dependent 
on  the  state, of  the  vaso-motors  develops  the  saccharine  dia- 
betes, thinks  the  uric  acid  causes  that,  but  attempts  no  ex- 
planation, except  a  dietary  one,  of  the  uric  acid  in  the 
blood. 

If  I  had  the  time  to  write  a  book  on  this  occasion,  I 
think  I  could  show  the  nervous  system  to  be  primarily  at 

*  How  speedily  the  symptoms  of  this  poison  follow,  if  death  be  not 
instantaneous  ;  the  cry  of  terror,  the  giddiness,  the  syncope,  the  vom- 
iting, the  prostration,  the  rapid,  irregular,  imperceptible  pulse,  the 
sunken  eye,  the  swollen  face  and  body,  the  jaundiced,  cold,  clammy, 
vesicled  skin,  the  delirium,  sleeplessness,  torpor,  coma,  involuntary  in- 
testinal and  vesical  discharges,  tremors,  convulsion,  and  death  !  First 
the  nervous  shock,  and  then  the  blood  disorganization  and  organic  dis- 
solution. 

Drysdale  examined  the  cases  immediately  fatal  with  the  best  of 
lenses  and  found  no  lesion.  The  nervous  system  was  directly  stricken 
and  life,  of  which  the  cerebro-spinal  and  ganglionic  systems  in  man  are 
the  representatives,  ceased.  The  physiological  barrier  wall  in  the 
nervous  system  is  broken  and  disease  invades. 
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fault  ih  the  uric-acid  diathesis,  and  that  migraine,  epilepsy, 
morbus  Brightii,  diabetes,  and  melancholia,  which  attend 
upon  the  chronically  gouty  and  rheumatic,  and  alternate 
Avith  these  states,  are  varying  neuropathic  states  with  uric- 
acida'mia,  albuminuria,  and  sacchfemia  as  their  sequences. 
But  this  would  be  profitless.  The  practical  clinical  and 
therapeutic  lesson  is  to  correct  both  the  abnormal  blood 
and  the  faulty  nervous  states. 

The  contracted  arterioles  which  raise  the  tension  in  the 
arterial  system  and  diminish  the  circulation  through  the 
orsjans  and  tissues  of  the  body  need  remedying,  as  well  as 
the  uric-acidsemia,  the  "  hetero-albuminaemia,  albuminuria, 
etc.,"  and  the  deficient  circulation  and  the  deficient  metab- 
olism of  organs  and  the  disordered  assimilation,  as  well  as 
diet ;  for  some  persons  may  eat  any  kind  of  food  and  have 
neither  gout  nor  rheumatism,  no  diabetes  nor  Bright's  dis- 
ease, so  long  as  the  governing  nervous  system  maintains 
the  physiological  equilibrium  and  sustains  and  secures  it 
against  pathogenic  forces  from  without  and  within. 

A  change  in  the  weather  or  a  certain  exposure  sends 
one  man  to  bed  with  rheumatism,  another  with  pneumonia, 
and  a  third  comes  down  with  remittent  or  intermittent 
fever,  or  phthisis.  We  say  uric  acid  in  the  first  case, 
pneumonococci  in  the  second,  malaria  in  the  third,  and 
tubercle  bacilli  in  the  fourth. 

But  why  do  these  morbific  forces  now  more  than  any 
other  time  come  so  opportunely  and  seize  upon  their  prey  ? 

We  say  it  is  because  the  vitality  is  lowered  and  the 
organic  resistance  is  lessened.  What  is  that  vitality,  that 
organic  resistance,  which  permits  one  man  to  brave  an  at- 
mospheric or  climatic  environment  with  impunity  from  dis- 
ease, in  which  another  falls  a  certain  victim  ?  What  is  it 
that  permits  one  man  to  eat  everything  without  being  made 
dyspeptic,  while  another  can  swallow  scarcely  anything 
without  suffering  the  gastric  distress  of  indigestion  ?  We 
say  one  has  a  weak  stomach ;  but  if  we  take  into  account 
the  whole  man  we  find  it  is  the  brain  of  the  dyspeptic  rather 
than  his  organs  of  digestion  that  has  been  always  punished 
by  its  owner's  imprudent  and  reckless  habits,  though  the 
stomach,  too,  may  have  been  abused.  We  get  a  similar 
answer  in  regard  to  the  remote  causation  or  determining 
factors  of  disease  of  many  other  organs.  We  have  in- 
vented, for  evasive  answer,  certain  elucidating  terms,  as 
idiosyncrasy,  diathesis,  morbid  proclivity,  inherent  organic 
tendencies,  etc.,  and  we  make  many  special  explanations, 
like  the  little  fibs  the  schoolboy  tells  to  extenuate  a  folly, 
each  leading  to  some  other  and  bigger  fib,  until  he  finally 
realizes  that  honesty  is  the  best  policy  and  he  finally  owns 
up.  • 

My  answer  has  already  been  intimated.  I  can  not  on 
this  occasion  weary  you  with  further  detail  in  elucidation. 

I  say  only  in  conclusion,  to  forestall  certain  criticism, 
that,  though  the  primal  potency  of  the  nervous  system  re- 
sides in  the  sarcode,  much  of  its  potentiality,  in  the  high- 
est and  most  complex  animal  life,  seems  to  have  passed  in 
process  of  evolution  from  protoplasm  to  nerve  centers,  and 
the  most  there  is  of  man  is  his  nervous  system.  In  this 
system  reside,  in  a  highly  evoluted  form,  spontaneous  and 
reflex  motion,  sensation,  and  the  governing  influences  of 


assimilation  and  reproduction.  What  should  we  not  ex- 
pect of  such  an  organism  impressing  and  impressed  by  dis- 
ease ! 

This  brief  survey  of  a  broad  subject  brings  us  across 
the  century  twenty  years  before  the  one  now  soon  to  close 
had  begun,  to  the  immortal  dictum  of  Cullen,  the  truth  of 
which  the  progress  of  medico- scientific  research  in  clinical 
medicine  now  confirms :  "  Quantam  ego  quidem  video  motus 
morbosi  fere  omnes  a  motibus  in  systemate  nervorum  ita 
pendent,  ut  ?norbi  fere  omnes  quodammodo  Nervosi  diet 
queanf.''^ 

And  now  in  the  sunlight  of  advancing  science  and  of 
the  approaching  twentieth  century,  I  proclaim  that  neu- 
riatry  and  the  practice  of  general  medicine  are  practically 
one. 

The  practice  of  medicine  is  rapidly  becoming  one  of 
neurological  methods,  of  neuriatry  and  psychiatry,  and  the 
best  neurologist,  all  other  attainments  being  equal,  must  of 
necessity  make  the  best  general  practitioner.  AVhat  Lord 
Chesterfield  said  of  a  Christian  gentleman,  I  would  para- 
phrase and  say  of  the  neurologist,  that  he  is  the  highest 
type  of  physician ;  and  of  medicine  as  a  whole,  with  Hip- 
pocrates, it  is  of  all  arts  the  most  noble. 

Thus  much,  and  yet  not  a  moiety  in  regard  to  the  rela- 
tion of  the  nervous  system  to  disease  and  practice  !  Thus 
much  of  neurological  progress  relative  to  general  medicine. 
Obviously  we  can  not  now  enter  into  the  marvelous  ad- 
vances and  wondrous  resources  of  modern  medicine.  In 
the  pages  of  a  thousand  volumes  and  the  works  of  a  thou- 
sand modern  hospitals,  her  glorious  record  is  partly  made 
for  the  welfare  of  man  as  the  nineteenth  century  recedes 
into  history.  But  there  she  stands  in  her  grace  and  grand- 
eur, the  peer  of  all  professions !  Ever  faithfully  by  the 
side  of  man,  from  the  cradle  to  the  grave,  in  the  hour  of 
his  saddest  need,  mindless  of  home  or  creed,  she  bends 
with  pitying,  substantial  aid  over  his  suffering  and  pros- 
trate form,  and  lends  strength  to  his  weakness. 

Handmaiden  of  sweet  charity  and  exemplar  of  the  gold- 
en rule,  she  unshackled  the  lunatic  and  brought  him  from 
his  dark  and  dreary  dungeon  into  light  and  liberty  while 
theology  was  yet  calling  him  demon  or  devil-possessed,, 
and  she  now  extends  her  helping  hand  to  the  inebriate 
while  the  world  yet  condemns  him  and  largely  withholds 
its  sympathy.  She  has  likewise  extended  her  protecting 
charity  to  the  epileptic,  the  hysteric,  the  victim  of  chorea 
or  St.  Vitus's  dance,  and  the  so-called  creatures  of  obses- 
sion. 

She  has  influenced  courts  to  modify  the  former  harsh- 
ness of  their  ruling  toward  certain  classes,  and  caused 
them  to  recognize  disease  and  degeneracy  of  brain  in  ex- 
tenuation of  crime,  thus  tempering  justice  with  mercy  to- 
ward the  organically  weak  and  maimed  in  brain  and  mind. 
Judicial  theories  of  what  should  constitute  insanity  and 
allied  conditions,  exempting  from  responsibility  to  law, 
have  given  way  to  clinical  fact  ascertained  througlj  psy- 
chological expert  testimony,  and  the  "  knowledge  of  right 
and  wrong"  test  of  mental  aberration  has,  in  consequence, 
ceased  to  be  the  sole  criterion  of  responsibility  in  questions 
of  insanity  before  the  law. 
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The  Treatment  of  Inebriety. — America  was  the  first 
country  to  adopt,  and  the  great  Rush  was  the  first  physi- 
cian to  recommend,  the  "  establishment  of  a  hospital  in 
every  city  and  town  in  the  United  States  for  the  exclusive 
reception  of  hard  drinkers,"  and  to  regard  the  drink  habit 
as  a  disease,  and  advise  the  blending  of  medication  with 
religious  and  moral  suasion.  And  how  many  regular  hos- 
pitals, assisted  by  our  State  laws,  are  saving  the  inebriate 
from  that  destruction  from  which  neither  his  own  will,  nor 
moral  suasion,  nor  any  other  influence  could  rescue  him  ! 
Yet  no  monument  at  the  nation's  capital  bears  testimony  of 
the  people's  gratitude  to  this  great  physician  and  signer  of 
the  Declaration  and  surgeon  of  the  Revolutionary  Army. 
I  can  not  help  this  digression  when  I  reflect  upon  this  na- 
tion's long-neglected  debt  of  gratitude.  I  repeat  the  plea  I 
made  last  year.  Benjamin  Rush's  name  is  immortal,  whether 
his  memory  is  preserved  in  monumental  bronze  or  not ;  but 
the  Government  owes  his  memory,  his  country,  and  the 
world  this  debt,  and  every  consideration  of  delicacy,  of 
decency,  of  justice  to  its  meritorious  dead,  and  of  patriot- 
ism demands  its  honorable  discharge.  I  have  elsewhere 
discussed  this  subject  in  extenso. 

This  is  the  fruit  of  our  friendship  for  the  unfortunate 
lunatic,  and  in  American  courts  the  product  of  ripened 
seed  planted  in  the  field  of  forensic  psychiatry  by  that  emi- 
nent and  immortal  American  medico-jurist,  Dr.  Isaac  Ray, 
of  Philadelphia,  whose  great  work,  the  Jurisprudence  of 
Insanity,  was  the  beginning  of  a  memorable  era  in  medico- 
legal progress,  and  gave  American  psychiatry  a  distinguished 
stancfing  before  the  courts  of  the  country  and  of  the  world. 
In  this  classical  American  work  the  disease  of  brain  and 
change  of  character  criterion  received  their  clearest  eluci- 
dation after  Andrew  Combe,  and  since  the  decease  of  this 
great  American  alienist,  that  other  and  congenital  form  of 
mental  disease,  paranoia,  has  received  clear  elucidation  and 
distinctive  differentiation  through  the  contributions  of  Kier- 
nan,  Spitzka,  McLane  Hamilton,  Mann,  and  other  American 
writers  following  the  treatises  of  Erb  and  others  abroad. 

The  hospitals  for  the  insane,  which  made  the  names  of 
Pinel,  the  Tukes  and  the  Chiarugis,  and  later  alienists  im- 
mortal, among  them  our  own  Kirkbride  and  Tyler,  have 
been  followed  by  homes  and  schools  and  hospitals  for  the 
feeble-minded,  in  connection  with  which  Edouard  Seguin, 
of  America,  has  an  undying  place  in  the  philanthropic  he^rt 
of  the  world,  along  with  that  of  Froebel  and  Howe,  in  Ger- 
many, from  whom  Seguin  got  the  inspirational  inceptive 
idea,  and  patience  of  training  and  improving  the  mental 
evolution  of  these  unfortunate  defectives,  and  American 
surgery,  thanks  to  Dr.  William  Fuller,  of  Grand  Rapids, 
Mich.,  first  suggested  (in  the  face  of  the  Old  World's 
sneers)  a  possible  operative  remedy  for  the  relief  of  certain 
of  these  defectives,  the  feasibility  and  value  of  which  have 
lately  been  acknowledged  abroad  and  demonstrated  at 
home.  Linear  craniectomy  has  proved  its  right  to  a  trial. 
It  will  not  felieve  microcephalic  or  porencephalic  idiocy, 
but  in  other  forms  of  arrested  brain  development  through 
premature  contraction  of  the  cranial  vault,  this  procedure 
has  made  it  possible  for  the  brain  to  develop,  the  speech- 
less to  speak,  and  the- convulsive  to  cease  their  spasm,  just 


as  other  forms  of  craniotomy  have  done  for  pressure  apha- 
sia and  epilepsia.*  This  dcvoutly-to-be-wished-for  con- 
summation will  be  hastened  through  the  general  use  for 
cerebropathic  investigation  and  description  of  the  marvelous 
piece  of  neurological  mechanism  which  I  now  show  you  as 
the  ingenious  handiwork  of  an  American  anatomist,  not  yet 
so  widely  known  to  fame  as  he  deserves  to  be,  Dr.  J.  P. 
Fuller,  of  Grand  Rapids,  Mich.  In  this  unique  contrivance 
the  brain  has  been  represented  in  thirty-seven  transverse 
sections,  hinged  together  in  natural  form  and  shape,  with 
the  superimposed  superficial  psychomotor  centers ;  the 
downward  paths  of  conduction  to  the  cord  and  the  entire 
brain  in  its  median  and  spherical  and  interior  aspects  are 
separately  and  relatively  shown.f 

The  saving  triumphs  of  brain  surgery  in  other  directions 
of  prudent  neurology  are  now  simply  marvelous,  but  more 
marvelous  far  than  this  wondrous  work  of  salvage  will  be 
the  saving  of  the  brain  and  nervous  system  from  the  neces- 
sity of  surgery,  the  mark  at  which  general  medicine  and 
neurological  medicine  are  now  aiming,  and  a  goal  much 
nearer  reached  now  than  in  the  past. 

Should  men  contest  the  claim  of  medicine  to  being 
the  greatest  of  the  world's  benefactions,  we  reply,  the 
germ  theory  of  disease  causation  alone,  with  its  applied 
antagonisms,  hygiene,  antisepsis,  perfect  cleanliness,  and 
resistive  and  tolerant  inoculations,  has  done,  is  doing,  and 
is  destined  yet  to  do  more  for  the  physical  welfare  and 
salvation  of  mankind  than  all  other  causes  of  man's  com- 
fort conceived  in  the  mind  and  heart  of  man. 


*  Dr.  J.  F.  Binney,  of  my  own  State,  has  this  year  reported  in  the  An- 
nak  of  Surgery,  for  April,  one  such  successful  operation,  and  Paschill 
reported  in  the  International  Medical  Magazine  another  last  year, 
both  being  followed  by  marked  mental  improvements.  Each  of  these 
gentlemen  likewise  reports  other  cases  without  satisfactory  results. 
Frank,  of  Chicago,  has  paved  tlie  way,  I  think,  to  the  ultimate  success 
of  cerebral  ventricular  puncture. 

\  Dr.  Fuller  says  in  his  preface  to  the  great  demonstrative  work  of 
his :  "  When  a  medical  student,  the  author  of  this  work  experienced 
great  difficulty  in  understanding  the  anatomy  of  the  brain  from  plates 
and  descriptions  in  books,  and  recognizing  the  fact  that  compared  with 
the  number  of  students,  the  opportunity  of  studying  the  anatomy  from 
the  natural  brain  is  rare,  he  has  carefully  prepared  a  series  of  easts 
from  actual  dissections  and  casts,  which  he  hopes  will  materially  aid  the 
teacher,  and  render  the  task  of  the  student  much  easier. 

"  The  dissections  presented  in  this  specimen  are  made  from  photo- 
graphs taken  of  sections  of  a  carefully  prepared  brain,  cut  a  six- 
teenth of  an  inch  apart  and  perpendicular  to  a  line  drawn  from  the 
external  process  to  the  occiput. 

"  Familiarity  with  these  plates  and  their  situation  in  the  brain  will 
enable  the  necroscopist  to  recognize,  at  a  glance,  any  section  that  he 
has  made  of  the  natural  brain,  and  to  select  the  proper  plate  from  a 
book  of  similar  plates  which  accompanies  the  preparation,  upon  which 
to  describe  any  lesion  found,  and  which  he  can  attach  to  his  report  of 
a  post-mortem  examination,  so  that  others  also  familiar  with  the  posi- 
tion of  the  plates  comprising  this  series  will  be  able  to  locate  the  lesion 
described. 

"  In  this  way  a  more  ready  understanding  will  be  effected  between 
neurologists,  and  it  is  hoped  that,  by  this  means,  together  with  the 
careful  observations  of  symptoms,  the  functions  of  many  parts  of  the 
nervous  system,  now  obscure,  may  be  more  clearly  understood. 

"This  preparation  is  also  invaluable  to  those  interested  in  the  surgery 
of  the  brain,  showing,  as  it  does,  the  relation  of  the  external  marking 
with  deeper  structure  beneath." 
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But  for  our  applied  teachings  of  liygiene,  the  world 
having  its  population  in  the  last  one  hundred  years  nearly 
trebled,  and  civilized  life  having  become  so  complex  and 
degenerating  in  populous  centers,  the  race  would  now  be 
on  tlie  road  to  extinction. 

The  world  is  beginning  to  clean  up,  and  mankind  to 
recognize  the  necessity  of  cleanliness. 

We  are  promoting  this  antisepsis  on  our  part  in  giving 
to  man  the  puritied  air  of  heaven  and  the  waters  of  the 
earth  freed  from  pollution.  The  air  and  water,  and  the  spirit 
in  man  to  con;!eive  and  apply  measures  for  their  purifica- 
tion, together  with  the  uncontaminated  and  uncontamin- 
able  sunlight,  are  the  direct  gifts  of  God.  We  have 
taught  mankind  the  value  of  cleanliness,  the  life-saving 
and  prolonging  value  of  physical  and  moral  purity,  and, 
putting  our  precepts  in  practice,  when  permitted,  we  put 
back  pestilence  and  turn  death  and  decadence  from  indi- 
viduals and  peoples.  We  are  not  gods  of  the  air,  but  we 
walk  the  earth  as  watchful,  pitying  gods  in  the  serv- 
ice of  man,  saving  him  from  pestilences  that  walk  in  dark- 
ness, and  of  which  he  knows  nothing,  save  in  their  de- 
structiveness,  until  medicine  enlightens  him  and  destroys 
the  destroyer  of  his  health  and  strength  and  attendant 
happiness.  But  for  the  interposing  monitions  of  medicine, 
man  would  not  to-day  be  awakened  to  the  danger  of  mak- 
ing a  beverage  of  the  attenuated  liquid  pollutions  of  the 
soil  and,  falling  ill  all  unconsciously  with  typhoid  and  other 
maladies,  as  in  the  days  of  the  not  far  distant  past,  rever- 
ently submitting  to  the  mysterious  ways  of  the  all- wise 
Providence,  as  his  remoter  ancestors  attributed  all  afflic- 
tion to  the  wrath  of  offended  deities.  So  little  a  thing  as 
the  timely  boiling  and  filtration  of  all  drinking  water  will 
confer  a  boom  on  mankind,  in  warding  off  disease,  which 
can  not  be  computed.  The  application  of  the  discovery  of 
Jenner  is  as  nothing  in  comparison — not  even  the  great 
disease- averting  and  life-saving  discoveries  of  Pasteur  could 
be  so  potent. 

As  "  the  sun  smiles  on  the  earth,  and  the  exuberant 
earth  returns  that  smile  in  flowers,"  so  do  the  silent  minis- 
trations of  our  noble  profession  fall  upon  a  recipient  world, 
which  blossoms  in  healthful  response.  Our  ministrations 
of  medical  charity,  like  those  of  mercy,  drop 

"  Like  the  gentle  rain 
Upon  the  place  beneath  : 
Blessing  him  tliat  gives 
And  liim  that  takes." 

Noble  followers  of  a  glorious  vocation,  grand  and  beau- 
tiful profession  !  Sublimest  and  best  of  the  callings  of 
men,  save  that  alone  of  the  Great  Physician  of  Galilee, 
whose  example  encourages  us  and  whose  voice  approves. 

Besides  the  ten  thousand  hygienic  resources  for  ward- 
ing off  disease  and  promoting  the  world's  comfort  which 
it  unconsciously  and,  without  thanks  to  our  beneficent  pro- 
fession, daily  employs,  Medicine  now  mitigates  and  an- 
nuls pain  through  analgesics  and  anaesthetics  (local  and 
general),  and  contributes  to  human  comfort  under  the 
most  painful  circumstances  to  a  degree  far  beyond  that  of 
any  other  physical  benefaction  to  mankind.  Medicine  has 
minimized  and  trained  the  lightning  so  that  it  ministers  to 


the  relief  of  human  misery  and  the  cure  of  disease.  She 
has  made  of  it  a  search-light  for  the  human  body,  an  assuager 
of  pain,  a  producer  of  sleep,  and  a  destroyer  of  destruction. 

The  boon  of  hypnosis  and  narcosis  under  the  many 
methods  for  its  induction  known  to  our  art,  saving  the  in- 
somniac from  the  precipice  of  mental  overthrow  or  neural 
failure  in  the  lower  centers  of  the  cerebro-spinal  axis  or 
peripheral  nervous  system ;  the  power  of  antisepsis,  and 
through  it  the  wonderful  procedures  and  possibilities  of 
modern  surgery,  and  this  fin-de-siecle  hygiene  ;  the  many 
and  marvelous  therapeutic  and  hygienic  advances  in  pro- 
moting the  phagocytosis  of  the  toxic  bacteria,  the  destruc- 
tion of  the  ptomaines,  and  in  other  directions  of  relief  and 
cure  ;  the  discoveries  of  pathology,  histology,  medical  chem- 
istry, biology,  neurology,  psychology,  psychiatry,  and  the 
contributions  of  surgery,  gynaecology,  ophthalmology,  otol- 
ogy, laryngology,  proctology,  and  the  other  specialties  of 
study  and  work,  have  made  the  later  decades  of  the  pres- 
ent century  the  most  memorable  in  resourceful  discovery  in 
the  history  of  medicine  or  in  the  history  of  mankind. 

Intravenous  injections  of  immune  animal  blood  serum 
promise  much  for  the  cure  of  phthisis  and  other  chronic 
contagious  diseases,  and  there  appears  good  therapeutic 
promise  for  the  coming  years  in  mycodermic  medication. 

These  grand  achievements  give  us  hope  and  promise  of 
even  grander  contributions  to  the  weal  of  mankind  before 
the  close  of  this  final  decennium  of  nineteen  hundred. 

Medicine  has  made  the  Pontine  marshes  of  ancient 
Rome,  the  jungles  of  darkest  Africa,  comparatively  safe  to 
the  traveler,  and  the  valleys  of  the  Nile  and  the  Mississippi 
are  no  longer  menaces  to  health.  Quinine,  eucalyptus, 
picrate  of  ammonium,  and  tasteless  Fowler's  solution  have 
augmented  human  happiness  and  spread  the  commerce  of 
civilized  nations  beyond  computation.  .  The  world  ap- 
plauds its  Livingstones  and  Stanleys,  yet  omits  its  meed 
of  praise  to  those  who  have  made  their  discoveries  and  the 
fruition  of  them  a  possibility. 

Thus  you  see  medicine  ever  advances  toward  its  final 
goal — the  health  and  consequent  happiness  of  mankind. 
Thus  we  see,  though  with  contracted  view  only,  from  this 
cursory  survey,  how  much  the  past  few  years  have  done  in 
the  direction  of  medical  advance.  Thus  we  see  that  this 
great  profession,  the  uplifter,  friend,  and  benefactor  of 
mankind,  though  the  jest  betimes  of  the  world's  great 
wfts,  continues  its  too-little- appreciated  benefactions.  Its 
votaries,  forsaking  or  ignoring  common  routes  to  glory  for 
paths  of  duty,  have  gone  on  ameliorating  human  misery 
and  conserving  and  saving  limb  and  health  and  life,  and, 
through  health,  the  welfare  of  the  State ;  deserving,  but  not 
receiving,  the  conqueror's  word  of  praise ;  marking  the 
march  of  medicine  with  blessings  on  mankind,  and  deserv- 
ing the  world's  gratitude  far  beyond  what  the  world  has 
ever  recognized.  In  the  fierce  contentions  of  mind  with 
mind  and  strain  of  modern  business  and  professional  life, 
and  in  man's  contests  with  Nature  and  battle  with  the  ele- 
ments, medicine  preserves  and  fortifies  man's  organism  for 
the  fierce  fray,  that  he  may  fight  on  and  conquer  success, 
prosperity,  and  happiness  for  himself,  for  his  family,  and 
for  the  commonwealth. 
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When  will  a  gratefully  appreciative  nation  erect  suit 
able  monuments  to  our  workers,  our  warriors,  and  our  mar 
tyrs  in  the  glorious  cause  of  human  happiness  and  human 
progress  ?  For  without  health,  man  is  nothing.  In  the 
struggle  for  the  survival  of  the  fittest  he  falls  in  the  fight 
for  existence,  and  becomes  the  victim  rather  than  the  van 
quisher  of  his  environment,  and  nations  do  likewise. 

The.  world  owes  medicine  much.  When  will  it  ever  re 
pay  even  half  the  debt  ?  It  will  be  when  '*  isms "  and 
"  pathies  "  in  practice  are  dead;  when  the  now  vanishing 
days  of  sectarian  theories  shall  have  passed  away  forever  ; 
when  a  unified  profession  practicing  in  the  faith  and  teach 
ings  of  true  science  shall  have  its  legitimate  combined  in 
fluence  over  all  of  the  people.  It  will  be  when  students 
are  taught  a  sufficient  length  of  time  (five  years  or  more) 
in  our  medical  colleges  to  enable  them  to  master  the  prin 
ciples  of  medical  science  and  the  precepts  of  medical  prac- 
tice, and  to  practically  appreciate  the  ethics  of  their  pro- 
fession. It  will  pay  back  the  debt  in  tributes  of  honor  and 
glory,  and  adulation,  and  in  monuments  of  marble  and 
bronze,  when  human  progress  shall  have  reached  that  high 
stage  of  evolution  when  there  will  be  more  renown  for  him 
who  saves  life  in  the  name  of  charity  than  for  him  who 
takes  it  in  the  name  of  national  glory ;  more  glory  for  him 
who  builds  up  than  for  him  who  tears  down  the  fabric  of 
human  happiness.  In  that  on-coming  day  of  human  en- 
lightenment the  true  physician  will  be  esteemed  above  the 
warrior.  Nations  will  give  him  merited  places  of  honor  in 
ministry,  in  cabinet,  and  in  council,  and  on  tented  and  bat- 
talioned  fields.  Then  it  must  needs  come  that  the  physi- 
cian will  assert  and  secure  his  peerage  among  the  people. 
History  will  then  give  medicine  an  illumined  and  illustrious 
niche  in  her  temples  of  enduring  fame,  and  the  glorious 
deeds  of  her  worthy  sons  will  be  justly  immortalized  in  the 
poet's  song.  America  will  then  render  long- neglected  me- 
morial justice  to  her  great  medical  benefactors.  Bronze 
and  marble  forms  of  her  great  dead  doctors,  who  have 
dared  and  done  more  than  warrior  or  statesman  for  the 
public  weal,  will  adorn  her  public  parks  and  grace  her  pub- 
lic halls.  The  enlightened  citizen  standing  beneath  the 
dome  of  the  nation's  capitol,  as  he  looks  upon  the  immortal 
names  there  inscribed,  will  see  those  o{  America's  great 
physicians  written  alongside  of  her  other  philanthropists, 
her  jurists,  and  her  presidents.  American  philanthropists 
will  read  their  names  there  inscribed  "  in  letters  of  gold 
and  in  pictures  of  silver,"  and  revere  their  memories  as  the 
patriot  now  reveres  the  memories  of  Washington,  of  Jeffer- 
son, of  Franklin,  and  of  Patrick  Henry.  The  names  and 
remembrance  of  Benjamin  Rush,  of  Ephraim  McDowell,  of 
Marion  Sims,  of  Beaumont,  of  Crawford,  of  Jackson,  of 
Bowditch,  of  Agnew,  of  Gross,  of  Wells,  of  Long,  of  Eve, 
of  Gaston,  of  Marcy,  of  Mitchell,  and  of  Mott  and  their 
good  work  for  the  weal  of  the  world  will  be  as  immortal  as 
those  of  our  Clays,  our  Websters,  and  our  Bentons.  Every 
patriot  will  revere  them,  because  they  have  contributed  to 
conserve  the  health  of  the  public,  realizing  that  in  the  good 
health  of  a  people  is  their  happiness,  their  physical,  politi- 
cal, mental,  and  moral  power,  and  to  be  without  this  power 
is  to  be  as  pygmies  among  the  nations,  puny  in  prowess, 


and  pitiable  in  all  that  makes  man  or  nation  great  and 
good. 
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PALUDISM  IN  CHILDEEN  IN  NEW  YORK  * 
By  HENRY  DWIGHT  CHAPIN,  M.  A.,  M.  D., 

PROPESSOR  OF  DISEASES  OF  CHILDREN 
AT  THE  NEW  YORK  POST-GRADUATE  MEDICAl,  SCHOOL  AND  HOSPITAL. 

The  rarity  of  true  paludism  in  New  York  and  the  fact 
that  children  do  not  appear  very  susceptible  to  malaria^ 
poisoning  renders  this  subject  a  somewhat  difficult  one  for 
accurate  study  in  this  locality.  The  present  notes  are  based 
upon  an  analysis  of  fourteen  cases  in  which  the  diagnosis 
was  based,  not  upon  clinical  manifestations,  but  upon  the 
presence  of  the  plasmodium  in  the  blood.  Dr.  Koplik  has 
recently  presented  an  excellent  and  thorough  study  of  this 
subject.  The  ages  of  my  cases  were  as  follows :  Six 
months,  eight  months,  eleven  months,  two  years,  three 
years  (two  cases),  four  years,  five  years,  six  years  (two 
cases),  ten  years,  twelve  years  (two  cases),  fourteen  years. 
In  order  to  bring  out  some  of  the  clinical  features,  a  few 
histories  will  be  submitted  : 

Thomas  M.,  aged  five  years,  343  East  Thirty-third  Street, 
October  11,  1893.  No  history  of  any  previous  illness.  Two 
weeks  ago  he  fell  out  of  a  small  wagon  while  playing  on  the 
street.  This  was  followed  in  about  two  hours  by  vomiting,  and 
that  night  he  was  seized  with  a  fever  preceded  by  chilliness. 
Since  then  he  has  had  a  fever  every  other  day.  He  had  a  chill 
yesterday,  and  vomits  after  the  chills.  His  bowels  have  been 
loose  and  watery  for  the  past  twenty-four  hours,  having  had  eight 
movements.  He  takes  nourishment  well,  but  the  tongue  is  cov- 
ered with  a  thick  white  coating.  No  enlargement  of  spleen 
Temperature,  100-2°  F. ;  pulse,  114.  Diet  regulated  and  bis-* 
muth  and  pepsin  administered  to  correct  intestinal  fermenta- 
tion. 

October  15th. — Gastro-intestinal  symptoms  improved.  No 
more  vomiting  and  one  movement  from  the  bowels  daily.  The 
fever  ceased  for  two  days,  but  returned  yesterday.  Has  com- 
plained of  a  cold  feeling  to-day.  On  October  16th  he  had  had 
chilly  sensations  and  on  October  17th  at  4  p.  m.  there  was  a  dis- 
tinct chill,  followed  by  a  slight  fever.  An  examination  of  the 
blood  now  showed  a  few  malarial  plasmodia.  On  October  18th 
he  was  brought  to  Demilt  Dispensary  at  2  p.  m.  and  the  tem- 
perature was  99-6°  F.  Almost  at  once  his  mother  called  my 
attention  to  the  fact  that  he  appeared  to  be  having  one  of  the 
"cold"  turns.  Inspection  showed  the  lips  and  hands  to  be 
quite  cyanotic,  but  no  rigors.  Ten  minutes  after  his  first  tem- 
perature was  taken,  the  thermometer  was  again  inserted  under 
the  tongue  and  found  to  register  102'4°  F.  A  drop  of  blood 
vv'as  drawn  from  a  finger  during  the  chill  and  about  half  the 
globules  in  the  field  showed  malarial  organisms.  Most  of  the 
organisms  in  the  corpuscles  showed  many  pigment  spots,  but 
some  only  one  or  two.  There  was  a  slight  enlargement  of  the 
spleen.  Bowels  costive.  Quinine,  eight  grains  daily,  was 
ordered. 

Temperature,  98-5°  F. ;  pulse,  100.  Yesterday  had 
a  very  slight  chill  and  fever  in  the  evening.  Brighter  and 
better  to-day.    Quinine  continued. 

25th. — Temperature  normal  and  appetite  good. 

29th. — No  fever  and  complete  recovery,  but  anromic.  Qui- 


*  Read  before  the  Medical  Society  of  the  County  of  New  York, 
April  23,  1894. 
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nine  stopped.  Iron  was  administered  for  a  few  weeks,  during 
which  there  was  no  return  of  malarial  symptoms. 

Agnes  M.,  aged  three  years,  Third  Avenue  and  Forty-sixth 
Street,  March  20,  1894.  Tiie  mother  had  lost  three  children, 
two  dying  of  pneumonia  during  infancy.  The  third,  eleven 
months  old,  had  an  intermittent  fever  for  four  weeks,  and  was 
said  by  a  doctor  in  attendance  to  have  died  of  "  malaria."  On 
March  18tli,  after  playing  on  the  street,  the  child  was  seized  with 
a  high  fever,  which  continued  through  the  19th,  with  sweating  in 
the  afternoon,  upon  which  the  fever  abated  somewhat.  Tem- 
perature, 104-5°  F.,  axilla;  respiration,  50;  pulse,  140.  No 
appreciable  enlargement  of  the  spleen.  Slight  cough.  Lungs 
negative.  A  blood  examination  showed  the  pigmented  bodies 
of  the  Plasmodium  with  some  segmentation.  Acetanilide,  one 
grain  every  three  hours,  was  ordered. 

March  22d. — Temperature,  98°  F.  Fever  left  upon  second 
dose  of  medicine.  She  played  around  yesterday  with  no  fever. 
No  Plasmodium  found. 

Temperature,  98°  F.    Appears  well. 

April  13th. — Has  had  no  return  of  the  fever,  having  been 
perfectly  well. 

The  following  two  histories  show  the  disease  as  it  oc- 
curred in  young  infants  : 

Alice  C,  aged  eight  montlis,  No.  .311  East  Fortieth  Street, 
October  24,  1893.  Eaby  is  healthy  and  has  always  been  on  the 
breast.  She  spent  last  summer  at  Mount  Vernon,  and  during 
the  first  week  in  August  grew  fretful  and  averse  to  nursing. 
After  a  few  days  of  these  indefinite  symptoms,  she  had  a  chill 
lasting  about  fifteen  minutes,  followed  by  a  fever  and  cold 
sweat.  Medicine  was  administered  for  two  weeks,  which  the 
doctor  said  contained  quinine,  and  there  was  no  more  fever,  but 
some  failure  in  general  health.  The  mother  returned  to  New 
York  on  October  6th,  and  on  October  8th  the  baby  \^s  noticed 
to  get  cold  for  about  half  an  hour,  followed  by  fever  and  sweat- 
ing. There  was  no  rigor,  as  in  the  first  attack.  She  then  had 
mild  daily  attacks,  but  about  October  20th  the  fever  grew 
worse,  preceded  by  a  much  mildej*  cold  stage.  The  fever  ap- 
peared to  get  higher  and  last  longer  each  day.  The  baby  was 
very  anaemic  and  iron  was  given,  but  no  quinine. 

October  28th. — Baby  no  better.  Daily  fever.  A  blood  ex- 
amination showed  the  plasmodium.  Quinine,  six  grains  daily, 
was  ordered. 

November  2d. — Temperature,  98°  F.,  rectum.  No  return  of 
fever,  but  baby  is  weak  and  ansemic.  Haemoglobin,  fifty-five 
per  cent.,  and  no  plasmodium. 

IJfth. — No  more  fever  and  much  better  in  every  way.  Qui- 
nine discontinued  and  iron  given. 

February  27,  189Jf. — The  mother  brings  the  baby  for  a  slight 
cold  and  states  there  has  been  no  return  of  any  malarial  symp- 
toms. 

Mary  H.,  eleven  months.  No.  379  First  Avenue,  March  22, 
1894.  The  mother  has  lost  three  children— one  with  pneu- 
monia, one  with  diphtheria,  and  one  in  convulsions.  The  baby 
is  on  the  breast  and  healthy,  with  tlie  exception  of  certain  peri- 
odic attacks  which  began  at  the  age  of  six  months.  In  them 
the  baby  stops  breathing,  gets  black  in  the  face,  with  eyes  open 
and  staring,  evidently  unconscious,  with  hands  and  feet  cold. 
Water  is  thrown  in  the  baby's  face  and  it  comes  out  of  the  at- 
tack in  from  twenty  to  thirty  seconds.  The  mother  says  a 
former  child  had  similar  attacks,  beginning  at  the  age  of  eleven 
months.  The  above  account  given  by  the  mother  points  to 
laryngismus  stridulus.  The  present  illness  began  with  vomit- 
ing on  the  evening  of  March  21st,  followed  by  fever.  There 
are  no  local  symptoms.    Temperature,  104°  F. ;  respiration, 


48  ;  pulse,  150.  An  examination  of  the  blood  showed  the  pres- 
ence of  the  Plasmodium,  not  abundant,  and  some  eosinojihile 
cells.    Acetanilide,  half  a  grain  every  three  hours,  was  given. 

March  2Ifth. — Temperature,  100°  F.  No  more  vomiting. 
Fever  broke  March  23d.    No  enlargement  of  spleen. 

^7th. — Temperature,  98-8°  F.  Baby  much  better.  No  re- 
turn of  fever.  Nurses  and  sleeps  well.  Blood  shows  no  plas- 
modium.   Acetanilide  continued. 

Ajjril  13th. — Has  had  no  fever  and  been  well  except  one  or 
two  of  the  periodic  attacks  described  above. 

Four  of  the  cases  recovered  without  tlie  administration 
of  quinine,  and  a  fifth  continued  well  for  a  week,  when  it 
passed  out  of  observation.  When  the  malarial  influence  is 
not  intense  and  continuous  there  appears  to  be  a  spontane- 
ous tendency  to  recovery,  in  some  cases  at  least.  The  fol- 
lowing history  illustrates  this  point : 

Paulina  N.,  aged  six  months,  489  Second  Avenue,  January 
18,  1894.  Five  days  ago  the  baby  was  seized  with  fever,  pre- 
ceded by  cold  hands.  The  temperature  lasted  two  days  before 
abating.  To-day  she  was  seized  with  a  fever  for  the  second 
time.  Temperature,  104°  F.  Plasmodium  found.  No  enlarge- 
ment of  spleen.    Small  doses  of  aconite  given. 

January  19th,  20lh,  21st,  and  22d.—^o  fever. 

25th. — Blood  examined.  Eighty-five  per  cent,  haemoglobin 
and  only  one  extra-corpuscular  plasmodium  found. 

February  5th. — Blood  examined  and  negative. 

15th. — Has  continued  well,  with  the  exception  of  a  slight 
cough,  until  two  nights  ago,  when  the  hands  and  feet  became 
cold,  followed  by  a  warm  skin.  She  seemed  sick  the  following 
day.  Last  night  her  hands  and  feet  again  became  cold.  To- 
day, temperature  101°  F.  at  3  p.  m.    Aconite  given. 

16th. — No  temperature. 

17th. — Does  not  appear  very  well,  l)ut  no  temperature. 
April  13th. — Has  been  perfectly  well  since  she  was  last  seen 
at  the  dispensary.    No  temperature,  but  a  slight  cough. 

The  statement  at  the  beginning  of  this  paper  that  pa- 
ludism  is  not  common  in  this  city  is  borne  out  by  the  fact 
that  these  fourteen  histories  were  obtained  from  a  very  large 
number  of  cases  extending  over  a  year  and  a  half,  princi- 
pally at  Demilt  Dispensary.  Six  of  the  cases  had  recently 
been  brought  from  malarious  districts  in  New  Jersey  and 
Long  Island.  Dr.  Koplik  states  that  in  all  of  his  cases  de- 
cided by  the  blood  examination  to  be  malarial  a  history  of 
sojourn  outside  the  city  limits  in  the  adjacent  country  dis- 
tricts could  easily  be  obtained. 

Almost  any  bodily  disturbance  in  early  life  may  simu- 
late malaria  if  one  is  looking  for  this  condition.  In  in- 
fants and  very  young  children  the  regular  chill  is  usually 
replaced  by  cold  hands  and  feet  or  a  general  pinched  ap- 
pearance. The  sweat  is  likewise  not  marked.  The  fever 
is,  hence,  the  principal  manifestation,  and  it  is  often  diffi- 
cult to  establish  the  sharply  marked  periodicity  noted  in  the 
books.  Several  conditions,  some  grave  and  others  trivial, 
are  often  mistaken  for  paludal  infection.  A  form  of  tuber- 
culosis in  children,  with  chills  and  irregular  fever  and 
without  marked  pulmonary  symptoms,  presents  an  appear- 
ance closely  resembling  malaria. 

William  M.,  aged  eight  years,  was  brought  to  me  with  a 
history  of  fever  and  sweating,  with  an  occasional  cold  stage. 
There  was  some  cough,  and  auscultation  showed  mucous  rales 
at  the  base  of  both  lungs,  but  hardly  fine  t.'Dough  to  account  for 
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the  symptoms.  Temperature,  103'8°  F. ;  pulse,  138.  A  blood 
examination  showed  htomoglobin  eighty  per  cent,  and  no  Plas- 
modium. An  expectorant  only  w  as  given.  For  the  next  few 
days  he  had  a  chill,  followed  by  fever  and  sweating  at  about 
the  same  hour — 6  p.  m.  Examinations  showed  no  Plasmodium. 
These  symptoms  continued  about  the  same  for  ten  days,  the 
daily  temperature,  when  taken,  varying  from  99'8°  to  101 '5°  F. 
In  spite  of  treatment  the  bronchitis  seemed  to  grow  worse,  with 
more  expectoration,  and  slight  tubular  expiration  was  now  noted 
at  the  apex  of  the  right  lung.  An  examination  of  the  sputum 
showed  the  tubercle  bacillus.  For  over  a  month  this  case  could 
have  passed  for  an  almost  typical  malarial  attack  in  the  absence 
of  the  discovery  of  the  bacillus.  Later  on,  the  physical  signs 
alone  would  easily  have  established  the  diagnosis. 

I  believe  a  form  of  intestinal  fermentation  and  catarrh 
is  a  condition  most  often  mistaken  for  malaria  in  early 
life.  This  is  accompanied  by  languor,  coated  tongue,  ab- 
dominal or  epigastric  pain,  headache,  and  a  more  or  less 
irregular  fever,  doubtless  caused  by  the  absorption  of 
ptomaines.  Such  symptoms  may  easily  assume  somewhat 
of  a  periodic  type. 

Joseph  C,  aged  seven  years,  was  brought  February  9th 
complaining  of  headache,  pains  in  his  limbs,  with  chills  up 
and  down  his  back  and  some  fever.    Sleep  very  restless 
at  night.    No  appetite.    Occasional  vomiting.    Bowels  al- 
ternately costive  and  loose.    February  11th:  No  improve- 
ment and  complains  of  feeling  very  tired.    Blood  exam- 
ined and  no  plasmodium  found.    Small  doses  of  calomel, 
followed  by  nux  vomica  and  pepsin,  with  careful  regulation 
of  diet,  produced  marked  improvement  within  a  week's 
time.    If  such  a  case  is  allowed  to  run  on  unchecked,  ana;- 
mia  and  general  prostration  produce  a  similar  picture  to  true 
malarial  cachexia,  but  dosing  with  quinine  only  aggravates 
the  condition  by  increasing  the  digestive  disturbance.  A 
young  child  with  a  certain  amount  of  gastro-intestinal  fer- 
mentation and  insufficiently  clad  or  exposed  to  cold  is  very 
apt  to  develop  subacute  rheumatism,  with  slight  inflamma- 
tion of  muscles  and  fascia  and  irregular  fever,  which  again 
may  simulate  malaria.    A  certain  form  of  amygdalitis,  in 
which  muco-pus  forms  deep  in  the  follicles,  but  is  seen 
only  as  pin  points  on  the  surface,  may  be  overlooked  upon 
a  superficial  examination,  and  the  chills,  fever,  headache,  and 
constitutional  disturbance  be  referred  to  malarial  influence. 
The  mild  typhoid  fever  that  children  sometimes  contract, 
true  walking  cases,  with  no  abdominal  symptoms,  are  liable  to 
be  incorrectly  treated  for  malaria.  There  is  a  condition  often 
seen  in  badly  cared  for  children  in  tenement  houses  to  which 
the  term  civic  malaria  may  be  applied  ;  but  the  term  is  a 
bad  one  as  implying  a  paludal  infection.    A  combination  of 
bad  food  and  foul  air  may  easily  induce  fever  and  general 
depression  of  vitality,  but  the  plasmodium  is  not  found,  and 
quinine  has  no  effect  save  from  a  tonic  influence  when  ad- 
ministered in  small  doses.    In  making  a  diagnosis  I  do  not 
believe  that  enlargement  of  the  spleen  can  assume  the 
same  prominence  in  children  as  in  adults.  Enlargement 
may  quickly  take  place  from  the  less  resistant  quality  of 
the  capsule,  but  the  size  may  as  quickly  subside.  The 
soft  texture  of  the  gland  renders  the  enlargement  at  times 
difficult  to  detect.    I  have  not  relied  upon  percussion,  but 
upon  deep  palpation,  placing  the  right  hand  below  the 


twelfth  rib  on  the  back,  with  the  fingers  of  the  left  hand 
upon  the  abdomen,  and  then  bringing  them  in  apposition. 
The  diagnostic  value  of  splenic  enlargement  in  malaria  is 
weakened,  inasmuch  as  it  occurs  in  many  diverse  ailments 
of  childhood,  such  as  rickets,  tuberculosis,  syphilis,  diph- 
theria, typhoid  fever,  and  other  infections.    Before  making 
a  diagnosis  of  paludism,  especially  in  a  non-malarial  neigh- 
borhood, we  must  make  a  thorough  search  for  all  other  pos- 
sible sources  of  the  disturbance  under  investigation.  We 
must  remember  the  unstable  condition  of  the  vaso-motor 
centers  in  early  life  that  renders  fever,  often  irregular  and 
intermittent,  a  constant  symptom  of  very  diverse  local  and 
general  conditions.    I  have  seen  chills  and  fever  from  an 
otitis  media  in  a  child  who  complained  more  of  his  head 
than  his  ear,  although  an  examination  of  the  latter  organ 
showed  the  tympanic  membrane  to  be  bulging,  and  a  small 
incision,  of  course,  relieved  all  symptoms.    Quinine  would 
have  done  much  damage.    If  a  careful  and  prolonged 
search  does  not  settle  the  question,  the  diagnosis  must 
finally  rest  upon  an  examination  of  the  blood  for  the  plas- 
modium.   In  order  to  learn  the  comparative  frequency  of 
true  malaria  in  children  and  adults  in  places  where  it  is 
seen  oftener  than  in  this  locality,  I  wrote  to  Dr.  William 
Osier,  of  the  Johns  Hopkins  Hospital,  Baltimore,  who 
kindly  sent  the  following  reply :  "  Paludism  is  not  very 
common  here  in  children  as  compared  with  adults.  Our 
statistics  in  the  wards  are  as  follows  :  Of  the  two  hundred 
and  forty- eight  cases  of  malarial  fever  definitely  deter- 
mined to  be  so  by  blood  examination,  there  were  seventeen 
cases  in  children.    The  youngest  case  was  a  suckling  aged 
two  months  who  had  it  very  severely  and  nearly  died. 
The  majority  of  the  cases  were  quotidians  or  tertians,  a 
few  of  the  isestivo-autumnal  form.    We  have  no  experience 
of  the  spontaneous  cure  of  paludism  in  children  ;  on  the 
other  hand,  several  of  our  worst  cases  have  been  allowed  to 
become  chronic.    Splenic  enlargement  was  present  in  all 
of  the  cases.    We  have  learned  to  place  more  and  more 
reliance,  year  by  year,  upon  the  blood  examinations  as  the 
only  positive  criterion  in  the  diagnosis  of  the  disease. 
Obscure  malarial  influences  we  do  not  recognize  specially." 
In  making  blood  examinations  I  have  had  the  kind  assist- 
ance of  Dr.  Doty  and  Dr.  Menzies  at  the  Demilt  Dis- 
pensary, and  -  Dr.  Brooks  at  the  laboratory  of  the  Post- 
graduate Hospital. 


THE  RELATION   OF  EYE-STRAIN  TO  CERTAIN 
FUNCTIONAL  NERVOUS  DISTURBANCES.* 
By  FRANK  H.  BARTLETT,  M.  D., 

CLEAN,  N.  T. 

It  has  frequently  been  said,  and  perhaps  in  many  in- 
stances with  good  reason,  that  specialists  in  medicine,  par- 
ticularly those  interested  in  the  development  of  some  special 
theory,  are  inclined  to  be  one-idea  men.  Everything  con- 
nected with  the  practice  of  their  profession  is  narrowed 
down  to  conform  to  that  particular  line  of  thought  in  which 

*  Read  before  the  Medical  Society  of  the  County  of  Cattaraugus> 
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their  minds  happen  to  be  directed.  The  over-enthusiastic 
oculist,  always  looking  to  the  eye  for  the  cause  of  all  ills 
that  tlesh  is  heir  to,  examines  his  patients  with  this  one 
idea  in  mind ;  and,  expecting  to  find  some  defect  which  will 
account  for  the  symptoms  complained  of,  will,  I  am  bound 
to  admit,  in  nearly  every  instance  discover  something 
which,  in  his  opinion,  warrants  him  in  assuring  these  pa- 
tients that  a  properly  adjusted  glass  or  a  few  tenotomies 
will  afford  certain  relief.  An  equally  zealous  gynaecologist 
may  perhaps  examine  some  of  these  same  cases,  and  will 
almost  invariably  find  some  disturbance  of  the  pelvic  or- 
gans which  he  thinks  warrants  him  in  informing  the  pa- 
tients that  they  need  look  no  further  for  the  cause  of  their 
troubles,  and  that  a  course  of  treatment,  extending  over  a 
period  of  perhaps  a  few  mopths  or  years,  will  certainly  result 
in  a  perfect  cure.  These  same  enthusiasts  frequently  meet 
with  cases  in  which  they  discover  ocular  defects  of  high  de- 
grees or  extensive  pelvic  disturbances  ;  and  yet  such  patients 
do  not  complain  of  any  of  the  various  symptoms  usually  ex- 
pected to  accompany  these  conditions.  They  find  in  these 
cases  a  condition  of  affairs  often  difficult  to  reconcile  to 
their  pet  theories,  and  in  some  instances  can  only  account 
for  it  by  the  conclusion  that  these  patients,  by  their  appar- 
ent lack  of  appreciation  of  what  is  required  of  them,  are 
depriving  themselves  of  their  just  proportion  of  the  enjoy- 
ment of  poor  health. 

On  the  other  hand,  there  are  in  the  profession  men  who, 
perhaps,  at  some  time  have  seen  a  few  cases  in  which  a 
pair  of  glasses,  the  tenotomy  of  an  ocular  muscle,  the  re- 
pair of  a  cervix,  or  the  removal  of  an  ovary  have  failed  to 
afford  any  appreciable  relief,  and  from  their  knowledge  of 
these  few  isolated  cases  allow  their  prejudices  to  carry  them 
just  as  far  to  the  opposite  extreme,  and  take-  the  position 
that  in  spite  of  the  fact  that  abundance  of  proof  to  the 
contrary  can  be  brought  forward,  the  whole  subject  is 
utterly  devoid  of  reason  in  theory  and  of  no  possible  value 
in  its  practical  application. 

These,  gentlemen,  are  the  two  extreme  positions  taken 
by  different  members  of  the  profession  in  the  investigation 
and  discussion  of  nearly  every  new  idea  brought  forward 
for  consideration ;  and  such  will  probably  always  be  the 
case  so  long  as  the  world  moves.  I  believe,  however,  that 
no  subject  of  sufiicient  importance  to  provoke  any  extended 
controversy  between  men  in  these  extreme  positions  is 
without  a  certain  amount  of  true  value,  and  that  there  is  a 
middle  ground  from  which  such  subjects  can  be  viewed, 
letting  cool,  sober  judgment  take  the  place  of  the  perhaps 
too  extravagant  views  of  the  enthusiast  or  the  unconquer- 
able prejudices  of  the  pessimist ;  and  from  this  standpoint 
much  sound  reason  in  the  theories  will  be  discovered, 
which,  intelligently  applied,  will  bring  about  satisfactory 
results. 

I  am  fully  aware  that  in  certain  points  the  subject  to 
which  I  direct  your  attention  is  a  matter  for  controversy 
between  members  of  the  profession ;  also  that  so  much 
already  has  been  written  in  regard  to  it  that  whatever  I 
may  have  to  say  may  seem  superfluous ;  still,  I  trust  that  a 
short  time  can  be  devoted  by  this  meeting  to  the  considera- 
tion of  the  subject  of  eye- strain  and  its  relation  to  certain 


functional  nervous  disturbances,  with  a  certain  amount  of 
profit  to  the  writer,  at  least,  if  to  no  other  person  who  has 
grace  given  him  that  will  enable  him  to  sit  quietly  through 
the  entire  reading  of  the  paper. 

Tn  practice  we  all  meet  with  cases  who  come  to  us  com- 
plaining of  headaches,  disturbances  of  the  digestive  appa- 
ratus, insomnia,  inability  to  perform  their  accustomed 
duties  without  great  effort  and  fatigue,  or  of  many  other 
kindred  symptoms  for  which  we  can  assign  no  direct  cause. 
In  some  of  these  cases  marked  hysterical  symptoms  may  be 
manifested,  the  patient  being  thrown  into  a  state  of  extreme 
nervous  excitement  from  slight  causes. 

We  generally  find  such  patients  to  be  much  below  par 
as  regards  general  nutrition  and  the  power  of  endurance. 
After  examining  them  carefully,  and  finding  no  evidences  of 
organic  disease,  we  prescribe  tonics,  etc.,  advising,  perhaps, 
systematic  nourishment  and  exercise,  and  in  connection 
with  these  complete  mental  relaxation,  expecting  that  a  per- 
sistence in  this  plan  of  treatment  will,  after  a  reasonable 
time,  bring  about  satisfactory  results.  Many  of  these  cases 
may  respond  to  this  treatment  to  our  entire  satisfaction, 
but  in  a  large  proportion  of  them  we  are  disappointed  at 
the  results.  Many  of  them  show  no  progress,  and  others, 
while  seeming  to  improve  for  a  time,  show  a  disposition  to 
drop  back  to  their  original  condition  from  slight  causes  or 
any  relaxation  in  the  systematic  course  of  treatment  which 
is  being  employed.  In  fact,  there  seems  to  exist  in  these 
cases  some  adverse  influence  which  greatly  lessens  their 
powers  of  endurance  and  the  ability  to  accumulate  that 
supply  of  reserve  nervous  energy  necessary  to  provide  for 
occasions  of  extraordinary  mental  or  physical  activity.  In 
other  words,  the  ordinary  demands  for  energy  in  these 
cases  are  as  great,  or  greater,  than  the  supply.  This  ad- 
verse influence,  whatever  it  may  be,  makes  unusual  demands 
upon  the  nervous  system,  and  consequently,  by  diverting 
from  different  organs  their  normal  supply  of  nerve  force, 
tends  to  impoverish  them,  and  as  a  result  the  proper  per- 
formance of  their  functions  is  very  materially  interfered 
with,  favoring  the  development  of  many  functional  dis- 
turbances. 

Now,  if  the  foregoing  conclusions  are  facts  that  can  be 
demonstrated  by  experience  ;  if  this  influence  really  is  pres- 
ent in  some  cases,  and  the  cause  can  be  located  and  re- 
moved, we  at  once  realize  that  by  stopping  this  constant 
drain  on  the  nervous  system  we  restore  the  natural  equi- 
librium of  the  different  organs,  and  the  patient  is  now  in  a 
much  more  favorable  condition  to  respond  to  any  plan  of 
treatment  that  may  be  employed. 

I  believe  fully  that  the  truth  of  the  foregoing  theories 
has  been  established  by  practical  experience,  and  that  in 
many  cases  this  influence  does  really  exist.  I  also  believe 
that  in  many  cases  of  the  class  just  described  we  find  in 
eye-strain,  resulting  either  from  errors  of  refraction,  want 
of  equilibrium  between  the  ocular  muscles,  or  a  combination 
of  these  two  conditions,  a  very  frequent  cause  for  these 
excessive  demands  upon  the  nervous  system,  and  a  conse- 
quent waste  of  energy,  the  proper  correction  of  which  will 
in  many  instances  be  followed  by  most  gratifying  results. 

Before  proceeding  further  with  the  consideration  of  the 
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ocular  defects  wliich  ma)'  induce  eye-strain,  it  is  important 
tliat  we  understand  what  is  generally  accepted  as  a  normal 
eye. 

Perfect  binocular  vision  is  dependent  upon  that  condi- 
tion of  the  eyes  in  which  the  relations  between  the  curvature 
of  the  surfaces  of  the  cornea  and  lens  in  all  meridians,  the 
length  of  the  eyeballs,  and  the  adjustment  of  the  ocular 
muscles  are  such  that  all  rays  of  light  entering  the  eye 
from  a  distance  beyond  twenty  feet  are  brought  to  a  focus 
at  exactly  the  same  point  on  the  retina  of  each  eye,  with  no 
etiort  except  that  exerted  by  the  ocular  muscles  in  direct- 
ing the  eyes  toward  the  object  and  fixing  them  in  this  posi- 
tion. This  movement  and  fixation  of  the  eyeballs  should 
be  accomplished  with  such  an  equal  distribution  of  tension 
that  no  excessive  strain  is  required  of  any  muscle  or  set  of 
muscles  to  overcome  undue  power  exerted  by  opposing 
muscles.  In  other  words,  normal  vision  means  the  ability 
to  see  objects  at  a  distance  clearly  when  both  eyes  are  in  a 
state  of  rest. 

Deviations  from  this  theoretically  normal  standard  are 
of  great  frequency,  and,  within  certain  limits,  may  exist 
with  no  apparent  ill  effects.  The  question  as  to  how  great 
the  departure  from  this  standard  must  be  to  produce  evi- 
dences of  eye- strain  is  one  much  discussed  at  present  and 
will  probably  never  be  settled,  some  oculists  correcting  the 
slightest  defects  discovered,  while  others  believe  that  a 
considerable  degree  of  error  can  be  ignored  without  incon- 
venience to  the  patient. 

It  would  seem  that  no  definite  standard  which  will 
guide  us  in  the  correction  of  these  ocular  defects  can  ever 
be  arrived  at.  Each  individual  case  must  be  studied  by 
itself,  taking  into  consideration  the  temperament  and  gen- 
eral make-up  of  each  patient.  The  correction  of  very  slight 
defects  will  in  some  instances  be  followed  by  most  gratify- 
ing results ;  while,  on  the  other  hand,  every  oculist  not  in- 
frequently discovers  errors  of  refraction  or  muscular  insuffi- 
ciencies of  marked  degree,  and  is  surprised  at  the  slight 
annoyance  given  by  them  to  the  patients.  Gynaecologists, 
also,  frequently  meet  with  cases  of  extreme  laceration  of 
the  cervix  or  perinajura,  or  displacements  of  the  pelvic 
organs,  and  yet  these  patients  seem  to  suffer  little  from 
them. 

As  a  rule,  however,  we  find  such  patients  to  be  persons  of 
good  physique,  full  of  vital  energy,  well  nourished,  having 
great  j)owers  of  endurance,  and  with  nervous  systems  which 
are  not  easily  impressed  by  occasions  of  extraordinary  men- 
tal or  physical  activity.  Such  persons  have  usually  in- 
herited strong  constitutions,  and  the  different  functions  of 
the  organs  are  performed  with  such  precision  that,  in  the 
matter  of  waste  and  repair,  the  balance  is  always  greatly  in 
favor  of  the  accumulation  of  an  ample  supply  of  reserve 
strength  or  vital  energy ;  and,  while  the  existence  of  an 
ocular  defect  or  of  pelvic  disturbances  always  necessitates 
an  excessive  expenditure  of  energy,  all  conditions  are  so 
favorable  in  these  cases  for  the  accumulation  of  reserve 
force  that  little  or  no  impression  is  made  upon  the  nervous 
system  as  a  result  of  such  demands  so  long  as  a  condition 
approaching  perfect  health  continues.  Let  such  a  person, 
however,  become  debilitated  by  a  protracted  illness,  or  from 


any  cause  that  will  result  in  great  loss  of  vitality  and  gen- 
eral muscular  strength,  then  these  reflex  symptoms,  which 
so  often  accompany  and  are  induced  by  eye- strain  or  pelvic 
disturbances,  will  in  very  many  instances  manifest  them- 
selves; and,  furthermore,  particularly  in  the  case  of  eye- 
strain, while  such  a  person  may  seem  in  every  other  respect 
to  have  regained  his  former  strength,  these  evidences  of 
eye  strain  will  persist,  he  now  having  lost  the  ability  to 
overcome  this  trouble,  which  before  this  illness  he  could  do 
with  apparent  ease. 

The  persistence  of  these  symptoms  of  eye-strain  in  such 
cases  can  perhaps  be  better  understood  when  we  remember 
that,  where  certain  ocular  defects  exist,  the  eyes  are  under  a 
constant  strain  every  moment  when  not  closed,  and  little 
opportunity  is  afforded  the  ciliary  or  ocular  muscles  for  rest 
or  the  regaining  of  their  former  strength.  To  the  other 
muscles  of  the  body,  on  the  contrary,  many  opportunities 
for  rest  are  afforded  during  the  day,  either  by  a  complete 
relaxation  at  different  times  of  certain  muscles,  or  being 
relieved  of  a  portion  of  their  work  through  the  combined 
action  of  other  muscles  at  times  when  overtaxed.  A  large 
proportion  of  the  cases  that  come  under  the  observation 
of  an  oculist  present  conditions  quite  the  opposite  of  those 
just  referred  to. 

Many  of  these  patients  come  for  treatment,  referring 
their  troubles  directly  to  the  eyes,  and  yet  in  very  many 
instances  examinations  reveal  but  slight  defects.  The  cor- 
rection of  these  slight  defects,  however,  frequently  affords 
relief  beyond  expectation.  We  usually  find  in  these  cases 
conditions  as  regards  strength  and  endurance  quite  differ- 
ent from  those  observed  in  the  type  we  have  just  consid- 
ered. These  patients,  as  a  rule,  are  never  robust,  seem 
poorly  nourished,  and  have  inherited  nervous  temperaments 
highly  sensitive  to  slight  impressions.  The  accumulation 
of  strength  in  these  cases  at  best  barely  meets  the  ordi- 
nary demands  of  life,  and,  as  a  consequence,  their  powers 
of  endurance  under  favorable  circumstances  being  limited, 
they  find  themselves  unable  to  meet  those  inevitable  exi- 
gencies of  life  which  call  for  an  extraordinary  expenditure 
of  mental  and  physical  energy,  without  not  only  utilizing 
all  surplus  strength,  but,  in  addition  to  this,  so  to  speak, 
drawing  on  the  future ;  and,  as  a  result,  when  the  occasion 
is  past,  they  find  themselves  in  a  condition  of  exhaustion 
from  which  it  may  require  days  or  weeks  of  rest  to  re- 
cover. 

In  these  cases,  the  patients  having  no  surplus  strength 
from  which  to  draw,  an  excessive  demand  for  energy  in  any 
particular  direction  can  be  met  only  by  diverting  to  this 
purpose  more  or  less  of  that  normal  supply  of  energy  which 
should  at  all  times  be  given  to  the  different  organs  and  is 
necessary  for  the  maintenance  between  them  of  a  perfect 
equilibrium  in  the  performance  of  their  various  functions. 
Should  this  excessive  and  unnatural  outlay  of  strength  or 
energy  in  any  direction  (though  it  may  for  a  time  seem  of 
little  importance)  continue  for  any  extended  period,  its  evil 
effects  will  manifest  themselves  by  evidences  of  an  improper 
performance  of  these  functions,  by  reason  of  the  continued 
withholding  from  various  organs  of  their  normal  stimulus. 
Thus  \he  facilities  for  generating  nerve  force  gradually  be- 
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come  lessened,  and  the  result  is  a  general  lowering  of  vital- 
ity. The  resources  for  strength  are  now  never  quite  equal 
to  the  usual  requirements,  and  there  exists  a  condition  of 
aifairs  extremel}'  favorable  for  the  development  of  any  or  all 
of  the  neurotic  disturbances  generally  known  as  functional 
nervous  diseases. 

Having,  as  I  trust,  made  myself  clear  on  the  fore- 
going points,  I  am  now  led  to  the  proposition  that  eye- 
strain will  in  many  cases  induce  or  at  least  contribute 
toward  the  development  of  functional  disturbances,  and 
that  the  conditions  most  favorable  and  perhaps  necessary 
for  their  development  are  an  impressionable  nervous  tem- . 
perament  and  a  want  of  resistance  in  the  individual  in 
whom  ocular  defects  may  exist. 

It  is  not  my  purpose  at  this  time  to  go  into  a  detailed 
description  of  the  different  visual  disturbances  which  are 
known  to  induce  eye- strain,  nor  do  I  wish  to  weary  you  by 
presenting  statistics  bearing  upon  the  subject.  I  simply 
desire  to  call  attention  in  a  general  way  to  some  of  the 
most  important  of  these  defects,  devoting  only  sufficient 
time  to  them  to  establish  the  fact  of  their  possible  rela- 
tionship to  this  subject  of  functional  nervous  disorders. 

The  more  frequent  causes  of  eye-strain  are  perhaps 
hyperopia  and  astigmatism.  In  hyperopia,  as  you  al- 
ready know,  the  eyeball  being  too  short  or  the  cornea  and 
lens  too  flat,  parallel  rays  of  light  can  only  be  focused  upon 
the  retina  by  bringing  into  action,  by  means  of  the  ciliary 
muscle,  what  is  known  as  the  power  of  accommodation. 
This,  in  a  normal  eye,  is  only  brought  into  action  at  such 
times  as  the  eyes  are  used  for  near  work  or  looking  at  near 
objects.  At  all  other  times,  when  directed  toward  distant 
objects,  the  eyes  (if  perfect)  should  be  practically  at  rest. 
The  vision  of  a  hyperopic  eye,  if  the  defect  be  of  not  too 
high  a  degree  and  the  patient  not  over  forty  or  forty- five 
years  of  age,  may  be  normal-;  but  perfect  vision  with  such 
an  eye  can  only  be  maintained  by  calling  into  requisition 
at  all  times  this  accommodation,  thus  subjecting  the  eye  to 
a  constant  strain  ;  and  we  can  readily  see  that  a  much 
greater  strain  must  become  necessary  for  near  work.  Such 
an  eye  can  never  be  at  rest,  the  ciliary  muscle  being 
brought  into  action  at  all  times  both  for  near  and  distant 
vision. 

In  astigmatism  we  find  a  variation  in  curvature  of  the 
different  meridians  of  the  cornea,  and  as  a  result  rays  of 
light  entering  the  eye  at  these  different  meridians  can  not 
be  brought  to  a  focus  at  the  same  point.  Distant  vision 
in  an  astigmatic  eye  is  usually  more  or  less  interfered  with. 
A  certain  amount  of  astigmatism,  it  is  believed,  can  be 
overcome  by  the  action  of  the  ciliary  muscle  ;  but  in  cases 
of  more  than  a  very  slight  degree  no  action  on  the  part  of 
the  eye  can  to  any  extent  improve  tbe  vision.  In  astigma- 
tism a  clear-cut  image  of  an  object  is  at  all  times  impossible, 
but  there  is  on  the  part  of  the  eye  always  an  unconscious 
effort  to  get  better  vision.  This  effort,  together  with  the 
nervous  disturbance  caused  by  the  blurred  image,  keeps  up 
a  constant  strain,  greatly  increased  in  near  work. 

In  our  description  of  a  normal  or  ideal  eye  perfect 
binocular  vision  was  made  one  of  the  conditions  necessary 
for  perfect  eyesight.    This  can  only  be  accomplished  by  an 


equal  distribution  of  tension,  so  that  at  all  times  an  accu- 
rate fixation  of  the  eyeball  may  be  maintained  with  such  a 
perfect  balance  between  different  ocular  muscles,  or  sets  of 
muscles,  that  no  excessive  strain  will  be  put  upon  any 
muscles  because  of  undue  strength  in  those  that  oppose 
them.  In  all  cases  in  which  there  exists  a  lack  of  this 
proper  balance  between  ocular  muscles  the  eyeballs  tend  to 
turn  toward  the  stronger  muscle,  and  in  instances  where  a 
very  great  departure  from  a  normal  balance  is  present  the 
deviation  amounts  to  a  marked  squint.  It  is  not  to  these 
cases  of  decided  squint  that  we  refer,  however,  in  speak- 
ing of  the  relations  of  muscular  insufficiencies  to  eye- strain, 
for  we  must  remember  that  in  such  cases  the  patient,  while 
fixing  with  one  eye,  is  able  to  suppress  the  vision  of  the 
squinting  eye,  thus  avoiding  very  distressing  double  vision, 
which  would  otherwise  exist  at  all  times. 

The  insufficiencies  causing  symptoms  of  eye-strain  are 
those  in  which  either  the  deviation  is  just  suflScient  to  cause 
diplopia,  or  double  vision  is  only  avoided  by  an  excessive 
effort  on  the  part  of  the  weaker  muscles.  In  such  cases 
confused  vision  results,  or  objects  are  only  seen  distinctly 
by  imposing  a  constant  unnatural  strain  on  the  weaker 
muscles,  and,  as  in  the  case  of  refractive  errors,  the  result 
is  a  great  waste  of  energy. 

Errors  of  refraction  can  only  be  corrected  by  the  ad- 
justment of  a  proper  glass,  and  while  there  exists  a  con- 
siderable difference  of  opinion  among  oculists  as  to  how 
great  the  error  must  be  to  require  correction,  I  believe  that 
all  agree  that  these  conditions  in  a  very  large  percentage 
of  cases  cause  eye- strain,  and  certain  reflex  symptoms  may 
follow  as  their  result.  In  regard  to  insufficiencies  of  the 
ocular  muscles,  however,  there  is  a  much  greater  diversity 
of  opinion,  some  believing  and  teaching  that  all  muscular 
insuflSciencies  should  be  ignored,  while  others,  representing 
the  opposite  extreme,  believe  that  in  these  muscular  defects 
they  find  a  cause  for  nearly  all  nervous  reflex  symptoms. 
This  question  is  one  which  it  seems  to  me  should  be  inves- 
tigated from  this  middle  ground  before  referred  to,  and  I 
believe  that  many  of  our  conservative  men  of  to- day  are 
finding  that  a  large  number  of  cases  which  have  heretofore 
received  little  or  no  benefit  from  simply  the  correction  of 
refractive  errors  are  being  greatly  relieved  by  treatment 
directed  toward  these  muscular  insufficiencies. 

The  correction  of  insufficiencies  of  ocular  muscles,  if  of 
but  slight  degree,  may  be  brought  about  by  the  adjustment 
of  prisms  (the  base  of  the  prisms  placed  over  the  weak 
muscles,  taking  off  a  certain  amount  of  strain  from  those 
muscles).  Prisms,  however,  have  no  curative  effect,  and  do 
not  tend  in  any  way  to  strengthen  weak  muscles.  They 
usually  must  be  constantly  worn  if  relief  from  their  use  is 
to  be  expected.  In  fact,  the  manner  in  which  the  strain  is 
taken  away  from  a  weak  muscle  by  a  prism  is  by  so  bend- 
ing rays  as  they  enter  the  eye  that  more  work  is  put  upon 
the  opposing  muscles,  and  if  worn  constantly  the  tendency 
is  toward  an  increased  development  of  strength  in  the 
strong  muscle  by  reason  of  its  increased  exercise,  while  the 
condition  of  the  weaker  remains  about  as  before,  thus  re- 
sulting in  a  still  greater  difference  in  the  relative  strength 
of  these  muscles  when  the  prism  is  removed.    We  find  in 
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practice,  liowever,  notwithstanding  this  tendency  just  re- 
ferred to,  that  in  many  cases  weak  prisms  are  worn  by 
patients  year  after  year,  giving  perfect  relief,  or  in  some 
instances  after  having  by  their  use  afforded  weak  muscles  a 
period  of  rest  can  be  dispensed  with,  the  patient  experienc- 
ing no  farther  annoyance  from  the  previous  trouble.  In 
cases  in  which  the  defect  is  of  a  high  degree,  prisms,  as  a 
rule,  afford  little  or  no  relief.  Such  cases  require  treat- 
ment that  will  restore  the  proper  equilibrium  between 
these  muscles  by  either  strengthening  weak  muscles  or 
diminishing  the  strength  of  such  as  are  manifestly  too 
strong. 

This  may  be  accomplished  either  by  a  division  (or 
tenotomy)  of  the  strong  muscles,  or,  when  the  defect 
seems  to  be  altogether  due  to  a  lack  of  normal  power  in 
the  weaker  muscles,  by  the  operation  of  advancement  of 
the  tendons  of  these  muscles.  This  operation  is  done  by 
separating  the  muscle  from  its  insertion,  and  so  drawing  it 
forward  and  retaining  it  in  this  position  by  means  of  sut- 
ures, that  it  will  attach  itself  to  the  eyeball  at  a  point  in 
advance  of  its  former  insertion  ;  thus  giving  the  muscle  a 
much  better  purchase  on  the  eyeball,  thereby  increasing  its 
power  of  rotation. 

In  what  has  been  written  in  regard  to  this  subject  an 
effort  has  been  made  to  avoid,  so  far  as  possible,  the  un- 
necessary use  of  technical  terms  ;  and  I  trust  I  have  ex- 
pressed myself  with  sufficient  clearness  to  establish  in  the 
minds  of  some  who  have  listened  a  belief  in  the  possible 
existence,  in  some  cases  at  least,  of  a  relation  between  eye- 
strain and  certain  functional  nervous  diseases. 

Before  leaving  the  subject  I  wish  to  impress  upon  you, 
first,  the  fact  that  while  in  many  instances  eye-strain  may 
be  the  direct  cause  of  reflex  nervous  troubles,  ocular  de- 
fects do  not  exist  in  all  nervous  patients  ;  and  furthermore, 
in  many  cases,  even  if  discovered,  little  or  no  relief  will 
result  from  their  correction.  In  such  cases  we  must  look 
further  for  the  cause  of  the  difficulty.  I  am  firmly  con- 
vinced, however,  that  the  facts  at  my  command  warrant 
me  in  the  statement  that  in  no  case  manifesting  these 
nervous  symptoms  which  has  failed  to  respond  to  ordi- 
nary treatment,  employed  for  a  reasonable  period,  is  the 
investigation  complete  until  an  examination  of  the  eyes 
has  determined  as  to  the  presence  or  absence  of  ocular  de- 
fects ;  and  should  such  defects  be  discovered,  all  indica- 
tions for  proper  treatment  have  not  been  fulfilled  until 
they  have  been  corrected. 

It  must  also  be  borne  in  mind  that  the  treatment  of 
these  cases  does  not  end  with  simply  the  adjustment  of 
glasses  or  the  performance  of  a  tenotomy  ;  as  has  already 
been  intimated,  the  relief  of  eye-strain,  by  stopping  one  of 
the  leaks  through  which  much  energy  is  lost,  places  the 
patient  in  a  much  more  favorable  situation  than  before 
for  responding  to  appropriate  treatment  directed  toward 
the  improvement  of  general  nutrition  and  the  accumula- 
tion of  surplus  strength.  My  observation  in  a  number  of 
cases  of  this  class  has  led  me  to  believe  that  in  the  gen- 
eral treatment  of  these  patients  more  favorable  progress 
may  be  expected  if  less  reliance  is  placed  on  medication 
and  more  attention  given  to  a  liberal  sujiply  of  nourish- 


ment, plenty  of  rest,  mental  relaxation,  and,  in  connec- 
tion with  these,  a  judicious  amount  of  regular  systematic 
exercise. 

The  over-enthusiastic  theorist  will  doubtless  meet  with 
many  disappointments  in  this  matter  of  eye-strain  ;  but  I 
am  thoroughly  convinced  that  the  combined  experiences  of 
those  now  interested  in  its  investigation  will  bear  me  out 
in  the  assertion  that  while  the  correction  of  ocular  defects 
will  not  in  every  one  of  these  neurotic  cases  result  in  a  per- 
fect cure,  a  very  large  proportion  of  them  will  be  afforded 
sufficient  relief  to  fully  repay  both  patient  and  physician 
for  all  time  devoted  to  this  subject. 


THE  TREATMENT  OF  HEMORRHOIDS.* 
By  CHARLES  B.  KELSEY,  M.  D. 

In  the  discussion  of  a  question  such  as  this,  clinical 
fact  is  of  so  much  more  value  than  any  theories,  that  I 
must  ask  pardon  in  advance  for  confining  what  I  have  to 
say  almost  entirely  to  the  report  of  personal  experience. 

At  the  clinic  for  diseases  of  the  rectum  at  the  New 
York  Post-graduate  Hospital  the  following  advantages  are 
claimed  with  some  positiveness  for  the  clamp  and  cautery 
operation  over  all  other  methods  for  the  radical  cure  of 
haemorrhoids : 

1.  The  least  pain. 

2.  The  quickest  recovery. 

3.  The  least  vesical  and  general  disturbance. 

That  the  results  as  to  radical  cure  and  safety  from 
every  sort  of  accident  are  fully  as  good  as  after  the  use  of 
the  ligature  has  been  so  often  proved,  and  is  at  all  times  so 
easily  capable  of  proof,  that  here  it  need  only  be  touched 
upon.  My  personal  experience  with  the  operation  extends 
over  about  ten  years,  during  which  I  have  used  it  exclu- 
sively "without  ever  having  had  a  serious  accident  or  com- 
plication of  any  sort.  A  single  case  of  failure  to  cure,  or 
of  secondary  htemorrhage,  or  of  any  grave  accident  which 
could  be  attributed  to  any  defect  in  the  operation  itself, 
and  was  not  equally  liable  to  occur  with  any  other  method 
of  treatment,  would  have  caused  its  abandonment  and  a  re- 
turn to  the  ligature  long  ago.  But  there  have  been  no 
accidents,  and  the  results  have  invariably  been  so  satisfac- 
tory as  to  leave  nothing  to  be  desired. 

This  statement  is  made  simply  to  offset  the  statement 
made  by  AUingham  years  ago,  that  the  clamp  and  cautery 
is  at  least  six  times  as  fatal  as  the  ligature — a  statement 
frequently  repeated,  as  often  challenged,  and  for  which 
neither  of  the  Allinghams  seem  ready  to  furnish  any  proof, 
in  spite  of  the  fact  that  when  last  repeated  (by  which  time 
the  figure  had  grown  to  eight  instead  of  six)  three  public 
requests  for  proof  appeared  almost  simultaneously  in  Brit- 
ish journals. 

As  to  whether  the  three  claims  made  for  this  operation 
are  justified  by  facts  and  are  not  matters  of  theory  based 
upon  personal  preference  for  one  method  over  another,  the 
results  of  the  method  at  the  public  clinic  will  best  show. 

*  Prepared  for  the  American  Medical  Association  at  its  forty-fifth 
annual  meeting. 
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For  four  years  and  a  half  it  lias  been  the  only  operation 
used.  During  that  time  about  one  hundred  and  fifty  cases 
have  been  operated  upon.  There  has  been  no  case  of 
haemorrhage,  failure  to  cure,  failure  in  the  wounds  to  heal 
kindly,  and  but  one  case  in  which  the  subsequent  use  of  a 
bougie  for  contraction  was  necessary.  In  that  case  the 
contraction  was  entirely  overcome  by  the  patient  himself  in 
a  few  weeks  and  the  bougie  abandoned. 

The  majority  of  the  patients  enter  the  hospital  an  hour 
or  two  before  the  operation  and  are  etherized  without 
previous  preparation.  The  bowels  are  moved  by  a  cathartic 
forty-eight  hours  after  the  operation.  The  use  of  an  ano- 
dyne or  of  the  catheter  is  equally  rare  and  both  are  almost 
unknown.  The  patients  are  allowed  to  dress  and  be  about 
the  house  as  soon  as  they  please,  and  this  is  generally  on 
the  third  day.  Some  of  them  stay  in  the  house  till  the  end 
of  the  first  week  and  can  be  shown  to  the  class  at  the 
weekly  clinic  following  the  operation.  Many  of  them  go 
out  on  the  fourth  and  fifth  days.  Some  of  them  will  report 
as  out-patients  at  the  clinic  at  the  end  of  the  second  week, 
and  the  vast  majority  are  never  seen  after  that  date. 

My  reason  for  giving  the  results  of  public  work  rather 
than  of  private  practice,  although  they  are  the  same,  is 
that  the  former  can  be  verified  at  any  time  by  any  member 
of  the  profession  who  takes  sufficient  interest. 

My  personal  experience  with  the  difllerent  methods  of 
treating  haemorrhoids  may  be  briefly  summarized  in  the 
advice  given  to  the  students  when  discussing  this  question 
at  this  clinic,  which  is  as  follows : 

If  you  wish  to  radically  cure  your  patients  with  the 
least  possible  pain,  loss  of  time,  confinement  to  the  house, 
and  risk  of  accidents — use  the  clamp  and  cautery. 

If  you  wish  to  accomplish  the  same  result  with  no 
more  risk,  but  with  more  pain,  more  local  and  general  dis- 
turbance, and  longer  confinement — use  the  ligature. 

If  you  wish  to  take  an  hour  to  do  what  can  as  M^ell  be 
done  in  a  minute,  and  gain  nothing  by  it  in  results — use 
"Whitehead's  operation. 

If  you  wish  a  palliative  treatment  which  is  not  a  radi- 
cal cure  except  when  sloughing  is  produced,  which  is  often 
attended  by  accidents  which  will  cause  great  annoyance  to 
yourself  and  the  frequent  desertion  of  your  patients,  and 
which  is  not  free  from  very  grave  risks — use  carbolic  acid 
injections. 

In  common  with  the  rest  of  the  surgical  world  I  have 
spent  much  thought  in  trying  to  find  some  way  of  radically 
curing  haemorrhoids  which  should  be  surgically  satisfactory 
on  the  one  hand,  and  free  from  the  fear  which  the  word 
"  operation  "  always  carries  to  the  human  mind  on  the 
other.  My  experience  with  carbolic-acid  injections  has 
been  the  same  as  that  of  all  other  surgeons.  When  it  is 
radical  it  is  attended  by  more  pain  and  risk  than  any  of 
the  recognized  operations  ;  and  when  the  pain  and  risks 
are  escaped  it  is  only  palliative.  But  the  risks  of  pain, 
burrowing,  and  ulceration  can  never  be  eliminated  by  any 
use  of  this  method.  For  many  years  I  have  had  a  chance 
to  note  the  results  of  one  of  the  most  popular  and  success- 
ful of  the  irregular  practitioners  who  follow  this  method, 
and  his  results  are  the  same  as  those  of  all  surgeons  of 


standing  who  have  ever  tried  it.  Some  of  his  patients  are 
satisfied  and  sound  his  praises — many  come  to  me  after 
abandoning  his  treatment. 

To  escape  the  evils  of  carbolic  acid  I  have  made  a  se- 
ries of  experiments  with  galvano-cautery  puncture  which 
have  never  been  published.  My  idea  was  to  inflict  a  defi- 
nite localized  puncture  with  a  hot  iron  exactly  as  in  former 
days  we  used  to  cure  naevus  of  the  face  in  a  child  with  a 
shoemaker's  awl  heated  in  an  alcohol  lamp.  I  thought 
that  by  this  means  I  could  cause  a  definitely  circumscribed 
and  limited  slough,  and  that  by  enough  of  these  I  could 
destroy  the  tumor  without  causing  pain  enough  to  confine 
the  patient  to  his  bed  or  necessitate  ether,  and  without  the 
risk  of  doing  too  much  which  is  inseparable  from  injecting 
an  irritating  fluid  into  a  vascular  growth. 

My  experiments  hav^e  led  me  to  abandon  the  method. 
By  it  I  can  cure  any  case  of  haemorrhoids,  but  the  total  of 
pain  and  confinement  is  greater  than  by  the  clamp  and  cau- 
tery. It  is  only  another  eflEort  at  mercy  such  as  is  illus- 
trated by  the  old  saying  about  cutting  off  a  dog's  tail  by 
inches  to  keep  from  hurting  him. 

This,  then,  is  the  simple  result  of  my  work  as  a  special- 
ist in  this  disease.  If  a  patient  is  sufficiently  weary  of  his 
affliction  to  allow  you  to  operate  upon  him  you  can  best 
cure  him  by  the  clamp  and  cautery  operation.  If  he  is  not 
willing  to  be  operated  upon  you  will  save  yourself  much 
annoyance  and  him  much  suffering  if  you  either  decline  the 
case  or  confine  your  efforts  to  purely  medical  means. 


THE  EFFECT  OF  EXERCISE  UPON  THE  TEETH. 
By  a.  HUGH  HIPPLE,  L.  D.  S.,  D.  D.  S., 

OMAHA. 

The  action  of  the  American  Medical  Association  in 
establishing  a  dental  section,  and  thereby  recognizing  den- 
tistry as  a  specialty  of  medicine,  has  not  only  conferred 
dignity  upon  that  calling  and  secured  for  its  practitioners 
recognition  as  professional  men,  but  it  has  also  furnished 
them  with  an  incentive  to  familiarize  themselves  with  those 
broad  principles  that  underlie  the  practice  of  medicine.  On 
the  other  hand  it  has  called  the  attention  of  physicians  to 
the  fact  that  the  condition  of  the  teeth  has  much  to  do 
with  the  condition  of  the  general  system,  and  patients  are 
nowadays  referred  by  them  to  the  dentist  quite  as  frequent- 
ly as  to  the  surgeon.  But  although  physicians  are  begin- 
ning to  recognize  the  seriousness  of  diseases  of  the  teeth, 
and  to  impress  upon  their  patients  the  importance  of  hav- 
ing them  promptly  attended  to  whenever  they  show  signs 
of  decay,  the  fact  that  a  rapid  deterioration  of  these  organs 
is  now  going  on  and  that  serious  results  are  likely  to  follow 
this  deterioration  has  been  almost  entirely  overlooked.  A 
little  inquiry  and  investigation,  however,  must  convince 
any  one  that  such  a  change  for  the  worse  is  taking  place. 
Children  rarely  have  as  good  teeth  as  their  parents  had  at 
the  same  age,  but  on  the  contrary  their  teeth  are  often 
almost  hopelessly  decayed  before  the  dentures  of  their 
parents  show  signs  of  impairment.  A  century  ago  the  city 
of  New  York,  with  a  population  of  about  fifty  thousand, 
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had  only  one  dentist,  and  nlthougli  miicli  less  attention  was 
paid  to  the  teeth  then  than  is  paid  to  them  now,  there  is 
abundant  evidence  to  show  that  our  forefathers  had  better 
teeth  than  we  have.  Dr.  Hammond  tells  us  that  the  com- 
ing man  will  be  hairless  and  toothless,  and  the  tendency 
certainly  seems  to  be  in  that  direction.  The  conservation 
of  the  natural  teeth  is  the  end  toward  which  every  intelli- 
gent and  conscientious  dentist  directs  his  efforts,  but  if  the 
quality  of  the  teeth  continues  to  deteriorate  the  replace- 
ment of  lost  dental  tissue  must  gradually  give  way  to  the 
replacement  of  lost  dental  organs.  Every  physician  knows, 
of  course,  that  this  would  not  be  conducive  to  health,  but 
that  medical  men  generally  do  not  realize  how  important  a 
bearing  the  condition  of  the  teeth  has  upon  the  health  and 
longevity  of  an  individual  is  shown  by  the  fact  that  in  ex- 
amining applicants  for  life  insurance  no  question  regarding 
the  condition  of  the  mouth  is  ever  asked.  The  teeth  may 
be  so  badly  decayed  that  the  proper  mastication  of  food  is 
impossible,  the  saliva  may  be  vitiated,  the  gums  and  alveoli 
may  be  the  seat  of  abscesses  that  are  continually  discharg- 
ing pus,  but  these  conditions  do  not  concern  the  examining 
physician.  Probably  not  one  in  a  thousand,  in  reporting 
upon  the  application  of  a  man  twenty-five  years  of  age, 
would  think  of  mentioning  the  fact  that  he  had  lost,  say, 
all  his  upper  teeth  and  half  his  lower  ones,  although  after 
giving  it  a  little  thought  few  would  probably  care  to  dis- 
pute the  statement  that  the  loss  of  the  teeth  before  the 
twenty-fifth  year  will  on  an  average  shorten  the  life  of  an 
individual  by  at  least  several  years.  If  this  be  true,  no 
apology  is  needed  for  calling  the  attention  of  medical  men 
to  the  dental  deterioration  that  has  been  referred  to,  for 
discussing  its  probable  causes,  and  for  suggesting  possible 
remedies. 

In  endeavoring  to  ascertain  why  it  is  that  imperfect 
dentures  are  so  common  and  dental  diseases  so  alarmingly 
prevalent,  it  must  be  borne  in  mind  that  although  the  teeth 
are  vital  organs,  developed  and  nourished  very  much  like 
the  other  organs  of  the  body,  they  differ  from  them  widely 
in  susceptibility  to  disease.  While  other  organs  may  be 
delicate  early  in  life  and  afterward  become  quite  strong 
and  healthy,  or  vice  versa,  the  teeth,  if  not  impaired  by  dis- 
ease, remain  the  same,  with  the  exception,  perhaps,  of  a 
slight  increase  of  density  as  age  advances.  All  the  other 
organs  of  the  body,  too,  including  the  bones,  are  endowed 
with  recuperative  powers  whereby  injuries  are  to  a  greater 
or  less  extent  repaired  ;  but  the  teeth  possess  no  such  at- 
tributes, and  are  apparently  governed  by  somewhat  different 
laws  from  those  that  regulate  other  parts  of  the  animal 
economy.  Teeth  that  are  perfect  in  form  and  structure 
are  rarely  if  ever  attacked  by  decay.  It  is  only  where  the 
enamel  is  defective  that  dental  caries  can  obtain  a  foothold. 
As  the  teeth  are  developed  early  in  life,  it  is  during  child- 
hood that  those  influences  are  exerted  which  by  interfering 
with  their  development  predispose  them  to  disease,  and  it 
is  to  childhood,  therefore,  that  we  must  look  for  the  causes 
of  dental  deterioration. 

Scientists  tell  us  that  use  and  disuse  have  mucli  to  do 
with  the  development  of  organs,  and  that  with  the  prog- 
ress of  civilization  the  brain  has  increased  and  the  jaws  have 


decreased  in  size.  The  wisdom  teeth  from  disuse  have  de- 
generated and  become  rudimentary  ;  the  canines,  being  no 
longer  needed  to  tear  fiesh  from  the  bone  and  do  other 
heavy  work,  have  become  smaller  and  less  prominent ;  the 
teeth  in  general  have  become  soft  and  chalky  and  very  sus- 
ceptible to  decay.  '  This,  they  say,  is  the  result  of  the  sub- 
stitution of  soft,  well-cooked  food  for  that  which  required 
vigorous  use  of  the  teeth  and  masticatory  muscles,  and  as 
there  seems  to  be  no  likelihood  of  civilized  man  going  back 
to  primeval  methods  of  preparing  food,  the  inference  is  that 
dental  deterioration  is  one  of  the  prices  we  are  obliged  to  pay 
for  a  high  state  of  civilization.  But  use  and  disuse  not  only 
modify  the  size  and  structure  of  organs  when  persisted  in 
for  a  series  of  generations,  but  their  effect  upon  the  organs 
of  any  one  individual  are  no  less  marked.  Tie  up  an  arm  so 
that  it  can  not  be  used,  and  the  muscles  will  soon  become 
soft  and  flabby  and  will  eventually  disappear.  Lock  up  a 
child  in  a  room  by  itself  with  nothing  to  occupy  its  thoughts, 
and  it  will  in  time  become  an  imbecile.  It  appears  that  a 
certain  amount  of  exercise  is  essential  to  the  development 
of  most  organs.  A  part  when  performing  work  requires 
and  receives  more  blood  than  when  at  rest,  and  if  much 
work  is  performed  the  blood-vessels  increase  in  size  and 
the  part  is  better  nourished.  That  a  close  relationship  ex- 
ists between  development  and  nourishment,  and  between 
nourishment  and  exercise,  is  a  fact  so  well  known  that  it 
need  not  be  discussed  here  ;  but  so  far  as  the  study  of  the 
teeth  is  concerned  the  principle  has  been  applied  to  the 
race  rather  than  to  the  individual.  It  is  undoubtedly  true 
that  what  the  people  of  a  country  eat  for  eight  or  ten  gen- 
erations will  determine  in  a  general  way  the  size  and  shape 
of  their  jaws  and  the  form  and  structure  of  their  teeth  at 
the  end  of  that  time  ;  but  it  is  probably  no  less  true  that 
what  a  child  eats  up  to  the  time  he  is  eight  or  ten  years  of 
age  will  determine  just  as  certainly  what  will  be  the  condi- 
tion of  his  dental  organs  for  the  rest  of  his  life.  If  the 
food  of  the  child  is  such  as  requires  vigorous  use  of  the 
jaws,  the  blood  supply  will  be  liberal,  the  parts  will  be  well 
develo*ped,  and  the  teeth  will  not  be  likely  to  suffer  from 
decay.  On  the  other  hand,  if  the  child  is  fed  on  soft  food, 
requiring  little  or  no  active  mastication,  the  jaws  and  teeth 
will  be  poorly  nourished,  and  the  latter  at  least  will  be  de- 
fective in  structure.  Erupted  into  the  mouth  in  that  con- 
dition, no  amount  of  care  can  protect  them  from  the  ravages 
of  decay,  which  will  sooner  or  later  impair  their  usefulness 
and  mar  their  beauty. 

It  must  be  remembered  in  this  connection  that  although 
none  of  the  temporary  teeth  make  their  appearance  in  the 
mouth  until  a  child  is  five  or  six  months  of  age,  their  crowns 
are  almost  fully  developed  at  birth,  and  that  the  jaws  of  a 
newly  born  child  also  contain  the  germs  of  twenty-four  of 
the  permanent  teeth  in  various  stages  of  development. 
These  permanent  teeth  do  not  begin  to  erupt  until  the 
child  is  about  six  years  of  age,  but  during  that  time  the 
process  of  calcification  is  continually  going  on.  With  the 
first  molars,  the  incisors,  and  the  canines  it  is  well  started 
by  the  end  of  the  first  year ;  with  the  bicuspids,  at  the  end 
of  the  second  year ;  and  with  the  second  molars  at  about, 
the  fifth  year.    It  will  thus  be  seen  that  between  the  sec- 
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ond  and  fifth  years  this  process  of  calcification  upon  whicli 
depends  the  future  character  of  the  teeth  is  in  most  active 
progress.  Nature  intended  that  during  this  period  the 
jaws  and  teeth  should  be  well  exercised,  and  to  that  end 
provided  the  child  with  a  perfect  temporary  set  of  teeth, 
hut,  as  a  matter  of  fact,  they  are  used  but  very  little  com- 
pared with  the  other  organs  of  the  body.  The  muscles  of 
the  arms,  legs,  and  head  are  in  almost  constant  use,  and  are 
consequently  always  well  supplied  with  blood.  The  brain 
is  wrestling  with  the  problems  of  life  as  they  present  them- 
selves, and  it  too  is  being  exercised  and  developed.  The 
eye  is  being  trained  to  examine  every  object,  and  the  ear 
to  catch  the  slightest  sound,  but  the  teeth  are  hardly  used 
at  all.  Nine  out  of  ten  mothers  feed  their  children  of  that 
age  on  soft  food.  Bread  made  from  fine  tiour,  biscuits 
soaked  in  tea  or  milk,  meat  cooked  tender  and  cut  into 
small  bits,  with  potatoes  and  other  vegetables  in  such  a 
condition  that  they  require  little  or  no  mastication,  form 
the  chief  food  of  the  little  three-year- olds.  Not  being 
actively  exercised,  the  teeth  and  jaws  need  but  a  small 
quantity  of  blood,  and,  owing  to  the  imperfect  development 
that  results  from  insufficient  nourishment,  they  are  unable 
to  resist  the  attacks  of  the  pathogenic  germs  that  are  al- 
ways present  in  the  mouth,  and  which  eventually  destroy 
them. 

The  remedy  is  in  the  hands  of  parents.  If  they  will 
see  that  their  children,  at  the  earliest  possible  age,  use 
their  first  teeth  vigorously,  they  need  have  little  anxiety  in 
regard  to  the  second  set.  In  other  words  if  a  demand  is 
created  for  sound,  solid  teeth,  Nature  will  be  almost  cer- 
tain to  supply  them.  It  is  by  no  means  difficult  to  teach 
children  to  chew  their  food.  Nothing  pleases  small  chil- 
dren more  than  to  be  allowed  to  nibble  a  hard  biscuit  or 
bite  the  meat  from  a  bone.  Nature  prompts  them  to  exer- 
cise their  teeth  in  that  way,  just  as  it  prompts  a  puppy 
to  spend  hours  gnawing  at  a  bone  which  has  long  since 
been  stripped  of  its  meat.  But  the  average  mother,  part- 
ly, no  doubt,  out  of  respect  to  dainty  dresses  and  well- 
kept  carpets,  but  more  particularly  from  fear  of  possible 
injury  to  the  teeth  themselves,  objects  to  the  dental  calis- 
thenics in  which  the  child  would  gladly  indulge,  and 
thereby  unconsciously  opposes  the  efforts  of  Nature  to  de- 
velop good  teeth.  Since  teeth  that  are  perfect  in  structure 
rarely  if  ever  decay,  an  ounce  of  prevention  in  the  way  of 
developing  healthy  dental  organs  is  certainly  worth  more 
than  a  pound  of  cure  after  they  are  diseased,  and  if  parents 
will  supply  their  children  with  an  abundance  of  bone- pro- 
ducing food,  see  that  the  teeth  are  kept  clean,  have  them 
examined  and  attended  to  from  time  to  time  by  a  compe- 
tent dentist,  and,  above  all,  have  them  well  exercised  by 
chewing  hard  food.  Nature  will  do  her  part,  and  their 
children  in  after  years  will  rejoice  in  the  possession  of 
that  almost  priceless  endowment,  a  beautiful  and  complete 
set  of  teeth. 

311  Brown  Block. 
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MICROBIOPHOBIA. 

There  can  be  no  doubt  that  many  persons  who  are  fitted  by 
their  natural  gifts  and  by  the  graces  they  have  acquired  to  lead 
a  sweet  and  placid  life  torture  themselves  and  bore  their  friends 
most  grievously  by  their  abiding  dread,  and  its  incessant  mani- 
festation, of  coming  to  harm  by  reason  of  micro-organisms 
lodged  in  or  upon  one  article  or  another  that  they  are  com- 
pelled to  handle  or  otherwise  come  in  contact  with.  They  re- 
mind one  of  the  fabled  old  woman  who  grieved  under  the 
gloomy  foreboding  that  her  daughter  was  fated  to  marry  and 
bear  a  child  that  would  fall  into  the  fire  and  be  burned  to 
death.  Perhaps  these  persons  have  a  salutary  influence  also, 
for  their  mania  must  by  its  very  ridiculousness  impress  not  a 
few  of  their  acquaintances  with  the  idea  that  the  fight  against 
microbes  may  be  carried  too  far.  This  we  may  say  without  in 
the  slightest  degree  casting  doubt  on  the  germ  theory  of  disease 
or  on  the  general  policy  of  seeking  to  destroy  or  avoid  the 
pathogenic  micro-organisms;  to  asperse  that  theory  or  depre- 
cate that  policy  at  this  late  day  would  be  to  shut  our  eyes  to 
the  plainest  of  facts. 

There  is  one  phase  of  this  microbiophobia  that  we  should 
have  been  glad  to  see  restricted  to  its  few  victims — namely,  the 
fear  of  danger  lurking  in  the  communion  cup  ;  but  it  has  at  last 
achieved  newspaper  notoriety,  and  has  even  been  treated  with 
more  or  less  consideration  in  some  of  the  medical  journals. 
We  say  "at  last"  because  it  was  temporarily  kept  at  bay  sev- 
eral years  ago  by  the  failure  of  a  notoriety-hunter  to  secure  for 
it  a  hearing  in  medical  circles.  Now,  however,  it  comes  out 
not  only  that  a  zealous  individual  has  been  so  impressed  with 
it  as  to  devise  a  system  of  separate  receptacles  for  the  various 
communicants,  but  that  in  at  least  one  parish  in  an  intelligent 
community  his  device  has  been  adopted.  It  remains  to  be  seen 
how  long  the  panic  will  hold  sway  in  that  particular  parish, 
and  whether  or  not  the  fright  will  prove  so  infectious  as  to 
lead  other  congregations  to  declai-e — as  they  practically  must  if 
they  follow  in  the  Rochester  people's  wake — that  there  is  con- 
siderable danger  of  any  of  their  number  being  at  the  same  time 
affected  with  a  disease  communicable  through  the  medium  of 
the  oral  secretions  and  so  uncivilized  as  to  eject  anything  from 
the  mouth  into  the  chalice.  In  our  opinion,  the  cry  of  danger 
in  the  communion  cup  would  be  simply  laughable  did  it  not 
concern  so  sacred  and  holy  an  office.  Certainly  the  medical 
profession  can  not  entertain,  much  less  uphold  it,  at  least  not 
uutil  the  medical  mind  reaches  such  a  pitch  of  narrowness  that 
the  Academy  of  Medicine,  for  example,  will  be  moved  to  melt 
its  loving-cup  and  mold  the  silver  into  thimble-cups  for  the  ris- 
ing generation  of  academicians,  and  that,  we  imagine,  will  never 
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ha[)pen;  and  not  until  pliysiciaiis  firow  so  inconsistent  as  to 
listen  with  patience  to  this  allegation  of  danger,  and  yet  go  on 
smiling  incredulously  when  patients  aver  that  their  venereal  dis- 
ease must  have  heen  contracted  in  a  privy. 


THE  SIGNIFICANCE  OF  THE  VENOUS  PULSE. 

The  Edinhurgh  Medicaljournal  for  June  publishes  a  report 
of  a  paper  read  before  the  Medico-chirnrgical  Society  of  Edin- 
burgh by  Dr.  James  Mackenzie.  The  author  divides  the  venous 
pulse  into  two  forms,  the  auricular  and  the  ventricular.  The 
former,  he  says,  presents  distinct  evidence  of  the  functional 
•  activity  of  the  right  auricle.  In  this  form  there  is  also  a  wave 
due  to  the  ventricle,  and  as  it  increases  the  auricular  wave  de- 
creases and  finally  disappears,  and  thus  the  ventricular  venous 
pulse  is  developed.  The  latter  form  is  a  more  advanced  stage 
than  the  auricular,  and,  as  during  its  development  there  is  a 
gradual  fading  of  the  auricular  wave,  there  is  a  period  when 
such  terms  do  not  sufficiently  denote  the  character  of  the  pulse  ; 
but  the  terms  are  convenient  for  descriptive  purposes.  The 
ventricular  venous  pulse  appears  only  when  there  is  organic 
disease  of  the  heart  itself  (most  commonly  in  valvular  disease). 
When  failure  of  the  heart  is  functional  and  not  due  to  organic 
disease  of  the  valves,  the  auricular  pulse  persists  to  the  end. 
Similar  types  of  pulse  may  be  recognized  in  the  liver.  Here 
the  pulse  appears  only  when  there  is  organic  disease  of  the 
heart. 

In  many  respects,  says  Dr.  Mackenzie,  more  information  re- 
garding the  various  cavities  of  the  heart  can  be  obtained  from 
the  study  of  the  venous  pulse  than  from  that  of  the  arterial 
pulse.  Thus,  during  a  cardiac  revolution  the  arterial  pulse  is 
in  free  communication  with  but  one  chamber,  the  left  ventricle, 
only  a  portion  of  the  time,  whereas  in  the  venous  pulse  the 
effects  of  the  right  auricle  during  its  systole  and  its  diastole  may 
be  observed,  while  the  time  of  the  appearance  of  the  ventricu- 
lar wave  gives  information  regarding  the  degree  of  incompe- 
tence of  the  tricuspid  orifice.  Information  may  be  gathered 
regarding  the  exact  time  of  closure  of  the  pulmonary  valves, 
and  the  persistence  of  the  ventricle  in  systole  for  a  short  time 
after  the  outflow  through  the  arterial  orifices  has  ceased  may  be 
noted.  There  is  also  distinct  evidence  of  the  diastole  of  the 
right  ventricle  in  the  venous  pulse.  In  heart  failure  the  venous 
pulse  affords  information  of  a  kind  entirely  different  from  that 
supplied  by  other  means.  Its  appearance,  increase,  decrease, 
and  disappearance  may  give  evidences  of  changes  in  the  blood- 
pressure  quite  inappreciable  by  any  signs  given  by  the  arterial 
pulse.  While,  as  a  general  rule,  an  increase  of  the  venous  pres- 
sure implies  a  diminution  of  the  arterial  pressure,  that,  never- 
theless, is  not  always  the  case.  Although  in  some  cases  the 
disappearance  of  the  venous  pulse  is  a  sign  of  the  restoration  of 
the  body  to  a  healthier  condition,  yet  in  other  cases  it  may  pre- 
cede a  fatal  termination.  In  these  last  cases  there  is  also  a 
failure  of  arterial  pressure.  In  pulse  irregularities  no  true 
knowledge  of  the  action  of  the  different  chambers  of  the  heart 
can  be  obtained  except  by  the  study  of  the  venous  pulse,  and 


this  study,  says  the  author,  throws  a  new  liglit  upon  the  heart's 
movements,  and  reveals  a  variety  of  them  hitherto  unsuspected. 


MINOR  PARAGRAPHS. 

THE  REGULATION  OF  THE  USE  OF  OPEN  STREET  CARS. 

There  can  be  no  doubt,  we  think,  that  the  city  board  of 
health  took  an  important  step  on  Wednesday  of  this  week  in 
the  direction  of  guarding  invalids  against  dangerous  exposure 
in  open  street  cars.  An  amendment  of  the  sanitary  code  was 
adopted  prohibiting  the  use  of  such  cars  except  from  June  1st 
to  October  1st,  and  directing  that  during  the  daytime  every 
fourth  car  on  each  line  shall  be  a  closed  car,  and  during  the 
night  every  third  car. 


A  SANITARY  VISIT  OF  OBSERVATION. 

It  is  announced  that  the  city  board  of  health's  bacteriologist. 
Dr.  Hermann  M.  Biggs,  sailed  for  Europe  on  Wednesday  with 
the  intention  of  visiting  various  large  cities  to  study  their  sani- 
tary regulations  and  their  methods  of  dealing  with  infectious 
diseases. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  June  12,  1894: 


DISEASES. 

Week  ending  June  5. 

Week  ending  June  12. 

Cases. 

Deaths. 

Cases. 

Deaths. 

3 

0 

5 

2 

95 

9 

116 

14 

Cerebro-spinal  meningitis. . . . 

2 

3 

1 

1 

132 

117 

5 

214 

"71 

208 

43 

19 

12 

3 

0 

0 

145 

135 

The  Death  of  Dr.  Middleton  Michel,  of  Charleston,  S.  C, 

occurred  on  Monday,  June  4th.  The  deceased,  who  was  sev- 
enty-two years  old,  was  a  graduate  of  the  Medical  College  of 
South  Carolina,  but  much  of  his  professional  study  had  been 
done  in  Paris.  During  the  War  of  the  Rebellion  he  served  as  a 
medical  officer  in  the  Confederate  Army,  and  after  the  war  he 
was  an  associate  editor  of  the  Charleston  Medical  Journal, 
The  Charleston  News  and  Courier  says  of  him  :  "  He  was  a 
physician  of  high  attainments,  a  teacher  of  rare  ability,  a 
scholar  of  great  versatility,  a  writer  of  eminent  merit,  and  a 
charming  gentleman  of  the  old  school  who,  while  alive  to  the 
demands  of  the  crowding  present,  was  not  unmindful  of  the 
historic  past.  He  will  be  missed  in  professional  walks,  and  in 
the  quieter  and  sweeter  ways  of  society  there  will  be  many  to 
long  for  the  sight  of  the  vanished  hand  and  the  sound  of  the 
voice  tiiat  is  still." 

The  British  Medical  Association  will  hold  its  sixty-second 

annual  meeting  in  Bristol  on  Tuesday,  Wednesday,  Thursday, 
and  Friday,  July  31st  and  August  1st,  2d,  and  3d,  under  the 
presidency  of  Dr.  George  Hare  Philipson,  of  Durham.  Among 
the  Americans  who  are  announced  in  the  British  Medical  Jour- 
nal to  take  part  in  the  proceedings  are  Dr.  J.  J.  Chisolm,  of" 
Baltimore,  and  Dr.  George  T.  Stevens,  of  New  York. 

Princeton  College. — At  the  recent  annual  commencement 
a  fellowship  in  biology  was  awarded  to  Mr.  Ulric  Dahlgren,  one 
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of  the  honor  men  in  natural  science.  Among  the  honorary  de- 
grees conferred  was  tliat  of  LL.  D.,  on  Dr.  Alfred  A.  Wood- 
hull,  of  the  medical  corps  of  the  army,  and  that  of  A.  M.,  on 
Dr.  Austin  Flint,  Jr.,  of  New  York. 

Columbia  College. — At  the  one-hundred-and-fortieth  an- 
nual commencement,  held  on  Wednesday  evening,  a  hundred 
and  twenty  candidates  received  the  degree  in  medicine.  The 
honorary  degree  of  A.  M.  was  conferred  on  Dr.  Landon  Carter 
Gray,  of  New  York. 

The  Society  of  Alumni  of  Bellevue  Hospital,— Officers 

for  the  ensuing  year  have  been  elected  as  follows:  President, 
Dr.  0.  C.  Barrows;  vice-president,  Dr.  Parker  Syms;  secre- 
tary. Dr.  William  N".  Hubbard;  treasurer.  Dr.  Robert  J.  Car- 
lisle. 

The  German  Hospital — Dr.  J.  W.  Gleitsmann  has  been 
appointed  laryngologist  to  the  hospital. 

Opium  as  a  Preventive  of  Ague. — Moore  {Medical  Re- 
porter, Jan.  1,  1894,  p.  1)  insists  strongly  upon  the  powers  of 
opium  to  prevent  a  malarial  paroxysm,  citing  several  instances 
in  which  malarial  fever  has  noticeably  failed  to  attack  opium- 
users  in  India.  This  action  seems  due  to  the  narcotine  con- 
tained in  the  opium. 

Army  Intelligence, —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  June  3  to  June  9,  1894 : 

The  following-named  officers,  haNnng  been  found  by  army 
retiring  boards  incapacitated  for  active  service  on  account  of 
disability  incident  to  the  service,  are  by  direction  of  the  Presi- 
dent retired  from  active  service  : 

HoRTON,  Samuel  M.,  Lieutenant  Colonel  and  Deputy  Surgeon 
General. 

Taylor,  Marous  E.,  Captain  and  Assistant  Surgeon. 

Spenoer,  William  G.,  Captain  and  Assistant  Surgeon. 

Upon  being  relieved  from  duty  at  Camp  Merrill,  Montana,  by 
Wilson,  William  H.,  First  Lieutenant  and  Assistant  Sur- 
geon, MuNSON,  Edward  L.,  First  Lieutenant  and  Assistant 
Surgeon,  will  proceed  without  delay  to  Fort  Yellowstone, 
Wyoming,  and  report  to  the  commanding  officer  for  tempo- 
rary duty  with  troops  in  the  National  Park,  during  the 
season. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  June 
9,  1894: 

Bright,  George  A.,  Medical  Inspector.  Detached  from  the 
TJ.  S.  Steamer  Newark,  ordered  home,  and  granted  three 
months'  leave. 

Marmion,  E.  a..  Surgeon.  Detached  from  the  Smithsonian  In- 
stitution and  ordered  to  the  U.  S.  Steamer  Newark. 

MoMoRTRiE,  D.,  Medical  Inspector.  Ordered  to  the  Smith- 
sonian Institution. 

Society  Meetings  for  the  Coming  Week : 

Monday,  June  18th :  New  Hampshire  Medical  Society  (first 
day — Concord) ;  New  York  Academy  of  Medicine  (Section 
in  Oplithalmology  and  Otology) ;  New  York  County  Medi- 
cal Association ;  Hartford,  Conn.,  Medical  Society ;  Chicago 
Medical  Society. 

Tuesday,  June  19lh  :  Colorado  State  Medical  Society  (first  day 
— Denver);  New  Hampshire  Medical  Society  (second  day); 
New  York  Academy  of  Medicine  (Section  in  General  Medi- 
cine); Ogdensburgh,  N.  Y.,  Medical  Association;  Syracuse, 
N.  Y.,  Academy  of  Medicine ;  Medical  Societies  of  the  Coun- 


ties of  King^  and  Westchester  (annual),  N.  Y. ;  Baltimore 
Academy  of  Medicine. 

Wednesday,  June  20th :  Minnesota  State  Medical  Society  (first 
day — St.  Paul);  Colorado  State  Medical  Society  (second 
day) ;  New  York  Academy  of  Medicine  (Section  in  Public 
Health  and  Hygiene);  Harlem  Medical  Association  of  the 
City  of  New  York  ;  Medico-legal  Society,  New  York  ;  North- 
western Medical  and  Surgical  Society  of  New  York  (private) ; 
Medical  Societies  of  the  Counties  of  Allegany  (annual)  and 
Tompkins  (annual — Ithaca),  N.  Y. ;  New  Jersey  Academy  of 
Medicine  (Newark) ;  Philadelphia  County  Medical  Society. 

Thursday,  June  21st :  Minnesota  State  Medical  Society  (second 
day) ;  Colorado  State  Medical  Society  (third  day) ;  New 
York  Academy  of  Medicine;  Brooklyn  Surgical  Society; 
New  Bedford,  Mass.,  Society  for  Medical  Improvement  (pri- 
vate). 

Friday,  June  22d :  Minnesota  State  Medical  Society  (third  day) ; 
New  York  Society  of  German  Physicians  ;  Philadelphia  Clin- 
ical Society  ;  Philadelphia  Laryngologieal  Society. 

Saturday,  June  23d  :  New  York  Medical  and  Surgical  Society 
(private). 


©bitimrus. 


ELIJA  S.  ELDER,  M.  D.,  OF  INDIANAPOLIS. 

Dr.  Elder,  business  manager  of  the  Indiana  Medical  Jour- 
nal, president-elect  of  the  State  Medical  Society,  and  for  four- 
teen years  its  secretary,  died  at  his  home  in  Indianapolis  on 
May  19th. 

Following  exposure  while  on  a  trip  as  a  guest  of  the  Han- 
cook  County  Medical  Society,  an  obstinate  obstruction  of  the 
bowels  developed.  This  difficulty  was  overcome  after  some  ten 
days,  but  peritonitis  supervened  and  quickly  brought  the  end. 

Dr.  Elder  was  born  at  Dillsborough,  Ind.,  on  March  17, 
1841.  His  father,  Samuel  Elder,  was  a  physician.  He  came  of 
good  old  revolutionary  stock.  Moving  to  Mount  Auburn,  Ind., 
he  received  his  elementary  education  there,  gained  a  teacher's 
certificate,  and  for  two  years  taught  in  the  Shelby  County  schools. 
For  two  years  he  was  in  mercantile  life,  and  then,  in  186.3,  be- 
came United  States  provost-marshal  for  Shelby  County  and 
assistant  marshal  for  the  Sixth  District.  These  positions  he  held 
till  the  close  of  the  war. 

He  was  graduated  from  the  Medical  College  of  Ohio  in  1867 
and  entered  practice  at  Morristown,  Ind.  He  went  to  New 
York  in  1875,  and  was  graduated  from  Bellevue  Hospital  Medical 
College  in  1876. 

Dr.  Elder  was  an  active  and  efficient  man  in  all  matters 
pertaining  to  the  interests  and  work  of  the  profession  as  a  body. 
He  had  been  secretary  and  subsequently  president  of  the  local 
society,  president  of  the  city  board  of  health,  secretary  of  the 
State  health  board,  and  for  many  years  a  most  efficient  secretary 
of  the  State  society.  While  on  his  death-bed  he  was  elected 
president  of  the  latter  organization.  In  1888  he  became  profess- 
or of  medicine  in  the  Medical  College  of  Indiana,  and  in  1890 
became  its  dean.  Much  of  the  success  of  the  college  in  recent 
years  is  due  to  his  etficiency  in  organizing  and  conducting  its 
business  affairs.  During  the  past  summer  he  was  medical  di- 
rector of  the  Grand  Army  of  the  Republic  reunion  in  Indian- 
apolis, a  position  the  duties  of  which  he  discharged  with  con- 
spicuous success.  Having  been  not  only  a  good  physician  but 
a  capable  man  of  affairs,  he  will  be  seriously  missed  by  the 
pi'ofession  of  Indiana. 
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THE  CELLULOID  EUSTACHIAN  PROBE. 
122  Wyoming  Avenue,  Scranton,  Pa.,  June  5,  1894. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Recently  some  of  our  otologists  have  been  calling  at- 
tention to  tlie  celluloid  Eustachian  probe.  Only  last  year  it 
was  mentioned  among  new  instruments  in  an  otological  journal. 
I  have  used  this  instrument  for  ten  years  and  do  not  consider  it 
new.  I  first  saw  it  used  by  Urbautscbitsch,  of  Vienna.  I  desire, 
however,  to  call  attention  to  the  danger  of  this  instrument. 

The  material  of  which  it  is  made  undergoes  a  spontaneous 
change  which  renders  the  probe  exceedingly  fragile  ;  so  that  in 
following  the  curve  of  the  catheter  it  is  liable  to  break,  and  the 
small  piece  thus  broken  off  is  almost  sure  to  be  pushed  on  into 
the  Eustachian  tube.  This  I  think  would  be  a  more  embarrass- 
ing accident  than  the  unintentional  leaving  of  a  sponge  or  for- 
ceps in  the  body  after  a  laparotomy. 

Whalebone  is  certainly  unsatisfactory,  and,  if  celluloid  must 
be  used,  these  instruments  ought  to  be  frequently  tested  and 
frequently  renewed.  C.  L.  Fret,  M.  D. 


CONGRESS  OF  AMERICAN  PHYSICIANS  AND 
SURGEONS. 

TTiird  Triennial  Meeting,  held  in  Washington  an  Tuesday., 
Wednesday.,  Thursday,  and  Friday,  May  29,  80,  and  31, 
and  June  1,  1894. 

The  President,  Dr.  Alfred  L.  Loomis,  of  New  York,  in  the 

Chair. 

{Continued  from  page  7 36.) 

Nephritis  in  its  Surgical  Aspects.— At  a  session  held 
under  the  direction  of  the  American  Association  of  Genito- 
urinary Surgeons,  a  discussion  on  Surgical  Kidney  was  opened  by 
Dr.  EuwAED  L.  Keyes,  of  New  York.  He  confined  his  remarks 
to  a  consideration  of  that  form  of  surgical  nephritis  in  which 
suppuration  occurred,  either  spontaneously,  in  the  course  of  dis- 
ease of  the  urinary  tract  below,  or  originating  below  as  a  result 
of  infection  by  the  surgeon.  His  paper,  in  its  introductory  por- 
tion, cited  many  authorities  in  support  of  the  following  state- 
ments: 1.  That  without  microbic  infection,  suppuration  in  the 
kidneys  was  impossible.  2.  That  the  bacilli  found  oltenest 
were  notably  the  Bacterium  coli  commune,  and  less  often  the 
Staphylococcus  pyogenes  aureus.  3.  That  these  bacilli  gained 
entrance  in  a  variety  of  ways.  4.  That  the  introduction  alone 
of  these  bacilli  did  not  occasion  ascending  pyelitis  or  even 
necessarily  cystitis.  5.  That  the  soil  was  made  receptive  for 
microbic  invasion  by  anything  which  interfered  with  the  free 
urinary  outflow,  by  traumatism,  and  by  failure  of  general  vitality 
of  the  individual.  The  kidney  was  especially  prepared  for  in- 
vasion by  dilatation  of  the  ureters. 

Dr.  Keyes  then  described  his  clinical  methods  of  securing 
urinary  antisepsis  and  asepsis,  and  of  instituting  catheter  life 
upon  the  old  subject,  whose  bladder,  ureters,  and  kidneys  were 
damaged.  Then  followed  an  exhaustive  account  of  bacterio- 
logical work  conducted  for  him  by  Professor  Dunham,  of  New 
Y'ork,  to  determine  the  destructive  or  inhibitive  power  of  va- 


rious  medicinal  agents  over  these  three  bacilli.  The  clinical 
conditions  had  been  reproduced  as  nearly  as  possible  in  the 
laboratory.  It  was  found  in  this  way  that  nitrate  of  silver  was 
by  far  the  best  agent  for  overcoming  the  effects  of  local  contam- 
ination, while  corrosive  sublimate  was  better  where  the  tissues 
were  involved.  Salicylic  acid  was  shown  to  be  very  useful, 
while  boric  acid  was  proved  to  be  of  no  more  value  than  com- 
mon salt.  The  various  medicated  urines  showed  little  or  no 
inhibitive  power  over  bacterial  growth. 

From  these  researches  the  author  concluded  that  microbic 
infection  always  took  place  from  within  the  body  in  the  course 
of  disease;  that  the  healthy  organism  and  a  vigorous  bladder 
could  cope  successfully  with  microbic  invasion  ;  that  a  suitable 
condition  of  the  patient's  soil  was  necessary  for  the  perpetua- 
tion of  the  inflammatory  symptoms  after  microbic  invasion; 
that  this  condition  was  intensified  by  traumatism  and  physical 
weakness,  and  by  a  dilated  and  diseased  condition  of  the  ureters 
and  kidneys ;  that  pyelonephritis  under  these  circumstances 
was  most  often  the  result  of  microbic  infection  from  below  ; 
and,  lastly,  that  by  local  means  principally,  and  by  flushing  the 
urinary  passages  with  mineral  waters,  asepsis  and  sterilization 
of  the  urine  could  best  be  attained. 

The  Bacteriology  of  Pyelonephritis.  —  Dr.  George  M. 
Sternberg,  surgeon  general  of  the  army,  in  a  paper  on  this 
subject,  said  that  ascending  nephritis  or  pyelonephritis  was  very 
commonly  secondary  to  a  cystitis  of  long  standing.  Recent 
researches  showed  that  the  Bacillus  coli  communis  was  found 
more  frequently  than  any  other  micro-organisms  in  the  so-called 
"surgical  kidney."  This  bacillus  was  now  known  to  be  the 
usual  cause  of  peritonitis.  Injections  of  a  pure  culture  into  the 
ureter,  after  tying  it  below  the  point  of  injection,  had  been 
shown  by  Schmidt  and  Aschoff  to  give  rise  to  pyelonephritis, 
and  the  changes  so  induced  were  said  to  be  those  seen  in  the 
"surgical  kidney"  of  man.  Clado,  in  1887,  Albarran  and  HaUe, 
in  1888,  and  Rovsing,  in  1890,  had  described  non-liquefying  ba- 
cilli, found  by  them  in  the  urine  of  patients  with  chronic  cystitis 
or  pyelonephritis,  which  aitpeared  to  be  identical  with  the  Ba- 
cillus coli  communis,  which  had  been  shown  by  the  subsequent 
researches  of  Schmidt  and  Aschoff,  and  of  others,  to  be  very 
variable  in  its  growth  on  various  culture  media.  Krugius,  in 
1891,  had  first  identified  the  bacillus  described  by  Clado  (his 
Bacterie  septique),  and  by  Albarran  and  Halle  {Bacille  pyogene), 
with  Bacillus  coli  communis,  and  this  identification  had  been 
verified  by  the  researches  of  Achard  and  Renault,  Schmidt  and 
Aschoff,  and  others.  In  twenty-two  cases  of  cystitis  studied  by 
him  in  1892,  Krugius  had  obtained  Bacillus  coli  communis  four- 
teen times  iu  pure  cultures.  Relaub,  in  1892,  had  obtained  the 
same  bacillus  in  pure  cultures  in  six  cases  out  of  sixteen  of  cys- 
titis examined.  The  number  of  cases  of  pyelonephritis  reported 
by  various  authors  since  1889  in  which  Bacillus  coli  communis 
was  found,  and  in  which  it  was  probably  the  cause  of  the  as- 
cending nephritis,  was  twenty-nine,  and  in  twenty  of  these  it 
had  been  found  in  pure  culture.  In  view  of  these  facts,  the 
eetiological  relation  of  this  bacillus  to  ascending  nephritis  seemed 
extremely  probable.  Certain  cases  appeared  to  be  due  also  to 
the  presence  of  one  or  more  species  of  Proteus,  and  possibly 
there  were  some  due  to  other  micro-organisms. 

Dr.  George  Chismore,  of  San  Francisco,  continued  the  dis- 
cussion. He  said  that  the  conclusions  he  had  drawn  from  his 
own  observations  tallied  quite  closely  with  those  expressed  in 
the  paper.  It  had  seemed  to  him,  however,  that  a  small  stone, 
growing  slowly  in  the  bladder,  apparently  established  a  toler- 
ance in  the  viscus,  and  also  that  the  introduction  of  an  instru- 
ment into  the  bladder  of  a  young  subject  was  more  apt  to  be 
followed  by  renal  complications  than  when  the  subject  was 
'  older.    He  agreed  thoroughly  with  the  author  as  to  the  danger 
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being  greater  when  there  was  polyuria  witli  the  urine  of  a  low 
specific  gravity.  Tubercular  affections  of  the  urinary  tract  ex- 
erted a  similar  prejudicial  influence.  He  had  never  believed 
that  injections  into  the  bladder  could  be  effectual  in  destroying 
the  microbes. 

Dr.  Francis  S.  Watsox.  of  Boston,  spoke  of  the  effect  of 
long-continued  drainage  of  the  bladder  in  relieving  the  form  of 
pyelonephritis  under  discussion.  He  could  recall  six  cases  in 
his  practice  which  had  exhibited  marked  benefit  from  such  treat- 
ment. Two  of  these  had  been  treated  by  a  catheter  passed  in 
from  tiie  meatus,  and  four  by  the  use  of  a  soft-rubber  tube  in  a 
perineal  opening.  The  treatment  was  most  applicable  to  old 
prostatic^  in  whom  the  disease  was  already  marked.  Xo  one 
need  hesitate  because  of  the  acuteness  of  the  symptoms. 

Dr.  Keyes  said  that  he  had  practiced  this  method  of  drain- 
age with  satisfaction. 

The  Conservative  Surgery  of  the  Female  Pelvic  Organs 
was  discussed  at  a  session  held  under  the  direction  of  the  Amer 
ican  Gynaecological  Society.  Dr.  William  M.  Polk,  of  New 
York,  opened  the  discussion.  His  remarks  were  based  on  a 
hundred  and  sixty-four  cases  of  abdominal  section  for  disease 
'  of  the  appendages.  Of  these,  sixty-four  had  been  subjected  to 
the  radical  operation,  and  one  hundred  to  the  so-called  conserva- 
tive process.  Among  the  three  prominent  operations  on  the 
uterus — viz.,  myomectomy,  ligation  of  the  arteries  for  fibroma, 
and  curettage  aiid  packing — the  first  might  be  said  to  be  par- 
ticularly appropriate  in  all  cases  of  pedunculated  fibroids,  fibro- 
cystic or  myomatous  growths ;  ligation  of  one  or  more  of  the 
feeders  of  the  uterus  instead  of  oophorectomy ;  and  curettage 
and  gauze-packing  in  all  forms  of  endometritis.  To  avoid  the 
occurrence  of  premature  atrophy  of  the  genital  organs  in  young 
women,  and  to  retain  the  function  of  ovulation,  he  had  prac- 
ticed, and  with  success,  resection  of  the  diseased  ovaries. 

In  conclusion,  he  referred  briefly  to  a  number  of  his  cases 
in  wliich  pregnancy  had  followed  such  conservative  operations, 
and,  more  important  than  all,  where  the  mental,  moral,  and 
physical  well-being  of  the  patients  had  been  preserved. 

Dr.  William  Goodell,  of  Philadelphia,  being  too  ill  to  con- 
tinue the  discussion,  his  paper  was  read  by  the  secretary  of  the 
Congress,  Dr.  William  H.  Carmalt.  In  this  paper  the  writer 
stated  that  he  considered  that  the  whole  question  of  the  proper 
treatment  of  these  disorders  hinged  on  the  effect  of  castration 
on  women.  These  effects  were  prolonged  and  distressing  vaso- 
motor disturbances,  a  tendency  to  low  spii'its,  suicidal  impulses, 
and  even  insanity.  Again,  castrated  women  were  liable  to  be- 
come unsexed  to  such  an  extent  as  to  lose  all  sexual  feeling  or 
to  have  it  greatly  blunted.  In  some,  senile  atrophy  of  the  geni- 
talia took  plare,  or  in  its  place  there  was  a  hypersesthetic  con- 
dition of  the  vulva  which  forbade  coition  and  created  much 
domestic  unhappiness.  An  unavoidable  and  disagreeable  result 
from  castration  was  sterility,  which  in  itself  was  often  a  curse. 
The  writer  laid  stress  on  the  prevalent  lay  opinion  that  women 
deprived  of  their  ovaries  were  thereby  wholly  unsexed.  Castra- 
tion in  the  male  or  in  the  female  was  alike  regarded  as  a  sexual 
mutilation  to  which  a  stigma  was  attached.  No  woman  would 
marry  a  eunuch,  and  few  men  would  wed  a  woman  without 
ovaries.  It  was  manifest,  he  said,  that  during  the  period  of  a 
woman's  menstrual  life  her  mental,  physical,  and  social  welfare 
depended  largely  upon  the  continuance  of  the  catamenial  and 
reproductive  functions ;  hence,  the  conservation  of  those  organs 
which  presided  over  these  functions  was  of  the  utmost  impor- 
tance. 

The  writer  went  on  to  deprecate  hasty  operative  interfer- 
ence. According  to  his  experience,  few  women  perished  from 
chronic  disease  of  the  pelvic  organs;  many  more  died  from 
radical  operative  measures.    Cases  were  cited  in  which  great 


disorganization  of  the  tubes  and  ovaries  had  not  prevented  con- 
cei)tioii,  and  also  where  jiregnancy  had  occurred  even  when 
only  a  small  fragment  of  the  ovary  or  a  short  stump  of  tube 
had  been  left  after  the  operation.  The  writer  contended  that 
the  glory  of  modern  surgery  was  conservation,  yet  the  glamour 
of  antiseptic  surgery  had  so  dazzled  the  modern  gyna3cologist  as 
to  make  him  a  spoiler  rather  than  a  conservator. 

Dr.  Luteaud,  being  asked  to  take  part  in  the  discussion, 
said  that  he  had  never  seen  Dr.  Polk's  method  of  curettage  and 
packing  cure  a  case  of  pyosalpinx,  but  he  had  seen  pregnancy 
follow  this  conservative  treatment.  He  was  decidedly  of  the 
opinion  that  a  woman  under  forty  years  of  age  enjoyed  much 
better  health  when  the  function  of  menstruation  and  ovulation 
had  not  been  interfered  with. 

Dr.  Matthew  D.  Maxn,  of  Buffalo,  expressed  his  pleasure 
at  having  heard  this  discussion,  for  he  believed  it  would  have 
the  effect  of  removing  the  stigma  from  the  gynaecology  of  the 
present  day — that  there  was  too  strong  a  tendency  to  do  muti- 
lating operations.  He  had  practiced  Dr.  Polk's  methods,  and 
had  had  his  patients  express  their  gratification  at  this  conserva- 
tive eftbrt. 

Dr.  Joseph  Taber  Johnson,  of  Washington  said  that  in  one 
sense  all  were  conservative.  He  thought  the  radicals  would 
not  accept  the  statement  that  they  believed  in  the  total  destruc- 
tion of  woman's  genital  organs  and  the  crowning  glory  of  wom- 
anhood— motherhood.  He  did  not  know  of  any  operator  who 
cut  out  the  ovaries  for  the  cure  of  a  salpingitis,  or  removed  the 
tubes  for  a  slight  inflammation  and  where  the  tube  was  still 
open.  Most  of  the  patients  operated  on  had  already  been  made 
sterile  by  the  disease.  He  was  afraid  that  the  discussion  would 
have  the  effect  of  deterring  many  from  submitting  to  operation 
who  really  needed  such  treatment. 

Dr.  Howard  A.  Kelly,  of  Baltimore,  said  that  we  were  un- 
fortunately at  a  stage  when  we  were  obliged  to  speak  of  these 
matters  in  a  sweeping  way,  instead  of  referring  to  special 
forms  of  pelvic  disease.  This  discussion  had  begun  ten  or 
eleven  years  ago,  when  the  question  had  arisen  as  to  the  pro- 
priety of  removing  both  ovaries  when  only  one  appeared  to  be 
diseased.  It  had  not  long  ago  been  the  practice  to  remove 
an  ovary  containing  a  small  cyst,  yet  now  it  was  his  practice  to 
rupture  even  quite  large  cysts  without  extirpating  the  ovary. 

Dr.  Florian  Krug,  of  New  York,  said  that  he  belonged 
both  to  the  radical  camp  and  to  the  conservative  camp.  He 
was  in  accord  with  most  of  Dr.  Polk's  statements. 

The  Influence  of  Animal  Experimentation  on  Medical 
Science. — Tlie  president's  address,  on  this  subject,  was  deliv- 
ered on  the  evening  of  May  31st.  In  the  address  it  was  said 
that  medicine  had  been  persistently  denied  a  place  among  the 
sciences,  yet  to  it  alone  the  answer  "  We  do  not  know  "  had 
been  denied.  The  scientific  experimenters  sought  for  truth 
and  truth  alone.  In  widespread  epidemics  the  effect  of  disease 
might  be  studied  on  vast  numbers  of  human  beings  and  with 
great  sacrifice  of  human  life ;  but  in  the  laboratory  great 
truths  were  discovered  with  but  small  loss  of  animal  life. 
Galen  had  laid  the  foundation  stone  of  medical  science,  yet  lit- 
tle besides  the  experimental  part  of  his  vast  labor  had  stood  the 
test  of  modern  scientific  investigation.  From  Galen's  time  to 
Harvey's  great  discovery  of  the  circulation  of  the  blood,  very 
little  experimental  work  had  been  done,  and  medicine,  instead 
of  advancing  to  the  position  of  an  exact  science,  had  become 
the  plaything  of  theorists  and  impostors. 

After  Harvey,  the  next  series  of  epoch-making  experiments 
had  been  made  by  Galvani  and  Y'olta  on  the  condition  of  the 
nerves  and  muscles.  The  first  attempt  to  continue  life  for  any 
length  of  time  by  means  of  artificial  respiration  had  been  made 
by  Robert  Cook,  in  1664,  and  this  method  was  now  the  reco 
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nized  means  of  preserving  life  in  cases  of  aspliyxia  and  in  resus- 
citating the  newborn.  Boyle,  near  the  close  of  the  seventeenth 
century,  had  demonstrated  that  atmosjjheric  air  was  necessary 
to  animal  life.  Dr.  Christopher  Wrenn,  of  Oxford,  had  been 
the  first  to  make  experiments  in  injecting  substances  into  the 
blood-vessels,  and  in  1666  the  first  transfusion  of  blood  had 
been  tried  on  animals.  Mr.  Boyle  had  afterward  elaborated 
this  method,  and  had  shown  that  death  from  haemorrhage 
might  be  prevented  by  the  transfusion  of  blood. 

The  investigations  of  Magendie  on  living  animals  had  inau- 
gurated the  great  work  of  the  present  century.  We  might  right- 
ly regard  him  as  the  originator  of  the  modern  system  of  animal 
experimentation. 

The  speaker  said  he  would  call  the  special  attention  of  the 
opponents  of  animal  experimentation  to  the  fact  that  in  all  this 
list  of  investigations  not  a  single  experiment  had  been  directed 
immediately  to  the  discovery  of  disease,  but  solely  to  the  deter- 
mination of  the  physiological  function  and  normal  action  of  the 
vital  processes,  and  to  defining  the  specific  influences  of  given 
substances  on  the  healthy  living  organism.  It  had  not  been 
until  Claude  Bernard  had  applied  his  experimental  methods  that 
the  action  of  medicinal  agents  had  been  well  understood.  By 
such  experimentation  modern  therapeutics  had  been  emanci- 
pated from  the  bondage  of  empiricism,  and  no  longer  wounded 
friend  or  foe  by  aimless  blows  in  the  dark.  It  was  worthy  of 
note  that  all  these  various  investigators  were  working  in  one 
direction — the  relief  of  human  suffering.  The  anaesthesia  of 
chloroform  had  been  discovered  through  experimentation  on  a 
low  form  of  animal  life — the  ant.  The  illustrious  Simpson  had 
perfected  his  experiments  in  the  use  of  chloroform  on  animals 
before  trying  it  on  the  human  subject.  Hypodermic  medication 
had  been  used  on  sporting  dogs  before  it  had  been  tried  on  the 
human  being.  By  laboratory  experiment  it  had  first  been 
proved  that  tuberculosis  was  an  infectious  disease..  The  valu- 
able studies  of  Pasteur  had  introduced  us  into  a  new  and  strange 
world,  and  his  methods  of  experimentation  had  been  imitated 
by  experimenters  all  over  the  world.  The  crowning  glory  of 
Pasteur's  work  had  come  with  the  discovery  of  the  attenuation 
of  viruses. 

The  discovery  of  the  bacillus  of  tuberculosis  by  Koch  had 
marked  another  great  epoch  in  medical  history,  but  it  had  only 
been  accomplished  by  a  continuance  of  Pasteur's  methods  of 
animal  experimentation.  Within  the  past  two  decades  animal 
experimentation  had  accomplished  more  in  the  field  of  cerebral 
localization  than  all  the  previous  centuries  of  post-mortem 
study.  Looking  back  over  this  history  of  medical  discoveries, 
it  was  evident  that  most  of  them  had  been  barren  of  immediate 
results.  The  fatal  error  of  the  opponents  of  animal  experimen- 
tation was  that  they  demanded  immediate  results.  The  only 
ethical  question  was,  What  price  should  be  paid  for  the  benefit 
received?  Did  the  end  justify  the  means?  In  answer  to  this 
we  could  seriously  appeal  to  all  intelligent  men  for  a  just  criti- 
cism ;  from  the  ignorant  we  need  expect  only  censure.  But 
from  those  who,  in  the  valley  of  the  shadow  of  death,  had 
learned  what  manner  of  men  we  were  we  could  confidently  ex- 
pect the  answer,  "  We  have  trusted  to  you  the  lives  of  our  dear 
ones;  we  trust  to  you  God's  dumb  creation." 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 
Meeting  of  April  11,  1894. 
(Concluded  from  page  700.) 

Acute  Puerperal  Cellulitis  and  True  Pelvic  Abscess.— 

Dr.  Charles  P.  Noble  read  a  paper  with  this  title  in  which  he 
stated  that  it  was  his  purpose  to  report  his  experience  with 


acute  puerperal  cellulitis  and  true  pelvic  abscess,  collecting  to- 
gether in  one  paper  the  various  cases  which  he  had  reported 
from  lime  to  time.  The  time  had  now  come  when  such  a  com- 
munication would  be  received  in  a  proper  spirit — that  is,  as  a 
report  of  conditions  carefully  observed  at  the  bedside,  and 
therefore  as  a  contribution  to  scientific  medicine.  The  first 
whirl  of  excitement  which  had  followed  the  discovery  of  the- 
real  nature  of  chronic  pelvic  inflammatory  troubles  had  passed 
by.  Men  were  no  longer  blinded  by  the  prejudices  of  the  era 
when  all  pelvic  inflammation  had  been  regarded  as  cellulitis. 
A  sufficient  time  had  now  elapsed  to  enable  them  to  recover 
from  the  reactionary  wave,  during  the  height  of  which  it  had 
been  believed  that  all  pelvic  inflammation  had  necessarily  been 
tubal  in  origin.  Practitioners  of  medicine  were  very  prone  ta 
be  ruled  by  the  dogmas  of  a  few  leaders  in  professional  thought, 
and  gynecologists  were  no  exception  to  this  rule.  During 
two  generations  they  had  given  implicit  adherence  to  the  dog- 
ma of  Nonat,  Churchill,  and  Emmet,  and  during  the  present 
generation  no  less  implicit  adherence  to  that  of  Tait  and  his- 
disciples.  It  was  now  time  to  accept  all  the  facts  in  the  case, 
whether  or  not  they  agreed  with  prevailing  theories. 

Case  I. — Dr.  Noble  had  seen  this  patient  operated  upon  on 
May  8,  1888,  by  Dr.  D.  Longaker,  who  had  given  him  the  fol- 
lowing history:  Mrs.  F.,  aged  twenty-six  years,  tertiipara.  She 
had  been  delivered  of  the  third  child  seven  weeks  before  by  a 
natural  and  easy  labor.  On  the  fifth  day  she  had  had  a  chill, 
and  chills  and  fever  had  continued  thereafter,  also  great  pain. 
Dr.  Longaker  had  seen  her  seven  weeks  after  labor,  and  had 
operated  for  a  clearly  defined  mass  situated  mostly  in  the  left 
side  of  the  pelvis,  rising  up  above  the  brim  of  the  pelvis  and 
extending  from  the  symphysis  pubis  to  the  iliac  crest.  An  ex- 
ploratory coeliotomy  had  shown  that  both  uterine  appendages^ 
were  of  normal  size,  but  were  somewhat  fixed  by  recent  adhe- 
sions; "  neither  right  nor  left  ovary  nor  tube  formed  any  part 
of  the  mass;  these  structures  could  be  distinctly  outlined  apart 
from  it."  Fluctuation  was  distinct  in  the  swelling  as  had  been 
ascertained  by  the  intra-abdominal  finger.  A  second  incision 
had  been  made  above  Poupart's  ligament,  and  about  half  a  pint 
of  pus  had  been  discharged.  The  pus  cavity  had  been  located 
in  the  left  broad  ligament,  and  liad  extended  between  the  uterus 
and  bladder  into  the  right  b;"oad  ligament.  The  patient  had 
made  a  good  recovery,  but  had  borne  no  children  since.  This- 
was  probably  because  effectual  means  had  been  taken  thereafter 
to  prevent  conception. 

Case  JI. — This  patient  had  been  seen  at  the  Philadelphia 
Lying-in  Charity  during  his  service  there  as  senior  assistant 
physician.  He  was  unable  to  find  any  published  notes  of  the 
case.  His  recollection  of  its  salient  points  was  very  clear  and 
distinct.  This  patient  had  been  infected  after  labor,  and  after 
a  number  of  days  had  presented  the  usual  evidences  of  suppu- 
ration, together  with  the  signs  of  intense  inflammation  in  the 
right  side  of  the  pelvis  and  in  the  right  inguinal  region.  A 
hard  mass  of  exudate  had  formed  in  the  right  groin,  which 
could  be  distinctly  outlined  by  palpation.  There  had  been 
every  evidence  that  this  had  been  a  case  of  true  pelvic  abscess, 
but,  influenced  by  the  teaching  that  all  pelvic  suppuration  was 
intra-peritoneal,  an  abdominal  section  had  been  made  by  Dr. 
Charles  Meigs  Wilson,  assisted  by  himself.  The  uterine  ap- 
pendages had  been  carefully  examined,  and  it  had  been  evident 
that  the  pus  accumulation  had  been  entirely  distinct  from  them, 
and  that  it  had  been  external  to  the  peritoneum.  The  abdom- 
inal incision  had  been  closed  and  the  pus  let  out  by  an  incision 
made  above  Poupart's  ligament,  near  the  anterior  superior 
spine  of  the  ilium.  This  patient  had  made  an  uninterrupted 
and  quick  recovery. 

Case  III. — This  case  was  seen  by  Dr.  Noble  in  consultationi 
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with  Dr.  Ilimmelwright,  on  March  2,  1890.  The  history,  as 
given  to  him  by  Dr.  Himraelwright,  was  as  follows:  The  pa- 
tient had  had  a  miscarriage  on  January  3d,  in  the  second 
month  of  pregnancy.  One  week  later  symptoms  of  pelvic  in- 
flammation had  appeared,  and  a  diagnosis  of  peritonitis  had 
been  made.  The  patient  got  about  by  February  1st.  After  a 
week,  pain  had  been  felt  in  the  right  inguinal  region,  and  had 
gradually  increased  in  intensity,  extending  to  the  lumbar  region. 
After  another  week  (February  15th)  she  had  been  unable  to 
walk  erect  and  to  put  her  foot  firmly  on  the  ground,  but  had  to 
stoop  forward.  Daring  this  time  the  temperature  had  remained 
normal  and  there  had  been  no  chills.  At  times  the  pulse  had 
been  slightly  accelerated.  The  pain  had  continued  to  increase, 
and,  on  February  27th,  a  swelling  had  been  noticed  in  the  right 
lumbar  region.  On  March  1st,  the  temperature  had  risen  to 
101°  F.,  and  the  pulse  to  120,  and  there  had  been  slight  chills. 
On  March  2d  he  had  seen  her.  The  temperature  was  normal, 
the  pulse  about  90.  The  right  inguinal  region  was  tender,  sug- 
gesting, indeed,  appendicitis,  but  there  had  been  no  symptoms 
to  warrant  the  supposition.  A  semi-fluctuant  swelling  had 
been  found  in  the  right  lumbar  region.  The  next  day  this 
swelling  had  increased,  and  a  hard  mass  had  been  felt  in  the 
right  inguinal  region,  extending  as  high  as  the  ribs.  The  swell- 
ing in  the  lumbar  region  had  been  opened  and  two  or  three 
pints  of  pus  had  escaped.  Introducing  his  index  finger,  it  had 
passed  around  the  ilium  into  the  iliac  fossa.  A  rubber  drain- 
age-tube had  been  introduced,  and  irrigated  daily  with  a  dilute 
solution  of  peroxide  of  hydrogen.  This  discharge  had  gradually 
decreased  and  the  tract  had  healed  rapidly,  closing  from  the 
bottom. 

It  might  be  asked,  the  speaker  continued.  Why  was  this 
claimed  as  a  case  of  true  pelvic  abscess  ?  The  abscess  had  been 
undoubtedly  situated  in  the  false  pelvis  on  the  right  side.  He  had 
had  his  finger  in  it.  The  entire  absence  of  bowel  symptoms  ex- 
cluded perityphlitis.  The  fact  that,  on  examination,  the  uterus 
had  been  found  movable  and  the  broad  ligaments  free  from  exu- 
date— no  fixation  of  the  appendages — excluded  pyosalpinx. 
Hence,  he  took  it,  the  abscess  had  been  due  to  the  breaking 
down  of  an  infected  pelvic  gland  situated  behind  the  peritonae- 
um, in  the  right  iliac  region. 

Case  IV. — This  case  had  been  in  every  way  similar  to  the 
fiirst.  He  had  seen  the  patient,  in  consultation  with  Dr.  Lang- 
rehr,  five  weeks  after  labor.  The  perinaeum  had  been  torn,  and 
had  been  sutured  some  hours  after  labor.  Septic  infection  had 
occurred,  and  for  three  weeks  the  temperature  had  ranged  be- 
tween 100°  and  103°  F.  During  this  time  there  had  been  no 
pain  or  distention  of  the  abdomen,  or  tenderness  of  the  uterine 
appendages  on  examination.  The  perineal  wound  had  become 
inflamed,  however,  and  the  stitches  had  been  removed.  Dur- 
ing the  fourth  week  all  the  symptoms  had  abated.  At  the  be- 
ginning of  the  fifth  week  the  fever  had  increased  and  tenderness 
in  the  left  inguinal  region  had  become  marked.  Purulent  mat- 
ter had  been  discharged  joer  vaginam,  but  whether  or  not  it  had 
come  from  the  abscess  which  had  formed  was  questionable.  On 
examining  the  patient  five  weeks  after  labor,  he  had  found  her 
much  depressed,  in  a  typhoid  condition,  with  a  swelling  above 
the  pubes  and  to  the  left.  On  examination  under  chloroform 
anaesthesia,  a  mass  of  exudate  had  been  felt  in  the  left  broad 
ligament  extending  between  the  uterus  and  the  bladder,  and 
plainly  palpable  above  the  pubes.  His  diagnosis  had  been  true 
pelvic  abscess.  He  had  advised  median  section  for  an  absolute 
exclusion  of  complicating  pyosalpinx ;  then  a  second  incision 
parallel  with  Poupart's  ligament,  to  evacuate  the  abscess.  This 
had  been  done  by  Dr.  Langrehr  on  the  following  day.  The 
iiterus,  ovaries,  and  tubes  had  been  found  healthy.  The  omen- 
tum was,  in  places,  densely  adherent.    The  abscess  was  situated 


within  the  broad  ligament,  and  had  extended  upward  behind 
and  two  inches  above  the  ramus  of  the  pubes.  It  had  con- 
tained about  six  ounces  of  thick  pus,  which  had  been  evacuated 
by  an  incision  in  the  left  inguinal  region,  directly  above  Pou- 
part's ligament.    The  ultimate  recovery  had  been  perfect.* 

Case  V.f — Mrs.  G.,  aged  thirty  years,  secundipara,  had  been 
delivered  on  January  18,  1893,  of  a  living  child,  after  a  normal 
labor.  The  placenta  had  been  delivered  by  the  introduction  of 
the  hand.  The  following  day  Mrs.  G.  had  had  a  temperature  of 
104°  F.,  and  had  been  suffering  nmch  from  pain  in  the  right  groin 
and  from  tympany.  On  the  night  of  the  20th  the  speaker  had 
seen  her  in  consultation.  The  temperature  was  103°  F.,  tho 
pulse  110,  and  there  was  marked  tympany  and  much  tenderness 
in  the  right  groin.  A  striking  feature  in  the  case  had  been 
that,  although  the  bowels  had  been  very  much  distended,  the 
abdominal  wall  itself  had  not  been  very  tense.  The  coils  of 
distended  bowels  could  be  very  plainly  observed  through  the 
abdominal  wall.  The  bowels  had  not  been  moved  for  four  or 
five  days.  The  patient  had  been  put  upon  quinine,  strychnine, 
and  digitalis,  and  the  bowels  had  then  been  freely  moved. 
Vaginal  and  intra-uterine  douches  of  corrosive  sublimate  had 
been  employed,  although  the  lochial  flow  had  not  been  foul- 
smelling.  The  patient's  condition  had  remained  very  much  the 
same  until  the  seventh  day,  when  the  right  broad  ligament  had 
become  infiltrated,  so  much  so  as  to  be  plainly  palpable  above 
the  brim  of  the  pelvis  in  the  right  groin,  while,  from  below,  the 
anterior  and  right  quarter  of  the  pelvis  had  been  filled  with  ex- 
udate closely  attached  to  the  pelvic  wall  and  displacing  the  cer- 
vix backward  into  the  hollow  of  the  sacrum.  This  exudate  had 
begun  to  disappear  about  the  fourteenth  day,  and  had  been  ab- 
sorbed very  rapidly.  Convalescence  had  been  further  inter- 
rupted by  a  nephritis,  possibly  of  septic  origin,  and  also  by 
severe  intestinal  pain  accompanied  by  diarrhoea,  presumably  due 
to  inflammation  of  the  large  bowel.  This  patient  had  been  seen 
in  consultation  by  Dr.  Goodell  and  Dr.  Parish.  She  had  even- 
tually made  a  good  recovery. 

Case  VI. — Mrs.  H.,  aged  twenty-eight  years,  a  secundipara, 
had  been  delivered  of  her  second  child  in  March,  1891,  the 
labor  having  been  conducted  by  a  midwife.  She  had  been  in- 
fected and  had  been  extremely  ill.  He  saw  her,  in  consultation 
with  Dr.  Leopold,  five  weeks  after  the  labor.  At  that  time  she 
was  prostrated,  with  a  rapid  pulse,  "  leaky  "  skin,  chills,  irregu- 
lar temperature — in  fact,  the  classical  symptoms  of  septic  in- 
toxication. 

On  examination  the  right  broad  ligament  had  been  found  in- 
durated, and  also  a  mass  of  exudate  extending  on  the  right  side 
of  the  abdomen  almost  as  high  as  the  umbilicus.  From  the  ex- 
tent of  the  mass  it  had  been  supposed  that  a  right  pyosalpinx 
with  an  intraperitoneal  abscess  had  existed ;  but,  in  view  of 
the  puerperal  history  and  the  existence  of  a  cervical  laceration, 
the  possibility  of  a  true  pelvic  abscess  had  been  discussed.  A 
median  abdominal  incision  had  been  made  on  April  16th,  and 
the  abdominal  viscera  in  the  lower  right  quarter  of  the  pelvis 
had  been  found  fused  by  adhesions.  The  patient  had  taken 
ether  so  badly,  having  become  cyanosed  while  still  partly  con- 
scious, and  the  pulse  had  been  so  weak,  that  Dr.  Noble  and  the 
gentlemen  present  had  been  convinced  that  to  attempt  the  sepa- 
ration of  the  adhesions,  and  the  evacuation  of  the  pus  from 
above,  would  result  in  her  death  on  the  table  from  ether.  An 
unsuccessful  attempt  had  been  made  to  reach  the  pus  by  an  in- 
cision made  near  the  anterior  superior  spine  of  the  ilium  with- 
out giving  more  ether.    The  exploration  had  not  been  pushed, 


*  The  first  four  cases  were  reported  in  the  Medical  News  for  Au- 
gust 29,  1891. 
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owing  to  tlio  ]);itiont's  bad  condition.  The  j)atient  had  then 
been  put  to  bed  and  had  improved  lor  some  days.  The  opera- 
tion had  afjain  been  proposed  and  chloroform  liad  been  selected 
as  the  ana9sthetic,  which  had  produced  as  much  cyanosis  as  the 
ether  had  done.  An  incision  had  been  made  directly  over  tlie 
broad  ligament,  the  uterus  had  been  located,  and  the  index 
finger  had  been  forced  into  the  broad  ligament,  evacuating  sev- 
eral ounces  of  pus.  With  rubber  drainage  a  satisfactory  con- 
valescence had  followed. 

On  October  27,  1892,  Dr.  Noble  had  operated  on  Mrs.  H.  to 
cure  a  ventral  hernia  which  had  formed  at  the  site  of  the  third 
incision.  On  opening  the  abdomen  he  had  been  surprised  to 
find  that  the  adhesions  throughout  the  right  side  of  the  abdo- 
men, which  had  been  universal  eighteen  months  before,  had 
disappeared,  except  a  point  of  adhesion  between  the  omentum 
and  hernial  sac,  and  another  between  the  omentum  and  broad 
ligament.  Both  appendages  were  perfectly  healihy.  This  fact 
demonstrated  what  was  believed  w^hen  the  pus  had  been  evacu- 
ated— namely,  that  it  had  not  been  a  pyosalpinx,  but  an  abscess 
of  the  broad  ligament. 

The  disappearance  of  the  very  extensive  adhesions  in  this 
■case  was  worthy  of  record  as  showing  that  peritoneal  adhesions 
were  not  necessarily  permanent. 

It  was  of  interest  to  report  that,  during  the  summer  of  1893, 
this  patient  had  been  delivered  of  a  living  child  after  a  normal 
labor,  and  that  she  was  at  present  in  good  health.* 

Case  VII. — Mrs.  F.,  aged  eighteen  years,  had  been  confined 
on  May  8,  1893.  She  had  had  a  mild  puerperal  sepsis  and  had 
been  in  bed  for  two  weeks.  The  following  month  she  had  been 
constantly  sick,  having  been  in  and  out  of  bed,  suffering  with 
pelvic  pain,  anorexia,  and  having  had  more  or  less  fever.  (The 
temperature  and  pulse  he  did  not  know,  as  he  had  not  been  in 
attendance.)  She  had  come  under  his  care  six  weeks  after  her 
confinement,  and  had  been  admitted  to  the  Kensington  Hospital 
for  Women.  Examination  had  shown  a  large  inflammatory 
mass  in  the  pelvis,  absolutely  anchored  to  the  left  pelvic  wall. 
She  had  been  under  observation  for  two  weeks,  with  the  tem- 
perature fluctuating  between  99°  and  102°  F.,  and  with  tiie  gen- 
eral evidences  of  mild  septic  absorption,  such  as  anorexia, 
sweats,  chilly  sensations,  and  increased  pulse-rate. 

Believing  that  pus  was  present  in  the  pelvis,  either  in  the 
form  of  a  true  pelvic  abscess  or  a  pyosalpinx,  an  abdominal  sec- 
tion had  been  made  on  June  26,  1893.  The  following  condi- 
tions had  been  found:  The  uterus  was  fairly  well  involuted  and 
was  displaced  upward  and  backward  by  a  mass  in  the  left  broad 
ligament.  The  right  broad  ligament  and  the  right  Falloppian 
tube  and  ovary  were  entirely  normal,  as  had  been  demonstrated 
not  only  by  touch,  but  by  delivering  the  ovary  and  tube  through 
the  abdominal  incision.  The  omentum  was  adherent  to  the  an- 
terior face  and  up[)er  border  of  the  left  broad  ligament  in  front 
of  the  Falloppian  tube.  This  adhesion  had  been  separated. 
The  left  ovary  and  tube  had  been  found  to  be  entirely  normal, 
the  meso-salpinx  being  normal,  soft,  and  movable.  This  had 
been  demonstrated  not  only  by  touch  but  by  vision,  the  woman 
being  in  the  Trendelenburg  posture,  so  that  the  entire  left  side 
of  the  pelvis  had  been  in  plain  view.  The  left  broad  ligament 
had  been  very  much  infiltrated  with  inflammatory  material  and 
firmly  anchored  to  the  anterior  and  left  bony  wall  of  the  pelvis. 
Fluctuation  had  not  been  apparent.  It  had  been  determined  to 
close  the  abdomen,  and,  if  septic  symptoms  persisted,  to  open 
the  broad  ligament  from  below.  That  portion  of  the  omentum 
which  was  adherent  to  the  broad  ligament  had  been  ligated 
and  cut  off.  A  small  gauze  drain  had  been  placed  against  the 
broad  ligament  where  the  omentum  had  been  separated,  so 

*  Reported  in  Annals  of  Gynncology  and  Pwdiatry,  January,  1893. 


that,  should  pus  make  its  appearance  at  this  point,  it  would  find 
its  way  out  through  the  abdominal  incision. 

The  i)atient's  convalescence  had  been  uninterrupted ;  the 
temperature  had  rapidly  dropped  to  the  normal,  and  her  general 
condition  had  steadily  improved.  The  gauze  drain  had  been 
removed,  good  union  of  the  abdominal  incision  had  been  ob- 
tained, and  the  patient  had  been  discharged  from  the  hospital 
at  the  end  of  four  weeks.  In  the  meantime  not  only  had  her 
general  condition  very  much  improved,  but  the  pelvic  mass  had 
almost  disappeared. 

This  patient  had  consulted  Dr.  Noble  on  January  9,  1894,  to 
ascertain  the  cause  of  a  suppression  of  menstruati(m  of  three 
months.  He  had  found  her  to  be  between  three  and  four 
months  pregnant.  A  careful  examination  of  the  left  broad 
ligament  had  failed  to  discover  any  evidence  of  the  former 
cellulitis,  the  left  broad  ligament  feeling  exactly  like  the  right 
one. 

The  evidence  of  the  existence  of  acute  puerperal  cellulitis  as 
a  primary  condition  in  this  case  was  absolute.  There  had  not 
been  even  a  complicating  pelvic  peritonitis  in  the  ordinary 
sense  of  that  term,  merely  a  point  of  adhesion  between  the 
omentum  and  the  broad  ligament,  which  had  been,  of  course, 
due  to  a  small  circumscribed  area  of  peritonitis.  lie  had  been 
able  to  demonstrate  these  conditions  to  a  number  of  physicians 
who  were  present,  including  among  others  Dr.  Fullerton,  of  the 
Woman's  Hospital. 

What  he  wished  especially  to  insist  upon  was  that  in  this 
case  neither  Falloppian  tube  had  been  involved  in  the  inflamma- 
tory process,  that  both  had  been  entirely  normal.  The  left 
Falloppian  tube  and  its  mesentery  had  scarcely  been  even  con- 
gested. The  circumscribed  area  of  peritonitis  where  the  omen- 
tum had  been  adherent  to  the  broad  ligament  had  been  plainly 
due  to  the  fact  that  the  inflammation  had  extended  directly 
through  the  broad  ligament  to  the  peritonaeum,  leading  to  the 
adhesion  of  the  omentum.  That  this  was  possible  had  been 
denied  by  those  who  maintain  that  all  pelvic  inflammation  was 
due  to  the  infection  which  had  spread  through  the  Falloppian 
tubes.  In  this  case  the  conditions  presented  had  been  unmis- 
takable. 

There  thus  had  been  seven  cases,  in  all  of  which,  except  the 
third  and  fifth,  an  abdominal  section  iiad  been  made,  so  that  we 
had  the  evidence  not  only  of  the  usual  physical  examination, 
but  also  that  obtained  from  an  intraperitoneal  examination. 
In  Cases  I,  II,  IV,  and  VII,  the  abdomen  had  been  opened  and 
the  uterine  appendages  examined,  and  it  had  been  demonstrated 
that  they  had  been  either  free  from  disease,  or,  at  the  most, 
lightly  attached  by  recent  adhesions.  In  these  four  cases  there 
was  not  a  shadow  of  a  doubt  that  the  disease  had  been  in  the 
broad  ligament,  and  that  it  had  spread  to  the  broad  ligament 
directly  from  the  uterus  or  the  vagina  by  way  of  the  lymphatics. 

Case  VI  had  been  undoubtedly  not  a  case  of  pyosalpinx,  and 
he  had  no  question  himself  that  the  pus  had  been  located  in  the 
broad  ligament.  A  carping  critic  might  afiirm  that,  even  al- 
though it  had  not  been  a  pus  tube,  the  pus  had  been  intra- 
and  not  extra-peritoneal,  and  that  it  had  been  due  to  suppura- 
tive peritonitis.  His  opinion  that  the  pus  had  been  in  the  broad 
ligament  was  based  upon  the  fact  that  the  pelvic  exudate  had 
been  anchored  to  the  anterior  and  right  pelvic  walls,  and  that 
when  he  had  cut  down  upon  the  mass  he  had  recognized  the 
uterus  and  had  torn  through  the  broad  ligament  with  his  finger 
in  front  of  the  Falloppian  tube. 

The  evidence  in  Cases  III  and  V  was  not  so  absolute  as  in 
the  others,  and  they  were  included  in  this  list  not  for  the  sake 
of  demonstrating  the  occurrence  of  puerperal  cellulitis,  as  was  . 
done  by  the  other  cases,  but  because  of  their  relative  bearing 
upon  the  subject. 
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The  foregoing  cases  demonstrated  several  interesting  facts 
with  reference  to  obstetrics  and  gyuascology  : 

1.  That  in  the  puerperal  state,  pelvic  cellulitis  and  true  pel- 
vic abscess  occurred  as  the  result  of  septic  intiamiuation. 

2.  That  intiamniatiou  miglit  spread  from  the  vagina  or 
uterus  along  the  pelvic  lymphatics  to  the  broad  ligaments  vrith- 
ont  involving  the  Falloppiau  tubes. 

3.  That  peritonitis  could  be  set  up  by  the  spread  of  inflam- 
mation from  the  broad  ligaments  to  the  peritona?um  without 
involvement  of  the  Falloppian  tubes. 

4.  That  very  extensive  pelvic  exudate  and  intraperitoneal 
adhesions  could  be  absorbed. 

It  hardly  seemed  worth  while  to  bring  e\'idence  to  bear  in 
support  of  the  first  proposition,  and  it  would  not  be  called  for 
had  it  not  been  that  a  few  men  of  wide  experience  maintained 
the  contrary.  Having  been  able  to  present  absolute  evidence 
in  the  shape  of  carefully  and  thoroughly  observed  cases  occur- 
ring in  his  own  practice,  he  would  not  take  the  time  or  trouble 
to  make  reference  to  the  literature. 

What  he  had  said  concerning  proposition  one  was  equally 
true  of  proposition  two,  which  was  distinctly  proved  by  certain 
of  the  foregoing  cases.  Case  YII  was  a  beautiful  illustration  of 
the  fact  that  a  very  extensive  puerperal  cellulitis  could  be  pres- 
ent and  yet  the  Falloppian  tabes  be  entirely  healthy.  In  this 
case  they  had  scarcely  been,  if  at  all,  congested,  and  the  meso- 
salpinx had  been  entirely  free  from  infiltration. 

The  third  proposition  was  likewise  proved,  especially  by 
Cases  IV  and  YII.  In  both  of  these  cases  the  omentum  had 
been  adherent  to  the  broad  ligament,  although  the  tubes  had 
been  free  from  disease.  He  had  no  doubt  that  pelvic  peritoni- 
tis was  usually  due  to  the  spread  of  inflammation  from  the  en- 
dometrium through  the  Falloppian  tubes  to  the  peritonaeum, 
but  these  cases  showed  that  this  rule  was  not  without  excep- 
tions. Numerous  other  exceptions  had  come  under  his  observa- 
tion. For  instance,  a  short  time  ago  he  had  done  a  hysterec- 
tomy for  a  fibroid  tumor,  in  which  the  tumor,  being  impacted 
in  the  pelvis,  bad  been  adherent  to  the  rectmn  and  posterior 
pelvic  wall,  over  an  area  of  at  least  nine  square  inches,  and  yet 
in  that  case  the  Falloppian  tubes  had  been  entirely  normal.  In 
several  cases  of  appendicitis  he  had  found  the  peritonitis  to  ex- 
tend to  the  pelvis,  the  Falloppian  tabes  having  nothing  to  do 
with  its  occurrence.  Moreover,  it  was  a  well-known  fact  that 
when  small  tumors,  especially  dermoids,  had  become  wedged  in 
the  pelvis  or  twisted  upon  their  pedicles,  peritonitis  had  en- 
sued. Likewise,  that  in  cases  of  malignant  disease  of  the  ab- 
dominal or  pelvic  organs  adhesions  were  almost  always  present. 
Therefore  it  must  be  admitted  that  pelvic  peritonitis  could  oc- 
cur independent  of  salpingitis. 

Case  VI  demonstrated  the  fourth  proposition.  In  that  case 
the  entire  right  lower  quarter  of  the  abdomen  had  been  fused 
together  by  recent  peritoneal  exudate,  and  light  adhesions  had 
formed  in  the  left  half  of  the  pelvis,  yet  eighteen  months  later, 
when  the  abdomen  had  been  reopened,  the  entire  mass  of  adhe- 
sions had  been  absorbed,  with  the  exception  of  a  small  point 
between  the  omentum  and  right  broad  ligament,  and  another 
small  point  between  the  omentum  and  the  hernial  sac.  Owing 
to  the  very  extensive  character  of  the  adhesions  in  this  case,  it 
was  a  striking  example  of  the  fact  that  recent  adhesions  could 
be  entirely  absorbed. 

Two  women  of  the  seven  whose  cases  have  been  detailed  in 
this  report  have  been  delivered  of  living  children  since  their 
recovery  from  the  attack  of  acute  puerperal  pelvic  cellulitis.* 


*  Since  writing  this  article  Dr.  Xoble  has  learned  that  Dr.  Himmel- 
wright's  patient  (Case  HI)  has  been  delivered  of  a  living  child  after  a 
normal  labor. 


The  subsequent  history  of  four  of  the  other  five  women  was 
unknown  to  him.  The  fiict  that  two  of  these  women  had  borne 
children  was  of  interest  because  of  its  bearing  upon  the  question 
of  the  relation  of  pelvic  exudates  to  sterility.  As  this  paper 
had  dealt  only  with  demonstrated  facts,  the  speaker  merely 
suggested  that  the  occurrence  of  pregnancy  after  the  existence 
of  extensive  exudates,  forming  during  the  puerperal  state,  was 
best  explained  in  many  cases  by  the  fact  that  the  condition  pre- 
sented was  a  puerperal  cellulitis  rather  than  a  diseased  tube. 
It  was  a  severe  tax  upon  his  credulity  to  accept  the  statement 
that  extensively  diseased  tubes,  more  especially  pus  tubes, 
could  so  far  recover  as  to  permit  the  occurrence  of  pregnancy  ; 
and  he  believed  that  the  true  explanation  in  not  a  few  cases  of 
pregnancy  following  the  recovery  from  puerperal  pelvic  inflam- 
mation was  that  the  disease  had  originally  been  in  the  broad 
ligament  and  not  in  the  Falloppian  tube. 

He  wished  to  say  a  few  words  concerning  the  relative  fre- 
quency of  acute  puerperal  cellulitis  and  inflammation  of  the 
Falloppian  tubes.  He  believed  as  firmly  as  any  one  that  pelvic 
cellulitis  and  true  pelvic  abscess  were  comparatively  rare  condi- 
tions, and  that  the  usual  variety  of  pelvic  inflammation  was  a 
salpiugo-peritonitis.  He  had  not  met  with  pelvic  cellulitis  ex- 
cept in  the  puerperal  state,  and  had  no  reason  to  believe  that  it 
occurred  in  the  non-puerperal  state,  except  as  a  result  of  in- 
fected wounds  of  the  vagina  and  perinseum.  As  such  condi- 
tions were  very  infrequent,  a  pelvic  cellulitis  in  the  non-puer- 
peral state  would  be  a  surgical  curiosity. 

He  had  added  these  remarks  lest  it  might  be  inferred  by  the 
unthinking  that  he  was  desirous  of  supporting  the  old  and 
abandoned  theory  of  Nonat  and  Emmet  concerning  pelvic  in- 
flammation. At  the  same  time  he  was  glad  to  be  able  to  pre- 
sent incontestable  proofs  of  the  occasional  occurrence  of  acute 
puerperal  pelvic  cellulitis  and  true  pelvic  abscess. 

Dr.  Daniel  Longakee  said  that  it  was  a  question  in  his 
mind  whether  septic  puerperal  troubles  so  frequently  resulted 
in  chronic  salpingeal  disease  as  did  some  other  conditions.  He 
believed  that  gonorrhoeal  disease  was  more  frequently  the  cause 
of  pyosalpinx  than  was  puerperal  sepsis.  He  had  seen  several 
instances  where  abdominal  section  had  been  done  at  varying  in- 
tervals, from  a  few  months  to  several  years,  after  the  occurrence 
of  severe  metro-peritonitis,  and  the  amount  of  tubal  trouble 
had  been  very  slight. 

In  regard  to  the  true  nature  of  these  masses  which  we  occa- 
sionally found  in  septic  infection  of  the  puerperal  period,  he  be- 
lieved that  a  proportion,  and  probably  a  large  proportion,  were 
due  to  cellulitis.  He  had  seen  a  number  of  such  cases  where 
the  masses  had  disappeared  and  the  women  had  become  per- 
fectly well  and  had  borne  other  children.  This  was  hardly 
compatible  with  the  supposition  that  these  had  been  cases  of 
pyosalpinx,  which  he  looked  upon  as  an  incurable  condition  and 
as  inducing  sterility.  In  his  experience  true  pelvic  abscess 
had  been  more  frequent  than  we  had  been  led  to  believe  by  the 
statements  of  some.  In  one  case  the  abscess  had  discharged 
through  the  bladder,  and  the  woman  had  made  an  imperfect  re- 
covery ;  pyuria  had  continued  a  long  time,  and  death  had  final- 
ly occurred  from  htematemesis.  Another  termination  was  by 
spontaneous  discharge  in  the  region  of  the  groin,  and  of  this  he 
had  seen  two  illustrations. 

A  noteworthy  point  in  considering  the  aetiology  was  that  in 
many  of  these  cases  the  labor  was  an  easy  one  and  of  brief  du- 
ration. In  such  cases  he  thought  that  it  was  safe  to  assume  a 
slight  laceration  of  the  perinteum,  and  infection  at  that  point 
and  extension  along  the  lymph  paths.  There  was  another  point 
in  his  case  (the  first  in  Dr.  Noble's  paper),  the  full  value  of 
which  had  not  occurred  to  him  at  the  time.  The  surroundings 
of  the  patient  had  not  been  ideal.    The  first  thing  noticed  on 
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entering  the  house  had  been  the  odor  from  an  old  water-closet. 
The  woman  had  lived  here  in  this  tainted  atmosphere  continu- 
ously during  the  latter  part  of  her  pregnancy,  and  everything 
that  had  come  in  contact  with  her  body  had  been  exposed  to 
this  infection  ;  her  powers  of  resistance  had  thus  been  lowered, 
and  it  was  probable  that  infection  had  occurred  in  that  way, 
and  not  through  any  fault  of  the  doctor  in  attendance.  The 
force  of  this  observation  was  evident  when  we  recalled  the  fact 
that  in  rnraJ  districts  septic  infection  during  the  puerperal  pe- 
riod was  comparatively  infrequent.  On  this  same  street  he  had 
attended  a  woman  living  in  a  house  through  the  cellar  of  whicli 
passed  a  terra-cotta  drain  through  which  passed  the  drainage 
of  several  houses.  A  short  time  before  labor  the  drain  had 
become  obstructed,  and  had  been  opened  and  left  open.  This 
woman  had  had  a  short  labor  with  forceps,  and  within  forty- 
eight  hours  a  most  violent  septic  infection  had  developed.  In  a 
short  time  the  patient  had  become  maniacal,  and  died  within  a 
week. 

Dr.  George  E.  Shoemaker  said  that  this  discussion  had 
always  seemed  to  him  like  that  of  the  two  knights  viewing  dif- 
ferent sides  of  the  same  shield.  It  was  reasonable  to  suppose 
that  abscess  might  occur  in  any  part  of  the  body  in  conditions 
of  profound  tostemia.  He  had  opened  an  abscess  in  the  lower 
lip  in  puerperal  septicfemia.  Abscess  would  form  at  any  point 
of  lowered  vitality.  This  might  occur  in  the  broad  ligament 
where  there  had  been  traumatism.  It  was  easy  in  these  cases 
to  explain  the  direct  channel  of  infection. 

Dr.  George  I.  McKelwat  said  he  had  seen  two  cases  such  as 
Dr.  Noble  had  described.  One  had  been  under  the  care  of  Dr. 
Hirst  at  the  Philadelphia  Hospital.  The  woman,  after  child- 
birth, had  had  a  large  hard  mass  to  the  left  of  the  uterus.  After 
several  days  of  iiigh  temperature,  etc.,  Dr.  Hirst  had  determined 
to  operate,  but,  on  coming  prepared  to  do  so,  had  found  the 
temperature  down  and  the  woman's  whole  condition  greatly  im- 
proved, and  he  had  concluded  to  wait.  The  woman's  condition 
remained  good,  and  in  two  or  three  weeks  the  hard  mass  had  grad- 
ually disappeared.  After-examination  had  shown  the  tubes  and 
ovaries  perfectly  free.  The  second  case  had  been  under  his  care 
last  summer,  in  the  Presbyterian  Hospital.  A  woman  had  been 
sent  in  with  a  stinking  placenta  which  had  been  retained  three 
days.  He  had  removed  it  with  his  fingers,  had  irrigated,  and 
packed.  Some  days  later  an  exudate  on  the  left  side  had  devel- 
oped. From  her  previous  and  present  condition,  and  the  tem- 
perature, etc.,  he  had  been  sure  that  there  had  been  an  abscess. 
On  opening  the  abdomen,  ten  days  after  admission,  he  had  found 
the  left  broad  ligament  and  left  side  of  the  pelvis  occupied  with 
a  great  mass  of  hard  exudate.  Dr.  J.  Hendrie  Lloyd,  Dr.  Wil- 
liam 0.  Lott,  and  several  resident  physicians  had  been  present. 
To  them  he  had  demonstrated  that  this  condition  had  been  in 
the  broad  ligament  and  the  pelvic  tissue,  and  not  in  either  tube 
or  ovary  of  either  side,  by  bringing  the  tubes  and  ovaries  of 
both  sides  into  view  at  the  same  time,  and  showing  them  to  be 
perfectly  normal  and  liealthy.  As  the  exudate  had  been  almost 
as  hard  as  a  jiaving  stone,  pus  not  having  formed,  he  had  closed 
the  wound  and  had  awaited  developments.  The  mass  had  dis- 
appeared in  about  three  weeks,  and  the  woman  had  made  a 
perfect  recovery. 

Dr.  Langeehe  said  he  was  fully  in  accord  with  what  Dr. 
Noble  had  said  with  regard  to  the  possibility  of  pelvic  cellulitis 
occurring  without  having  a  direct  source  from  a  diseased  Fal- 
loppian  tube.  One  of  the  cases  reported  had  been  one  on 
which  he  had  had  the  opportunity  to  operate.  The  patient  had 
been  a  young  married  woman,  aged  sixteen  years.  He  had 
operated  for  laceration  of  the  perinseum,  and  infection  had  fol- 
lowed. On  opening  the  abdomen,  he  had  ascertained  that  the 
ovaries  and  tubes,  as  well  as  the  womb,  had  been  free  from  ad- 


hesions. He  had  found  the  abscess  in  the  left  inguinal  region 
and  had  opened  it  above  Poupnrt's  ligament  and  drained  it  thor- 
oughly.   The  patient  had  recovered. 

Dr.  Henry  Leaman  said  he  had  had  a  dozen  cases  confii'ina- 
tory  of  Dr.  Noble's  position.  One  case  had  discharged  through 
the  bladder  and  another  through  the  bowel.  In  one  case, 
where  the  afterbirth  had  been  removed  in  pieces  by  a  midwife, 
a  distinct  tumor  had  formed,  which  afterward  had  disappeared. 
The  woman  was  now  pregnant.  He  believed,  also,  that  dis- 
tended tubes  might  heal  under  proper  treatment.  This  was  not 
after  puerperal  trouble,  but  after  syphilitic  infection.  There 
was  no  reason  why  a  syphilitic  enlargement  sliould  not  be  cured. 

Dr.  Noble  said  that  the  conclusion  which  he  had  drawn 
from  these  facts  was  that  the  position  with  reference  to  exudates 
which  had  formed  after  the  puerperal  state  should  be  different 
than  it  was  where  such  exudates  were  found  in  the  non-puer- 
peral condition.  As  it  was  a  fact  that  many  of  these  exudates 
were  in  the  broad  ligament  and  got  well  if  let  alone,  he  thought 
that  pelvic  exudates  following  labor  should  be  treated  without 
operation,  unless  the  indications  of  pus  were  very  marked  and 
there  was  danger  of  the  woman  dying  from  the  absorption  of 
pus.  A  goodly  number  of  such  women  would  get  well  and  re- 
tain their  fertility. 

Exhibition  of  a  Case  of  Acromegaly,  with  Eemarks  on 
the  Treatment  by  Desiccated  Thyreoid  Gland. — Dr.  Solo- 
mon SoLis-CoHEN  presented  this  case  to  the  society  in  order  to 
exhibit  some  structural  changes  not  found,  or  at  least  not  re- 
corded, in  every  case  of  acromegaly,  and  to  call  attention  to 
the  apparently  good  results  of  treatment  with  desiccated  thyre- 
oid gland. 

As  full  details  of  the  case  would  be  published  in  the  Inter- 
national Clinics  (in  his  report  of  a  lecture  delivered  some  time 
ago  to  his  polyclinic  class),  he  would  be  brief  in  the  presen,t 
instance. 

The  patient,  who  was  fifty-two  or  fifty-three  years  of  age, 
had  applied  to  the  Philadelphia  Polyclinic  about  eighteen  months 
before  for  relief  from  an  excruciating  headache,  which  had  for 
many  months  been  so  intense  at  times  as  to  prevent  his  lying 
down,  pressure  on  the  scalp  increasing  the  pain.  Attention 
had  at  once  been  attracted  to  the  peculiarities  of  the  facial 
structures  presented,  and  further  examination  had  demonstrated 
the  characteristic  curvature  of  the  back  and  enlargement  of  the 
hands  and  feet.  Photographs  of  the  patient,  taken  twenty 
years  before  and  sis  years  before  respectively,  bore  out  his 
statement  that  his  features  had  materially  altered  within  the 
last  four  years,  although  the  later  photograph  showed  the  be- 
ginning of  the  change. 

He  had  had  to  enlarge  his  hat-band  twice  and  his  shoes 
twice  within  three  years.  The  shoes  were  a  little  longer  but 
much  broader  than  formerly.  The  hands  were  broadened 
rather  than  lengthened ;  the  fingers  not  exactly  "  sausage- 
shaped,"  but  thick  and  clumsy.  Distortion  of  the  joints  was  to 
be  attributed  to  his  occupation,  and  probably  antedated  the  de- 
velopment of  the  acromegalic  conditions.  Part  of  the  coarseness 
of  the  skin  of  the  hands  might  likewise  have  been  due  to  occupa- 
tion. His  hands  to-day,  however,  were  smaller  than  when  he 
had  first  come  under  treatment,  as  shown  by  the  tracings  and 
measurements,  and  also  by  his  statement  that  a  pair  of  gloves 
bought  some  years  before,  which  had  been  too  small  for  him 
last  ygar,  could  now  be  worn. 

The  enlargement  and  projection  of  the  superciliary  ridges, 
the  lateral  projection  of  the  malar  bones,  the  broadening  and 
deepening  of  the  chin,  gave  the  face  the  characteristic  length- 
ened elliptical  outline.  The  great  enlargement  of  the  nose,  the 
thickening  and  projection  of  the  lips,  the  heavy  folds,  the  deep 
furrows,  and  the  somewhat  greasy  texture  of  the  skin,  espe- 
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cially  of  the  forehead,  the  stiffening  and  projection  of  tiie  an- 
ricular  cartihiges,  completed  the  picture.  The  lower  jaw  did 
not,  however,  project  beyond  the  upper  jaw.  The  teeth  were 
bad.  The  tongue  was  thickened  and  deeply  fissured.  The 
voice  was  deep  and  had  a  monotonous  quality,  the  latter  only 
partly  attributable  to  his  "  boilerraaker's  deafness."  The  laryn- 
geal and  tracheal  cartilages  were  almost  if  not  completely  ossi- 
fied. The  thyreoid  gland  could  not  be  demonstrated.  The 
forward  thrust  of  head  and  neck  from  curvature  of  the  cervico- 
dorsal  spine  threw  the  clavicles  well  out  from  the  windpipe, 
leaving  a  great  hollow  just  above  the  sternum.  The  clavicles 
were  enlarged,  the  scapulas  were  enlarged,  the  ribs  were  broad- 
ened and  apparently  in  contact,  and  the  costal  cartilages  seemed 
to  be  ossified.  In  consequence,  although  the  narrowing  of  the 
chest — an  apparent  lateral  compression — and  the  percussion 
phenomena  showed  absence  of  emphysema,  it  would  be  ob- 
served that  his  breathing  was  scarcely  at  all  thoracic.  There 
was  an  almost  inappreciable  rise  and  fall  of  the  clavicles,  show- 
ing slight  vertical  motion  of  the  thorax  as  a  whole,  and,  on 
great  inspiratory  and  expiratory  exertion,  an  expansion  of  a 
half  to  a  centimetre  could  be  determined  at  the  ni|)ple  line. 
Breathing  was  almost  exclusively  abdominal.  This  showed,  as 
did  his  previous  case,  and  some  cases  of  Dr.  Dercum's  and 
others,  that  the  disease  involved  the  bones  of  the  thorax  as 
well  as  those  of  the  extremities. 

The  patient  was  becoming  feeble;  his  muscles  were  wast- 
ing, though  as  yet  electric  examination  showed  only  quantita- 
tive change. 

He  had  vaso-motor  phenomena — flushing,  occasional  vertigo, 
and  polyuria.  The  urine  had  been  deficient  in  solids,  but  had 
not  contained  sugar  or  albumin.  We  had  not,  indeed,  demon- 
strated anything  abnormal  in  it.  This  he  attributed,  however, 
to  defective  methods  of  examination.  He  had  no  doubt  that 
careful  chemical  analyses  would  show  in  the  urine  the  results 
of  altered  metabolism.  Since  treatment  with  thyreoid  powder 
had  been  instituted  the  quantity  of  urinary  water  had  decreased 
and  the  urea  content  had  risen.  Ordinarily  the  thyreoid  prepa- 
ration increased  both  water  and  solids.  Superficially  the  dimi- 
nution of  polyuria  by  a  diuretic  would  seem  to  be  an  illustration 
of  the  so-called  "  homceopathic  law."  A  moment's  reflection, 
however,  showed  the  action  to  be  simply  a  correction  of  dis- 
ordered metabolism,  through  which  the  production  of  toxins 
giving  rise  to  polyuria  was  diminished.  Another  result  of  the 
administration  of  the  thyreoid  powder  had  been  to  completely 
relieve  the  distressing  headache. 

At  one  time,  after  a  long  absence  from  the  clinic,  the  patient 
had  returned  complaining  of  violent  sciatic  pain.  It  had  failed 
to  yield  to  ordmary  measures,  but  had  disappeared  after  re- 
course to  thyreoid  medication.  Five  grains  of  the  preparation 
of  desiccated  sheep's  thyreoid  exhibited  by  Dr.  Solis-Cohen  to 
the  society  last  year  had  been  given  in  capsule  every  morning. 

Upon  the  somnolence,  however,  no  effect  had  been  obtained. 
The  patient  could  still  go  to  sleep  upon  the  slightest  provocation 
— indeed,  without  any.  He  had  fallen  asleep  while  waiting  his 
turn  at  the  dispensary,  and  had  frequently  missed  appointments 
through  sleeping  in  his  chair  over  the  time  set.  He  said  that 
he  could  keep  awake,  however,  while  at  work;  but  as  he  could 
no  longer  do  the  hard  work  to  which  he  had  been  accustomed, 
he  had  not  for  some  time  had  steady  employment. 

Dr.  Jackson  had  examined  his  eyes,  and  had  found  no  lesion 
of  the  fundus  and  no  error  in  the  visual  field.  This  went  to 
confirm  the  view  that  hemiopia  and  other  visual  errors  were 
merely  secondary  phenomena,  due  to  pituitary  enlargement,  and 
that  the  latter  was  not  necessarily  a  feature  of  the  pathologic 
complexus.  The  speaker  was  inclined  to  believe  that  early 
treatment  with  thyreoid  preparations  would  entirely  prevent 


overgrowth  of  the  pituitary  body,  embryologic  analogy  seeming 
to  indicate  that  it  was  an  attempt  at  compensatory  hyi)ertrophy, 
ill-directed  and  baneful  only  by  reason  of  the  altered  position  of 
the  structure. 


The  Care  and  Feeding  of  Children.  A  Catechism  for  the  Use 
of  Mothers  and  Children's  Nurses.  By  L.  Emmett  Holt, 
M.  D.,  Professor  of  Diseases  of  Children  in  the  New  York 
Polyclinic,  etc.  New  York:  D.  Appleton  &  Company,  1894. 
Pp.  8-9  to  66.    [Price,  50  cents.] 

The  author  states  in  his  preface  that  when  the  practical 
training  school  for  nursery  maids  was  established  in  this  city  in 
1889,  the  need  was  felt  for  some  sim[)le  manual  to  put  into  the 
nurses'  hands.  He  accordingly  wrote  out  a  series  of  questions 
and  answers  formulating  those  things  that  were  matters  of  daily 
observation  and  practical  hospital  work.  This  book  contains 
these  questions  and  answers,  and  is  published  for  the  purpose  of 
assisting  mothers  and  nurses. 

He  has  arranged  his  subject  under  three  sections:  The  care 
of  children,  infant  feeding,  and  miscellaneous. 

The  text  is  clear  and  simple  and  may  be  understood  by  any 
reader  moderately  conversant  with  the  English  language.  The 
advice  given  is  excellent,  and  covers  the  various  subjects  about 
which  the  family  physician  is  so  often  questioned.  The  volume 
should  be  in  the  hands  of  all  young  mothers  and  of  every  nur- 
sery maid  ;  and  physicians  may  feel  assured  that  they  may  i"ec- 
ommend  the  book  as  a  vade  mecum  from  which  their  patients 
may  acquire  the  information,  usually  so  much  sought  for,  re- 
garding the  best  methods  of  caring  for  young  infants. 


Diseases  of  the  Skin.  An  Outline  of  the  Principles  and  Prac- 
tice of  Dermatology.  By  Malcolm  Morris,  Sui'geon  to  the 
Skin  Department,  St.  Mary's  Hospital,  London,  etc.  With 
Eight  Chromo-lithographs  and  Seventeen  Woodcuts.  Phila- 
delphia :  Lea  Brothers  &  Company,  1894.  Pp.  xii-556. 
[Price,  $3.50.] 

It  has  been  the  author's  aim  to  present  in  this  volume  the 
clinical  facts  and  the  principles  of  treatment  of  skin  diseases, 
based  on  the  results  of  modern  research,  in  an  essentially  clini- 
cal and  practical  manner. 

In  the  first  chapter,  on  the  pathology  of  the  skin,  Metsclini- 
koff's  theory  of  inflammation  is  briefly  described,  and  the  rela- 
tion of  protozoa  and  bacteria  to  skin  diseases  is  mentioned, 
with  reference  to  the  latent  data. 

In  the  chapter  on  classification  the  author  refers  to  the  sev- 
eral more  important  schemes  of  classification,  and,  while  he 
propounds  no  formal  scheme  of  classification,  he  follows  the 
lines  suggested  by  Unna. 

The  chapter  on  the  principles  of  diagnosis  is  excellent ;  its 
practical  features  can  not  but  be  most  useful  to  all  that  mas- 
ter it. 

The  author  then  considers  the  skin  diseases  under  the  head- 
ings of  affections  of  the  skin  dependent  on  nerve  disorder,  arti- 
ficial eruptions,  eczema,  pityriasis,  psoriasis,  local  inoculable 
diseases,  general  inoculable  diseases,  diseases  of  the  skin 
glands,  benign  and  malignant  neoplasms,  and  malformations. 

The  colored  i)lates  and  illustrations  are  very  good.  The 
text  is  well  printed,  the  volume  is  easily  handled,  and  we  be- 
lieve it  is  destined  to  have  an  extensive  and  deserved  popu- 
larity. 
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A  Manual  of  Instruction  in  the  PrincipleB  of  Prompt  Aid  to 
the  Injured.  Including  a  Chapter  on  Hygiene  and  the  Drill 
Regulations  for  the  Hospital  Corps,  U.  S.  A.  Designed  for 
Military  and  Civil  Use.  By  Alvah  H.  Doty,  M.  D.,  Major 
and  Surgeon,  Ninth  Regiment,  N.  G.  S.  N.  Y.,  etc.  Second 
Edition,  revised  and  enlarged.  New  York  :  D.  Appleton  & 
Company,  1894.  Pp.  xvi-304.  [Price,  $1.50.] 
The  author  has  made  such  additions  to  this  new  edition  of 
Lis  excellent  manual  that  it  contains  eighty  pages  more  of  text 
and  several  new  illustrations. 

In  the  chapter  on  antiseptics,  disinfectants,  and  deodorants 
the  author  has  incorporated  the  practical  instructions  for  disin- 
fection and  fumigation  published  by  the  New  York  City  Health 
Department,  but  why  he  has  included  instructions  for  the  ster- 
ilization of  milk  for  feeding  infants  is  not  apparent. 

In  the  chapter  on  contusions  and  wounds  the  author  dis- 
poses of  his  subject  in  a  practical  manner,  avoiding  the  tempta- 
tion to  expatiate  on  the  effects  of  missiles  fired  at  various 
ranges,  especially  those  of  the  latest  improved  projectiles. 

A  short  but  useful  chapter  on  hygiene  has  been  added. 
The  final  chapter  on  the  transportation  of  the  wounded  has 
been  elaborated  by  the  addition  of  the  drill  regulations  for  the 
United  States  army. 

This  edition  will  sustain  the  reputation  acquired  by  its  pre- 
decessor, and  the  work  is  likely  to  have  a  wide  field  of  use- 
fulness. 

BOOKS,  ETC.,  RECEIVED. 

Materia  Medica,  Pharmacology,  and  Therapeutics.  Inorganic 
Substances.  By  Charles  D.  F.  Phillips,  M.  D.,  LL.  D.,  F.  R.  S. 
(Edin.),  Late  Lecturer  on  Materia  Medica  and  Therapeutics  at 
the  Westminster  Hospital  Medical  School,  etc.  Second  Edi- 
tion. London  :  J.  &  A.  Churchill,  1894.  Pp.  xiv-898.  [Price, 
21  shillings.] 

The  Care  and  Feeding  of  Children.  A  Catechism  for  the 
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M.  D.,  Professor  of  Diseases  of  Children  in  the  New  York 
Polyclinic,  etc.  New  York :  D.  Appleton  &  Company,  1894. 
Pp.  8-9  to  66.    [Price,  50  cents.] 

A  Manual  of  Instruction  in  the  Principles  of  Prompt  Aid  to 
the  Injured.  Including  a  Chapter  on  Hygiene  and  the  Drill 
Regulations  for  the  Hospital  Corps,  U.  S.  A.  Designed  for 
Military  and  Civil  Use.  By  Alvah  H.  Doty,  M.  D.,  Major  and 
Surgeon,  Ninth  Regiment,  N.  G.  S.  N.  Y.,  etc.  Second  Edition, 
revised  and  enlarged.  New  York :  D.  Appleton  &  Company, 
1894.    Pp.  xvi-304.    [Price,  $1.50.] 

Diseases  of  the  Skin.  An  Outline  of  the  Principles  and 
Practice  of  Dermatology.  By  Malcolm  Morris.  Surgeon  to 
the  Skin  Department,  St.  Mary's  Hospital,  London,  etc.  With 
Eight  Chromo-litbographs  and  Seventeen  Woodcuts.  Phila- 
delphia: Lea  Brothers  &  Company,  1894.  Pp.  xii-556.  [Price, 
$3.50.] 

Further  Remarks  on  the  Occurrence  of  a  Form  of  Non- 
albuminous  Nephritis  other  than  Typical  Fibroid  Kidney. 
By  D.  D.  Stewart,  M.  D.  [Reprinted  from  the  Medical 
News.] 

A  System  of  Legal  Medicine.  By  Allan  McLane  Hamilton, 
M.  D.,  Consulting  Physician  to  the  Insane  Asylums  of  New 
York  City,  etc.,  and  Lawrence  Godkin,  Esq.,  of  the  New  York 
Bar.  Illustrated.  Volume  I.  New  York  :  E.  B.  Treat,  1894. 
Pp.  8  to  657.    [Price,  $5.50.] 

An  International  System  of  Electro-therapeutics  for  Stu- 
dents, General  Practitioners,  and  Specialists.  By  Horatio  R. 
Bigelow,  M.  D.,  Permanent  Member  of  the  American  Medical 
Association,  etc.,  and  Thirty-eight  Associate  Editors.  Thor- 
oughly illustrated.  Philadelphia :  The  F.  A.  Davis  Co.,  1894. 
Pp.  xxxii-1160.    [Price,  $6.] 


A  Clinical  Manual.  A  Guide  to  the  Practical  Examination 
of  the  Excretions,  Secretions,  and  the  Blood,  for  the  Use  of 
Physicians  and  Students.  By  Andrew  MacFarlane,  A.  B., 
M.  D.,  Instructor  in  Neurology  and  Diseases  of  the  Chest  in  the 
Albany  Medical  College,  etc.  New  York  and  London :  G.  P. 
Putnam's  Sons,  1894.    Pp.  xii-138. 

Trait6  pratique  de  gynecologic.  Par  le  Dr.  A.  Auvard, 
Accoucheur  des  h6pitaux  de  Paris.  Deuxieme  Edition,  revue  et 
augmentee.  Avec  655  figures  dans  le  texte  et  12  planches  en 
couleur  hors  texte.  Paris  :  Octave  Doin,  1894.  Pp.  870.  [Prix, 
18/r.] 

£tudes  de  chirurgie  infantile.  Les  hernies  inguinales  de 
I'enfance.  Par  le  Dr.  G.  Felizet,  Chirurgien  de  I'Hopital  Te- 
non. Avec  73  figures  dans  le  texte.  Paris  :  G.  Masson,  1894. 
Pp.  xiv-42.    [Prix,  10  fr.] 

Analyses  of  Twelve  Thousand  Prescriptions.  Being  Statis- 
tics of  the  Frequency  of  Use  therein  of  Oflicial  and  Unoflicial 
Preparations.  Compiled  by  W.  Martindale,  F.  C.  S.  London : 
H.  K.  Lewis,  1894.    [Price,  2s.  6<Z.] 

Further  Observations  on  Chronic  Relapsing  Appendicitis — 
Eighteen  Cases,  with  One  Death — List  of  Four  Hundred  and 
Fifty  Operations.  By  William  T.  Bull,  M.  D.,  New  York. 
[Reprinted  from  the  Medical  Record.'] 

Extra-uterine  Pregnancy  simulated  by  a  Small  Tumor  of 
the  Ovary ;  Operation  ;  Recovery.  By  William  H.  Morrison, 
M.  D.,  Philadelphia.    [Reprinted  from  the  Medical  News.] 

The  Electrical  Treatment  of  Fibroid  Tumors.  By  G.  Betton 
Massey,  M.  D.,  Philadelphia.  [Reprinted  from  the  Journal  of 
the  American  Medical  Association.] 

Certain  Erroneous  Principles  and  Methods  in  Gynaecology. 
By  G.  Betton  Massey,  M.  D.  [Reprinted  from  the  Annals  of 
Gynecology  and  Pmdiatry.] 

Electricity  in  the  Treatment  of  Chronic  Prostatitis  and  Other 
Conditions  underlying  Impotence  in  Men.  By  G.  Betton  Mas- 
sey, M.  D.  [Reprinted  from  the  University  Medical  Maga- 
zine.] 

Is  Laryngitis  Sicca  and  Stoerke's  Blennorrhcea  of  the  Larynx 
One  and  the  Same  Disease?  By  W.  Freudenthal,  M.  D.  [Re- 
printed from  the  Annals  of  Ophthalmology  and  Otology.] 

Severe  Haemorrhages  from  the  Nose.  By  W.  Freudenthal, 
M.  D.    [Reprinted  from  the  Post-graduate.] 

Conservatism  in  Accidental  Surgery.  By  Edmund  J.  A. 
Rogers,  M.  D.,  Denver.  (Read  before  the  Colorado  State  Medi- 
cal Society.) 

Fracture  of  the  Skull;  Trephining;  Retro-anterograde 
Amnesia ;  Recovery ;  Death  One  Month  subsequently  from 
Other  Causes;  Autopsy.  By  Edmund  J.  A.  Rogers,  M.  D., 
and  J.  T.  Eskridge,  M.  D.,  Denver,  Col.  [Reprinted  from  the 
Medical  News.] 

Rupture  of  the  Uterus.  By  Magnus  A.  Tate,  M.  D.,  Cincin- 
nati.   (Read  before  the  Cincinnati  Academy  of  Medicine.) 

The  Treatment  of  Pulmonary  Tuberculosis  by  the  Subcu- 
taneous Use  of  the  Chloride  of  Gold  and  Sodium  with  the  Io- 
dide of  Manganese.  By  William  S.  Boardman,  M.  D.,  Boston. 
[Reprinted  from  the  Boston  Medical  and  Surgical  Journal.] 

Ophthalmia  Neonatorum ;  Contraction  of  the  Eyelids ; 
Glaucouui ;  Grattage  for  Granular  Lids.  By  L.  Webster  Fox, 
M.  D.,  Philadeli)liia.    [Reprinted  from  the  Medical  Bulletin.] 

History  of  the  Drop-bottle.  By  L.  Webster  Fox,  M.  D. 
[Reprinted  from  the  Ophthalmic  Record.] 

Some  Clinical  Notes  on  Eight  Cases  of  Exophthalmic 
Goitre.  By  J.  Arthur  Booth,  M.  D.  [Reprinted  from  the  Man- 
hattan Eye  and  Ear  Hospital  Reports.] 

A  Successful  Case  of  Csesarean  Section.  By  Philander  A. 
Harris,  M.  D.,  Paterson,  N.  J.  [Reprinted  from  the  Medical 
Record.] 


June  16,  1894.] 


MISCELLANY. 


» 


765 


Flexions  of  the  Uterus  and  tbeir  Treatment  with  a  Painless 
Self-supportinp;  Intra-uterine  Stem.  By  Frank  0.  Ferguson, 
M.  D.,  Indianapolis.  (Read  before  the  Marion  County  Medical 
Society.) 

Ueber  den  Werth  methodischer  Iloriibuiiiren  fur  Taub- 
stumme  und  fiir  Falle  von  nervoser  Taubheit  im  Allgemeinen. 
Von  Dr.  Victor  Urbantschitsch.  [Sep.-Abdr.  aus  der  Wiener 
Jclinische  Wochenschrift.'] 

Reports  of  the  Board  of  Managers,  Physician-in-chief,  and 
the  Treasurer  of  the  Corporation  of  the  Friends'  Asylum  for 
the  Insane,  Philadelphia.  Presented  at  the  Annual  Meeting, 
Third  Month,  21,  1894. 


Ip;  I  s  t « 1 1  a  n  5 . 


The  Causes  and  Treatment  of  Infantile  Diarrhoea.— The 

Journal  de  clinique  et  de  therapeutique  infantiles  for  May  24th 
publishes  a  paper  on  this  subject  by  Dr.  G.  Variot  in  which  he 
says  that  the  majority  of  infants  who  are  attacked  with  diar- 
rhoja  and  vomiting  are  those  artificially  fed  or  those  who  are 
given  solid  food  at  a  time  when  their  digestive  organs  have  not 
attained  their  full  activity  and  power.  Where  tbere  is  heredi- 
tary syphilis  or  scrofulo-tuberculosis,  the  children  are  more 
susceptible  to  digestive  troubles,  as  these  affections  greatly  im- 
pair the  young  organism,  the  digestive  organs  of  which  are  in  a 
constantly  changing  condition.  In  these  cases  diarrhoea  is  only 
an  epiphenomenon,  and  it  is  not  astonishing  if  it  resists  the 
usual  means  for  combating  it,  for  it  may  be  combined  with 
tuberculous  lesions  of  the  intestine  or  of  the  mesenteric  ganglia. 

Children  nursed  exclusively  at  the  breast  are  rarely  attacked 
with  persistent  diarrhcea,  although,  even  in  this  case,  too  fre- 
quent nursing  will  cause  a  gastro-intestinal  dyspepsia,  accom- 
panied by  repeated  vomiting  and  diarrhoea.  A  constant  change 
also  of  wet  nurses  is,  again,  a  cause  of  this  affection  in  infants. 

With  regard  to  solid  food,  physicians  have  insisted  that  milk 
is  the  only  diet  for  infants,  but  it  seems  almost  impossible,  says 
Dr.  A'^ariot,  to  impress  this  simple  fact  particularly  upon  the 
common  people,  who,  in  France,  and  in  America,  according  to 
Dr.  L.  Emmett  Holt,  obstinately  cling  to  the  idea  that  the  sooner 
the  children  are  fed  on  solid  food  the  quicker  they  will  grow. 
It  is  generally  admitted  that  starchy  food  should  not  be  given 
to  infants  before  dentition  occurs.  At  this  age  the  salivary 
and  intestinal  glands  are  powerless  to  saccharize  the  starchy 
substances,  which  irritate  the  mucous  membranes  and  undergo 
injurious  fermentations.  In  some  cases  which  had  come  under 
the  author's  observation,  where  solid  food  had  been  given  to 
the  children,  the  abdomen  was  distended  and  dilated,  and  at  the 
linea  alba  there  was  a  true  eventration,  so  that  one  or  two  fin- 
gers could  be  introduced  between  the  two  recti  muscles,  and 
this  eventration  indicated  that  the  abdominal  wall  had  been  in 
some  way  forced  open  by  the  flatulent  distention  of  the  intes- 
tines. This  flatulence  was  without  doubt  connected  with  the 
abnormal  gaseous  fermentation  of  the  starchy  substances. 

Another  cause  of  diarrhcea  in  infants  is  the  quality  of  the 
milk,  which  is  often  inferior,  and  the  milk  which  is  sold  to  the 
poor,  especially  in  large  cities,  is  often  dirty  and  adulterated. 
Much  sickness  and  many  deaths  also  are  attributed  to  the  use 
of  the  nursing  bottles  with  long  rubber  tubes,  which  are  so  diffi- 
cult to  clean  properly,  and  to  the  rapid  alterations  of  the  milk, 
into  which  the  breath  of  the  child  is  constantly  passing ;  tiie 
milk  also  is  often  diluted  with  impure  water  and  contains  sep- 
tic germs  which  provoke  very  dangerous  fermentation.  The 


statistics  of  deaths  from  diarrhoea,  drawn  up  by  different  ob- 
servers, all  go  to  show  that  the  mortality  is  greater  in  June, 
July,  and  August,  and  at  this  time  the  digestive  organs  should 
be  carefully  watched,  particular  attention  being  paid  to  the 
quality  of  the  milk  and  to  its  sterilization  ;  if  necessary,  the 
quantity  should  be  somewhat  reduced  at  each  meal.  Some 
writers  have  observed  epidemics  of  diarrhoea,  and  some  cases  of 
contfigion.  Although  not  much  importance  is  attached  to  the 
latter,  it  is  well,  the  author  says,  to  take  children  to  the  coun- 
try during  the  hot  weather.  Another  cause  of  diarrhcea  is 
dentition,  the  effects  of  which  should  not  be  neglected.  The 
author  does  not  share  the  popular  idea  that  diarrhoea  from  this 
cause  is  salutary  and  needs  no  attention ;  at  this  time  the  di- 
gestive organs  of  infants  should  be  carefully  watched.  As 
soon  as  the  diarrhoea  appears  the  child  should  not  nurse  oftener 
than  every  three  hours;  if  it  is  artificially  fed,  the  milk  should 
be  diluted  with  a  third  of  liiuewater.  Before  the  child  nurses 
a  teaspoonful  of  the  following  mixture  should  be  given :  Dis- 
tilled water,  two  ounces;  lactic  acid,  half  a  drachm;  tannin 
dissolved  in  alcohol,  eight  grains;  and  syrup  of  quince,  live 
drachms. 

For  a  child  fed  artificially,  the  author  always  prescribes 
sterilized  milk,  and  gives  careful  directions  for  the  antiseptic 
cleansing  of  the  bottle.  The  best  proof,  he  says,  that  diarrhoea, 
if  it  is  treated  from  the  first  day  of  its  appearance,  is  due  to  the 
bad  quality  of  the  milk,  is  that  it  yields  to  treatment  in  two  or 
three  days  after  the  administration  of  sterilized  milk.  In 
some  of  the  author's  cases  this  was  the  only  agent  used  to  effect 
a  recovery  from  attacks  of  diarrhoea  due  to  bad  milk,  toast- 
water,  etc.  If  sterilized  milk  is  properly  prepared  and  of  good 
quality,  it  is  the  best  food  for  children  artificially  fed,  as  the 
sterilization  destroys  all  morbid  or  noxious  germs,  and  the 
author  has  observed  that,  as  a  rule,  it  is  well  borne  by  infants. 

The  Nucleins  and  Nuclein  Therapy.— In  an  address  de- 
livered before  the  Illinois  State  Medical  Society  by  Dr.  Victor  C. 
Vaughan,  of  Ann  Arbor,  a  report  of  which  is  published  in  the 
Journal  of  the  American  Medical  Association,  he  says  that  re- 
cent investigations  have  indicated  that  a  knowledge  of  the 
nucleins  would  probably  be  of  service  to  practitioners,  also  that 
some  of  them  promise  to  be  of  therapeutical  value.  Miescher, 
he  says,  was  the  first  to  study  the  nucleins  with  a  fair  apprecia- 
tion of  their  importance,  and  it  was  he  who  named  them.  The 
corpuscles  from  pus  were  obtained  by  the  addition  of  a  dilute 
solution  of  sodium  sulphate,  subsidence,  and  decantation.  Then 
they  were  digested  with  pepsin  and  hydrochloric  acid  so  long 
as  peptones  were  formed  ;  this  left  the  nuclei  of  the  cells.  These 
were  found  to  be  rich  in  phosphorus  and  soluble  in  dilute  alka- 
lies. From  the  alkaline  solution  the  substance  is  precipitated 
by  dilute  acids.  The  lability  of  the  nuclein  molecule  and  its 
power  of  recuperation  after  partial  decomposition  have  been 
demonstrated  by  Miescher,  and  it  has  been  shown  that  certain 
organic  and  inorganic  bases  may  be  placed  within  or  drawn 
from  the  nuclein  molecule  without  any  visible  modification  ot 
the  character  of  the  substance.  Hoppe-Seyler  has  prepared 
nucleins  from  yeast;  Lubavin,  from  casein;  Plosz,  from  the 
nuclei  of  the  blood-corpuscles  of  birds ;  and  Miescher,  from  the 
yolks  of  eggs. 

Dr.  Vaughan  and  others  have  experimented  with  nuclein 
obtained  from  yeast,  eggs,  the  spleen,  the  thyreoid  gland,  and 
the  testes,  and  all  of  them  have  been  found  to  be  distinctly 
bactericidal.  They  have  also  demonstrated  that  the  germicidal 
constituent  of  blood  serum  is  a  nuclein  which  is  undoubtedly 
furnished  by  the  multinuclear  white  corpuscles.  When  it  had 
been  shown  that  the  nucleins  were  germicidal,  it  remained  to 
be  seen  whether  or  not  they  might  be  used  to  prevent  or  arrest 
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the  growth  of  germs  in  the  animal  body.  The  author  givee  a 
long  and  comprehensive  account  of  his  experiments  with  rab- 
bits and  guinea-pigs  in  which  he  used  a  sohuion  containing 
about  two  per  cent,  of  yeast  nuclein,  and  from  the  results  ob- 
tained he  draws  tlie  following  conclusions:  1.  Rabbits  and 
guinea-pigs  may  be  protected  against  virulent  cultures  of  the 
diplococcus  of  pneumcmia  by  previous  treatment  with  hypo- 
dermic injections  of  a  sohition  of  yeast  nuclein.  2.  The  immu- 
nity thus  secured  is  not  directly  due  to  the  action  of  the  nuclein 
as  a  germicide.  3.  The  process  of  this  immunity  is  an  educa- 
tional one,  and  depends  upon  the  stimulating  effect  of  the 
nuclein  upon  an  organ  whose  function  it  is  to  protect  the  body 
against  bacterial  invasion.  4.  The  longer  the  use  of  the  nu- 
cleins  is  continued  and  the  more  frequently  they  "are  adminis- 
tered, the  more  complete  is  the  immunity  obtained.  5.  In  or- 
der to  obtain  this  immunity,  inoculation  with  the  germ  must 
follow  soon  after  the  last  treatment  with  the  nuclein.  Dr. 
Vaughan  has  also  made  some  attempts  to  produce  immunity 
from  tuberculosis  in  guinea-pigs,  but  so  far  the  results  have  not 
been  altogether  satisfactory,  and  in  some  cases  they  have  been 
contradictory.  He  believes  the  nucleins  to  be  entirely  free 
from  poisonous  properties.  He  has  injected  subcutaneously  in 
a  man  an  ounce  and  a  half  of  a  two-per-cent.  solution  of  yeast 
nuclein  at  a  time  without  any  effect  except  the  temporary  irri- 
tation produced  by  so  much  fluid  being  injected,  and  he  has 
also  given  from  six  to  eight  ounces  of  the  same  solution  by  the 
mouth  during  twenty-four  hours  without  any  bad  effect.  In  some 
persons,  however,  a  much  smaller  dose  might  cause  a  marked  ele- 
vation of  temperature.  For  instance,  in  one  patient,  a  large 
and  apparently  robust  man  who  was  suffering  from  muscular 
rheumatism,  and  in  whom  tuberculosis  of  the  neck  of  the  blad- 
der had  recently  been  detected,  a  hypodermic  injection  of  forty 
drops  of  the  two-per-cent.  solution  of  yeast  nuclein  caused  the 
temperature  to  rise  from  two  to  four  degrees.  In  a  few  cases 
the  injection  of  eighty  drops  or  more  has  been  followed  by  a 
chill  and  an  elevation  of  the  temperature,  and  a  redness  like 
that  of  erysipelas  has  appeared  and  lasted  for  about  twenty- 
four  hours. 

In  tuberculous  patients  the  effect  of  repeated  injections  has 
been  a  lowering  of  the  temperature.  Dr.  Vaughan  has  used 
daily  injections  of  the  nuclein  for  six  months  or  more  without 
observing  any  injurious  effects  from  their  continuous  use.  In 
twelve  cases  of  membranous  amygdalitis  he  employed  the  nu- 
cleins alone  with  good  results,  the  fever  disappearing  within 
twenty-four  or  forty-eight  hours  at  the  most.  In  four  cases  of 
streptococcus  diphtheria  good  results  were  also  obtained  from 
their  employment.  Still  another  case  where  it  was  used  suc- 
cessfully was  that  of  a  man  who  had  been  under  treatment  for 
an  indolent  ulcer  of  the  leg.  After  other  measures  had  been 
tried,  the  nuclein  was  used  alone,  and  eighty  minims  of  a  two- 
per-cent.  solution  of  yeast  nuclein  were  injected  into  the  tissues 
around  the  ulcer.  Eight  injections  were  made  and  the  ulcer 
healed  perfectly.  Two  months  have  passed  since  the  last  treat- 
ment, and  there  has  been  no  return  of  the  trouble. 

The  action  of  the  nucleins  in  giving  immunity  from  pneu- 
monia germs  is  not  due  to  its  direct  germicidal  effect,  and  the 
author  says  that  we  must  look  for  curative  agents  in  one  or  the 
other  of  the  following  classes  :  1.  Non-poisonous  germicides  of 
cellular  origin.  2.  Substances  which  stimulate  the  activity  of 
the  organs  whose  function  it  is  to  protect  the  body  against 
these  diseases.  Wliile  there  are  in  the  nucleins  substances  of 
the  first  class,  he  believes  tliat  the  nucleins  belong  also  to  the 
second  class.  The  phagocytic  theory,  he  says,  teaches  that  the 
multinuclear  white  corpuscles  are  the  natural  defenders  against 
bacterial  invasion,  and  if  the  nucleins  are  to  prove  of  any  value 
in  the  treatment  of  tuberculosis,  it  will  probably  be  due  to  the 
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fact  that  they  increase  the  multinuclear  white  corpuscles. 
However,  the  author  thinks  that  it  is  only  in  recent  cases  that 
any  benefit  may  be  expected,  and  even  in  regard  to  these  there 
must  be  more  abundant  material  and  a  longer  experience  in 
order  to  speak  with  any  certainty. 

Opium  with  Calcium  Chloride  as  a  Haemostatic— The 

hidian  Medical  Becord  for  May  1st  publishes  an  article  on  this 
subject  by  Dr.  William  Iluntly,  of  Kotah,  who  has  used  and 
tested  the  value  of  this  combination  in  different  kinds  of  haem- 
orrhage. He  cites  the  following  cases  as  being  the  most  impor- 
tant examples  of  the  various  uses  to  which  it  may  be  put :  A 
man  came  to  him  on  the  morning  following  the  extraction  of  a 
lower  molar  tooth.  The  bleeding  had  been  very  severe,  and 
blood  still  flowed  from  the  gum.  The  author  stuffed  the  cavity 
with  lint  soaked  in  liquor  ferri  perchloridi,  but  this  did  not 
stop  the  bleeding.  The  man  was  very  weak.  Remembering 
the  effect  of  opium,  he  gave  him  a  full  dose  of  the  tincture,  and 
in  less  than  a  minute  the  pupil  contracted  and  the  bleeding 
stopped.  The  patient  was  then  ordered  to  take  twenty  grains  of 
calcium  chloride  in  an  ounce  of  rain-water  every  two  hours  until 
he  had  taken  two  drachms.  The  bleeding  never  recurred.  In 
another  case,  after  the  extraction  of  a  tooth,  the  bleeding  was 
arrested  by  the  administration  of  opium,  but  returned  on  the 
following  day,  when  the  author  gave  the  patient  calcium  chlo- 
ride, and  by  evening  the  bleeding  had  stopped.  In  this  case  the 
use  of  calcium  chloride  was  continued  for  three  days.  In  the 
third  case,  vomiting  of  blood  had  gone  on  all  night,  and  every 
native  remedy  had  been  tried  unsuccessfully.  The  author  gave 
some  soap  pills,  and,  as  the  patient  was  very  anxious  and  rest- 
less from  the  loss  of  blood,  he  told  him  that  the  bleeding  would 
not  return  after  swallowing  them.  This  was  somewhat  hazard- 
ous. Dr.  Huntly  remarks,  but  the  diagnosis  was  clear  that  the 
haematemesis  was  due  to  an  irritant  powder  swallowed  by  mis- 
take. After  using  other  measures  and  calcium  chloride,  there 
was  no  recurrence  of  the  bleeding. 

In  a  case  of  severe  epistaxis  the  same  measures  had  proved 
effectual  without  resorting  to  plugging.  In  cases  of  heematuria, 
in  the  author's  experience,  the  use  of  opium  has  not  been  suc- 
cessful. In  these  cases,  he  says,  the  diagnosis  is  often  obscure, 
and  the  practical  value  of  opium  in  cases  of  uraemic  coma,  in 
which  it  re-establishes  the  flow  of  urine,  leaves  the  question  of 
the  mode  of  action  of  the  opium  on  the  kidneys  still  a  subject 
for  clinical  investigation.  In  his  cases  opium  was  given  to  stem 
the  bleeding  for  the  time,  and  calcium  chloride  seemed  to  justify 
the  statements  put  forward  on  theoretical  grounds,  for  it  pro- 
moted coagulation.  Dr.  Saundby,  he  says,  has  obtained  good 
results  in  a  case  of  purpura  haemorrhagica  from  six-grain  doses 
of  calcium  chloride  repeated  every  two  or  four  hours.  Dr. 
Huntly  thinks  better  results  are  to  be  obtained  from  the  com- 
bination than  from  either  drug  alone,  although  opium  by  itself 
has  often  proved  successful,  as  Nature  mends  the  broken  sur- 
faces while  the  opium  is  exercising  its  restraining  influence;  but 
when  calcium  chloride  is  added.  Nature's  efforts  are  supple- 
mented. Opium  acts  on  the  smaller  arterioles  and  capillaries, 
while  calcium  chloride  acts  through  and  on  the  blood,  and  the 
combination  is  all  the  more  valuable  because  their  spheres  of 
action  do  not  clash.  As  a  combination,  he  thinks  that  calcium 
chloride  and  opium  should  be  found  superior  to  lead  and  opium. 

The  Disinfection  of  Rooms  Infected  with  Tuberculous 
Products. — Professor  Sheridan  Delei)ine,  of  Manchester,  in  an 
article  on  this  subject  published  in  the  Medical  Chronicle  for 
May,  says  that  experimenters  have  shown  that  the  action  of  a 
solution  of  chloride  of  calcium  is  almost  universal  and  very 
rapid,  that  it  is  due  to  the  liberation  of  chlorine,  and  that  the 
presence  of  acids  and  elevation  of  temperature  accelerate  its 
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action.  He  gives  an  account  of  extended  experiments,  tlie  re- 
sults of  which,  he  says,  justify  liiin  in  saying  that  the  best 
method  of  disinfecting  houses  that  have  been  contaminated  by 
tuberculous  patients  is  with  chlorinated  lime,  which  should  be 
carried  out  in  the  following  manner:  1.  A  solution  of  chlori- 
nated lime  (1  in  10)  should  be  prepared.  2.  The  walls,  ceilings, 
and  floors  should  be  washed  with  this  solution  applied  in  the 
same  way  as  whitewash.  3.  Tliis  process  should,  for  safety,  be 
repeated  three  or  four  times,  starting  each  time  at  the  same 
corner  of  the  room,  so  that  each  layer  will  have  time  to  pene- 
trate into  the  paper  and  the  woodwork  and  become  partly  dry 
before  the  next  coating  is  applied.  4.  The  room  should  then  be 
closed  as  well  as  possible,  a  small,  safe  petroleum  stove  being  first 
placed  in  the  middle  of  the  room,  and  precautions  taken  to  prevent 
any  chance  of  fire.  Over  this  stove  a  large  tin  basin  full  of  water 
or  chlorinated-lime  solution  should  be  placed.  (By  a  simply 
devised  water-bath  arrangement,  a  small  capsule  full  of  strong 
acetic  acid  or  hydrochloric  acid  might  be  placed  over  the  boil- 
ing water,  and  in  this  way  acidity  of  the  air  would  be  secured. 
This  would  cause  a  more  rapid  setting  free  of  chlorine.) 

In  this  way,  says  the  author,  disinfection  should  be  com- 
pleted in  less  than  three  hours.  Some  of  the  additional  precau- 
tions which  are  recommended  may  not  be  absolutely  necessary. 
The  use  of  hydrochloric  acid  is  the  most  objectionable  addition 
from  a  practical  point  of  view,  for  it  causes  great  damage  to 
metallic  fittings.  Chlorinated  lime  does  not  spoil  things  so  much 
as  would  be  expected,  and  can  be  used  in  rooms  from  whicli  all 
hangings  and  carpets  have  been  removed  without  any  fear  of 
damage,  if  the  walls  and  ceilings  are  not  decorated  with  valuable 
paintings  or  papers. 

The  New  Hampshire  Medical  Society  will  hold  its  one. 
hundred-and  third  annual  meeting  in  Concord,  on  Monday  and 
Tuesday,  June  18th  and  19th,  under  the  presidency  of  Dr. 
Samuel  P.  Carbee,  of  Haverhill.  The  programme  includes  the 
following  titles :  On  the  Prevention  of  Communicable  Diseases, 
by  Dr.  D.  Edward  Sullivan,  of  Concord ;  Sleep,  How  Best  In- 
duced'in  Certain  Pathological  Conditions,  by  Dr.  J.  B.  Raynes, 
of  Lebanon ;  On  Puerperal  Infection,  by  Dr.  J.  Elizabeth  Hoyt, 
of  Concord;  Retrospective  Glances,  by  Dr.  A.  G.  Straw,  of 
Manchester :  Bone  Surgery,  by  Dr.  D.  S.  Adams,  of  Manches- 
ter;  Empyema,  by  Dr.  William  H.  Lyons,  of  Manchester;  On 
the  Differential  Therapeutics  of  Strophanthus  and  Digitalis,  by 
Dr.  W.  K.  Wadleigh.  of  Hopkinton ;  On  the  Pathology  and 
Methods  of  Treatment  of  Hypertrophic  and  Atrophic  Rhinitis — 
with  Special  Reference  to  the  Work  of  the  General  Practition- 
er, by  Dr.  Albert  Pick,  of  Boston;  On  Laceration  of  the  Cervix 
Uteri,  by  Dr.  F.  A.  Stillings,  of  Concord;  Glimpses  of  Fifty 
Years  in  the  Medical  Profession,  by  Dr.  Cyrus  K.  Kelley,  of 
Plymouth ;  On  Sanitation  in  Mexico,  by  Dr.  G.  P.  Conn,  of 
Concord  ;  On  the  Importance  of  the  Early  Recognition  of  Cer- 
tain Diseases  of  the  Eye  by  the  General  Practitioner,  with  Sug- 
gestions regarding  Management,  by  Dr.  H.  W.  D.  Carvelle,  of 
Manchester;  and  the  Discussion  opened  by  Dr.  George  Cook, 
of  Concord ;  president's  address. 

The  Association  of  American  Anatomists.— At  the  recent 
annual  meeting  the  following  new  members  were  elected:  Dr. 
John  A.  Boger,  assistant  demonstrator  of  anatomy.  University 
of  Pennsylvania ;  Dr.  H.  B.  Ferris,  assistant  professor  of  anat- 
omy, Yale  University  ;  Dr.  Robert  L.  Greene,  professor  of 
anatomy,  University  Medical  College  and  Western  Dental  Col- 
lege, Kansas  City,  Mo. ;  Dr.  William  Keiller,  professor  of  anat- 
omy. University  of  Texas ;  Dr.  Joseph  Leidy,  assistant  dem- 
onstrator of  anatomy.  University  of  Pennsylvania;  Dr.  Mary 
B.  Moody,  of  New  Haven,  Conn. ;  Mr.  Robert  0.  Moody,  of 


Yale  Medical  School;  Dr.  Charles  D.  Smith,  professor  of  physi- 
ology, Bowdoin  College ;  Dr.  William  O.  Stillman,  of  Albany, 
N.  Y. ;  and  Dr.  W.  C.  Woodward,  of  the  University  of  George- 
town, Washington. 

The  officers  elected  for  the  ensuing  term  were  Dr.  Thomas 
Dwight,  of  Harvard  University,  jjresident;  Dr.  Burt  G.  Wilder, 
of  Cornell  University,  and  Dr.  F.  J.  Shepherd,  of  McGill  Uni- 
versity, Montreal,  vice-presidents ;  Dr.  D.  S.  Lamb,  of  the  Army 
Medical  Museum,  Washington,  secretary  and  treasurer ;  Profess- 
or C.  L.  Herrick,  of  Deiiison  College,  Granville,  O.,  delegate  to 
the  Congress  of  American  Physicians  and  Surgeons;  Dr.  D.  K_ 
Shute,  of  Columbian  University,  Washington,  alternate;  and 
Dr.  Theodore  M.  Gill,  of  the  Smithsonian  Institution,  Washing- 
ton, to  fill  a  vacancy  in  the  executive  committee. 

The  Treatment  of  an  Acute  Attack  of  Hepatic  Colic— 

Dr.  A.  F.  Plicque,  formerly  an  interne  of  the  Paris  hospitals, 
discusses  this  subject  in  the  Gazette  medirale  de  Paris  for 
May  26th.  An  attack  of  hepatic  colic,  he  says,  may  present 
itself  under  one  of  two  forms:  1.  The  very  acute  form,  ex- 
ceedingly painful,  which  fortunately  is  not  usually  of  very 
long  duration.  2.  The  more  subdued  form,  apparently  more 
easily  borne,  but  in  which  the  paroxysm  is  more  prolonged, 
and  after  which  a  discouraging  succession  of  attacks  often 
occurs.  In  the  former  the  prime  indication  is  to  allay  the  pain. 
In  the  second  form  the  most  important  indidation  is  to  facili- 
tate the  passage  of  the  calculus.  In  the  very  acute  form  the 
chief  complications  are  ungovernable  vomiting,  paresis  of  the 
heart,  and  reflex  pulmonary  congestion.  In  the  prolonged 
form  chief  attention  should  be  paid  to  the  danger  of  biliary  in- 
fection. In  the  absence  of  reflex  complications,  many  others  of 
a  mechanical  nature  may  supervene  relating  to  the  incarcera- 
tion or  the  faulty  direction  of  the  calculus,  but  their  treatment 
is  rather  that  of  biliary  lithiasis  than  that  of  an  attack  of  he- 
patic colic.  In  attempting  to  allay  the  pain  in  an  acute  attack 
we  can  not,  owing  to  the  vomiting,  count  upon  medicines  given 
by  the  mouth.  External  anodyne  applications  produce  hardly 
any  relief.  Compresses  moistened  with  chloroform  give  rise 
to  tolerably  lively  rubefaction,  and  are  somewhat  more  eiKca- 
cious.  Very  hot  poultices  moistened  with  forty  drops  of  lauda- 
num may  also  be  tried,  but  applications  of  ice  should  be  avoid- 
ed. The  principal  measures  are  enemata  of  chloral  and  lauda- 
num and  subcutaneous  injections  of  morphine.  The  chloral 
enemata  should  be  rather  concentrated.  As  an  example,  the 
author  suggests  one  composed  of  thirty  grains  of  chloral  hy- 
drate, the  yolk  of  an  egg,  and  four  ounces  of  warm  water. 
The  opiated  enema  may  contain  twenty  drops  of  laudanum  in 
an  ounce  of  water.  As  under  other  circumstances,  a  large 
warm  enema  should  be  given  before  the  one  that  is  medicated. 
These  in  themselves  have  a  perceptible  sedative  action.  The 
use  of  subcutaneous  injections  of  morphine  should  not  be  re- 
sorted to  until  the  measures  previously  mentioned  have  failed, 
and  for  the  first  dose,  in  a  patient  not  accustomed  to  the  drug, 
an  eighth  of  a  grain  should  not  be  exceeded,  and  atropine 
should  not  be  added  to  the  solution  of  morphine  unless  the 
liver  is  performing  its  functions  well.  Sometimes  morphine  in- 
creases the  vomiting,  and  sometimes  it  is  powerless  to  allay  the 
atrocious  pain ;  in  that  case  it  becomes  necessary  to  resort  to 
inhalations  of  chloroform.  In  less  acute  attacks  we  may  give 
syrup  of  chloral,  antipyrine  in  doses  of  from  thirty  to  sixty 
grains  in  the  course  of  twenty  hours,  or  pills  containing  an 
eighth  of  a  grain  each  of  extract  of  belladonna  and  extract  ot 
opium,  of  which  eight  or  ten  may  be  taken  in  the  course  of 
twenty  hours.  Warm  immersion  baths  lasting  for  an  hour  are 
very  useful,  but  they  are  contraindicated  in  cases  of  weakness 
of  the  heart.    In  attacks  that  are  very  moderate  in  intensity, 
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but  prolonged,  external  applications  are  preferable  to  narcotics 
given  internally.  Applications  of  Pacquelin's  cautery  over  the 
region  of  the  liver,  or  in  vigorous  subjects  the  application  of  a 
few  leeches,  often  give  great  relief.  If  the  pain  that  radiates 
to  the  right  shoulder  is  particularly  severe,  it  will  be  well  to 
apply  methyl  chloride  in  the  form  of  spray  or  by  painting  it  on- 
This  drug  has  indeed  been  applied  directly  to  the  region  of  the 
liver  itself  with  success. 

Three  drugs  are  of  use  in  facilitating  the  expulsion  of  the 
calculus.  They  are  olive  oil,  glycerin,  and  amylvalerianic  ether. 
Violent  purgatives  are  to  be  avoided,  for  they  would  frequently 
cause  such  accidents  as  the  incarceration  of  the  calculus  and 
rupture  of  the  biliary  passages.  Cautious  massage  is  soothing 
to  the  patient  and  is  free  from  danger,  but  not  much  reliance  is 
to  be  placed  on  it  as  an  agent  for  facilitating  expulsion.  The 
use  of  electricity  is  to  be  avoided.  Olive  oil  may  be  given  to 
the  amount  of  six  ounces  in  two  portions,  a  quarter  of  an  hour 
apart.  It  must  be  of  very  good  quality.  After  having  taken 
the  oil,  the  patient  should  remain  lying  on  his  right  side  for 
several  hours.  In  case  the  oil  is  very  repugnant  to  the  taste,  it 
may  be  administered  through  a  stomach-tube ;  given  in  this 
way  it  is  not  so  apt  to  be  vomited  as  when  it  is  taken  directly 
by  the  mouth.  Glycerin  should  be  given  in  large  doses,  as 
much  as  from  an  ounce  to  an  ounce  and  a  half,  and  the  best 
way  of  administering  it  is  in  a  glass  of  Vichy  water.  Amyl- 
valerianic ether  has  been  recommended  by  ChaufEard  in  doses 
of  from  four  to  six  capsules  [the  amount  of  the  contents  not 
specified]  in  the  course  of  twenty-four  hours.  Its  action  seems 
to  be  superior  to  that  of  the  old  mixture  of  ether  and  oil  of 
turpentine. 

As  regards  the  complications,  vomiting  should  be  treated 
by  the  ordinary  measures,  such  as  Seltzer  water,  grog,  iced 
champagne,  and  potio  Riverii  [made  by  mixing  equal  parts  of  a 
solution  of  two  parts  of  potassium  bicarbonate  in  fifty  of  water 
with  fifteen  of  sugar  and  a  solution  of  two  parts  of  citric  acid 
in  fifty  of  water  with  fifteen  of  syrup  of  citric  acid].  If  the 
vomiting  is  ^jrolonged  and  interferes  with  the  ingestion  of  the 
necessary  amount  of  food,  an  attempt  should  be  made  to  nour- 
ish the  patient  by  means  of  a  tube.  Counter-irritation  over 
the  liver  is  often  very  efficacious.  Weakness  of  the  heart 
should  be  treated  with  stimulating  frictions,  dry  cupping,  etc. 
Digitalis  should  not  be  used.  In  case  there  is  a  tendency  to 
syncope,  subcutaneous  injections  of  caffeine  may  be  employed, 
four  grains  at  a  time,  from  two  to  four  times  a  day.  These  injec- 
tions of  cafi'eine  may  be  alternated  with  injections  of  camphor. 
Thirty  grains  of  camphor  may  be  dissolved  in  two  drachms  and 
a  half  of  sterilized  olive  oil,  and  from  one  to  three  syringefuls  of 
the  solution  may  be  given  in  the  course  of  a  day.  Pulmonary 
congestion  may  be  combated  by  the  semi-recumbent  or  the  lat- 
eral-recumbent posture,  and  especially  by  the  application  of  dry 
cups.  In  such  cases  antimonials  should  be  avoided.  Alcohol 
in  moderate  doses  is  very  useful.  In  case  of  fever,  indicative 
of  biliary  infection,  intestinal  antisepsis  should  be  attempted. 
For  this  purpose  salol  is  the  best  agent.  It  may  be  given  in 
daily  amounts  of  from  tliirty  to  sixty  grains,  in  capsules  of 
seven  grains  each.  The  patient  should  take  a  large  glass  of 
milk  after  each  meal.  Constipation  is  to  be  combated,  not  by 
violent  purgatives,  but  by  gentle  laxatives,  such  as  saline  waters 
in  small  doses,  with  a  mild  preparation  of  jalap  and  pills  of  an 
eighth  of  a  grain  each  of  extract  of  opium  and  extract  of 
hyoscyaraus.  Prudence  should  be  exercised  in  the  administra- 
tion of  calomel,  which  at  first  sight  seems  indicated  as  a  chola- 
gogue,  as  a  purgative,  and  as  an  antiseptic.  The  flow  of  bile 
which  it  provokes  often  increases  the  colic.  As  a  remedy  for 
the  fever  itself,  we  may  employ  sulphate  of  quinine,  preferably 
in  the  form  of  suppositories  or  enemata.    Salicylate  of  sodium, 


to  the  daily  amount  of  from  forty-five  to  sixty  grains,  appears 
to  have  a  special  action  against  biliary  fever.  In  some  cases  it 
seems  also  to  aid  in  allaying  the  pain.  In  case  the  salicylate 
fails,  we  may  try  tincture  of  boldo,  from  ten  to  thirty  drops 
daily.  The  action  of  the  skin  should  be  kept  up  carefully. 
The  diet  should  be  restricted  to  milk  and  vegetables,  and  it 
may  be  useful  to  add  to  the  milk  some  alkaline  water,  such  as 
that  of  Vals  or  Vichy. 

"  Falling  of  the  Palate." — The  Journal  des  sciencea  medi- 
cales  de  Lille  for  April  14th  publishes  an  article  on  this  subject 
in  which  the  author  gives  a  brief  account  of  his  experience  in 
cases  of  this  kind.  "Falling  of  the  palate,"  he  says,  plays  an 
important  part  among  the  common  people  ;  all  aftections  of  the 
mouth  or  the  throat  which  can  not  be  accounted  for  by  cold  are 
attributed  to  prolapse  of  the  uvula,  or,  as  they  call  it,  "falling 
of  the  palate."  Often,  he  says,  patients  have  come  to  him  and 
said  that  they  had  a  s'ore  throat,  that  they  could  not  swallow, 
and  consequently  that  they  thought  they  had  "  falling  of  the 
palate."  In  spite  of  himself,  he  continues,  he  has  burst  out 
laughing  before  the  scandalized  patients,  and  all  his  attempts  to 
dispel  such  an  idea  have  proved  unavailing,  for  they  still  per- 
sisted in  it.  One  patient  asserted  that  a  midwife  had  told  lier 
so,  also  that  her  child  had  had  it  for  six  months,  and  would 
have  been  ruined  if  the  midwife  had  not  put  the  palate  back 
again  into  place.  There  are  specialists  for  this  mystei-ious  op- 
eration, midwives  and  old  women,  who  make  a  reputation  in 
this  particular  branch.  They  carefully  support  and  encourage 
this  idea,  the  former  because  of  the  material  profit  accruing 
from  it,  and  the  latter  partly  because  they  like  the  work  and 
partly  because  they  gain  a  certain  glory  from  it.  It  is  therefore 
not  to  be  wondered  at,  says  the  author,  that  he  can  not  con- 
vince his  patients  to  the  contrary.  It  seems  to  him  good  policy 
to  make  some  concessions,  so  he  willingly  agrees  with  his  pa- 
tients that  the  palate  has  really  been  somewhat  displaced,  but 
that,  nevertheless,  there  have  been  other  troubles,  such  as 
angina,  laryngitis,  etc.,  thus  sparing  the  patients'  feelings  and 
their  cherished  tradition;  then  too,  he  says,  his  own  medical 
convictions  are  not  seriously  disturbed. 

Prolapse  or  hypertrophic  prolongation  of  the  uvula  has 
no  significance  in  pathology  except  to  explain  certain  rebellious 
cougljs  produced  by  tickling  at  the  base  of  the  tongue,  and  all 
other  troubles  attributed  to  it  are  due  to  the  old  tradition  and 
to  human  folly.  The  author  cites  the  following  instance  :  One 
evening  a  man  entered  his  oflBce  hastily,  apparently  in  great 
terror,  for  his  face  was  pale  and  his  eyes  were  wild  and  hag- 
gard. He  told  the  author,  with  much  diflSculty,  that  he  could 
not  speak,  that  he  was  suffocating,  and  that  he  did  not  know 
what  he  had  in  his  throat,  but  that  some  one  had  told  him  that 
his  "  palate  had  fallen  down."  All  this  time  a  bloody,  sticky, 
and  viscous  saliva  ran  abundantly  from  his  mouth.  On  exam- 
ination, a  cylindrical  body  about  two  centimetres  in  length  was 
seen  at  the  bottom  of  the  throat ;  it  was  as  large  as  the  lit- 
tle finger,  of  a  livid,  violaceous  color,  and  surrounded  with 
bloody  mucosities.  It  was  the  uvula  which  had  become  enor- 
mous. Naturally  very  long  in  this  man,  it  had  become  cedema- 
tous  under  an  attack  of  angina,  and,  probably  in  an  effort  to 
cough,  it  had  become  bent  at  its  junction  with  the  velum  palati 
in  such  a  manner  as  to  make  it  protrude  directly  forward  into 
the  buccal  cavity.  The  writer  pushed  it  back,  which  at  once 
allayed  the  great  fear  under  which  the  man  had  evidently  been 
laboring,  and  thus  the  author,  although  not  a  specialist  in  such 
matters,  had  replaced  the  "  fallen  palate."  Perhaps,  he  says, 
his  colleagues  will  say  that  it  is  a  loss  of  time  to  turn  one's 
attention  to  such  trifles,  which  are  not  worthy  of  appearing  in. 
print. 
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OBSERVATIONS  ON 
BENDING  OF  THE  NECK  OF  THE  FEMUR 
IN  ADOLESCENCE, 

WITH  PARTICULAR  REFERENCE  TO 
THE  DIAGNOSIS  AND  SIGNIFICANCE  OF  THE  AFFECTION* 

By  ROYAL  WHITMAN,  M.  D.,  M.  R.  C.  S., 

CLINICAL  INSTRUCTOR  IN  ORTHOPAEDIC  SURGERY 
IN  THE  COLLEGE  OF  PHYSICIANS  AND  SURGEONS,  NEW  YORK  ; 
LECTURER  ON  ORTUOPvEDIC  SURGERY  AT  THE  NEW  YORK  POLYCLINIC. 

It  is  proposed  in  this  paper  to  call  attention  to  a  de- 
formity at  the  hip  joint  that  develops  in  adolescence  under 
the  same  conditions  as  the  other  more  familiar  deformities 
of  the  lower  extremity,  most  often  in  those  who,  at  a  pe- 
riod of  rapid  growth,  of  weakness  and  instability  of  the 
bones,  are  subjected  to  overwork  or  strain  by  occupa- 
tions that  require  long  standing  or  the  carrying  of  heavy 
weights. 

In  this  sense  overwork  is  a, relative  term,  since  only  a 
small  proportion  of  individuals  in  a  particular  occupation 
break  down,  while  similar  deformities  may  appear  in  those 
who  have  not  been  subjected  to  these  exciting  causes.  In 
many  instances,  therefore,  one  must  recognize  predisposing 
causes  to  satisfactorily  explain  a  given  deformity — such  as 
the  assumption  of  improper  attitudes ;  or  an  inherited  pre- 
disposition to  deformity ;  or  actual  weakness  of  structure, 
either  general  or  local ;  or  slight  deformities  acquired  in 
childhood,  the  effect  of  weakoess  or  rhachitis,  or  of  injury 
or  disease,  which  increase  under  favorable  conditions  in 
later  life. 

The  effect  of  this  disproportion  between  the  work  to  be 
performed  and  the  strength  of  the  supporting  structures  is 
most  often  seen  in  the  member  subjected  to  greatest  strain 
in  the  production  of  flat-foot,  which,  indeed,  may  develop  at 
any  age  and  under  a  great  variety  of  conditions ;  less  fre 
quently  in  distortion  at  the  knee,  and  far  less  often  in  bend- 
ing of  the  neck  of  the  femur,  which  may  or  may  not  be 
associated  with  the  preceding  deformities. 

The  symptoms  of  this  type  of  progressive  deformity  of 
the  lower  extremity  in  adolescence  vary  according  to  the 
function  of  the  joint  affected,  the  rate  of  progress,  the  ex- 
tent and  duration  of  the  deformity,  the  secondary  changes 
induced,  and  their  effect  upon  the  gait  and  posture  of  the 
individual ;  but,  in  general,  they  are  weakness,  awkward- 
ness, local  pain  on  exertion,  and  stiffness  in  the  affected 
joint  in  changing  from  a  period  of  rest  to  activity. 

It  is  the  pain  of  flat-foot,  not  the  deformity,  which  im 
presses  the  patient.    At  the  knee  joint  it  is  the  deformity, 
not  the  pain  or  disability,  for  which  advice  is  asked,  and  in 
the  analogous  deformity  at  the  hip  it  is  often  the  disability, 
rather  than  pain  or  deformity,  that  attracts  attention. 

It  is  only  in  very  recent  years  that  an  affection  so  com- 
mon as  flat-foot  has  been  generally  recognized  or  treated 
by  physicians,  and  it  is  therefore  not  strange  that  a  com- 


*  Read  before  the  American  Orthopaedic  Association,  at  Washington 
May,  1894. 


jarativcly  rare  condition,  in  a  joint  so  deeply  seated  and 
concealed  by  overlying  muscles,  has  attracted  so  little 
notice. 

In  1889  E.  Miiller*  reported  four  cases  of  bending  of 
the  neck  of  the  femur  as  a  new  type  of  disease,  of  which 
the  symptojns  were  presented  as  follows : 

In  adolescence,  without  apparent  cause  or  following 
slight  injury,  the  patient  begins  to  limp  and  to  complain  of 
fatigue  and  pain  about  the  affected  joint  on  exertion. 
Shortening  of  the  limb  is  soon  apparent,  and  is  .caused  by 
elevation  of  the  trochanter  above  Nelaton's  line.  The  limb 
is  usually  slightly  rotated  outward,  extended,  or  slightly 
flexed.  The  motion  of  the  joint  is  somewhat  limited,  par- 
ticularly in  abduction ;  there  is  no  local  swelling  or  tender- 
ness on  pressure. 

The  ages  of  the  patients  reported  were  sixteen,  seven- 
teen, eighteen,  and  nineteen  years,  and  in  all  the  deformity 
was  on  one  side  only. 

A  specimen  of  the  deformity  was  in  one  case  obtained 
by  resection.  The  joint  surfaces  were  found  to  be  perfect- 
ly normal ;  the  neck  of  the  bone  wa^  depressed  to  a  right 
angle  with  the  shaft  (Fig.  I).    Section  showed  no  evidence 


Fig.  1. — Outline  of  the  depressed  neck  of  the  femur  in  Miiller's  specimen,  con- 
trasted with  the  normal  position  shown  by  the  dotted  line. 

of  disease  or  change  other  than  that  of  the  internal  struc- 
ture, according  to  the  altered  condition  of  weight  and  func- 
tion. 

Shortly  after  the  publication  of  Miiller's  paper.  Rotter  f 
presented  to  the  Medical  Society  of  Munich  a  case  of  bend- 
ing of  both  femoral  necks  in  a  boy  of  fifteen.  The  symp- 
toms were  fatigue  and  pain  on  exertion,  an  awkward  rolling 
gait  caused  by  adduction  of  the  limbs,  prominent  trochanters 
elevated  above  Nelaton's  line,  and  moderate  restriction  of 
motion.    No  evidence  of  local  disease  was  present. 

A  specimen  of  very  great  deformity  of  the  neck  of  the 

*  Ueber  die  Verbiegung  des  Schenkelhalses  im  Wachsthiimsalter. 
Ein  neues  Krankheitsbild.  Beitriige  zur  klin.  Chir.,  1889,  Bd.  iv,  S. 
137-148. 

f  Ein  Fall  von  doppelseitiger  rhachitischer  Verbiegung  des  Schen- 
kelhalses.   Miinchener  klinische  Wocherischrift,  Aug.  12,  1890. 
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femur  was  obtained  by  Iloffa*  by  resection  of  the  joint 
The  patient,  a  girl  of  fourteen,  had  begun  to  limp  at  the 
age  of  three  years  without  known  cause ;  shortening  of  the 
leg  had  steadily  increased,  unaccompanied  by  any  symptoms 
other  tlian  limp  and  fatigue  on  exertion.  The  appearances 
were  somewhat  like  those  of  congenital  dislocation  of  the 
hip — great  prominence  and  elevation  of  the  trochanter  to 
seven  centimetres  above  Nelaton's  line ;  no  marked  restric 
tion  of  motion  in  any  direction. 

The  joint  was  normal,  but  there  was  such  depression  of 
the  neck  of  the  femur  downward  and  backward  that  the 
head  of  the  bone  rested  on  the  trochanter  minor  at  an  an- 
gle of  60°  with  the  shaft  as  contrasted  with  the  normal  of 
128°  (Fig.  2).  Section  showed  change  in  structure  but 
no  evidence  of  previous  disease. 


Fig.  2.— Outline  of  tte  deformity  in  Hoffa's  specimen.  The  dotted  line  shows 
the  normal  position. 

These  cases  represent  the  meager  literature  of  the  sub- 
ject which  has  apparently  attracted  no  attention  in  this 
country  up  to  the  present  time. 

During  the  past  two  years  four  examples  of  this  affec- 
tion have  come  under  my  observation. 

I  present  the  histories  of  the  patients,  somewhat  in  de- 
tail, with  photographs  showing  the  appearances  and  effect 
of  the  deformity,  in  the  hope  that  one  of  the  obscure 
affections  of  the  hip  joint  may  be  recognized  and  more 
effectively  treated  than  under  such  diagnoses  as  periostitis, 
tumor,  dislocation,  rheumatism,  hip  disease,  or  paralysis, 
as  in  some  of  the  cases  to  be  reported. 

Case  I. — A  well-nourished  boy,  fifteen  years  of  age,  came  to 
the  Hospital  for  Ruptured  and  Crippled  on  June  7,  1892. 
There  was  a  marked  limp  on  the  right  side  and  evident  shorten- 
ing of  the  leg,  for  wliich  a  high  shoe  was  worn. 

One  year  before,  without  known  cause  and  without  symp- 
toms, a  gradually  increasing  limp  was  noticed,  and  in  six 
months  it  was  necessary  to  apply  a  cork  sole  to  the  shoe  to 
compensate  for  the  shortening  of  the  leg. 

On  examination,  the  ajjpearances  were  those  of  congenital 
dislocation  of  the  hip — that  is,  a  very  j)roininent  trochanter 
elevated  upward  and  backward,  above  Nelaton's  line. 

The  actual  shortening,  measured  from  the  anterior  superior 
spine  to  the  internal  malleolus,  was  three  quarters  of  an  inch. 

*  Zur  Casuistik  der  Verbiegungen  des  Schenkelhalses  von  Julius 
Schultz.    Zeilschri/t  fur  orthop.  Ckir.,  Bd.  i,  S.  55. 


The  apparent  shortening,  measured  from  the  iirnbilicus,  caused 
by  the  adduction  of  the  limb  was  three  inches  and  a  half.  The 
position  of  the  foot  was  normal.  There  was  no  limitation  of 
iloxion,  extension,  or  rotation  of  the  limb;  the  movements 
were  free,  smooth,  and  painless.  Abduction  was  absolutely- re- 
stricted. That  the  head  of  the  bone  was  in  the  acetabulum  was 
shown  by  its  normal  motion  and  because  it  could  not  be  moved 
up  or  down  from  its  position  by  pressure  or  traction. 

During  the  two  years  intervening  between  the  first  exami- 
nation and  the  present  report,  the  boy  has  been  examined  from 
time  to  time  at  his  home.  The  appearances  noted  at  the  first 
examination  have  become  gradually  more  marked.  The  actual 
shortening  of  the  leg  bad  increased  an  inch  in  April,  1893,  and 
to  an  inch  and  a  half  in  April,  1894 ;  the  trochanter  has  become 
more  and  more  prominent,  until  the  deformity  is  as  seen  in  the 
photograph  presented  (Fig.  3),  which  shows  the  adduction  of 
the  leg,  the  compensatory  upward  tilting  of  the  pelvis,  and  the 
lateral  curvature  of  the  spine. 

The  patient  has  worked  steadily  at  his  occupation  of  driver 
of  a  peddler's  cart ;  he  insists  that  he  has  never  suffered  the 
slightest  pain  or  discomfort,  that  his  ability  to  walk  and  run  is 
equal  to  that  of  other  boys.  His  relatives  and  friends  have 
been  carefully  questioned,  but  no  variation  from  the  history 
has  been  obtained.  He  was  in  perfect  condition  until  the  age 
of  fourteen  years.  The  limp  and  shortening  began  without 
apparent  cause  and  have  increased  without  symptoms.  All 
treatment  has  been  refused.  He  denies  overwork  or  injury  at 
any  time,  and  there  is  no  evidence  of  former  or  present 
rhachitis. 

Ca.se  H. — The  patient,  a  well-nourished  boy  of  sixteen 
years,  came  to  the  hospital  in  July,  1893.  Except  for  a  some- 
what exaggerated  eversion  of  the  feet  and  evident  flat  feet,  there 
was  nothing  peculiar  in  his  appearance. 

In  infancy  he  was  said  to  have  had  weak  ankles,  and  the  flat 
feet  were  of  indefinite  duration,  but  had  never  caused  pain  or 
discomfort.  For  about  two  years  he  had  been  working  as  a 
grocer's  boy,  standing  and  carrying  heavy  weights.  The  previ- 
ous spring  he  had  been  troubled  with  a  peculiar  soreness  and 
stiffness  about  the  right  hip,  thought  to  be  growing  pain. 
These  symptoms  were  entirely  relieved  by  a  journey  to  Canada 
on  a  canal  boat.  On  his  return  his  usual  work  was  resumed, 
and  soon  after  the  discomfort  became  again  apparent,  and  had 
slowly  increased  during  the  winter  ;  recently  similar  symptoms 
had  appeared  on  the  opposite  side. 

The  symptoms  complained  of  at  this  time  were  a  feeling  ot 
fatigue  and  of  pain  referred  to  the  right  trochanter  and  to  the 
front  of  the  thigh  ;  a  peculiar  stiffness  about  the  hip  after  sit- 
ting or  remaining  long  in  one  position.  The  symptoms  were 
increased  by  extra  work,  diminished  by  rest ;  there  was  at  no 
time  pain  when  at  rest. 

On  examination,  the  eversion  and  flatness  of  the  feet  were 
very  apparent,  there  was  slight  knock-knee,  slight  hyperexten- 
sion  at  the  knees.  The  trochanters  appeared  sHghtly  elevated 
above  Nelaton's  line  (Fig.  4)  and  somewhat  forward  of  their 
ordinary  position.  The  gait  was  somewhat  rolling  in  charac- 
ter; the  motion  at  the  hip  joints  was  perfectly  free  in  flexion 
and  extension,  abduction  limited  to  about  a  third  of  normal,  ro- 
tation inward  limited  with  the  feet  in  the  perpendicular  line. 
The  restriction  was  somewhat  greater  on  the  right  side  than  on 
the  left,  and  there  was  slight  atrophy  of  the  muscles  of  the 
thigh.  The  diagnosis  of  bending  of  the  femoral  necks  was 
made ;  rest,  gymnastic  exercises,  and  tonics  were  advised. 

No  particular  notice  appears  to  have  been  taken  of  the  diag- 
nosis or  advice,  for  three  months  later  he  again  appeared  at  the 
hospital,  at  this  time  able  to  walk  only  with  much  effort,  the 
body  swaying  from  side  to  side  in  a  very  marked  and  peculiar 
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manner.  A  number  of  physicians  liad  been  consulted  in  the 
meantime,  diagnoses  varying  from  hip  disease  to  paralysis  hav  - 
ing been  obtained. 

On  standing,  the  prominent  trochanters  were  seen  to  be 
markedly  elevated  above  Nekton's  line  (Fig.  5),  and  nearer  tlie 
median  line  of  the  body — that  is,  although  the  patient  stood 
with  the  feet  greatly  everted,  the  trochanters  were  in  the  posi- 
tion that  they  should  have  assumed  with  the  feet  inverted.  Be- 
hind each  trochanter  there  was  a  deep  sulcus;  the  normal  lum- 
bar lordosis  was  absent ;  abduction  of  the  legs  now  limited  at 
the  line  of  the  body ;  flexion  of  the  legs  only  possible  when  they 
were  crossed  (Fig.  6) — that  is.  flexion  increased  the  adduction. 

Extension  of  the  limbs  free;  flexion  somewhat  limited  on 
the  right  side ;  no  pain  or  spasm  or  interference  with  motion 
within  these  limits.    Crutches  were  now  ordered. 

The  patient  was  again  seen  at  his  home  four  months  later, 
and  a  final  examination  was  made  on  May  1,  1894.  The  adduc- 
tion had  increased  so  that  the  patient  swung  hims.elf  along  on 
crutches,  the  left  leg  crossed  over  the  oi)posite.  It  was  only 
with  the  greatest  effort  that  the  legs  could  be  passed  by  one 
another,  so  that  he  usually  hitched  along  with  one  leg  behind 
the  other — the  so-called  scissors  walk.*  One  very  noticeable 
change  has  taken  place :  the  progress  upward  of  the  trochanter 
on  the  left  side  is  no  longer  forward  but  upward  and  backward ; 
the  pelvis  is  thus  slightly  twisted,  and,  as  the  weight  falls  some- 
what behind  its  normal  axis,  the  lumbar  lordosis,  absent  at  the 
first  examination,  is  now  well  marked.  There  is  a  compensa- 
tory upward  tilting  of  the  pelvis  on  the  left  side. 

When  lying  on  the  back  the  eversion  of  the  right  leg  is  so 
great  that  the  outer  border  of  the  foot  rests  on  the  table.  In- 
ward rotation  is  possible  to  45°  only.  On  flexing  the  right  thigh, 
the  leg  crosses  that  of  the  opposite  side,  and  with  the  thigh  at 
a  right  angle  with  the  body  the  outward  rotation  is  so  great 
that  the  heel  is  in  the  line  of  the  opposite  anterior  superior 
spine.  The  outward  rotation  is  less  on  the  opposite  side,  but 
the  adduction  is  about  the  same — that  is,  about  15°.  With  the 
limbs  parallel  and  extended,  separation  of  the  knees  to  three 
inches  and  a  half  only  is  possible.  Flexion  at  once  crosses 
them,  which  explains  the  peculiar  walk.  The  trochanters  are 
at  least  an  inch  and  a  half  above  N61aton's  line. 

As  the  patient  stands,  the  broadening  of  the  pelvis  and 
shortening  of  the  legs  relative  to  the  body  is  evident  (Figs.  7 
and  8).  He  is  in  perfect  health  and  has  no  pain ;  although  he 
has  grown  very  rapidly  during  the  year,  the  legs  measured  from 
the  anterior  superior  spines  to  the  internal  malleoli  are  appar- 
ently of  the  same  length  as  at  the  first  examination,  the  in- 
crease in  growth  being  compensated  by  the  upward  displace- 
ment. 

It  is  believed  that  the  bending  of  the  necks  has  nearly 
reached  the  limit,  and  it  is  proposed  during  the  summer  to  di- 
vide the  femora  below  the  trochanters  so  that  sufficient  abduc- 
tion may  be  acquired  to  make  walking  possible.  The  photo- 
graphs show  the  condition  very  well. 

Case  III. — An  overgrown  German  boy,  seventeen  years  of 
age,  applied  at  the  Vanderbilt  Clinic  on  March  1,  1894.  He  had 
for  a  year  been  working  as  a  baker ;  the  hours  were  long,  and 
he  was  obliged  to  stand  constantly.  Within  the  year  he  had 
noticed  a  bending  of  the  right  knee  and  a  peculiar  stiffness  and 
pain  about  the  left  hip  and  thigh,  most  marked  on  changing 
from  a  position  of  rest  to  activity,  as  on  rising  in  the  morning 
or  after  sitting.  Examination  showed  well-marked  knock-knee 
on  the  right  side  (Fig.  9),  and  at  the  opposite  hip  joint  restric- 
tion of  abduction  and  slight  restriction  of  inward  rotation  of 


*  Petit.  Les  jambes  en  ciseaux.  Cong,  frangais  deschir.,  1892,  p. 
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the  leg;  slight  elevation  of  the  trochanter  and  approximation 
toward  the  median  line.  The  limb  was  three  (juarters  of  an 
inch  longer  than  its  fellow,  as  measured  from  the  ai>ices  of  the 
trochanters  to  the  soles  of  the  feet,  so  tliat  no  actual  shortening 
waa  apparent.  The  treatment  consisted  in  absolute  cessation  of 
work,  regular  gymnastic  exercises,  massage,  and  stretching  of 
the  affected  hij)  and  knee.    All  the  pain  immediately  ceased. 

Cask  IV. — A  healthy,  well-nourished  Italian  boy,  aged 
eleven  years,  came  to  the  hospital  on  March  20,  1894,  saying 
that  he  had  been  sent  by  his  Sunday-school  teacher  because  he 
limped.  This  limp  was  of  possibly  one  year's  duration ;  there 
was  also  at  times  a  feeling  of  stiffness  and  discomfort  about  the 
hip  and  front  of  the  thigh  after  long  standing  and  running  at 
his  occupation,  that  of  newsboy  ;  no  i)ain  when  at  rest.  Ex- 
amination showed  slight  limp,  slight  downward  compensatory 
tilting  of  the  pelvis,  elevation  of  the  trochanter  to  an  inch 
above  N61aton's  line,  and  prominence  most  marked  on  flexing 
the  limb.  (Fig.  10.)  One  inch  shortening  ;  no  adduction  ;  no 
pain  on  motion  or  spasm  ;  slight  limitation  of  inward  rotation  and 
of  abduction.  The  symptoms  and  appearances  simulated  exactly 
those  of  fracture  of  the  neck  of  the  femur  with  upward  displace- 
ment. As  the  boy  and  his  mother,  whom  I  afterward  saw, 
thought  the  symptoms — that  is,  the  limp  and  discomfort  on 
exertion — were  becoming  more  marked,  it  was  decided  to  apply 
a  traction  hip  splint  to  temporarily  relieve  the  weakened  bone 
from  strain  and  pressure.  This,  combined  with  massage  and 
exercises,  relieved  the  symptoms  at  once. 

As  photographs  are  presented  of  all  the  cases  a  more 
detailed  description  is  perhaps  unnecessary,  nor  have  the 
various  measurements  been  given,  as  it  is  thought  that 
such  details  are  of  more  importance  in  arriving  at  the  diag- 
nosis than  of  interest  to  the  readers  of  the  communica- 
tion. 

There  is  certainly  a  marked  difference  in  the  cases  : 
Cases  II  and  III  show  evidence  of  the  weakness  of  adoles- 
cence in  deformity  of  other  joints  and  present  also  an  ex- 
citing cause  in  the  occupation. 

In  the  first  case  no  other  joint  is  affected  nor  is  there 
evidence  of  general  weakness  or  exciting  cause ;  although 
the  deformity  is  greater  than  in  the  three  other  cases,  the 
patient  denies  pain  or  discomfort. 

From  the  clinical  syjnptoms  it  would  appear  that  the 
progress  of  the  bending  of  the  neck  of  the  femur  is  com- 
paratively rapid  until  the  resistance  of  the  compressed 
bone  is  sufficient  to  oppose  further  increase  of  the  de- 
formity, or  until  the  head  of  the  bone  rests  upon  the  tro- 
chanter minor,  as  in  Iloffa's  specimen. 

Apparently  the  head  of  the  bone  is  usually  depressed 
downward  and  backward  in  the  line  of  the  least  resistance  ; 
the  femur  is  thus  rotated  outward,  which  explains  the  ever- 
sion of  the  feet ;  the  trochanter  elevated  and  pushed  nearer 
to  the  median  line  of  the  body.  Its  prominence  is  ex- 
plained by  the  elevation  and  by  the  change  in  the  angle  of 
the  neck. 

The  limitation  of  abduction  of  the  limb  is  explained  by 
the  pressure  of  the  neck  upon  the  upper  border  of  the 
acetabulum,  of  the  trochanter  on  its  upper  and  posterior 
rim,  and  by  the  pressure  of  the  lower  border  of  the  de- 
pressed head  upon  the  lower  portion  of  the  capsule  (Fig. 
11).  In  other  words,  with  the  legs  in  apposition,  the  de- 
formed neck  is  in  the  relation  to  the  acetabulum  that  is 
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normal  in  extreme  abduction  of  the  limbs.  Flexion  of 
the  limb  increases  the  deformity,  as  may  be  explained  by 
the  shape  and  position  of  the  acetabulum  ;  its  upper  and 


Fig.  11.— Cross  section  of  the  pelvis  and  the  deformed  femur.  A  scheme  to 
show  the  effect  of  the  deformity  in  limiting  abduction  of  the  limb.  The 
dotted  outline  shows  the  normal  relation. 

posterior  margin  being  more  prominent,  it  interferes  with 
the  prominent  trochanter,  so  that  adduction  is  increased 
and  the  tissues  are  markedly  distended  by  the  projecting 
bone;  thus  the  assumption  of  the  sitting  posture  is  often 
painful,  or  rather  the  change  from  the  erect  to  the  sitting- 
posture.  This  symptom  was  complained  of  in  the  cases  of 
fracture  of  the  neck  of  the  femur  in  young  children  which  I 
have  reported,*  in  whom  the  deformity  and  clinical  appear- 
ances were  very  similar  to  a  slight  degree  of  this  deformity. 
If  the  deformity  is  of  one  side  only,  the  symptoms  are  simply 
stiffness  and  limp  from  the  shortening,  increased  by  the  ad- 
duction of  the  limb,  which  causes  the  compensatory  upward 
tilting  of  the  pelvis.  If  on  both  sides,  the  adduction  of  the 
limbs  causes  the  peculiar  rolling  gait  because  of  the  inter- 
ference of  the  knees.  The  deformity  of  one  side  may  cause 
merely  an  awkwardness  and  limp,  but  on  both  sides  it  may 
disable  the  patient. 

The  character  of  the  pain  is  similar  to  that  noticed  in 
developing  knock-knee  and  bowlegs  of  adolescence.  The 
awkwardness  and  weakness  are  sufficiently  explained  by 
the  changed  relations  of  the  joint  surfaces  and  of  the  mus- 
cles and  ligaments  attached  to  the  femur.  If  the  leg  is 
greatly  adducted  as  the  result  of  the  depression  of  the 
neck  of  the  femur,  the  conditions  are  favorable  to  a  gradual 
upward  enlargement  of  the  acetabulum,  and  it  is  possible 
that  the  final  result  in  as  extreme  a  case  as  No.  1  may  be  a 
partial  dislocation  from  the  acetabulum. 

Although  Miiller  was  the  first  to  call  attention  to  the 
clinical  significance  of  this  affection  the  deformity  itself 
has  been  described  by  several  others.    Roser  in  1843  f  de- 

*  Fracture  of  the  Neck  of  the  Femur  in  Childhood.  Medical 
Record,  February  25,  1893. 

f  Schmidt's  JahrbiXcher,  5.  Supplementband.    Leipsic,  1843,  p.  257. 


scribed  a  specimen  obtained  from  a  subject  who  died  at 
the  age  of  twenty-four  years.  During  life  the  limb  had 
been  so  adducted  and  flexed  as  the  result  of  inflammatory 
disease  in  the  neighborhood  of  the  joint  that  it  had  never 
been  used,  and  was  supposed  to  be  a  deformity  caused  by 
spontaneous  dislocation  from  hip  disease.  Section  showed 
the  joint  surfaces  normal  and  the  head  of  the  bone  in  the 
acetabulum,  the  neck  being  greatly  distorted  downward  and 
forward. 

Zeis,  in  1851,*  described  a  museum  specimen  of  distor- 
tion of  the  neck  of  the  femur  downward  and  forward,  and 
in  this  case  also  section  showed  no  disease. 

A  very  perfect  illustration  of  downward  distortion  of 
the  neck  of  the  femur  to  forty-five  degrees  may  be  seen 
in  the  Transactions  of  the  Philadelphia  Pathological  Society 
for  1857,f  obtained  from  a  subject  in  a  dissecting  room. 
Before  removal  the  deformity  was  supposed  to  be  the  re- 
sult of  fracture.  Section  showed  no  evidence  of  previous 
injury  or  disease.  The  opposite  femur  was  deformed  in  a 
similar  manner  though  to  a  less  degree. 

Another  familiar  example  of  change  in  the  angle  and 
position  of  the  neck  of  the  femur  is  that  of  congenital  dis- 
location. 

In  each  of  the  five  instances  in  which  I  have  had  an 
opportunity  to  examine  the  neck  of  the  bone  during  the 
operation  for  its  replacement  after  the  method  of  Iloffa  it 
was  depressed  to  a  right  angle  with  the  shaft,  and  in  one 
case  markedly  displaced  forward. 

Specimens  show  depression  of  the  neck  as  the  result  of 
fracture  and  of  local  disease,  as  in  osteomyelitis,  J  osteitis, 
or  necrosis,  and  one  case  of  very  great  deformity  of  both 
femoral  necks  somewhat  resembling  in  clinical  history  Case 
II  was  described  and  illustrated  by  Monks,*  of  Boston,  in 
1886.  Although  the  patient,  a  boy  of  eighteen  years,  suf- 
fered from  knock-knee  and  flat  feet  in  addition  to  deformity 
at  the  hip  joint,  it  did  not  occur  to  the  author,  nor  to  the 
gentlemen  who  discussed  the  case,  to  include  the  deformities 
under  one  general  cause.  Dr.  Monks  was  obliged  to  make 
the  evidently  unsatisfactory  diagnosis  of  arthritis  de- 
formans to  explain  the  peculiar  deformity  at  the  hip.  A 
case  somewhat  similar  in  history  and  appearance  to  that  of 
depression  of  the  neck  of  the  femur  has  been  reported  and 
illustrated  by  C.  B.  Keetley,  ||  of  London,  to  whom  I  am 
indebted  for  the  original  manuscript  and  photographs  of 
the  case.  The  patient,  a  girl  of  twenty,  was  admitted  to 
the  West  End  Hospital  in  March,  1888,  for  a  limp  and 
marked  prominence  about  the  right  trochanter.  The  dura- 
tion of  the  deformity  was  about  eight  years  ;  she  had  been 
treated  at  various  hospitals  from  time  to  time  under  diag- 
noses of  dislocation,  periostitis,   tumor,   and   the  like. 

*  Beitrdge  zur  patholoyischen  Anatomie  und  zur  Pathologic  des 
Hiiftgelenks,  No.  1. 

f  Richardson.  Deformity  of  the  Neck  of  the  Thigh  Bone  simulat- 
ing Fracture  with  Ossific  Union. 

I  Oberst.  Ueber  Knochenverbiegungen  bei  akuter  Osteomyelitis. 
Miinch.  med.  Woch.,  1890,  v,  13. 

*  G.  H.  Monks.  A  Case  of  Unusual  Deformity  of  both  Hip  Joints. 
Bosi.  Med.  and  Surg.  Jour.,  Nov.  18,  1886. 

II  Keetley.  A  Case  of  Rhachitis  Adolescentium,  etc.  111.  Med^ 
News,  London,  vol.  i,  No.  7. 
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Keetley  regarded  the  case  as  unique  and  called  Sir  James 
Paget  in  consultation,  who  did  not  make  a  diagnosis  but 
advised  observation. 

Later,  Keetley  made  a  diagnosis  of  local  rliachitic  dis- 
ease with  bending  of  the  femur  in  the  trochanteric  region, 
because  of  the  slow  progress  of  the  disease  and  the  develop- 
ment of  a  rotary  curvature  of  the  spine.  As  the  disabilit}^ 
was  caused  principally  by  adduction  of  the  limb  Keetley  re- 
moved a  cuneiform  section  of  the  bone  below  the  trochanter 
and  by  division  of  the  adductors  brought  the  limb  into 
good  position  with  subsequent  great  improvement  in  the 
posture  and  gait.  The  subsequent  history  is  not  given. 
The  wedge  of  bone  removed  at  the  operation  showed  evi- 
dence of  local  rhachitis. 

Bending  of  the  neck  of  the  femur  may  be  one  of  the 
deformities  of  osteomalacia,  osteitis  deformans,  and  finally, 
as  the  result  of  the  very  much  more  common  disease, 
rhachitis. 

Lauenstein  *  obtained  specimens  of  downward  bending 
of  both  femoral  necks  from  a  child  of  six  years,  who  died 
shortly  after  the  rectification  by  osteotomy  of  other  rhachi- 
tic  deformities  of  the  lower  extremity.  This  peculiarity 
had  not  been  suspected  during  life.  He  afterward  ex- 
amined several  adult  skeletons  deformed  by  rickets  and  in 
one  found  very  great  distortion  of  the  femoral  necks,  the 
trochanters  being  in  such  close  proximity  to  the  rim  of  the 
acetabulum  that  slight  motion  only  could  have  been  pos- 
sible during  life. 

Nelaton  f  called  attention  to  the  occasional  elevation  of 
the  trochanters  in  rhachitic  children.  I  have  examined  a 
large  number  of  rhachitic  children  with  reference  to  this 
point. 

The  elevation  of  the  trochanters,  when  present,  is  usually 
either  apparent,  due  to  the  abduction  of  the  limbs,  as  in 
bowlegs,  or  in  other  instances  seems  to  be  caused  rather 
by  an  outward  bending  of  the  upper  part  of  the  shaft  than 
by  change  in  the  angle  of  the  neck.  In  one  case,  a  child 
of  two  years,  suffering  from  a  mild  degree  of  rhachitis,  eleva- 
tion from  bending  of  the  necks  appeared  to  be  present, 
and  there  was  in  addition  the  characteristic  limitation  of 
abduction  of  the  thighs,  a  symptom  absent  in  the  other 
children  examined.  The  legs  were  nearly  straight ;  the 
principal  symptom,  according  to  the  mother,  was  the  diffi- 
culty experienced  by  the  child  in  getting  on  its  feet  from 
the  sitting  posture. 

It  is  evident,  however,  that  this  deformity  in  early 
childhood  is  a  rare  one  compared  with  the  other  deformi- 
ties of  rhachitis,  probably  because  the  neck  of  the  femur  is 
so  short  and  comparatively  large  that  bending  to  the  extent 
of  producing  noticeable  and  characteristic  symptoms  is 
hardly  possible. 

The  question  of  aetiology  of  the  deformity  is  naturally 
of  importance  in  its  influence  on  the  treatment  to  be  pur- 
sued. Miiller  thought  that  a  local  form  of  late  rickets 
would  best  explain  the  weakness  of  the  bone,  and  this  view 
is  supported  by  Lauenstein. 

*  C.  Lauenstein.  Beraerkungen  zu  dem  Neigungswinkel  des 
Schenkelhalses.    Archiv  fiXr  klin.  Chir.,  Bd.  xl,  S.  244. 

f  Art.  Rachitisme.    Nouv.  diet,  de  med.  et  de  ehir.,  vol.  xxx,  p.  382. 


The  term  "late  rickets"  is  a  misleading  one,  because  it 
is  applied  by  Glutton,*  Drewitt.f  and  others  to  a  general 
disease  identical  with  infantile  rickets  that  may  appear  in 
later  life,  as  shown  by  cases  and  specimens  obtained. 

Local  rhachitis,  in  the  sense  used  by  Miiller  and  others, 
has  none  of  the  characteristics  of  ordinary  rhachitis,  either 
in  symptoms  or  in  the  appearance  of  the  specimens. 

Mikulicz,  it  is  true,  supported  the  theory  of  local  rhachi- 
tis as  the  cause  of  similar  deformities  at  the  knee  joint  by 
the  broadening  of  the  epiphyseal  cartilage,  a  condition 
which  Trippier  asserts  is  normal  at  a  period  of  rapid 
growth. 

As  there  is  at  present  no  direct  evidence  of  local  rhachi- 
tis, it  may  be  well  to  call  attention  to  other  possible  predis- 
posing causes  for  this  deformity  ;  for  example,  relative  slen- 
derness  and  weakness  of  the  bones,  to  which  attention  has 
been  called  by  Mikulicz,;];  Arndt,*  and  Humphrey  ;  ||  to  the 
variation  in  the  angle  of  the  neck  of  the  femur  between 
110°  and  140°  in  the  specimens  examined  by  Humphrey 
and  Mikulicz  ;  ^  also  in  its  direction.  Usually  it  projects 
forward  from  the  shaft  at  an  angle  of  12°,  but  in  certain 
specimens  this  was  increased  to  20°,  and  in  one  it  projected 
backward  at  an  angle  of  25°  with  the  shaft. 

Some  of  these  peculiarities  I  have  noticed  in  the  dis- 
secting room  of  the  College  of  Physicians  and  Surgeons, 
especially  the  variation  in  the  size  and  apparent  strength 
of  the  neck  in  bodies  of  corresponding  size. 

Humphrey  ()  asserts  that  there  is*not,  as  is  usually  sup- 
posed, a  gradual  sinking  of  the  neck  from  childhood  to  old 
age,  but  that  the  descent  is  terminated  in  adolescence. 
This  statement  is  supported  by  the  observations  of  Lane.  J 
If  it  is  true  that  a  certain  amount  of  depression  of  the 
femoral  neck  is  normal  during  adolescence,  it  seems  rea- 
sonable that  this  may  become  exaggerated  to  deformity  in 
individuals  presenting  possibly  peculiarities  in  the  shape, 
size,  or  position  of  the  bone,  or  in  those  subjected  to  some 
of  the  other  predisposing  causes  which  have  been  men- 
tioned. It  is  possible  also  that  injury,  as  suggested  by 
Miiller,  or  sudden  overexertion,  as  in  a  case  reported  by 
Mosetig,  may  in  certain  instances  serve  as  the  exciting 
cause  of  the  deformity.  Although  rhachitis  is  responsible 
for  most  of  the  extreme  deformities  of  childhood,  yet  it  is 
a  matter  of  common  knowledge  that  bowleg  is  not  at  all 
uncommon  in  children  who  do  not  show  a  trace  of  disease 
— who  are,  in  fact,  exceptionally  active,  standing  and  walk- 

*  Glutton.  Late  Rickets.  St.  Thomas's  Hospital  Reports,,  1884,  p- 
106. 

\  Drewitt.  A  Case  of  Late  Rickets.  Trans.  Lond.  Path.  Society, 
vol.  xxxii,  p.  387,  1881. 

\  Mikulicz.  Die  seitlichen  Verkriimmuugen  am  Knie,  etc.  Archiv 
fur  klin.  Chir.,  Bd.  xxiii,  S.  561. 

*  Arndt.  Pes  Valgus,  Pes  Varus,  und  das  biologische  Grundgesetz. 
Wiener  med.  Presse,  April  6,  1890. 

II  Humphrey.  The  Angle  of  the  Neck  with  the  Shaft  of  the  Femur 
at  Different  Periods  of  Life  and  under  Different  Circumstances.  Jour- 
nal of  Anat.  and  Fhys.,  vol.  xxiii,  1889,  p.  236. 

^  Mikulicz.  Ueber  individuelle  Formdifferenzen  am  Femur.  Archiv 
fur  Anat.  und  Fhi/s.,  Anat.  Abth.,  1878,  S.  364. 

^  Loc.  cit. 

'I  Arbuthnot  Lane.  Senile  Changes  in  the  Human  Subject.  Trans. 
Lond.  Pa  h.  Society,  1886,  p.  446. 
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ing  at  an  early  age — the  Lending  of  the  bone  being  in  sncli 
cases  the  effect  of  over-weight. 

It  is,  however,  not  the  object  of  this  paper  to  deny  the 
possibility  of  rhachitis  as  the  cause  of  this  affection,  but 
rather  to  place  this  particular  deformity  in  the  same  class 
with  the  knock-knee  and  bowleg  of  adolescence. 

The  treatment,  aside  from  that  of  the  general  condition, 
■will  be :  1.  To  remove  the  exciting  cause — that  is,  over- 
work. It  may  be  in  some  cases  that  simple  cessation  of  the 
occupation  will  be  sufficient ;  in  others,  and  particularly  the 
one-sided  deformity,  the  long  traction  hip  splint,  if  the 
patient  will  permit,  would  seem  to  be  indicated. 

2.  Local  massage,  exercises,  and  manipulation  and  pas- 
sive motion  in  the  direction  of  the  restricted  motion,  on 
the  principle  of  manipulation  in  the  ireatment  of  similar 
deformities  of  the  knee  and  foot. 

3.  In  the  advanced  cases  osteotomy  below  the  trochan- 
ter, on  the  principle  followed  in  deformities  at  the  knee, 
because  the  disability  is  caused  by  tho  adduction  of  the 
legs  more  than  by  actual  shortening.  By  osteotomy,  with 
consolidation,  with  the  legs  widely  separated,  one  may,  to 
a  certain  extent,  replace  the  head  of  the  bone  in  a  relative- 
ly proper  position  and  relieve  the  extreme  outward  rotation. 
The  diagnosis  of  the  affection  does  not  offer  any  particular 
difficulties  at  the  stage  in  which  patients  usually  present 
themselves. 

Marked  prominence  and  elevations  of  the  trochanter 
above  Nelaton's  line  can  be  caused  only  by  these  condi- 
tions : 

1.  Displacement  of  the  head  of  the  bone  from  the  ace- 
tabulum. 

2.  Change  in  the  angle  of  the  neck  of  the  femur. 

3.  By  upward  enlargement  or  "wandering"  of  the 
acetabulum. 

Dislocation  may  be  congenital,  in  which  case  the  patient 
limps  from  the  moment  that  he  begins  to  walk.  It  may 
be  the  result  of  traumatism,  in  which  case  the  deformity 
and  disability  are  instantaneous. 

It  may  be  the  result  of  sudden  distention  and  rupture 
of  the  capsule  by  serous  effusion,  as  in  rheumatism ;  or  by 
pus,  as  in  acute  arthritis  or  hip  disease. 

All  these  conditions  may  be  excluded  by  the  history. 

In  the  absence  of  any  history,  the  differential  diagnosis 
between  dislocation  and  bending  of  the  neck  of  the  femur 
is  easily  made. 

In  all  cases  of  dislocation  of  the  femur  upward,  if  the 
thigh  is  flexed  and  adducted  to  its  extreme  limit,  the  neck 
of  the  displaced  bone  can  be  traced  upward  and  the  head 
of  the  femur  made  out,  moving  beneath  the  distended  soft 
parts  when  the  thigh  is  rotated.  In  bending  of  the  neck 
of  the  femur  nothing  but  the  prominent  trochanter  can  be 
felt.  In  all  cases  of  congenital  dislocation  a  certain  amount 
of  upward  and  downward  motion  may  be  obtained  by  pres- 
sure and  traction  of  the  limb ;  in  bending  of  the  neck  this 
is  impossible. 

The  neck  of  the  bone  may  be  depressed  as  ttie  result  of 
fracture,  in  which  case  there  is  a  history  of  injury.  It  may 
be  distorted  by  local  disease — as  osteomyelitis,  osteitis,  or 
necrosis — when  there  must  be  the  evident  signs  of  local 


disease,  such  as  pain,  swelling,  suppuration,  and  constitu- 
tional depression.  It  may  be  depressed  as  one  of  the  de- 
formities of  a  general  disease,  such  as  osteitis  deformans, 
osteomalacia,  or  general  rhachitis.  It  is  then  but  one  of  a 
series  of  deformities,  and  does  not  call  for  special  comment. 

Wandering  of  the  acetabulum  has  only  been  observed 
after  long- continued  deformity  and  spasm  of  muscles,  the 
result  of  confirmed  hip  disease,  and  the  condition  may 
therefore  be  excluded  on  the  same  grounds.  It  is  evi- 
dent that  the  only  difficulty  in  diagnosis  must  arise  at  a 
very  early  stage  of  the  affection  from  mild  forms  of  rheu- 
matism or  hip  disease.  It  is  probable,  however,  that  the 
progress  of  the  deformity  is  coincident  with  the  symptoms, 
thus  differing  from  rheumatism,  in  ■which  there  is  no  eleva- 
tion of  the  trochanter ;  and  hip  disease,  in  which  elevation 
of  the  trochanter  is  a  late  symptom,  occurring  long  after 
the  diagnosis  has  been  made. 

In  bending  of  the  neck  of  the  femur  there  is  no  local 
swelling  or  infiltration ;  the  limitation  of  motion  is  in  ab- 
duction and  inward  rotation  ;  other  motions  are  at  this 
stage  unlimited.  In  hip  disease  or  rheumatism,  when  limi- 
tation occurs,  it  is  in  all  directions,  and  accompanied  by 
muscular  spasm,  which  is  absent  in  this  affection. 

The  character  of  the  symptoms,  discomfort,  stiffness,  and 
pain  about  the  trochanter  and  front  of  the  thigh,  increased 
by  work  and  absent  when  at  rest,  is  very  different  from  the 
neuralgic  pain  of  hip  disease,  while  chronic  rheumatism  in 
a  young  person,  confined  to  one  joint,  must  be  a  very  rare 
affection. 

Prognosis. — Unchecked,  the  deformity  shows  a  marked 
tendency  to  increase,  as  illustrated  by  Cases  I  and  II. 
Judging  from  Muller's  three  cases,  the  pain,  disability, 
and  limitation  slowly  increase  for  a  time ;  then  the  pain 
ceases,  and  the  disability  caused  by  shortening  and  restric- 
tion of  motion  remains,  but  does  not  prevent  the  patient 
from  following  his  ordinary  pursuits. 

Doubtless  early  diagnosis  and  treatment  will,  in  patients 
willing  or  able  to  follow  advice,  prevent  the  further  increase 
of  the  deformity.  Osteotomy,  I  am  sure,  will  remove  the 
more  serious  disability,  although  it  can  not  be  as  effective 
as  in  the  other  deformities  of  the  lower  extremity. 


The  Treatment  of  Hiccough  with  Snuff.— In  the  Journal 
des  praticiens  for  May  5tli  {Lyon  medical  for  May  20th)  M. 
Tatevossow  relates  a  case  in  which  he  successfully  combated 
•  disiphragmatic  spasm  accompanied  by  cough  or  prolonged 
paroxysms  by  making  the  patient  take  snuff  until  sneezing  set 
in.  Its  action  was  immediate,  the  paroxysm  ceased,  and  the 
continued  use  of  the  snuti  caused  the  disease  to  disappear. 
This,  it  is  remarked,  is  an  extenuating  circumstance  in  favor  of 
snuff  that  the  societies  against  the  abuse  of  tobacco  might  take 
into  account  in  their  proceedings. 

An  Effervescent  Purgative  Lemonade. — The  Jovmal  des 
praticiens  for  May  30th  publishes  the  following  formula,  by  Dr. 
Constantin  Paul,  who  recommends  it  on  account  of  its  rapid 
action  (in  two  or  three  hours)  and  its  being  tolerated :  Sodium 
phosphate,  three  hundred  and  seventy-five  grains;  distilled 
water,  eight  ounces;  syrup,  an  ounce;  tincture  of  lemon, 
twenty-five  drops;  citric  acid  and  sodium  bicarbonate,  each, 
half  a  drachm. 
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TWO  CASES  OF  MALIGNANT  DISEASE: 
AN  OSTEOSARCOMA 

INVOLVING  AX  ANTERIOR  CRANIAL  FOSSA, 

AND  AN  EPITHELIOMA  OF  THE  LAllYNX  * 

By  CHARLES  PHELPS,  M.  D., 

SURGEON  TO  BELLEVUE  AND  ST.  VINCENT'S  HOISPITALS. 

In  December  last  I  presented  to  this  society  an  intra- 
peritoneal sarcoma  which  was  of  more  than  usual  interest 
in  its  origin  and  development.  The  operation  was  im- 
mediately successful,  and  I  have  not  at  the  present  time 
been  advised  of  its  recurrence.  I  propose  now  to  submit 
two  other  cases  of  malignant  disease  which,  though  differ- 
ing from  the  first  and  from  each  other  in  type,  have  a 
character  in  common,  in  virtue  of  which  they  may  be  con- 
sidered closely  enough  connected  to  form  at  least  a  harle- 
quin series. 

A  Case  of  Osteosarcoma  invoicing  an  Anterior  Cranial 
Fossa. — The  patient,  sixty-five  years  of  age,  was  admitted  to 
Bellevue  Hospital  in  June,  1892,  for  relief  of  a  pain  in  the  left 
eye  and  frontal  region.  Ten  months  previously  she  had  been 
knocked  down,  and,  her  forehead  striking  the  tioor,  a  persistent 
swelling  over  the  left  eye  ensued,  which  gradually  hardened, 
increased  in  size,  and  became  moderately  painful.  In  time  it 
was  followed  by  protrusion  of  the  eye  and  lacrymation.  Her 
general  health. was  good  and  her  previous  history  unimpoi't- 
anf. 

At  the  time  of  admission  the  eye  was  markedly  protruded, 
but  there  was  no  evident  change  in  its  structure ;  sight  was 
unimpaired.  Ophthalmic  examination  disclosed  slight  optic 
neuritis.  The  osseous  tumor  was  situated  just  above  the  ex- 
ternal portion  of  the  supra-orbital  ridge ;  it  was  hard,  painful 
on  pressure,  circular  in  form,  about  an  inch  and  a  half  in  diame- 
ter, and  elevated  above  the  surrounding  surface  about  a  half  to 
three  quarters  of  an  inch  at  its  highest  point  in  the  center. 
The  skin  which  covered  it  was  uninvolved.  Its  growth  was  very 
perceptible  during  the  week's  time  in  which  it  remained  under 
observation. 

In  operation  a  semicircular  incision  was  made  from  a  point 
over  the  junction  of  the  inner  and  middle  thirds  of  the  supra- 
orbital ridge  to  the  temporal  fossa,  and  the  underlying  portion 
of  the  frontal  bone  exposed.  This  flap,  with  the  eye  and  ap- 
pendages, which  were  partially  detached  from  the  orbit,  was 
turned  over  upon  the  cheek.  The  external  table  of  the  bone  cov- 
ering the  tumor  was  thickened,  softened,  and  eroded,  and  its  mar- 
gin well  defined.  A  canal  was  then  cut  through  the  adjacent 
healthy  bone,  which  was  of  unusual  thickness — at  least  half  an 
inch  by  actual  measurement.  A  small  trephine.  Hay's  saw,  and 
rongeur  were  employed  for  the  purpose.  The  orbital  ridge  in- 
ternally and  the  malar  process  and  zygoma  externally  were 
sawn  through  and  the  superior  wall  of  the  orbit  exposed  and 
cut.  An  attempt  was  made  to  lift  out  the  mass  by  means  of  a 
curved  periosteal  elevator,  which  was  successful  only  in  remov- 
ing its  superficial  portion ;  the  remainder  was  subsequently  ex- 
cavated by  the  same  instrument. 

The  operation,  which  presented  no  special  difficulties,  was 
completed  in  a  little  more  than  an  hour's  time.  There  was  no 
loss  of  blood  except  a  small  amount  from  the  tumor  itself  at  one 
point  at  an  early  stage  of  the  procedure,  and  which  was  readily 
controlled  by  a  temporary  compress  of  gauze  applied  beneath 


•*  Read  before  the  Society  of  Alumni  of  Bellevue  Hospital,  April  4, 
1894. 


the  margin  of  the  osseous  incision.  No  stimulant  was  required 
and  the  patient  did  not  sutler  from  subsequent  shock. 

The  cavity  which  remained  showed  a  loss  of  almost  the  en- 
tire upper  and  iimer  walls  and  a  portion  of  the  outer  wall  of 
the  orbit,  inc^ludiiig  tiie  lacrynial  bone  and  i)ortions  of  the  frontal 
sphenoid  and  ethmoid  bones  which  had  been  incorporated  in 
the  process  of  growth.  The  tumor,  apparently  beginning  in  the 
diploe  of  the  ascending  frontal  bone,  had  destroyed  a  great  part 
of  the  external  and  all  the  inner  table  in  the  region  where  it  had 
first  appeared  above  the  eye.  It  had  then  extended  quite  to 
tiie  median  line  behind  the  orbit  and  beneath  the  frontal  lobe 
of  the  brain.  The  dura  mater  was  not  involved  and  was  unin- 
jured in  the  course  of  operation.  The  whole  left  frontal  lobe 
was  exposed  anteriorly  and  inferiorly,  and  could  be  seen  to  be 
compressed  and  pushed  backward  almost  to  the  petrous  portion. 

The  tumor  was  of  irregular  form,  and  from  two  to  three  inches 
in  its  longest  diameter.  It  was  largely  composed  of  bone  in 
lamellae  and  tuberculae,  which  were  in  great  part  eburnated.  It 
was  friable,  but  little  vascular,  and  in  its  soft  parts  of  cheesy  ap- 
pearance. A  subsequent  microscopic  examination  by  Dr.  J.  W.  S. 
Gouley  showed  it  to  be  spindle-celled,  with  a  small  proportion 
of  round  cells  intermixed.  The  adjacent  muscular  and  con- 
nective tissue  were  infiltrated  with  the  round  cells.  At  the 
first  dressing  of  the  wound  on  the  second  day  there  was  copious 
haemorrhage,  which  seemed  to  be  capillary  and  was  readily  con- 
trolled. Vision  and  ocular  movements  were  both  undisturbed, 
and  there  had  been  no  elevation  of  temperature.  At  the  end 
of  ten  days  she  became  delirious,  with  lucid  intervals,  and  com- 
plained of  headache  and  photophobia.  About  this  time  she  had 
two  attacks  of  severe  vomiting,  followed  by  unconsciousness 
and  apparent  collapse.  The  condition  of  the  wound,  however, 
continued  to  be  satisfactory,  and  the  temperature  at  no  time 
exceeded  100°  F.  Ten  days  later  still  the  wound  was  almost 
entirely  healed,  and  a  plate  of  new  bone  covered  in  the  cavity 
left  after  operation.  Active  delirium  had  ceased,  but  her  mind 
was  still  unbalanced.  She  had  some  delusions,  talked  much  to 
herself,  was  childish  in  her  manner,  and  still  complained  of  head- 
ache. At  the  end  of  a  month  there  were  no  symptoms,  either 
general  or  local.  She  was  discharged  from  the  hospital  three 
months  after  the  operation.  The  movements  of  the  eye  were 
unimpaired,  and  its  structure  and  function  were  normal.  There 
was  ho  evidence  of  a  recurrence  of  the  disease.  A  thick,  firm 
plate  of  new  bone  replaced  the  osseous  structures  removed. 
This  presented  a  plane  surface,  as  no  effort  had  been  made  to 
preserve  the  frontal  convexity,  but  no  considerable  deformity 
resulted. 

Nothing  occurred  to  attract  the  patient's  attention  to  herself 
till  December  (six  months),  when  she  noticed  a  slight  bulging 
of  the  eye,  which  was  somewhat  sensitive  to  the  touch,  and  she 
began  to  suffer  pain  in  the  median  line  of  the  forehead.  A 
little  later  she  discovered  a  slight  and  very  hard  supra-orbital 
swelling,  which,  in  six  weeks'  time,  extended  to  the  outer 
angle  of  the  eye  and  over  the  malar  bone.  In  March  the  swell- 
ing became  less  well  defined  and  reached  the  temporo-parietal 
region.  Vision  was  unafi'ected.  She  was  readmitted  to  the 
hospital  in  April,  1893.  At  this  time  her  general  health  liad 
become  seriously  impaired.  The  frontal  bone,  at  the  inner  mar- 
gin of  the  former  incision,  was  thickened  and  nodular.  The 
tumor  in  the  temporal  region  had  increased  and  had  softened  so 
much  as  to  give  the  impression  of  a  cyst.  The  eye  protruded, 
the  conjunctiva  was  somewhat  inflamed,  and  vision  was  a  little 
clouded.  She  was  feeble  and  anaemic,  but  her  condition  suffi- 
ciently improved  in  the  course  of  a  week  to  justify  the  attempt 
to  again  extirpate  the  tumor.  Incision  was  made  to  circum- 
scribe the  cicatrix  of  former  operation,  beginning  at  the  inner 
angle  of  the  eye,  carried  well  up  toward  the  coronal  suture,  and 
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teriniiiated  over  the  zygoma.  The  Hap  was  dissected  down- 
ward througii  the  orbit,  and  with  the  ej-e,  which  was  held  only 
by  the  optic  nerve  and  vessels,  turned  over  upon  the  face,  as  in 
the  original  i)rocedure.  The  frontal  plate,  of  new  bone  was  cut, 
and  the  supra-orbital  ridge  at  its  inner  extremity  and  the  zygo- 
ma externally  sawn  through.  The  tumor  was  then  removed  in 
fragments  by  the  bone  forcei)S  and  the  fingers.  The  dura  was 
involved  on  the  inferior  cerebral  surface,  and  at  one  point  was 
torn  away,  exposing  the  brain  tissue.  The  frontal  lobe  was  less 
compressed  than  at  the  time  of  previous  operation,  and  occupied 
about  half  of  the  anterior  fossa.  The  portion  of  old  frontal 
and  ethmoid  bone  which  had  become  implicated  in  the  renewed 
progress  of  the  disease  was  cut  away.  The  new  osseous  growth, 
which  had  replaced  the  ascending  frontal  and  orbital  plate  pre- 
viously resected,  was  included  in  the  mass  removed.  The  pres- 
ent growth,  unlike  the  original — which  was  dry,  white,  and 
cheesy,  with  osseous  lamella3 — was  composed  of  delicate  bony 
reticulfe,  filled  with  soft  and  vascular  tissue.  IlEemorrliage  was 
moderate,  tiiere  was  no  shock,  and  strength  was  cjuite  main- 
tained by  stimulants  hypodermicaliy  administered  during  the 
operation.  On  the  second  day  the  conjunctiva  and  lids  were 
somewhat  a'dematous,  but  vision  was  unimpaired.  The  optic 
nerve  and  retina,  \\\ion  examination,  were  found  to  be  much 
congested.  On  the  liftli  day  some  dysphagia  and  some  rigidity 
of  the  right  arm,  which  increased  and  then  diminished,  were 
noticed.  Six  hours  later  there  was  a  slight  convulsive  move- 
ment of  the  whole  left  side  of  the  body,  and  at  about  the  same 
time  a  slight  right  facial  paralysis  was  evident.  Incontinence 
of  urine  and  faeces  followed.  The  left  eye,  which  had  become 
more  protuberant,  began  to  pulsate,  and  the  cavity  of  the  wound 
was  found  to  be  filled  with  brain  substance.  On  the  sixth  day 
there  were  slight  convulsive  movements  of  the  left  side,  with 
the  general  condition  unchanged.  On  the  seventh  day  the  tem- 
perature increased  (to  104'6°),  the  pulse  became  rapid,  and  respi- 
ration irregular  and  shallow.  She  died  six  da\  s  and  seven  hours 
after  operation,  having  been  unconscious  for  sixty  hours. 

Necropsy  was  denied.  The  wound  was  reopened,  however, 
and  the  cavity  left  by  removal  of  the  tumor  was  found  to  be 
filled  with  diffluent  brain  matter,  into  which  numerous  minute 
haemorrhages  had  occurred.  No  foreign  growth  could  be  dis- 
covered in  any  part  of  the  brain  or  cranial  cavity  which  could 
be  reached. 

I  liave  detailed  this  case  with  some  minuteness  because 
it  seems  to  me  of  more  than  ordinary  importance.  The 
development  of  the  tumor  as  a  result  of  traumatism,  its 
situation  which  came  to  be  largeh'  within  the  cranial  cavity, 
the  facility  with  which  it  was  removed,  and  the  apparent 
interval  which  elapsed  before  its  recurrence,  are  alike 
worthy  of  note.  The  occasional  origin  of  this  form  of 
malignant  growth  in  traumatism  is  clearly  illustrated,  and 
the  comparatively  long  period  during  which  it  seemed  to 
be  latent,  although  the  adjacent  tissues  were  infiltrated 
with  small  cells,  is  calculated  to  afiord  some  confidence  in 
operation  even  after  the  disease  has  made  considerable 
progress. 

Though  the  growth  had  its  beginning  in  the  diploe  of 
the  frontal  bone,  and  was  consequently  originally  extra- 
cranial, it  was  essentially  intracranial  at  the  time  of  opera- 
tion and  came  within  the  province  of  that  department  of 
surgery.  The  method  of  procedure  adopted  demonstrates 
an  easy  means  of  access  to  the  anterior  portion  of  the 
cranial  cavity  for  its  complete  exposure.  The  preservation 
the  eye  and  its  appendages  with  entire  integrity  of  func- 


tion, and  the  reproduction  of  the  frontal  bone  removed, 
obviate  possible  objections  to  its  use. 

The  continued  freedom  of  the  brain  from  imiilication 
seems  remarkable.  For  at  least  ten,  and  probably  the 
greater  part  of  twenty,  months  the  dura  had  resisted  the 
extension  of  the  morbid  process  inward,  though  bone  and 
connective  tissue  yielded.  At  the  secondary  operation  the 
dura  was  found  to  be  incorporated  in  the  tumor  over  a  very 
limited  space,  not  larger  than  a  finger  nail.  This  was  not 
from  any  inherent  power  of  resistance,  since  in  Hale  AVhite's 
collation  of  brain  tumors  sarcomata  were  more  numerous 
than  any  others,  save  those  of  tubercular  character,  and  some 
were  of  dural  origin.  Death  finally  resulted  directly  from 
brain  lesion,  but  the  sarcomatous  growth  was  only  con- 
cerned in  so  far  as  it  induced  fatal  nutritive  disorders.  , 

Time  only  permits  this  very  casual  mention  of  matters 
which  might  properly  deserve  more  careful  consideration. 

A  Case  of  Ejjithelioma  of  the  Larynx. — A  gentleman  of  dis- 
tinction in  the  medical  profession,  during  a  paroxysm  of  cough- 
ing three  years  ago,  felt  a  rupture  occur  in  the  larynx  and  was 
aphonic  from  that  moment  until  his  death,  though  he  suffered 
no  other  local  inconvenience,  and  his  general  health  until  very 
recently  remained  unimjiaired.  In  October,  1892,  at  my  sug- 
gestion he  consulted  a  specialist  in  diseases  of  the  throat,  who 
discovered  a  growth  upon  the  left  vocal  cord  which  was  of 
w&rty  appearance  and  covered  nearly  its  whole  extent.  He 
was  assured  that  its  character  was  benign  and  need  cause  him 
no  uneasiness,  but  that  he  might  return  for  further  examination 
after  some  months. 

In  December  last  I  visited  him  at  his  request.    He  had  then 
been  confined  to  his  house  since  the  first  of  the  month,  and 
thought  he  was  suffering  from  the  then  prevailing  epidemic  of 
inflaenza.     He  was  physically  weak,  mentally  indisposed  to 
exertion,  and  had  some   laryngeal   cough.     I  subsequently 
learned  that  for  some  months  he  had  subsisted  mainly  upon 
fluid  food  on  account  of  a  difliculty  in  deglutition,  and  had 
failed  in  nutrition.    I  attributed  his  condition  to  progress  of 
the  laryngeal  tumor,  and  again  suggested  examination  by  a 
laryngologist.    He  was  seen  by  Dr.  C.  C.  Rice,  who  confirmed 
my  suspicion  that  the  disease  was  malignant,  and  coincided  in 
my  opinion  that  early  tracheotomy  should  be  done.    In  the 
early  morning  of  December  31st  the  trachea  was  opened,  partly 
on  account  of  increasing  dyspnoea,  but  more  hastily  by  reason 
of  the  unfavorable  character  of  the  pulse.    He  derived  immedi- 
ate advantage  from  this  preliminary  operation,  which  was  soon 
lost  by  the  considerable  formation'  and  extrusion  through  the 
tube  of  masses  of  tracheal  granulation  tissue.    These  coii- 
tained  aggregations  of  small  spindle  cells  which  were  regard- 
ed as  suspicious.    On  the  8th  of  February  the  larynx  and 
trachea  were  opened  externally  in  the  median  line  from  the 
thyreoid  notch  to  the  tracheal  opening  previously  made.  The 
tumor,  which  nearly  filled  the  larynx,  was  cut  away  by  scissors 
and  its  site  curetted  and  afterward  cauterized  with  chromic 
acid.    The  tracheal  granulations  were  removed  in  the  same 
manner.    This  operation,  like  the  previous  tracheotomy,  was 
done  with  the  use  of  cocaine  and  presented  no  difficulties,  ex- 
cept in  the  control  of  some  troublesome  haemorrhage  from  a 
small  vessel  at  the  posterior  commissure  of  the  vocal  curds, 
which  was  finally  effected  by  the  fortuitous  ai)plication  of 
clamps  which  were  left  in  situ  overnight.    I  was  assisted  by 
Dr.  Gouley,  Dr.  Rice,  Dr.  Wiggin,  and  Dr.  D.  II.  Cooke,  to 
whom  I  beg  to  acknowledge  my  indebtedness.    He  suffered 
little  from  reactive  effects  of  the  operation.    At  the  end  of  the 
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first  week  there  was  very  temporary  tenderness  of  the  thyreoid 
cartilage,  painful  deglutition,  and  discharge  from  the  mouth  of 
mucus  tinged  with  blood.  This  condition,  after  an  interval  of 
comparative  comfort,  was  followed  by  profuse  muco-purulent 
discharge  from  the  tube,  renewed  formation  of  granulation 
tissue,  and  gradual  occlusion  of  the  trachea.  He  was  freely 
nourished,  moved  about  his  apartment,  and  maintained  a  reso- 
lute and  cheerful  condition  of  mind.  At  the  end  of  the  second 
week  his  strength  had  visibly  failed,  his  lungs  were  passively 
congested,  his  respiration  was  becoming  less  sutiBcient,  and  he 
was  delirious  at  night.  On  the  day  of  his  death  he  was  unusu- 
ally cheerful  in  the  morning,  ate  his  luncheon,  smoked  a  cigar, 
and  only  began  to  suffer  markedly  from  dyspnoea  in  the  early 
evening.  At  eight  o'clock,  after  two  hours  of  delirious  dyspnoea, 
he  became  unconscious.  His  breathing  was  afterward  easy,  and 
his  pulse  fairly  strong,  quite  regular,  and  not  more  than  a  hun- 
dred in  the  minute.  He  remained  eight  hours  in  this  condition 
without  appreciable  change,  when  he  died  somewhat  suddenly 
on  the  seventeenth  day  after  operation. 

The  tumor  was  very  carefully  examined  by  Dr.  Gouley  and 
by  Dr.  E.  K.  Dunham,  of  the  Carnegie  Laboratory,  who  con- 
curred in  the  opinion  that  it  was  a  commencing  epithelioma. 
The  sections  made  showed  a  stroma  of  fibrous  tissue  covered 
with  stratified  epithelium  and  containing  nests  of  epithelial  cells, 
many  of  which  included  "  pearl  bodies."  From  independent 
observations  both  gentlemen  reached  the  conclusion  that  the 
process  of  degeneration  had  not  extended  over  more  than  from 
three  to  four  months. 

If  the  direct  influence  of  traumatism  manifest  in  the 
preceding  case  of  osteosarcoma,  and  possible  in  the  earlier 
one  of  intraperitoneal  sarcoma,  is  absent  in  the  history  of 
this  case  of  epithelioma,  it  was  still  exerted  in  the  forma- 
tion of  the  original  papilloma.  There  seems  little  doubt 
that  an  injury  of  the  vocal  cord  sustained  during  a  parox- 
ysm of  coughing  occasioned  the  benignant  growth  which 
later  sufifered  degeneration. 

The  lengthened  period  during  which  this  primary  forma- 
tion, though  in  continued  process  of  growth  and  exposed  to 
continued  irritation,  resisted  its  own  inherent  tendency  to 
retrogression,  to  which  it  eventually  succumbed,  not  only 
points  the  danger  of  the  expectant,  or  rather  drifting 
method  of  treatment,  but  is  reassuring  evidence  that  even 
in. long-neglected  cases  a  late  operation,  though  in  this  in- 
stance it  was  unhappily  a  little  too  late,  may  yet  chance  to 
be  in  time. 

It  may  be  noted  that  the  period  during  which  degenera- 
tion is  supposed  to  have  begun  embraces  the  time  when  the 
general  health  first  distinctly  failed.  It  is,  of  course,  im- 
possible to  determine  whether  this  coincidence  has  any 
significance,  but  it  is  a  fact  which  naturally  arrests  atten- 
tion. 

The  moral  of  these  two  later  cases,  as  well  as  of  the  one 
which  went  before,  seems  to  be  the  same :  that  safety  only 
lies  in  the  earliest  possible  removal  of  all  tumors,  whether 
benign  or  malignant.  As  all  tumors,  whatever  their  begin- 
ning, are  liable  to  end  in  malignancy,  and  as  the  exact  time 
when  benign  growths  may  be  destined  to  transformation 
can  not  be  predicted,  so  none  can  tell  in  how  brief  a  time 
delay  may  become  disastrous.  If  this  moral  seems  trite  to 
many  members  of  this  association,  I  beg  them  to  remember 
that  it  is  among  the  truths  which  still  require  reiteration, 


for  it  is  still  far  from  universal  acceptance  as  a  guide  in 
practice. 

34  West  Thirty-seve.nth  Street. 


TRAUMATIC  ANEURYSM 
OF  THE  DORSAL  ARTERY  OF  THE  RIGHT  FOOT. 

LIGATURE  OF  THE  VESSEL.  ABOVE  AND  BELOW  THE  TTIMOR, 
ANT)  EXCISION  OF  THE  SAC* 

Bt  JOHN  W.  S.  GOULEY,  M.  D. 

The  rare  occurrence  of  aneurysmal  tumors  in  the  dorsal 
region  of  the  foot  may  warrant  a  record  of  the  following 
case,  which  is  interesting  from  this  circumstance  and  from 
the  method  of  treatment  employed.  The  old  operation  of 
opening  aneurysmal  revived,  improved,  and  advo- 

cated by  John  Bell  and  later  by  James  Syme,  suggested  to 
the  writer  the  idea  of  excising  as  much  of  the  sac  as  pos- 
sible in  this  case  after  cutting  off  the  circulation  of  blood 
in  the  parts  by  tying  the  artery  above  and  below  the  sac. 
Two  cases  of  aneurysm  previously  treated  also  induced  the 
writer  to  open  and  excise  the  sac  in  this  particular  instance  : 

The  first  was  the  case  of  a  private  soldier  who  had  received 
a  sword  thrust  in  the  upper  part  of  the  left  arm,  and  was 
brought  to  the  writer,  a  few  hours  afterward,  with  a  tumor  the 
size  of  a  hen's  egg  at  the  seat  of  injury.  The  external  wound 
was  small,  and  the  skin  had  evidently  been  momentarily  dis- 
placed so  that  afterward  it  acted  as  a  valve  to  the  tract  leading 
to  the  artery.  This  and  the  blood  coagulation  in  the  adjacent 
connective  tissue  seem  to  have  prevented  grave  hieraorrhage. 
Pressure  on  the  subclavian  artery  having  been  applied,  a  free 
incision  was  made  upon  the  tumor,  which  proved  to  be  a  firm 
clot  of  blood  and  was  removed.  The  artery  was  then  exposed 
and  a  ligature  was  applied  above  and  another  below  a  small 
oblique  wound  of  this  artery  at  the  junction  of  its  brachial  and 
axillary  regions,  and  the  wounded  part  of  the  vessel  excised. 
Thus  a  traumatic  aneurysm  in  embryo  was  destroyed.  The  pa- 
tient made  a  good  and  rapid  recovery. 

The  second  was  the  case  of  a  man,  twenty-two  years  of  age, 
suffering  from  constitutional  syphilis,  who,  two  years  before  his 
admission  to  Bellevue  Hospital  on  the  8th  of  October,  1871,  had 
received  a  severe  contusion  in  the  right  inguinal  region,  in  con- 
sequence of  which  a  large  aneurysm  had  developed  rapidly  in 
the  external  iliac  artery,  and  at  the  time  of  admission  was  al- 
ready diffuse.  It  was  decided  to  tie  the  primitive  iliac,  but  all 
of  the  writer's  colleagues  voted  against  the  proposition  to  open 
the  aneurysmal  sac.  This  artery  was  tied  on  the  twelfth  day 
of  October  and  the  tumor  was  left  intact.  On  the  sixth  day 
after  the  operation  a  part  of  the  sac  could  be  seen  through  the 
unhealed  lower  half  of  the  wound.  This  part  of  the  sac,  which 
was  gangrenous,  burst  open  on  the  tenth  day,  giving  issue  to  de- 
composed blood.  The  patient  died  of  pyfemia  on  the  nineteenth 
day,  the  ligature  having  been  cast  off.  Had  the  sac  been  laid 
open  during  the  operation,  it  is  likely  that  the  patient  would 
have  made  a  good  recovery.  The  case  is  reported  in  the  first 
volume  of  Transactions  of  the  New  Yori  State  Medical  Asso- 
ciation. 

In  his  article  on  diffuse  traumatic  aneurysms,  although 
John  Bell  expressed  the  soundest  views  respecting  the 

*  Read  before  the  Society  of  Alumni  of  Bellevue  Hospital,  April  4, 
1894. 
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progress  and  the  management  of  these  tumors,  and  al- 
though these  views  were  advocated  by  other  surgeons,  they 
are  not  now  carried  into  practice  as  often  as  they  merit. 
His  clear  and  precise  language  was  substantially  as  follows  : 
"  When  such  an  aneurysm  holds,  perhaps,  not  more  than 
an  ounce,  it  speedily  increases  until  it  contains  ten  or  twelve 
ounces.  The  overlying  tissues  change,  and  the  skin  as- 
sumes a  different  hue  and  approaches  sloughing.  The  sac 
itself  becomes  filled  with  coagula  which  perhaps  plug  the 
artery  above  and  below.  By  this  crowding  and  compres- 
sion, sloughing  occurs  in  the  aneurysmal  sac,  and  pyaemia 
is  the  consequence."  To  avoid  this  disastrous  result  he  re- 
sorted to  early  incision  of  the  aneurysmal  sac,  removal  of 
the  clots,  and  ligature  of  the  artery  above  and  below  the 
open  sac  which  he  treated  antiseptically,  and  sometimes  at 
once  excised.  '  These  experiences  of  Bell,  Syme,  and  other 
eminent  surgeons  seem  not  only  to  justify  but  to  demand 
the  opening  or  even  the  excision  of  such  aneurysmal  sacs 
whenever  they  can  be  reached  with  safety.  The  writer's 
case  of  aneurysm  of  the  dorsal  artery  of  the  foot  is  there- 
fore reported  as  a  small  contribution  to  the  statistics  of  this 
mode  of  procedure. 

C.  A.  P.,  a  carpenter,  was  admitted  to  Bellevue  Hospital  on 
the  19th  of  September,  1873.    He  had  been  in  the  habit  of 
drinking  spirituous  liquors  to  excess  for  thirty  years,  but  had 
had  no  serious  constitutional  disease.    Thirteen  years  before 
his  admission  to  the  hospital  he  had  received  a  severe  bruise  on 
the  right  instep  from  a  falling  stick  of  timber,  and  in  conse- 
quence was  lame  for  two  or  three  weeks,  after  which  he  paid 
no  attention  to  the  foot  until  six  months  before  admission  to 
Bellevue  Hospital,  when  he  began  to  have  pain  in  the  instep 
which  he  attributed  to  a  tight-fitting  boot,  and  accordingly  slit 
the  boot  at  a  point  corresponding  to  the  seat  of  pain.    This  re- 
lieved him  for  a  short  time,  but  he  soon  noticed  a  slight  swell- 
ing of  the  instep,  which  increased  slowly  until  three  weeks  be- 
fore admission,  and  was  not  very  painful.    From  that  time  to 
the  date  of  his  admission  to  Bellevue  the  swelling  had  doubled 
in  size,  had  assumed  a  hemispherical  form,  two  inches  and  a 
half  in  diameter,  and  had  extended  from  the  tibio-tarsal  to  the 
tarso-metatarsal  articulations.    The  tumor  was  tense,  elastic, 
and  faintly  pulsating  in  synchronism  with  the  anterior  tibial 
artery,  the  compression  of  which  caused  the  interruption  of  a 
distinct  bellows  murmur  and  thrill  discerned  only  a  few  mo- 
ments before.     It  was,  however,  suggested  that  the  tumor 
might  be  a  highly  vascular  sarcoma  by  a  colleague  who  thrust 
in  an  exploring  needle,  on  whose  withdrawal  blood  spurted  as 
from  an  artery.    The  jet  ceased  as  soon  as  pressure  was  made 
with  a  finger  upon  the  anterior  tibial  artery,  and  the  haemor- 
rhage was  easily  arrested  by  the  application  of  a  compress  at 
the  seat  of  puncture.    This  flow  of  blood  so  reduced  the  tense- 
ness of  the  tumor  that,  when  the  artery  was  released  from 
pressure,  the  pulsations  became  more  distinct,  and  there  was 
then  no  doubt  of  its  aneurysmal  nature.     The  skin  on  the 
outer  aspect  of  the  tumor  was  livid  and  tender.    This  and  the 
sudden  increase  in  its  volume  led  to  the  belief  that  the  aneurysm 
was  already  diffuse.    It  was  therefore  decided  to  tie  the  ante- 
rior tibial  artery,  to  lay  open  the  tumor,  and  to  excise  the 
greater  part  of  its  sac.    On  the  third  day  of  October  the  tibial 
artery  was  tied  an  inch  and  a  half  above  the  tumor,  and  another 
ligature  was  applied  to  the  distal  end  of  the  dorsal  artery  of 
the  foot.    A  free  longitudinal  incision  was  then  made  through 
the  sac,  clots  of  blood  were  removed  from  its  cavity,  and  the 


major  part  of  this  sac  was  dissected  away,  leaving  only  such 
portions  thereof  as  were  firmly  adherent  to  the  extensor  ten- 
dons and  to  the  tarsus.  The  wound  was  packed  with  lint  satu- 
rated with  a  two-per-cent.  solution  of  carbolic  acid  in  glycerin, 
and  a  fenestrated  gypsum  splint  applied  to  the  leg  and  foot. 
The  dressings  were  not  disturbed  until  the  fourth  day,  when 
suppuration  was  free,  and  parts  of  the  sac  which  remained  were 
sloughy  and  becoming  loose.  After  this  the  wound  was 
dressed  daily. 

On  the  seventh  day  a  part  of  the  extensor  tendon  of  the 
great  toe  was  found  exposed  and  in  a  sloughy  state,  but  the 
rest  of  the  wound,  except  small  portions  of  the  sac,  was  cov- 
ered with  florid  granulations.  On  the  tenth  day  the  remain- 
ing bits  of  the  aneurysmal  sac  had  been  cast  away,  but  the 
sloughy  part  of  the  long  tendon  was  still  held  in  position  and 
was  not  removed  until  the  next  day.  The  distal  ligature  was 
cast  off  on  the  thirteenth  day  and  the  tibial  on  the  twenty-third 
day.  Owing  to  suppuration  in  the  sheath  of  the  long  extensor 
tendon,  an  incision  was  made  at  the  base  of  the  great  toe  on  the 
thirtieth  day.  From  that  time  onward  the  process  of  cicatriza- 
tion was  uninterrupted.  The  wound  was  entirely  healed,  and  all 
dressings  were  removed  on  the  forty-second  day.  The  patient 
remained  under  observation  thirty  days  longer.  He  was  then 
able  to  walk  well,  and  left  the  hospital  in  good  physical  con- 
dition. 

It  seems  more  than  likely  that  in  this  case,  if  the  opera- 
tion had  been  delayed  even  a  few  days,  the  consequences 
of  greater  diffusion  of  the  aneurysm  would  have  been  dis- 
astrous to  the  patient's  foot  if  not  to  his  life.  This  and 
other  experiences  surely  point  to  the  great  importance  of 
early  radical  surgical  interference  in  diffuse  aneurysms. 
Traumatic  aneurysms  of  the  dorsal  artery  of  the  foot  were 
probably  of  frequent  occurrence  when  venesection  was  as 
commonly  performed  in  the  foot  as  at  the  bend  of  the 
elbow  by  barber  surgeons  and  itinerant  charlatans  in  market- 
places, but  are  now  rarely  seen,  and  the  traumatism  is  ordi- 
narily of  a  different  nature.  Idiopathic  aneurysms  of  this 
little  artery  are  of  such  extreme  rarity  that  many  surgeons 
of  extensive  experience  have  never  seen  one.  In  1874  the 
late  Dr.  S.  D.  Gross  reported  the  first  and  only  case  he  had 
ever  observed  of  idiopathic  aneurysm  of  a  small  artery  of 
the  dorsum  of  the  foot,  and  this  is  the  only  case  which  has 
come  to  the  writer's  knowledge. 

The  laying  open  of  aneurysmal  sacs  seems  to  have  been 
recommended  and  practiced  from  the  beginning  of  the  last 
century.  In  the  excellent  bibliography  appended  to  Erich- 
sen's  Observations  on  Aneurysm,  1844,  the  following  in- 
stances are  cited : 

"In  1702,  Saviard  recorded  a  case  of  aneurysm  at  the 
bend  of  the  arm  caused  by  rupture  of  the  brachial  artery 
from  a  violent  exertion.  He  laid  the  tumor  open  and  then 
applied  a  ligature  above  and  another  below  the  opening  in 
the  artery."  The  same  author  gives  "the  history  of  a  case 
of  aneurysm  occurring  after  bloodletting ;  in  this  he  insists 
particularly  upon  the  necessity  of  applying  a  ligature  below 
as  well  as  above  the  opening  in  the  vessel." 

"In  1712,  Preuss  reported  a  case  of  popliteal  aneurysm, 
which  being  punctured  and  dressed  with  balsamic  and 
styptic  liquids,  at  length  suppurated  and  was  cured." 

"In  1712,  Klaunig,  ...  an  aneurysm  of  the  external 
carotid  from  a  sword  wound,  .  .  .  when  it  burst,  alum, 
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lint,  and  styptics  were  crammed  into  the  sac ;  erysipelas  of 
the  face  then  came  on,  and  the  sac  suppurating,  the  patient 
was  cured." 

"In  1716,  Dionis  .  .  .  confines  his  observations  to 
aneurysms  at  the  bend  of  the  arm,  gives  an  account  of  their 
treatment  by  compression,  and  describes  the  operation  of 
opening  the  sac  ;  in  which  case  he  says  that  the  hiemor- 
rhage  may  be  arrested  in  three  ways :  by  compressing  the 
ends  of  the  vessel  by  means  of  paper  pulp  soaked  in  some 
styptic  liquid,  by  a  button  of  vitriol,  or  by  ligature." 

"In  1723,  Garengeot  .  .  .  recommends  compression 
and  the  ligature  of  the  vessel  above  and  below  the  tumor, 
which  is  then  to  be  opened.  .  .  ." 

"  In  1734,  Teichmeyer  and  Emrich.  .  .  .  The  aneurysm 
which  occurred  at  the  bend  of  the  arm  in  consequence  of  a 
puncture  of  the  brachial  artery  during  bleeding  was  cured 
by  being  laid  freely  open." 

"In  1769,  Trew,  .  .  .  The  aneurysmal  tumor  having 
been  laid  open,  balls  of  paper  pulp,  soaked  in  spirits  of 
wine,  were  tightly  applied  to  the  orifice  of  the  artery  .  .  . 
the  patient  was  cured." 

Doubtless  many  such  other  cases  have  been  similarly 
treated. 

The  bold  and  successful  treatment  of  an  axillary  aneu- 
rysm by  incision,  carried  out  by  Syme  in  1860  and  pub- 
lished in  Donald  Maclean's  edition  of  Syme's  Surgery,  is 
too  well  known  to  require  more  than  its  mention  on  this 
occasion. 


OZONE  AND  ITS  USES  IN  MEDICINE.* 
By  WILLIAM  J.  MORTON,  M.  D., 

PROFESSOR  OP  DISEASES  OF  THE  MIND  AND  NERVOUS  STSTEM 
AND  OF  ELBCTROTHERAPEtJTICS 
IN  THE  NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL  AND  HOSPITAL. 

w  RiTiNG  in  the  Asclepiad  in  1890,  Dr.  W.  B.  Richard- 
son, of  London,  the  inventor  of  the  ether  spray  for  local 
anaesthesia,  the  introducer  of  peroxide  of  hydrogen  into 
practical  medicine,  and  in  general  a  brilliant  medical  pio- 
neer, said : 

"  In  my  essay  describing  the  model  city,  Hjgeiopolis, 
it  was  suggested  that  in  every  town  there  should  be  a 
building  like  a  gas  house  in  which  ozone  should  be  made 
and  stored,  and  from  which  it  should  be  dispensed  to  every 
street  or  house  at  pleasure.  This  suggestion  was  made  as 
the  final  result  of  observations  which  had  been  going  on 
since  I  first  began  to  work  at  the  subject  in  1852. 

"  It  occurred  to  me  from  the  moment  when  I  first  made 
ozone  by  Schonbein's  method  that  the  value  of  it  from  a 
hygienic  point  of  view  was  incalculable.  To  my  then 
young  and  enthusiastic  mind  it  seemed  that  in  ozone  we 
had  a  means  of  stopping  all  putrefaction,  of  destroying  all 
causes  which  produce  the  great  spreading  diseases,  and  al- 
though increase  of  years  and  greater  experience  have  toned 
down  the  enthusiasm,  I  still  believe  that  one  of  the  most 
useful  fields  for  investigation  remains  almost  unexplored." 

Utopian  as  the  general  tenor  of  the  above  may  have 
seemed  at  the  time  it  was  written,  yet  such  is  the  rapid  ad- 

*  Read  before  the  New  York  Academy  of  Medicine,  June  1,  1893. 


vance  in  electrical  science,  in  chemical  science,  in  bacteriol- 
ogy, and  in  the  knowledge  of  the  bactericidal  properties  of 
ozone,  that  in  reality  the  day  may  not  be  far  distant  when 
Richardson's  vision  may  easily  mature  into  reality. 

For,  electrically,  the  ozonizer  is  no  longer  a  plaything  ; 
it  is  a  powerful  instrument  whose  output  is  limited  only  by 
the  limits  of  the  horse  power  required  to  run  the  machinery 
which  produces  the  ozone.  This  transition  from  an  embryo 
to  a  mature  stage  is  due  to  the  growth  of  the  induction 
coil  or  transformer,  now  capable  of  affording  from  five 
thousand  to  one  hundred  thousand  volts,  or  possibly  a  mil- 
lion volts.  Ozone,  moreover,  requires  no  rare  chemical  for 
its  manufacture ;  it  is  merely  ordinary  oxygen  of  the  air 
rendered  active.  With  unlimited  horse  power  and  un- 
limited air  or  oxygen  at  command,  ozone  becomes,  if  de- 
sired, a  commercial  product  capable  of  extensive  use. 

Chemically,  also,  progress  is  made  which  will  work  to 
make  ozone  available,  for  ozone  has  recently  been  com- 
pressed into  a  small  volume  and  even  liquefied.  It  liquefies 
about  as  easily  as  carbonic  dioxide.  By  compressing  a 
mixture  of  oxygen  and  ozone  to  one  hundred  and  twenty- 
five  atmospheres,  Hautefeuille  and  Chappuis  obtained  gas  in 
drops  of  a  deep  indigo  color. 

As  a  bactericide,  ozone  is  coming  no  less  favorably  to 
the  front. 

Recently  Ohlmiiller  and  Frohlich  have  killed,  by  means 
of  it,  the  bacteria  of  anthrax,  typhus,  and  cholera,  as  well 
as  anthrax  spores,  and  also  the  bacillus  of  pus ;  and  lately 
I  experimented  upon  the  Staphylococcus  pyogenes  aureus, 
kindly  furnished  to  me  by  Dr.  W.  H.  Park,  and  after  a 
few  minutes'  treatment  by  ozone  the  fluid  turned  from  a 
milk}'^  color  to  limpid,  and  Dr.  Park  was  unable  to  procure 
any  cultivation  from  the  treated  fluid,  showing  that  ozone 
really  kills  the  pus  germs,  ordinarily  so  tenacious  of  life. 

If,  then,  up  to  the  present  time — that  is  to  say,  within 
a  year  or  two — many  physicians  and  physiologists  have  held 
the  opinion  that  ozone  is  not  efficient  to  purify  foul  air,  to 
disinfect  clothing  and  dwellings,  to  sterilize  drinking  water, 
and  in  general  to  remedy  unsanitary  conditions,  it  is  be- 
cause the  available  apparatus  produced  but  a  small  and 
practically  valueless  quantity  of  ozone  and  because  the 
method  of  using  it  was  little  understood.  Indeed,  methods 
of  its  use  are  yet  to  be  investigated. 

For  many  years  the  writer  has  been  familiar  with  the 
ozone  produced  in  considerable  quantities  from  influence 
electrical  machines  ;  has  investigated  and  been  astonished 
at  its  remarkable  chemical  properties ;  has  made  various 
attempts  to  employ  these  properties  medicinally,  and  now 
finally,  when  the  facilities  are  open  to  all  for  producing 
ozone  on  a  large  scale,  hafe  thought  it  would  not  prove  un- 
interesting to  collect  some  of  the  scattered  data  and  pre- 
sent them  as  a  whole  to  the  members  of  the  academy, 
adding  some  contributions  of  his  own. 

But  undoubtedly  the  most  important  recent  contribution 
toward  investing  ozone  with  properties  of  high  value  as 
a  purifier  of  foul  air  and  as  a  bactericide  is  contained  in 
an  article  in  a  late  issue  of  a  report  of  the  German  Govern- 
ment (entitled  Arbeiten  aus  deni  kaiserlichen  Gesundheitsamte, 
vol.  viii,  first  part,  1892),  giving  in  detail  the  results  of  ex- 
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periments  made  by  Dr.  Ohlmiiller,  of  the  Imperial  Board 
of  Health  (Ueber  die  Einwirkung  des  Ozons  auf  Bakterien). 

Dr.  Ohlmiiller  in  this  paper  refers  to  the  labors  of 
Wolffhiigel  (Ueber  den  sanitiiren  Werth  des  atmosphiiri- 
schen  Ozons,  Zeitschrift  fur  Biologie,  vol.  xi).  WolfEhii- 
gel's  experiments  confirmed  Schonbein's  opinion  that  the 
ozone  in  tlie  atmosphere  was  a  disinfecting  agent,  and  that 
its  varying  quantities,  as  observed  in  dwelling  rooms  by 
different  observers,  were  due  to  the  presence  in  greater  or 
smaller  amount  of  organic  impurities  in  the  air.  The  cor- 
rectness of  this  assumption  was  confirmed  by  experiment. 
One  hundred  and  fifty-five  litres  of  air  taken  from  the 
open  showed  with  the  ozonoscope  a  coloi'ation  correspond- 
ing to  Scale  VI.  The  same  quantity  of  air  passed  through 
a  eudiometer,  into  which  dust  from  the  street  had  been 
blown,  showed  only  a  coloration  corresponding  to  Scales  III 
and  IV.  This  dust  incinerated  with  sodium  lime  gave  a 
strong  ammonia  reaction.  A  sample  of  the  dust  thus 
treated  was  exposed  to  the  action  of  two  hundred  and  six- 
teen litres  of  air  and  showed  with  the  eudiometer  a  colora- 
tion =  V  of  the  ozonoscope.  A  control  experiment  with 
another  eudiometer,  but  without  the  dust,  gave  the  same 
scale  (V),  demonstrating  that  the  organic  matter  of  the 
dust  absorbed  the  ozone  from  the  air. 

Ohlmiiller  is  of  opinion  that  the  reason  of  the  many 
failures  in  the  attempts  to  ozonize  the  air  of  sick-rooms  is 
due  to  the  comparatively  small  amount  of  ozone  employed, 
and  which  consequently  was  insuflScient  to  destroy  the  or- 
ganic matter  present. 

He  also  takes  the  view  that  the  cause  of  the  failure  of 
so  many  observers  (Grossmann,  Meyerhausen,  Szpilmann, 
Fischer,  Oberdorfer,  Sonntagg,  Oerum,  V^yssokowitsch, 
Krukowitsch,  Lukaschewitsch,  and  others),  and  the  varying 
results  obtained  by  them  were  due  to  the  relatively  small 
quantities  of  ozone  they  had  at  disposal  for  their  experi- 
ments. 

For  this  reason  it  was  important  to  investigate  under 
what  conditions  ozone  acts  on  bacteria,  especially  as  a 
favorable  opportunity  presented  itself  for  obtaining  ozone 
in  unlimited  quantity. 

He  found  during  his  researches,  under  these  more 
favorable  conditions,  that  if  the  ozone  and  the  bacteria  be 
dry,  no  effect  of  the  ozone  on  the  bacteria  was  apparent. 

With  the  bacteria  dry  and  the  ozone  moist,  typhus  ba- 
cilli were  destroyed  in  thirty  minutes  with  forty- six  litres 
of  ozonized  air  =  289-8  milligrammes  of  ozone. 

With  ozone  and  bacteria  both  moist,  typhus  bacilli 
were  destroyed  in  an  hour,  one  hundred  and  eight  litres  of 
ozonized  air  being  consumed. 

His  experiments  with  pus  showed  that  after  twenty- 
four  hours  with  a  consumption  of  two  litres  of  ozonized  air 
a  minute  =11-5  milligrammes  of  ozone,  the  bacilli  were 
killed  {Staphylococcus  pyogenes  aureus),  as  was  proved  by 
inoculation  of  living  subjects.  Typhus,  cholera,  and  an- 
thrax bacilli  placed  in  distilled  and  sterilized  water  were  de- 
stroyed. Anthrax  spores,  after  passing  through  water, 
89-9  milligrammes  of  ozone ;  anthrax  bacilli,  58  milli- 
grammes of  ozone;  typhus  and  cholera  bacilli,  19-5  and 
16'5  milligrammes  of  ozone. 


His  experiments  with  sewage  from  the  river  Spree  and 
water  containing  typhus  and  cholera  bacilli  demonstrated 
that  the  ozone  had  a  destructive  action. 

He  sums  up  by  stating  that  the  results  of  his  experi- 
ments establish  with  certainty  that  ozone  has  a  powerful 
destructive  action  on  bacteria  if  the  water  containing  them 
is  not  too  strongly  impregnated  with  lifeless  organic  mat- 
ter {lebloser  organischer  Substanz).  The  result  is  the  same 
when  the  lifeless  organic  matter  is  first  oxidized  to  a  cer- 
tain degree  by  ozone. 

In  connection  with  cholera,  now  that  ozone  is  known 
to  be  absorbed  and  again  given  up  from  fluids,  we  must 
note  a  valuable  contribution,  entitled  Cholera ;  its  Preven- 
tion and  Treatment,  by  Elmer  Lee,  M.  D.,  of  Chicago,  and 
Hydrogen  Peroxide  in  Contagious  Diseases,  by  Cyrus 
Edson,  M.  D.,  reprint  from  the  Doctor  of  Hygiene  for 
April  last. 

Both  Dr.  Lee  and  Dr.  Edson  (137)  recommend  free 
irrigation  of  the  lower  intestine  as  devised  and  recom- 
mended by  Dr.  Lee,  and  the  free  administration  of  peroxide 
of  hydrogen,  both  by  the  stomach  and  by  intestinal  irriga- 
tion. 

Dr.  Edson  says :  "  It  is  my  opinion  that  this  treatment 
will  prove  to  be  par  excellence  the  treatment  for  cholera 
nostras,  dysentery,  typhus,  and  typhoid  fever."  As  oil 
vehicles  may  carry  as  high  as  twenty- five  volumes  per  cent, 
of  ozone,  it  is  obvious  that  they  likewise  may  be  effectually 
employed  in  the  same  diseases. 

Fluid  Vehicles  for  Ozone. — The  Ozone  Company  have 
put  upon  the  market  several  fluids  containing  ozone,  giving 
to  them  the  names  aquozon,  therapol,  aerozol,  kodozonol, 
and  kreozonol.  In  spite  of  these  unattractive  names  these 
liquids  contain  a  large  volume  per  cent,  of  ozone. 

Ordinarily  a  hundred  volumes  of  water  will  hold  but 
half  a  volume  per  cent,  of  ozone,  but  by  adding  to  the 
water  about  two  per  cent,  and  a  half  of  hypophosphite  of 
sodium  it  will  hold  about  three  volumes  per  cent,  of  ozone. 

Aquozon,  ozonized  water,  contains  about  three  volumes 
per  cent,  of  ozone. 

Therapol,  a  bland  vegetable  oil  ozonized,  contains  about 
eight  volumes  per  cent,  of  ozone. 

Aerozol,  a  combination  of  essential  oils,  the  principal 
one  of  which  is  oil  of  spruce,  contains  twenty-five  volumes 
per  cent,  of  ozone. 

Kodozonol  is  simply  ozonized  cod-liver  oil ;  it  contains 
about  six  volumes  per  cent. 

Kreozonol  is  an  ozonized  oil  of  tar ;  it  contains  about 
ten  volumes  per  cent,  of  ozone. 

The  volume  percentage  is  determined  by  the  amount  of 
ozone  set  free  by  various  reagents.  The  fact  that  aquozon, 
therapol,  and  aerozol  contain  ozone,  and  contain  it  in  the 
percentages  named,  is  established  by  the  examination  and 
report  of  Professor  R.  A.  Witthaus.  That  oils  absorb 
ozone  in  very  large  quantity  and  part  with  it  slowly  in- 
deed requires  no  special  corroboration,  since  it  has  been 
well  known  for  a  long  time.  The  combination  is  not  an 
oxidation,  as  one  might  expect,  but  the  ozone  is  taken  up 
by  the  oil  as  O^  and  yielded  up  as  O3.  In  the  aquozon 
preparation  the  hypophosphite  of  sodium  is  not  oxidized 
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and  converted  into  a  phospliate,  but  it  remains  intact,  and 
tests  applied  show  the  reactions  of  both  the  hypophosphite 
and  the  ozone. 

Some  of  the  writer's  personal  experiences  and  sugges- 
tions in  regard  to  the  therapeutic  uses  of  ozone  follow  and 
may  be  of  interest  in  advancing  its  employment. 

His  attention  was  first  called  to  the  therapeutic  effects 
of  ozone  in  1884  when  experimentally  he  caused  a  child 
suffering  from  severe  chronic  nasal  catarrh  to  inhale  the 
ozone  produced  by  an  influence  machine.  The  acrid  dis- 
charges, the  falling  back  of  secretions  into  the  throat,  the 
altered  voice,  and  the  continual  sounds  of  attempts  to  clear 
the  passages  ceased  after  six  inhalations.  A  sister  of  this 
child  was  also  treated  and  cured. 

Last  fall,  procuring  a  large  machine  from  the  Ozone 
Company,  I  made  some  further  experiments  as  occasion 
arose.    The  machine  itself  will  be  described  farther  on. 

My  first  effort  was  to  obviate  the  irritating  properties 
of  the  ozonized  air  delivered  from  this  or  any  large  ma- 
chine. 

It  is  obvious  that  the  electric  effluvium,  as  it  crosses  the 
air  space,  will  affect  the  nitrogen  as  well  as  the  oxygen  of 
the  air.  Thus  not  only  is  O,,  common  oxygen,  converted 
into  O3,  or  ozone,  but  also  nitric  acid  and  other  noxious 
nitrogen  compounds  are  formed.  Accordingly,  I  used  a 
wash  bottle  containing  a  solution  of  caustic  soda  or  potash 
to  pass  the  output  of  the  machine  through  and  to  absorb 
the  nitric  acid.  The  ozone  is  now  pure.  This  has  added 
greatly  to  the  respirability  of  the  gas  and  obviated  deleteri- 
ous effects  due  to  the  nitrogen  compounds.  But  even  the 
washed  gas  if  inhaled  when  too  strong  may  irritate  the 
bronchial  mucous  membrane  and  produce  an  asthmatic  at- 
tack, with  suffocative  breathing,  cough,  and  final  mucous  ex- 
pectoration. As  gutta  percha  is  quickly  destroyed,  as  well 
also  other  organic  substances,  I  have  had  attached  a  goose- 
necked  glass  tube  ending  in  a  perforated  cork.  A  variety  of 
glass  inhaling  tubes  may  be  attached  to  the  cork  ;  for  the 
nose,  simple  straight  tubes  rounded  at  one  end. 

The  preparations  of  ozone  and  the  gas  itself,  when  ad- 
ministered medically,  part  with  their  ozone  within  the  hu- 
man economy — just  where,  we  would  wish  some  one  to 
determine.  The  most  hopeful  and  general  view  is  that  the 
ozone  increases  the  oxyhaemoglobin.  This  at  least  is  con- 
ceded when  ozone  is  taken  into  the  lungs  in  gaseous  form ; 
the  same  may  be  true  of  the  liquid  preparations. 

As  it  does  not  come  within  everybody's  reach  to  own  a 
large  ozone  machine,  the  importance  of  these  preparations 
which  hold  ozone  until  it  may  be  liberated  within  or  upon 
some  part  of  the  patient  is  manifest. 

The  oil  preparations  give  up  their  ozone  when  taken  in- 
ternally, and  equally  so  when  applied  to  external  parts,  as, 
for  instance,  to  ulcers,  diphtheritic  membranes,  and  where 
ever  a  wound  dressing  is  required.  It  is  noted  that  these 
oils  relieve  pain  more  quickly  than  if  they  did  not  contain 
ozone. 

Another  improvement  to  the  commercial  machine  was 
to  have  attached  to  it  means  for  measuring  its  output  in 
order  to  be  able  to  express  dosage  in  exact  terms.  This 
was  effected  by  the  aid  of  a  meter  to  measure  the  amount  of 


oxygen  or  air  passed  through  the  ozonizing  tubes  and  col- 
lecting the  gas  to  estimate  by  reagents  the  number  of 
milligrammes  to  a  litre. 

The  following  table  exhibits  the  measurements  of  ozone 
in  oxygen  and  in  air  produced  by  the  generator  of  the 
Ozone  Manufacturing  Company's  manufacture. 
Ozonized  oxygen,  1  litre   a  inin. ;  quan.  of  ozone,   79-2  mgin. 


"  "      2  litres 

Ozonized  air,        1  litre 
(3  litres)      cub.  ft. 
"  (6  litres)  -^^  " 


135'6  lugn). 
148-08  mgni. 
168'0  mgra. 
15'84  mgm. 
45 '84  mgm. 
70-0  mgm. 


rV  cubic  foot  —  about  3  litres. 


Nasal  Catarrh. — Without  making  any  especial  effort  to 
secure  cases  and  purely  as  an  experiment,  I  have  treated  a 
large  number  of  nasal  catarrhal  affections  by  ozone,  and 
have  been  surprised  at  the  good  results.  Running  the 
machine  at  a  rate  which  produces  about  seventy  milli- 
grammes per  minute  of  ozonized  air,  purified  from  nitric 
acid  by  the  caustic  soda,  I  cause  the  patient  to  blow  and 
cleanse  the  nose  as  thoroughly  as  possible,  to  take  a  deep 
inspiration  and  hold  the  breath,  allowing  the  ozonized  air 
to  be  blown  up  one  nostril  and  out  at  the  other  as  long  as 
the  breath  could  be  held ;  the  patient  is  then  instructed  to 
blow  the  ozone  gas  out  of  the  nostrils  before  inspiring,  in 
order  to  avoid  drawing  the  gas,  in  this  strength  irritating, 
into  the  lungs.  This  is  repeated  about  six  times  to  each 
nostril.  The  first  feeling  is  one  of  intense  dryness  of  the 
mucous  membranes ;  then  follows  possibly  a  slight  watery 
mucous  discharge  lasting  for  a  few  hours,  and  then  next 
and  subsequently  the  patient  experiences  great  relief.  This 
treatment  was  pursued  thrice  weekly,  and  five  to  ten  treat- 
ments were  sufficient  to  effect  results.  After  treating  ten 
cases  successfully,  and  not  caring  to  follow  up  nasal  catarrh 
any  further,  I  sent  an  eleventh  boy  of  twelve,  who 

had  suffered  for  two  years,  and  who  was  so  remarkably  im- 
proved in  five  treatments  as  to  attract  much  attention  from 
his  family,  to  my  friend  Dr.  Clarence  C.  Rice  to  examine, 
with  the  suggestion  to  follow  the  matter  up.  The  boy  was 
a  confirmed  mouth-breather,  his  nose  was  thickened  and 
red,  his  speech  altered,  and  a  continuous  acrid  discharge 
caused  his  upper  lip  to  be  constantly  excoriated.  He  re- 
ceived ozone  treatment  two  or  three  times  weekly  during 
about  three  weeks.  The  acrid  discharge  ceased,  the  lip 
healed,  and  he  breathed  well  through  the  nose.  Dr.  Rice's 
examination  confirmed  these  statements  as  to  recovery  and 
called  attention  to  a  rather  marked  adenoid  enlargement  in 
the  vault  of  the  pharynx.  Following  this  case.  Dr.  Rice 
and  I  treated  eight  more  cases  on  the  indications  and  by 
the  method  above  outlined.  They  were  cases  of  atrophic 
rhinitis  and  dry  pharynx.    They  all  improved. 

Delay  in  publishing  this  paper  enables  me  to  insert  Dr. 
Rice's  description  of  these  cases,  embodied  in  a  communi- 
cation read  before  the  American  Laryngological  Associa- 
tion a  few  weeks  after  this  paper  was  read  at  the  New  York 
Academy  of  Medicine : 

"  Three  of  my  cases  were  advanced  to  an  extreme  condition 
of  atrophic  change,  so  familiar  to  all  of  you.    In  two  the  tnrbi- 
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nates  had  almost  entirely  disappeared.  The  saiptiiin  was  ulcer- 
ated, and  the  secretions  were  collected  in  thick  scabs.  Of  the 
two  cases  I  sent  to  Dr.  Morton's  office,  one  was  far  advanced  in 
atrophic  change  and  the  second  was  but  moderate  in  degree. 
All  of  the  cases  were  treated  with  the  ozone  gas  from  five  to 
eight  minutes.  In  Dr.  Morton's  cases  the  gas  was  passed  into 
the  nostrils  three  times — that  is,  while  the  patient  was  holding 
the  breath  for  three  different  periods.  The  immediate  effect  of 
the  ozone  gas  was  alike  in  kind  in  all  the  cases,  but  differed  in 
degree  according  to  the  volume  of  the  gas  employed,  and  prob- 
ably according  to  the  sensitiveness  of  the  nostrils.  It  produced 
a  mild  smarting  of  the  nasal  mucous  membrane  for  several 
hours.  It  increased  the  secretions  of  mucus  very  markedly  for 
eight  or  ten  hours.  The  congestion  of  the  mucous  membrane 
of  the  nose  was  also  exaggerated.  In  some  of  the  cases,  where 
the  volume  of  gas  was  large,  the  patients  complained  of  head- 
ache, which,  however,  had  disappeared  by  the  following  day. 
It  was  almost  the  universal  testimony  of  these  patients  that  the 
nasal  pharyngeal  mucous  membrane  was  less  dry,  and  that  the 
tenacious  secretions  were  more  easily  got  rid  of.  For  the  first 
twenty-four  hours  after  the  ozone  was  used  the  patient  had  the 
symptoms  of  a  cold  in  the  head,  but  after  that  the  nose  felt  un- 
lusually  clear  and  the  mucous  membrane  more  comfortable  than 
(before  the  application  of  ozone. 

"The  milder  cases  of  atrophic  catarrh  were  very  quickly 
benefited,  and  remained  improved  for  several  days  after  the 
anhaling  of  the  ozone,  but  most  of  them  relapsed  somewhat. 
The  benefit  was  again  obtained,  however,  by  the  further  treat- 
ment with  ozone.  Whether  permanent  moistening  of  the  mu- 
cous membrane  and  decrease  of  secretions  can  be  obtained  by 
the  use  of  ozone  can  be  told  only  after  a  longer  trial.  In  the 
more  severe  cases  the  benefit  was  not  obtained  so  quickly.  In 
all  the  cases  we  instructed  the  patient  to  discontinue  the  use  of 
all  sprays  and  douches  while  we  were  using  the  ozone.  In  a 
case  of  ozfflna  treated  by  this  method  the  deodorizing  power  of 
the  ozone  seemed  to  be  as  marked  as  is  obtained  by  the  use  of 
peroxide  of  hydrogen.  The  odor  from  the  nostrils  was  very 
foetid,  but  disappeared  altogether  after  the  second  inhtdation  of 
ozone  gas."    {New  York  Medical  Jouryial,  August  19,  1893.) 

From  further  experience  I  am  satisfied  that  results  are 
equally  good  in  hypertrophic  catarrh,  and  also  satisfied  that 
a  large  volume  of  ozonized  air — from  45  to  VO  mgms.  a 
minute — is  essential  to  success  in  nasal  cases.  It  is  a  great 
mistake  to  suppose  that  the  mere  smell  of  ozone  will  cure 
rhinitis. 

Bronchitis. — Reducing  the  output  of  the  machine  to  a 
point  affording  about  one  milligramme  per  minute,  I  have 
caused  ozonized  air,  purified  from  nitric  acid  as  before,  to 
be  inhaled  in  bronchitis,  both  acute  and  chronic,  with  great 
relief  to  the  patients. 

I  cite  but  one  case,  since  I  simply  intend  my  paper  to 
be  suggestive : 

Case  I.  December  15,  J§9i.— Lieutenant  F.  P.  F.,  aged 
thirty-six  years.  Between  twenty  and  twenty-five  had  several 
pulmonary  hsemorrbages.  Three  years  ago,  after  exposure  in 
the  Northwest,  had  a  severe  attack  of  what  was  carefully  diag- 
nosticated to  be  capillary  bronchitis,  lost  forty  pounds  in 
weight  in  ten  days,  had  severe  cough,  and  other  characteristic 
symptoms.  Has  had  a  persistent  and  severe  cough  ever  since; 
sputa  dark  yellow,  blood-flaked,  and  adhesive.  Has  severe  and 
constant  pain  in  the  left  side  alongside  the  sternum  on  a  level 
with  the  fourth  rib.  Had  been  treated  variously  and  with  no 
relief  for  the  chronic  bronchitis  which  had  supervened  upon 


the  cessation  of  the  acute  attack  of  capillary  bronchitis.  Phys- 
ical examination  revealed  mainly  the  usual  bronchial  rales.  He 
was  treated  four  times — the  15th,  the  19th,  the  23d,  and  the 
27th  of  December.  The  last  entry  in  the  note-book  is:  All  the 
symptoms  ceased ;  no  cough  at  all. 

Unfortunately  for  scientific  accuracy,  the  treatment  was  by 
statical  electricity  as  well  as  by  ozone  inhalations.  Since  the 
case  is  somewhat  unique  I  read  the  patient's  own  letter  written 
January  25th,  about  a  month  later.    He  says: 

"Bedloe's  Island,  New  York  Harbor,  January  25'h. 

"  My  DEAR  Doctor  :  Yoa  have  yourself  to  blame  that  you 
have  not  seen  me  lately,  for  since  the  last  treatment  I  have  not 
coughed  once.  I  know  that  this  reads  like  the  remarks  about 
patent  medicines,  where  two  bottles  make  the  patients  five 
years  younger ;  but  I  never  expected  to  be  free  from  that  in- 
fernal cough,  and  having  to  get  up  in  the  night  and  shut  myself 
up  in  a  closet  to  avoid  waking  the  rest  of  the  family  up.  When 
I  catch  a  little  cold  now  it  goes  off  again  and  I  never  have  the 
faintest  pain  in  my  chest.  This  is  pretty  good  after  three  years 
of  constant  trouble  that  even  the  climate  of  California  failed  to 
in  the  least  alleviate.  I  am  coming  up  some  day  soon  to  show 
myself.  Sincerely  yours,  F.  P.  F." 

Phthisis. — I  will  likewise  offer  but  one  case  of  phthisis  : 

Miss  R..,  aged  twenty-eight  years.  Referred  to  me  by  Dr. 
Frederick  A.  Burrall,  of  this  city,  with  history  of  active  pul- 
monary tuberculosis.  Has  had  several  attacks  of  haemorrhage; 
has  dullness  under  the  right  clavicle  and  dry  pleurisy;  has 
harassing  congh,  frequent  slight  hsemorrhages ;  can  not  retain 
her  morning  meal,  and  had  reached  a  point  where  she  was  los- 
ing weight  and  her  food  was  not  assimilated.  Duration  of  dis- 
ease about  two  years.  The  noon  temperature  was  usually  about 
99"5°  ;  after  treatment  it  was  lowered  to  about  99°,  though 
these  relations  varied  from  time  to  time.  The  patient  received 
three  treatments  a  week  only.  Since  the  third  she  has  never 
failed  to  keep  down  her  breakfast.  She  has  received  about 
twelve  treatments  and  has  gained  six  pounds  in  weight.  Both 
statical  electricity  and  ozone  were  administered.  Her  physician 
reports:  "-The  cough  has  much  diminished,  the  nausea  quickly 
disappeared,  patient  has  gained  six  pounds,  and  has  evidently 
assimilated  food  and  remedies.  I  notice  the  same  improved 
pharyngeal  hue  from  pale  to  ruddy  which  I  noticed  in  the  pre- 
vious case  [under  the  same  treatment].  Her  unfavorable  symp- 
toms are  all  generally  ameliorated." 

This  was  a  year  ago,  and  from  reports  received  last 
summer  I  understand  the  patient  retained  the  improvement 
gained. 

Bactericidal. — Dr.  William  Hallock  Park,  of  this  city, 
connected  with  the  laboratory  of  the  Vanderbilt  Clinic, 
College  of  Physicians  and  Surgeons,  kindly  consented  to 
join  me  in  some  experiments  upon  killing  bacteria.  We 
have  not  yet  completed  these  experiments,  owing  to  unfore- 
seen delays,  but  I  submit  a  preliminary  report  from  Dr. 
Park  whicli  is  very  satisfactory,  so  far  as  relates  to  the 
action  of  ozone  when  it  is  passed  through  fluids  holding 
bacteria. 

3Iarch  26,  1893. 

Dear  De.  Morton  :  The  cultures  made  on  the  gelatin  plates 

proved  the  preliminary  report  to  be  correct. 
A  summary  of  the  experiments  is  as  follows: 
A  considerable  amount  of  a  twenty-four-hours'  growth  on 

agar  of  the  Staphylococcus  pyogenes  aureus  was  scraped  off  and 

suspended  in  five  cubic  centimetres  of  sterilized  filtered  Croton 

water. 
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A  culture  of  Klebs-Loeffler  or  diphtheria  bacilli  was  treated 
in  a  similar  way. 

Small  j)ieces  of  sterilized  absorbent  gauze  were  saturated 
with  these  cultures  thus  suspended  in  water  and  the  pieces 
placed  on  a  sterilized  platinum  wire  net.  This  was  placed  in  a 
wide  tube  througii  which  a  tiftli  of  a  cubic  foot  of  ozonized  air 
passed  per  minute.  The  bacteria  were  exposed  diiferent  lengths 
of  time — the  staphjlococci  from  five  to  thirty-five  minutes, 
and  the  diphtheria  bacilli  fifteen  to  forty-five  minutes.  On  re- 
moval the  gauze  was  still  moist. 

Cultures  of  the  staphylococci  were  m'ade  on  agar  and  in 
gelatin.  Those  exposed  for  five  minutes  gave  about  as  many 
colonies  as  the  control,  and  those  exposed  the  longest  (thirty- 
five  minutes)  about  half  as  many.  The  cultures  of  the  Loeffler 
bacilli  were  made  on  solidified  blood  serum. 

Those  exposed  fifteen  minutes  showed  some  diminution  in 
the  number  of  colonies  on  the  cultures  and  those  forty-five 
minutes  still  more,  but  still  there  were  very  abundant  colonies. 

The  results  showed  that  the  staphylococci  and  the  diph- 
theria bacilli  when  held  on  a  moist  piece  of  gauze  are  not  great- 
ly injured  by  exposure  of  thirty  to  forty-five  minutes  to  a  cur- 
rent of  ozonized  air. 

The  second  experiment  was  to  pass  the  ozonized  air  into 
the  test  tubes  containing  a  watery  suspension  of  the  staphylo- 
cocci. The  air  was  passed  into  the  mixture  for  five,  ten,  and 
fifteen  minutes.  The  cloudy  fluid  was  seen  to  quickly  become 
clearer  under  the  action  of  the  ozone. 

Cultures  were  absolutely  sterile. 

The  result  therefore  showed  that  in  the  shortest  trial  (five 
minutes)  all  the  staphylococci  were  killed  by  the  action  of  the 
ozonized  air  dissolved  by  the  fluid. 

If  you  would  like  any  fuller  report  let  me  know.  I  think  it 
would  be  interesting  to  try  some  further  experiments  in  passing 
the  ozone  into  fluids.    This  part  seemed  very  successful. 

Very  sincerely, 
[Signed.]  William  Hallock  Park. 

Again,  in  the  way  of  suggestion,  I  can  see  no  good  rea- 
son why  gaseous  ozonized  air  or  oxygen  may  not  be  admin- 
istered per  rectum  in  cholera  and  typhus  and  typhoid  fe- 
vers, just  as  in  the  familiar  rectal  gaseous  administrations 
of  sulphureted  hydrogen  for  phthisis,  though  I  am  not 
aware  that  this  method  has  been  suggested  or  utilized  in 
any  disease. 

There  is  another  perhaps  unimportant  but  novel  point 
to  which  I  may  call  attention.  Taking,  for  example,  iodide 
of  potassium,  free  iodine  is  produced  in  its  nascent  state 
when  ozone  comes  into  contact  with  it. 

Supposing  that  ulcerations,  skin  diseases,  the  nasal  and 
throat  cavities  and  other  mucous  surfaces  and  numerous 
conditions  which  will  occur  to  all,  be  treated  to  a  solution 
of  iodide  of  potassium  or  any  similar  solution  acted  upon 
by  ozone.  The  iodine  or  other  liberated  chemical  acts  in 
its  nascent  state  upon  the  tissue. 

In  this  manner  the  nose  and  throat  might  be  first 
treated  to  a  medicated  spray  and  then  to  ozonized  air,  and 
the  result  be  a  new  compound  applied  topically  and  nas- 
cently. 

I  have  dwelt  perhaps  a  little  at  length  upon  some  of  the 
therapeutic  possibilities  of  ozone.  There  can  be  no  doubt, 
it  seems  to  me,  that  now  that  ozone  may  be  generated  on 
a  large  scale,  its  therapeutic  properties  should  be  tested  on 
an  equally  large  scale  in  hospitals,  and  definite  knowledge 


be  obtained.  More  frequent  and  better  opportunities  pre- 
sent themselves  in  hospitals  for  testing  the  therapeutic 
value  of  ozone  than  are  afforded  in  private  practice.  Ozone 
has  too  long  been  a  sort  of  medical  chimera ;  it  is  time  that 
some  one  dispelled  the  illusions  and  laid  bare  the  facts. 
One  truth  is  clear — it  is  an  oxidizing  agency  scarcely  if  at 
all  inferior  to  nascent  oxygen,  while  it  possesses  the  advan- 
tage over  nascent  oxygen  that  it  exists  in  gaseous  form  and 
may  be  disseminated  as  a  gas  into  parts  where  nascent  oxy- 
gen can  not  be  utilized.  Nascent  oxygen  can  not  purify  the 
air  of  a  hospital  ward  nor  can  it  enter  the  lungs ;  its  action 
is  strictly  localized  to  the  very  spot  of  its  birth. 

If  we  turn  to  the  prophylactic  and  hygienic  properties 
of  ozone  we  must  he  struck  with  admiration. 

Ozone  attacks  and  renders  innocuous  organic  matters 
such  as  smoke,  sulphur  compounds,  and  the  great  variety  of 
organic  matters  which  contaminate  the  air  we  breathe.  Or, 
if  we  put  it  another  way,  these  organic  matters  destroy  or 
absorb  ozone.  Think  of  the  quantity  of  ozone  that  would 
be  destroyed  in  hospital  wards,  theaters,  public  halls,  and 
schools. 

Again,  ozone  sterilizes  and  purifies  water  ;  the  most  im- 
pure water  can  at  once  be  rendered  sweet-smelling,  free 
from  organic  impurities,  and  free  from  pathogenic  germs 
by  passing  ozone  through  it. 

The  purification  of  the  water  for  drinking  purposes  of 
the  river  Spree  is  one  of  the  prime  objects  of  the  investiga- 
tions by  the  Imperial  Board  of  Health  of  Germany,  from 
whose  report  I  have  given  some  data. 

It  has  been  stated  to  me  that  our  own  Croton  Water 
Board  has  appropriated  a  large  sum  of  money  to  endeavor 
to  secure  the  purification  of  Croton  water  by  ozone.  A 
gentleman  interested  stated  that  a  first  idea  was  to  con- 
struct a  great  screen  of  platinum  wire,  through  which  the 
water  should  pass,  while  at  the  same  time  the  screen  formed 
an  electrode  to  the  current  from  great  dynamo  machines  at 
work  upon  the  banks  of  the  river.  One  objection  to  this 
plan  was  that  the  sand  would  cut  and  wear  away  the  wire 
— a  matter  of  no  small  importance,  since  its  value  was  esti- 
mated at  twenty- eight  thousand  dollars. 

In  sufficient  strength  and  quantity  and  in  the  presence  of 
moisture  ozone  is,  as  I  have  abundantly  shown,  a  disinfect- 
ant. When  we  recall  the  ever-latent  danger  of  an  inva- 
sion of  cholera,  and  recall  equally  the  exacting  demands  of 
a  strict  quarantine  disinfection,  we  can  not  but  feel  that 
ozone,  as  now  producible  in  quantity,  may  most  properly 
forrri  the  subject  of  investigation  on  the  part  of  our  own 
board  of  health. 

The  problems  which  beset  the  utilization  of  ozone  as  a 
therapeutic  agent  are  manifold — more  difficult  of  solution 
perhaps  than  those  which  surround  its  introduction  into 
the  public  uses  outlined  by  Dr.  Richardson  in  the  opening 
sentence  of  this  paper  ;  but  when  experimentation  and  ob- 
servation, more  accurate  and  of  wider  scope  than  any  now 
at  command,  shall  be  available,  I  have  no  doubt  that  ozone, 
like  many  another  idea  that  has  floated  upon  the  medical 
horizon,  will  assume  an  important  relation  to  the  health  of 
the  individual  and  of  the  community. 

{To  be  continued.) 
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NOTE  UPON  PROFESSOR  ANSCIIUTZ'S 
PURIFIED  CHLOROFOKM 

(SALICYLIDE  CHLOROFORM). 
By  GEORGE  RYERSON  FOWLER,  M.  D., 

BROOKLTN, 

SUROBON  TO  ST.  MART'S  HOSPITAL  AND  THE  METHODIST  EPISCOPAL  HOSPITAL. 

In  this  country  the  question  as  to  the  relative  merits  of 
ether  and  chloroform  as  anaesthetic  agents  seems  to  have  been 
pretty  generally  settled  in  favor  of  the  former.  In  Europe, 
however,  the  contention  is  still  going  on,  particularly  in  Ger- 
many and  France.  In  the  former  country  chloroform  still 
has  the  preference,  and  every  elfort  is  being  made  to  im- 
prove the  quality  of  the  latter  agent  and  the  methods  of 
administration  thereof.  In  France  ether  is  more  or  less 
employed,  particularly  in  operations  of  long  duration,  as 
well  as  in  weak  children  and  old  persons.  At  Kocher's 
clinic  in  Berne  in  the  former  class  of  cases  the  anaestheti- 
zation  is  commenced  with  chloroform,  and  when  the  pro- 
cess has  been  carried  beyond  the  stage  of  excitement  or 
that  at  which  irritation  of  the  air-passages  occurs,  ether  is 
substituted.  In  Ollier's  clinic  at  Lyons  and  in  Jouillard's 
service  in  Geneva  there  has  been  an  almost  complete  re- 
vulsion in  favor  of  ether,  the  advantages  attending  its  use 
being  considered  as  far  outweighing  its  inconveniences. 

In  spite  of  the  fact  that  in  this  country  ether  is  looked 
upon  as  the  anaesthetic  of  choice,  the  expurgation  of  chloro- 
form from  surgical  practice  must  be  looked  upon  as  very 
undesirable,  to  say  the  least.  Practical  surgeons,  therefore, 
will  always  welcome  every  suggestion  which  will  hold  out 
the  hope  of  eliminating  the  dangers  incident  to  the  employ- 
ment of  this  agent,  for  with  every  care  on  the  part  of  the 
administrator  cases  of  fatal  chloroform  narcosis  continue  to 
be  recorded. 

It  is  more  than  probable  that  a  certain  proportion  of 
these  accidents  are  due  to  the  use  of  an  impure  article ;  in 
addition  to  this,  the  technique  of  administration  must  gov- 
ern, to  a  considerable  extent,  the  measure  of  safety  or  of 
danger  in  individual  cases. 

Professor  O.  AVeitzel,  of  Bonn,*  has  recently  brought 
forward  a  new  chloroform  for  which  the  claim  is  made  by 
Professor  Anschutz,  its  originator,  that  by  the  employment 
of  salicylic  anhydride  (CjH^Oo),  obtained  by  the  action  of 
phosphorus  oxychloride  on  salicylic  acid,  forming  what  is 
known  as  salicylide,  for  purposes  of  purification,  an  abso- 
lutely pure  chloroform  results.  By  the  action  of  the 
salicylide  upon  the  chloroform  a  salicylized  body  is  ob- 
tained in  which  the  chloroform  serves  the  same  part  as  the 
water  of  crystallization  in  many  salts,  and  consequently 
when  heated  the  chloroform  is  separated  in  a  pure  state. 

Professor  Weitzel's  experience  with  this  product  has 
been  so  favorable  that  I  have  been  induced  to  import 
through  Messrs.  Lehn  tt  Fink,  of  New  York,  a  supply  for 
trial.  For  the  past  month  I  have  employed  the  preparation, 
and  thus  far  have  been  exceedingly  well  pleased  with  the 
results.  ^ 

The  first  point  to  be  noted  in  connection  with  its  use 
is  the  fact  that,  owing  to  the  absence  of  that  pungent 

*  Centralblatt  fiir  Chirurgie,  1893,  No.  52,  p.  1161. 


odor  so  commonly  present  in  ordinary  chloroform,  there  is 
a  marked  absence  of  hesitancy  in  the  respiration  and  the 
occasional  refusal  to  breathe  observable  in  many  cases 
where  the  latter  is  employed.  The  new  preparation  pos- 
sesses a  rather  pleasant  aromatic  odor. 

Whatever  the  cause,  it  is  a  w^l-known  fact  that  in 
many  persons,  particularly  those  who  have  been  in  the 
habit  of  imbibing  rather  freely  of  alcoholic  stimulants, 
even  with  the  most  careful  administration  of  ordinary 
chloroform,  there  is  a  well-marked  stage  of  excitement, 
this  frequently  amounting  to  violent  struggling.  Even  in 
this  class  of  cases  this  stage  of  the  administration  is  only 
marked  by  an  occasional  exclamation  when  the  salicylide 
chloroform  is  used. 

The  narcotic  effect  of  the  agent  is  obtained  somewhat 
less  rapidly  than  with  common  chloroform,  and  the  patient 
must  be  carefully  watched  during  the  progress  of  the 
operation  in  order  that  he  does  not  come  out  from  under 
its  influence.  The  first-named  is  not  considered  a  disad- 
vantage by  skilled  anaesthetizers,  nor  even  the  second,  for 
the  reason  that  so  profound  an  effect  is  not  obtained,  the 
purposes  of  the  ansesthetization  are  completely  fulfilled,  and 
the  element  of  danger  is  largely  eliminated.  Complete 
anaesthesia  can  be  brought  about  in  ten  minutes  ;  a  longer 
time  is  very  exceptionally  required. 

Every  surgeon  of  experience  dreads  the  cases  in  which 
chloroform  produces  a  very  rapid  and  at  the  same  time  a 
profound  narcotic  effect.  In  fact,  statistics  of  fatal  chloro- 
formization  show  that  in  the  large  majority  of  cases  the 
dangerous  symptoms  supervened  very  shortly  after  the 
commencement  of  the  administration.  It  is  likewise  true 
that  the  cases  in  which  violent  struggling  takes  place  are 
also  to  be  dreaded,  and  many  surgeons  refuse  to  permit  of 
the  continuance  of  the  chloroform,  substituting  ether  there- 
for, even  when  this  has  been  apparently  contraindicated, 
preferring  to  accept  the  chances  of  the  supposed  untoward 
effect  of  this  agent  upon  atheromatous  vessels,  weakened 
respiratory  organs,  or  diseased  kidneys,  rather  than  risk  the 
occurrence  of  a  catastrophe  upon  the  operating  table. 

Next,  the  condition  of  the  pulse  is  of  importance  in 
connection  with  the  employment  of  the  new  chloroform. 
The  heart's  action,  in  no  case  under  my  observation,  has 
been  either  accelerated  or  weakened  by  its  use.  On  the 
contrary,  when  the  pulse  has  been  weak  and  excited  prior 
to  the  administration,  as  frequently  observed  in  nervous 
women,  as  soon  as  the  effect  of  the  salicylide  chloroform 
has  been  obtained,  a  most  pronounced  improvement  has 
been  observed  in  this  respect.  A  pallid  face  under  these 
circumstances  becomes  of  the  pinkish  hue  of  health,  and 
remains  so  until  long  after  the  effects  of  the  chloroform 
wear  off,  provided,  of  course,  that  excessive  loss  of  blood, 
the  prolonged  manipulation  of  the  abdominal  contents,  or 
other  untoward  circumstances  incident  to  the  operative 
procedure  do  not  occur  to  produce  the  opposite  effect. 

Next,  it  is  to  be  noted  that  patients  recover  con- 
sciousness much  more  promptly  following  the  administra- 
tion of  Anschiitz's  chloroform  than  with  the  article  hereto- 
fore in  use.  This  occurs  without  those  much-dreaded 
after-effects  which  are  so  marked  a  feature  following  anaes- 
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thetization  with  either  chloroform  or  ether,  as  usually  em- 
ployed. In  the  case  of  an  old  man  of  seventy-four  upon 
whom  I  operated  for  cerebellar  abscess  following  middle- 
ear  disease,  in  the  practice  of  Dr.  Zabriskie,  of  Glen  Cove, 
the  patient  arose  from  the  operating  table  and  walked 
across  an  intervening  parlor  to  his  bedroom  without  appar- 
ent effort,  within  fifteen  minutes  after  the  withdrawal  of 
the  anjBsthetic.  This  is  not  an  exceptional  experience, 
for  it  has  been  repeatedly  noted  that  a  marked  absence  of 
the  usual  head-symptoms,  restlessness,  muscular  weakness, 
nausea,  vomiting,  and  anorexia,  is  a  pronounced  feature  of 
the  use  of  this  agent. 

A  word  as  to  the  method  of  administration  :  At  the 
present  day  no  surgeon  of  experience  will  permit  his  anjes- 
thetizer  to  administer  chloroform  by  any  other  than  the 
drop  method.  The  days  of  forcing  the  administration  by 
pouring  the  chloroform  in  a  stream  upon  the  mask  or  folded 
napkin  have  gone  by.  Steadily  supplying  the  chloroform 
drop  by  drop,  keeping  up  by  this  means  the  administration 
of  a  small  dose  frequently  repeated,  produces  the  desired 
effect  in  a  length  of  time  sufficient  for  all  practical  purposes, 
and  relieves  the  operating  surgeon's  mind  of  much  anxiety 
in  this  respect.  While  I  believe  that  chloroform  puri- 
fied by  Professor  Anschiitz's  process  can  be  given  with 
somewhat  greater  freedom  without  the  risks  incident  to 
rapid  administration  of  common  chloroform,  yet  I  have  up 
to  the  present  time  refrained  from  pursuing  a  course  in 
this  respect  other  than  that  which  I  would  follow  in  the 
use  of  the  latter.  In  other  words,  I  have  followed  the 
drop-by-drop  method  with  the  head  lowered,  precisely  as  I 
would  in  ordinary  chloroformization. 

The  quantity  of  the  new  chloroform  required,  even  in 
the  hands  of  those  not  skilled  in  its  use,  averages  about 
one  cubic  centimetre  for  each  three  minutes  of  complete 
narcosis.  In  case  the  anaesthetizer  is  accustomed'  to  its 
use,  and  keeps  the  patient  just  evenly  balanced  between 
unnecessarily  deep  narcosis  and  the  beginning  of  the 
return  of  consciousness,  a  smaller  quantity  will  suffice. 

It  is  furnished  by  the  manufacturers*  in  brown-col- 
ored graduated  bottles  containing  fifty  grammes  each,  a 
quantity  sufficient  for  the  purposes  of  an  average  operation. 
An  exceedingly  simple  dropper  device  is  furnished  with 
each  bottle. 


THE  OXYTOCIC  ACTION  OF  SALICYLIC  ACID 
AND  ITS  COMPOUND  WITH  SODIUM. 
By  hie  am  N.  VINEBERG,  M.  D. 

The  salicylates  are  so  frequently  administered  that  it  is 
well  to  be  familiar  with  all  their  actions  and  effects.  There 
is  one  property  they  possess  which  I  believe  is  not  gener- 
ally known.  On  looking  up  the  works  on  therapeutics 
that  I  possess  (Ringer,  Wood,  Bartholow,  Edes)  I  find  no 
mention  of  the  action  of  the  salicylates  on  the  genital 
organs  of  women.  This  is  very  strange,  for  they  certainly 
do  have  a  very  marked  influence  as  an  oxytocic  and  em- 
menagogue.     B.  Schuchardtf  drew  attention  ,to  the  fact 

*  Actien-Gesellschaft  fiir  Anilin-Fabrikation,  Berlin. 

\  Vorresp.  BUUier  d.  allge.  iirztl.  Ver.f.  Thiiringen,  1886,  No.  7. 


that  under  the  administration  of  salicylates  the  menses  be- 
came more  profuse  and  lasted  longer.  He  observed  also  four 
cases  of  abortion  which  he  attributed  to  the  remedy  used 
for  another  purpose.  Quite  recently  C.  Binz  *  has  written  a 
paper  upon  the  action  of  salicylic  acid  on  the  uterus.  He 
experimented  upon  eighteen  guinea-pigs,  and  of  these  eight 
aborted  as  a  result  of  the  administration  of  the  drug.  But 
the  dose  was  so  large  in  three  of  these  as  to  cause  toxic 
symptoms  ;  hence,  they  must  be  excluded.  In  the  other 
five,  however,  there  seems  no  doubt,  in  my  mind,  as  to  the 
abortion  being  directly  due  to  the  drug. 

Within  the  past  few  months  I  have  observed  two  cases 
in  which  the  administration  of  salicylate  of  sodium  seemed 
to  have  a  decided  effect  upon  the  uterus. 

In  the  one  case  the  woman  was  seized  with  acute  articular 
rheumatism  on  the  fourteenth  day  after  a  normal  confinement. 
The  labor  and  puerperium  were  normal  in  every  respect.  The 
lochia  had  been  normal  and  before  the  rheumatism  had  set 'in 
they  were  scanty  in  amount  and  grayish-yellow  in  color. 
Salicylate  of  sodium  was  given  in  fifteen-grain  doses  every 
three  liours,  and  as  the  attack  of  rheumatism  was  very  severe 
the  remedy  for  a  few  days  was  given  every  two  hours.  On  the 
second  day  of  its  administration  the  patient  had  quite  a  severe 
uterine  haemorrhage,  although  bimanual  examination  of  the 
uterus  showed  that  involution  had  progressed  normally.  Dur- 
ing the  three  weeks  that  the  drug  was  administered  the  woman 
had  more  or  less  uterine  haemorrhage  most  of  the  time,  and  it 
ceased  only  when  the  salicylate  was  discontinued. 

Involution  of  the  uterus,  however,  seems  not  to  have 
been  interfered  with,  for  at  the  end  of  six  weeks  the 
uterus  was  about  the  size  of  a  fully  involuted  uterus  and 
was  only  a  slight  degree  larger  than  the  healthy  non- 
parous  organ. 

The  second  case  occurred  in  a  young,  delicate  girl  of  eighteen,, 
who  had  been  under  my  care  for  some  time  for  scanty  and  de- 
layed menstruation  and  for  general  debility.  She  had  always 
been  delicate  and  her  development  in  general  seemed  to  be 
below  the  normal  standard.  My  treatment,  therefore,  was 
directed  to  her  general  condition,  leaving  the  uterine  function 
to  take  care  of  itself.  Recently  she  had  an  attack  of  acute 
amygdalitis,  for  which  her  physician  prescribed  fifteen  grains  of 
salicylate  of  sodium  every  three  hours.  She  and  her  mother 
were  surprised  to  find  that  menstruation  had  set  in  on  the  sec- 
ond day  of  the  illness  and  fully  a  week  sooner  than  it  had  ever 
occurred  before.  It  was  also  decidedly  more  profuse  than  it 
had  ever  been.  She  suflfered  from  "cramps"  with  the  onset  of 
the  flow,  but  not  any  more  than  usual. 

As  a  result  of  my  own  observations  in  the  foregoing 
cases  and  also,  in  others,  and  from  a  perusal  of  the  litera- 
ture on  the  subject,  the  following  conclusions  seem  war- 
ranted : 

1.  Salicylic  acid  and  its  compounds  may  be  found 
useful  in  scanty  and  delayed  menstruation. 

2.  They  should  not  be  administered  to  pregnant  women 
who  have  a  predisposition  to  abort  or  who  suffer  from 
menorrhagia  and  metrorrhagia. 

3.  Their  administration  should  be  watched  carefully  in 
all  cases  of  pregnancy,  and  on  the  appearance  of  any 
"  show,"  or  anything  resembling  labor  pains,  they  should  be 
discontinued. 

*  Bcrl.  Alin.  Wock.,  1893,  No.  -11. 
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THE  ELASTICITY  OF  THE  BRAIN. 

'In  No.  333  of  the  Proceedings  of  the  Royal  Society  there  is 
an  account,  communicated  by  Mr.  Horsley,  of  an  investigation, 
by  A.  G.  Levy,  M.  B.,  of  London,  entitled  A  Research  into 
the  Elasticity  of  the  Living  Brain  and  the  Conditions  Govern- 
ing the  Recovery  of  the  Brain  after  Compression  for  Short 
Periods.  The  investigation  was  conducted  in  the  laboratory  of 
the  pathological  department  of  the  University  College,  and  the 
British  Medical  Association,  at  the  recommendation  of  its  sci- 
entific grants  committee,  contributed  toward  the  expense 
attendant  upon  it.  The  author  remarks  that,  in  view  of  the 
great  frequency  of  compression  of  the  brain  as  a  pathological 
condition,  it  had  seemed  very  advisable  to  attempt  to  obtain 
some  knowledge  of  the  elementary  factors  governing  the  physi- 
cal changes  in  the  brain  substance  due  to  mechanical  pressure. 
Reference  is  made  to  an  article  by  Grashey,  Ueber  Hirndruck 
nnd  Hirncompression,  published  in  the  Allgemeijie  Zeitschrift 
fiir  Psychiatrie,  vol.  xliii,  in  which,  it  is  remarked,  proof  was 
shown  that  the  coefficient  of  compressibility  of  the  dead  brain 
was  slightly  less  than  that  of  water — in  other  words,  that  un- 
der any  ordinary  pathological  condition  the  brain  tissue  was  in- 
compressible. The  author  says  that  his  attempt  to  determine 
the  elasticity  of  the  living  brain — i.  e.,  of  the  brain  mass  in- 
cluding its  full  complement  of  circulating  blood  and  lymph — 
and  further  to  test  the  truth  of  the  generally  accepted  view 
that  the  elasticity  of  the  brain  was  proportional  to  the  blood 
pressure,  was  undertaken  at  the  suggestion  of  Professor  Hors- 
l«y,  who  devised  an  apparatus  for  the  purpose  and  aided  the  au- 
thor with  advice  and  suggestions. 

The  brain  was  experimented  upon  in  situ,  the  influence  of 
the  cerebro-spinal  fluid  being  excluded  by  the  mere  fact  of  the 
skull  having  been  opened  and  the  membranes  partially  reflect- 
ed, thus  freeing  the  fluid  from  all  tension.  In  the  first  place, 
there  were  considered  the  results  of  experiments  performed 
upon  freshly  exposed  brains,  the  blood  pressure  being  at  its 
normal  height,  in  order  to  arrive  at  some  conclusion  as  to  the 
normal  elasticity  of  the  brain.  The  downward  movement  of  a 
plunger  was  measured  after  a  given  interval  of  time,  and  the 
extent  of  this  movement  was  termed  the  "  excursion."  The 
recovery  of  the  brain  surface,  to  the  extent  of  which  the  term 
"recoil"  was  applied,  was  measured  until  its  further  develop- 
ment ceased  to  be  perceptible.  The  general  character  of  the 
"excursion  "  was  found  to  be  that  of  a  rapid  plunge  downward 
taking  place  within  the  space  of  one  or  two  seconds,  followed 
by  a  much  more  gradual  compression.  Its  extent  varied 
within  a  considerable  range  in  different  animals ;  thus,  a 
weight  of  fifty  grammes  applied  for  a  minute  produced  an  "  ex- 


cursion "  which  varied  in  different  dogs  from  4-5  to  7'3  milli- 
metres. It  also  varied  notably  with  the  weight  employed. 
There  was  no  obvious  relation  between  the  depth  of  the  "  ex- 
cursion "  and  the  blood  pressure.  For  convenience  of  expres- 
sion and  for  the  purpose  of  comparison,  the  ratio  of  the  "  ex- 
cursion "  to  the  "  recoil  "  was  expressed  in  the  full  paper  in  the 
form  of  a  fraction,  and  this  ratio  was  termed  the  "  proportion- 
ate recoil."  The  smaller  this  fraction  the  feebler  was  the  elas- 
tic reaction  it  denoted,  and  vice  versa.  The  comparison  of  the 
ratios  derived  from  experiments  performed  under  like  condi- 
tions upon  different  animals  brought  out  the  striking  approxi- 
mation which  they  bore  to  each  other,  whatever  the  length  of 
the  "excursion"  or  whatever  the  existing  blood  pressure 
might  be.  Such  deviations  from  the  average  as  the  ratios  pre- 
sented could  not  be  found,  moreover,  to  have  any  relation  to 
variations  in  either  "  excursion  "  or  blood  pressure.  Compres- 
sion by  a  fifty-gramme  weight  for  a  period  of  from  thirty  to 
sixty  seconds  yielded  an  average  "  proportionate  recoil  "  of 
one  half.  A  further  comparison  showed  definitely  that  the 
longer  was  the  period  of  compression  the  less  was  the  "  re- 
coil " ;  thus,  with  a  compression  of  only  two  seconds  the  reac- 
tion was  sometimes  almost  perfect,  whereas  compression  lasting 
six  minutes  yielded  a  ratio  of  one  divided  by  2'74.  In  like 
manner  heavier  weights  damaged  the  brain  in  a  way  prejudicial 
to  its  recovery. 

A  series  of  experiments  were  performed  with  a  view  to  com- 
paring the  elasticity  of  the  brain  at  the  normal  blood  pressure 
with  the  elasticity  of  the  same  brain  at  an  artificially  lowered 
blood  pressure.  The  first  method  employed  was  that  of  pro- 
ducing a  large  fall  of  blood  pressure  by  bleeding.  The  results 
tended  to  confirm  the  impression  that  there  was  no  constant 
relation  between  brain  elasticity  and  blood  pressure.  The  ex- 
periments of  this  series  were  somewhat  vitiated  by  the  partial 
collapse  of  the  cerebrum  which  ensued  during  the  process  of 
bleeding,  so  a  second  series  was  instituted  in  which  the  blood 
pressure  was  lowered  under  the  action  of  amyl  nitrite ;  the 
brain,  becoming  flushed  with  blood  at  the  moment  of  the  ad- 
ministration of  the  drug,  had  no  tendency  to  collapse.  Under 
the  influence  of  the  nitrite  the  cei  ebral  vascular  conditions  were 
such  that  the  elasticity  was  actually  increased,  thus  conclusive- 
ly demonstrating  that  the  latter  did  not  depend  upon  the  cen- 
tral arterial  pressure. 

Further  experiments  were  performed  in  view  of  the  influ- 
ence believed  to  be  exerted  by  vennus  pressure  upon  the  cere- 
bral circulation.  The  accessible  cranial  veins  were  exposed 
and  claniped  in  succession,  and  the  variation  in  the  intra- 
cranial pressure  thus  induced  was  measured.  The  results  tend- 
ed to  show  that  the  increase  of  intracranial  pressure  must  be 
considerable  to  influence  the  elasticity  in  even  a  small  degree. 
Experiments  performed  upon  brains  which  had  uudei'gone  pro- 
longed or  severe  compression  showed  tliat  a  consider.-ibie  in- 
crease of  arterial  blood  pressure  was  quite  unable  to  restore  the 
volume  of  a  brain  thus  damaged,  whereas  an  increase  of  venous 
pressure  obtained  by  asphyxiation  brought  about  this  restora- 
tion rapidly  and  usually  completely. 
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HYSTERICAL  APOPLEXY. 

At  a  meeting  of  the  Paris  Societe  medicale  des  hopitaux 
Lekl  on  the  25th  of  May  M.  Comby,  according  to  the  account 
pubHshed  in  the  Mercredi  medical  for  May  SOtli,  remarked  that 
hysterical  apoplexy  had  been  well  known  since  tlie  cases  tliat 
been  reported  to  the  society  by  M.  Dubove  and  M.  Dumont- 
pallier,  since  the  appearance  of  M.  Achard's  thesis,  in  1887,  and 
since  the  publication  of  the  works  of  Cliarcot  and  his  pupils. 
There  was,  therefore,  nothing  surprising  about  the  case  which 
he  would  speak  of,  but  it  had  appeared  to  him  interesting  by 
reason  of  the  aetiological  conditions  that  had  given  rise  to  it 
and  by  the  evolution  which  it  had  presented.  On  the  20th  of 
April  a  woman,  thirty-eight  years  old,  had  entered  the  Tenon 
Hospital  for  left  liemiplegia,  with  which  she  had  suddenly  been 
attacked  on  the  day  before.  She  had  had  a  previous  attack  in 
1889,  under  the  following  conditions:  During  a  thunderstorm 
two  of  her  children  were  struck  dead  at  her  side  with  lightning, 
and  she  herself  was  rendered  unconscious.  When  she  came  to 
herself  it  was  perceived  that  she  had  complete  motor  and  sen- 
sory paralysis  of  the  left  side.  The  hemiplegia  disappeared  in 
three  weeks.  In  July,  1891,  two  years  after  the  first  attack, 
the  patient  was  again  seized  with  apoplexy  on  a  stormy  day. 
On  the  9th  of  April,  1894,  the  day  preceding  her  entrance  into 
the  hospital,  her  trouble  had  once  more  been  renewed  during 
jieavy  or  tempestuous  weather.  Her  condition  was  that  of 
apoplexy,  followed  by  left  hemiplegia.  An  objective  examina- 
tion revealed  the  existence  of  complete  paralysis  with  hemi- 
anaasthesia,  and  the  diagnosis  could  only  be  that  the  affection 
was  of  an  hysterical  nature.  The  case  was  presented  as  a  very 
striking  example  of  recurrent  hysterical  apoplexy. 

M.  Comby  remarked  that  this  trouble  was  not  rare,  for  at 
that  time  there  were  in  his  service  two  other  patients  who  had 
been  seized  with  hysterical  apoplexy  under  analogous  condi- 
tions. One  of  them  was  a  woman  who,  on  seeing  her  child  set 
fire  to  some  fabrics  in  her  chamber,  had  fallen  unconscious  and 
awakened  some  time  after  with  left  hemiplegia  accompanied 
with  anaesthesia.  At  the  time  of  the  report  the  power  of  mo- 
tion had  returned,  but  the  anaesthesia  persisted.  The  other  case 
was  that  of  a  man,  somewhat  given  to  alcohol,  who,  five  days 
before,  in  consequence  of  a  very  disturbing  occurrence,  had 
suddenly  been  stricken  with  apoplexy,  and  there  was  still  left 
hemiplegia  with  complete  anaesthesia.  M.  Comby  added  that 
it  was  well  to  bring  such  cases  to  notice,  to  aid  in  guai"ding 
against  errors  of  prognosis. 


MINOR  PARAGRAPHS. 

THE  MEDICAL  SCHOOL  OF  COLUMBIA  COLLEGE. 

It  is  announced  that,  beginning  with  the  academic  year 
1894  to  1895,  the  work  required  of  students  who  are  candidates 
for  the  degree  of  M.  D.  will  cover  four  years  of  study  according 
to  the  curriculum  set  forth.  This  extension  of  the  course  does 
not  affect  students  who  have  already  matriculated  and  attended 
a  session.  The  first  year's  course  includes  physics  and  chemis- 
try, with  medical  chemistry ;  anatomy  ;  normal  histology ;  and 


physiology.  The  second  year's  course  includes  aiuitomy  ;  nor- 
mal histology  ;  physiology  ;  pathological  anatomy  ;  bacteriolo- 
gy ;  materia  medica  and  therapeutics;  toxicology;  and  obstet- 
rics and  gyntecology.  The  third  year's  course  includes  materia 
medica  and  therapeutics;  pathologicii!  anatotny ;  patliological 
histology;  the  practice  of  medicine,  iiichiding  the  diseases  of 
the  mind  and  nervous  system  ;  the  principles  and  practice  of 
surgery;  obstetrics  and  gynaecology;  venereal  diseases;  dis- 
eases of  the  eye ;  and  diseases  of  the  ear.  The  fourth  year's 
course  inchides  the  practice  of  medicine,  with  the  diseases  of 
tlie  mind  and  nervous  system;  clinical  microscopy;  the  prin- 
cii)les  and  i)ractice  of  surgery ;  orthopa3dic  surgery  ;  obstetrics 
and  gynaecology  ;  diseases  of  children ;  diseases  of  the  skin ; 
and  diseases  of  the  throat  and  nose.  Fourth-year  students  will 
be  reijuired  to  choose  one  or  more  from  a  list  of  elective  courses 
of  whicli  the  following  are  proposed:  Surgical  diagnosis;  ob- 
stetrics; the  diagnosis  of  nervous  diseases;  the  localization  of 
nervous  diseases;  insanity  (a  clinical  course);  ophthalmology; 
venereal  diseases ;  the  therapeutics  of  diseases  of  the  skin ;  con- 
tagious diseases;  microscopical  technology;  the  pathological 
anatomy  and  histology  of  the  organs  of  generation ;  the  patho- 
logical anatomy  and  histology  of  the  nervous  system ;  cellular 
biology ;  comparative  embryology ;  human  and  comparative 
morphology;  neuro-muscular  physiology;  physiological  tech- 
nique; physiological  and  experimental  psychology  ;  philosophy; 
botany ;  chemistry ;  and  physics. 


THE  SANCTITY  OF  THE  HYMEN. 

Dr.  E.  S.  McKee,  of  Cincinnati,  is  engaged  in  the  laudable 
endeavor  to  impress  upon  his  professional  brethren  the  impor- 
tance of  preserving  the  hymen.    In  a  reprint  from  a  work  by 
Dr.  A.  Martin,  of  Berlin,  he  adds  to  the  melancholy 
So  Mancher  suclite  sie  im  Dunkeln, 
Und  fand  statt  ibrer  nur  Karunkeln 
this  further  couplet : 

Magnum  est  crimen 
Perrumpere  virginis  hymen. 


A  LIKELY  STORY! 

Every  now  and  then  something  is  printed  in  one  of  the 
newspapers  that  may  well  lead  to  doubt  as  to  whether  any  sort 
of  attempt  is  made  by  them  to  distinguish  between  what  is 
within  the  bounds  of  probability  and  what  is  palpably  and  gro- 
tesquely incredible.  For  example,  one  of  the  morning  papers 
lately  printed  a  dispatch  from  Chicago  announcing  that  some 
doctor  of  that  city  had  been  "  cotnmanded  "  by  the  German 
Emperor  to  visit  the  military  hospitals  of  the  empire  for  the 
purpose  of  instructing  our  German  colleagues  in  the  cure  of  cer- 
tain diseases.  It  was  added  that  this  individual  would  receive 
the  highest  military  honors  in  Germany,  and  that  he  would'  he 
escorted  in  state  from  the  frontier  to  Berlin  by  a  d'etachment 
of  the  Imperial  Guard! 


ITEMS,  ETC. 

The  Cleveland  Medical  Society  held  its  second  quarterly 
meeting  on  Friday  evening,  the  22d  inst.  The  progi-amme  in- 
cluded an  address  on  The  National  and  Municipal  Relations  of 
the  Medical  Profession,  by  Dr.  William  Pepper,  of  Philadel- 
phia ;  and  remarks  on  Leprosy  in  Spain  and  Morocco  and  Medi- 
cine among  the  Moors,  by  Dr.  William  T,  Corlet't. 

Syracuse  University.— The  twentieth  annual  meeting  of 
the  Syracuse  and  Geneva  Alumni  Association  of  Syracuse 
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Medical  College  was  hold  in  Syracuse  on  Thursday,  the  14th 
inst.  An  address  was  delivered  by  Dr.  A.  F.  Vandebon- 
coeur. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  June  19,  1894: 


DISEASES. 

Week  ending  June  12. 

Week  ending  June  19. 

Cases. 

Deaths. 

Cases. 

Deaths. 

,5 

2 

6 

1 

116 

14 

114 

17 

Cerebrospinal  meningitis. . . . 

1 

1 

4 

4 

in 

5 

131 

12 

208 

43 

244 

60 

12 

3 

15 

3 

145 

135 

108 

84 

The  Berlin  Obstetrical  and  Gynaecological  Society.— At 

a  meeting  of  the  GeseUschaft  fur  GeburtsMlfe  und  Gynakolo- 
gie  held  on  April  13th,  a  report  of  which  is  published  in  the 
Centralblatt  fur  Gynakologie  for  May  26th,  Dr.  T.  Gaillard 
Thomas  and  Dr.  Thomas  Addis  Emmet,  of  New  York,  and  Dr. 
Theophilus  Parvin,  of  Philadelphia,  were  nominated  as  honor- 
ary members. 

Yale  University. — The  annual  address  in  medicine,  on  The 
Illustrious  Boerhaave,  will  be  delivered  by  Dr.  William  T.  Lusk, 
of  New  York,  on  Tuesday,  the  26th  inst.  In  the  evening  the 
faculty  will  give  a  reception  in  honor  of  Dr.  Lusk  at  Dr.  William 
H.  Carmalfs  house. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  June  10  to  June  16,  1894  ■' 
Gibson,  Joseph  R.,   Major  and  Surgeon,  Fort  Snelling,  is 
granted  leave  of  absence  for  one  month  on  surgeon's  certifi- 
cate of  disability,  with  permission  to  apply  to  the  proper 
authority  for  an  extension  of  three  months. 
Howard,  Deane  C,  First  Lieutenant  and  Assistant  Surgeon,  is 
relieved  from  duty  at  Fort  Buford,  North  Dakota,  and  will 
report  in  person  to  the  commanding  officer.  Fort  Snelling, 
Minn.,  for  duty  at  that  station. 

Promotions. 

Wales,  Philip  G.,  and  Ten  Etok,  Benjamin  L.,  Fint  Lieuten- 
ants and  Assistant  Surgeons,  to  be  Assistant  Surgeons, 
with  the  rank  of  Captain,  June  7, 1894,  after  five  years'  serv- 
ice, in  conformity  with  the  act  of  June  23,  1874. 

Society  Meetings  for  the  Coining  Week : 

Monday,  June  25th:  Medical  Society  of  the  County  of  New 
York ;  Boston  Society  for  Medical  Improvement ;  Cambridge, 
Mass.,  Society  for  Medical  Improvement;  Baltimore  Medical 
Association. 

Tuesday,  «7w/ie  26th:  Buffalo  Obstetrical  Society;  Medical  So- 
cieties of  the  Counties  of  Essex  (annual — Elizabethtown)  and 
Lewis  (annual),  N.  Y. 

Wednesday,  June  27th:  New  Y'ork  Pathological  Society; 
Metropolitan  Medical  Society,  New  York  (private) ;  Medical 
Society  of  the  County  of  Albany,  N.  Y. ;  Auburn,  N.  Y^, 
City  Medical  Association  ;  Berkshire,  Mass.,  Medical  Society 
(Pittsfield) ;  Philadelphia  County  Medical  Society. 

Thursday,  June  28th :  Medical  Society  of  the  State  of  New 
Jersey  (first  day— Lake  Hopatcong) ;  New  York  Academy 


of  Medicine  (Section  in  Obstetrics  and  Gynaecology) ;  New 
York  Orthopaedic  Society. 
Friday,  June  29th :  Medical  Society  of  the  State  of  New  Jersey 
(second  day). 


I^tttrs  to  thj  €hiiox, 

THE  CRAZE  FOR  PHOTOGRAPHY  IN  MEDICAL 
ILLUSTRATION. 

Galtestos,  Texas,  June  15,  1894. 
To  the  Editor  of  the  New  Yorh  Medical  Journal: 

Sir:  The  letter  of  "  Medicus"  and  your  leader  on  this  topic 
in  your  issue  of  June  9th  were  well  timed.  Undoubtedly  some 
modern  works  and  many  articles  on  gynaecology  are  illustrated 
by  photographs  which  expose  the  person  quite  unnecessarily, 
and  therefore  indecently,  and  which  coming  before  the  eyes  of 
the  laity  are  not  calculated  to  raise  the  public  estimation  of 
professional  delicacy.  Especially  objectionable  are  the  photo- 
graphs of  nude  women  in  innumerable  modifications  of  the 
dorsal,  dorso-lateral,  and  Trendelenburg  positions  which  have 
lately  become  fashionable.  These  photographs  teach  nothing 
that  could  not  be  equally  well  or  better  taught  by  a  good  dia- 
gram ;  nor  is  it  possible  to  demonstrate  the  necessity  of  the  ab- 
solute lack  of  drapery  and  reproduction  of  the  model's  features. 
Let  us  have  no  prudery  in  medicine  or  in  our  daily  life,  but  let 
us  also  be  doubly  circumspect  lest  we  err  on  the  other  side. 

But  there  is  another  view  of  the  matter  hinted  at  in  your 
leader  which  writers,  editors,  and  publishers  would  do  well  to 
consider  carefully.  The  excellence  and  cheapness  of  the  recent 
methods  of  reproducing  photographs  by  photo-engravings  has 
driven  the  majority  of  medical  illustrators  photo-mad.  How 
many  text-books  and  articles  are  spoiled  by  beautiful  photo-en- 
gravings which  teach  absolutely  nothing,  where  simple  diagrams 
would  have  been  most  instructive ! 

Take,  first,  the  whole  series  of  photographs  of  microscopic 
slides.  What  is  to  be  learned  from  any  one  of  them  compared 
with  a  careful  line  engraving  or  water-color  sketch  of  the  same 
object?  Who  has  not  been  profoundly  disappointed  with  his 
own  results,  which  he  has  nevertheless  published.  There  is 
not  one  per  cent,  of  the  micro-photographs  published  that  are 
intelligible  to  any  one  except  the  possessor  of  slide  and  photo- 
graph who  can  carefully  compare  the  two.  Yet  a  very  little 
training  of  our  laboratory  students  in  histology  will  enable  a 
considerable  proportion  of  them  to  produce  a  diagram  quite  in- 
telligible to  any  one  accustomed  to  microscopic  work. 

Passing  to  the  naked-eye  specimen,  how  often  is  the  very 
point  of  most  importance  in  the  illustration  completely  ob- 
scured by  the  photograph! 

The  possessor  of  specimen  and  photograph  is  not  a  fair 
judge.  It  is  comparatively  ea.sy,  after  comparing  the  two,  to 
make  out  the  points  in  the  photograph,  when  the  latter  may  be 
quite  unintelligible  to  the  reader.  How  many  published  photo- 
graphs teach  us  nothing  except  that  the  surgeon  had  a  specimen 
and  photographed  it !  It  was  round,  or  oval,  or  irregular,  and 
covered  by  adhesions.  We  could  have  believed  all  that  with- 
out seeing  the  photograph.  But  it  is  not  the  multiplicity  of 
photographs  that  we  are  suffering  from ;  we  can  look  at  them 
or  not  as  we  prefer ;  but  they  are  depriving  us  of  diagrams  that 
might  have  taught  us  something.  Of  all  pliotographs  the  ana- 
tomical one  is  most  disappointing.  There  is  no  anatomical 
point  that  can  not  be  illustrated  efficiently  by  the  simplest  dia- 
gram, and  no  amount  of  photography  will  enable  a  man  without 
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a  practical  anatomical  training  acquired  by  his  own  scalpel  in 
the  dissecting  room  to  appreciate  any  anatomical  point  what- 
ever. 

I  have  no  hesitation  in  saying  that  the  diagrams  in  Gray's 
Anatomy  teach  more  than  the  elaborate  engravings  in  Morris's 
Anatomy  of  museum  specimens  of  dissection  in  London,  and 
had  these  engravings  been  photographs  they  would  have  taught 
nothing  at  all.  Even  an  artistically  correct  engraving  often 
fails  in  showing  too  much  and  neglecting  to  emphasize  what  is 
important.  Those  who  have  employed  artists  to  paint  their 
specimens  know  how  closely  they  must  be  watched  by  the  edu- 
cated eye ;  and  every  medical  artist  knows  how  artistic  effect 
must  be  sacrificed  to  scientific  accuracy  or  even  to  that  little 
touch  of  exaggeration  or  diagrammatic  simplification  which  is 
constantly  necessary  to  make  the  drawing  tell  its  story. 

That  there  is  a  most  important  field  for  photography  in 
medicine  no  one  will  deny;  that  medical  photographs  are,  in 
nine  cases  out  of  ten,  almost  entire  failures  or  teach  ever  so 
much  less  than  a  simple  diagram  would  have  taught,  every  one 
■will  admit.  Let  us,  then,  endeavor  to  give  it  its  due  place ;  to 
employ  the  photograph,  the  simple  diagram,  or  the  careful  draw- 
ing in  colors,  or  black  and  white,  as  each  shall  best  illustrate 
the  matter  in  hand.  If  the  teachers  of  every  large  medical  in- 
stitution would  club  their  work  together  so  that  they  might 
«mploy  a  young  physician  with  a  thorough  art  training  (a  phy- 
sician that  he  might  understand  what  he  was  expected  to  re- 
produce, an  artist  that  he  might  be  able  to  represent  what  was 
visible  to  his  educated  eye),  a  new  post  might  be  created  which 
would  be  a  valuable  prize  to  talent  in  each  such  teaching  center, 
and  our  books  and  magazines  would  be  enriched  with  much 
tenefit  to  the  world  of  medical  readers. 

William  Keiller,  M.  D. 


THE  MATTER  OF  GOXORRH(EA  INSONTIUM. 

Red  Lodge,  Mont.,  June  7,  1894. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir  :  Dr.  A.  Lapthorn  Smith's  letter  in  your  issue  of  June 
2d,  on  Gonorrhoea  without  Coitus,  recalled  an  unusual  case  of 
gonorrhoea  which  I  had  recently  discharged,  and  an  account  of 
which  I  thought  might  be  interesting. 

I  was  called  to  see  a  little  boy  twelve  years  of  age,  with 
whose  penis  something  was  wrong.  Upon  examining  that 
organ,  I  found  a  condition  resembling  paraphimosis.  The  pre- 
puce was  drawn  back  over  the  glans  and  was  very  much  swelled. 
The  skin  of  the  prepuce  was  stretched  to  such  a  degree  that  it 
was  almost  transparent.  The  child  told  me  that  his  prepuce 
was  not  naturally  tight,  and  that  it  usually  slipped  backward 
and  forward  over  the  glans  without  any  difficulty.  I  could  not 
replace  the  foreskin  in  its  natural  position,  and,  as  the  glans  did 
not  seem  to  be  much  constricted,  I  did  not  try  very  hard  to  re- 
place it.  Among  other  things  I  noticed  a  drop  of  pus  at  the 
orifice  of  the  urethra,  and  the  patient  said  the  act  of  urinat- 
ing had  been  very  painful  for  several  days,  although  there  had 
been  no  pus  till  the  day  on  which  I  saw  him. 

Sending  all  the  other  members  of  the  family  out  of  the 
room,  I  questioned  the  boy  closely  as  to  what  he  had  been 
doing.  He  seemed  to  be  such  a  child,  being  even  smaller  than 
his  age  would  indicate,  that  I  did  not  persevere  very  long  in  try- 
ing to  get  him  to  confess  that  he  had  been  indulging  in  sexual 
intercourse,  yet  I  commenced  treating  him  for  gonorrhoea.  I 
did  not  tell  the  parents  what  my  diagnosis  was,  but  as  they 
were  frightened,  I  had  no  difiiculty  in  keeping  the  boy  in  bed. 

Of  course  no  injections  were  used  at  this  stage,  yet  in  a  few 
days  the  boy  had  typical  orchitis  in  the  left  testicle.    Evasion  of 


the  parents'  questions  was  becoming  difficult,  yet  I  knew  they 
would  not  believe  ray  diagnosis  to  be  correct,  unless  I  could  get 
a  further  confession  from  the  boy.  Again  I  sent  every  one  ex- 
cept the  patient  out  of  the  sick-room,  and,  putting  my  questions 
into  word|  which  every  boy  can  understand,  I  asked  him  if  ho 
had  ever  had  sexual  intercourse  with  any  one.  He  assured  me 
that  he  never  had.  I  then  assured  him  that  I  knew  he  was 
lying,  and  that  he  might  as  well  tell  me  the  truth,  whereupon 
he  confessed  that  he  had  had  intercourse  with  a  little  school- 
mate about  ten  years  old.  Upon  further  questioning,  I  learned 
that  he  had  been  carrying  on  a  liaison  not  only  with  this 
little  girl,  but  also  with  another  of  about  the  same  age.  He  re- 
peatedly denied  having  had  anything  to  do  with  any  one  else, 
which  denials  I  did  not  believe ;  but  I  had  learned  enough,  and 
I  gave  the  parents  my  diagnosis,  which,  under  the  circumstances, 
they  did  not  question. 

The  boy  made  a  prompt  recovery,  but  this  case  taught  me 
that  a  person  is  extremely  young  who  is  too  young  and  too  in- 
nocent to  acquire  gonorrhoea  in  "  the  good  old  way." 

A.  C.  McClanahan,  M.  D. 


AN  IMPOSTOR. 

Albany,  N.  Y.,  Ju7ie  13,  1894. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  During  the  last  fortnight  I  have  received  inquiries  from 
physicians  in  Lambertville,  Keyport,  and  Perth  Amboy,  N.  J., 
concerning  a  young  man  who  has  lost  his  left  hand  and  pro- 
fesses to  have  been  a  student  in  the  Albany  Medical  College. 
He  gives  the  name  of  George,  with  different  given  names  in 
different  places,  and  is  soliciting  aid  from  physicians  and  drug- 
gists under  various  pretexts.  I  am  informed  that  he  exhibits  a 
letter  of  recommendation  purporting  to  have  been  given  him  by 
me,  and  I  beg  to  say  that  I  know  of  no  such  man  and  that  we 
have  never  had  a  student  answering  to  his  description.  By 
publishing  this  note  you  may  prevent  physicians  from  being 
further  imposed  upon.  Willis  G.  Tucker,  M.  D., 

Registrar,  Albany  Medical  College. 


CONGRESS  OF  AMERICAN  PHYSICIANS  AND 
SURGEONS. 

Third  Triennial  Meeting,  held  in  Washington  on  Tuesday, 
Wednesday,  Thursday,  and  Friday,  May  29,  SO,  and  31, 
and  June  1,  1894- 

The  President,  Dr.  Alfred  L.  Loomis,  of  New  York,  in  the 

Chair. 

(Concluded  from  page  758.) 

The  Surgery  of  the  Accessory  Sinuses.— In  the  first  part 
of  the  fourth  day's  session,  under  the  direction  of  the  Ameri- 
can Laryngological  Association,  this  was  the  subject  for  dis- 
cussion. 

Ethmoidal  Disease.— Dr.  F.  H.  Bosworth,  of  New  York, 
opened  the  discussion  with  remarks  upon  this  aspect  of  it.  He 
said  that  when  dealing  with  disease  in  the  ethmoidal  cells,  es- 
pecially where  suppuration  had  occurred,  an  opening  into  each 
of  the  large  number  of  small  cells  was  requisite ;  but,  as  this 
was  practically  impossible,  the  treatment  should  consist  in 
breaking  down  these  cells  into  one  large  cavity.  Ethmoidal 
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disease  was  the  cause  of  a  train  of  symptoms,  such  as  a  watery 
discharge  from  tlie  nose,  sneezing,  neuralgia,  asthenopia,  and  a 
peculiar  condition  in  which  the  patient  found  it  impossible  to 
fix  his  mind  on  any  subject.  A  very  large  proportion  of  cases 
of  supposed  acute  rhinitis  were  i)robably  instances  of  ethmoidal 
disease.  Rhinoscopic  examination  during  the  intiammatory 
stage  of  the  disease  would  show  the  middle  turbinated  body  as 
a  rounded  mass  encroaching  upon  the  middle  meatus  of  the 
nose.  The  ethmoidal  cells  he  considered  to  be  part  and  parcel 
of  the  turbinated  body.  As  a  general  rule,  where  there  was 
chronic  inflammation  of  a  mucous  membrane  within  a  closed 
cavity,  the  tendency  was  to  abscess  formation.  A  "  dropping 
in  the  throat  "  should  suggest  the  possibility  of  an  empyema  of 
the  sphenoidal  or  ethmoidal  cells.  He  did  not  attach  much 
importance  to  the  use  of  the  probe  in  diagnosis ;  he  depended 
chiefly  on  the  appearances  observed  about  the  middle  turbinated 
body.  He  favored  the  use  of  the  Thudichum  douclie,  one  or 
two  gallons  of  very  hot  saline  water  being  passed  through  the 
nasal  cavity  at  least  twice  daily.  There  was  no  danger  of  ex- 
citing ear  trouble  by  this  treatment  if  the  patency  of  each  nos- 
tril was  tested  previously,  and  if  the  stream  of  water  was  made 
to  enter  through  whichever  naris  was  found  narrowed.  After 
the  occurrence  of  suppuration,  the  cells  should  be  uncapped  by 
means  of  a  snare,  and  then  with  the  dental  burr  they  should  be 
broken  down  into  one  large  cavity.  It  was  often  necessary  to 
repeat  the  operation  many  times. 

The  Surgery  of  the  Maxillary  Sinuses.— Dr.  J.  H.  Beyan, 
of  Washington,  continuing  the  discussion,  said  that  empyema 
of  the  maxillary  sinus  had  formerly  been  considered  to  be  a 
condition  of  rare  occurrence,  but  it  was  now  known  to  be  more 
frequent.  Cysts  and  other  tumors  of  the  antrum  had  been  in- 
cluded in  the  older  descriptions  of  empyema  of  this  cavity.  If 
there  was  a  carious  tooth,  and  there  usually  was,  it  should  be 
extracted.  If  the  cavity  was  not  opened  by  this  method,  com- 
munication would  have  to  be  established  by  means  of  a  small 
trephine  propelled  by  a  motor.  The  cavity  should  be  perfo- 
rated at  its  most  dependent  part,  and  the  opening  made  suffi- 
ciently large  to  admit  of  the  passage  of  a  small  metallic  drain- 
age-tube. In  this  way  excellent  drainage  would  be  secured, 
and  the  method  allowed  of  the  patient's  carrying  out  a  large 
part  of  the  subsequent  local  treatment.  The  objections  were 
that  a  sound  tooth  miglit  have  to  be  extracted,  and  that  patho- 
genic germs  or  food  might  pass  from  the  mouth  into  the  cavity, 
and  so  infect  it.  If  it  was  desirable  to  open  the  cavity  through 
the  nose,  then  some  modification  of  the  Mikulicz  method 
should  be  adopted.  After  opening  the  cavity,  it  should  be 
frequently  wasiied  out  with  a  mild  antiseptic  solutiou,  and  an 
effort  should  be  made  to  fill  the  cavity  to  its  greatest  capacity. 
The  simpler  and  less  irritating  the  application,  the  more  readilj» 
would  the  secretion  subside.  By  an  adaptation  of  the  endo- 
scope the  speaker  had  been  able  to  inspect  the  cavity.  Such  an 
examination  would  often  reveal  polypi,  supernumerary  teeth,  or 
necrosed  bone  as  causes  of  the  long  persistence  of  the  symp- 
toms. 

Benign  tumors  of  the  maxillary  sinus  were  usually  cysts, 
polypi,  osteomata,  or  fibromata.  Among  the  malignant 
growths  found  here  were  epithelioma,  carcinoma,  and  sarcoma. 

Dr.  J.  N.  Mackenzie,  of  Baltimore,  said  that  the  interest  of 
this  discussion  centered  upon  the  manner  of  reaching  the  inte- 
rior cavity.  There  were  several  ways  of  opening  the  antrum, 
as  had  been  described  by  the  last  speaker.  Not  only  was  the 
natural  opening  to  the  antrum  difficult  of  access,  and  the  opera- 
tion painful  in  spite  of  the  use  of  cocaine,  but  the  subsequent 
syringing,  which  often  required  to  be  continued  for  many 
months,  was  disagreeable  and  painful.  It  had  been  jiroposed  to 
remove  the  middle  turbinated  bone  as  a  preliminary  stej),  but 


this  procedure  did  not  seem  justifiable  so  long  as  other  methods 
were  at  our  disposal.  An  opening  might  be  made  through  the 
inferior  meatus  just  below  the  normal  opening,  but  it  was 
sometimes  attended  with  quite  free  haemorrhage,  and  the  an- 
trum was  occasionally  so  thick  at  this  point  that  it  was  impos- 
sible to  penetrate  it  with  the  spear-shaped  knife  of  Mikulicz. 
He  would  add  that  this  knife  was  not  so  suitable  for  the  opera- 
tion in  any  case  as  the  drill.  An  opening  into  the  antrum 
through  the  canine  fossa  should  be  attempted  only  where  there 
were  growths  in  the  antrum  or  where  the  walls  of  the  antrum 
were  unusually  thin.  The  best  way  of  gaining  entrance  into 
the  antrum  was  through  a  tooth,  and  the  great  advantage  of 
this  method  was  that  it  secured  absolutely  perfect  drainage, 
while  affording  a  counter-point  of  drainage  through  the  nose. 
The  tube  could  easily  be  plugged  if  one  feared  the  entrance  of 
food  into  the  cavity,  but  as  a  matter  of  fact  food  did  not  gen- 
erally gain  access  to  the  cavity. 

Dr.  John  0.  Roe,  of  Rochester,  divided  disease  of  the  acces- 
sory sinuses  into  acute  and  chronic.  The  chronic  form  included 
empyema,  mucocele,  and  other  growths.  The  acute  diseases 
rarely  required  surgical  interference.  Empyema  of  these  cavi- 
ties should  be  looked  upon  rather  as  a  symptom  than  a  disease. 
The  successful  treatment  depended  on  a  correct  understanding 
of  the  seat  of  the  disease  and  of  its  pathology.  If  the  disease 
was  not  of  long  standing,  he  would  usually  begin  treatment  by 
injections  through  the  natural  passage.  When  catheterism  was 
impossible,  an  artificial  opening  should  be  made  through  the 
socket  of  a  carious  tooth  or,  if  the  tooth  was  sound,  through 
the  zygoma. 

The  Influence  of  Infectious  Processes  on  the  Nervous  Sys- 
tem was  discussed  during  the  remainder  of  this  session,  which  was 
under  the  direction  of  the  American  Neurological  Association. 

Dr.  James  J.  Putnam,  of  Boston,  discussed  the  pathology 
and  aetiology.  The  infectious  diseases  generally  admitted  as 
causes  of  nervous  affections  were  tetanus,  rabies,  syphilis,  tu- 
berculosis, hysteria,  lepra,  gonorrhoea,  typhoid  fever,  erysipelas, 
influenza,  mumps,  the  acute  exanthemata,  the  presence  of  pyo- 
genic organisms  or  of  the  Diplococcus  lanceolatus,  malarial  dis- 
ease, and  actinomycosis.  The  nervous  troubles  following  acute 
infectious  disease  were  not  always  due  to  the  primary  infection, 
but  sometimes  to  a  secondary  infection ;  or  they  might  be  only 
an  indirect  result.  The  more  important  diseases  of  the  nervous 
system  which  had  only  been  suspected  of  being  of  infectious 
origin  were  poliomyelitis,  Landry's  disease,  certain  forms  of 
myositis,  neuritis,  and  myelitis,  some  of  the  cerebral  palsies  of 
children,  chorea,  disseminated  sclerosis,  and  otiier  cerebro-spinal 
scleroses,  amputation  neuritis,  and  herpes  zoster.  Finally,  there 
were  various  affections  following  in  the  wake  of  infectious  pro- 
cesses, but  hardly  to  be  classed  as  indicating  the  action  of  a 
specific  virus.  Such  were  the  constitutional  neuroses  and  psy- 
choses and  the  adynamic  cerebral  affections,  the  result  of 
oedema  or  of  arterio-sclerosis ;  various  forms  of  sclerosis  of  the 
spinal  cord,  to  which  the  nervous  system  was  always  prone; 
and  subacute  forms  of  multiple  neuritis  of  the  ordinary  type. 

The  argnments  were  strong  in  favor  of  the  infectious  origin 
of  the  different  forms  of  the  acute  myeloneuritis  or  poliomyo- 
sitis,  which  appeared  to  be  due  to  powerful  poisons  acting  like 
bacterial  toxines.  Bacteria  had  been  found  in  Landry's  disease, 
and  myelitis  had  been  produced  experimentally  by  infection 
with  cultures.  Acute  multiple  neuritis  might  follow  almost  any 
one  of  the  infectious  processes.  The  meningitis  which  followed 
the  exanthemata  was  probably  due  to  secondary  infection.  The 
specific  organisms  prone  under  favorable  conditions  to  cause 
meningitis  were  often  present  in  even  the  healthy  ])harynx. 
The  instances  of  local  bacterial  action  upon  the  nervous  system 
were  few,  while,  on  the  other  hand,  the  nervous  system  was 
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especially  prone  to  suffer  from  toxic  agents  in  the  blood.  Sev- 
eral of  them  had  a  strong  tendency  to  attack  the  vaso- motor 
system  and  by  disturbing  the  circulation  prevent  that  normal 
vascular  dilatation  so  necessary  for  the  protection  of  the  body 
against  the  invasion  of  pathogenic  orgaaisms.  In  tetanus  the 
irritability  of  the  spinal  cord  was  heightened,  as  in  strychnine 
poisoning;  in  diphtheria,  the  cardiac  centers  were  sometimes 
involved,  though  gross  lesions  might  be  absent;  in  influenza  the 
tendency  of  the  poison  was  toward  the  brain  more  than  in  the 
case  of  some  of  the  analogous  diseases. 

In  conclusion,  the  speaker  said  that  in  the  future  much 
would  be  gained  by  directing  the  line  of  research  into  classify- 
ing the  special  liability  on  the  part  of  the  nervous  system  to 
disease,  independently  of  infectious  processes,  and  to  a  refine- 
ment of  our  method  of  histological  and  bacteriological  re- 
search. 

The  Relation  of  Infectious  Processes  to  Mental  Disease. 

— Dr.  Charles  K.  Mills,  of  Philadelphia,  in  a  paper  on  this 
subject,  said  that  nearly  a  century  ago  Eush  had  declared  that 
certain  cases,  such  as  gout,  consumption,  pregnancy,  and  fevers 
of  all  kinds,  produced  madness  by  acting  on  the  brain  in  com- 
mon with  the  whole  body.  Eegis  and  Chevalier-Lavaure,  in  a 
report  to  the  Congress  of  French  Alienists,  in  1893,  had  distin- 
guished mental  disorders  (1)  due  to  infectious  diseases,  (2)  due 
to  visceral  disturbances,  and  (3)  associated  with  diathetic  mala- 
dies. While  not  denying  the  origin  of  mental  manifestations 
and  even  speciaJ  types  of  insanity  from  other  causes — such  as 
traumatism,  anaemia,  exhaustion,  and  emotional  shock — the 
speaker  said  he  believed  they  were  soinetinies  due  to  the  action 
of  infectious  and  toxic  agents,  and  probably  to  specific  micro- 
organisms, although  the  last  could  not  be  regarded  as  absolutely 
proved.  He  recalled  one  case,  out  of  many  others  in  his  expe- 
rience, in  which  there  had  been  acute  delirious  mania,  with 
hyperaesthesia,  active  contractions,  and  a  petechial  eruption. 
The  symptoms  had  been  highly  suggestive  of  cerebro-spinal 
meningitis;  but  the  autopsy  had  revealed  nothing,  and  the  case 
had  apparently  been  one  of  toxtemia  associated  with  anaemia. 
In  considering  the  analogies  with  nervous  affections,  not  psy- 
choses, or  insanities,  which  were  supposed  to  be  of  microbic 
origin,  it  was  only  necessary  to  refer  to  such  diseases  as  multiple 
neuritis,  some  forms  of  myelitis,  and  chorea.  The  teachings  of 
the  recent  epidemic  of  influenza  were  important  in  this  connec- 
tion. 

One  of  the  most  valuable  contributions  to  the  aetiology  and 
pathogenesis  had  been  furnished  by  Rasori,  who  had  described 
in  detail  a  case  of  acute  delirium  and  given  the  results  of  the 
autopsy  and  of  a  careful  bacteriological  examination.  The  in- 
oculations with  the  subdural  fluid  had  led  to  the  development 
of  the  same  micro-organism,  and  a  series  of  inoculation  experi- 
ments on  rabbits  had  demonstrated  that  this  bacillus  obtained 
from  the  subdural  fluid  had  produced  a  toxic  substance  which 
destroyed  the  rabbits  with  symptoms  of  septicEemia  in  a  short 
time.  Tuke  and  Woodhead  believed  that  a  considerable  pro- 
portion of  cases  of  puerperal  insanity  were  due  to  toxic  influ- 
ence without  reference  to  childbirth,  and  in  a  series  of  two 
hundred  cases  of  eclampsia  Olshausen  had  observed  eleven  cases 
of  psychoses  following  eclampsia.  It  had  been  alleged  that  the 
eclampsia  bacillus  was  the  sole  cause  of  puerperal  eclampsia, 
and  that  this  organism  was  found  in  no  other  disease. 

The  following  were  the  author's  conclusions:  1.  That  spe- 
cific infection  must  be  included  among  the  causes  of  the  mental 
symptoms  and  disease  which  precede,  accompany,  or  follow 
febrile  and  other  infectious  disorders.  2.  That  much  negative 
evidence  could  be  adduced  in  favor  of  acute  delirium  or  acute 
mania  being  due  to  tosaamia.  3.  That  analogies  with  nervous 
affections  known  or  believed  to  be  of  microbic  origin  favored 


the  view  that  insanities  with  similar  or  related  plienomena  and 
lesions  were  also  microbic  in  origin.  4.  That  the  meager  evi- 
dence that  had  been  afforded  by  careful  bacteriological  investi- 
gation of  cases  of  acute  insanity  had  seemed  to  show  that  vari- 
ous micro-organisms  might  induce  the  same  or  similar  types  of 
mental  disease.  5.  That  the  mental  disorders  of  pregnancy  and 
the  puerj)eral  state  were  in  a  considerable  proportion  of  cases 
probably  toxaemic,  without  reference  primarily  to  childbirth ; 
but  it  could  not  be  regarded  as  proved  that  a  bacillus  of  either 
eclampsia  or  puerperal  mania  was  the  sole  cause  of  these  affec- 
tions. 

Dr.  Francis  S.  Deroum,  of  Philadelphia,  continued  the  dis- 
cussion with  some  remarks  on  the  therapeutics  of  the  subject, 
lie  said  that  a  consideration  of  the  treatment  of  infectious  nerv- 
ous processes  involved  not  only  the  treatment  of  the  infection, 
but  also  its  prevention.  From  much  that  we  knew  we  had  rea- 
son to  believe  that  the  occurrence  of  infection  was  markedly  in- 
fluenced by  the  nervous  system.  The  ability  to  resist  infection 
depended  largely  on  the  maintenance  of  nervous  tone.  We  had 
also  learned  that  the  nerve  cells  underwent  certain  changes  in 
the  course  of  their  functional  activity,  and  these  changes  could 
only  be  interpreted  as  those  of  fatigue.  The  first  problem  was 
the  prevention  of  undue  waste  of  nervous  substance  from  ex- 
cessive fatigue.  The  necessity  of  a  proper  proportion  of  sleep  and 
exercise  and  of  suitable  food  was  to  be  borne  in  mind  as  an  impor- 
tant element  in  prophylaxis.  There  were  some  doubts  about 
the  efiiciency  of  the  preventive  inoculations  practiced  by  Pas- 
teur, Behring,  and  others.  In  regard  to  treatment,  the  general 
indication  was  to  arrest  or  limit  the  infectious  process  and  to 
bring  about  elimination  of  the  morbid  product.  To  meet  the 
first  indication  was  not  as  yet  possible,  but  the  field  of  chemis- 
try and  of  the  biological  laboratory  might  in  the  future  yield 
great  discoveries.  With  the  possible  exception  of  tuberculosis 
and  lepra,  the  symptoms  produced  by  infectious  micro-organisms 
appeared  to  be  due  not  so  much  to  the  germs  as  to  the  toxines. 
In  the  treatment  of  tuberculosis  of  the  nervous  system  Koch's 
lymph  had  been  shown  to  be  not  only  useless  but  dangerous. 
The  same  remark  applied  with  almost  equal  force  to  the  treat- 
ment of  leprosy.  From  a  consideration  of  the  literature  of  the 
subject  the  speaker  was  convinced  that  it  was  vain  to  deny  the 
truth  of  Pasteur's  experimental  researches  on  animals,  while 
the  evidence  regarding  human  beings  in  specific  instances  was 
strong  and  convincing.  The  speaker  said  that  he  had  collected 
thirty-four  cases  of  tetanus  treated  either  with  Pizzoni's  powder 
or  with  serum.  Of  these,  twenty  cases  had  been  successful,  but  in 
some  of  them  other  measures,  such  as  amputation  or  early  ac- 
tive treatment  of  the  wound,  had  been  employed.  There  was 
no  contraindication  to  the  employment  of  these  antitoxines,  as 
it  seemed  to  be  in  no  way  injurious. 

The  other  means  at  our  disposal  for  combating  the  infec- 
tious nervous  processes  resolved  themselves  into  general  reme- 
dies, drugs,  and  surgical  procedures.  Cold  had  been  applied 
with  varying  success.  It  was  not  improbable  that  baths  of  suit  • 
able  temperature  might  prove  of  service  in  the  treatment  of  in- 
fectious nervous  diseases.  Whether  or  not  by  this  means  the 
elimination  of  toxines  would  be  favored  was  a  matter  that  at 
present  could  only  be  conjectured.  The  results  of  the  use  of 
drugs  in  these  diseases  had  so  far  been  very  discouraging.  Sur- 
gical procedures  enabled  us  occasionally  to  accomplish  definite 
and  brilliant  results.  This  was  especially  true  with  regard  to 
the  evacuation  of  pus  in  positions  formerly  considered  inacces- 
sible, as  in  brain  abscess. 

In  conclusion,  the  author  offered  a  suggestion  in  regard  to 
the  treatment  of  tetanus  which  he  thought  might  prove  of  value. 
It  had  been  observed  that  the  tetanus  bacillus  while  growing  in 
thymus  infusion  did  not  develop  spores,  and  that  animals  sub- 
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jecteil  to  siutli  cultures  were  liiglily  proof  against  the  cultures 
grown  in  other  media.  If  thymus  juice  possessed  such  remark- 
able properties,  it  should  be  tested  with  a  view  to  its  possible 
therapeutic  effect.  Its  administration  beneath  the  skin  in  a 
case  of  tetanus  would  certainly  do  no  harm,  and  might  do  good, 
and  it  might  also  be  administered  by  the  mouth.  If  successful, 
it  would  prove  far  more  valuable  than  the  antitoxine,  because 
it  was  so  readily  procured. 


SOCIETY  OF  THE  ALUMNI  OF  BELLEVUE  HOSPITAL. 
Meeting  of  April  4,  1894. 
The  President,  Dr.  Fekdeeick  Holme  Wiggin,  in  the  Chair. 

( Concluded  from  page  633. ) 

An  Osteosarcoma  involving  an  Anterior  Cranial  Fossa, 
and  an  Epithelioma  of  tlie  Larynx.— Dr.  Chakles  Phelps 
read  a  paper  with  this  title.    (See  page  775.) 

Dr.  J.  W.  S.  GouLEY  said  that  he  fully  indorsed  what  the 
author  had  said  on  the  subject  of  the  early  extirpation  of 
tumors.  He  would  refer  to  a  case  of  villous  tumor  of  the  larynx 
which  he  had  removed  in  1867  from  a  child  six  years  of  age. 
It  had  been,  of  course,  regarded  as  a  benign  tumor.  The  pa- 
tient was  still  alive  and  in  good  health.  Two  other  cases  in 
later  life  had  been  operated  upon  by  a  surgical  friend  and  had 
proved  to  be  malignant,  and  the  patients  had  died  soon  after. 
In  the  case  of  the  child  referred  to,  he  believed  that  had  the  tu- 
mor been  less  slow  in  growth,  so  as  not  to  have  obstructed  the 
breathing,  it  would  in  time  have  become  malignant. 

He  had  examined  the  tumor  in  Dr.  Phelps's  case  with  great 
care  and  interest.  Certain  transverse  sections  of  the  projec- 
tions of  the  villi  had  shown  a  beautiful  ingrowth  of  the  epithe- 
lium; but  in  other  transverse  sections  there  had  been  fibrous 
tissue,  and  an  absence  of  malignant  transformation.  In  talking 
over  the  case  with  Dr.  Dunham,  he  had  found  that  they  agreed 
in  the  opinion  that  the  change  had  probably  not  begun  until 
about  four  months  before  the  operation.  This  had  shown  that 
if  a  tumor  were  appreciable  to  the  eye  and  accessible  to  opera- 
tion, the  sooner  it  was  removed  the  better. 

Traumatic  Aneurysm  of  the  Dorsal  Artery  of  the  Right 
Foot. — -Dr.  .J.  W.  S.  GouLEY  read  a  paper  with  this  title.  (See 
page  777.) 

Dr.  J.  A.  Wyeth  said  that  the  surgical  treatment  of  aneu- 
rysm was  a  vast  subject.  With  the  additional  light  of  modern 
surgery,  particularly  with  the  aid  given  us  by  catgut,  a  clean 
excision  of  an  aneurysm  of  the  arm,  hand,  or  some  parts  of  the 
shoulder  and  neck,  was  the  ideal  treatment.  It  seemed  to  him 
that  in  Dr.  Gouley's  case  nothing  else  could  have  been  done, 
for  deligation  and  the  formation  of  an  organized  clot  would 
have  for  years  prevented  the  patient  from  wearing  an  ordinary 
covering  for  the  foot.  It  seemed  also  that  if  by  the  use  of  a 
tourniquet  it  had  been  possible  to  make  a  clean  dissection  of  the 
aneurysmal  tumor,  this  would  have  been  better.  He  had  never 
seen  a  case  of  aneurysm  of  the  dorsal  artery  of  the  foot — in  fact 
he  did  not  remember  to  have  seen  an  aneurysm  of  any  of  the  ar- 
teries of  the  foot  or  ankle.  Aneurysms  of  the  popliteal  space 
had  been  treated  by  excision.  Recently  his  assistant,  Dr.  Van 
Arsdale,  had  excised  such  an  aneurysm.  The  case  had  been 
eadly  instructive,  inasmuch  as  gangrene  had  supervened,  and  the 
patient  had  succumbed  to  the  gangrene.  This  had  taught  him 
that  if  he  had  to  operate  u])on  an  aneurysm  in  this  space  he 
would  be  very  careful  in  determining  whether  he  would  treat 
it  by  deligation  on  the  cardiac  side,  or  by  compression,  or  by 
position ;  he  certainly  would  be  careful  about  dissecting  out  an 
aneurysm  in  this  place,  for  it  was  well  known  that  there  was 
very  little  collateral  circulation  to  rely  upon,  and  there  were 


several  articular  branches  destroyed  by  such  dissection.  Simple 
deligation  might  cause  the  formation  of  a  clot,  and  yet  not  com- 
pletely interrupt  the  circulation  through  these  articular  arteries. 
In  the  case  just  referred  to,  he  thought  that  gangrene  had  been 
due  to  a  too  wide  dissection,  thus  interfering  with  these  impor- 
tant vessels.  In  the  thigh,  he  saw  no  necessity  for  complete 
extirpation  of  the  aneurysmal  sac  unless  the  tumor  was  so  large 
that  it  interfered  with  the  function  of  the  limb.  In  the  upper 
extremity,  he  had  seen  aneurysm  of  the  radial  artery,  and  here, 
as  he  had  said,  thg  ideal  treatment  was  excision.  In  the  fore- 
arm, the  arm,  the  shoulder,  the  axilla,  and  in  aneurysms  of  the 
subclavian  artery,  this  operation  had  been  done.  It  was  indi- 
cated in  aneurysms  of  the  subclavian  and  axillary  arteries  where 
there  had  been  much  organization  of  fibrin  within  the  aneu- 
rysm, and  where  there  was  considerable  pressure  exerted  on 
the  axillary  plexus  or  the  brachial  plexus.  Recently  Dr.  Mc-  ■ 
Burney  had  performed  an  extensive  dissection  and  removed 
such  an  aneurysm  of  the  subclavian  artery.  Such  extensive  dis- 
section could  not  always  be  done,  and  was  not  always  neces- 
sary. He  had  once  treated  an  aneurysm  of  the  internal  carotid 
artery  which  had  extended  from  the  entrance  of  this  vessel  into 
the  petrous  portion  of  the  temporal  bone  down  near  to  the  com- 
mon carotid  artery.  He  had  tied  the  common  carotid  and  then 
the  external  carotid  below  the  origin  of  the  facial,  leaving  only 
the  superior  thyreoid,  which  he  had  deligated,  thus  completely 
cutting  otF  the  circulation  through  the  internal  carotid  artery. 
This  had  been  done  some  ten  or  twelve  years  ago,  and  on  ex- 
amining the  case  a  few  days  ago,  he  had  found  that  the  tumor 
had  entirely  disappeared. 

There  were  special  aneurysms  about  the  root  of  the  neck 
and  arch  of  the  aorta  in  which  this  operation  was  contraindi- 
cated.  These  aneurysms  were  very  formidable,  and  all  sorts  of 
devices  had  to  be  resorted  to  to  secure  proper  coagulation.  He 
had  tied  the  subclavian  and  carotid  arteries  in  several  instances 
on  the  distal  side  of  these  aneurysms.  There  was  no  doubt 
but  that  the  distal  deligation  after  the  method  of  Wardrop  and 
Brasdor  did  have  a  solidifying  eiiect  on  the  aneurysmal  tumor, 
but  it  did  not  follow  in  all  cases.  In  a  case  occurring  in  his 
practice  within  the  last  two  years,  he  had  carried  out  the  sug- 
gestion of  Macewen,  of  Glasgow,  with  a  very  happy  result.  A 
young  sailor  with  a  specific  history  had  come  to  him  with  a 
large  aneurysm  of  the  ascending  arch  of  the  aorta.  It  had  ap- 
peared on  percussion  to  be  of  the  size  of  the  two  fists.  It  had 
pushed  the  clavicle  upward,  projecting  two  inches  beyond  the 
level  of  the  chest,  and  had  cut  two  or  three  ribs  in  two,  so  that 
the  sac  had  appeared  to  be  about  a  quarter  of  an  inch  below  the 
skin.  The  man  had  been  almost  moribund  when  seen.  He 
had  been  given  large  doses  of  iodide  of  potassium,  but  his  con- 
dition had  been  so  grave  that  this  treatment  had  been  too  slow. 
A  number  of  harelip  pins  three  or  four  inches  in  length  had 
been  boiled,  and  then  the  sac  had  been  filled  with  these  pins 
just  as  if  it  had  been  a  pincushion.  A  still  longer  needle  had 
been  boiled  in  the  same  way,  and  had  been  thrust  into  the  sac, 
and  had  been  used  to  te^se  the  coagulum  within  the  sac  by 
scratching  the  walls  of  the  aneurysm.  The  other  pins  had  been 
left  in  for  eighteen  hours.  Within  forty-eight  hours  the  tumor 
had  been  found  to  be  decidedly  less  elastic.  A  week  later  this 
procedure  had  been  repeated.  The  man  had  eventually  recov- 
ered, and  had  been  up  to  two  months  ago  engaged  at  his  old 
occupation  of  a  carriage  painter. 

The  speaker  said  he  had  never  treated  any  aneurysms  by  in- 
cision into  the  .sac,  but  he  would  always  be  afraid  of  suppuration 
in  these  conditions. 

Dr.  Phelps  said  that  if  he  had  understood  the  author  and 
the  last  speaker  correctly,  he  thought  they  were  speaking  of 
different  subjects — the  reader  of  the  paper  on  traumatic  aneu- 
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rysm  and  tlie  last  speaker  on  idiopathic  aneurysm.  In  trau- 
matic aneurysins  he  would  say  that  it  seemed  to  him  that  the 
artery  sliould  he  tied  above  and  below  the  aneurysm,  and  as 
closely  as  possible  to  it,  and  he  knew  of  no  way  of  getting 
closer  to  it  than  to  go  into  it;  having  done  this,  he  saw  no  ob- 
jection to  removing  it.  This  remark,  of  course,  did  not  apply 
to  idiopathic  aneurysms. 

Dr.  Parker  Syms  said  that  he,  too,  thought  we  should  make 
a  careful  distinctit)n  between  traumatic,  idiopathic,  and  diffuse 
aneurysms,  and  also  as  to  their  situation.  In  traumatic  and 
diffuse  aneurysms  the  treatment  by  incision  and  dissection  of 
the  sac  as  far  as  i)Ossible  was  the  best.  He  had  treated  three 
cases  of  diffuse  aneurysm  in  this  way — two  of  the  femoral 
artery  and  one  of  the  lower  portion  of  the  popliteal  artery. 
One  of  the  femoral  aneurysms  had  been  directly  due  to  a  fall; 
the  other  had  been  api)arently  an  idiopatliic  aneurysm  superin- 
duced by  resting  heavy  weights  upon  the  u])per  ])art  of  the 
thigh.  In  these  aneur}  sms  the  pulsation  had  ceased  and  the 
aneurysm  had  rapidly  increased  in  size.  In  one  case  the  clot 
after  removal  iiad  weighed  three  pounds.  He  thought  that  his 
cases  demonstrated  that  it  was  not  necessary  to  tie  the  distal 
end  of  the  artery.  Owing  to  the  fact  already  stated  that  in  the 
popliteal  space  the  collateral  circulation  was  poor,  he  had  prob- 
ably made  a  mistake  in  his  third  case  in  ligating  the  artery 
near  the  site  of  the  aneurysmal  tumor.  This  patient  had  died 
of  sloughing  into  the  popliteal  space  and  secondary  hfemorrhage. 
Certainly  where  an  aneurysm  was  in  such  a  position  that  it 
could  be  readily  dissected  out,  it  should  be  so  treated  even  if  it 
were  an  idiopathic  aneurysm.  Deligation  only  resulted  in  the 
formation  of  a  hfomatoma,  which  often  subsequently  caused  a 
good  deal  of  trouble.  Treatment  by  compression  did  not  seem 
to  him  to  be  any  safer  or  better  than  the  other  methods.  The 
speaker  recalled  a  case  of  popliteal  aneurysm  seen  in  Bellevue 
Hospital  in  1879  which  had  been  treated  by  compression.  The 
patient  had  died  of  gangrene  after  consolidation  had  taken 
place. 

Dr.  Lucius  W.  Hotchkiss  said  that  he  had  presented  to  the 
society  two  or  three  years  previously  a  traumatic  aneurysm  of 
the  palmar  arch  which  he  had  removed  complete.  This  seemed 
to  him  the  ideal  method  in  the  treatment  of  small  aneurysms  of 
the  extremities. 

With  reference  to  the  rarit;y  of  idiopathic  aneurysms  of  the 
dorsalis  pedis  artery,  he  said  that  Dr.  Gouley  would  probably 
be  interested  to  know  that  he  had  last  winter  in  the  Colored 
Hospital  seen  one  such  case  of  idiopathic  aneurysm. 

Dr.  GouLEY  said  that  he  had  made  the  statement  in  his 
paper  that  diffuse  aneurysms  demanded  incision  at  least,  be- 
cause a  diffuse. aneurysm,  according  to  the  experience  of  many 
observers,  was  bound  to  become  a  huge  abscess.  It  should 
be  laid  open  and  cleansed  just  like  an  abscess.  If  possible, 
it  should  also  be  exci.sed.  John  Bell  had  been  really  the  first 
to  formulate  this  statement.  It  should  be  incised  not  because 
it  was  an  aneurysm,  but  because  it  was  a  dead  aneurysm, 
and  it  should  be  dealt  with  as  if  it  were  a  foreign  body.  He 
would  not  be  willing  to  advise  excision  of  a  diffuse  popliteal 
aneurysm,  but  he  would  certainly  incise  it.  The  chances  were 
that  the  distal  end  in  this  case  would  be  plugged.  The  proxi- 
mal end  should  be  tied,  and  there  was  little  chance  of  bleeding 
from  the  branches  given  off  by  the  artery  where  it  had  become 
dilated  ;  in  fact,  the  earlier  surgeons  who  treated  traumatic  an- 
eurysms by  incision  did  not  tie  the  vessel;  they  plugged  the  end 
of  the  vessel  with  paper  pulp  rendered  aseptic  with  alcohol  or 
other  substances.  Mr.  Syme  had  not  cut  into  that  huge  axil- 
lary aneurysm  as  a  primary  object ;  he  had  only  made  an  open- 
ing sufficiently  large  to  enable  him  to  introduce  and  plug  the 
subclavian  artery  with  his  finger.    A  ligature  had  been  then 


ai)plied,  and  the  aneurysm  had  been  laid  freely  open.  It  had 
been  as  bold  a  procedure  as  it  had  been  a  brilliant  success. 

The  speaker  said  that  he  did  not  think  it  was  necessary  or 
expedient  to  lay  open  every  idiopatliic  aneurysm;  where  there 
was  much  disease  of  the  artery  he  would  prefer  to  ti-eat  it  by 
compression,  or  else  by  a  very  distant  ligature. 

His  olyect  in  the  paper  had  been  to  call  attention  to  the 
great  imi)ortan(;e  of  freely  laying  open  diffuse,  dead  aneurysms. 
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OTOLOGY. 

By  CHARLES  STEDMAN  BULL,  M.  D. 

Osteoma  of  the  Mastoid.— Green  {Arch,  of  OtoL,  xxii,  ,3) 
reports  two  cases  of  tins  rare  anomaly.  They  both  presented 
appearances  entirely  different  from  the  ordinary  exostoses  and 
hyperostoses.  The  tumors  lay  just  within  the  orifice  of  the 
meatus  and  evidently  arose  from  its  posterior  wall.  On  super- 
ficial examination  they  appeared  firmly  attached,  but  by  careful 
pressure  a  very  slight  movement  was  perceptible.  Both  proved 
to  be  growth  of  true  bone,  oblong  and  covered  throughout,  ex- 
cept at  two  minute  spots,  with  tissue — one  with  cartilage  and 
the  other  with  fibrous  tissue.  Both  were  situated  in  the  ante- 
rior and  outer  part  of  the  mastoid,  but  not  attached  to  that 
bone,  and  both  were  lying  in  carious  cavities.  There  was  no 
history  of  earache  or  otorrhcea  for  months  or  years  before, 
but  merely  the  history  of  deafness  of  several  years'  duration, 
coming  on  without  any  symptoms ;  then  for  a  few  weeks  gradu- 
ally increasing  pain,  discharge,  and  swelling  about  the  ear.  In 
neither  case  was  the  drum  membrane  perforated,  although  it 
was  enormously  swollen.  No  sign  of  any  adhesions  of  the  tu- 
mors to  the  bone  could  be  made  out. 

A  Contribution  to  the  Anthropology  of  the  Ear  in 
Criminals.— Daac  {Arch,  of  Otol.,  xxii,  4)  has  drawn  the  fol- 
lowing conclusions  from  his  investigations:  1.  The  length, 
breadth,  and  base  of  the  ear  increase  with  age.  As  the  length 
increases  more  than  the  breadth,  the  physiological  index  be- 
comes smaller.  2.  The  three  distances  from  Darwin's  tubercle 
to  the  base  line  decrease  in  age.  This  decrease  must  be  due  to 
the  fact  that  in  age  the  ear  projects  farther  from  the  head  than 
in  youth,  or  that  the  helix  margin  shrinks  with  age.  3.  Up  to 
the  thirtieth  or  fortieth  year  the  length  of  the  ear  decreases  as 
compared  with  the  height  of  the  individual ;  in  other  words,  the 
individual  grows  relatively  faster  than  the  ear.  From  thirty  or 
forty  on  tlie  ear  grows,  while  the  individual  becomes  smaller. 
4.  The  results  are  in  perfect  accord  with  the  measurement  of 
the  ears  of  normal  individuals.  The  size  and  form  of  the  auricu- 
lar cartilage  vary  in  the  same  individual  with  age.  The  projec- 
tion of  the  ear  from  the  head  increases  with  age.  The  auricular 
cartilage  of  Norwegian  criminals  seems  to  be  smaller  that  that 
of  normal  Germans,  and  the  ear  is  smallest  in  Lappish  criminals. 
There  is  no  type  of  auricular  cartilage  which  may  be  considered 
the  "  criminal  ear." 

Contribution  to  the  Microscopic  Anatomy  of  the  Human 
Nasal  Cavities,  particularly  of  the  Olfactory  Mucous  Mem- 
brane.— Suchannek  {Arch,  of  Otol..,  xxii,  4)  recognizes  in  the 
human  olfactory  mucous  membrane,  in  addition  to  the  sup[)ort- 
ing  fibers,  typical  olfactory  and  basal  cells.  1.  Genuine  leuco- 
cytes, ninepin-shaped  and  oval,  with  hyaline  contents.  2.  Cells 
which  resemble  leucocytes,  but  which  prove  to  be  cellular  ele- 
ments with  a  pedicle.  3.  Transition  cells  from  the  pigmented 
"bell  cells,"  having  a  small  amount  of  pigmentation  and  hya- 
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loid  contents.  lie  has  never  seen  this  form  except  in  cases  of 
diabetes  mellitns,  and  lie  leaves  it  an  open  question  whether 
they  are  normal  or  pathological.  4.  Distinctly  pigmented, 
round,  long,  or  transversely  oval  cells,  the  longitudinal  axis 
being  generally  jiarallel  to  the  longitudinal  axis  of  the  rest  of 
the  epithelial  cells.    He  calls  these  migratory  cells. 

An  Unusual  Case  of  Bilateral  Fracture  of  the  Temporal 
Sone. —  Vulpius  {Arch,  of  Otol.,  xxii,  4)  reports  a  case  of  un- 
usual interest  in  a  man  who  fell  a  distance  of  twelve  feet, 
striking  on  his  head.  On  recovering  consciousness,  he  noticed 
bleeding  from  his  nose  and  mouth.  For  about  three  weeks  he 
could  not  walk,  and  suffered  from  severe  headaches  and  dizzi- 
ness. His  right  eye  was  closed  by  a  swelling,  and  there  was  a 
wound  at  the  back  of  the  right  auricle.  Tljere  was  complete 
facial  paralysis  of  the  right  side.  There  was  a  loss  of  taste  at 
the  anterior  part  of  the  right  side  of  the  tongue,  which  sug- 
gested that  the  fracture  of  fhe  temporal  bone  on  the  right  side 
had  probably  passed  between  the  origin  of  the  large  petrosal 
nerve  and  the  branching  olf  of  the  chorda  tympani.  There  was 
no  evidence  of  any  bleeding  having  taken  place  from  the  ear  on 
the  mainly  affected  right  side,  while  on  the  left  there  was  a 
blood  clot  and  local  marks  of  ear  bleeding,  even  after  some 
weeks  had  elapsed. 

A  Case  of  Removal  of  the  Stapes.— Bezold  (Arch,  of  Otol, 

xxii,  4)  reports  the  case  of  a  woman,  aged  forty-eight  years, 
who  had  suffered  from  deafness  for  a  year  with  constant  tin- 
nitus. In  both  ears  there  was  a  perforation  of  the  drum  mem- 
brane with  purulent  discharge.  The  operation  for  removal  of 
the  right  stapes  was  done  under  cocaine,  and  at  the  moment  of 
removal  the  patient  sank  on  the  other  side  and  became  pale,  but 
retained  consciousness.  Excessive  giddiness  lasted  three  days. 
She  then  complained  of  tinnitus.  The  ear  remained  dry.  The 
result  of  the  operation  for  the  first  few  days  was  absolute  deaf- 
ness. After  three  weeks  some  hearing  returned,  but  remained 
always  much  less  than  before  the  operation. 

Removal  of  the  Stapes.— Blake  (Arch,  of  Otol,  xxii,  4) 
holds  that  the  operation  of  removing  the  stapes  does  not  an- 
swer the  purpose  which  might  be  hoped  from  it  in  cases  of 
chronic  non-snppurative  disease  of  the  middle  ear.  For  this 
class  of  cases  he  advises  an  exploratory  tympanotomy  with  local 
anesthesia  only,  as  preliminary  to  an  operation  having  in  view 
any  form  of  interference  with  the  middle  ear.  The  exploratory 
tympanotomy  affords  an  opportunity  for  a  better  determination 
of  the  condition  of  the  middle  ear  in  a  chronic  non-suppurative 
disease  than  can  be  determined  in  any  other  way.  In  the  great 
majority  of  cases  of  stapes  fixation,  consequent  on  chronic  non- 
suppurative disease  of  the  middle  ear,  the  operation  was  inef- 
fectual so  far  as  the  removal  of  the  stapes' was  concerned,  the 
fixation  being  such  as  to  result  in  fracture  of  the  crura  in- 
stead of  the  removal  of  the  ossicle  entire.  In  all  cases  of  non- 
suppurative disease  in  which  the  stapes  was  extracted  entire, 
the  hearing  was  definitely  improved  in  one  ear  only.  The  opera- 
tion of  stapedectomy  does  not  afford  a  promising  outlook  for 
this  class  of  cases.  In  suppurative  diseases  of  the  middle  ear 
we  have  to  deal  with  a  different  pathological  condition ;  and 
while  the  extraction  of  the  stapes  has  undoubtedly  effected  a 
considerable  degree  of  improvement  in  some  of  the  suppurative 
cases,  it  does  not  follow  that  equally  satisfactory  results  could 
not  have  been  obtained  by  the  minor  operations  effecting  a 
mobilization  of  the  stapes  or  of  the  ossicular  chain  as  a  whole. 

A  New,  very  Efficacious  Remedy  for  Local  Infectious 
Pyogenic  Processes  in  the  Ear.— Cozzolino  (Ann.  des  mal.  de 
Voreille  et  du  larynx.,  November,  1893)  recommends  the  em- 
ployment of  microcidine  in  suppurative  processes  in  the  ear. 
It  is  composed  of  ^  naphthol  and  caustic  soda,  and  is  inodorous, 
cheap,  and  convenient.    It  appears  as  an  ashy-colored  powder, 


soluble  in  water  in  the  proportion  of  one  to  tiiree  and  in  alco- 
hol, but  insoluble  in  chloroform.  By  its  physical,  chemical,  and 
physiological  properties  and  by  its  alkaline  reaction,  micro- 
cidine neutralizes  the  irritating  products  of  acid  decomposition. 
Its  antiseptic  properties  rank  it  next  to  corrosive  sublimate. 
By  its  application,  suppurative  discharges  are  healed  in  three  or 
four  days,  even  when  the  drug  is  used  in  strengths  of  three  or 
four  per  cent.    It  does  not  irritate  the  tissues. 

A  Point  in  the  Physiology  of  the  Stapes.— Gel  16  (Ann. 
des  mal.  de  Voreille  et  du  larynx^  December,  1893)  calls  atten- 
tion to  the  following  point :  The  stapes  moves  toward  the 
labyrinth  whenever  the  drum  membrane  is  pushed  inward,  and 
this  movement  has  been  studied  and  measured.  Slight,  rapid  pres- 
sure made  upon  the  drum  membrane  by  means  of  a  pear-shaped 
air  bag  fitted  to  the  sound  ear  modifies  immediately  and  pro- 
foundly the  sensation  of  a  tuning  fork  vibrating  on  the  skull ; 
and  each  push  or  pressure  soon  causes  a  weakening  of  the 
sound,  which  regains  its  intensity  when  the  pressure  ceases.  A 
series  of  movements  or  pressures  imprinted  upon  the  conduct- 
ing apparatus  and  transmitted  from  the  drum  membrane  to  the 
base  of  the  stapes  are  therefore  tlie  cause  of  a  temporary  dimi- 
nution in  the  sonorousness  of  the  sound.  Here  we  have  a  deli- 
cate function  of  protection,  and  the  instrument  which  gathers 
the  sound  possesses  the  power  of  weakening  the  intensity  to  a 
certain  extent.  At  the  threshold  of  the  labyrinth,  that  portion 
of  the  sound-conducting  apparatus  diminishes  its  intensity. 
Some  pathological  conditions  cause  permanent  immobility  of  the 
base  of  the  stapes,  and  the  principal  sign  of  this  immobility  is 
the  impossibility  of  modifying  the  sensation  of  the  tuning  fork 
in  vibration  at  the  apex  by  centripetal  pressure.  The  so-called 
"  dampers  "  of  the  ear  are  many,  and  the  central  nervous  sys- 
tem contributes  as  much  to  them  as  does  the  peripheral  appa- 
ratus for  the  reception  and  transmission  of  the  waves  of  sound. 
The  two  organs  operate  together  for  the  purpose  of  protection. 

New  Method  of  Treatment  of  Abscess  of  the  External 
Auditory  Canal  by  Intubation.— Courtade  (Ann.  des  mal.  de 

Voreille  et  du  larynx,  December,  1893)  defines  the  term  "  intu- 
bation "  as  used  here  as  the  introduction  of  a  rubber  tube  into 
the  canal,  to  serve  both  as  a  drain  and  as  a  permanent  dilator. 
He  uses  it  in  the  treatment  of  abscess  of  the  external  auditory 
canal,  and  in  membranous  obstruction  of  the  canal.  After  the 
tube  has  remained  in  the  canal  for  several  days  and  sufficient 
dilatation  has  been  produced,  the  tube  may  be  removed  and  the 
canal  tamponed  with  iodoform  gauze.  This  maintains  the 
canal  in  an  aseptic  condition  and  each  time  the  gauze  is  re- 
moved the  canal  can  be  irrigated  with  a  solution  of  camphor- 
ated salol. 

The  Bony  Prominence  of  the  Auriculo-facial  Region  of 

the  Ear. — Gelle  (Arm.  des  mal.  de  Voreille  et  du  larynx,  Janu- 
ary, 1894)  draws  the  following  conclusions  from  his  observa- 
tions :  1 .  The  tympanic  cavity  and  the  mastoid  cells  are  separated 
incompletely  above,  totally  below  for  the  lower  two  thirds,  by 
a  compact,  bony  lamella,  which  forms  the  posterior  wall  both 
of  the  external  auditory  canal  and  of  the  drum.  Both  these 
cavities  may  be  filled  simultaneously,  but  they  can  be  emptied 
independently  of  each  other.  2.  Considering  the  pathogenetic 
importance  of  this  bony  partition,  the  name  "bony  prominence 
of  the  facial  "  aptly  characterizes  it.  3.  The  Falloppian  canal 
traverses  this  prominence  from  above  downward  and  from 
within  outward,  and  is  divided  into  three  portions:  an  intra- 
tympanic  portion,  a  tympanic  portion,  and  a  mastoid  or  extra- 
tympanic  portion.  4.  The  point  of  intersection  of  the  canal 
with  the  posterior  border  of  the  tympanic  ring  corresponds  to 
the  main  horizontal  diameter  of  the  drumhead.  At  this  level 
the  facial  is  situated  at  two  to  three  millimetres  from  the  sur- 
face of  the  auditory  canal.    5.  In  its  extratympanic  course  the 
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Falloppian  canal  runs  along  the  posterior  wall  of  the  auditory 
canal,  from  two  to  four  millimetres  from  its  surface.  6.  The 
thickness  of  the  osseous  lamella  which  forms  the  posterior 
walls  of  the  canal  and  drum  is  very  unequal.  7.  A  section 
perpendicular  to  the  temporal  surface  of  the  skull,  on  a  level 
with  the  auditory  canal  and  toward  the  posterior  border  of  the 
tympanic  ring,  cuts  the  Falloppian  canal  and  posterior  wall  of 
the  drum  and  opens  the  mastoid  hiatus  between  the  antrum 
posteriorly  and  the  attic  anteriorly.  8.  By  opening  the  bottom 
of  the  auditory  canal  through  the  supero-posterior  wall  three 
millimetres  behind  this  proposed  line  of  section,  we  reach  the 
mastoid  antrum  without  touching  the  focial.  9.  By  opening 
the  canal  in  front  of  this  proposed  line  of  section,  at  four  or 
five  millimetres  above  the  tj^mpanic  ring,  we  come  down  upon 
the  wall  of  the  cell  of  the  ossicles  and  open  the  attic.  10.  The 
margin  of  the  mastoid  antrum  is  six  to  eight  millimetres  behind 
this  line,  and  on  the  other  side  is  the  lateral  sinus.  11.  The 
opening  of  the  antrum  must  be  m«de  through  the  mastoid,  if  it 
is  to  be  of  any  service.  12.  The  opening  of  the  attic  is  facili- 
tated by  the  guidance  of  this  proposed  line  of  section,  and  in 
front  of  it  the  superior  wall  should  be  removed  for  a  distance 
of  five  millimetres  from  the  tympanic  ring.  13.  The  presence 
of  this  bony  partition  wall,  incomplete  above,  aids  in  the  forma- 
tion of  a  close  pathological  connection  between  the  drum,  the 
mastoid  cells,  and  the  antrum,  while  it  aids  largely  in  separating 
them  from  each  other,  when  it  comes  to  a  question  of  local 
treatment  by  irrigation,  drainage,  and  disinfecting  applications. 
The  canal  drains  especially  the  tympanic  cavity.  The  obstacle 
is  this  bony  facial  prominence,  which  can  not  be  avoided  in  its 
tympanic  portion.  Hence  the  necessity  of  creating  a  special 
artificial  channel  by  which  to  drain  and  treat  the  cavities  be- 
hind it.  Hence  the  retention  of  pus,  caries,  osseous  fistulae,  se- 
questra from  this  projection,  and  lasting  otorrhoea,  with  its 
complications  of  grave  facial  paralysis  and  trifacial  neuralgia. 
14.  Facial  paralysis  may  complicate  suppuration  of  the  mastoid 
without  apparent  bony  lesion  either  in  the  canal  or  posterior 
wall  of  the  tympanic  cavity.  15.  The  facial  is  involved  in  the 
various  lesions  of  the  bony  protuberance.  16.  Facial  paralysis 
may  be  observed  in  otorrhoea  accompanying  the  osseous  lesions 
of  the  bottom  of  the  canal.  Fistulse  of  the  posterior  wall  of  the 
canal  are  frequent,  as  well  as  polypi  in  the  fistulous  tracts,  and 
the  removal  of  the  latter  may  be  followed  by  facial  paralysis. 
17.  The  presence  of  the  facial  nerve  in  this  region  paralyzes  the 
eiforts  of  the  surgeon  ;  but  the  gravity  of  the  lesions  and  their 
complications  may  often  make  it  necessary  to  sacrifice  the 
nerve.  18.  When  sequestra  are  present,  it  is  better  to  wait 
till  they  are  freely  movable  before  attempting  their  removal. 
19.  In  the  operation  of  curetting  the  various  fungous  and  osse- 
ous surfaces,  it  is  well  to  touch  very  lightly  on  the  bony 
prominence,  because  of  the  danger  of  wounding  the  facial.  20. 
In  injuries  of  the  skull,  the  result  of  falls,  with  haemorrhage 
froiii  the  ear  and  facial  paralysis,  the  lesion  may  be  limited  to  a 
crushing  of  the  canal  of  Falloppius,  with  compression  of  the 
nerve  by  haemorrhage,  the  hearing  returning  when  the  canal  is 
reopened,  and  the  paralysis  disappearing  after  the  absorption  of 
the  blood. 

Furunculosis  of  the  External  Auditory  Canal.— Barret 
{Ann.  of  Ophth.  mid  Otol.,  July,  1893)  thinks  that  the  local 
abstraction  of  blood  by  means  of  one  or  two  leeches  applied  to 
the  tragus  may  be  of  service,  though  rarely  necessary.  A 
brisk  purge  will  effect  sufticient  depletion,  and  should  be  one  of 
the  first  steps  in  the  treatment.  Dry  heat,  in  the  form  of  hot 
flannels,  a  hot  salt  bag,  or  a  hop  pillow,  applied  to  the  ear,  is 
the  best  way  to  relieve  pain.  The  surface  of  the  swelling 
should  be  covered  with  an  ointment  made  of  extract  of  arnica 
and  belladonna,  each  twenty  grains,  to  the  ounce  of  lanolin.  A 


pledget  of  cotton  is  then  inserted  into  the  canal  as  tiglitly  as  it 
can  be  borne  and  left  there  as  long  as  passible.  This  must  be 
repeated  each  day  until  the  furuncle  has  disappeared.  Some- 
times a  ten-per-cent.  solution  of  menthol  introduced  on  cotton 
pledgets  will  soon  relieve  the  pain,  and  new  furuncles  do  not 
appear.  The  menthol  is  considered  to  arrest  the  development 
of  the  Stapliylococcus  fyyogenes  aureus  and  the  StrejJtococcus 
pyogenes. 

The  Treatment  of  Chronic  Suppuration  in  the  Middle 
Ear  by  Removal  of  Carious  Ossicles,  Necrosed  Bone,  and 
other  Obstructions  in  the  Tympanum.— Wiirdemann  (Ann. 
of  Ophth.  and  OtoL,  January,  1893)  considers  that  the  treat- 
ment of  chronic  suppuration  in  the  middle  ear  should  bo  on 
the  same  lines  that  govern  our  procedures  for  suppuration  in 
other  parts  of  the  body.  We  should  endeavor  to  remove  the 
cause  and  obtain  free  drainage.  The  removal  of  the  carious 
ogsicles,  necrosed  bone,  and  other  obstructions  to  free  drainage 
Iq  the  attic  of  the  tympanum  is  very  easily  done  through  the 
canal.  Polypi  and  granulations  should  be  removed  wherever 
found.  The  operation  done  through  the  canal  gives  seventy 
per  cent,  of  radical  cures,  fully  ^half  of  the  remainder  being 
cured  by  subsequent'treatment,  and  the  rest  being  greatly  bene- 
fited by^the  better  drainage.  This  operation  has  the  advantage 
of  destroying  but  little  of  the  healthy  tissues,  and  in  fully  fifty 
per  cent,  of  the  cases  the  hearing  is  improved  ;  whereas,  after 
the  mastoid  operation  there  are  but  few  cases  in  which  the 
hearing  is  improved,  and  many  are  made  worse. 

Removal  of  the  Ossicles.— Sheppard  (Ann.  of  Ophth.  and 
Otol.,  October,  1893)  draws  the  following  conclusions  from  his 
own  observations  and  the  experience  of  others:  1.  Cocaine 
can  be  used  with  advantage  as  the  anaesthetic  in  a  considerable 
proportion  both  of  [suppurative  and  catarrhal  cases.  2.  Re- 
moval of  the  malleus  alone  is  not,  as  a  rule,  sufficient  in  either 
class  of  cases.  3.  Removal  of  the  malleus  and  incus  will  cure  a 
large  majority  of  the  suppurative  cases,  and  improves  hearing 
'n  about  half  the  cases.  4.  Removal  even  of  all  three  ossicles 
will  sometimes  fail  to  cure  middle-ear  suppuration.  5.  Removal 
of  the  stapes  entire  gives  better  results  than  when  the  foot-plate 
is  left  in  place,  although  a  moderate  proportion  of  the  latter 
class  show  very  good  results.  6.  Reactive  inflammation  seems 
as  likely  to  occur  in  cases  of  partial  excision  of  the  membrana 
tympani  as  in  total  excision  with  removal  of  all  the  ossicles. 
7.  Unpleasant  symptoms,  such  as  severe  and  prolonged  dizzi- 
ness, vomiting,  facial  paralysis,  and  meningeal  irritation,  occur 
in  about  a  fourth  of  the  cases.  8.  In  a  majority  of  cases  the 
tinnitus  has  remained  unchanged. 

The  Treatment  of  Tinnitus  in  Aural  Sclerosis.— Seiss 

{Ann.  of  Ophth.- and  OtoL,  January,  1894)  has  found  oil  injec- 
tions and  the  direct  application  of  the  vapor  of  menthol  to  the 
tubal  lining  especially  useful  in  tinnitus  of  catarrhal  origin. 
The  oil  best  suited  for  the  purpose  is  pure  fluid  albolene,  to 
which  may  be  added  camphor  or  menthol  in  the  strength  of  half 
a  grain  to  two  grains  per  ounce.  A  full-sized  Eustachian  cathe- 
ter, a  one-drachm  syringe  fitting  the  former  on  the  ground-joint 
principle,  and  an  ordinary  catheter  inflation  bag  adapted  to  the 
same,  are  the  instruments  required.  The  catheter  is  introduced 
in  the  ordinary  way  and  firmly  fixed  in  the  Eustachian  orifice; 
the  syringe  is  then  filled  with  oil  slightly  warmed,  fitted  to  the 
catheter,  and  its  contents  forced  into  the  tube;  the  syringe  is 
then  promptly  withdrawn  and  air  infiated  through  the  catheter 
to  gently  force  the  oil  farther  up  the  tube.  The  action  of  the 
remedy  seems  to  depend  on  the  well-known  vascular  sedative 
effect  of  the  medicament  used,  as  well  as  upon  the  general 
mechanical  and  lubricating  action  of  the  oil.  Menthol  vapori- 
zation has  been  used  by  the  writer  with  excellent  results  in 
stopping  tinnitus  and  other  aural  symptoms  dependent  on  tubal 
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congestion  and  inflammation,  and  he  prefers  tiie  Dench  vapoj 
generator.  The  bottle  is  lialf  filled  with  fresli  menthol  crys- 
tals, the  catheter  is  then  passed  and  fixed  in  the  Eustachian 
tube,  the  cone  tip  adjusted,  and  the  bulb  compressed,  when  the 
vai)or  passes  through  the  catheter  into  the  tube  and  is  at  once 
perceived  by  the  patient.  To  produce  a  direct  effect  on  the 
vascular  supply  of  the  tympanum,  the  author  has  obtained  the 
best  results  by  freezing  the  mastoid  region  over  the  branches 
of  the  posterior  auricular  and  stylo-mastoid  arteries.  For  this 
purpose  he  uses  the  tubes  of  ethyl  chloride,  which  opened  and 
held  horizontally,  a  very  fine  jet  of  fluid  at  once  issues  fi'om  its 
tip,  which  is  to  be  directed  on  the  mastoid  reirion  until  the  skin 
is  frozen  white  over  the  whole  area. 

For  the  operative  relief  of  tinnitus  the  author  employs  mob- 
ilization of  the  ossicles,  the  principle  of  the  Siegle  masseur 
being  supplemented  by  mechanical  force,  and  the  ossicles  liber- 
ated to  a  greater  or  less  extent.  This  method  has  the  advan- 
tage of  perfect  safety,  comparative  painlessness,  and  can  be 
performed  several  times  upon  the  same  ear  without  injury.  It 
rarely  fails  to  relieve  subjective  noises  for  at  least  as  long  a  time 
as  the  most  radical  excisions. 

On  Systematic  Procedure  in  Operations  for  the  Eeliet 
of  Intracranial  Disease  Secondary  to  Ear  Suppuration. — 
Pritchard  {Arch,  of  Otol.,  xxiii,  1  and  2)  lays  down  the  follow- 
ing rules  for  operating  in  these  cases:  1.  First  thoroughly  open 
the  antrum  and  explore  the  mastoid  cells.  2.  Failing  to  find 
sufficient  evidence  to  account  for  the  whole  of  the  symptoms, 
the  wound  in  the  skull  should  be  enlarged  backward  so  as  to 
expose  the  middle  and  posterior  fossae  above  and  below  the 
lateral,  which  should  be  explored  by  means  of  a  hypodermic 
syringe.  At  the  same  time  subdural  abscesses  may  be  carefully 
looked  for.  3.  If  a  clot  is  found  in  the  sinus,  the  internal  jugu- 
lar vein  should  now  be  tied  and  the  sinus  opened  and  thoroughly 
cleared  of  its  contents.  4.  If  there  is  any  suspicion  of  cerebral 
or  cerebellar  abscess,  exploratory  punctures  may  be  made 
above  and  below  the  sinus,  and  tiie  pus,  if  found,  evacuated. 

Exploration  of  the  mastoid  cells  and  opening  the  antrum  is 
a  matter  of  prime  importance,  for  if  neglected  the  surgeon  is 
apt  to  leave  untouched  the  very  origin  of  all  the  mischief,  and 
if  this  does  not  prove  fatal  to  the  immediate  success  of  the  case, 
there  is  always  the  danger  of  subsequent  infection.  In  enlarg- 
ing the  wound  in  the  skull  Pritchard  uses  the  chisel,  mallet,  and 
Hoffman's  gouge  forceps.  If  the  trephine  is  employed  care 
should  be  taken  that  the  trephine  opening  should  be  made  con- 
tinuous with  the  antral  opening,  so  that  the  intermediate  point 
should  not  be  missed.  In  this  step  of  the  operation  the  lateral 
sinus  is  to  be  exposed  with  the  dura  mater  immediately  above 
and  below  it,  and  thus  access  is  gained  to  both  the  middle  and 
posterior  fossae  of  the  skull.  Careful  search  should  be  made  for 
collections  of  pus  between  the  dura  mater  and  the  bone,  and  it 
any  extensive  extradural  abscess  be  found  the  cranial  opening 
must  be  enlarged.  In  the  event  of  a  thrombus  being  found  in 
the  sinus  the  point  of  ligation  of  the  internal  jugular  vein  should 
be  well  below  any  clot  that  may  be  felt  in  the  vein  itself,  and  it 
may  be  advisable  to  dissect  out  a  length  of  the  vein.  The  sinus 
should  be  freely  opened  and  the  contents  thoroughly  removed  by 
means  of  the  syringe  and  sharp  spoon,  free  bleeding  from  the 
upt)er  end  of  the  sinus  being  encouraged. 

Purulent  Otitis  Media  leading  to  Caries  of  the  Tem- 
poral Bone ;  Epimeningeal  Abscess  and  Death,  while  the 
Mastoid  remained  Intact— Reuling  {Arch,  of  Otol.,  xxiii,  1 
and  2)  reports  a  case  of  this  sort  in  a  man,  aged  fifty-seven. 
At  the  autopsy  marked  hyperasmia  of  the  whole  right  side  of 
the  brain  was  found,  and,  on  lifting  the  right  temporal  lobe, 
about  two  tahlespoonfuls  of  bloody  pus  were  found  in  the 
fossa  tem[)oralis  and  along  the  pyramidal  bone.    The  inner  wall 


of  the  squamous  bone  was  perforated  by  many  small  fissures, 
which  broke  down  easily  and  left  an  irregular,  rough-edged 
hole  of  six  lines  long  and  five  lines  broad,  communicating 
through  the  thickness  of  the  squamous  bone  with  an  opening  of 
about  the  same  dimensions,  and  situated  directly  over  the  upper 
wall  of  the  external  auditory  canal.  There  was  also  a  pus  ca\nty 
extending  almost  an  inch  horizontally  between  the  diploe  of  the 
squamous  bone  toward  tiie  mastoid  process,  ending  blindly  with- 
out entering  the  cells.  Along  the  upper  ridge  of  the  pyramidal 
bone  was  extensive  caries.  The  brain  on  the  right  side  was  very 
soft  and  brittle,  and  the  lateral  sinus  was  filled  with  about  twice 
the  usual  quantity  of  serum.  There  was  no  abscess  in  the  brain 
substance  and  no  distinctly  formed  thrombosis  of  the  sinus. 

A  Case  of  Ankylosis  of  the  Stapes  and  a  Case  of  Nerve 
Deafness,  with  2Ianometric  Examinations  and  Autopsies. — 
Bezold  {Arch,  of  OtoL,  xxiii,  1  and  2)  compares  the  clinical 
histories  of  these  two  cases  as  follows :  The  first  showed  the 
three  cardinal  symptoms  of  a  marked  defect  in  the  motility  of 
the  conducting  apparatus — viz.,  negative  Rinne,  prolonged  bone 
conduction  for  low  tones,  and  a  large  defect  at  the  lower  end 
of  the  scale  for  air  conduction.  The  second  case  was  function- 
ally the  opposite  of  the  first.  Only  a  small  portion  in  the  mid- 
dle register  was  preserved  for  air  conduction  ;  bone  conduction 
was  completely  wanting  and  Rinne  in  the  other  ear  was  posi- 
tive. The  fixation  in  the  conducting  apparatus  in  the  first  case 
was  due  to  a  bony  ankylosis  of  the  foot-plate  of  the  stapes, 
affecting  a  considerable  portion  of  the  annular  ligament.  The 
nerve  deafness  in  the  second  case  was  found  to  be  due  to  atro- 
I)hy  found  in  the  first  and  second  turns  of  the  cochlea.  Both 
cases  illustrate  the  necessity  of  examining  the  ear  with  the  con- 
tinuous tone  series  and  also  of  comparing  the  air  and  bone  con- 
duction. 

A  Case  of  Primary  Tuberculosis  of  the  Mastoid  Process. 

— Knapp  {Arch,  of  OtoL.  xxiii,  1  and  2)  reports  a  case  of  this 
kind  in  a  child,  aged  five,  of  scrofulous  habit.  The  child  had 
several  large  ulcers  in  various  parts  of  the  body,  two  being  in 
the  vicinity  of  the  eyelids.  The  right  mastoid  and  supra-auricu- 
lar i)ortions  of  the  temporal  bone  were  swollen,  ulcerated,  gran- 
ulating, and  discharging  foetid  pus.  Both  auricles,  external 
auditory  canals,  tympanic  membranes,  and  middle  ears  were 
perfectly  normal,  and  the  hearing  in  both  ears  was  unimpaired. 
Knapp  removed  extensive  pieces  of  necrosed  bone  from  both 
orbits,  including  a  portion  of  the  left  zygoma.  He  then  made 
a  curved  incision  one  centimetre  behind  the  insertion  of  the 
right  auricle,  four  centimetres  long,  down  to  the  bone,  from 
the  zygomatic  ridge  of  the  squamous  bone  through  the  linea 
temporalis  as  far  as  the  tip  of  the  mastoid.  The  bone  was  cari- 
ous and  several  fistulae  led  to  the  interior.  The  whole  outer 
table  of  the  mastoid  was  chiseled  away.  Its  interior  and  the 
adjacent  part  of  the  squamous  bone  were  a  mass  of  decaying 
bony  tissue,  which  was  broke  down  and  carefully  removed  with 
a  sharp  spoon.  All  the  wounds  were  washed  out  with  a  solu- 
tion of  mercuric  bichloride  (1  to  5,000)  and  tamponed  with  sub- 
blimate  gauze,  and  were  syringed  and  dressed  daily  and  healed 
in  a  few  months. 

The  Percussion  of  the  Mastoid  Process,  with  the  Report 
of  a  Recent  Case  of  Diabetic  Caries  of  the  Mastoid. — 
Koerner  and  von  Wild  {Arch,  of  OtoL.  xxiii,  1  and  2)  have  con- 
cluded from  certain  investigations  that  the  air  contained  in  the 
mastoid  has  no  efiect  on  the  resonance.  The  percussion  sound 
depends  much  more  on  the  resonance  of  the  healthy  or  dis- 
eased bone  substance  itself.  They  use  a  small  metal  hammer 
for  jiercussion,  which  must  always  be  comparative.  The  strik- 
ing surface  is  eight  millimetres  broad  and  slightly  convex.  The 
handle  is  sixteen  centimetres  long  and  is  made  of  a  thin,  taper- 
ing ]>iece  of  whalebone.    With  this  hammer,  by  moderately 
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forcible,  even  painful  percussion  over  normal  bone  covered  by 
thin  skin,  a  loud,  clear,  osseous  tone  can  be  obtained.  A  place 
is  to  be  chosen  on  the  mastoid:  1.  Below  the  linea  temporalis, 
as  this  line  denotes  approximately  the  upper  border  of  the  mas- 
toid. 2.  Above  the  insertion  of  the  tendon  of  the  sterno-cleido- 
mastoid  muscle,  because  this  thickens  the  covering  over  the  bone. 
3.  Behind  the  border  of  the  auricle.  4.  In  front  of  the  inser- 
tion of  the  hair.  Comparative  percussion,  of  course,  allows  of 
a  conclusion  as  to  the  condition  of  the  bone  only  when  the  soft 
parts  are  unaltered.  A  one-sided  perforation  or  accumulation  of 
pus  within  the  tympanum  has  no  effect  on  the  percussion  note. 

In  experimenting  on  the  cadaver  the  skull  must  be  sawed 
through  symmetrically  and  higher  up  than  usual.  A  hole  is 
then  bored  through  the  dura  and  tegmen  mastoidei,  and  from 
this  hole  other  holes  are  bored  out  in  different  directions,  thus 
opening  up  many  cavities.  These  cavities  are  then  injected 
with  melted  paraffin  under  strong  pressure.  After  the  solidi- 
fication of  the  injected  mass,  percussion  shows  no  difference 
from  that  which  existed  before  the  boring  of  the  holes.  It  is 
evident  from  these  experiments  that  a  filling  of  the  air  spaces 
in  the  mastoid  does  not  affect  the  resonance,  and  that,  on  the 
contrary,  a  hollowing  out  of  the  bone  diminishes  the  resonance. 
The  authors  conclude  as  follows:  By  means  of  Liicke's  bone 
percussion  it  is  possible  to  recognize  a  central  osteitis  of  the 
mastoid  at  a  time  when  the  disease  betrays  itself  by  no  exter- 
nally perceptible  sign.  It  is  the  disease  of  the  bone  itself  and 
not  the  obliteration  of  its  air  spaces  that  alters  the  resonance. 
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The  Medical  Corps  of  the  Marine-Hospital  Service.— In 

an  address  recently  presented  by  Surgeon-General  Walter  Wy- 
man  before  the  Committee  on  Inter-State  and  Foreign  Com- 
merce of  the  House  of  Representatives,  on  the  matter  of  a  bill 
to  establish  a  bureau  of  public  health  in  the  Department  of  the 
Interior,  we  find  the  following  interesting  account  of  his  corps: 

"The  medical  corps  of  the  Marine- Hospital  Service,  as  will 
be  seen  by  the  small  blue  book  before  you,  consists  of  a  super- 
vising surgeon-general,  sixteen  surgeons,  twenty-six  passed 
assistant  surgeons,  nineteen  assistant  surgeons,  and  ninety- 
three  acting  assistant  surgeons,  making  a  total  of  one  hundred 
and  fifty-four.  The  regular  corps,  that  is  to  say,  all  of  the 
above  excepting  the  acting  assistant  surgeons,  are  appointed  by 
the  President  after  thorough  physical  and  professional  exami- 
nation. The  acting  assistant  surgeons  are  appointed  by  the 
Secretary  of  the  Treasury,  on  recommendation  of  the  Supervis- 
ing Surgeon-General,  who  satisfies  himself  as  to  the  profes- 
sional qualifications  of  the  officer.  The  employment  of  acting 
assistant  surgeons  in  times  of  emergency  for  temporary  service, 
and  the  discontinuance  of  their  services  when  the  emergency  is 
over,  furnishes  an  excellent  method  of  increasing  or  contract- 
ing the  medical  corps  as  occasion  requires. 

"  The  acting  assistant  surgeons  are  men  who  have  been 
long  in  the  service  and  are  trained  in  Government  routine. 
Whea  newly  appointed  in  emergency  they  are  usually  assigned 
to  a  marine  hospital  under  the  observation  of  the  commanding 
officer  and  one  of  the  older  assistants,  detailed  to  meet  the 
emergency. 

"I  have  heard  that  intimations  have  been  made  concerning 
the  youth  and  inexperience  of  the  members  of  the  regular 
corps,  the  absurdity  of  which  is  shown  by  a  table  which  I  have 
caused  to  be  prepared  giving  the  age  and  date  of  graduation  of 


every  officer  of  the  service.  From  this  table  it  will  bo  seen 
that  the  average  age  of  the  sixteen  surgeons  is  fifty  years,  the 
average  age  of  the  twenty-six  passed  assistant  surgeons  is  thirty- 
five  years,  and  of  the  nineteen  assistant  surgeons,  twenty-nine 
years." 

[The  medical  colleges  ro[)resented  are  then  enumerated,  and 
the  account  continues  as  follows  :J 

"  It  will  thus  be  seen  that  the  members  of  this  corps  are 
fairly  representative  of  the  medical  profession  of  the  country. 
Many  of  them,  in  spite  of  the  fact  that  they  are  subject  to 
change  of  station  every  four  years  or  oftener,  have  held  and  are 
now  holding  professorships  in  the  medical  colleges  of  the  cities 
in  which  they  are  stationed. 

"  Concerning  the  new  admissions  to  the  corps,  the  law  re- 
quires that  they  shall  be  appointed  to  the  grade  of  assistant 
surgeon  only,  and  provision  is  made  for  subsequent  promotion. 
The  examination  is  held  once  or  twice  a  year,  as  occasion  re- 
quires, and  the  applicant  must  pass  a  very  severe  test,  making 
an  average  of  eighty  per  cent,  on  all  branches.  The  successful 
candidates  are  relatively  few.  For  example,  this  month,  out  of 
twenty-nine  who  appeared  for  examination,  only  four  made  the 
required  grade.  These  new  appointees  represent  the  very  best 
men  among  the  newer  graduates  of  the  colleges ;  but  very 
rarely  do  they  come  direct  from  the  medical  college,  most  of 
them  having  had  hospital  or  private  practice  before  seeking  ad- 
mission to  the  corps.  Out  of  the  total  sixty-one  medical  officers, 
fifty-three  had  hospital  practice  before  entering  the  service, 
seven  were  engaged  in  private  practice,  and  only  two  had 
neither  private  practice  nor  hospital  practice. 

"There  are  nineteen  hospitals  owned  and  operated  by  the 
service,  and  ninety-five  additional  relief  stations,  where  at  con- 
tract hospitals  seamen  are  admitted  and  treated  by  acting  assist- 
ant surgeons. 

"The  officers  of  the  medical  corps,  just  mentioned,  are  sta- 
tioned in  every  important  port  on  the  coast,  lakes,  and  rivers 
and,  being  trained  in  the  execution  of  Government  busines?, 
become  valuable  agents  for  the  immediate  execution  of  any 
sanitary  measures  which  may  be  imposed  upon  them  by  tele- 
graph or  otherwise  from  the  bureau.  It  is  always  possible  for 
the  Marine-Hospital  Service,  in  any  part  of  the  country,  on  the 
shortest  notice,  to  have  qualified  agents  at  a  place  of  danger. 
There  is  scarcely  an  officer  of  the  regular  corps  who  has  not  had 
actual  quarantine  experience,  and  the  corps  numbers  among  its 
members  men  whose  names  have  become  national  by  reason  of 
their  effective  service  in  various  epidemics.  The  corps  em- 
braces a  number  of  skilled  bacteriologists,  also  men  who  have 
had  large  practical  experience  in  the  treatment  of  yellow  fever 
and  other  contagious  diseases,  men  thoroughly  acquainted  with 
all  the  military  duties  connected  with  sanitary  cordons,  detention 
camps,  and  with  the  methods  of  train  and  vessel  inspections, 
scientific  disinfection,  etc.  The  effectiveness  of  this  corps  is 
the  result  of  special  care  exercised  to  secure  within  it  men  who 
by  natural  inclination  and  special  education,  are  fitted  for  sani- 
tary work,  and  is  also  the  result  of  long  and  active  experience. 

"The  Marine-Hospital  Service  dates  as  far  back  as  1798.  It 
was  reorganized  and  put  upon  its  present  basis  in  1871.  Though 
established  for  the  purpose  of  caring  for  sick  and  disabled  sea- 
men of  the  merchant  marine  of  the  United  States,  there  have 
been  from  time  to  time  other  responsibilities  imposed  upon  it, 
growing  out  of  the  necessities  of  other  branches  of  the  Govern- 
ment with  which  it  is  intimately  and  necessarily  associated. 
For  example,  the  Revenue-Marine  Service,  a  branch  of  the 
Treasury  Department,  relies  upon  the  Marine-Hospital  Service 
for  the  physical  examination  of  its  officers  and  men  and  their 
professional  treatment  when  sick  or  disabled.  The  Life-Saving 
Service  relies  upon  the  Marine-Hospital  Service  for  the  physical 
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examination  of  the  keepers  and  surfinen.  Hundreds  uf  rejec- 
tions of  i)hy.sically  unsound  men  seeking  to  heeome  surfnien 
liave  been  made  by  the  ofiieers  of  the  Marine-Hospital  Service. 
The  Steamboat-Inspection  Service,  a  most  important  branch  of 
the  Treasury,  relies  upon  the  medical  ofiieers  of  the  Marine- 
Hospital  Service  for  a  determination  as  to  the  ability  of  the 
pilots  to  distinguish  signal  light.s,  and  large  numbers  of  applicants 
for  jyilots'  license  are  annually  rejected  by  the  officers  of  this 
service  on  account  of  color  blindness.  The  Immigration  Bureau 
relies  by  law  upon  the  Marine-Hospital  Service  for  the  medical 
inspection  of  immigrants. 

"  Naturally,  too,  by  reason  of  the  intimate  association  of  the 
Marine-Hospital  Service,  through  its  sailors,  with  shipping  and 
commerce,  the  National  Government  has  imposed  upon  this 
service  the  execution  of  the  national  quarantine  laws,  to  which 
reference  has  already  been  made.  I  will  only  add  here  that,  so 
far  as  national  quarantine  is  concerned,  the  service,  by  tradition 
and  constant  activity,  save  for  a  period  of  foiir  years,  is  the 
natural  executor  of  the  same.  National  quarantine  received  its 
first  executive  impulse  through  the  first  surgeon-general  of  the 
Marine-Hospital  Service,  Dr.  John  M.  Woodworth,  in  1878. 
Both  prior  and  subsequent  to  this  last  date  the  bureau  has  con- 
trolled, wholly  or  in  part,  epidemics  of  yellow  fever  and  of 
small-pox;  notably  yellow  fever  in  1873,  1876,1877,  1878, 1882, 
1887,  1888,  and  1893,  the  Brunswick  epidemic,  when  it  was  con- 
fined within  the  cordon  on  lines  established  by  the  service. 

"  It  also  took  charge  of  railroad  quarantine  against  small- 
pox in  Canada,  in  1885,  and  at  Harris  Neck,  Ga.,  in  1891,  it 
stamped  out  the  disease. 

"  It  had  complete  control  of  the  quarantine  measures  against 
yellow  fever  in  Texas  in  1882,  and  in  Florida  in  1888. 

"The  Marine-Hospital  Service  has  under  its  immediate  con- 
trol ten  national  quarantine  stations,  equipped  with  modern  ap- 
pliances for  disinfection  of  vessels,  hospitals  for  the  care  of  the 
sick,  and  barracks,  where  required,  for  the  detention  of  sus- 
pected immigrants.*  These  stations  are  so  far  remote  from 
populous  centers  as  to  be  seldom  visited,  but  their  completeness 
and  the  scientific  care  exercised  in  isolation  of  the  sick,  the  sur- 
veillance of  those  suspected  and  held  under  observation,  the 
cleansing  and  disinfection  of  vessels,  has  excited  the  surprise 
and  commendation  of  the  few  members  of  Congress  who  have 
visited  one  or  more  of  said  stations.  There  is  a  fleet  of  thirteen 
vessels  connected  with  these  stations,  three  of  them  being  old 
vessels  turned  over  from  the  navy  for  the  pui^iose  of  receiving 
and  housing  people  in  quarantine. 

"Now,  referring  to  the  work  done  by  the  Marine- Hospital 
Service  for  other  branches  of  the  Government — namely, the  Reve- 
nue Marine,  the  Life-Saving  Service,  Steamboat-Inspection  Serv- 
ice, and  Immigration  Service — a  return  service  on  the  part  of  these 
branches  of  the  Government  adds  to  the  strength  and  ability  of 
the  Marine- Hospital  Service  for  quarantine  work.  For  example, 
the  Revenue-Cutter  Service,  under  the  same  secretary  as  is  the 
Marine-Hospital  Service,  may  be  called  upon  at  any  time,  and 
frequently  is,  to  assist  in  quarantine  measures  through  the 
medium  of  their  fleet  of  vessels.  During  the  past  summer 
revenue  cutters  have  patrolled  the  Southern  coast  in  aid  of  the 
quarantine  cordon  around  Brunswick.  They  have  carried  medi- 
cal officers  and  supplies  to  the  Sea  Islands,  off  the  coast  of  South 
Carolina,  in  the  sanitary  work  demanded  of  the  Marine-Hospi- 
tal Service  by  reason  of  the  great  storm.    They  have  furnished 


*  These  stations  are  located  at :  Delaware  Breakwater ;  Reedy  Is- 
land, Delaware  River;  Cape  Charles,  Virginia;  Blackbeard  Island, 
Sapelo  Sound,  Georgia ;  Brunswick,  Ga. ;  Dry  Tortugas,  Fla. ;  Ship  Is- 
land, Gulf  of  Mexico,  off  the  coast  of  Mississippi ;  San  Diego,  Cal. ; 
Angel  Island,  San  Francisco  Bay,  California  ;  Port  Townsend,  Wash. 


vessels  for  the  Marine- lIos])ital  Service  repeatedly  in  New  York 
Harbor,  and  in  fact  practically  form  a  fleet  subject  to  demand 
for  service  at  any  time  in  the  aid  of  quarantine.  During  the 
past  summer,  when  it  was  feared  that  the  immigrant  detention 
camps  at  Camp  Low  and  at  Delaware  Breakwater,  both  under 
the  control  of  the  Marine-Hospital  Service,  might  of  necessity 
be  occupied  by  immigrants  held  under  observation,  an  arrange- 
ment was  made  with  tije  Revenue-Marine  Service  for  the  im- 
mediate detail  of  their  enlisted  and  armed  men  from  the  several 
cutters,  to  form  the  necessary  guards  around  these  camps,  the 
places  of  the  enlisted  men  to  be  supplied  by  new  enlistments  on 
the  vessels. 

"The  Steamboat-Inspection  Service,  in  return  for  the  ex- 
amination of  pilots,  furnishes  experts  to  examine  the  hulls, 
boilers,  and  machinery  of  the  vessels  which  belong  to  the  Ma- 
rine-Hospital Service. 

"  The  Life-Saving  Service,  on  request  of  the  Supervising 
Surgeon  General  of  the  Marine-Hospital  Service,  is  required  by 
its  superintendent  to  watch  carefully  for  all  dunnage  and  other 
stuff  that  might  float  ashore  from  infected  vessels,  thrown  over- 
board before  said  vessels  reach  port ;  to  gather  up  with  rakes 
such  material  and  burn  it. 

"The  presence  of  medical  officers  at  the  immigrant  recep- 
tion stations  at  the  several  ports  enables  the  bureau  to  keep 
fully  informed  with  regard  to  immigrants  and  their  baggage, 
which  constitute  so  large  a  proportion  of  the  danger  in  the 
matter  of  epidemic  importation. 

"The  operations  of  the  Marine-Hospital  Service,  independ- 
ent of  quarantine,  during  the  fiscal  year  ended  June  30,  1898, 
may  be  summarized  as  follows:  Total  number  of  sailors  treated 
in  the  hospitals  and  dispensaries,  53,317 ;  of  which  number  14,- 
857  were  treated  in  hospital,  the  remainder  being  office  or  dis- 
pensary patients.  There  were  1,353  pilots  examined  for  color 
blindness,  of  which  48  were  rejected.  One  thousand  and 
ninety-five  surfraen  and  keepers  of  the  Life-Saving  Service  were 
examined,  of  which  number  41  were  rejected  for  physical 
causes.  Two  hundred  and  seventy-nine  seamen  of  the  Revenue 
Marine  were  examined  before  shipment  as  to  their  physical  fit- 
ness, and  22  were  rejected. 

"  With  regard  to  funds,  the  quarantine  service  is  maintained 
by  a  yearly  appropriation  for  the  ordinary  maintenance  of  the 
ten  national  quarantine  stations.  In  addition  to  this  there  is 
what  is  known  as  the  '  Epidemic  Fund,'  which  is  placed  at  the 
disposal  of  the  President,  to  be  used  under  his  direction  in  any 
manner  he  sees  fit,  to  prevent  the  introduction  and  spread  of 
epidemic  diseases.  It  is  from  this  fund  that  the  expenses  of  the 
foreign  quarantine  and  extraordinary  precautionary  measures 
in  this  country  have  been  paid. 

"The  Marine-Hospital  establishment,  independent  of  quar- 
antine, is  maintained  by  a  continuing  fund  derived  from  the  tax 
on  foreign  tonnage." 

Formic  Aldehyde  as  a  Rapid  Hardening  Reagent  for 

Animal  Tissues.— In  the  British  Medical  Journal  for  May 
26th  W.  McAdam  Eccles,  M.  B.,  B.  S.,  F.  R.  C.  S.,  assistant  sur- 
geon to  the  West  London  Hospital,  says: 

"  In  the  busy  life  of  the  present  day  the  saving  of  time  in  al] 
parts  of  medical  work  is  of  the  utmost  importance,  and  this  is 
especially  so  in  regard  to  microscopic  pathology.  Too  often  a 
portion  of  tissue,  removed  either  for  diagnosis  or  in  the  way  of 
treatment,  is  never  thoroughly  examined  on  account  of  the  in- 
ordinate length  of  time  which  the  processes  of  hardening,  cut- 
ting, staining,  and  mounting  will  require.  Fresh  sections  of 
tissues  are  difficult  to  prepare  and  often  decidedly  unsatisfac- 
tory. Of  the  various  fluids  in  use  for  hardening  animal  tissues 
before  section,  two  are  commonly  employed — namely,  alcohol 
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and  chromic  acid.  Absolute  alcohol  hardens  most  tissues  in  some 
four  or  five  days,  but  has  the  great  disadvantage  of  being  apt  to 
render  them  brittle  or  to  harden  them  very  unequally.  Methy- 
lated spirit  will  take  a  fortnight  or  more  to  produce  a  satisfac- 
tory result.  Chromic  acid  is  generally  used  as  potassium  bi- 
chromate in  solution  with  some  sodium  sulphate  in  the  well- 
known  Mailer's  fluid.  Wherever  the  sulphate  penetrates — and 
it  has  great  power  in  this  direction — the  chromic  salt  will  fol- 
low and  harden  the  tissue  extremely  well ;  but  the  process  re- 
quires an  iiiconvenient  length  of  time— in  fact,  often  as  long  as 
six  weeks,  and  with  many  renewals  of  the  reagents.  Pure 
chromic  acid,  or  chromic  acid  with  spirit,  hardens  in  about  a 
week,  but  again  is  liable  to  make  the  tissue  brittle.  Perchloride 
of  mercury  interferes  much  with  staining,  though  it  hardens 
rapidly.  Thus  any  reagent  which  tends  to  shorten  this  period 
of  time,  and  yet  produce  satisfactory  results,  is  to  be  welcomed. 

"  Experimenting  in  some  other  ways  with  formic  aldehyde, 
I  was  much  struck  by  its  extremely  powerful  and  rapid  harden- 
ing effect.  I  therefore  determined  to  test  its  action  upon  tis- 
sues, especially  very  soft  varieties  of  normal  and  patiiological 
structures,  just  indeed  those  most  diflScult  to  prepare  for  sec- 
tion. Normal  cerebellum,  testis,  lung,  thymus  gland,  and 
ciliated  epithelium  of  the  trachea  all  hardened  well  in  three 
days  when  immersed  in  a  twenty-per-cent.  solution  of  the  alde- 
hyde, though  for  the  testis  and  lung  a  forty-per-cent.  strength 
is  the  better.  None  of  the  tissues  became  brittle,  but  all  were 
easily  cut  after  soaking  in  gum  with  an  ether-freezing  microtome, 
and  all  stained  well  with  logwood  and  some  with  logwood  and 
eosin.  None  of  the  cells  of  the  various  specimens  were  altered 
in  shape  or  character. 

"  Of  pathological  tissues,  a  very  soft  round-celled  sarcoma 
from  the  head,  an  adenoma  of  the  thyreoid  gland,  and  some 
emphysematous  lung  were  treated  with  a  forty-per-cent.  solu- 
tion, and  all  were  sufficiently  firm  in  forty-eight  hours  for  cut- 
ting; and  again  all  the  sections  took  the  ordinary  stains  well. 
The  lung  tissue  was,  however,  somewhat  brittle.  Compact 
growths,  such  as  scirrhus  or  renal  tissue,  require  only  a  ten-per- 
cent, solution  for  twenty-four  hours. 

"  I  am  thus  led  to  think  formic  aldehyde  in  forty-per-cent. 
solution  for  very  soft  tissues,  in  twenty-per-cent.  for  firmer, 
and  ten-per-cent.  for  quite  firm  material,  acts  as  a  most  rapid 
and  satisfactory  hardening  reagent.  It  does  not  render  any  tis- 
sue brittle  in  the  way  spirit  does,  and  in  no  way  prevents  a 
stain  acting  well  on  the  sections.  It  is  therefore  a  useful  ad- 
junct in  pathological  and  histological  work." 

Paralysis  following  Diphtheria  of  the  Genitals  only.— 

In  the  Lancet  for  May  26th  Dr.  W.  Gayton  relates  the  case  of 
an  unusually  well  developed  and  nourished  girl,  four  years  old, 
who  was  admitted  to  the  Northwestern  Fever  Hospital  on  Oc- 
tober 28,  1893.  Iler  condition  was  as  follows:  The  skin  of  the 
groins,  labia,  and  vulva  was  excoriated,  owing  to  a  very  offen- 
sive, copious  vaginal  discharge.  The  whole  of  the  parts  were 
found  to  be  extremely  swollen  and  covered  with  a  membranous 
exudation  of  the  true  diphtheritic  character,  which  had  also  crept 
along  the  vaginal  cavity  as  far  as  could  be  seen.  No  urine,  it 
was  reported,  had  been  passed  for  two  days  (?),  and  the  bladder 
dullness  extended  a  considerable  distance  above  the  pubes.  As 
exquisite  tenderness  was  present,  preventing  any  attempt  at  in- 
strumental interference,  the  patient  was  ansesthetized  and  a 
catheter  passed.  Some  urine  escaped  while  the  patient  was 
under  the  anaesthetic,  and  a  little  was  drawn  off  and  showed  a 
trace  of  albumin.  The  temperature  was  96°  F.  only,  the  coun- 
tenance very  pallid,  and  the  pulse  feeble  and  slow.  The  inflam- 
mation of  the  vulva,  it  was  stated,  had  existed  for  a  fortnight, 
but  the  throat  was  not,  and  had  not  been,  previously  affected  in 


the  slightest  degree  by  membrane.  By  the  frequent  application 
of  a  percliloride-of-mercury  solution,  with  the  administration  of 
iron  and  brandy  and  a  generous  diet,  steady  inqjrovement  en- 
sued, so  that  by  the  19th  of  the  following  month  the  parts  were 
nearly  healed  and  the  vaginal  discharge  had  ceased ;  the  albu- 
min, however,  continued,  and  the  pulse  and  temperature  kept 
subnormal.  On  the  23d  marked  strabismus  was  observed,  also 
palate  paralysis,  with  regurgitation  of  fluids  through  the  nos- 
trils and  an  irritating  noiseless  cough.  By  the  20th  the  muscles 
of  visual  accommodation  were  impaired,  the  albumin  persisting, 
slight  vaginal  discharge  returned,  but  the  genitals  were  quite 
free  from  membranous  exudation  and  presented  a  perfectly 
healthy  appearance.  On  the  30th  the  paralysis  was  more 
general,  the  typical  apathetic  look  and  bearing  being  very  pro- 
nounced. On  December  oth  there  was  great  difficulty  in  swal- 
lowing, the  muscles  of  deglutition  being  now  involved  in  the 
general  paresis,  with  an  almost  constant  impotent  cough.  Much 
headache  was  complained  of,  there  was  rapidity  of  pulse,  and 
there  was  more  albumin,  but  there  was  less  secretion  of  urine. 
Feeding  by  tube  was  resorted  to,  but  death  took  place  next  day, 
due,  apparently,  to  the  direct  toxic  action  of  the  diphtheritic 
poison  on  the  bulbar  centers,  which,  says  the  author,  is  unfor- 
tunately so  apt  to  occur  with  those  children  who  become  apa- 
thetic and  have  a  nasal  quality  of  voice,  irregular  sighing  respi- 
ration, loose,  almost  noiseless,  cough,  with  mucous  accumulation 
and  a  rapid  pulse. 

The  Treatment  of  Tapeworm  in  Children.— In  the  Jour- 
nal des  jJTaticiens  for  May  26th  Dr.  Descroizilles  relates  the 
case  of  a  girl,  twelve  years  old,  who  had  tapeworm.  She  com- 
plained of  pains  in  the  head,  and  her  appetite  was  capricious. 
Diarrhoea  and  constipation  alternated,  and  traces  of  tapeworm 
were  seen  in  the  stools.  The  author  prescribed  eight  grains  of 
calomel,  and  three  days  later  the  same  quantity  of  santonica. 
This  was  followed  by  the  expulsion  of  fragments  of  the  tape- 
worm, thus  confirming  his  diagnosis.  Dr.  Descroizilles  hesitated 
to  interfere  directly  by  a  radical  treatment,  but  owing  to  the 
persistence  of  the  parents  determined,  meanwhile,  on  an  imme- 
diate intervention,  and  the  following  method  was  employed: 
1.  For  two  or  three  days  a  special  diet,  such  as  fish  or  vegeta- 
ble soup,  eggs,  milk,  and  a  moderate  quantity  of  bread.  2. 
During  the  last  twenty-four  hours  nothing  but  milk.  3.  On  the 
day  before  the  attempt  at  expulsion,  toward  evening,  a  laxative 
enema  to  be  given.  A  second  enema  also  to  be  given  three 
hours  before  the  administration  of  the  following  remedy:  4. 
Ethereal  extract  of  male  fern,  two  drachms;  calomel,  seven 
grains ;  peppermint  water,  two  drachms  and  a  half ;  gum  arabic, 
seventy-five  grains ;  syrup,  five  drachms;  distilled  water,  a  suffi- 
cient quantity  to  make  a  mixture  of  two  ounces.  A  table- 
spoonful  to  be  taken  every  ten  minutes.  5.  Several  hours  later 
an  enema  of  castor  oil,  of  from  six  to  seven  drachms,  to  be  given. 

Dr.  Descroizilles  prefers  the  ethereal  oil  of  male  fern  to 
quince  seeds,  kousso,  pomegranate,  and  other  preparations  of 
male  fern.  He  prefers  it  also  to  pelletierine,  the  action  of 
which  is  less  regular.  It  is  the  best  remedy  for  children  if  it  is 
given  in  capsules  or  in  gelatin  and  sugar. 

The  author  is  disposed  to  try  a  formula  given  by  M. 
Duhourcau,  who  combined  green  ethereal  extract  of  male  fern, 
chloroform,  castor  oil,  and  croton  oil.  The  chloroform  renders 
the  worm  torpid,  the  extract  of  male  fern  is  a  tseniacide,  and 
the  castor  oil  acts  as  a  purgative.  The  author  thinks  it  is  an 
ingenious  combination  which  responds  to  the  various  indica- 
tions in  the  rational  treatment  of  tapeworm. 

Chlorine  as  a  Local  Stimulant.— At  a  meeting  of  the 
Clinical  Society  of  London  held  on  May  2oth,  a  report  of  which 
appears  in  the  Lancet  for  June  2d,  Dr.  Diver  read  a  paper  on 


800 


MISCELLAXT. 


[N,  Y,  Mkd.  Joub. 


the  use  of  clilorine  gas  in  the  treatment  of  chronic  ulcers  of  tlie 
leg,  founded  on  the  cases  of  two  ohl  women  in  the  lower  ranks 
of  life.  Tlie  gas  used  was  formed  by  pouring  about  two 
drachms  of  potassium  chlorate,  with  a  drachm  or  more  of  hy- 
drochloric acid,  into  a  pickle  jar  or  a  marmalade  jar,  the  outside 
of  which  was  covered  with  brown  paper.  Then  a  disc  of  white 
paper  was  introduced,  and  over  tlie  ])aper  a  sufficiency  of  ab- 
sorbent wool  was  placed.  Tlien  a  large  cork  was  fitted  to  the 
neck  of  the  jar.  The  wool,  yellowish-green  on  the  surface  when 
first  exposed  to  view,  was  then  placed  over  the  ulcer  in  each 
case  and  quickly  covered  with  gutta-percha  tissue.  Over  this 
the  patient  was  allowed  to  employ  whatever  she  had  been  ac- 
customed to  in  the  way  of  bandaging  or  covering.  Rest  was 
not  enjoined.  The  gas  employed,  said  Dr.  Diver,  was  probably 
chiefly  chlorine  with  some  peroxide  of  chlorine.  At  the  time 
of  the  beginning  of  the  treatment  the  first  patient  had  a  vari- 
cose ulcer  on  each  leg,  between  the  calf  and  the  ankle.  Both 
ulcers  improved  steadily  under  the  treatment,  and  in  eight 
weeks  the  one  on  the  left  leg,  liaving  been  dressed  three  times 
a  week,  was  well.  This  ulcer  had  not  before  been  healed  for 
twenty-five  years,  and  at  the  time  the  treatment  was  begun  it 
was  over  two  inches  long  and  nearly  two  inches  wide.  The 
ulcer  on  the  other  leg  had  nearly  healed,  but  its  progress  had 
been  impeded  by  accidental  circumstances.  In  the  second  case 
there  was  a  large  ring-shaped  ulcer  which  had  followed  the 
bite  of  a  cat  some  twenty  years  before.  It  extended  from  a 
little  above  the  ankle  nearly  to  the  middle  of  the  calf,  and  was 
very  deep.  It  was  treated  in  exactly  the  same  way,  and  soon 
its  ashy  surface  showed  granulations  which  went  on  increasing 
until,  after  six  weeks'  treatment,  they  reached  the  level  of  the 
skin.  Since  then  the  ulcer  had  maintained  its  granulations,  its 
extent  had  been  narrowed  very  considerably,  and  it  was  still 
steadily  improving.  The  patients  were  shown,  together  with 
drawings  of  the  ulcer  in  the  second  patient,  illustrating  its  ap- 
pearance at  the  time  the  treatment  was  begun  and  subsequently. 

The  Aluiniii  Associations  of  Columbia  College  in  the 

City  of  New  York. — The  following  circular  has  been  addressed 
to  the  members : 

The  University  Council  of  Columbia  College  has  constituted 
a  Standing  Committee  on  Aid  for  Students,  consisting  at  ])res- 
ent  of  the  following  members: 

Professor  E.  R.  A.  Seligman  (Faculty  of  Political  Science), 
chairman;  Professor  F.  M.  Burdick  (Faculty  of  Law);  Pro- 
fessor G.  S.  Huntington  (Faculty  of  Medicine)  ;  Professor  F.  R. 
Button  (Faculty  of  Mines) ;  Professor  J.  F.  Kemp  (Faculty  of 
Pure  Science) ;  Professor  E.  D.  Perry  (Faculties  of  Arts  and 
Philosophy). 

It  is  the  design  of  the  committee  to  put  needy  students,  es- 
pecially those  coming  from  elsewhere  than  New  York  or  the 
immediate  vicinity,  in  the  way  of  earning  enough  for  their  par- 
tial or  complete  support,  or  if  possible  to  extend  assistance  to 
them  in  other  ways,  while  they  are  pursuing  their  studies  here. 
It  is  believed  that  many  opportunities  might  be  off'ered  to  stu- 
dents of  tills  class  if  the  fact  of  their  desire  to  obtain  such  em- 
ployment were  generally  known.  Some  of  the  methods  that 
have  been  suggested  are :  private  tutoring,  translating,  copying 
of  various  sorts,  teaching  in  evening  schools. 

"We  are  striving  to  make  New  York  a  real  university  center 
in  this  country,  as  are  Paris  in  France  and  Berlin  in  Ger- 
many, and  we  are  already  receiving  assurances  of  co-operation 
from  many  quarters,  both  public  and  private,  in  this  city. 

Your  co-operation  with  the  work  of  the  committee,  by  sug- 
gestions or  in  any  other  way,  is  earnestly  requested  and  will  be 
most  gratefully  accepted.  Communications  may  be  sent  to  any 
member  of  the  committee. 


The  Employment  of  Cocaine  as  an  Antigalactic— In  the 

Lyon  medical  for  May  20111  Dr.  -Joire  writes  that  he  has  ob- 
served that  cocaine  used  in  cases  of  painful  cracking  of  the  nip- 
ple diminishes  the  lacteal  secretion,  and  that  this  fact  suggested 
to  him  the  idesl  of  employing  it  in  a  regular  manner  in  cases 
where  the  patients  desired  complete  suppression  of  this  secre- 
tion. The  author  employs  the  following  solution :  Cocaine 
hydrochloride,  seventy-five  grains  ;  distilled  water,  an  ounce  and 
a  half;  glycerin,  an  ounce  and  a  half.  This  solution  is  applied 
with  a  soft  brush  five  or  six  times  a  day,  and  suppi'ession  of  the 
secretion  is  obtained  in  from  two  to  six  days.  There  is  never 
any  inconvenience  from  the  use  of  this  solution  on  account  of 
the  surface  painted  being  so  limited.  Cocaine,  by  producing 
anaesthesia  of  the  nipple,  hinders  its  erection,  which,  according 
to  M.  Joire,  favors  the  lacteal  secretion. 

Rhythmical  Tractions  on  the  Tongue  in  the  Treatment 
of  Asphyxia  from  Hanging.— M.  Laborde  recently  read  a  pa- 
per with  this  title  before  the  Academic  de  medecine,  the  pro- 
ceedings of  which  are  reported  in  the  Progrh  medical  for  May 
12th.  The  author  said  that,  among  all  the  diS"erent  forms  of 
asphyxia  in  which  this  method  had  been  employed  successfully, 
there  was  one  that  had  not  been  mentioned,  and  that  was 
asphyxia  from  hanging,  in  which,  however,  experiments  had 
shown  that  the  procedure  was  quite  favorable.  The  following 
case  had  been  observed  by  M.  Luys,  and  was  presented  by  M. 
Laborde:  A  man,  thirty-three  years  old,  had  been  resuscitated 
by  this  method  after  hanging  for  several  minutes,  and  when  all 
other  means  had  failed.  The  rhythmical  ti-actions  were  kept 
up  for  at  least  ten  minutes. 

A  Case  of  Obstinate  Membranous  Enteritis.— Prme 
medicctle  for  May  19th  gives  the  following  treatment,  which  was 
successfully  used  in  the  case  of  a  young  woman :  1.  Every 
morning  an  energetic  general  friction  with  a  glove  saturated 
with  oil  of  turpentine.  2.  Twice  a  week  a  hot  bath  in  which  a 
pound  of  sea  salt  and  nine  ounces  and  a  half  of  sodium  carbo- 
nate have  been  dissolved.  3.  Each  morning,  taken  slowly,  in  a 
recumbent  posture,  an  enema,  as  hot  as  possible,  of  nine  ounces 
and  a  half  of  boiled  water  in  which  half  a  drachm  of  borax  has 
been  dissolved.  4.  Every  day,  before  the  midday  meal,  nine 
grains  of  quinine  sulphate.  5.  The  exclusive  use  of  beer,  milk, 
and  Evian  water. 

The  Woman's  Medical  CoUege  of  Baltimore. — Dr.  Eu- 
gene F.  Cordeli,  of  Baltimore,  informs  us  that  Dr.  Charles  E. 
Simon  has  been  appointed  professor  of  physiology  and  his- 
tology ;  Dr.  Charles  O'Donovan,  professor  of  diseases  of  chil- 
dren ;  Dr.  Pearce  Kintzihg,  professor  of  chemistry  ;  Mr.  Ralph 
Robinson,  LL.  B.,  lecturer  on  medical  jurisprudence ;  Dr.  Ber- 
wick B.  Smith,  lecturer  on  pathology  ;  and  Dr.  Claribel  Cone, 
lecturer  on  hygiene.  The  session  is  to  be  lengthened  to  eight 
months,  and  the  three-year  course  has  been  required  for  gradu- 
ation since  188-t. 

Phosphorus  Butter.— The  British  Medical  Journal  credits 
M.  Com  by  with  the  following  formula,  a  modification  of 
Trousseau's,  for  the  preparation  of  an  iodo-phosphorated  butter 
which  may  be  used  as  a  substitute  for  cod-liver  oil  in  hot 
weather:  Fresh  butter,  seventeen  ounces  and  a  half;  potassium 
iodide,  four  grains;  potassium  bromide,  fifteen  grains;  sodium 
chloride,  two  drachms ;  phosphorus,  one  seventh  of  a  grain. 
About  a  third  of  an  ounce  is  to  be  taken  daily,  spread  on  bread. 

An  Application  for  Insect  Bites. — The  Presse  medicaU 
gives  the  following  formula:.;  Strong  ammonia  water,  thirty 
parts;  collodion,  ten  parts;  salicylic  acid,  one  part.  A  drop  of 
the  solution  to  be  applied  to  each  bite. 
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APPENDICITIS 
STRICTLY  A  SURGICAL  LESION. 
By  JOHN  A.  WYETH,  M.  D. 

It  is  not  my  intention  to  go  into  the  pathology,  symp- 
toms, diagnosis,  or  operative  technique  of  appendicitis. 
There  is  practically  nothing  to  be  added  to  such  contribu- 
tions to  the  literature  of  this  subject  as  the  paper  of  Pro- 
fessor William  H.  Welch  in  the  Transactions  of  the  Con- 
gress of  American  Physicians  and  Surgeons,  vol.  ii,  page  5  ; 
The  Importance  to  the  Surgeon  of  Familiarity  with  the 
Bacillus  Coli  Communis,  by  Professor  Roswell  Park,  in 
Annals  of  Surgery  for  September,  1893  ;  a  classical  paper. 
Observations  upon  Appendicitis,  by  Dr.  George  Ryerson 
Fowler,  in  the  same  paper  for  January,  February,  March, 
and  April,  1894  ;  Remarks  upon  Appendicitis,  by  Maurice 
H.  Richardson,  M.  D.,  in  the  American  Journal  of  the 
Medical  Sciences,  January,  1894  ;  Remarks  on  Appendicitis, 
by  Professor  Christian  Fenger,  in  the  American  Journal  of 
Obstetrics,  August,  1893  ;  Ueber  Aetiologie  und  Pathoge- 
nese  der  Peritonitis  durch  Perforation,  by  Barbacci,  in 
Centralblatt  fur  allgemeine  Pathologic,  1893  ;  and  several 
practical  and  excellent  articles  by  the  late  Professor  Sands, 
and  by  McBurney,  Fitz,  Weir,  Baruch,  Keen,  Bull,  Bryant, 
Senn,  and  others. 

Suffice  it  to  say  that  the  danger  to  life  which  makes 
appendicitis  strictly  a  surgical  lesion  is  peritonitis,  and  this 
may  occur  not  only  with,  but  without  perforation.  Through 
any  portion  of  the  walls  of  the  appendix,  the  vitality  of 
which  is  materially  impaired  by  ulceration  or  gangrene  and 
yet  not  perforated,  septic  micro-organisms  or  ptomaines 
from  the  alimentary  canal  may  pass  and  thus  precipitate 
septic  peritonitis,  local  or  general.  That  gases  also  pass 
through  is  evident  from  the  peculiar  faecal  or  intestinal 
odor  imparted  to  the  contents  of  the  abscess  or  cavity  of 
the  peritonaeum,  when  the  most  careful  search  shows  no 
perforation  is  present. 

When  perforation  exists,  the  septic  process  is  rapid 
and,  unless  encapsulated  by  the  accident  of  peritoneal  ad- 
hesions, soon  induces  a  fatal  termination. 

In  all  the  range  of  the  materia  medica  there  is  not  an 
agent  which  can  prevent  peritoneal  infection  from  a  dis- 
eased appendix,  nor  is  there  an  agent  which  exerts  a  cura- 
tive influence  over  this  disease  when  once  established.  In 
the  presence  of  this  most  grave  malady  the  physician  is  pow- 
erless save  in  the  allaying  of  pain,  the  assurance  of  quiet  and 
the  conservation  of  the  patient's  strength  by  proper  nour- 
ishment. If  the  disease  is  mild  in  type,  the  inflammatory 
process  limited,  and  resolution  occurs,  he  congratulates 
himself,  and  is  to  be  congratulated  for  his  luck  rather  than 
judgment.  If  perforation  and  general  infection  or  abscess, 
or  obstruction  by  adhesions  occur,,  he  has  recourse  .to  sur- 
gery at  a  time  when  the  hanc ,  which  earlier  might  have 
interfered  for  the  patient's  safety,  is  often  invoked  too 
late. 


In  my  entire  experience  with  this  lesion  I  have  yet  to 
see  a  death  which  could  not  properly  be  ascribed  to  delay 
in  timely  and  skillful  surgical  interference.  With  all  re- 
spect to  the  diagnostician,  I  do  not  believe  it  is  within  the 
scope  of  human  judgment  to  determine  from  the  symptoms 
whether  or  not  perforation  or  gangrene  is  about  to  occur, 
whether  peritonitis  with  or  without  perforation  is  being 
circumscribed  by  adhesion  or  spreading  to  general  infec- 
tion. Every  surgeon  of  experience  is  familiar  with  such 
cases.  I  do  not  mean  to  say  that  by  a  careful  study  of  the 
symptoms  these  conditions  may  not  be  made  out  in  a  fair 
proportion  of  cases,  but  I  do  mean  to  say  that,  as  at  present 
treated  by  our  profession,  the  rate  of  mortality  is  greater 
than  it  should  be,  and  I  do  know  from  my  own  experience 
that  prompt  surgical  treatment  will  give  a  better  ratio  of 
recovery. 

In  a  short  paper  based  on  eleven  cases  treated  in  the 
month  of  September,  1892,  before  the  Surgical  Section  of 
this  Academy  and  in  a  subsequent  report,  I  maintained 
this  position,  and  if  you  will  bear  with  me  in  a  condensed 
recital  of  more  recent  cases  I  will  still  further  strengthen 
the  conclusion  that  every  case  of  appendicitis  from  the 
first  dawn  of  a  symptom  of  the  disease  should  be  treated 
by  a  surgeon,  with  the  regular  medical  attendant. 

On  February  6,  1894,  I  was  called  to  Astoria  in  consultation 
with  Dr.  H.  O.  Fitch  and  Dr.  J.  D.  Trask.  The  patient,  A.  B., 
aged  twenty-one  years,  was  an  athletic,  robust  man,  with  no 
previous  disease.  He  had  had  two  or  three  attacks  of  "  cramps  " 
in  the  bowel  within  the  last  two  years,  but  there  was  no  pain 
in  the  right  iliac  region,  no  tenderness,  or  no  muscular  resist- 
ance. The  pain  in  these  attacks  was  felt  at  the  umbilicus  and 
a  small  dose  of  morphine  had  in  each  instance  relieved  him,  and 
on  no  occasion  was  he  kept  from  his  business. 

On  Monday,  February  5th,  he  had  dined  heartily  in  N"ew 
York  city,  reached  his  home  by  twelve  midnight,  and  retired 
as  well  as  ever  in  his  life.  At  2  a.  m.  he  was  awakened  by 
a  pain  in  the  right  iliac  fossa  and  sent  for  Dr.  Fitch,  who  saw 
him  at  7  a.  m.  This  time  the  pain  was  well  marked  at  the  ap- 
pendix.   The  temperature  was  101-5°  F. 

I  saw  the  patient  at  2.30  p.  m.  He  was  lying  on  his  back 
with  the  legs  in  full  extension.  Tlie  temperature  was  not  quite 
102°  F.  There  was  some  muscular  resistance  which  yielded 
when  the  muscles  were  relaxed  at  will ;  pain  not  severe  on 
pressure.  He  had  not  vomited  and  no  morphine  had  been  ad- 
ministered. Deep  pressure  recognized  a  small  resisting  body 
at  the  location  of  the  appendix.  There  was  not  a  symptom  in 
the  case  which  might  not  have  excused  operative  interference 
with  the  hope  of  resolution.  Knowing  as  I  did,  with  such  a 
robust  subject,  that  exploration  was  not  dangerous,  and  know- 
ing, as  I  have  had  sad  reasons  for  remembering,  of  many  cases 
in  which  the  patient  perished  from  timidity  and  delay,  I  ad- 
vised operation,  and  Dr.  Fitch  and  Dr.  Trask  pronii)t]y  coincided. 

The  appendix  was  found  greatly  distended  with  soft  semi- 
solid ingesta,  coiled  on  itself,  as  shown  in  this  picture,  and 
deeply  mottled  in  its  whole  extent  and  evidently  becoming 
rapidly  gangrenous.  It  was  not  perforated.  I  tested  this- by- 
forcing  water  into  it  after  removal,  and,  under  pressure,  it  was 
impermealde.  On  the  contiguous  surfaces  of  the  colon,  and 
ileum  yellow  films  of  peritoneal  lymph  with  a  covering  of 
creamy  pus  was  seen.  The  first  ligature  applied  to  the  appendix 
broke  through  the  gangrenous  wall,  and  the  final  ligature  was. 
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tiod  at  the  line  of  the  civciiiii.  I  do  not  ,i;ive  tlie  operative 
teclinique,  for  it  is  too  well  known  to  re(]uire  rejjetition  here. 
The  recovery  was  iiniuterrupted. 


the  first  symptoms  of  ap-  a,  a.  the  appendix  imprisoned  in  a  mass 
pendicitis.  of  organized  lymph. 


In  this  case  had  operation  been  delayed,  rupture  of  the 
appendix  was  inevitable  within  a  few  hours,  and  there  was 
no  chance  of  encapsulation  by  adhesions.  Death  would 
surely  have  followed. 

It  so  happened  that  on  the  following  day  I  was  called  to  see 
a  boy,  five  years  old,  hitherto  healthy  and  robust,  who  on  Sun- 
day, February  4th,  had  complained  of  a  pain  in  the  stomach. 
During  that  night  he  vomited,  had  a  chill,  and  at  5  a.  m.  Mon- 
day, high  fever.  His  pliysician  was  called  and  at  9  a.  m.  found 
him  with  temperature  of  100°,  abdominal  muscles  resistant,  and 
pain  chiefly  about  the  umbilical  region.  Opium  and  bismuth 
were  prescribed,  and  later  oil,  which  moved  the  bowels.  The 
symptoms  increased  in  severity  through  that  night  and  on  the 
next  day,  and  on  February  7th  at  11  a.m.,  on  the  fourth  day 
after  the  onslaught  of  the  appendicitis,  I  was  called  to  operate. 
The  pulse  was  rapid  and  weak  ;  temperature,  103°.  Abdomen 
greatly  distended  and  very  painful  to  pressure.  The  facies 
abdominalis  was  present,  and  altogether  the  case  seemed  hope- 
less ;  nevertheless,  I  opened  the  abdomen  only  to  find  the  peri- 
toneal cavity  hyperdistended  with  fVttid  pus  saturated  with  iu- 
testinal  contents.  The  appendix  was  ruptured  through  an 
ulcerative  patch,  out  of  which  ingested  matter  was  oozing. 
This  was  removed,  a  second  incision  made  in  the  median  line  to 
facilitate  thorough  washing  out  of  the  cavity  M-ith  warm  boric- 
acid  water,  and  drainage  out  of  the  deepest  portion  of  the  pel- 
vis, as  well  as  through  the  incision  over  the  appendix.  The 
child  rallied  fairly  well.  On  the  day  following,  obstructions 
due  to  paralysis  of  the  intestine  from  peritonitis  caused  such 
distention  that  an  artificial  opening  was  made  in  the  ileum  at 
the  wound  in  the  iliac  fossa.  A  large  amount  of  gas  and  some 
ingested  matter  escaped  and  the  distention  was  relieved.  Death 
occurred  on  February  10th  from  septic  infection. 

These  are  two  illustrative  cases.  One  was  saved  by 
prompt  operation,  the  other  perished  from  delay.  The 
death-rate  in  appendicitis  as  at  present  treated  is  about 
eighteen  in  a  hundred.  Richardson,  of  Boston,  reports  one 
hundred  and  eighty-one  cases,  forty-three  deaths,  or  twen- 
ty-four per  cent.  Murphy,  of  Chicago,  one  hundred  and 
forty-one  cases,  sixteen  deaths,  or  eleven  per  cent.  At 
Mount  Sinai  Hospital  in  1893  there  were  treated  forty- 
two  cases  with  seven  deaths,  or  15"5  per  cent.,  this  total  of 
three  hundred  and  sixty-four  cases  giving  a  mortality  ratio 


of  eighteen  i)er  cent.  I  venture  to  say  that  if  a  competent 
surgeon  were  called  within  the  first  twelve  hours  from  the 
first  symptoms  of  appendicitis,  this  death-rate  would  be 
brouglit  down  to  five  per  cent,  or  less,  and  I  believe  that  if 
every  case  were  properly  explored  and,  if  necessary,  operated 
upon  within  the  first  twenty-four  hours  of  the  first  symp- 
tom, the  death-rate  would  not  be  two  per  cent.  In  Bull's 
statistics  of  three  hundred  and  forty-one  cases  of  chronic 
relapsing  appendicitis  the  fatal  cases  were  seven — not  quite 
two  per  cent.  Granting  his  conclusion,  that  this  ratio 
would  be  increased  to  five  per  cent,  if  all  cases  were  made 
public,  the  conclusion  must  also  be  accepted  that  early 
operation  in  acute  cases  would  be  made  under  more  favor- 
able conditions  and  would  yield  a  lower  death-rate. 

It  may  be  that  the  surgeon  who  leads  trumps  when  he 
is  in  doubt  might  open  into  the  abdomen  of  a  certain  small 
proportion  of  cases  in  which  the  appendix  was  not  dis- 
eased, but  such  an  error  is  in  the  direction  of  safety. 
Careful  and  skillful  exploration  of  the  peritoneal  cavity  is 
not  dangerous.  The  danger  of  ventral  hernia  in  the  line  of 
incision  is  insignificant  when  the  incision  is  properly  made 
and  the  recumbent  posture  maintained  for  six  weeks  while 
the  wound  is  firmly  uniting. 

Again,  failure  to  operate  early  in  the  history  of  an 
appendicitis  invites  disaster  in  other  forms  than  death. 
Faecal  fistula  from  the  ruptured  appendix  or  from  the  colon, 
which  breaks  down  from  the  pressure  of  the  abscess  or  in- 
flammatory tumor ;  adhesions  and  recurrent  attacks  of 
appendicitis,  compelling  operation  under  difficult  condi- 
tions ;  and  intestinal  obstruction  are  of  frequent  occur- 
rence. 

On  February  13th,  within  a  few  days  of  the  two  cases  first 
detailed,  I  was  consulted  by  F.  B.  S.,  thirty  years  old,  who 
came  to  me  with  his  physician,  Dr.  Hancock,  of  Wisconsin. 
This  patient  had  acute  appendicitis  in  February,  1893.  A 
large  abscess  was  opened  on  the  ninth  day,  and  one  week  later 
fa3cal  matter  escaped  and  had  continued  to  escape  to  this  date. 
He  was  subjected  to  operation  for  closure  of  the  fistula.  Had 
this  patient  been  operated  on  within  twenty-four  hours  of  his 
illness,  no  such  disaster  would  have  followed. 

On  January  25,  1894,  this  specimen  was  removed  with  con- 
siderable difficulty  from  A.  W.,  of  Kinde'rhook,  who  was 
brought  to  me  by  Dr.  Kittel  of  that  town.  He  was  thirty-one 
years  old,  and  in  June,  1893,  had  a  slight  attack  of  appendicitis; 
a  recurrence  in  August,  lasting  for  thirteen  days  ;  a  third  seiz- 
ure in  September,  and  in  December  a  very  severe  attack  which 
put  him  to  bed  for  three  weeks.  At  this  time  there  was  a  well- 
marked  tumor  in  the  iliac  fossa  and  high  febrile  movement. 
The  appendix  was  found  firmly  adherent  to  the  side  of  the  rec- 
tum and  bladder,  the  caecum  being  greatly  displaced  and  evi- 
dently drawn  down  by  the  weight  of  the  inflammatory  tumor 
and  subsequent  contractions.  This  patient  made  a  good  recov- 
ery, but  he  should  have  been  operated  upon  in  the  first  at- 
tack, when  the  danger  and  difiiculty  would  have  been  insignifi- 
cant. 

On  March  1st  of  this  year  I  removed  this  most  instructive 
specimen  from  H.  T.,  a  man  thirty-four  years  old,  brought  to 
me  by  Dr.  Abruzzo  and  Dr.  Bettini,  of  this  city.  A  well-de- 
fined tumor  was  located  in  the  right  iliac  fossa.  Seven  weeks 
before,  he  had  noticed  it  after  an  attack  of  cramps  in  the  bow- 
els. It  was  not  sensitive  to  pressure,  nor  was  there  any  rigid- 
ity of  the  abdominal  muscles.    The  temperature  was  normal. 
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He  said  the  tumor  was  getting  larger  all  the  time.  On  expos- 
ing the  caacum  it  was  covered  at  its  end  by  a  tmuor  composed 
of  organized  lymph.  Dissecting  down  to  a  depth  of  about 
three  fourths  of  an  inch  into  the  mass,  the  api)endix  was  found 
to  form  the  center  of  the  tumor.  It  showed  the  traces  of  an 
inflammatory  process  and  looked  withered  up  from  the  pressure 
of  the  enveloping  lymph  which  had  contracted  around  it.  The 
tumor,  with  its  appendix,  was  dissected  from  the  caecum,  and  the 
contiguous  ileum  and  stump  buried  by  inclosing  sutures.  At 
this  juncture  I  felt  a  number  of  hard  foreign  bodies  in  the 
ileum  which  at  once  toM  me  that  there  was  a  stricture  at  or 
near  the  ileo-cascal  valve  which  would  allow  semi-liquid  intes- 
tinal contents  to  pass  out  but  arrested  solid  matter.  I  opened 
the  ileum,  introduced  my  index  finger  into  the  gut,  and  found 
the  tip  could  scarcely  be  engaged  in  the  opening,  which  was  not 
more  than  a  fourth  of  an  inch  in  diameter.  By  gradual  di- 
vulsion  the  finger  was  forced  through  to  its  largest  diameter 
and  the  wound  in  the  intestine  closed  by  ten  Lembert  sutures. 
About  two  weeks  later  a  lot  of  orange  seeds  were  discharged 
through  the  anus,  some  of  which  are  shown  with  the  speci- 
men.   The  patient  recovered. 

On  April  2d  this  specimen  was  removed  from  a  lady  about 
thirty-five  years  old,  who  eight  days  before  had  the  first  symp- 
tom of  pain  at  the  appendix.  Three  months  before,  she  had 
experienced  slight  pain  in  this  same  region,  which  persisted 
mildly  for  three  or  four  days  and  went  away.  In  this  last 
attack,  however,  the  pain  did  not  cease,  but  was  not  severe. 
On  the  fourth  day,  with  a  normal  temperature,  the  abdomen 
began  to  swell,  and  for  two  days  before  I  saw  her  she  was 
vomiting  at  frequent  intervals,  and  for  twenty-four  hours  intes- 
tinal contents.  Kecognizing  intestinal  obstruction,  I  cut  down 
upon  the  appendix  and  found  it  small — about  a  fourth  of  an 
inch  thick,  three  inches  long  and  perfectly  healthy,  save  at  the 
tip,  where  a  pinhole  perforation  existed.  This  had  produced  a 
general  septic  peritonitis  and  an  adhesion  of  a  loop  of  small  in- 
testine, with  complete  obstruction  about  four  feet  from  the 
ileo-csecal  junction.  The  appendix  was  tied  off  and  the  ob- 
struction relieved.  The  intestine  was  gangrenous  at  the  point 
of  occlusion  and  burst  after  it  was  lifted  out  of  the  peritoneal 
cavity.  It  was  closed  by  suture  and  the  weak  spot  attached  to 
the  margin  of  the  abdominal  incision.  She  died  from  sepsis 
thirty-six  hours  after  the  operation.  If  this  patient  had  been 
operated  upon  within  twenty-four  hours  of  her  second  attack, 
she  would  have  escaped  the  disaster  which  followed. 

These  cases  are  taken  as  they  have  come  in  my  practice. 
They  are  the  common  experience  of  many  surgeons  and 
they  point  unmistakably  to  the  wisdom  of  early  operative 
interference.  Given  a  surgeon  of  experience,  a  clean  oper- 
ator, who,  with  the  minimum  of  traumatism  to  the  intes- 
tines or  contiguous  viscera,  can  remove  a  diseased  aj^pen- 
dix,  and  it  would  be  better  for  exploratory  laparotomy  to  be 
done  in  every  instance  within  the  first  twenty-four  hours 
of  the  disease. 

On  the  contrary,  were  I  the  subject  of  an  attack  and  were 
I  not  sure  of  my  surgeon,  I  would  keep  flat  on  my  back, 
quiet  peristalsis  and  voluntary  motion  with  morphine,  and 
take  the  chances  of  resolution,  encapsulation  by  adhesion, 
or  rupture  into  the  intestines.  If  there  is  one  particular 
operation  an  inexperienced  man  should  in  all  conscience 
avoid,  it  is  this. 


St.  John's  Riverside  Hospital,  Yonkers.— The  new  hos- 
pital was  dedicated  on  Thursday,  the  28th  inst. 
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EPITHELIO-GENETIC  ORIGIX  OF  CARCINOMA.* 

By  JOSEPH  McFARLAND,  M.  D., 

DEMONSTRATOK  OP  PATHOLOGICAL  HISTOLOGY,  UNIVERSITY  OF  PENNSYLVANIA. 

The  title  which  has  been  chosen  for  this  paper  is 
probably  a  bad  one  in  that  it  is  ambiguous  and  may  be 
construed  to  mean  a  discussion  of  the  old  question,  Does 
carcinoma  arise  from  epithelium  alone,  or  can  it  also  origi- 
nate from  the  connective  tissues  ?  Almost  all  pathologists 
now  adhere  to  the  former  view,  so  that  a  further  discussion 
would  be  useless.  The  title  intends  to  convey  the  idea  that 
carcinoma  arises  from  epithelium  by  abnormal  growth  of 
that  tissue,  without  any  parasitic  influence,  in  which  sense 
the  carcinoma  is  epithelio-  not  protozoo-genetic. 

The  parasitic  theory  of  carcinoma  is  not  new,  yet  it  is  not 
old,  and  the  majority  of  the  members  of  this  congress  have 
seen  its  development  as  the  science  of  bacteriology  developed, 
watched  its  acme  under  the  feverish  enthusiasm  of  Scheu- 
erlen,  Schill,  and  Kubassoff,  and  marked  its  rapid  defer- 
vescence under  the  radical  treatment  of  Senger,  Baumgar- 
ten,  and  Rosenthal.  Aiter  this  a  year  passed  quietly  by, 
then  the  theory  suffered  a  relapse  in  a  somewhat  modified 
form  at  the  hands  of  Malassez,  Albarran,  Darier,  and  many 
others  whose  conclusions  are  that  carcinoma  is  a  parasitic 
disease,  produced  by  an  animal  parasite  closely  related  to 
the  coccidia  of  the  rabbit. 

The  discussion  of  this  newer  theory  of  the  aetiology  of 
carcinoma  naturally  divides  itself  into  two  principal  parts  : 

I.  Are  animal  parasites  present  in  carcinoma  ? 
•  II.  If  present,  are  they  of  aetiological  significance  ? 

I.  Are  Animal  Parasites  present  in  Carcinoma  ? — To 
do  justice  to  this  very  important  question  it  seemed  neces- 
sary to  combine  a  careful  review  of  the  literature  with  my 
own  researches  upon  the  subject,  but  the  prosecution  of  this 
idea  gave  birth  to  so  voluminous  a  manuscript  that  all  hope 
of  embodying  it  here  was  given  up  and  it  was  separately 
published  [University  Med.  Mag.,  September,  1893). 

Given  very  briefly,  the  history  of  these  animal  parasites 
is  as  follows  :  The  Coccidium  oviforme  had  long  been 
known  to  infest  the  liver  of  the  rabbit.  Malassez  observed 
similar  bodies  in  the  epithelium  of  Paget's  disease.  Thoma 
[Fortschritte  der  Med.,  1889,  vii,  p.  413)  found  similar 
bodies  in  carcinoma,  and  these  observations  were  elaborated 
by  Sjobring  [Fortschritte  der  Med.,  1890,  viii,  p.  529),  Foa 
[Centrlbl.  f.  Bakt.  u.  Parasitenk.,  1892,  vol.  ii,  No.  6), 
Podwyssozki  (Centrlbl.  f.  Bakt.  u.  Parasitenk.,  1892,  vol. 
xi,  Nos.  16  and  17),  Sawtschenko  (ibid.,  1892,  xii.  No.  1), 
Soudakewitch  [Ann.  de  Vlnstitut  Pasteur,  1892,  vi,  pp.  145 
and  545),  Ruffer  and  Walker  [Journal  of  Path,  and  Bad., 
1892,  vol.  i.  No.  2),  and  others,  and  the  described  bodies 
finally  pronounced  to  be  protozoa  and  the  cause  of  carci- 
noma. 

My  own  observations  coincided  with  those  of  the  pre- 
ceding investigators  in  the  discovery  of  the  bodies  in  ques- 
tion, some  of  which  were  found  in  nearly  every  one  of  the 
forty  carcinomata  which  I  studied.     The  bodies  called 
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parasites  I  generally  found  in 'the  epithelial  cells,  in  one 
instance  in  the  nucleus,  but  in  all  others  in  the  protoplasm. 
They  are  spherical  or  slightly  oval  in  shape,  smooth  in 
outline,  not  infrequently  seeming  to  be  surrounded  by  a 
double  capsule.  Sometimes  they  are  homogeneous,  some- 
times homogeneous  containing  a  more  or  less  distinct  nu- 
cleus, sometimes  are  granular  throughout.  The  size  varies 
from  an  almost  imperceptibly  small  sphere  to  one  so  large 
as  to  distend  the  cell  and  compromise  the  shape  of  the 
nucleus  by  the  pressure  exerted.  The  majority  are  very 
uniform,  however,  being  of  about  two  to  two  times  and  a 
half  the  size  of  the  nuclei  of  the  epithelial  cells.  The  sepa- 
ration between  the  inclosed  body  and  the  protoplasm  is  al- 
ways sharp,  and  sometimes  a  space  exists  between  the  sur- 
face of  the  inclosure  and  the  cavity  in  the  protoplasm  as  if 
the  foreign  body  occupied  a  vacuole.  AVhen  nuclei  are 
present  they  are  a  trifle  indistinct  in  outline,  sometimes  ap- 
pearing simply  as  a  collection  of  granules  near  the  center 
of  an  otherwise  homogeneous  body.  Occasionally  forms 
were  found  in  which  the  granules  arranged  themselves  in  a 
cruciform  figure ;  again,  others  in  which,  instead  of  the 
crosses  and  stars  being  made  up  of  granules,  they  were 
caused  by  the  absence  of  granules  which  had  collected 
elsewhere  in  the  cell.  In  none  of  the  bodies  were  radia- 
tions observed. 

Methods  of  staining,  upon  which  so  much  emphasis  has 
been  placed,  seem  to  be  variable  and  unreliable  in  action. 
The  best  results  were  secured  with  htematoxylon  and  eosin, 
the  granules  and  nuclei  taking  on  a  bluish  tinge,  while  the 
homogeneous  material  tinges  very  slightly  with  the  eosin. 
Biondi's  method  is  less  constant,  and  in  my  hands  less 
clear  in  its  results,  and  after  a  few  trials  I  rejected  it. 

The  best  results  very  naturally  accrue  from  the  best 
methods  of  preservation,  probably  for  no  other  reason  than 
that  the  cells  are  all  better  preserved.  The  bodies,  how- 
ever, are  distinctly  visible  in  specimens  preserved  in 
Miiller's  fluid,  alcohol,  or  other  common  preservatives. 

The  epithelial  cells  occupied  by  the  bodies  are  not  nor- 
mal in  other  respects,  but  generally  have  distorted,  shrunken 
nuclei  and  often  a  vacuolated  protoplasm.  Walker  and 
Plimmer  (Journal  of  Path,  and  Bad.,  1893,  voL  i.  No.  4), 
who  see  these  bodies  originate  in  the  nuclei,  escape  into 
the  protoplasm,  and  develop  there,  also  see  great  regenera- 
tive powers  in  the  nuclei,  which  rapidly  heal  and  appear 
normal.    My  observations  differ  from  these. 

Upon  the  appearances  presented  by  the  bodies  observ- 
ers are  nearly  all  in  accord,  but  the  inferences  drawn  from 
these  data  differ  most  widely. 

"What  are  these  seemingly  cellular  entities  so  common 
in  cancer  cells  ?  Our  judgment  upon  this  matter  can  not 
be  too  conservative,  and  in  forming  it  we  must  clearly  un- 
derstand the  reasons  given  for  regarding  the  bodies  as 
parasites. 

The  first  reason  given  is  a  diagnosis  by  exclusion.  If 
the  bodies  are  not  parasites,  what  are  they  ?  To  answer 
affirmatively  is  by  no  means  a  necessary  sequence,  for  there 
are  many  things  of  which  we  are  ignorant,  perhaps  more  in 
pathology  than  elsewhere,  and  not  to  know  what  the  things 
are  does  not  make  them  parasites. 


The  second  argument  is  the  supposed  homology  be- 
tween these  so-called  parasites  and  the  coccidia  of  the  rab- 
bit. Now,  when  this  homology  is  submitted  to  a  careful 
analysis,  it  proves  to  be  no  homology  at  all.  It  is  not  mor- 
phological, for  between  these  spherical  homogeneous  cellu- 
lar inclosures  and  the  large  oval  Coccidium  oviforme  there  is 
not  a  particle  of  resemblance.  It  is  not  developmental,  for 
we  know  of  the  Coccidium  oviforme  that,  when  it  is  removed 
from  the  body  and  subjected  to  proper  temperature  and 
moisture,  the  oval  cells  divide  into  four  smaller  cells,  each 
of  which  contains  delicate  falciform  embryos,  and  that  these, 
when  taken  into  the  body  in  food  or  water,  protected  by 
the  surrounding  capsule,  pass  through  the  stomach  and  es- 
cape into  the  intestine,  where  the  capsule  dissolves  and 
allows  the  amoeboid  embryos  to  enter  the  intestinal  and 
biliary  epithelium.  Of  the  organisms  found  in  cancer  no 
such  cycle  has  been  seen.  Neither  is  the  homology  patho- 
logical, for  the  changes  in  the  liver  produced  by  the  coc- 
cidia are  in  no  way  similar  to  cancer.  The  lesion  produced 
by  these  organisms  seems  entirely  the  result  of  a  chronic 
inflammation  of  the  bile  ducts,  and  the  irregular  epithelial 
growth  that  results  is  more  like  the  harmless  tumor  known 
as  adenocystoma  papiUiferiim  than  like  cancer.  In  the  ab- 
sence of  any  real  morphological,  embryological,  and  patho- 
logical resemblances  between  these  cellular  inclosures  and 
the  coccidia,  we  find  the  absence  of  all  scientific  grounds 
for  the  assumption  that  we  are  dealing  with  positive,  inde- 
pendent, animal  bodies. 

The  arguments  against  the  parasitic  nature  of  the  in- 
closures are,  however,  much  more  weighty,  for  no  one  has 
succeeded  in  finding  similar  bodies  elsewhere  than  in  can- 
cer cells ;  no  one  has  succeeded  in  cultivating  them  outside 
of  their  customary  environment,  or  observing  their  growth 
in  that  environment.  They  do  not  reproduce  themselves 
when  inoculated  into  animals,  nor  do  they  in  any  way  ex- 
hibit any  manifestations  that  could  not  be  otherwise  ac- 
counted for  than  by  the  assumption  that  they  are  animals. 

But,  if  they  are  not  parasites,  what  are  they  ?  Every 
investigator  who  describes  these  things  is  careful  to  tell  us 
how  to  distinguish  between  them  and  leucocytes ;  hence 
sees  a  distinct  resemblance  between  them.  The  distin- 
guishing feature  given  for  this  differentiation  is  almost  in- 
variably some  staining  reaction,  and  no  less  reliable  method 
could  be  employed,  for  we  all  know  how  the  health  or  degen- 
eration of  a  cell  causes  its  staining  capacity  to  vary.  My 
belief  is  that,  instead  of  parasitic  animal  forms,  we  have 
to  deal  with  a  variety  of  things,  of  which  leucocytes  are 
among  the  most  important.  We  all  know  how  common 
leucocytes  are  in  cancer,  and  all  of  us  have  perceived  leuco- 
cytes, sometimes  numbers  of  them,  within  the  epithelial 
cells.  If  there  be  any  truth  in  the  doctrine  of  phagocyto- 
sis, it  is  natural  that  one  or  the  other  cell  will  suffer  from 
this  relationship.  That  epithelial  cells  are  phagocytic  can 
scarcely  be  doubted  by  those  who  have  examined  cases  of 
brown  induration  of  the  lungs  or  catarrhal  pneumonia.  If 
the  epithelial  cells  of  carcinoma  are  phagocytic,  it  is  natu- 
ral that  the  smaller  leucocytes  shall  be  digested,  and,  if  this 
takes  place,  what  a  variety  of  appearances  partially  digested 
leucocytes  may  present  we  can  scarcely  guess. 
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I  believe  that  many  of  the  so-called  parasites  are  noth- 
ing more  than  partially  digested  leucocytes ;  others,  of  the 
homogeneous  type,  I  conceive  to  be  the  result  of  the  globu- 
lar hyaline  degeneration  ;  while  still  others,  together  with 
what  some  have  described  as  "  empty  capsules,"  must  be 
regarded  as  simple  vacuoles. 

But,  and  this  is  the  exception  which  makes  a  second 
part  of  this  paper  necessary,  there  have  been  described  by 
Soudakewitch  and  Pfeiffer  {^Die  Protozoa  als  ICrankheitser- 
reger)  certain  forms  so  unlike  the  bodies  which  we  have 
had  under  consideration,  so  unlike  anything  belonging  to 
the  human  body,  so  much  like  the  Gregarinidce,  so  peculiar 
in  their  radiate  structure  and  seemingly  amoeboid  powers, 
that  we  can  not  but  admit  the  possibility  of  the  very  rare 
occurrence  of  true  protozoa  in  carcinoma.  These  bodies 
are  large,  and  seem  as  frequently  to  lie  between  the  ceils 
as  within  them,  and  while  even  of  these  exceedingly  rare 
forms  nothing  has  been  proved,  yet  their  homologies  of 
form  are  sufficient  guarantee  for  us  to  consider  them  true 
animal  forms,  if  for  no  other  purpose  than  to  stimulate  a 
study  of  their  aetiological  importance. 

II.  If  Animal  Parasites  are  present  in  Carcinoma,  are 
they  of  Etiological  Significance  ? — This  question  includes 
a  second  question  of  great  importance.  Is  cancer  an  in- 
fectious disease  ?  Much  has  been  written  upon  this  sub- 
ject, and  an  attempt  to  refute  each  argument  advanced 
would  consume  so  much  time  and  space  that  I  shall  sug- 
gest but  three  topics  for  discussion  under  this  head. 

a.  Cancer  can  not  be  Transmitted  from  Individual  to  In- 
dividual by  Inoculation. — This  is  the  most  forcible  argu- 
ment which  can  be  advanced  against  the  micro- organismal 
nature  of  the  disease. 

In  1840  Langenbeck  (Schmidfs  Jahrbiicher,  vol.  xxv,  p. 
104)  made  a  mixture  of  carcinomatous  tissue  and  dog's 
serum,  injecting  the  same  into  the  vein  of  a  dog.  This 
dog  subsequently  developed  carcinomatous  nodules  in  the 
lung.  The  experiment  seemed  like  a  brilliant  success,  but 
Virchow  [ICrankkaften  Geschivulste,  Bd.  i,  p.  87)  tells  us 
that  he  examined  the  microscopic  specimens  of  these  tu- 
mors, and  found  "  more  the  appearances  of  that  form  of 
spontaneous  cancer  which  he  had,  himself,  found  in  dogs 
than  that  of  cancer  elements  as  found  in  men."  From  this 
we  may  conclude  that  much  doubt  must  be  placed  upon 
the  results  of  Langenbeck's  work. 

Alibert,  it  is  said,  inoculated  himself  and  his  pupils 
with  cancer  juices,  but  produced  no  cancers. 

Follin  and  Lebert  [Traite  pratique  des  maladies  can- 
cereuses,  Paris,  1851),  after  fourteen  days,  found  distinct 
cancer  formations  in  the  heart  and  liver  of  a  dog  into 
whose  jugular  vein  juices  from  a  mammary  carcinoma  had 
been  injected.  The  experiment  is  of  little  value,  because 
no  microscopical  examinations  of  the  supposed  cancerous 
tissue  were  made. 

Goujon  {Jour,  de  Vanat.  et  de  phys.,  1867)  operated 
upon  dogs,  and  was  successful  in  the  production  of  nodu- 
lar formations  where  carcinomatous  tissue  had  been  inocu- 
lated. The  microscope  was  not  used  to  confirm  the  ap- 
pearances. 

Shattock  and  Ballance  {Trans,  of  the  Path.  Soc.  ofLond., 


1887,  vol.  xxxviii,  p.  412),  in  a  paper  upon  Cultivation  Ex- 
periments with  New  Growths  and  Normal  Tissues,  together 
with  Remarks  upon  the  Parasitic  Theory  of  Cancer,  report 
numerous  cultivation  experiments  with  cancerous  tissues, 
all  of  which  were  negative. 

Wehr  ( Verhandl.  d.  deutsche  Gesellschaft  fur  Chi- 
rurgie,  1888,  vol.  xviii,  pt.  ii,  p.  86)  inoculated  twenty- 
six  dogs  with  fragments  of  five  vaginal  carcinomata  and 
two  carcinomata  of  the  penis.  The  dogs  were  killed  in 
three  to  four  weeks,  and  in  some  of  them  distinct  and 
large  carcinoma  nodules  were  found.  It  is  not  improbable 
that  these  were  fibrous  rather  than  cancerous.  No  micro- 
scopical examination  of  them  was  ever  made. 

Hahn  {Berlin.  Min.  Wochenschrift,  1888)  transplanted 
nodules  of  carcinomatous  tissue  excised  from  cancer  pa- 
tients to  remote  areas  in  the  same  individual,  and  found 
that  the  grafts  increased  in  size  and  invaded  the  surround- 
ing tissue.  This,  however,  is  no  more  than  an  artificial 
metastasis. 

Senger  {Berl.  Min.  Wochenschrift,  1888,  vol.  xiv,  p. 
234)  failed  in  all  his  attempts  to  produce  cancer  by  inocu- 
lation. 

Hanau  (  Verhandl.  d.  deutsche  Gesellschaft  fur  Chirurgie, 
1889,  vol.  xviii,  pt.  ii,  p.  276)  made  inoculations  from  one 
animal  to  another  of  the  same  species.  Selecting  a  vaginal 
epithelioma  occurring  in  a  white  rat,  he  introduced  frag- 
ments into  the  tunica  vaginalis  testis  of  two  old  white  rats. 
The  first  rat  died  after  seven  weeks  with  disseminated  peri- 
toneal carcinosis.  The  second  was  killed  in  eight  weeks 
and  was  found  to  have  but  two  tumors,  one,  of  the  size  of 
a  pea,  at  the  tail  of  the  epididymis,  the  other,  very  small, 
at  the  gubernaculum  Hunteri.  A  third  rat  was  inoculated 
from  the  second,  and  when  killed  three  months  after  was 
found  to  have  a  widespread  carcinosis.  Ilanau  thinks  the 
failures  of  other  experimenters  due  to  the  miscellaneous 
selection  of  the  animals  used,  and  insists  that  the  inocula- 
tions should  always  be  from  animal  to  animal  of  the  same 
species. 

Klebs  {Deutsche  med.  Wochenschrift,  1890,  vol.  xvi,  p. 
709)  wrote  a  thorough  paper  upon  the  various  cancer  in- 
oculations, reporting  many  experiments  upon  rats,  in  all  of 
which  he  failed  to  produce  a  single  tumor.  The  frag- 
ments of  tissue  introduced  were  found  to  be  absorbed,  no 
other  change  than  hyaline  degeneration  being  observed  in 
them. 

Cornil  {Seayice  de  V Acad,  de  med.,  Paris,  1891,  June 
23d)  in  numerous  experiments  failed  to  produce  cancer  by 
inoculation. 

Frank  {Deutsche  med.  Wochenschrift,  1891,  No.  30) 
also  failed  to  produce  cancer  by  inoculation  into  animals. 

Shattock  and  Ballance  {Proc.  of  the  Royal  Soc.  of  Land., 
1891,  p.  392  ;  also  Med.  Press  and  Circ,  Lond.,  1891,  Septem- 
ber 9th)  again  entered  the  field,  and  in  two  papers  report  a 
lengthy  and  comprehensive  study  of  cancer  inoculations,  in 
which  eight  monkeys,  three  rabbits,  seven  dogs,  three 
sheep,  and  numerous  other  animals  were  used,  in  some  of 
which  whole  scirrhous  tumors  were  introduced  into  the 
abdominal  cavity.  In  no  case  was  a  cancerous  tumor  pro- 
duced, and  the  common  sequence  was  the  absorption  of  the 
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graft.  These  experimenters  are  of  the  opinion  that  the 
few  successful  inoculations  reported  are  due  to  lack  of 
thoroughness  in  the  examination  of  the  growths  pro- 
duced. 

Senn  [Surgical  Bacteriology)  mentions  Billroth,  Maas, 
Doutrelepont,  Alberts,  Senger,  and  others  as  having  failed 
in  their  inoculations,  and  in  his  own  inoculations,  which 
were  made  upon  dogs,  cats,  rabbits,  and  guinea-pigs,  saw  no 
other  chano-e  than  an  invariable  failure  of  the  jrraft  to  in- 
crease  in  size. 

Duplay  and  Cazin  [Comptes  rendus  de  la  Sac.  de  biol., 
Paris,  1892,  February  2 2d)  in  a  series  of  twenty-two  inocu- 
lations of  cancerous  tissue  from  man  to  rabbits,  guinea- 
pigs,  and  dogs,  attained  no  positive  success,  the  fragments 
of  tissue  being  absorbed.  In  a  second  series  of  experiments) 
made  in  accordance  with  the  idea  of  Hanau  from  dogs  to 
dogs,  no  other  changes  than  inHammation  and  subsequent 
absorption  could  be  detected. 

Fischel  [Fortschritte  der  Med.,  1892,  Xo.  1)  inoculated 
twenty-three  rats,  using  as  material  three  scirrhous  cancers 
of  the  mamma,  nine  other  carcinomata,  and  two  sarcomata. 
All  the  inoculations  were  made  within  fifteen  minutes  after 
operation  for  the  removal  of  the  tumors,  but  not  one  of  the 
experiments  was  a  success. 

It  would  be  useless  to  add  to  this  alreadj^  long  list,  as 
its  results  are  almost  uniform.  The  work  of  Langenbeck 
has  been  rendered  negative  by  the  examinations  of  Vir- 
chow ;  that  of  Follin,  Lebert,  and  Goujon  is  useless  be- 
cause no  microscopical  diagnosis  accompanies  it ;  and  as 
that  of  Ilahn  is  but  an  artificial  metastasis,  we  are  left 
nothing  but  the  three  inoculations  of  Hanau  against  hun- 
dreds  of  carefully  made  but  unsuccessful  attempts.  The 
fact  that  Hanau's  three  experiments  were  all  successful  is  a 
little  suspicious,  yet  we  will  not  reject  them,  because  spon- 
taneous cancer  in  animals  is  not  rare,  because  cancer  seems 
to  run  in  families,  and  because  cancer  occurs  in  the  old. 
We  can  conceive  of  old  rats,  with  a  family  predisposi- 
tion to  cancer,  developing  squamous  epithelioma  in  conse- 
quence of  the  irritation  caused  by  the  operation,  independ- 
ently of  what  tissue  was  introduced,  and  would  admit  this 
possibility  existing  in  the  case  of  Hanau's  rats.  The  great 
weight  of  evidence,  however,  is  such  as  to  confirm  the 
assertion  with  which  we  started  out,  that  cancer  can  not  be 
transmitted  from  one  individual  to  another  by  inoculation. 

There  are  numerous  cases  on  record  where  carcinoma 
of  the  breast  has  subsequently  given  rise  to  carcinoma  of 
the  skin  of  an  arm  kept  applied  to  it,  where  carcinoma  of 
the  lower  lip  has  seemingly  inoculated  the  upper  lip,  and 
where  cancer  of  the  penis  has  resulted  from  contact  with  a 
cancerous  uterus.  The  first  two  illustrations  amount  to  no 
more  than  the  experiments  of  Hahn  ;  the  last  is  so  extreme- 
ly rare  that  it  may  have  arisen  spontaneously  in  every  case. 
We  must  not  omit  to  consider  in  relation  to  these  cases 
that  the  discharges  from  cancers  ai-e  unusually  irritating 
and  excoriating,  and  may  in  this  way  produce  epitheliom- 
atous  growths  on  contiguous  parts  without  the  aid  of  any 
micro-organism. 

b.  Cancer  is  a  Non-injlammatory  Disease. — All  the 
known  infectious  diseases  except  malaria  are  inflammatory 


in  type.  Tuberculosis,  lepra,  syphihs,  actinomycosis,  and 
glanders  are  primarily  inflammatory,  secondarily  degenera- 
tive. Typhoid  fever  is  more  purely  inflammatory,  while 
little  degeneration  occurs  in  anthrax  and  charbon  symp- 
tomatique.  Cancer  is  utterly  unlike  any  of  these,  being  a 
simple  hyperplasia  of  epithelium  extending  into  neighbor- 
ing interstices. 

I  expect  to  be  challenged  on  this  ground  and  to  have 
the  objection  raised  that  the  coccidiosus  of  the  rabbit  is  an 
infectious  disease,  but  non- inflammatory,  and  that  the  re- 
semblance of  cancer  to  this  disease  is  greater  than  that  ex- 
isting between  cancer  and  other  infectious  diseases.  To 
this  I  must  reply  that  coccidiosus  is  an  inflammatory  dis- 
ease, and  that  while  it  is  at  first  a  purely  parasitic  disease 
of  the  epithelial  cells,  it  becomes  a  chronic  inflammation  of 
the  mucous  membrane  with  subsequent  fibroid  thickening, 
hypertrophy,  and  polyposis.  That  there  is  little  homology 
between  it  and  cancer  has  already  been  explained.  The 
great  difference  between  cancer  and  the  infectious  diseases 
can  be  more  conveniently  observed  in  the  secondary  than 
in  the  primary  foci.  In  tubercle,  for  example,  the  second- 
ary formations  occur  by  the  dissemination  of  the  bacilli, 
and  wherever  a  bacillus  falls,  chemiotaxis  calls  forth  a 
body  of  leucocytes,  connective-tissue  cells.  Wander zellen, 
Schlummerzellen,  and  the  like,  which,  together  with  the 
cells  already  present  in  the  part,  form  the  node.  In  cancer 
nothing  like  this  takes  place,  and  we  can  not  conceive  of 
the  dissemination  of  "  cancer  germs  "  producing  a  second- 
ary— especially  the  lymphatic — growths  of  this  disease  un- 
less we  believe  in  the  transmutability  of  tissue  which  will 
permit  the  mesoblastic  tissues  to  assume  an  epiblastic 
type,  an  opinion  which  few  will  support  at  present.  The 
secondary  growths  of  cancer  depend  upon  the  transporta- 
tion and  multiplication  of  cancer — i.  e.,  epithelial  cells.  In 
their  new  habitat  these  foreign  cells  not  infrequently  con- 
form to  the  normal  mode  of  growth  and  take  on  their  nor- 
mal arrangement,  so  that  even  in  nodules  in  lymph  glands, 
fibrous  tissue,  etc.,  distinct  alveoli  may  be  observed.  I 
can  not  conceive  of  epithelial  cells,  the  hosts  of  irritating 
parasites,  taking  on  such  a  rapid  and  healthy  growth  with 
so  little  variation  from  the  normal. 

c.  Epithelium  is  Normally  a  Variable  Tissue. — Our 
discussion  of  the  subject  would  be  far  from  complete 
should  we  neglect  the  peculiarities  of  the  tissue  in  and 
from  which  carcinoma  grows,  which  may  have  a  most  im- 
portant bearing  upon  the  development  of  the  tumor.  In 
youth  epithelial  tumors  are  rare,  and  the  changes  to  which 
the  tissue  is  subject  are  overshadowed  by  the  pronounced 
growth  of  the  connective  tissues.  As  age  advances  a 
change  in  the  body  equilibrium  occurs,  in  which  the  forma- 
tive energy  of  the  connective  tissues  ceases  and  distinct 
changes  in  the  epithelium  occur.  Upon  the  face  and  hands 
of  the  aged  the  skin  becomes  thin  and  transparent,  and 
there  is  a  tendency  for  cellular  proliferation  to  occur  in 
local  areas  which  appear  as  slightly  elevated  brownish 
spots.  In  some  cases  these  areas  send  out  irregular  pro- 
cesses which  descend  into  the  deeper  tissues  and  form  the 
nucleus  of  a  squamous  epithelioma. 

Bowlby  [Brit.  Med.  Jour.,  1892,  vol.  ii,  p.  71)  made  a 
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systematic  study  of  the  mammary  glands  of  persons  at 
and  beyond  middle  life,  and  found  in  all  of  them  distinct 
changes  in  the  form  of  proliferation  of  cells  and  alveoli. 
Beadles  (ibid.)  studied  the  non-cancerous  portions  of  mam- 
mary glands  amputated  for  cancer,  and  while  in  all  of  them 
he  found,  as  Bowlby  had  done,  proliferatoin  of  cells  and 
aveoli,  in  some  he  found  cellular  infiltration  and  irregular 
cellular  proliferation.  The  former  of  these  changes  I  am 
inclined  to  attribute  to  age,  the  latter  to  the  cancer. 

In  the  Morton  Lecture  on  Cancer  and  the  Cancerous  Dis- 
eases for  1892  [Brit.  Med.  Jour.,  1892,  vol.  ii),  G.  Sims 
Woodhead  mentions  his  observations  upon  a  large  number 
of  tongues  which  he  had  the  opportunity  to  stud}',  and 
tells  us  that  in  advanced  age  the  epithelium  shows  a  dis- 
tinct tendency  to  thicken  and  grow  with  the  production  of 
descending  processes. 

In  addition  to  these  changes,  consequent  upon  advanc- 
ing age,  we  find  a  great  variety  of  appearances  due  to  the 
operation  of  external  agencies.  Not  to  go  into  detail,  let 
us  simply  consider  the  following :  The  hands  of  laborers, 
being  exposed  to  friction,  are  subject  to  general  thickening 
of  the  epidermis,  with  immense  thickenings  (callosities)  at 
the  most  exposed  portions.  When  a  boot  pinches  the  foot, 
a  more  circumscribed  epidermal  thickening  (clavus)  is  pro- 
duced. If  a  papilla  or  a  small  group  of  papillae  are  irri- 
tated, a  very  different  growth,  involving  the  lower  layers  of 
the  skin  and  more  organoid  in  character  (verruca),  is  pro- 
duced. Upon  delicate  mucous  surfaces  chronic  irritation 
produces  polypi  whose-  epithelium  contains  glands.  Nor 
are  the  changes  of  the  epithelium  produced  solely  by  factors 
operating  upon  it,  but  they  may  be  brought  about  by  changes 
in  contiguous  tissues.  Councilman  [Johns  Hopkins  Hospital 
Bulletin,  vol.  i,  No.  2,  p.  20,  Jan.,  1890)  has  shown  that  when, 
in  consequence  of  chronic  inflammation,  granulation  tissue  is 
formed  beneath  the  epidermis,  the  epithelium  grows  down- 
ward into  the  cutis,  giving  rise  to  a  branching  system  of 
epithelium  beneath  the  skin,  probably  occupying  the  lym- 
phatic vessels,  presenting  a  picture  almost  identical  with 
squamous  epithelioma  and  even  containing  epithelial  pearls, 
but  circumscribed  in  growth  by  the  denser  tissues  beneath 
whose  resisting  powers  at  once  check  its  progress. 

Not  long  ago  I  secured  from  a  gynsecologist  a  portion 
of  a  uterine  cervix  containing  a  rather  minute  laceration  of 
long  standing.  In  the  process  of  repair  the  epithelium  had 
descended  to  the  bottom  and  almost  filled  up  the  fissure. 
At  the  outer  part,  where  the  tear  was  clean,  the  base  of  the 
epithelium  was  smooth,  but  at  the  termination  of  the  tear, 
where  it  had  separated  neighboring  muscular  bundles  but 
partly  and  left  numerous  crypts,  the  epithelium  had  grown 
with  a  branched  arrangement  fitting  into  these  interstices, 
and  only  checked  in  growth  by  the  greater  resistance  offered 
by  the  undisturbed  tissues  beyond.  Had  there  been  no 
healthy  tissue  in  these  two  instances  to  check  the  descend- 
ing processes  in  their  growth,  we  must  have  had  resulting 
epithelioma.  Indeed,  who  can  say  what  further  extension 
might  not  have  resulted  in  the  course  of  time  had  the  cer- 
vical tissue  been  suffered  to  remain  in  situ  instead  of  being 
excised  ? 

In  this  brief  fashion  we  have  endeavored  to  show  that 


the  character  of  epithelium  is  such  as  to  make  a  specific 
cause  for  its  irregular  development  unnecessary.  After  all 
that  has  been  said,  it  would  be  folly  for  us  to  accredit  to 
the  very  occasional  protozoa-like  forms  which  have  been 
mentioned  more  importance  than  that  given  to  the  acci- 
dentally present  bacteria.  Bacteria  of  various  kinds  are  • 
nearly  always  to  be  found  in  carcinoma,  gaining  access  from 
the  air,  water,  or  food,  either  directly  when  the  tumor  oc- 
cupies a  surface,  or  through  ducts,  etc.,  when  it  is  glandu- 
lar in  origin.  It  seems  to  me  not  improbable  that,  if  bac- 
teria can  thus  enter  the  abnormal  tissue,  protozoa  of  various 
kinds  could  do  likewise.  The  suggestion  of  Andrews  that 
the  locations  in  which  primary  carcinomata  occur  favors 
the  micro-organismal  theory,  concluding  this  from  the 
study  of  seventy- eight  hundred  and  eighty- one  primary 
cancers  [Pacific  Bee.  of  Med.  and  Szirc/.,  San  Francisco, 
1889-'90,  iv,  195),  does  not  make  it  at  all  necessary  that  a 
specific  organism  must  be  present  to  cause  cancer,  for  the 
primary  cancers  are  most  common  upon  the  most  exposed 
surfaces,  as  these  bear  the  greatest  mechanical,  chemical, 
and  physiological  abuses. 

I  do  not  believe  cancer  to  be  due  to  any  specific  cause, 
but  to  have  its  origin  from  numerous  and  often  co-operat- 
ing causes,  of  which  much  still  remains  to  be  learned,  but 
which  will  show  us  the  principal  factor  in  its  production  to 
be  an  inherent  proliferative  tendency  in  the  epithelium  it- 
self, in  which  sense  the  origin  of  carcinoma  may  be  said 
to  be  epithelio-genetic,  not  parasito-genetic. 


OZONE  AND  ITS  USES  IN"  MEDICINE. 
By  WILLIAM  J.  MORTON,  M.  D., 

PROFESSOR  OF  DISEASES  OF  THp  MIND  AND  NERVOUS  SYSTEM 
AND  OF  ELECTROTHERAPEUTICS 
IN  THE  NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL  AND  HOSPITAL. 

[Concluded  from  page  783.) 

Historical. — It  is  to  the  labors  of  Schonbein  (1839) 
that  we  owe  the  identification  of  ozone  with  oxygen,  or 
rather  nascent,  electrified,  or  contracted  oxygen,  for,  al- 
though unnamed,  it  was  not  unknown.  Its  peculiar  "  sul- 
phurous "  odor,  perceptible  after  electrical  discharge  during 
heavy  thunderstorms,  had  been  perceived  even  in  remote 
ages,  as  is  evidenced  by  a  reference  made  by  Mohr  (1)  to 
some  verses  in  the  Hiad  (viii,  135;  xiv,  307)  and  in  the 
Odyssey  (xii,  417;  xiv,  307). 

Other  authors  who  make  mention  of  the  peculiar  odor 
accompanying  discharges  of  lightning:  Virgil,  ^neid,  ii 
691-698.  Seneca,  Qucestiotiu?n  naturalium,  ii,  21—53.  Lu- 
cretius, He  rerum  natura,  vi,  221.  Lucanus,  Pharsalia,  vii, 
221.  Shakespeare,  Cymbeline,  Act  v.  Scene  4  ;  King  Lear, 
Act  iii,  Scene  2  ;  Tempest,  Act  i.  Scene  2  ;  Pericles,  Act  iii, 
Scene  1,  and  other  passages.  • 

Benjamin  Franklin  (1749)  ascribed  the  odor  accom- 
panying the  working  of  an  electrical  machine  and  a  dis- 
charge of  lightning  to  decomposition  produced  by  elec- 
tricity (133). 

The  odor  of  ozone  was  also  known  to  those  experiment- 
ing with  frictional  electricity,  but  Martinus  van  Marum  (2) 
was  the  first  who  made  any  investigations  as  to  its  nature. 
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lie  experimented  at  Haarlem,  in  1785,  with  the  discharge 
of  the  electric  spark  through  the  atmosphere  and  also  pure 
oxygen.  lie  showed  that  when  the  electric  spark  is  allowed 
to  act  for  some  time  upon  "  dephlogisticated  air  "  or  oxy- 
gen, contained  in  a  closed  vessel  over  mercury,  a  consider- 
•  able  diminution  of  the  gas  took  place,  the  mercury  was 
oxidized,  and  the  oxygen  acquired  an  intense  odor. 

Cruikshank  (3)  also  observed,  in  1801,  that  a  peculiar 
odor  was  perceptible  during  the  electrolytic  decomposition 
of  water,  which  odor  we  now  know  arises  from  ozone. 

From  this  period  until  1839  nothing  was  observed  in 
rea:ard  to  the  nature  of  ozone.  On  the  13th  of  March  of  this 
year,  Schonbein  (4)  communicated  to  the  Naturalists'  Society 
at  Bale  his  experiments  and  observations  of  the  character- 
istic phosphorus-like  odor  apparent  during  the  electrolysis 
of  water  and  the  discharge  of  frictional  electricity  through 
the  atmosphere.  To  the  new  substance  he  gave  the  name 
of  ozone,  from  o^wv,  present  participle  of  o^to  (I  smell). 
He  considered  it  a  substance  similar  to  chlorine  or  bromine. 
On  the  3d  and  I7th  of  April  and  on  the  15th  of  May,  1844 
(5)  he  again  laid  before  the  same  society  his  researches,  in 
a  communication  describing  his  discovery  that  ozone  was 
produced  during  the  slow  oxidation  of  phosphorus  in  moist 
atmospheric  air.  He  had,  however,  changed  his  views  re- 
garding it,  believing  it  now  to  be  a  component  part  of  nitro- 
gen, and  that  this  latter  element  was  a  combination  of  ozone 
and  hydrogen. 

The  true  nature  of  ozone  was  long  a  moot  point  and 
engrossed  the  attention  of  a  number  of  investigators :  De  la 
Eive  (6),  Marignac  (6),  Freray(7),  Becquerel  (7),  Andrews 
(8),  Tait  (8),  Von  Babo  (9),  Fischer  (10),  Baumert  (11), 
Soret  (12),  and  others. 

Odling  (122),  in  1861,  suggested  that  ozone  was  a  com- 
pound of  oxygen  with  oxygen,  the  combination  resulting  in 
a  contraction.  He  also  conjectured  that  this  contraction 
might  proceed  from  a  condensation  of  three  volumes  of  oxy- 
gen into  two  volumes. 

It  was  not  until  the  year  1863  that  a  really  precise  defi- 
nition of  the  constitution  of  ozone  was  promulgated.  So- 
ret (12)  was  the  first  to  pronounce  that  ozone  was  really 
oxygen  condensed  to  two  thirds  of  its  volume.  His  view 
was  at  first  disputed  by  some  investigators,  but  eventually 
confirmed  by  experiments  conducted  by  himself  and  others. 
This  opinion  as  to  the  constitution  of  ozone  is,  up  to  the 
present  day,  the  one  generally  accepted.  According  to  this 
acceptation,  the  ozone  molecule  consists  of  three  atoms  of 
oxygen,  whereas  the  ordinary  oxygen  molecule  contains  but 
two  atoms — 

Ozone.  Ordinary  Oxygen. 

/Ox 

Baumann  (13)  styles  the  combinations  of  oxygen  as  fol- 
lows : 

(0)2  Ordinary  inactive  oxygen, 

(0)3  Ozone, 

(O),  Active  oxygen, 
the  latter  being  the  most  powerful  oxidizing  agent  known. 
It  combines  with  ordinary  oxygen  to  form  ozone. 

Production  of  Ozone. — The  great  source  of  ozone  is 


found  in  the  vast  operations  of  Nature.  Schonbein,  on 
his  discovery  of  this  element,  called  attention  to  the  fact 
that  the  peculiar  "  sulphurous  "  or  "  phosphorous  "  odor, 
perceptible  in  some  localities,  attendant  upon  a  stroke  of 
lightning,  derived  its  origin  from  ozone.  Andrews  and 
Tait  confirmed  his  views.  It  is  an  acknowledged  fact  that 
the  silent  discharge  or  interchange  of  opposite  electricities 
from  clouds  to  earth  is  a  factor  in  the  production  of  ozone ; 
the  intervening  space  being  filled  with  the  atmosphere,  all 
the  conditions  are  present  necessary  to  the  generation  of 
this  gas.  The  correctness  of  this  theory  is  supported  by 
the  observations  of  Houzeau  and  others.  Houzeau(14) 
found  that  during  thunderstorms  the  air  was  particularly 
rich  in  ozone. 

An  examination  of  the  atmosphere  with  the  spectro- 
scope reveals  the  presence  of  dark  absorption  lines  in  the 
yellow  and  red  parts  of  the  spectrum,  always  in  the  same 
place,  proving  the  existence  of  ozone  in  the  atmosphere. 
It  has  been  proved  that  the  color  of  ozone  in  a  state  of 
great  density  is  blue ;  it  therefore  absorbs  yellow  and  red 
light  (133). 

Meissner  (15)  was  of  opinion  that  ozone  took  an  active 
part  in  the  formation  of  clouds. 

Ozone  is  also  formed  by  the  evaporation  constantly  tak- 
ing place  on  the  earth's  surface ;  in  fact,  v.  Gorup-Besanez 
(16)  and  Belluci  (17)  observed  that  it  was  developed  when- 
ever evaporation  of  water  was  in  rapid  process,  and  the 
more  energetic  the  process  of  evaporation,  the  greater  was 
the  amount  of  ozone.  The  quantity  was  also  conditioned  by 
the  greater  or  less  proportion  of  salts  held  in  solution  by 
the  water.  These  investigators  also  found  the  air  strongly 
ozonized  in  the  neighborhood  of  waterfalls,  irrigation  sys- 
tems, drying  houses,  near  the  sea,  etc. 

Scoutetten  (18),  Brame  (19),  and  Kosmann  (20)  showed 
that  plants  exhale  ozone,  together  with  the  oxygen  which 
they  give  out  during  the  daytime. 

According  to  Ebermayer  (21),  ozone  appears  to  be  pres- 
ent in  increased  quantity  in  the  vicinity  of  forests,  especial- 
ly those  where  trees  of  the  pinus  group  predominate. 

There  are  a  great  number  of  processes  by  means  of 
which  ozone  may  be  produced  mechanically,  chemically,  or 
by  electricity. 

Mechanically. — When  air  is  forced  through  a  narrow 
opening  it  is  found  to  contain  ozone  (22). 

The  nobler  metals  in  a  finely  dinded  state,  such  as 
gold  and  platinum,  absorb  a  certain  amount  of  oxygen  and 
retain  it  in  a  condensed  form,  but  yield  it  up  to  oxidizable 
bodies,  with  which  ordinary  oxygen  shows  no  reaction ; 
iodide  of  potassium  and  starch,  showing  an  ozone  reac- 
tion when  brought  into  contact  with  black  platinum,  etc. 

Chemically. — Oxygen  in  contact  with  water  or  saline 
solutions  in  process  of  evaporation  forms  ozone  (24). 

Whenever  oxygen  enters  into  chemical  combination  it 
exists  in  the  nascent  state,  with  the  accompanying  forma- 
tion of  ozone.  The  moment  that  the  oxygen  is  set  free, 
some  of  its  atoms,  not  as  yet  aggregated  to  molecules, 
unite  with  the  already  formed  oxygen  molecules  and  pro- 
duce ozone  (25). 
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Sclionbein  (26)  and  Kingzett  (27)  noted  the  existence 
■of  ozone  upon  laeating  certain  metallic  oxides. 

Phosphorus,  oxidized  at  the  ordinary  temperature  of  the 
air  (28),  produces  ozone,  and  the  same  result  is  obtained  if 
a  current  of  air  is  passed  slowly  through  a  tube  filled  with 
moist  pieces  of  phosphorus.  This  method  was  for  a  long- 
time the  general  one  in  use  by  most  experimenters,  until 
the  invention  of  the  apparatus  by  means  of  which  the  gas 
is  obtained  by  the  electric  process. 

Active  oxygen  is  generated  during  every  process  where 
draught  and  low  temperature  promote  its  production  and 
preservation.  A  strong  current  of  cold  air  passing  through 
the  small  flame  of  a  Bunsen  burner  or  a  hydrogen  flame  is 
ozonized,  and  may  be  recognized  by  its  peculiar  odor  (29). 

Deville  (123)  produced  ozone  by  means  of  a  liot  and 
■cold  tube.  Oxygen  heated  to  1,400°  and  immediately 
cooled  is  converted  into  ozone.  Similar  conditions  are 
present  in  ozone  tubes,  where  the  luminous  discharge  raises 
the  temperature  of  the  gas,  which  is  then  abruptly  cooled  by 
its  contact  with  the  rest  of  the  gaseous  mass  in  circulation. 

Electrically. — Cruikshank  (30)  and  later  on  Schonbein 

(30)  showed  that  during  the  electrolysis  of  water  the  char- 
acteristic odor  of  ozone  is  perceptible. 

The  generation  of  ozone  by  the  static  electrical  machine 

(31)  is  a  fact  well  known  to  those  interested  in  electric  sci- 
ence. Both  during  the  spark  and  brush  discharge  the  odor 
of  ozone  is  unmistakable. 

The  method  now  most  extensively  employed  for  the 
manufacture  of  ozone  is  that  in  which  the  silent  discharge 

(32)  or  electrical  eiSuvium  is  allowed  to  traverse  a  narrow 
dielectric  space  between  two  conductors,  and,  acting  upon 
a  stream  of  oxygen  or  atmospheric  air,  g-enerates  ozone  in 
large  quantities. 

Ozone  is  also  evolved  by  the  electrolysis  (124)  of  water, 
but  only  in  small  quantity. 

According  to  Brodie,  ozone  may  be  obtained  from  car- 
bon dioxide  by  passing  this  gas  rapidly  through  an  induc- 
tion tube  and  subjecting  it  to  electric  action.  By  this 
means  he  succeeded  in  converting  seventy-five  per  cent., 
and  even  eighty-five  per  cent.,  of  the  eliminated  oxygen 
into  ozone. 

Chemical. — Ozone  is  a  colorless  gas  with  an  intense 
characteristic  odor,  reminding  one  in  a  small  degree  of 
chlorine  and  nitrous  acid.  Air  containing  1  to  50,000 
parts  of  ozone  possesses  still  this  peculiar  odor  (33).  Ac- 
cording to  Soret  the  density  of  ozone  is  1 '658  (34).  The 
active  oxygen  generated  by  treating  barium  peroxide  with 
concentrated  sulphuric  acid  has  quite  a  different,  nauseating 
odor,  which  causes  a  choking  sensation  in  the  throat  (35). 
Hitherto  ozone  has  only  been  obtainable  in  a  diluted  state, 
although  both  Chappuis  (36)  and  Olzewski  (37)  claim  to 
have  liquefied  it.  Chappuis  succeeded  in  accomplishing 
this  at  a  temperature  of  — 105°,  with  a  pressure  of  125  at- 
mospheres. Olzewski  achieved  its  liquefaction  in  sufficient 
quantity  to  determine  its  boiling  point,  which  he  states  is 
— 159°.  The  liquid  was  dark  blue  in  color  and  nearly 
opaque  in  a  layer  a  sixteenth  of  an  inch  thick. 

Professor  James  Dewar,  in  his  experiments  with  liquid 
oxygen,  obtained  by  electric  stimulation  of  the  liquefied  gas 


twent}'  per  cent,  of  ozone,  which  was  of  a  very  dark  blue 
color — as  dark  as  concentrated  indigo.  The  ozone  is  ex- 
ceedingly unstable — to  such  a  degree,  indeed,  that  a  beam 
of  light  caused  it  to  explode  on  one  occasion.  The  study 
of  ozone  in  such  concentration  requires  great  delicacy  of 
manipulation. 

Scoutetten  (38)  is  authority  for  the  statement  that  ozone 
is  destroyed  at  a  temperature  of  250°  C.  He  passed  ozone 
through  a  tube  heated  up  to  this  point. 

The  solubility  of  ozone  in  water  was  a  long- disputed 
point  (39),  but  all  doubt  thereon  has  been  removed  by  the 
labors  and  investigations  of  Engler  (40),  Nasse  (40), 
llouzeau  (41),  and  particularly  more  lately  Carius  (42), 
Schone  (43),  and  Leeds  (44). 

E.  Schone  found  that  ozone  obtained  by  means  of  the 
silent  electric  discharge  was  soluble  in  water  to  the  extent 
of  8 "81  c.  c.  to  the  litre. 

This  question  has  received  further  confirmation  by  J. 
C.  Dittrich,  a  German  chemist  residing  in  New  York,  who 
has  long  been  experimenting  with  ozone.  He  has  succeeded 
in  forming  a  stable  compound  of  this  gas  with  water,  by 
the  addition  of  a  very  small  percentage  of  hypophosphites. 

The  statement  that  the  action  (125)  of  ozone  on  water 
produced  peroxide  of  hydrogen  has  been  negatived  by  the 
experiments  of  Nasse  and  Engler  (126),  Carius  (127),  and 
Schone  (128). 

Hydrogen  peroxide  (130)  is  decomposed  by  ozone,  ordi- 
nary oxygen  being  liberated  and  water  formed.  Hydrogen 
peroxide  and  ozone  are  essentially  different.  Hydrogen 
peroxide  exists  in  liquid  form  at  ordinary  temperature  and 
pressure.  Ozone  is  a  gas  and  is  only  soluble  in  water  to  a 
small  extent,  whereas  hydrogen  peroxide  is  readily  soluble 
in  water. 

Statements  have  been  made  that  oxygen  passed  through 
a  solution  of  hydrogen  peroxide  becomes  charged  with 
ozone.  Experiments  lately  made  in  this  city,  in  which 
every  precaution  was  taken  to  exclude  all  possibility  of 
error,  established  with  absolute  certainty  that  ozone  was 
not  j^roduced  by  any  such  process  as  referred  to  above.  No 
ozone  could  be  detected  even  with  the  most  delicate  known 
tests.  The  enumeration  of  all  the  distinctive  properties 
of  O3  and  H0O2  do  not  lie  within  the  scope  of  this  paper. 
The  reagents  employed  for  their  determination  are  given 
by  Baumann  and  Gawalowski  respectively. 

Ozone  oxidizes  both  mercury  and  silver  when  moisture 
is  present,  but  if  the  metals  and  the  ozone  are  perfectly  dry, 
no  oxidation  takes  place.  If  the  experiment  be  sufficiently 
prolonged,  the  absorption  of  the  gas  takes  place,  even  to  the 
complete  disappearance  of  the  volume  of  oxygen  employed. 
Iodide  of  potassium  in  solution  is  immediately  decomposed, 
assuming  a  well-marked  yellow  color.  On  the  addition  of 
a  solution  of  starch,  the  usual  iodine  reaction  takes  place 
and  the  solution  turns  an  intense  blue  (45). 

Organic  coloring  matters  exposed  to  the  action  of  ozone 
are  rapidly  destroyed.  Chlorine,  bromine,  and  iodine  com- 
bine with  ozone  when  water  is  present,  forming  chloric, 
bromic,  and  iodic  acids.  Ozonized  atmospheric  air  in  the 
presence  of  limewater  produces  nitrate  of  lime  in  appre- 
ciable quantity  (45). 
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Ozone  precipitates  peroxide  of  lead  in  an  alkaline  solu- 
tion of  lead  or  its  acetate  (45).  It  rapidly  decomposes  all 
the  salts  of  raanganous  oxide  (45),  either  in  the  solid  state 
or  in  solution,  forming  the  peroxide  of  this  metal  (45). 

A  solution  of  ferrocyanide  of  potassium  is  transformed 
by  ozone  into  the  red  ferricyanide  (45).  Uric  acid  is  oxi- 
dized hy  ozone  to  alloxanic  acid  and  urea  ;  the  albuminates 
and  sugar  are  also  destroyed  by  its  action  (45). 

A  great  number  of  metallic  sulphides  are  rapidly  trans- 
formed by  ozone  into  sulphates,  jiarticularly  the  sulphides 
of  iron,  lead,  copper,  and  antimony  (45). 

Banmann  (132)  observed  that  ferrous  oxide  enters  into 
direct  combination  with  ozonized  oxygen,  without  forming 
active  oxygen  or  liberating  it. 

Sulphur  and  selenium  undergo  no  change  when  submit- 
ted to  the  action  of  ozone  (46). 

Phosphorus  acted  upon  by  ozone  forms  phosphorous 
acid,  which  is  afterward  converted  into  phosphoric  acid 
(47). 

Pyrogallic  and  gallic  acid,  dry  or  moist,  are  at  first 
turned  brown  and  then  decomposed  into  carbonic  acid  and 
water  (46). 

Fluorine  appears  to  exert  some  action  on  ozone.  It  has 
been  shown  by  Moissan  that  fluorine  decomposes  water, 
forming  hydrofluoric  acid,  and  liberating  oxygen  in  the 
form  of  ozone.  If  a  few  drops  of  water  be  placed  on  the 
floor  of  the  experimenting  tube  and  fluorine  gas  be  passed 
in,  a  dark  fog  is  seen  surrounding  each  drop,  which  pres- 
ently clears  and  resolves  itself  into  the  characteristic  blue 
vapor,  apparently  more  than  an  inch  in  thickness,  and 
which  is  found  to  be  that  most  interesting  condensed  form 
of  oxygen — ozone — in  a  state  of  great  density  (48). 

Nitroglycerin,  gun-cotton,  iodide  of  nitrogen,  and  boride 
of  nitrogen  explode  in  ozone  (47). 

Of  paramount  importance  in  the  economy  of  Nature  is 
the  action  of  ozone  in  its  relation  to  ammonia.  It  forms, 
as  shown  by  Carius,  nitrous  and  nitric  acids,  and  when 
water  is  present,  a  small  quantity  of  hydrogen  peroxide. 
This  reaction  is  essentially  important,  as  the  atmosphere  is 
thereby  cleared  of  its  ammoniacal  constituents,  which  are 
disseminated  in  the  air  from  the  processes  of  decay  and 
putrefaction  (47). 

Ozone  is  rapidly  absorbed  by  a  large  number  of  vegeta- 
ble and  animal  substances,  such  as  albumin,  casein,  fibrin, 
and  the  blood  (50).  On  passing  ozone  through  blood  it 
turns  dark  at  first  and  then  black ;  on  continuing  the  pro- 
cess the  blood  forms  a  clear  fluid,  containing  no  albumin, 
a  quantity  of  gas  being  given  oflE  during  the  operation 
(51). 

The  bleaching  properties  of  ozone  are  well  known. 
Lawn  bleaching  is  due  to  the  presence  of  ozone  in  the 
atmosphere.  As  ozone  does  not  affect  the  most  delicate 
fibers,  it  is  probable  that  it  will  in  the  near  future  find  em- 
ployment in  industrial  bleaching  processes.  Ilouzeau  states 
that  ozone  possesses  thirty  to  forty  times  the  bleaching 
power  of  chlorine  (52). 

The  action  of  ozone  as  an  oxidizer,  when  in  moist  con- 
dition, is  of  such  an  energetic  nature  that  it  is  difficult  to 
construct  apparatus  the  materials  of  which  are  not  partly 


destroyed  by  it.  Hence  cork,  India  rubber,  wood,  paper, 
and  most  of  the  metals  are  not  satisfactory  substances  for 
use  in  the  construction  of  such  parts  of  apparatus  as  may 
come  into  immediate  contact  with  this  gas  (53). 

Ozone  is  believed  to  act  as  an  oxidizer  just  as  chlorine 
and  peroxide  of  hydrogen  do.  Chlorine  seizes  upon  the 
H,  of  IIjO,  and  sets  free  nascent  oxygen ;  peroxide  of 
hydrogen  gives  up  one  atom  of  unstable  oxygen,  and  again 
we  have  nascent  oxygen  ;  O3,  or  ozone,  gives  up  one  atom 
of  oxygen,  and  thus  again  we  have  nascent  oxygen.  This 
at  least  seems  to  be  a  received  view,  but  it  appears  to  me 
that  there  is  some  evidence  to  show  that  O3  oxidizes  not 
by  parting  with  one  atom  of  oxygen  but  by  uniting  as  O3, 
and  thus  forming  its  own  special  'reactions  with  organic 
compounds,  differing  from  simple  oxidations  by  nascent 
oxygen. 

Oil  of  turpentine,  however,  according  to  some  investi- 
gators, absorbs  the  three  atoms  of  oxygen  of  which  ozone 
is  constituted  (47). 

Antiseptic  Properties. — The  antiseptic  properties  of 
ozone  are  well  known.  Schonbein  showed  that  one  three 
million  two  hundred  and  forty  thousandth  of  ozone  in  the 
air  was  suflicient  to  prevent  the  odor  of  decay  in  a  vessel 
of  sixty  litres  in  which  had  been  placed  for  one  minute  one 
hundred  and  twenty  grammes  of  decaying,  stinking  meat 
(54). 

Wood  and  Richardson  passed  ozonized  oxygen  through 
blood  in  course  of  decay,  with  the  result  that  the  blood 
entirely  lost  its  offensive  odor,  and  even  regained,  to  a  cer- 
tain extent,  its  original  odor  of  fresh  blood  (55). 

Fox  (55),  who  also  experimented  with  ozone,  passing  it 
through  putrid  matter,  concluded  that  the  bacteria  in  this 
matter  were  destroyed. 

Scoutetten  (56)  experimented  in  the  same  direction. 
He  placed  pieces  of  meat  in  vessels  containing  oxygen  and 
also  in  vessels  containing  ordinary  air,  and  found  that  pu- 
trefaction manifested  itself  most  actively  in  the  vessels  filled 
with  oxygen.  He  then  tried  the  action  of  ozone  on  putrid 
meat  and  other  decayed  matter. 

He  placed  a  piece  of  meat  in  an  advanced  state  of  de- 
composition, weighing  two  hundred  and  seventy  grammes, 
giving  out  an  insupportable  odor,  in  a  vessel  of  five  litres 
capacity,  tilled  with  ozonized  air ;  in  one  minute  the  meat 
was  completely  disinfected. 

He  repeated  the  experiment  with  three  hundred  grammes 
of  horse  manure  emitting  a  strong  ammoniacal  odor,  which 
odor  disappeared  immediately. 

Stagnant  water  poured  by  the  investigator  into  a  vessel 
containing  ozonized  air  and  shaken  lost  its  disagreeable 
odor  immediately. 

Experiments  on  a  larger  scale  were  conducted  in  a  room 
of  about  eleven  hundred  metres  cubical  contents.  Two 
heaps  of  horse  manure  were  placed  about  ten  metres  apart 
in  this  room.  The  manure  was  in  an  advanced  state  of 
putrefaction  and  emitted  a  strong  ammoniacal  odor.  It 
was  allowed  to  remain  in  the  room  for  forty- eight  hours, 
"When  the  room  was  fully  infected  the  contents  of  four 
vessels,  each  of  six  and  eight  litres,  were  poured  out.  The 
ammoniacal  odor  diminished  perceptibly,  but  did  not  en- 
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tirely  disappear,  the  manure  still  continuing  to  emit  its 
disagreeable  smell. 

The  experiment  was  continued  next  day,  the  manure 
being,  however,  removed.  The  same  quantity  of  ozonized 
air  was  allowed  to  flow  over  the  spots  where  the  manure 
had  been  lying;  the  ammoniacal  odor  disappeared  immedi- 
ately— so  quickly,  indeed,  as  to  call  forth  the  astonishment 
of  the  bystanders. 

Fox  (57),  Geissler,  Stein  (58),  and  Chappuis  (59)  main- 
tained that  ozone  was  not  only  a  deodorizer,  but  a  disin- 
fectant and  a  germicide.  ' 

Experiments  have  been  made  with  ozone  for  the  preser- 
vation of  meat,  and  a  patent  is  in  existence  covering  this 
process. 

The  assumption  that  ozone,  owing  to  its  powerful 
oxidizing  properties,  would  destroy  bacteria,  has  received 
the  support  of  many  investigators.  On  the  other  hand, 
many  have  expressed  their  views  on  this  point  in  a  nega- 
tive sense.  It  must  be  accepted  that  upon  passing  ozone 
through  water  containing  organic  matter  and  living  germs 
the  water  is  completely  sterilized  and  the  bacteria  are  de- 
stroyed. Altliough  there  has  long  been  uncertainty  as  to 
whether  ozone  had  a  destructive  action  on  pathogenic  bac- 
teria— viz.,  those  producing  typhus,  cholera,  anthrax,  etc. — 
this  question  is  at  length  solved  in  a  manner  favorable  to 
ozone.  It  is  now  merely  a  question  of  method  and  of 
quantity  of  ozone. 

According  to  Schonbein  (61),  Clement  (61),  Richard- 
son (61),  Boillot  (60),  and  Scoutetten  (57),  ozone  destroys 
miasmatic  emanations.  Their  experiments  establish  that 
the  disappearance  of  infection  and  putrid  efHuvia  are  ef- 
fected by  ozone  when  it  is  present  in  sufficient  quantity. 

Pasteur  says  :  "  It  seems,  after  all,  but  stating  a  truism 
to  say  that  (extremes  of  temperature,  of  course,  excepted) 
it  is  active  oxygen  which  must  be  regarded  as  the  greatest 
known  enemy  to  bacterial  life,  whether  from  the  action  of 
chlorine,  nitric  acid,  ozone,  or  H2O2.  It  also  follows  that 
these  bodies  are  the  best  disinfectants."  (140.) 

In  Dujardin-Beaumetz's  (62)  Dictionary  of  Therapeu- 
tics appears  the  following : 

"  Ozonized  air  is  a  deodorizer  and  antiseptic.  It  ar- 
rests or  prevents  the  putrefaction  of  vegetable  or  animal 
matters  and  removes  all  bad  odors  resulting  from  decompo- 
sition of  organic  substances.  Provided  that  it  be  highly 
charged  with  ozone,  the  air  even  becomes  a  powerful  bacte- 
ricide. But  it  is  with  this  gas  as  with  other  disinfectants 
— it  is  a  microbicide  only  in  the  condition  of  being  so 
abundant  in  the  atmosphere  that  the  latter  would  become  a 
deleterious  and  irrespirable  medium.  In  a  quantity  that 
can  be  tolerated  by  the  respiratory  organs,  ozone  possesses 
only  disinfectant  properties  and  no  longer  germicide  ones." 

The  vexata  questio  has  lately  approached  much  nearer 
a  demonstration  by  the  labors  of  Dr.  Ohlmiiller  (63),  re- 
ferred to  above. 

Dr.  Boutens  (64),  of  St.  Raphael,  in  a  communication 
presented  at  a  meeting  of  the  Societe  pour  I'avancement 
des  Sciences,  Marseilles,  September  23,  1891,  states  that 
ozone  is  a  powerful  germicide  in  tuberculosis. 

Dr.  Emil  Schnee,  of  Carlsbad,  subjected  syphilis  bacilli 


and  anthrax  bacilli  cultures  to  the  action  of  ozone  at  blood 
heat,  passed  through  a  special  disinfecting  apparatus.  The 
cultures  were  placed  on  small  porcelain  saucers.  The 
syphilis  cultures  were  destroyed  in  thirty  seconds.  The 
anthrax  bacilli,  however,  withstood  the  action  of  the  ozone 
for  half  an  hour.  The  same  results  were  obtained  even 
when  the  cultures  were  inclosed  in  thin  tissue  paper. 

Oberdorfer's  (65)  experiments  showed  that  the  action  of 
ozone  was  prevention  of  the  development  of  bacteria  and 
even  their  destruction,  so  that  not  only  prodigiosus  and 
cholera  cultures,  but  even  the  spores  of  anthrax  were  killed. 

Dr.  Wyssokowitsch  (66),  of  Charkow,  convinced  him- 
self by  a  series  of  experiments  that  ozone  really  had  a  con- 
siderable influence  on  the  growth  of  bacteria ;  even  small 
quantities  of  ozone  (0*5  to  1'5  mg.  in  one  liundred  cubic 
feet  of  air)  cause  a  notable  difference  in  their  develop- 
ment. 

M.  Herman,  after  a  series  of  experiments  on  the  bacteri- 
cidal value  of  ozone,  is  of  opinion  that  ozone  is  a  powerful 
oxidizer,  and  as  such  a  potent  microbicide  in  certain  condi- 
tions, but  that  it  is  never  present  in  the  atmosphere  in 
quantity  sufficient  to  play  the  role  of  an  antiseptic.  He 
also  states  that  the  favorable  therapeutic  results  obtained  in 
certain  infectious  maladies,  particularly  tuberculosis,  by  in- 
halations of  ozone  can  not  be  explained  by  the  antiseptic 
action  of  this  gas  ;  in  fact,  ozonized  air  in  quantity  suffi- 
cient to  be  a  bactericide  would  be  irrespirable  (134). 

Many  observers  have  turned  their  attention  to  the  dis- 
infecting role  that  ozone  plays  in  the  economy  of  Nature, 
and  have  maintained  that  it  is  due  to  ozone  alone  that  the 
multiplication  of  germs  of  epidemic  diseases  is  prevented. 
They  claim  that  the  spread  of  epidemic  diseases  is  caused 
by  the  absence  of  or  a  diminution  of  the  normal  quantity 
of  ozone  in  the  atmosphere,  and  is  coincident  with  the  ap- 
pearance of  cholera,  etc.  Others,  however,  explain  that 
the  absence  of  ozone  is  due  to  the  increased  number  of 
germs  which  absorb  the  ozone,  arguing  that  their  oppo- 
nents mistake  the  cause  for  the  effect. 

One  of  the  latest  investigators  in  this  particular  direc- 
tion, M.  D.  A.  van  Bastelaer  (61),  membre  titulaire,  Acade- 
mic royale  de  Belgique,  established  a  series  of  observing 
stations  throughout  Belgium  for  collecting  ozonometric 
data.  He  says  that  some  observers  contend  that  the 
germicidal  action  of  ozone  in  the  atmosphere  would  re- 
quire a  proportion  of  ozone  superior  to  that  ordinarily 
present  in  the  air.  That  is  undeniable,  if  it  were  a  matter 
of  killing  the  germs  immediately ;  but  the  fact  must  not  be 
lost  sight  of  that  the  oxidizing  action  of  atmospheric  ozone 
is  energetic  though  slow,  and  that  with  time  it  destroys  all 
organic  matters  in  the  atmosphere.  . 

MofEat  (67),  during  the  cholera  epidemics  of  1854  and 
1866  in  England,  made  many  ozonometric  observations 
which  apparently  confirmed  the  coincidence  of  a  diminu- 
tion or  absence  of  ozone  in  the  air  and  the  appearance  of 
the  epidemic. 

Cook  (68)  made  similar  observations  at  a  series  of  sta- 
tions at  Bombay  in  1866. 

Smallwood  (69)  also  noted  the  fact  of  a  decrease  in  the 
quantity  of  atmospheric  ozone  during  an  outbreak  of  chol- 
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era  in  Canada,  and  Ba'ckel  (70)  believed  tliat  similar  con- 
ditions existed  during  the  cliolera  epidemic  in  Strassburg 
in  1854.  Many  other  observers  in  different  parts  of  Eu- 
rope noted  a  similar  coincidence. 

One  of  the  latest  reports  is  from  Dr.  Onimus  (7l),  who 
publishes  tables  of  his  personal  observations  made  at  the 
Military  Hospital  in  1883.  These  tables  show  an  absolute 
and  direct  relation  between  the  ozonometric  conditions  and 
the  intensity  of  the  epidemic. 

Physiology  of  Ozone. — The  physiology  of  ozone  appears 
to  be  as  yet  incomplete.  Its  action  may  be  explained  and 
summed  up  in  the  fact  that  the  oxygen  in  the  blood  ex- 
ists in  the  condition  of  ozone,  and  this  property  is  so 
characteristic  that  Schonbein  and  His  (72)  proposed  giv- 
ing to  the  red  corpuscles  of  the  blood  the  name  of  ozono- 
phores  (ozone  carriers).  It  has  been  held  that  the  ozone 
carried  by  the  red  corpuscles  of  the  blood  alone  prevents  its 
coagulation  in  the  veins.  The  proof  of  this  theory  seems 
to  be  established  by  the  fact  that  by  passing  ozone  through 
coagulated  blood  it  returns  to  the  fluid  state. 

According  to  Dr.  Otto  Ringk  (73),  the  coloring  matter 
of  the  red  corpuscles  (hseraatin)  contains  seven  per  cent,  of 
iron.  This  iron  takes  up  the  ozone  with  avidity  (iron  hav- 
ing the  property  of  absorbing  ozone  without  decomjiosing 
it)  and  yields  it  up,  as  required,  to  destroy  all  deleterious 
matter  which  may  have  found  its  way  into  the  circulation 
or  tissues. 

Dr.  J.  Aulde  (142)  has  stated  that  protoplasm  has  the 
property  of  absorbing  and  storing  up  oxygen,  which  it  re- 
ceives from  the  haemoglobin  of  the  blood,  the  lymph  being 
the  intermediary  of  transfer.  The  oxygen  thus  absorbed 
is  afterward  utilized  as  mechanical  energy.  It  is  possible 
that  the  protoplasm  may,  as  occasion  demands,  yield  the 
oxygen  again  to  the  intercellular  fluid.  It  also  dissociates 
the  oxygen  molecule,  forming  ozone  in  the  organism,  where 
its  powerful  oxidizing  properties  are  called  into  play,  en- 
abling the  protoplasmic  cells  to  eliminate  the  waste  prod- 
ucts and  continue  their  reconstructive  processes. 

M.  Girard  (75)  read  a  paper  before  the  Academy  of 
Medicine,  Paris,  at  its  sitting  August  11,  1891,  relating  to 
the  action  of  ozone  on  the  blood.    He  states : 

1.  Ozone  tfansforms  albumin  into  fibrin  and  the  ha;- 
moglobin  into  oxyhsemoglobin. 

2.  Its  prolonged  action  in  the  nascent  state  on  this 
fibrin  is  to  redissolve  it  and  render  it  incoagulable  by  acids 
or  metallic  salts. 

3.  Ozone  is  the  agent  in  the  transformation  of  the 
blood  into  fibrin,  and  the  effects  of  the  ozonization  are  pro- 
duced by  the  iron  contained  in  the  globules,  and  which 
under  the  influence  of  primary  ozonization  acquires  the 
property  of  ozonizing  ordinary  oxygen. 

M.  D'Arsonval  (76)  is  of  opinion  that  ozone  adminis- 
tered by  inhalation  diminishes  the  respiratory  capacity  of 
the  blood. 

Professor  Wolfbcrg  (77),  Strassburg,  proved  that  ozone 
had  a  remarkable  influence  on  the  elimination  of  carbonic 
acid  from  the  blood. 

W.  Jaworski  (135)  proved  by  experiment  on  the  be- 
havior of  carbonic  acid,  oxygen,  and  ozone  in  the  human 


stomach  that  of  these  three  ozone  increased  most  the 
quantity  of  gastric  juice  secreted. 

Dr.  Ringk  (79)  deduces  from  his  experiments  that  the 
internal  administration  of  ozone  ozonizes  by  means  of  its 
oxidizing  properties  the  contents  of  the  stomach,  which 
then,  in  a  condition  antagonistic  to  the  development  of 
bacteria,  pass  on  to  the  intestines,  where,  on  the  one  hand, 
the  action  of  the  ozone  allays  any  inflammation  of  the  mu- 
cous membrane  that  may  exist,  and  on  the  other  hand 
establishes  conditions  unfavorable  to  the  growth  of  ba- 
cilli. 

He  also  was  of  opinion  that  it  manifested  its  effect  in  a 
twofold  manner  :  First,  by  being  yielded  up  to  the  con- 
tents of  the  stomach  prior  to  their  passage  into  the  intes- 
tinal tract  for  further  digestion,  consequently  converting 
the  contents  of  the  stomach  into  ozone  carriers,  and,  fur- 
ther, by  diffusion,  finding  its  way  into  the  blood. 

Binz  (80)  showed  that  ozonized  air  acted  qualitatively 
the  same  as  nitrous  oxide,  but  differently  in  different  indi- 
viduals. His  experiments  were  made  on  the  living  human 
organism.  Sleep  was  produced  by  inhalations  of  ozone, 
which,  however,  did  not  continue  longer  than  twelve  sec- 
onds after  the  discontinuance  of  the  administration  of  the 
gas.  In  some  cases  there  was  vomiting,  in  others  only  an 
inclination  to  vomit. 

Dr.  Ireland  (143)  states  that  the  action  of  ozonized  air 
on  animals  is  as  follows:  1.  It  accelerates  the  respiration 
and,  it  may  be  inferred,  the  circulation.  2.  It  excites  the 
nervous  system.  3.  It  promotes  the  coagulability  of  the 
blood,  probably  by  increasing  its  fibrin.  In  the  blood, 
ozone  loses  its  peculiar  properties,  possibly  entering  into 
combination  with  some  constituents  of  the  circulating  fluid. 
4.  Animals  may  be  subjected  to  the  influence  of  a  consid- 
erable proportion  of  ozone  in  the  air  for  hours  without  per- 
manent injury,  but  in  the  end  ozone  produces  effects  which 
may  continue  after  its  withdrawal  and  destroy  life. 

MM.  Labbe  and  Oudin  (81),  in  a  communication  to  the 
Academic  des  sciences,  Paris,  reporting  their  experiments  in 
the  treatment  of  consumptives  with  inhalations  of  ozone 
(ozonized  air),  observed,  in  subjects  whose  blood  contained 
oxyhemoglobin  below  the  normal  quantity,  that  the  amount 
of  oxyhsemoglobin  was  augmented  one  per  cent,  at  the 
end  of  a  quarter  of  an  hour's  inhalation  of  the  gas.  This 
augmentation  jsersists  only  twelve  to  twenty-four  hours  if 
the  inhalations  be  discontinued.  "  If  they  are  renewed 
every  day  the  quantity  of  oxyhsemoglobin  continues  gradu- 
ally increasing,  until  it  attains  the  physiological  figure. 
Inhalations  in  subjects  with  oxyhsemoglobin  in  normal 
quantity  in  the  blood  only  show  a  slight  increase. 

MM.  Gautier  and  Larat  are  of  opinion  that  the  produc- 
tion of  ozone  from  the  air  by  means  of  the 'electric  spark 
is  accompanied  by  the  formation  of  nitrogen  compounds. 
They  doubt  that  ozone  causes  an  augmentation  of  the  oxy- 
hajmoglobin  of  the  blood  and  quote  M.  D'Arsonval  as  au- 
thority that  the  coloration  of  the  corpuscles  of  the  blood  is 
due  to  nitrogen  compounds.  Their  clinical  experiments 
with  ozone  in  tuberculous  and  anaemic  subjects  were 
negative. 

In  the  discussion  which  followed  this  communication 
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MM.  Labbe  and  Oudin  stated  that  their  opinion  as  to  the 
therapeutic  value  of  ozone  by  inhalations  of  this  gas  was 
deduced  from  their  own  observations  at  the  following  hos 
pitals :  La  Charite,  Aux  Enfans,  La  Maternite,  and  Des  En- 
fans  tuberculeux  d'Ormesson,  and  from  foreign  sources. 

M.  D'Arsonval  said  that  if  the  ozone  produced  by  M^I. 
Labbe  and  Oudin  did  not  contain  nitrogen  compounds, 
then  it  was  .possible  that  feeble  doses  of  ozone  might  have 
therapeutical  value  (135). 

Dr.  Gautier  (82),  in  a  communication  to  the  Societe 
pour  I'avancement  des  sciences,  Marseilles,  September  21, 
1891,  insists  on  the  static  bath  and  effluvia  of  ozone  in  the 
treatment  of  chronic  diseases.  In  his  former  publications 
he  lays  stress  upon  the  advantages  of  the  static  bath,  which 
by  its  expansive  force  augments  nutrition  and  hastens  all 
the  functions,  and  which  in  combination  with  the  effluvia 
of  ozone  is  able  to  transform  the  temperament  of  a  tuber- 
culous subject.  He  says  :  "  Our  aim  is  the  modification  of 
the  organs,  because  the  behavior  of  bacilli,  nosologically 
considered,  is  as  a  product  and  not  as  a  cause." 

Dr.  Boutens  (64)  (meeting  of  the  Societe  pour  I'avance- 
ment des  sciences,  September  23,  1891)  claims  that  ozone 
augments  the  quantity  of  oxyhaimoglobin  in  the  blood. 

Schultz  (83)  experimented  on  animals  with  ozone  in 
poisonous  quantity.  His  conclusions,  drawn  from  the 
appearances  of  the  internal  organs  after  the  death  of 
the  animals,  are,  that  as  the  mucous  membrane  of  the 
larynx  and  trachea  did  not  show  the  slightest  trace  of  any 
corrosive  action  of  the  ozone,  the  inflamed  and  chano-ed 
condition  observed  of  the  lungs  arose  from  impairment 
of  the  breathing  caused  by  the  recurrent  cerebral  irrita- 
tion, which  was  induced  by  the  ozone  taken  up  by  the 
blood  and  carried  into  circulation. 

Mulvany  (84)  observed  that  ozone  had  a  decidedly  in- 
vigorating effect  on  the  organs  of  procreation.  There  is 
evidence  to  show  that  its  action  has  been  to  restore 
virility. 

Binz  (85)  found  that  even  in  a  high  degree  of  ozone 
Qarcosis  the  heart  and  blood  vessels  were  not  perceptibly 
affected.  This  investigator  also  observed  that  ozone  passed 
■without  decomposition  through  a  solution  of  albumin  con- 
tained in  a  vessel  1'85  centimetres  deep.  This  experiment 
establishes  the  fact  that  ozone  can  not  only  exist  in  the 
fluids  of  the  tissues,  the  greater  part  of  which  contain  albu- 
min, but  is  free  to  act  in  the  extreme  parts  of  the  body. 

Dr.  C.  H.  Brown  (86)  also  experimented  with  the  ac- 
tion of  ozone  on  albumin.  He  found  that  a  solution  of 
this  substance  was  not  coagulated  by  ozone,  even  when 
heated  to  the  boiling  point.  Peroxide  of  hydrogen,  on  the 
contrary,  coagulated  albumin  with  considerable  evolution  of 
gas. 

Engler  (131)  says  that  many  competent  authorities  do 
not  agree  as  to  the  physiological  action  of  ozone,  its  im- 
portance in  its  relation  to  the  whole  process  of  respiration, 
the  constitution  of  the  blood,  and  the  general  welfare  of 
mankind.  Without  committing  himself  to  any  opinion,  he 
thinks  it  quite  possible  that  atmospheric  ozone  may  find 
its  way  into  the  lungs.  If  it  be  considered  with  what  ease, 
for  instance,  chlorine,  a  gas  likewise,  and  which  acts  with 


such  energy  on  animal  substances,  finds  its  way  into  the 
lungs,  and  if  it  be  remembered  how  difficult  it  is,  by 
means  of  the  most  effectual  methods  of  absorjition,  to 
eliminate  the  last  trace  of  a  gas  from  a  gaseous  mixture,  it 
must  be  admitted  that  the  air  we  breathe  may  reach  the 
lungs  in  an  ozonized  state.  The  fact,  observed  by  all  who 
have  experimented  with  ozone,  that  its  odor  will  cling  to 
the  hands  and  clothing  without  decomposition  for  some 
length  of  time,  is  a  strong  argument  in  favor  of  the  as- 
sumption that  ozone  does  find  its  way  into  the  lungs  and 
blood. 

Nutrition. — Dr.  P.  le  Stunf  (87)  asserts  that  ozone  acts 
on  the  blood  and  the  nutrition. 

Dr.  H.  S.  Norris  (88),  in  his  experiments  at  the  City 
Hospital,  New  York,  found  that  the  patients  under  ozone 
treatment  improved  in  weight,  showing  better  assimilation 
and  consequently  increased  nutrition. 

Dr.  Arthur  Ransome  (89),  in  his  experiments  with  ozone 
inhalations,  found  that  the  patients  gained  in  weight, 
showing  improvement  in  the  function  of  assimilation  and 
consequent  better  nutrition. 

Enrico  di  Renzi  (90),  Naples,  observed  that  inhalations 
of  ozone  were  followed  by  increase  of  .nutrition. 

Machines  for  the  Generation  of  Ozone. — The  various 
processes  by  which  ozone  can  be  produced  has  engaged  the 
attention  of  many  ifiventive  minds,  with  the  view  of  con- 
structing apparatus  by  which  this  gas  could  be  generated 
in  such  quantity  as  to  render  it  available  not  only  for  in- 
dustrial purposes  but  also  for  medical  use. 

The  aim  of  the  apparatus  invented  has  covered  a  large 
field,  and  includes  machines  intended  for  the  disinfection 
of  hospitals,  rooms,  and  buildings ;  the  preservation  of 
meat,  etc. ;  improving  the  quality  of  wines  and  spirits  and 
aging  them  ;  bleaching,  etc. 

Some  of  the  apparatus  devised  include  contrivances  for 
the  production  of  ozone  by  means  of  the  slow  oxidation  of 
phosphorus.  Among  the  names  of  inventors  of  such  ma- 
chines may  be  mentioned  Schonbein  (91),  A.  W.  Sangster 
(92),  R.  S.  David  (93),  Radulowitsch  (94),  Lake  (95),  F. 
W.  Bartlett  (96),  and  Leeds  (97).  These  contrivances  do 
not  give  ozone,  but  rather  acids  exhibiting  the  usual  iodide 
of  potassium  reactions. 

Others,  P.  Rumine  (98),  Turner  and  Vanderpool  (99), 
and  Oskar  Loew  (100)  again  have  designed  apparatus  for 
the  production  of  ozone,  utilizing  the  application  of  a  cur- 
rent of  cold  air  passed  over  a  Bunsen  burner  or  a  modifica- 
tion thereof. 

There  are  not  wanting  machines  making  use  of  static 
electricity  for  the  generation  of  ozone.  Among  the  in- 
ventors of  this  class  of  machine  may  be  mentioned  II.  D. 
Hall,  patent  July  31,  1883. 

Other  inventors  have  attempted  the  production  of 
ozone  apparatus  in  which  the  gas  is  generated  by  chemicals. 

The  great  defect  in  these  inventions  was  the  limited 
quantity  of  ozone  yielded  and  the  consequent  expense  of  i 
working  them.  r 

Carius  (129)  describes  an  apparatus  for  the  production 
of  ozone  by  the  electrolysis  of  water  with  twelve  to  sixteen 
Bunsen  elements.    But  this  method  yields  only  a  small 
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quantity  of  ozone,  and  can  be  recommended  for  use  only 
•when  it  is  desirable  to  obtain  ozone  in  concentrated  condi- 
tion without  regard  to  its  purity. 

Apparatus  by  which  ozone  is  generated  by  the  silent 
discliaree  or  electric  effluvium  seemed  to  offer  the  best 
solution  of  the  production  of  ozonized  oxygen  or  air  on  a 
large  scale. 

The  production  of  a  suitable  effluvium  has  led  to  the 
construction  of  many  arrangements,  all  embodying  a  simi- 
lar principle,  which  consists  of  allowing  a  stream  of  oxygen 
or  air  to  pass  between  dielectrics  (thin  plates  of  glass  or 
other  material  of  different  specific  inductive  powers)  inter- 
posed between  two  conductors  of  a  certain  length  placed 
parallel.  The  electricity  of  high  tension  is  discharged  in 
an  effluvium  through  the  glass  plates  and  the  oxygen  or  air 
passing  between  them,  which  is  then  ozonized. 

The  pioneer  attempt  to  produce  ozone  by  electricity 
was  the  apparatus  devised  by  Schonbein  (101),  and  after- 
ward used  by  Marignac,  De  la  Rive,  Fremy  and  Becquerel, 
Andrews,  and  others.  It  consisted  of  a  tube  arranged 
somewhat  after  the  manner  of  a  eudiometer,  filled  with 
air  or,  better  still,  oxygen,  placed  over  mercury  or  sulphuric 
acid.  Two  platinum  wires,  melted  into  the  tube,  were 
placed  in  communication  with  the  poles  of  an  induction 
coil.  The  electric  spark  passing  between  them  effected  the 
ozonization  of  the  oxygen.  By  this  m'ethod  only  a  propor- 
tionately small  amount  of  ozone  is  obtainable. 

The  first  apparatus  utilizing  the  generation  of  ozone  by 
the  electric  effluvium  was  that  of  von  Babo  (102),  modi- 
fied by  Ilouzeau.  This  apparatus  con- 
7-  .  sists  of  a  glass  tube  of  from  one  to  two 
millimetres  in  thickness  and  forty  cen- 
timetres long.  A  platinum  wire  of 
somewhat  large  diameter  is  placed 
along  the  axis  of  the  tube,  and  a  sec- 
'""^  ond  platinum  wire  of  small  diameter 
is  wound  spirally  round  the  outside 
of  the  same  tube.  The  two  wires  are 
placed  in  communication  with  the  two 
poles  of  a  Euhmkorff  coil.  In  order 
to  obtain  ozonized  oxygen  a  slow  cur 
rent  of  this  gas  is  passed  into  the 
tube. 

Werner  Siemens  (103)  also  de 
vised  an  apparatus  consisting  of  two 
concentric  glass  tubes  melted  together 
near  the  top  and  provided  with  two 
1  ^  smaller  tubes,  one  at  each  end,  for  the 
passage  of  the  gas  through  the  annu- 
YiG.  1.  l^''  space  formed  by  the  concentric 

tubes.  The  internal  tube  is  covered 
with  tin  foil  on  the  inner  side,  the  external  tube  being 
similarly  treated  on  the  outside.  The  whole  is  placed  in  a 
vessel  of  water,  water  also  being  contained  in  the  inner 
tube,  one  electrode  dipping  into  each  respectively.  It  will 
be  apparent  that  in  this  apparatus  the  effluvium  must  trav 
erse  the  two  surfaces  of  glass  and  the  volume  of  gas  pass- 
ing through. 

Ruhmkorff  (104)  constructed  an  apparatus  formed  of 


parallel  plates  of  glass  separated  by  a  very  small  interval, 
each  plate  having  a  sheet  of  tin  at  its  upper  part.  These 
were  joined  up  in  pairs  with  two  metallic  buttons  con- 
nected with  the  poles  of  a  bobbin.  A  large  number  of 
these  plates,  superimposed  and  inclosed  in  a  box  furnished 
with  tubulures,  will  produce  the  effluvium  over  a  very  wide 
surface. 

Siemens's  arrangement  seems  to  have  suggested  the 
arrangement  of  D'Arnoult,  Thenard,  and  Bertholot. 

Of  these,  Thenard's  (105)  tube  is  made  up  of  three  con- 
centric tubes,  properly  joined  so  as  to  present  three  spaces, 
one  cylindrical  and  the  other  two  annular,  separated  by 
glass  partitions.  The  central  tube  contains  conducting 
liquid,  serving  as  an  armature.  The  outer  annular  space  is 
filled  with  the  same  liquid,  which  consists  of  chloride  of 
antimony  dissolved  in  hydrochloric  or  concentrated  sul- 
phuric acid.  Two  platinum  wires,  in  connection  with  the 
poles  of  an  induction  coil,  serve  to  convey  the  electric  cur- 
rent to  the  conducting  liquids.  The  oxygen  or  air  to  be 
ozonized  passes  through  the  intermediate  annular  space. 
The  apparatus  in  use  is  placed  horizontally. 


Fig.  2. 


The  Bertholot  (106)  apparatus  consists  of  a  thin  glass 
tube  thirty  millimetres  in  diameter  and  from  thirty  to 
thirty-five  centimetres  in  length,  closed  at  the  lower  end. 
It  is  provided  with  two  eduction  tubes,  one  at  each  ex- 
tremity. Another  thin  glass  tube,  also  with  closed  lower 
end,  is  placed  in  the  axis  of  the  larger  tube,  a  little  above 
the  upper  eduction  tube,  and  fixed  to  it,  the  connection  of 
the  two  tubes  being  ground  with  emery  to  insure  perfect 
junction.  The  inner  tube 
is  filled  with  a  conducting  ' 
liquid  into  which  one  of  the 
electrodes  is  introduced. 
The  whole  arrangement  is 
put  into  a  glass  vessel  also  '  ...^  , 
containing  a  conducting 
liquid,  the  other  electrode 
dipping  into  it.  The  ap- 
paratus must  be  well  cen- 
tered, so  that  the  two  sur- 
faces may  be  equidistant. 
The  oxygen  or  air  passes 
by  way  of  the  eduction  tubes 
through  the  annular  space 
formed  by  the  two  concen- 
tric tubes. 

Tisley,  of  London  (107),  constructed  an  ozone  genera- 
tor, devised  by  Wills,  a  modification  of  Siemens's,  and 
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Fig.  4. — Ozone  tube  for  water  elec- 
trodes. 


which  permits  of  refrigerating  the  o.xygen  passing  under 
the  influence  of  the  electric  discharge.  This  was  effected 
by  means  of  a  current  of  cold  water.  It  was  claimed  that 
this  arrangement  prevented  the  partial  decomposition  of 
the  ozone  caused  by  the  heating  of  the  tube  by  the  elec- 
tric current. 

Brin  Brothers  (108),  of  London  and  Paris,  are  the  in- 
ventors of  an  apparatus  generating  ozone.  They  employ 
the  Bertholot  tubes  arranged  in  series. 

Among  other  inventors  of  ozone  machines  and  apparatus 
may  be  mentioned  Boillot  (109),  Wislicenus  (110),  Kolbe 
  (111),    Yost    (112),  Fahrig 

(113)  ,    Schereller   and  Weise 

(114)  ,  and  Andreoli. 
The  rapid  strides  of  elec- 
tric science  and  the  facility 
with  which  currents  of  high 
tension  are  now  obtained  have 
also  resulted  in  the  develop- 
ment of  more  perfect  apparatus 
for  the  production  of  ozone, 
and  the  Ozone  Company  of 
this  city  have  established  a 
plant  for  its  manufacture  on  a 
commercial  scale. 

They  are  the  makers  of 
an  improved  ozone  machine 
Avhich  is  specially  adapted  to 
the  needs  of  the  medical  pro- 
fession and  may  be  used  for 
the  administration  of  ozone  by  inhalation.  The  machine 
is  particularly  suitable  for  the  diffusion  of  ozonized  air  in 
the  wards  of  hospitals,  either  for  disinfecting  purposes  or 
for  the  treatment  of  consumptive  patients. 

The  Ozone  Company's  machine  consists  of  motor, 
blower  for  forcing  the  air  to  be  ozonized  through  the 
apparatus,  transformer,  and  the  ozone  generator  proper. 
The  motor,  which  may  be  driven  by  the  current  available 
from  any  electric  plant,  supplies  also  a  derived  current  to 
the  generator  by  means  of  a  commutator  of  special  con- 
struction. High  potential  is  secured  by  passing  the  cur- 
rent through  a  specially  wound  transformer  before  it 
reaches  the  generator.  The  motor  operates  a  small  blower, 
which  forces  the  air  through  an  ingeniously  devised  drying 
tube  and  thence  to  the  ozone  generating  tubes.  The  gen- 
erator is  formed  of  a  group  of  ozone  tubes  arranged  in  a 
circle.  A  modification  of  the  Siemens's  tube  is  employed. 
The  amount  of  ozone  given  off  by  this  machine  is  very 
great,  and  will  in  a  very  short  time  make  itself  apparent, 
by  its  characteristic  odor,  in  the  most  distant  parts  of  a 
large  room  or  hall.  The  whole  machine  occupies  only  a 
small  space. 

Further  Comments  upon  the  Value  of  Ozone  in  Thera- 
peutic^.— The  therapeutic  value  of  ozone  has  been  a  sub- 
ject of  dispute  ever  since  its  discovery  by  Schonbein, 
and  much  has  been  written  pro  and  con  by  advocates  and 
opponents. 

Prominent  among  diseases  which  it  has  been'considered 
would  be  benefited  by  ozone  is  tuberculosis. 


During  the  past  two  or  three  years  many  practitioners 
have  been  experimenting  with  ozone  in  the  treatment  of 
this  disease.  Judging  from  the  data  now  at  hand,  the  re- 
sults have  been  satisfactory  and  worthy  of  continued  effort. 


Fig.  5. — Ozone  machine.  A,  motor  ;  B,  blower  ;  C  C,  drying  tubes  ;  D,  trans- 
former ;  E  E,  ozone  generators  ;  F,  wash  bottle  ;  G,  goose-neck  inhaling 
tube. 

The  labors  of  MM.  Labbe  and  Oudin  (116),  have  already 
been  referred  to.  They  establish  the  fact  that  the  adminis- 
tration of  chemically  pure  ozone  (ozonized  air)  inhalations 
has  curative  value.  Their  statements  are  verified  by  the 
report  of  Dr.  Boutens  (115),  of  St.  Raphael,  who,  as  a  result 
of  his  experiments,  concludes  that  ozonized  air  (one  tenth 
of  a  milligramme  to  the  litre  of  air)  is,  when  inhaled,  abso- 
lutely innocuous,  that  it  possesses  a  constant  curative  action 
in  tuberculosis,  and  augments  the  quantity  of  the  oxy haemo- 
globin in  the  blood. 

Dr.  Augustus  Caille,  of  this  city,  has  experimented  with 
the  small  ozone  generators  of  Labbe  and  Oudin  (1.36).  He 
reports  that  in  three  typical  cases  of  limited  apex  tuber- 
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culosis  a  local  improvement  was  not  obtained  ;*  that  in  per- 
tns.sis  the  inhalations  have  a  very  distinct  curative  effect, 
while  in  chlorosis  and  ansemia  inhalations  are  exceedingly 
valuable  and  give  better  and  prompter  results  than  any 
other  form  of  medication  ;  and,  finally,  that  daily  inhala- 
tions increase  the  quantity  of  oxyhemoglobin  in  the  blood 
from  one  to  four  per  cent,  in  a  short  time. 

Dr.  Caille's  observed  fourteen  reported  cases  are  worthy 
of  careful  study. 

Dr.  Arthur  Ransome  (11 7),  of  Liverpool,  treated  con- 
sumptive patients  with  inhalations  of  ozone.  He  published 
the  results  of  his  treatment,  which  may  be  summed  up  as 
follows : 

Thirteen  cases  treated — two  in  the  third  stage ;  most  of 
them  under  observation  for  more  than  a  year ;  two  of  them 
for  two  years  ;  only  two  have  distinctly  deteriorated  in  the 
time,  and  one  of  them  has  died  of  pharyngeal  phthisis. 

He  found  during  treatment  that  there  was  continued 
freedom  from  fever,  absence  of  night  sweats,  diminution 
in  the  amount  of  expectoration,  improvement  of  appetite 
and  in  sleeping  power,  and  much  consequent  gain  in  weight. 

He  also  states  that  if  his  repeated  microscopic  examina- 
tions were  to  be  trusted,  the  ozone  diminished  the  number 
of  bacilli  in  the  expectoration. 

According  to  Dr.  P.  Le  Stunf  (119),  ozone  generated 
by  electricity,  and  in  the  proportion  of  one  tenth  of  a  milli- 
gramme to  the  litre  of  air,  is  quite  innocuous,  not  only  to 
animals,  but  to  human  beings  in  health  and  disease.  By 
inhalation  it  increases  the  oxyhemoglobin  from  one  to  two 
per  cent.  Its  action  is  well  borne  by  tuberculous  subjects 
when  administered  in  therapeutic  doses.  After  fifteen  to 
twenty  sittings  improvement  is  perceptible.  It  is  a  ques- 
tion with  him  as  to  whether  it  does  not  act  as  a  microbicide 
in  consumptive  individuals.  It  acts  on  the  blood  and  nu- 
trition. The  appetite  returns,  the  digestion  improves,  the 
night  sweats  diminish  ;  sleeping  power  sometimes  reappears, 
even  in  patients  that  have  long  been  tormented  by  insomnia. 
There  was  also  an  amendment  of  pulmonary  lesions,  real 
retrogression  of  the  local  phenomena. 

Dr.  Otto  Ringk's  (120)  experience  is  that  ozone  (ozone 
water)  treatment  in  tuberculosis  gave  excellent  results. 

Dr.  Henry  S.  Norris,  of  this  city,  treated  thirteen  cases 
of  phthisis  with  ozone  water.  Of  this  number,  five  who 
had  extensive  disease  were  not  improved ;  in  seven  marked 
improvement  took  place  :  increase  in  weight,  diminution 
and  cessation  of  cough  and  expectoration,  termination  of 
night  sweats. 

Dr.  C.  E.  Quimby,  Dr.  AV.  B.  Wood,  Dr.  Conkling,  as 
well  as  several  other  gentlemen  of  this  city,  have  also,  I  am 
informed,  been  investigating  the  therapeutic  properties  of 
ozone,  and  will,  no  doubt,  soon  report  their  experiences. 

Aquozon  and  kodozonol  (ozonized  cod-liver  oil)  have 
been  used  at  the  French  Hospital,  New  York.  It  is  stated 
that  the  patient  showed  a  steady  gain  in  weight,  owing  to 
increased  assimilation. 

*  Dr.  Caillc  stated,  in  the  discussion  following  the  reading  of  this 
paper,  that  in  one  instance — the  inhalations  having  been  kept  up  for  a 
year — he  could  now  say  that  there  had  also  been  an  improvement  in 
the  physical  signs  at  the  apex. 


Diabetes. — Dr.  Emil  Schnee,  of  Carlsbad,  is  of  the  opin- 
ion that  ozone  is  the  remedy  par  excellence  for  diabetes. 
He  states  that  diabetes  is  based  on  the  incapacity  of  the 
protoplasm  for  the  production  of  carbonic  acid.  The  use 
of  ozone  places  the  physician  in  a  position  to  supply  this 
lack  of  carbonic  acid.  He  has  prescribed  aquozon  to  his 
patients  both  in  this  country  and  in  Europe  with  happy 
results. 

Dr.  C.  H.  Avery,  Secretary  of  the  New  York  County 
Medical  Society,  used  aquozon  on  himself  in  the  treatment 
of  this  disease.  He  reports  as  follows :  "  I  am  carefully 
watching  the  action  of  the  ozone  water  in  my  own  case.  I 
first  discovered  sugar  in  May,  1885,  and  have  resorted  to 
many  remedies.  Sugar  has  been  constant  but  in  varying 
quantity,  although  starchy  foods  have  been  strictly  avoided. 
My  observations  thus  far  as  to  the  effect  of  the  water  are : 

"  1.  A  decided  diminution  of  thirst,  so  that  I  used  no 
more  than  a  pint  of  water  for  twenty-four  hours. 

"  2.  An  increase  of  vital  force  and  muscular  strength  ; 
a  general  impression  of  feeling  better. 

"  3.  It  procures  sound  and  refreshing  sleep  and  allays 
nervous  irritability.    This  is  specially  noticeable. 

"  During  the  past  week  there  seems  to  be  a  slightly  less 
amount  of  sugar,  amounting  to  about  3°  specific  gravity. 
It  is  not  to  be  expected  that  in  a  case  of  so  long  standing- 
sugar  will  disappear  so  soon." 

Private  reports  to  me  from  physicians  who  have  experi- 
mented with  aquozon  in  diabetes  show  that  marked  im- 
provement has  taken  place. 

Cholera. — As  cited  above,  many  observers  have  insisted 
that  there  is  a  direct  relation  between  the  appearance  of  an 
epidemic  of  cholera  and  a  diminution  of  the  amount  of 
ozone  in  the  atmosphere.    In  1883  Dr.  Onimus  (121),  dur- 
ing the  cholera  epidemic,  made  some  experiments  at  Mar- 
seilles, in  order  to  personally  satisfy  himself  as  to  the  cor- 
rectness of  the  assertions  of  previous  investigators,  and  also 
to  establish  if  possible  the  therapeutic  value  of  ozone  in 
the  treatment  of  this  infection.    These  experiments  were 
conducted  at  the  instigation  of  ]\I.  Gauckler,  manager  of  La 
Compagnie  des  chemins  de  fer  de  I'Etat.    This  gentleman, 
while  on  the  central  committee  of  meteorology  in  Alsace 
in  1865,  was  much  struck  by  the  coincidences  in  the  in- 
fected localities.    He  placed  at  the  disposal  of  Dr.  Onimus 
the  material  and  staff  of  La  Compagnie  P.  L.  M.,  in  order  to- 
carry  out  the  necessary  investigations.    An  ozone  plant 
M^ts  installed  at  the  cholera  hospital,  and  the  gas  was  al- 
lowed to  diffuse  itself  slowly  in  one  ward,  while  another, 
for  comparison,  was  kept  free  of  ozone.    Dr.  Onimus  found 
that  in  the  male  ward  no  deaths  took  place  during  the  two 
days  that  it  was  kept  under  the  influence  of  the  ozone. 
He  then  experimented  in  the  female  ward,  with  the  result 
that  during  five  days  only  two  deaths  occurred,  and  one  of 
these  was  a  woman  who  gave  birth  to  a  dead  child.  In 
his  pamphlet  on  the  subject  he  says :  "  We  can  certify  that 
this  method,  I  hesitate  to  say  medication,  gives  excellent 
results."  * 


*  During  the  interval  between  the  reading  of  the  foregoing  paper 
and  its  publication  my  attention  has  been  called  to  an  article  by  Pro- 
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animals  experimented  upon,  and  deduces  therefrom  that  ozone  has  a 
harmful  action  on  the  blood.  It  is  obviously  an  untenable  position  to 
attribute  the  action  of  hydrogen  peroxide  to  ozone,  for  it  is  a  well- 
known  fact  in  chemistry  that  these  two  bodies  differ  entirely  in  their 
composition  and  behavior  toward  organic  substances.  I  may  instance 
the  marked  different  actions  of  ozone  and  H2O2  on  albumin.  Moreover, 
ozone  can  not  exist  where  hydrogen  peroxide  is  in  excess,  and,  although 
a  dilute  solution  of  hydrogen  peroxide  may  exist  where  ozone  is  present 
in  large  quantity,  yet  the  latter  has  a  destructive  action  on  the  hydrogen 
peroxide,  which  it  converts  into  passive  oxygen  and  water  (HoOo  +  03= 
H2O  +  2O2).  Ozone  can  be  produced  only  in  minute  quantity  except  by 
very  elaborate  apparatus,  such  as  used  by  Dr.  Dewar  in  his  experiments 
with  liquefied  air,  in  which  ozone  was  produced  in  a  liquid  state,  only 
to  resume  the  condition  of  passive  oxygen  with  explosive  force.  Ozone 
in  dilution  is  not  explosive,  but  reverts  gradually  to  passive  oxygen 
without  violent  chemical  action. 

The  action  of  ozone  is  that  of  the  whole  molecule  O3,  whereas  the 
action  of  hydrogen  peroxide  is  due  to  the  yielding  up  of  its  atom  of 
active  oxygen. 

That  ozone  does  exist  in  the  blood  has  been  proved  by  actual  ex- 
periment. The  introduction  of  HjOj  into  the  circulation  results  in  gas 
embolism  and  chemical  changes  in  the  blood. 

The  inhalation  of  hydrogen  peroxide  in  the  gaseous  state  (antozone) 
is  very  irritating  and  causes  a  feeling  of  strangulation.  Ozone  free 
from  nitrous  product*,  as  employed  by  the  writer,  is,  on  the  contrary, 
not  disagreeable  when  inspired  in  moderate  quantity,  and  does  not  pro- 
duce any  such  distress.  The  irritant  effects  often  ascribed  to  ozone  are 
mostly  due  to  the  nitrous  and  nitric  acids  which  are  present  when  it  is 
generated  by  electrolysis  of  the  air. 

With  regard  to  the  physiological  action  of  ozone,  I  think  that  the 
views  now  accepted  by  competent  authorities  on  this  subject,  and 
which  are  referred  to  in  the  foregoing  article,  are  sufficiently  convincing 
of  the  fact  that  ozone,  free  from  nitrous  products  and  in  therapeutic 
dose,  has  no  injurious  effect  on  the  animal  organism.  The  fact  that 
there  are  many  drugs  that  are  violent  poisons,  and  which  are  injurious 
and  even  deadly  in  their  effects  if  administered  in  large  quantities,  does 
not  in  any  way  detract  from  their  value  in  the  treatment  of  disease. 
The  same  line  of  reasonuig  will  apply  to  ozone — we  deal  with  it  in 
therapeutic  quantity  and  not  in  noxious  dosage. 

Some  of  the  views  advanced  by  Professor  Thompson  are  apparently 
self-contradictory,  and  his  experiments  mainly  demonstrate : 

1.  That  dogs  may  be  killed  by  injecting  large  quantities  of  hydrogen 
into  their  blood  vessels.    (Experiments  1  to  6.) 

2.  That  an  animal  dies  when  both  vagi  are  cut.    (Experiment  7.) 

3.  That  hydrogen  peroxide  destroys  animal  tissue.  (Experiments  8 
to  15.) 

4.  That  either  a  certain  sample  of  ozone  water  was  inert  or,  as  no 
examination  was  made  afterward  of  the  dog's  blood,  the  experiment 
was  inconclusive.    (Experiment  16.) 

The  foregoing  facts,  with  the  exception  of  the  last,  are  well  known. 

Experiments  are  now  in  progress  upon  the  same  lines  as  those  con- 
ducted by  Professor  Thompson,  with  preparations  that  undoubtedly  do 
contain  ozone,  in  order  to  establish  with  more  certainty  the  facts  ob- 
served by  so  many  investigators.  Until  this  is  done  it  can  not  be  main- 
tained that  ozone  preparations  are  destructive  in  their  action  on  the 
blood,  as  has  been  demonstrated  to  be  the  case  with  H2O2. 
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A  CASE  OF  QUININE  AMAUROSIS, 

WITH  REMAllKS* 

By  JOHN  HERBERT  CLAIBORNE,  M.  D., 

ADJUNCT  PROFESSOR  OP  OPHTUALMOLOGY  IN  THE  NEW  YORK  POLYCLINIC. 

On  the  16th  of  December,  1891,  I  saw  Mr.  W.  A.  C.  for  the 
first  time.  He  said  he  was  totally  blind  and  had  been  so  for  a 
week.  The  case  was  first  seen  by  my  father,  Dr.  J.  II.  Clai- 
borne, Sr.,  of  Petersburg,  Va.,  who  sent  me  the  following  note : 

"  I  was  called  to  see  Mr.  C.  on  the  8th  of  December  at  8 
A.  M.  Found  him  in  bed,  semi-comatose,  aroused  with  diffi- 
culty;  would  only  say  'Give  me  water,'  and  relapse  into  same 
condition.  Pulse  100°,  full  and  slow.  Respiration  slow. 
Skin  moist  and  warm.  Pupils  dilated  to  utmost  and  not  at  all 
responsive  to  light.  No  resistance  or  evidence  of  sensibility  on 
pulling  lids  apart.  No  history  of  case  obtainable  except  that 
he  retired  the  night  before  in  usual  health.  Prescribed  a 
placebo.  During  the  day  got  a  specimen  of  urine.  Found 
some  albumin  and  one  cast.  Nothing  to  justify  the  gravity  ot 
the  symptoms.  On  December  9th  he  could  be  aroused  more 
easily.  Evidently  the  deafness  was  growing  better,  but  no  in- 
telligent reply  to  inquiries  and  no  improvement  in  the  eyes. 
Became  restless  and  unruly  during  the  day  and  had  to  be  put 
under  restraint.  Gave  a  few  doses  of  morphine,  bromide  of 
potassium,  and  cannabis  indica.  Soon  became  more  quiet.  Slept 
the  night  througli  and  awakened  in  the  morning  with  hearing 
and  intelligence  restored  but  totally  blind.  Suspected  some 
effusion  at  the  base  of  the  brain  and  put  him  on  corrosive  sub- 
limate and  tincture  of  cinchona.  Advised  him  to  see  a  spe- 
cialist." 

I  therefore  saw  Mr.  C.  eight  days  after  he  was  taken  ill. 
For  about  two  months  and  a  half  he  had  felt  badly  in  New 
York.  He  then  went  to  Richmond,  Va.,  where  he  remained  a 
week.  During  his  stay  he  took  on  an  average  fifteen  or  twenty 
grains  of  quinine  a  day.  This  relieved  him  temporarily,  but 
after  he  removed  to  Petersburg  his  trouble  returned  and  he 
worked  hard  for  several  days  opening  his  stock  in  a  damp  shop. 
He  had  been  sleeping  badly  the  entire  time,  and  finally  made  up 
his  mind  to  rest  well  one  night.  With  this  in  view  he  poured 
the  palm  of  his  hand  nearly  full  of  two-grain  pills  of  quinine 
and  took  them  at  once  before  leaving  the  store.  He  went  home 
and  got  to  bed  early  ;  after  that  he  remembered  nothing  till  he 
awoke  several  days  afterward  perfectly  blind. 

When  1  saw  Mr.  C.  for  the  first  time  I  found  him  with 
absolutely  no  light  perception  in  either  eye,  either  for  daj'light 
or  for  the  strong  focus  of  a  biconvex  lens.  He  complained, 
however,  of  seeing  many-colored  figures  that  would  change  their 
hue.  The  sensation  of  red  prevailed.  The  pupils  were  fixed 
and  moderately  dilated,  somewhat  irregularly,  indeed,  the 
larger  axis  of  the  pupils  being  horizontal.  The  optic  discs  of 
the  two  eyes  were  pearl-white  and  the  vessels  much  smaller 
tlian  in  health,  although  not  so  small  as  they  subsequently  be- 
came. The  eyes  occupied  the  position  of  divergence,  and  the 
patient  had  the  typical  stare  of  amaurosis.  The  sclera  seemed 
preternaturally  white,  so  that'  the  patient  presented  a  very  un- 
canny appearance.    I  diagnosticated  quinine  amaurosis  imme- 

*  Read  before  the  New  York  County  Medical  Association,  April  16, 
1894. 
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(liately  and  put  him  n])Oii  i)()tassiiiiii  iodide  in  saturated  shIm- 
tion.  I  explained  the  nature  of  tiie  case  to  him  and  gave  a 
guarded  prorrnosis.  He  insisted  on  keeping  u])  some  form  of 
treatment  although  I  told  him  that  notliing  would  assist  Nature 
in  restoring  vision. 

I  increased  the  dose  up  to  fifty  grains  three  times  a  day 
until  December  21st,  when  he  exhibited  a  genuine  case  of  dou- 
ble iritis  plastica,  slight  in  intensity  however.  The  pupils  were 
now  somewhat  irregular  and  contracted.  The  iritis  slowly  im- 
proved ;  by  December  31st  the  inflammation  of  the  iris  was  en- 
tirely gone  and  the  pupils  were  then  moderately  widely  dilated 
by  the  atropine  that  had  been  used.  On  this  date  tlie  patient 
said  he  could  recognize  the  plates  and  cu[)s  at  breakfast  by  a 
circle  of  light. 

On  December  28th  I  placed  him  again  upon  the  bichloride  of 
mercury  and  tincture  of  cinchona.  He  laid  stress  upon  the  fact 
that  he  could  see  things  only  by  reflected  light.  Any  intense  light 
seemed  to  blind  him  completely.  He  could  see  a  chair  in  my 
oflice  when  the  light  was  diminished,  but  could  not  make  it  out 
when  the  full  daylight  was  allowed  to  enter.  He  saw  even  bet- 
ter by  reflected  gaslight  than  by  reflected  daylight.  He  could 
pick  up  a  piece  of  paper  more  readily  by  gaslight  than  by  day- 
light. ,  He  improved  so  far  as  to  see  dimly  objects  even  in  an- 
other room,  and  one  day  when  the  sky  was  overcast  be  said  he 
had  read  the  signs  in  the  street  from  the  car  window  in  coming 
to  my  office.  During  this  entire  time,  although  he  possessed 
this  much  vision  for  reflected  objects,  he  could  not  perceive 
the  light  of  an  Argand  burner  when  focused  directly  into  the 
pupil. 

At  the  end  of  three  months,  M  ithout  further  improvement, 
he  removed  to  the  Massachusetts  coast.  During  his  stay  there 
— several  months — he  contracted  "  pink  eye,"  from  which  he 
recovered  without  further  distress. 

I  saw  Mr.  C.  twelve  months  after  his  first  appearance  in  my 
oflice.  His  vision  then  consisted  in  the  ability  to  occasionally 
see  dim  objects  at  a  distance.  He  had  no  vision  that  was 
serviceable  to  him  for  employment.  The  optic  nerves  were 
then  dead-white,  and  the  blood-vessels  in  the  two  discs  had  be- 
come mere  threads  tliat  could  scarcely  be  traced  after  leaving 
the  disc — in  fact,  a  typical  picture  of  quinine  atrophy  in  the 
most  advanced  degree. 

It  is  worthy  of  note  that  under  the  treatment  of  bi- 
chloride and  cinchona  be  fattened  so  much  that  he  could 
hardly  get  into  his  clothes.  His  appetite  was  enormous 
at  the  same  time.    Vision  was  about  the  same. 

Dr.  Knapp  saw  the  patient  in  consultation  on  Decem- 
ber 23,  1891,  and  concurred  with  me  in  the  diagnosis  of 
quinine  amaurosis. 

I  myself  have  not  seen  the  patient  in  twelve  months. 
At  his  last  visit  to  my  office  I  found  his  condition  the  same 
as  formerly.  He  could  see  indistinctly  striking  objects  by 
diffused  light,  but  not  when  looking  directly  at  them.  His 
peripheric  vision  seemed  to  be  better  than  the  central,  and 
even  that  appeared  to  be  fickle. 

Dr.  Knapp  saw  the  patient  on  October  12,  1893,  and 
kindl}"  permits  me  to  transcribe  his  notes. 

"In  the  right  eye  lie  saw  movements  of  the  hand  at  six 
feet.  With  a  candle  the  field  of  vision  was  elliptical.  It  was 
limited  by  five  degrees  beyond  the  fixation  point  upward  and 
toward  the  nose,  and  extended  as  far  as  twenty  degrees  down- 
ward and  toward  the  temple,  producing  an  elliptical  field.  The 
ves>els  were  very  small. 

"  In  the  left  eye  he  had  percejjtion  of  light;  could  recognize 


a  candle  at  twenty  feet.  Vessels  were  almost  obliterated! 
pupils  irresponsive." 

The  deafness  that  accompanies  quinine  amaurosis  had 
evidently  disappeared  when  I  saw  Mr.  C. ;  he  did  not  com- 
plain of  any,  and  certainly  heard  ordinary  conversation 
with  ease.  I  found  both  membrana  tympani  slightly 
drawn  in  and  a  trifle  pale.  Dr.  Knapp  found  at  the  first 
examination  that  he  could  hear  a  watch  in  each  ear  at  half 
an  inch.  There  was  no  tinnitus  when  I  saw  him,  nor  was 
any  observed  by  Dr.  Knapp.  There  was  some  improve- 
ment in  hearing  after  inflation.  It  is  entirely  consistent 
with  the  history  of  such  cases  that  the  deafness  and  tinni- 
tus disappear. 

The  amount  of  quinine  that  may  produce  amaurosis  is  dis- 
tinctly indeterminate,  and  doubtless,  as  Atkinson  {.Journal  of 
the  American  Medical  Association,  September  28, 1889)  says, 
depends  largely  on  idiosyncrasy.  H.  C.  "Wood  (quoted  by 
Atkinson)  saw  temporary  blindness  result  from  a  dose  of 
twelve  grains.  As  much  as  an  ounce  has  been  given  with 
the  result  of  temporary  blindness  and  stupor  followed  by 
recovery  (Taussig,  Medical  Times,  April  23,  1864,  quoted 
by  Atkinson).  Barlow  (quoted  by  Atkinson)  narrates  a 
case  of  a  lady  with  "  severe  congestive  fever,  who  took 
forty  grains  of  sulphate  of  quinine  every  two  hours  for  ten 
doses,"  making  four  hundred  grains.  There  was  no  injuri- 
ous effect  from  the  quinine,  and  she  made  a  good  recovery 
from  the  fever.  Dr.  Emile  T.  Sabal,  of  Jacksonville,  Fla.> 
narrated  to  me  a  case  in  which  twenty  grains  of  the  sul- 
phate administered  to  a  young  lady  produced  temporary 
total  blindness.  I  myself  have  known  a  negro  woman  with 
tertian  ague  to  take  sixty  grains  at  once  by  mistake  and 
suffer  no  inconvenience  of  sight  and  hearing.  There  was 
not  even  any  tinnitus  in  this  case.  It  would  be  natural  to 
suppose  that  physicians  who  live  in  the  Southern  States  of 
our  country  would  see  many  cases  of  quinine  amaurosis. 
There  is  reason  to  suppose  it  is  rarely  seen  there.  Dr. 
Sabal,  referred  to  above,  has  only  seen  one  case  in  an  expe- 
rience of  thirty  years  in  Florida.  My  father,  Dr.  Clai- 
borne, in  an  experience  of  forty  years  in  tide-water  Vir- 
ginia, has  seen  only  one  case — the  one  reported  herewith. 
It  will  be  observed  that  the  patient  was  not  a  native  of  the 
section,  but  was  from  New  York.  It  is  not  improbable 
that  a  tolerance  for  quinine  is  established  by  a  long  sojourn 
in  malarial  regions.  I  believe  the  opposite  also  to  be 
probable,  that  one  born  and  raised  in  a  malarial  country 
may  lose  his  tolerance  for  quinine  by  sojourn  in  a  colder 
region. 

In  1881  Dr.  Emil  Gruening  [Archives  of  Ophthalmology, 
B.  x,  p.  81)  compiled  thirteen  cases  of  quinine  amaurosis,  the 
first  being  that  of  Giacomini,  quoted  by  Binz.  Since  that 
time  the  literature  has  been  swelled  considerably.  Atkinson, 
in  the  Journal  of  the  American  Medical  Association,  quoted 
above,  recapitulates  the  histories  of  forty-nine  cases  and 
follows  with  a  masterly  review  of  them.  Dr.  Alice  Wake- 
field, in  the  Neiv  York  Pohjclinic,  August,  1893,  recites  a 
case  of  quinine  amaurosis,  in  which  reference  is  made  to 
Atkinson's  compilation.  She  states  that  as  many  as  fifty- 
five  cases  have  been  reported.  Pische,  in  the  Medical 
Neii's,  July  29,  1893,  adds  a  case.    This,  together  with 
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Dr.  AVakefield's  and  mine,  make  fifty- eight.  There  are 
probably  more. 

The  symptoms  and  signs  of  quinine  amaurosis  are 
marked  and  fairly  constant.  They  are  blindness,  total  or 
incomplete,  which  usually  comes  on  suddenly ;  a  dead, 
pearl-like  pallor  of  the  optic  nerve,  strikingly  simulating 
the  pallor  of  atrophy,  accompanied  by  greatly  contracted 
retinal  vessels,  both  arteries  and  veins,  with  occasionally 
total  disappearance  of  an  artery  or  a  vein ;  concentric  or 
elliptical  contraction  (Kuapp)  of  the  field  of  vision.  The 
long  axis  of  the  field  is  usually  horizontal  or  slightly  down- 
ward or  outward.  Dilatation  of  the  pupils,  which  are  ir- 
responsive to  light ;  partial  color  blindness  in  the  field  of 
vision.  The  color  sense  usually  returns  entirely.  In  my 
case  there  was  distinct  divergence  of  the  visual  lines.  This 
was  also  observed  by  Diez,  Browne,  and  Knapp.  Roosa 
remarked  nystagmus  in  a  case  of  his ;  Knapp  also.  Dick- 
inson found  congestion  of  the  retinal  and  chorioidal  ves- 
sels and  a  distinct  tumefaction  of  the  disc.  I  found  the 
edges  of  the  optic  disc  in  one  eye  slightly  hazy. 

In  a  communication  presented  to  the  College  of  Physi- 
cians and  Surgeons,  Philadelphia,  November,  1890,  Dr.  G. 
E.  de  Schweinitz  gave  the  results  of  some  experiments 
made  on  dogs  for  the  purpose  of  determining  the  lesion  in 
quinine  blindness.  This  was  followed  by  a  paper  in  1891 
in  the  American  Ophthalrnological  Society  Transactions. 
Similar  work  in  this  direction  has  been  done  by  H.  Bruner, 
Ueber  Chinin-  Amaurosis,  Zurich,  1882.  An  extract  of  this 
work  may  be  found  in  Nagel's  Jahresbericht.  (I  am  in- 
debted to  Dr.  de  Schweinitz  for  this  reference.)  Bruner's 
work  and  de  Schweinitz's  are  quite  similar,  but  the  latter's 
is  more  exhaustive  and  in  reality  furnishes  all  the  light  we 
have  upon  the  lesion  in  quinine  amaurosis. 

De  Schweinitz  gave  quinine  hypodermically  to  dogs  in 
quantities  of  from  one  to  four  grains  to  the  pound,  with 
the  result  of  producing  blindness  in  from  three  to  fourteen 
hours.  The  effect  of  the  drug  was  obtained  more  readily 
by  administering  the  bimuriate  of  quinine  with  the  carba- 
mide of  urea.  The  symptoms  of  vomiting,  staggering,  and 
convulsions  attended  the  blindness,  with  two  exceptions — 
in  these  there  were  no  symptoms  attending  the  blindness. 

The  ophthalmoscopic  picture  was  similar  in  every  case 
to  that  seen  in  the  human  subject.  The  pupils  in  all  cases 
were  immovably  dilated.  In  one  case  there  was  thrombo- 
sis of  the  central  vein.  Examination  with  the  microscope 
showed  that  toxic  doses  of  quinine  could  produce  thrombo- 
sis of  the  central  vein,  and  that  neither  neuritis  nor  atrophy, 
in  the  true  sense  of  the  word,  was  present  in  the  animal 
longest  blind  (nearly  a  month),  but  that  there  appeared 
to  be  a  species  of  oedema  between  the  optic  nerve  and 
chiasm. 

De  Schweinitz  then  undertook  additional  experiments 
to  settle  four  points  : 

1.  Whether  blindness  could  be  produced  in  dogs  by 
other  salts  than  those  used.  ' 

2.  Whether  the  prolongation  of  quinine  amaurosis  would 
produce  true  atrophy. 

3.  Whether  the  production  of  thrombosis  or  embolism 
is  to  be  expected  in  severe  cases. 


4.  Whether  the  apparent  degeneration  of  the  cells  of 
the  cuneus  found  in  the  first  experiments  was  the  result  of 
the  hardening  process  or  due  to  true  lesion  from  the  drug. 

Ilis  subsequent  experiments  showed  that  blindness 
could  be  produced  eflfectively  by  other  salts  of  quinine,  dis- 
solved with  the  aid  of  tartaric  acid  or  dilute  hydrochloric 
acid. 

In  regard  to  the  second  proposition,  he  proved  by  mi- 
croscopic examination  that  prolonged  quinine  blindness 
caiused  a  true  atrophy  of  the  optic  nerve,  chiasm,  and 
tracts. 

In  regard  to  the  third  proposition  it  was  shown  that 
thrombosis  of  the  central  vessels  may  be  expected  in  severe 
cases. 

lie  found,  however,  that  the  degeneration  of  the  cells 
of  the  cuneus  was  due  to  the  hardening  process  and  not  to 
the  drug. 

Let  it  be  remembered  that  in  the  case  I  herewith  report 
there  was  no  thrombosis  of  any  of  the  vessels,  although 
the  ultimate  result  shows  the  case  to  be  the  most  severe  on 
record. 

From  the  study  of  this  subject  the  following  conclu- 
sions may  be  drawn  : 

1.  Quinine  in  toxic  doses  may  produce  blindness. 

2.  The  toxic  dose  is  distinctly  indeterminate. 

3.  The  duration  of  the  amaurosis  varies  largely. 

4.  The  field  of  vision  remains  contracted. 

5.  Central  vision  usually  returns  to  the  normal. 

6.  There  is  color  blindness  at  first ;  the  color  perception 
is  ultimately  restored  within  the  central  field. 

7.  The  ophthalmoscopic  picture  is  that  of  white  atrophy. 

8.  Experiments  on  dogs  show  that  there  is  atrophy  of 
the  entire  optic  tract. 

9.  The  same  experiments  show  that  the  cells  of  the  cu- 
neus are  probably  not  affected. 

10.  Treatment  is  of  no  avail. 
10  East  Twenty-eighth  Street. 


REPORT  OF  A  CASE  OF  BULLET  WOUND, 

WITH  TREPHINING. 
By  JOHN  FRANCIS  BURNS,  M.  D., 

VISITING  SURGEON  TO  ST.  JOHN'S  HOSPITAL,  LONG  ISLAND  CITY. 

W.  L.,  aged  nineteen  years,  male,  was  brought  by  ambu- 
lance to  the  hospital  one  evening.  Examination  revealed  a 
bullet  wound  of  the  left  temporal  region,  and  Dr.  Bumster  and 
myself  could  find  no  powder  marks  of  the  surrounding  region. 
The  young  man  was  very  violent  and  had  been  drinking.  I 
could  find  no  aperture  of  exit,  and,  it  being  an  open  question 
whether  the  bullet  had  entered  the  brain  (the  temporal  muscle  in 
the  fossae  at  this  point  being  very  thick),  I  exposed  the  temporal 
bone  by  an  eUiptical  incision.  This  revealed  a  circular  opening 
evidently  made  by  a  bullet  of  small  caliber.  I  then  gently  in- 
sinuated a  Nelaton's  porcelain-tipped  probe  through  the  open- 
ing;  it  passed  by  its  own  weiglit  for  about  two  inches,  when 
something  hard  was  met.  I  then,  with  the  assistance  of  Dr. 
Bumster,  trephined  with  a  three-quarter-inch  crown  trephine, 
includmg  half  the  circumference  of  tlie  aperture.  Another 
probing  with  the  enlarged  opening  confirmed  the  original  con- 
clusion of  "foreign  body."    I  carefully  introduced  a  suitable 
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forceps  and  removed  a  larire  section  of  the  circle  of  boue 
which  had  been  driven  from  the  skull  into  the  brain  tissue. 
The  tract  ended  here  and  I  could  find  no  trace  of  the  bullet. 
Noticing  some  clotted  blood  posteriorly  to  the  channel  men- 
tioned, I  incised  the  dura  and  carefully  irrigated  the  neighbor- 
hood of  the  wound.  This  brought  away  four  other  smaller 
fragments  of  bone  which  completed  the  circle  driven  in.  I 
then  allowed  the  probe  to  follow  this  channel  toward  the  ten- 
torium cerebelli  somewhat  obliquely  upward  and  backward  and 
the  channel  ended. 

The  large  fragment  of  bone  which  I  removed  anteriorly  was 
very  much  stained  from  the  lead  bullet.  I  gently  irrigated  the 
channels,  which  removed  some  disintegrated  brain  substance, 
established  drainage,  and  dressed  the  wound  antiseptically. 
The  boy  rallied  well  from  the  ether  and  made  a  speedy  recovery 
devoid  of  complications.  He  had  much  delirium  for  the  first 
few  days — a  combination  of  whisky  and  laceration  of  brain  sub- 
stance— but  manifested  no  other  symptoms  which  could  be 
attributed  to  nervous  lesions.  When  questioned  as  to  the  man- 
ner in  which  the  injury  was  inflicted,  he  either  denied  all 
knowledge  of  the  occurrence  or  said,  "  They  did  it."  The  boy 
finally  recovered  without  any  loss  of  function  and  seemed  the 
same  as  he  always  had  been.  I  informed  the  coroner  of  the 
case  and  careful  official  inquiry  showed  that  the  wound  was 
self-inflicted,  eye-witnesses  testifying  to  the  occurrence. 

This  case  presents  many  more  features  illustrating 
points  in  connection  with  bullet  wounds  generally  : 

1.  That  the  bullet  should  have  taken  one  course  and 
the  large  fragment  another,  or  did  the  bullet  afterward 
drop  out  ?    Such  cases  have  been  mentioned. 

2.  That  the  fragment  of  bone  should  have  been  so 
deeply  stained  with  the  lead  and  yet  no  powder  marks 
present.  It  is  easy  to  see  how  wrong  deductions  might  be 
made  by  a  surgeon  from  these  facts. 

3.  The  fact  of  the  absence  of  powder  marks  and  the 
wound  being  in  the  left  temporal  region  of  a  right-handed 
man  is  often  a  disputed  point.  Here  we  have  a  living  ex- 
ample. 

4.  It  also  shows  what  care  must  be  exercised  in  accept- 
ing the  ante-mortem  statements  of  such  persons.  This  boy 
would  be  considered  very  rational  by  nine  out  of  ten  per- 
sons when  he  told  me  "  They  did  it."  He  might  as  well 
have  named  Tommy,  Jimmie,  or  Dannie. 

5.  The  region  traversed  by  the  bullet,  as  near  as  I  am 
able  to  locate  without  dissection,  was  the  seat  of  the  most 
important  centers  in  the  brain,  but  the  bullet  must  have 
passed  right  between  them,  as  the  boy  has  no  lesion  left  to 
indicate  their  involvement. 

I  hope  to  be  able  to  watch  this  case  in  the  future,  as  it 
certainly  will  be  interesting. 

426  Jackson  Avente,  Ajn-'d  15,  1894. 


The  Medico-chirurgical  College,  of  Philadelphia.— Ap- 
pointments have  recently  been  made  as  follows:  Dr.  Isaac  Ott, 
of  Easton,  Pa.,  professor  of  physiology;  Dr.  William  E.  Hughes, 
professor  of  clinical  medicine ;  Dr.  Albert  E.  Eoussel,  assistant 
professor  of  clinical  medicine  and  of  practice  of  medicine ;  Dr. 
Charles  W.  Burr,  clinical  professor  of  nervous  diseases;  Dr. 
William  C.  Hollepeter,  clinical  professor  of  diseases  of  children ; 
Dr.  Arthur  H.  Cleveland,  clinical  professor  of  laryngology  :  Dr. 
Edward  B.  Gleason,  clinical  professor  of  otology ;  and  Dr. 
William  Blair  Stewart,  lecturer  in  therapeutics. 


POTASSIUM  PERMAXGAXATE  AXD 

ZIXC  SULPHATE 
AS  IXJECTIOX  IX  GOXORRHCEA.* 
By  JOSEPH  D.  FARRAK,  M.  D., 

BAiTrMORE. 

IxjECTioxs  in  gonorrhoea  should  be  made  with  great 
care.  The  germs  of  this  disease  are  in  a  great  part  lodged 
in  the  submucous  tissues  and  beyond  the  contact  of  any 
agent  intended  for  their  destruction.  Usually,  from  the 
tenth  to  the  twentieth  day  after  suppuration  is  noticed,  if 
the  foregoing  measures  have  been  faithfully  carried  out,  the 
character  of  the  discharge  is  changed  from  the  yellow, 
thick,  and  profuse  pus  of  acute  gonorrhoea  to  the  scant, 
whitish  milky  fluid  of  the  later  stages  of  the  inflammation, 
and  with  this  the  painful  symptoms  have  also  disappeared. 
The  urethral  syringe  should  be  selected  with  great  care.  It 
should  contain  about  two  drachms,  have  a  conical  nozzle, 
and  can  be  used  with  one  hand.  The  long-nozzled,  pointed 
syringe  should  never  be  employed.  In  its  use  the  point 
strikes  against  the  mucous  membrane,  causing  an  exaggera- 
tion of  the  inflammatory  process  here,  not  infrequently  re- 
sulting in  stricture.  An  injection  should  be  performed  as 
follows,  and  each  patient  should  be  thoroughly  instructed 
before  he  is  intrusted  with  its  employment  upon  himself. 

The  bladder  should  not  be  emptied.  The  bottle  con- 
taining the  injection  fluid  should  be  shaken,  and  a  quan- 
tity sufficient  to  fill  the  syringe  emptied  into  a  cup  and 
drawn  into  the  instrument  as  needed.  The  syringe  is  now 
held  with  the  point,  and  the  piston  pushed  up  until  the  air 
which  may  have  entered  with  the  fluid  is  expelled.  A 
small  quantity  of  oil  or  vaseline  is  rubbed  upon  the  tip  of 
the  syringe.  The  patient  should  sit  upon  the  edge  of  a  hard 
chair,  the  buttocks  projecting  slightly  orer  it,  the  feet  sepa- 
rated and  the  thighs  relaxed.  In  this  way  all  pressure  or 
tension  upon  the  perineal  muscles  is  removed,  and  the  in- 
jected fluid  finds  its  way  backward  to  a  suflScient  depth,  or 
the  patient  lies  down,  the  glans  penis  is  held  between  the 
fingers  of  the  left  hand,  and  the  index  finger  is  carried 
through  the  ring  on  the  end  of  the  piston,  while  the  cylin- 
der is  grasped  between' the  thumb  and  middle  finger.  The 
conical  end  of  the  syringe  is  now  introduced  into  the 
meatus,  and  pressed  in  with  sufiicient  firmness  to  prevent 
the  escape  of  the  fluid  while  the  contents  of  the  cylinder 
are  slowly  emptied  into  the  urethra.  In  making  an  injec- 
tion the  urethra  should  be  well  distended,  so  that  all  parts 
of  the  mucous  surface,  as  well  as  the  follicles,  may  be 
brought  in  contact  with  the  fluid.  After  holding  the  in- 
jection in  the  urethra  for  from  three  to  five  minutes  it  may 
be  allowed  to  run  out  and  the  patient  directed  to  empty 
his  bladder.  A  second  quantity,  about  a  third  less  than 
the  first,  is  again  injected.  These  injections  should  be 
used  night  and  morning  and,  if  convenient,  at  noon.  In 
the  cases  treated  in  the  surgical  dispensary  of  the  Balti- 
more ^ledical  College  I  used  a  quarter  of  a  grain  of  sul- 
phate of  zinc  and  an  eighth  of  a  grain  of  permanganate  of 
potassium  to  the  fluidrachra  for  injections,  with  mucilage 

*  Read  before  the  Baltimore  Medical  Association,  April  9,  1894. 
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of  acacia  and  distilled  water  as  a  menstruum,  ^^'llen  these 
drugs  are  given  together  most  excellent  results  follow  tlieir 
use.  From  June  15,  1893,  up  to  March  20,  1894,  one  hun- 
dred and  eleven  cases  have  been  treated  in  the  surgical 
dispensary,  and  of  this  number  eighty-seven  cases  by  the 
method  mentioned,  with  a  restricted  diet,  in  which  a  cure 
was  effected  in  from  three  to  four  weeks. 

In  the  cases  thus  treated  no  unpleasant  complications 
arose,  as  after  improper  use  of  injections.  Some  authors 
advise  the  use  of  the  internal  treatment  altogether. 

They  are  contraindicated  in  the  acute  inflammatory 
and  suppurative  stages  of  this  disease. 

Topical  remedies  are  divided  into  three  classes: 

1.  Those  which,  when  strong  enough  to  exert  a  suffi- 
cient germicidal  action,  are  locally  so  irritating  as  to  be 
harmful  or  unbearable.  This  class  includes  nitrate  of  sil- 
ver, carbolic  acid,  chloride  of  zinc,  iodine,  chloral,  salicylic 
acid,  and  creosote,  all  of  which  have  been  faithfully  tried 
in  many  cases  and  by  competent  surgeons,  the  concurrent 
testimony  being  that  when  used  in  sufficient  strength  to 
sterilize  the  discharges  they  produce  an  amount  of  irrita- 
tion and  swelling,  ardor  uriuae,  chordee,  and  even  excep- 
tionally urethral  ulceration  that  far  outweighs  any  advan- 
tage to  be  derived  from  their  antiseptic  properties. 

2.  Those  which  are  such  feeble  antiseptic  agents  that 
they  can  not  be  depended  upon  to  destroy  all  the  bacteria 
found  in  urethral  discharges.  Among  these  may  be  men- 
tioned resorcin,  thallin,  quinine,  acetate  of  zinc,  lanolin, 
sulphur  waters,  tannin,  alum,  hydronaphthol,  and  cadmium 
sulphate.  The  clinical  evidence  and  experimental  evidence 
coincide  as  to  most  of  these  drugs.  Each  has  had  its  more 
or  less  enthusiastic  advocates,  but  when  given  a  wider  trial 
has  been  found  disappointing,  while  bacteriologists  have 
shown  that  the  germicidal  action  is  either  limited  to  a  very 
few  varieties  of  bacteria  or  is  slow  and  uncertain. 

3.  The  third  class  includes  a  number  of  agents  which, 
while  open  to  the  same  objection  of  too  feeble  or  too 
limited  antiseptic  action,  have  the  additional  drawback  of 
insolubility  in  ordinary  media  and  of  occasionally  becom- 
ing mechanically  irritating  from  the  formation  of  concre- 
tions. Among  these  are  iodoform,  calomel,  bismuth  subni- 
trate,  oxide  of  zinc,  and  other  insoluble  powders.  It  must 
not  be  supposed  that  this  list  is  intended  to  be  even  approxi- 
mately complete.  It  might  be  increased  literally  a  hundred- 
fold, and  nothing  could  better  demonstrate  the  absurdity  of 
empirical  methods  than  the  dozen  of  ridiculous  formulae  and 
the  hundreds  of  useless  drugs  which  have  from  time  to 
time  been  recommended  for  use  in  the  various  forms  of 
urethritis.  So  far,  however,  as  they  are  antiseptics,  they 
would  be  found  in  one  or  the  other  of  the  above  classes. 
There  are  certain  agents  which  have  been  purposely  omit- 
ted from  the  classification,  but  which,  as  ordinarily  em- 
ployed, might  with  considerable  propriety  have  been  in- 
cluded. These  are  corrosive  sublimate,  sulphocarbolate  of 
zinc,  boric  acid,  peroxide  of  hydrogen,  and  salicylate  of 
bismuth  in  various  combinations,  all  of  which  have  practical 
value  in  attempting  by  topical  treatment  to  secure  asepsis 
in  an  inflamed  urethra.  They  may  be  used  in  dilferent 
proportions  and  either  singly  or  in  combination. 
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THE  LEAVEN  OF  SCIENCE. 

At  tlie  dedication  of  the  Wistar  Institute  of  Anatomy  and 
Biology  of  the  Uuiversity  of  Pennsylvania,  on  May  21st,  a  re- 
port of  which  is  published  in  the  University  Medical  Magazine 
for  June,  Dr.  William  Osier,  of  Baltimore,  delivered  the  prin- 
cipal address.  It  was  a  fitting  tribute  to  the  memory  of  the 
men  who  have  from  time  to  time  occupied  the  chair  of  anatomy 
in  that  university.  Dr.  Osier  closed  liis  address  with  substan- 
tially the  following  remarks:  There  was  great  need,  be  said,  in 
the  colleges  of  this  country  of  men  who  were  thinkers  as  well 
as  workers — men  with  ideas,  and  men  whose  energies  were  not 
sapped  in  the  treadmill  of  the  class-room.  In  the  laboratories 
of  the  institute  opportunities  would  be  given  for  this  higher 
sort  of  university  work.  The  conditions  about  us  were  chang- 
ing rapidly ;  in  the  older  States  utility  was  no  longer  regarded 
as  the  test  of  fitness,  and  the  value  of  the  intellectual  life  had 
risen  enormously  in  every  department.  The  "leaven  of  sci- 
ence "  gave  to  men  habits  of  mental  accuracy  and  modes  of 
thought  which  enlarged  the  mental  vision  and  strengthened 
the  "sinews  of  the  understanding."  Science  had  done  much, 
and  would  do  still  more,  to  alleviate  the  unhappy  condition  in 
which  so  many  millions  of  our  fellow-creatures  lived,  and  in  no 
way  more  than  in  mitigating  some  of  the  horrors  of  disease. 
What,  after  all,  Dr.  Osier  asked,  was  education  but  a  subtle, 
slowly  etiected  change,  due  to  the  action  upon  us  of  "  the  ex- 
ternals,'' of  the  written  record  of  the  great  minds  of  all  ages, 
of  the  beautiful  and  harmonious  surroundings  of  Nature  and  of 
art,  and  of  the  lives,  good  or  ill,  of  our  fellows?  These  alone 
educated  us,  these  alone  molded  the  developing  mind.  These 
influences  would  lead  successive  generations  of  youth  from  ma- 
triculation to  graduation  in  the  special  school:  The  complex, 
varied  influences  of  art,  of  science,  and  of  charity — of  art,  the 
highest  development  of  which  could  come  only  with  a  sustain- 
ing love  for  ideals;  of  science,  the  cold  logic  of  which  kept  the 
mind  independent  and  free  from  the  toils  of  self-deception  and 
half-knowledge;  of  charity,  in  which  we  of  the  medical  pro- 
fession, to  walk  worthily,  must  live  and  move  and  have  our 
being. 

MINOR  PARAGRAPHS. 

RHYTHMICAL  TRACTIONS  ON  THE  TONGUE  AS  A  MEANS 
OF  RESUSCITATION. 

.  M.  Laboede,  of  Paris,  has  given  much  attention  to  the  pro- 
cedure of  making  rliy  thmical  tractions  on  the  tongue  as  a  means  of 
reviving  the  respiratory  function  in  cases  of  suspended  animation 
— such  as  asphyxia  neonatorum,  asphyxia  from  submersion  or 
from  the  inhalation  of  poisonous  gases,  and  apparent  death  oc- 
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curring  from  the  action  of  anaesthetics.  As  the  Oazette  medi- 
cate de  Paris  remarks,  he  has  made  the  method  quite  his  own  and 
has  popularized  its  use.  He  has  published  a  work  on  it,  with 
the  somewhat  startling  title  of  The  Physiological  Treatment  of 
Death.  At  a  recent  meeting  of  the  Societe  de  liologie,  a  report 
of  which  appears  in  tiie  Union  medicale  for  May  22d,  M.  La- 
borde  explained  the  efficacy  of  the  manoeuvre  as  due  to  nervous 
action  through  the  medium  of  the  glosso-pharyngeal  and  the 
suj)erior  lingual  nerves,  whereby  the  respiratory  center  of  the 
bulb,  which  is  very  tenacious  of  its  irritability,  is  roused  to 
action. 

MORE  NEWSPAPER  MEDICINE. 

The  politician  who  would  not  allow  such  a  little  thing  as 
the  constitution  to  "stand  between  friends"  was  a  stickler  in 
comparison  with  the  author  of  a  dispatch  from  Paterson,  N.  J., 
published  in  the  Sun  on  Friday  of  last  week,  concerning  a 
woman  who,  having  been  badly  frightened  by  a  stroke  of  light- 
ning, called  her  daughter's  attention  to  her  trembling  hands. 
"  As  she  held  them  up  to  look  at  them  herself,"  the  dispatch 
goes  on  to  say,  "one  of  her  eyes  fell  out  into  her  lap.  The 
other  eye  fell  back  into  its  socket  and  appeared  to  be  lost  in 
her  head."  ft  is  added  that  the  doctor  in  the  case  "says  she 
has  been  afflicted  with  tumor  of  the  nose,  and  that  the  fright 
snapped  the  muscles  of  the  eyes  and  the  balls  became  dis- 
lodged. The  eyeball  that  fell  back  into  her  head  is  coming 
back  in  its  place,  and  to-day  it  can  be  partly  seen  through  the 
small  opening  of  the  eyelids."  The  final  fate  of  the  eye  that 
dropped  into  her  lap  is  not  stated. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— "We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  June  26,  1894: 


DISEASES. 

Week  ending  June  19. 

Week  ending  June  26. 

Cases. 

Deaths. 

Cases. 

Deaths. 

6 

1 

12 

7 

114 

17 

18 

14 

Cerebrospinal  meningitis  

4 

4 

0 

1 

131 

12 

90 

7 

244 

60 

254 

48 

15 

3 

18 

1 

108 

84 

106 

116 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serting  in  the  Medical  Department, 
United  States  Army,  from  JuneAl  to  June  23,  189^  : 
Edie,  Gut  L.,  Captain  and  Assistant  Surgeon,  is  granted  leave 

of  absence  for  one  month,  to  take  effect  on  or  about  July  1, 

1894. 

Gibson,  Joseph  R.,  Major  and  Surgeon.  The  leave  of  absence 
granted  on  surgeon's  certificate  of  disability  is  extended 
three  months  on  surgeon's  certificate  ot  disability. 

Meriwetiiee,  Frank  T.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  granted  leave  of  absence  on  surgeon's  certificate  of 
disability,  with  permission  to  leave  the  limits  of  the  depart- 
ment. 

Merrill,  James  C,  Major  and  Surgeon,  is  relieved  from  duty 
in  the  office  of  the  Surgeon  General,  to  take  effect  July  1, 
1894,  and  ordered  to  report  in  person  to  the  commanding 
officer,  Fort  Sherman,  Idaho,  for  duty  at  that  station.  He 
is  also  granted  leave  of  absence  for  three  months,  to  take  ef- 
fect July  1, 1894. 


Society  Meetings  for  the  Coming  Week: 

Tuesday,  July  Sd :  Medical  Society  of  the  County  of  Broome 
(quarterly),  N.  Y. ;  Union,  N.  J.,  County  Medical  Society 
(quarterly);  Chittenden,  Vt.,  County  Medical  Society. 

TnuRSDAY,  July  5th:  Washington,  Vt.,  County  Medical  So- 
ciety. 


IProacbinigs  al  Smetics. 

NEW  YORK  NEUROLOGICAL  SOCIETY. 
Meeting  of  Tuesday,  June  5,  1894. 
The  President,  Dr.  Edward  E.  Fisher,  in  the  Chair. 
Tabes  with  Homonymous  Hemianopsia.— Dr.  pREDERrcK 

Peterson  presented  a  man,  aged  fifty,  married,  a  bricklayer,  with- 
out hereditary  stain.  He  had  had  a  chancre  twenty-eight  years 
before.  Four  years  ago  he  had  first  noticed  that  his  vision  was 
growing  dim,  although  eighteen  years  ago  he  had  had  a  tran- 
sient diplopia  for  three  weeks.  He  had  been  under  observation 
at  the  Vanderbilt  Clinic  for  a  year,  during  which  time  there  had 
been  little  progress  in  the  main  features  of  the  case.  There 
were  absence  of  the  knee-jerks,  the  Romberg  symptom,  sharp 
shooting  pains  in  the  legs,  principally  the  right  leg,  dull  pain  in 
the  back,  impaired  muscular  sense,  slowness  of  micturition, 
Argyll-Robertson  jjupils,  and  some  optic  atrophy.  He  had  never 
had  crises,  and  there  was  no  trophic  disturbance,  girdle  sensa- 
tion, or  anaesthesia.  In  April,  1893,  he  had  noticed  his  hemian- 
opsia for  the  first  time.  He  thought  it  came  on  suddenly,  but 
there  was  no  accompaniment  in  the  way  of  headache,  faintness, 
loss  of  consciousness,  or  other  disagreeable  symptom.  The  left 
visual  field  was  limited  to  the  upper  nasal  quadrant;  the  right, 
to  the  upper  temporal  quadrant.  Dr.  Peterson  said  that  Gowers 
had  described  a  case  of  locomotor  ataxia  with  double  temporal 
hemianopsia,  but  in  a  cursory  examination  of  the  literature  on 
the  subject  he  had  been  unable  to  find  another  reference  to  a 
case  of  this  kind. 

Dr.  Wilbur  B.  Marple  said  that  when  he  had  examined  the 
patient's  eyes,  in  July,  1893,  he  had  found  the  condition  de- 
scribed by  Dr.  Peterson — namely,  the  left  field  limited  to  the 
upper  nasal  quadrant,  and  the  right  field  to  the'  upper  temporal 
quadrant,  excepting  for  form,  which  extended  over  the  upper 
nasal  side.  Over  this  area  the  patient  recognized  motions  of 
objects,  but  the  recognition  of  colors,  including  white,  was  limited 
to  the  temporal  quadrant.  At  a  second  examination,  made  on 
June  1,  1894,  the  same  condition  of  affairs  had  been  found,  but 
the  field  of  the  right  eye  was  somewhat  more  contracted,  so  as  to 
be  more  exactly  quadrantic.  Dr.  Marple  said  he  had  recently 
seen  a  man  who,  while  coming  up  from  a  cellar,  had  struck  the 
top  of  his  head  violently  against  a  projecting  beam.  He  was 
unconscious  for  some  time,  and  afterward  there  was  atrophy  of 
the  optic  nerve,  with  lateral  hemianopsia,  color  defects,  etc. 
His  ocular  symptoms  had  probably  been  due  to  atrophy  of  the 
nerve,  which  had  taken  place  in  this  peculiar  manner.  This 
same  explanation  would  perhaps  apply  in  the  case  shown  by 
Dr.  Peterson.  . 

Dr.  William  M.  Leszynszy  said  he  had  never  seen  a  case  of 
tabes  with  symptoms  exactly  similar  to  those  in  Dr.  Peterson's 
patient.  The  fact  that  both  eyes  were  affected  made  it  rather 
difficult  to  locate  the  lesion.  He  was  inclined  to  ascribe  the 
conditions  to  a  peculiar  form  of  atrophy  of  the  optic  nerves. 

The  President  said  that,  as  suggested  by  Dr.  Peterson,  'the 
peculiar  conditions  in  this  case  might  be  due  to  changes  in  the 
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vessel  walls,  probably  a  syphilitic  endarteritis.  He  called  atten- 
tion to  the  fact  that  the  optic  atrophy  had  been  progressing 
very  slowly. 

Paralysis  Agitans  with  Tremor.— Dr.  Petersox  presented 
also  a  man,  aged  sixty,  a  wheelwright.  He  had  first  come 
nnder  observation  in  May,  1894.  He  had  the  characteristic 
mask-like  rigidity  of  the  face,  and  the  attitude  of  Parkinson's 
disease  was  marked,  with  the  stooping  shoulders,  bent  back,  and 
crooked  elbows  and  knees.  The  hands  and  fingers  had  the 
characteristic  position,  but  there  was  no  tremor  anywhere  in 
the  extremities  or  head.  His  voice  had  the  monotony  and 
something  of  the  festination  of  the  speech  of  paralysis  agitans. 
There  was  at  times  a  sort  of  propulsion  in  his  gait. 

Dr.  Leszynskt  said  he  had  seen  two  cases  similar  to  the  one 
presented  by  Dr.  Peterson.  One  of  these  he  had  kept  under 
observation  for  a  long  time,  and  in  that  instance  the  tremor  had 
developed  l;.te  in  the  course  of  the  disease.  The  speaker  re- 
ferred to  the  fiict  that  recent  investigations  had  shown  tiiat  the 
pathological  changes  met  with  in  paralysis  agitans  were  identical 
■with  those  found  in  senility. 

Dr.  Edward  B.  Angell,  of  Rochester,  called  attention  to 
the  fact  that  typical  cases  of  this  disease  were  rarely  met 
with. 

Bradycardia. — Dr.  A.  D.  Rockwell  showed  a  young  man 
who  had  been  under  his  observation  for  some  months,  and 
during  that  time  his  pulse  had  never  been  found  to  be  above 
forty-nine  a  minute.  The  patient  was  in  fairly  good  health, 
although  he  suffered  from  some  digestive  trouble  and  was  very 
nervous.  A  strong  galvanic  current  applied  directly  to  the 
neck  reduced  the  pulse  to  forty-three. 

The  President  said  that  during  the  past  year  he  had  had  a 
patient  under  his  care  whose  pulse  averaged  about  fifty  ;  occa- 
sionally it  rose  as  high  as  sixty.  The  man  had  a  constant  feel- 
ing of  dread,  and  was  somewhat  neurasthenic. 

Dr.  Leszyxskt  said  that  in  one  case  of  bradycardia  that 
had  come  under  his  observation  the  pulse-rate  had  been  32, 
and  the  patient  had  suddenly  gone  into  collapse.  He  had  seen 
a  number  of  instances  of  slow  pulse  in  patients  who  suffered 
from  the  grippe;  in  these  cases  the  slow  pulse  had  been  accom- 
panied by  high  temperature.  During  the  past  winter  he  had 
seen  a  patient  whose  pulse  was  84  and  the  temperature  in  the 
mouth  104'5°;  the  pulse  never  went  above  90.  In  a  case  of 
exophthalmic  goitre  recently  under  his  care  the  galvanic  cur- 
rent (four  or  five  milliamperesj  applied  in  the  region  of  the 
cervical  sympathetic  had  reduced  the  pulse  from  120  to  100. 

Dr.  AxGELL  said  that  in  gouty  individuals  or  in  those  suff^er- 
ing  from  lithannia  or  neurasthenia  there  might  be  a  slow  pulse- 
rate.  A  number  of  such  instances  had  come  under  his  obser- 
vation. 

The  President  said  he  had  seldom  been  able  to  moderate 
the  heart-beat  by  the  application  of  the  galvanic  current  to  the 
neck,  either  in  ordinary  cases  or  in  exophthalmic  goitre. 

Dr.  Rockwell  said  that,  while  his  patient  presented  no 
evidence  of  hthfemia,  he  was  certainly  neurasthenic.  He  had 
never  seen  any  good  results  follow  such  mild  applications  of 
electricity  as  those  mentioned  by  Dr.  Leszynsky.  It  was  sel- 
dom that  a  patient  was  able  to  bear  more  than  thirty-five  or 
forty  milliamperes  applied  to  the  neck ;  this  patient,  however, 
could  bear  seventy-five  milliamperes,  and  it  was  only  when  that 
strength  was  used  that  the  pulse-rate  was  at  all  affected.  In  ex- 
ophthalmic goitre  he  had  frequently  seen  the  pulse  reduced  very 
decidedly  by  the  application  of  the  galvanic  current ;  other 
cases,  again,  were  not  affected  by  it  at  all. 

Microscopic  Sections  showing  Weigert's  New  Neuro- 
glia Stain. — These  sections  had  been  prepared  by  Professor  C. 
"Weigert  and  were  exhibited  by  Dr.  William  J.  Morton. 


An  Improved  High-tension  Coil  was  exhibited  by  Dr. 
Rockwell.  The  interesting  feature  of  this  electrical  apparatus, 
which  the  speaker  said  he  had  presented  in  a  rather  crude 
form  about  a  year  before,  was  the  fact  that  he  had  in  a  single 
coil  all  the  various  lengths  and  thicknesses  of  wire  which  were 
now  found  so  essential  in  the  electrical  treatment  of  certain  dis- 
eases, especially  in  gynaecology  and  neurology.  By  means  of 
this  apparatus  the  current  could  be  increased  from  absolute 
zero  to  the  maximum  required. 

Dr.  Leszynsky  said  the  majority  of  faradaic  machines  were 
so  made  that  we  could  not  graduate  the  current  from  zero, 
and  on  that  account  it  was  too  strong  in  certain  instances,  not 
only  for  the  purpose  of  treatment,  but  also  for  that  of  diag- 
nosis. 


COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 
surgical  seqtion. 
Meeting  of  April  13,  1894. 
(  Concluded  from  page  727. ) 

Demonstration  of  a  New  Surgical  Engine.— Dr.  M.  H, 

Ceyer  exhibited  an  improved  surgical  engine,  with  its  various 
shaped  drills,  burrs,  trephines,  and  guards,  used  in  cutting  bone 
for  surgical  operations. 

The  drills  were  made  with  three  spiral  blades,  giving  them 
the  appearance  somewhat  similar  to  a  twist  drill.  The  effect- 
iveness of  these  blades  was  enormously  increased  by  a  spiral 
screw,  forty-four  threads  to  the  inch  cut  around  the  blades  of 
the  instrument.  This  device  necessarily  added  forty-four  teeth 
to  the  inch  upon  the  edge  of  each  cutting  blade.  The  individual 
teeth  were  so  arranged  with  reference  to  one  another  that  the 
cut  made  by  one  tooth  was  overlapped  by  that  of  the  one  next 
following.  These  instruments  were  used  for  drilling  into  bone 
and  opening  the  medullary  canal,  as  in  the  case  of  osteomyeli- 
tis, or  in  removing  sequestra  which  had  formed  in  the  long 
bones.  After  the  bone  had  been  cut  down  upon  and  the  cloaca 
found,  it  was  opened  up  with  the  spiral  drill,  and  by  forcing  the 
instrument  laterally  the  side  portion  would  cut  the  intervening 
bone  away,  thus  making  a  groove  down  on  the  dead  bone.  If 
the  opening  thus  made  was  not  large  enough,  burrs  of  various 
sizes,  made  on  the  same  principle  as  the  drills  by  increasing  the 
number  of  spiral  tooth  blades  in  definite  relation  to  the  size  of 
the  cutting  instrument  required,  could  be  used  to  enlarge  the 
groove  to  any  desired  size.  These  burrs  were  very  useful  for 
removing  the  dead  or  abnormal  bone,  uncovering  nerve  canals, 
for  operating  on  the  bony  structures  in  relation  to  the  ear,  or  in 
the  nasal  chamber.  For  the  latter  work  Dr.  Cryer  exhibited  a 
lighter  engine  made  on  the  samp  principle  as  the  large  one,  ex- 
cept that  it  was  made  to  be  turned  by  the  foot  of  the  operator. 

The  most  important  instruments  exhibited  had  been  those 
used  for  making  a  section  of  the  brain  case.  These  were  of  two 
characters,  the  circular  saw  and  the  spiral  osteotome.  The  cir- 
cular saw  was  an  inch  in  diameter  and  a  sixteenth  of  an  inch  in 
thickness,  having  a  guard  -attached  to  the  end  of  the  hand-piece 
to  regulate  the  desired  depth  to  be  cut.  This  instrument  had 
been  successfully  used  in  an  operation  for  the  removal  of  the 
Gasserian  ganglion.  It  had  cut  with  great  rapidity,  but  as  the 
brain  cases  varied  in  thickness,  the  operation  had  to  be  com- 
pleted with  mallet  and  chisel.  The  spiral  osteotome  had  over- 
come this  objection,  the  cutting  portion  being  made  on  the  prin- 
ciple of  the  drills  already  described.  It  was  half  an  inch  in 
length  and  an  eighth  of  an  inch  in  diameter.  The  point  of  the 
instrument  when  in  use  was  guarded  by  a  rounded,  button-like 
attachment  connected  with  the  nose  of  the  hand-piece  by  means 
of  a  shank  and  collar.    The  free  end  of  the  burr  was  doweled 
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into  a  seat  in  the  tiiianl  in  wliicli  it  revolved;  this  steadied  the 
whole  instrument  when  in  use,  giving  added  rigidity  to  the  burr 
shank  and  holding  the  burr  and  guard  in  permanent  relation  to 
each  other.  The  principle  involved  in  the  instrument  described 
was  simply  that  of  a  saw  cutting  in  a  line  with  the  axis  of  the 
shaft  of  the  burr  and  not  at  right  angles  to  it,  as  in  the  circular 
saw.  Such  an  arrangement  allowed  of  cutting  in  any  direction 
and  upon  curved  lines.  This  was  especially  valuable  in  resec- 
tion of  the  brain  case,  inasmuch  as  fenestrse  of  any  desired  shape 
or  size  might  be  speedily  made. 

In  operating  for  the  removal  of  a  portion  of  the  brain  case 
with  this  instrument  after  a  division  of  the  soft  tissue  by  the 
scalpel,  an  opening  five  sixteenths  of  an  inch  in  diameter  was 
made  by  a  trephine  mounted  in  the  engine  hand-piece;  it  was 
passed  completely  through  both  tables  of  the  skull  and  a  button 
of  bone  removed.  There  was  no  danger  of  injuring  the  dura 
with  the  trephine  if  it  was  carefully  used.  The  opening  thus 
made  afforded  a  means  of  entrance  for  the  osteotome,  which, 
with  its  protecting  guard,  was  next  inserted,  and  the  section 
made  along  the  line  previously  determined  by  running  the  en- 
gine at  a  high  rate  of  speed  and  forcing  the  bit  laterally  in  the 
dii'ection  desired.  The  button-like  guard  at  the  point  of  the 
osteotome  prevented  injury  to  the  dura,  which  was  pressed  or 
directed  away  by  it  from  its  attachment  in  the  line  of  the  cut  as 
the  instrument  progressed. 

Dr.  Cryer  made  several  demonstrations  on  the  bones  and 
head  of  the  cadaver,  slmwing  the  rapidity  with  which  bone 
could  be  divided  and  various  operations  performed,  such  as 
drilling  and  cutting  bone,  and  uncovering  the  nerves  in  the  su- 
perior and  inferior  raaxillsB.  The  safety  with  which  the  opera- 
tion in  opening  the  brain  case  had  been  done  without  injury  to 
the  dura  was  very  gratifying.  He  said  that  at  a  meeting  of  the 
Philadelphia  County  Medical  Society,  held  February  14,  1894, 
during  the  discussion  of  an  operation  for  the  removal  of  the 
Oasserian  ganglion  by  Dr.  W.  W.  Keen,  in  which  this  engine 
had,  in  his  opinion,  been  successfully  used.  Dr.  John  B.  Roberts 
had  made  the  following  remarks:  "With  regard  to  this  elabo- 
rate instrument,  it  seems  to  work  very  satisfactorily,  yet  for  my 
own  work  I  should  rather  use  a  sharp  chisel  with  my  own  hand 
and  my  own  mallet  than  any  mechanical  device.  These  are  apt 
to  get  out  of  order  and  must  be  at  some  place  where  they  can 
be  kept  in  order.  What  we  want  to  do  is  to  train  our  own 
hands  to  do  the  work,  and  not  be  dependent  upon  any  me- 
chanical device."  This  statement  had  indicated  to  Dr.  Cryer 
an  erroneous  position  with  regard  to  this  class  of  instruments^ 
which  it  seemed  to  him  ought  not  to  go  uncorrected. 

He  was  a  little  fearful  that  surgery  would  take  a  back  seat 
if  all  its  mechanical  devices  were  done  away  with.  He  heartily 
agreed  with  Dr.  Roberts  when  he  said,  "  What  we  want  is  to 
train  our  hands  to  do  the  work,"  and  he  would  strongly  advo- 
cate the  highest  possible  attainment  of  manual  skill  as  a  neces- 
sary prerequisite  in  the  performance  of  all  surgical  operations ; 
but,  continued  the  speaker,  when  he  adds  that  we  should  "  not 
be  dependent  upon  any  mechanical  device,"  he  was  inclined  to 
take  issue  with  him  on  the  ground  that  his  statement  was  con- 
tradictory from  the  very  fact  that  he  himself  advocated  the  use 
of  a  mechanical  device,  albeit  a  very  crude  one,  in  the  shape  of 
a  mallet  and  chisel.  This  machine  had  now  been  so  simplified 
and  perfected  that  there  was  little  or  no  danger  of  its  getting 
out  of  order.  It  was  not  nearly  so  complicated  as  the  most 
simple  sewing  machine,  yet  men  and  women  ran  this,  and  who 
would  say,  Go  back  to  the  ordinary  needle  and  do  away  with 
the  sewing  machine? 

Dr.  L.  W.  Steinbaoh  said  he  had  had  the  pleasure  of  having 
Dr.Cryer  perform  one  of  those  operations  for  him  recently  in  a 
case  presenting  some  difficulties  from  the  fact  that  repeated 


operations  had  been  performed  on  the  inferior  maxillary  portion 
of  the  fifth  nerve,  and  he  had  been  delighted  with  the  working 
of  the  engine,  so  far  as  the  bone-cutting  had  been  concerned, 
but  he  believed  that  the  amount  of  blood  lost  was  greater 
than  at  the  previous  operations,  where  the  ordinary  chisel  and 
mallet  had  been  employed.  As  a  mechanical  device  he  could 
praise  the  instrument,  and  he  did  not  wonder  that  Dr.  Cryer 
was  enthusiastic,  although  he  could  not  agree  with  him  that  it 
was  a  great  advantage  to  a  surgeon  to  learn  to  use  such  a  com- 
plicated machine.  It  might  be  of  much  advantage  in  a  hospital 
where  much  work  was  done. 

Dr.  Roberts  said  he  had  been  very  much  interested  in  tre- 
phining with  the  surgical  engine  some  fifteen  years  ago,  and  had 
written  an  article  on  the  subject  after  experiments  with  a  flat- 
headed  burr.  He  now  preferred  the  chisel  and  mallet  for  open- 
ing the  skull,  and  used  a  small  sharp  chisel  shaped  like  an  oste- 
otome. 

Dr.  J.  William  White  said  he  had  never  had  the  advantage 
of  seeing  this  particular  instrument  used  in  actual  operations, 
but  he  could  see  no  theoretical  reason  why  it  should  not  be  em- 
ployed with  great  advantage  to  surgeon  and  patient.  He  sup- 
posed there  was  no  surgeon  who  did  more  trephining  than  Mr. 
Hoi'sley,  of  London.  He  had  noticed  last  summer  that  Mr. 
Horsley  had  employed  a  powerful  electric  engine  in  which  he 
had  used  a  burr  or  saw,  and  could  cut  out  a  section  of  bone  with 
a  great  saving  of  time.  It  looked  to  the  speaker  like  a  dangerous 
thing,  and  it  had  been  remarked  that  there  was  force  enough  to 
drive  a  part  through  a  man  had  any  portion  broken  loose.  With 
it,  however,  Mr.  Horsley  had  greatly  reduced  the  time  required 
for  exposing  a  brain  tumor,  and  did  the  work  with  great  deli- 
cacy and  with  much  less  shock  (if  shock  was  the  result  of  jar- 
ring and  concussion  of  the  brain)  during  an  operation  than 
would  be  inflicted  by  a  mallet  and  chisel.  He,  however,  had 
cut  from  without  inward.  This  was  the  first  time  the  speaker 
had  seen  a  machine  cutting  from  within  outward.  It  had  been 
observed  here  that  it  actually  pushed  away  the  artery  from  the 
bone  without  injury.  He  could  not  understand  why  such  an 
operation  should  he  attended  with  any  more  loss  of  blood  than 
by  the  usual  methods,  and  he  did  not  know  why  Dr.  Steinbach's 
operation  should  have  been  any  more  bloody.  Of  course,  this 
view  was  purely  theoretical ;  but  as  he  had  found  a  surgeon  like 
Mr.  Horsley,  who  was  one  of  the  most  expert  operators  on  the 
skull,  using  a  machine  which  had  seemed  to  him  of  distinctly 
less  advantage  than  that,  the  action  of  which  had  just  been 
demonstrated,  he  believed  this  engine  had  a  future,  especially 
for  use  in  the  hospitals,  either  for  nerve  resection  through  bone 
or  for  work  upon  the  brain. 

Dr.  M.  H.  Cryek  said  he  had  not  much  to  say,  for  the  dem- 
onstration had  been  the  principal  part,  but  he  was  inclined  to 
answer  his  friend  Dr.  Steinbach.  He  believed  from  his  ex- 
perience and  the  experience  of  others,  that  in  second,  third,  or 
fourth  operations  on  the  same  part  there  was  generally  more 
haemorrhage,  for  the  simple  reason  that  the  small  arteries  were 
dilated,  and  small  capillaries  had  become  arteries  through  ligat- 
ing  the  primary  artery,  and  were  therefore  more  diflficult  to 
control. 

As  to  the  engine  getting  out  of  order,  the  liability  was  very 
slight.  It  could  be  run  by  a  child.  It  was  much  more  simple 
than  the  sewing  machine,  and  he  should  pity  the  doctor  who 
could  not  use  this  engine.  Of  course,  every  device  placed  upon 
it  made  it  a  little  more  complicated,  and  it  required  study  and 
practice  to  know  how  to  work  it.  But  if  he  had  to  remove  a 
portion  of  the  brain  case  he  would  not  think  of  using  any  other 
instrument  at  the  present  time. 

The  Marriage  of  Syphilitics. — Dr.  William  G.  Porteh 
read  a  paper  with  this  title,  in  which  he  said  that  perhaps  no 
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more  iinportant  or  interesting  question  conld  liave  been  sub- 
mitted for  discussion  than  that  of  the  marriage  of  syphilitics, 
and  he  confessed  that  he  approached  its  consideration  vvitii  an 
amount  of  diffidence  which  he  would  not  have  supposed  to  be 
possible  some  years  ago.  It  would  be  very  easy  to  dispose  of 
the  whole  question  by  giving  to  patients  who  had  been  afflicted 
with  syphilis,  and  who  were  contemplating  matrimony,  the  cele- 
brated advice  of  Mr.  Punch  to  those  about  to  be  married, 
''Don't/''  ■ 

But  in  regard  to  this  question  we  had  a  solemn  duty  to  per- 
form ;  on  our  decision  might  depend  the  future  happiness  and 
health,  not  only  of  the  patient,  but  that  of  an  innocent  and  vir- 
tuous woman  and  of  children  yet  unborn. 

The  subject  was  so  large  in  all  its  bearings  that  it  would  be 
simply  impossible  for  him  to  more  than  outline  some  of  its  more 
salient  points.  In  approaching  the  subject  we  must  consider 
first  the  patient. 

If  we  forbade  him  to  marry,  and  he  took  our  advice,  we  con- 
demned him  to  perpetual  celibacy — we  robbed  him  of  all  the 
joys  of  matrimony,  of  possible  paternity. 

If  we  were  right  in  our  judgment,  we  had  nothing  with  which 
to  reproach  ourselves. 

But  if  we  had  acted  unadvisedly  ;  if  he  was  really  incapable 
of  transmitting  the  disease  to  others  ;  if  he  was  capable  of  pro- 
creating healthy  children  ;  if  he  had  a  long  life  of  health  and 
usefulness  before  him;  if,  in  other  words,  he  was  cured — we  had 
done  him  a  lasting  injury,  we  had  blighted  his  life,  we  had 
robbed  the  state  of  a  citizen  who  would  in  all  probability  have 
been  more  useful  married  than  single. 

On  the  other  hand,  if  we  advised  our  patient  who  was  or 
had  been  syphilitic  that  he  could  safely  marry,  and  he  followed 
our  advice  and  infected  his  wife  or  procreated  syphilitic  chil- 
dren, we  not  only  injured  him,  but  inflicted  irreparable  injury 
on  an  innocent  wife  and  helpless  children. 

Were  there  any  rules,  the  speaker  asked,  which  might  guide 
us  in  the  determination  of  this  most  important  question?  In 
the  limited  time  at  their  disposal  it  would  be  impossible  to  offer 
the  proofs  of  all  the  statements  he  would  make ;  he  would  there- 
fore endeavor  to  limit  himself  to  propositions  which  he  thought 
all  could  indorse. 

In  the  first  place,  then,  he  would  say  that  syphilis  might  be 
classified  into  three  varieties — viz.,  the  benignant,  the  moderate, 
and  the  malignant. 

He  supposed  that,  occasionally,  all  had  seen  cases  of  pri- 
mary syphilis  which  had  been  followed  by  an  exceedingly 
moderate  amount  of  secondary  symptoms,  and  then,  almost 
without  treatment,  by  perfect  recovery  and  the  absence  of  fur- 
ther manifestations ;  to  these  he  would  apply  the  name  of  be- 
nignant. 

By  moderate  syphilis  he  meant  those  ordinary  cases  in  which 
the  disease  ran  through  its  various  stages  without  severe  symp- 
toms— perfectly  responsive  to  treatment,  generally  controlled 
by  it,  but  which  it  might  take  many  months  or  perhaps  some 
years  to  cure. 

By  malignant  syphilis  he  meant  those  cases  which  were  se- 
vere from  the  start,  in  which  the  earliest  secondary  symptom 
might  be  a  rupia  with  a  profound  cachexia,  or  immediately  on 
the  disappearance  of  the  chancre,  or  even  sometimes  before  it 
had  disappeared,  the  nervous  system  of  the  patient  might  be 
profoundly  affected. 

Recognizing  these  three  vai'ieties,  his  next  proposition  was 
that  all  three  forms  were  generally  curable  :  the  first  exhausting 
itself,  the  two  latter  requiring  the  treatment  of  the  skillful 
physician  to  overcome  them,  for  there  was  no  disease  wjiich 
responded  more  rapidly  to  proper  treatment,  or  showed  worse 
results  when  improperly  treated,  than  syphilis. 


We  knew  that  sy[)hilis  was  curable  from  the  fact  that  many 
patients  remained  indefinitely  without  a  recurrence  of  symp- 
toms, and,  more  than  all  that,  they  not  infrequently  contracted 
it  a  second  time.  But  up  to  the  present  time  no  means  had 
been  discovered  by  which  we  could  say  absolutely  to  any  indi- 
vidual patient,  "  You  are  cured ;  you  will  never  have  a  return 
of  this  disease  unless  you  contract  it  again."  Because  of  this, 
many  writers  on  syphilis  maintained  that,  as  we  could  never 
say  absolutely  that  a  patient  was  cured,  we  had  no  moral  right 
to  advise  him  to  take  the  chances  of  matrimony  ;  that  we  could 
never  tell,  even  after  the  lapse  of  years,  when  a  relapse  might 
occur,  and  the  patient  who  had  supposed  himself  to  be  cured 
might  transmit  to  his  posterity  this  terrible  disease.  It  seemed 
to  him  that,  if  there  was  one  thing  established  in  medicine,  it 
was  the  power  of  medical  treatment  over  the  manifestations  of 
syphilis.  Who  had  not  seen  symptoms  disappear  under  treat- 
ment almost  as  if  by  magic,  and  cases  apparently  the  most  hope- 
less in  which  health  had  been  restored  ?  and  yet  it  hajipened  to 
all  occasionally  to  see  cases  in  which,  in  spite  of  systematic  and 
long-continued  treatment,  there  was  persistent  relapse.  The 
patients  were  not  really  ill ;  tliey  went  about  attending  to  busi- 
ness and  the  affairs  of  life  as  usual ;  and  yet  we  knew  and  they 
knew  that  they  were  not  well;  the  slightest  indiscretion  was 
sure  to  produce  a  temporary  relapse,  and  so  it  went  on  for 
years  and  years.  He  thought  that  all  who  had  been  in  practice 
for  twenty-five  years  or  more  must  recognize  the  fact  that  we 
did  not  see  nearly  as  many  severe  cases  of  syphilis  as  we  for- 
merly had  done,  and  yet,  if  we  considered  the  numberless  patho- 
logical conditions  which  it  most  assuredly  caused,  we  must  ad- 
mit that  it  was  still  a  most  serious  affection,  and  one  which 
resulted  much  more  frequently  in  death  than  was  generally  sup- 
posed. 

Under  what,  if  any,  circumstances  were  we  justified  in  in- 
forming a  patient  who  had  suffered  from  this  disease  that  it 
would  be  safe  for  him  to  marry? 

In  the  first  place,  marriage  should  be  absolutely  forbidden  to 
any  patient  who  presented,  at  the  time  he  consulted  us,  any  of 
the  symptoms  of  syphilis — primary,  secondary,  or  tertiary. 
Dr.  Porter  then  quoted  from  the  master  on  this  subject — 
Fournier : 

"  What,  then,  is  marriage  in  its  completeness,  gentlemen  ? 
Marriage  is  not  only  an  affair  of  sentiment,  of  passion,  of  con- 
venience, and  of  interest.  To  consider  it  from  a  standpoint 
more  practical  and  at  the  same  time  more  elevated,  marriage  is 
an  association  freely  entered  into,  where  each  contracting  party 
is  pledged  to  bring  in  good  faith  a  share  of  health  and  physical 
vigor,  with  the  view  of  co-operating,  on  the  one  hand,  for  the 
material  prosperity  of  the  family,  and,  on  the  other  hand,  for 
the  raising  of  children,  the  supreme  and  sacred  end  of  every 
union. 

"Now,  what  in  this  case,  I  ask  you,  will  be  the  share  con- 
tributed to  the  partnership  by  a  husband  syphilitic,  and  not 
cured  of  his  syphilis  ?  His  share  will  be  that  of  a  health  com- 
promised, hypothecated,  burdened  with  a  debt  hereafter  due  to 
the  pox,  that  pitiless  creditor. 

"  On  account  of  the  pox  it  may  happen  that  this  man  may 
experience  one  day  or  another  such  and  such  serious  affections 
which  will  ruin  his  health,  such  and  such  an  infirmity  which 
will  render  him  incapable  of  work,  incapable  of  earning  his 
daily  bread;  and  then  what  will  become  of  the  family  of  which 
this  man  is  the  recognized  support?  What  wiU  become  of  his 
wife  ?    What  will  become  of  his  children  ? 

!'  On  account  of  the  pox  also  this  man  may  die.  What  may 
happen,  he  being  dead,  to  his  wife  and  to  these  children? 

"  Is  it  admissible,  then,  that  a  man  should  think  of  creating 
for  himself  a  family  when  he  is  liable  to  fail  this  family  ?    Is  it 
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admissible,  is  it  right,  is  it  moral  that  a  man  should  dream 
of  having  a  wife  and  children  when  he  offers  the  jjossible  pros- 
pect of  widowhood  to  this  wife,  of  orphanage  to  these  children, 
of  poverty  to  this  family  ?    No,  a  hundred  times  No! 

"Also,  and  I  do  not  hesitate  to  say  it,  the  man  who  is  syphi- 
litic and  not  cured  of  his  syphilis,  and  fears  not,  nevertheless,  to 
append  his  signature  to  the  marriage  contract,  commits  at  this 
moment  a  base  act,  an  act  immoral  and  corrupt,  an  act  which 
good  people  will  be  unanimous  in  condemning." 

In  the  second  place,  Dr.  Porter  went  on  to  say,  marriage 
should  be  absolutely  forbidden  to  all  syphilitic  patients  who  had 
not  been  subjected  to  a  most  thorough,  complete,  and  prolonged 
treatment. 

And  finally,  in  the  third  place,  before  sanctioning  the  mar- 
riage of  a  syi)hilitic,  the  requirement  of  a  suiBcient  treatment 
having  been  fulfilled,  the  physician  should  be  satisfied  that  he 
was  in  perfect  health,  and  that  he  had  had  no  symptoms,  even 
suspicions,  of  syphilis  for  a  period  of  at  least  two  years. 

Under  these  circumstances  and  with  these  limitations  he 
had  no  hesitation  in  telling  patients  that  he  thought  they  were 
reasonably  safe  in  marrying,  and  he  had  never  yet  had  reason 
to  regret  the  advice  which  he  had  given. 

Dr.  J.  William  White  said  that  he  thought  he  agreed  to  the 
general  conclusions  of  Dr.  Porter's  paper.  The  three  forms  he 
had  mentioned  were  commonly  met  with  in  practice.  It  was 
certainly  to-day  more  benign  than  when  many  of  them  had  be- 
gun to  practice  medicine.  It  was  now  rare  to  see  the  grave 
variety  in  which  the  primary  sympt^oms  were  soon  followed  by 
the  tertiary  phenomena.  If  it  was  true  that  syphilis  was  a 
milder  disease  than  it  used  to  be,  it  was  milder  probably  in 
every  direction,  and  we  might  feel  more  encouraged  than  our 
predecessors  had  been  to  authorize  the  marriage  of  syphilitics. 
It  had  been  many  years  before  Dr.  Agnew  could  he  brought  to 
say  positively  that  he  approved  of  the  marriage  of  any  of  his 
syphilitic  patients,  and  it  might  be  that  this  slowness  on  his 
part  had  been  due  to  the  sort  of  experience  with  syphilis  that 
younger  men  had  not  had. 

It  was  desirable  to  formulate  some  safe  rule  as  to  the  per- 
mission which  we  were  asked  to  give  or  withhold  in  cases  ot 
syphilitics  intending  marriage.  The  writers  who  have  said 
that,  as  we  did  not  know  when  a  given  patient  was  cured,  and, 
as  we  could  not  apply  any  test  which  established  this,  we  could 
not,  therefore,  give  our  consent,  confuse  the  future  danger 
of  the  individual  with  the  possible  danger  to  others,  including 
his  offspring.  He  thought  it  was  a  confusion  which  prevailed 
to  a  certain  extent  in  the  profession,  and,  to  a  very  wide  ex- 
tent, in  the  laity.  It  was  unfortunately  true  that  we  were  not 
able  to  tell  a  man  that  he  himself  would  not  have  further  symp- 
toms of  syphilis.  We  might  place  the  percentage  of  cures  very 
high,  and  he  himself  thought  that  most  of  us  who  treated  syphi- 
lis intelligently  got  from  ninety  to  ninety-five  per  cent,  of  cures 
in  the  average  line  of  cases.  But  we  could  not  select  from  the 
hundred  cases  the  five  or  ten  cases  that  we  had  failed  to  cure, 
and  forbid  marriage.  Nor  could  we  expect  to  do  so  until  bac- 
teriology had  done  more  for  us  than  it  had  up  to  the  present. 
But  that  had  very  little  bearing,  he  thought,  on  the  question  of 
marriage.  Because,  as  a  matter  of  fact,  after  a  certain  time  had 
elapsed,  particularly  after  the  combination  of  circumstances 
which  existed  where  a  patient  had  had  moderate  syphilis  with 
•fficient  treatment,  and  had  gone  for  a  time,  two  years,  say, 
without  symptoms,  he  thought  we  were  very  safe  in  saying 
there  was  little  danger  to  others.  Personally,  he  would  have 
the  same,  but  no  greater,  objection  to  giving  his  consent  to  the 
marriage  of  a  man  with  tertiary  syphilis  as  to  that  of  a  man 
with  strongly  marked  tubercular  predisposition  or  with  mental 
disease.    He  thought  the  risk  of  transmission  in  the  two  last 


named  would  be  far  greater  than  if  he  iiad  had  gumma,  rupia, 
or  periosteal  nodes.  He  was  not  aware  of  any  instance,  satis- 
factory to  his  mind,  in  which  tertiary  syphilis  had  been  trans- 
mitted either  to  any  individual  or  to  offspring.  The  reported 
cases  were  generally  defective  in  some  important  point.  It  was 
difficult,  where  two  persons  were  concerned,  particularly  in  in- 
stances of  heredity,  to  be  quite  sure  that  the  husband  had  been 
the  parent,  and  most  reported  cases  were  at  least  open  to  error 
in  that  respect.  There  were  other  sources  of  error,  but,  as  a 
matter  of  fact,  the  impression  left  on  his  mind  was  that  there 
was  no  case  scientifically  conclusive  as  to  the  transmission  of 
tertiary  syphilis.  He  would  therefore  dissent  absolutely  from 
those  who  believed  that  no  patient  with  any  form  of  syphilis 
should  be  permitted  to  marry.  A  man  with  tertiary  phenomena 
was  not  likely  to  have  healthy  children,  nor  was  the  tubercular 
•patient,  but  the  man  with  tertiary  phenomena  was  not  likely 
to  have  syphilitic  children.  And  it  was  safe  to  say  he  could  not 
transmit  his  disease.  Even  the  fluid  of  his  gumma,  of  his 
ecthyma,  or  of  his  softening  node,  could  not  be  inoculated. 

His  wife  might  have  an  occasional  miscarriage,  or  have  a 
child  born  dead,  just  as  might  have  happened  if  the  husband 
had  had  chronic  alcoholism,  or  had  been  in  the  last  stage  of  any 
grave  constitutional  disturbance,  but  she  was  not  likely  to  have 
a  syphilitic  child.  That,  he  believed,  was  the  only  point  in  Dr. 
Porter's  remarks  on  which  he  had  any  criticism  to  make.  He 
thought  his  general  rules  were  admirable.  It  would  surely  not 
do  to  say  that  all  syphilitics  might  not  marry,  because  it  would 
certainly  result  in  ruining  many  lives.  He  was  personally  fa- 
miliar with  a  great  many  persons  in  whom  this  unnecessary 
dread  of  syphilis  had  led  to  prolonged  dissipation,  or  melan- 
cholia, or  suicide.  He  was  now  treating  a  gentleman  who  had 
broken  off  his  engagement  with  an  attractive  girl ;  he  had  given 
up  his  business  and  was  gradually  progressing  toward  the  sui- 
cidal stage  because  he  was  of  the  opinion  that  no  man  had  a 
right  to  marry  with  this  disease.  He  was  morbid,  of  course, 
and  Dr.  White  thought  he  would  probably  come  out  of  it.  But 
there  had  no  doubt  been  a  great  deal  of  unnecessary  alarm.  Dr. 
Porter's  rules  were  practically  those  he  had  adopted,  except 
that  he  did  not  require  such  a  long  period  of  freedom  from  the 
symptoms.  In  general  figures,  he  told  his  patients  they  must 
wait  four  years.  But  if  a  man,  at  the  end  of  three  years,  had  a 
slight  mucous  patch  he  did  not,  on  that  account,  make  the  time 
five  years.  During  fifteen  or  eighteen  years  he  had  seen  a  great 
many  of  these  cases,  and  he  had  from  the  start  followed  tiiis 
general  rule.  Fournier's  book  had  been  published  about  1878, 
and  had  been  the  first  well-considered  work  on  the  subject 
which  had  come  under  his  notice.  He  had  been  appointed  a 
teacher  on  syphilis  in  the  university,  and  he  had  practically 
adopted  his  rules  then,  and  had  never  varied  very  much  from 
them  since.  Fournier  said  in  efiect  that  syphilis  must  have  been 
benign;  that  a  period  of  three  or  four  years  must  have  elapsed; 
and  that  the  treatment  must  have  been  thorough  and  complete. 
The  speaker  said  he  had  never  varied  much  from  them,  but  as  time 
had  gone  on  he  had  come  to  place  more  and  more  weight  on  the 
one  element  of  time,  the  period  that  had  elapsed  after  inocula- 
tion, and  comparatively  less  upon  the  thoroughness  of  treatment 
and  absence  of  symptoms.  And  he  need  scarcely  say  that  in 
that  time  tliere  had  been  a  great  many  patients  who  had  grown 
up  and  married,  and  had  had  children,  and  he  could  not  recall 
an  instance  where  such  a  marriage  had  been  entered  into  with 
his  consent  and  approval  where  anything  had  happened  to  cause 
him  to  regret  his  action.  He  did  not  know  a  single  case  where, 
after  four  years  had  elapsed  before  marriage,  there  had  been 
boro  a  syphilitic  child.  He  thought  that  was,  after  all,  the 
most  important  thing  to  discuss.  If  it  was  a  safe  rule,  it  was 
an  easy  one,  and  we  could  not  go  far  wrong  in  its  application. 
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If  it  was  not  a  safe  rule  lie  .should  be  glad  to  Lear  reasons  for 
considering  it  unsafe. 

Dr.  Edward  Martin  said  that  the  subject  had  been  very 
thoroughly  traversed  by  Dr.  Porter,  Dr.  White,  and  others. 
The  rules  governing  it  were  practically  common-sense  rules  de- 
pendent upon  certain  generally  accei)ted  facts.  Thus  every  one 
granted  that  a  man  with  syphilis  not  two  years  old  was  likely 
to  give  the  disease  to  his  wife,  and  to  have  diseased  children, 
though  this  Was  a  rule  with  many  exceptions.  It  was  also 
granted  that  a  man  with  syphilis  three  or  four  years  old  was 
not  likely  to  convey  or  transmit  the  disease,  though  this  rule 
had  a  few  exceptions.  It  was  granted  that  a  man  with  syphilis 
more  than  four  years  old  was  not  necessarily  cured,  since  it  was 
impossible  to  state  positively  that  late  manifestations  would  not 
appear,  but  in  so  far  as  conveyance  of  the  disease  to  others  was 
concerned,  he  could  be  regarded  as  safe.  This  was  a  rule  with 
very  rare  and  doubtful  exceptions.  All  the  reported  cases  were 
open  to  the  criticism  of  Dr.  White.  The  evidence  was,  how- 
ever, rather  strong  to  tiie  eiiect  that  the  disease  could  be  trans- 
mitted to  the  child  when  it  was  impossible  to  infect  the  wife 
directly.  Finally,  it  was  granted  that  syphilis  was  a  curable 
disease,  though  there  was  absolutely  no  sign  or  group  of  symp- 
toms which  could  be  taken  as  satisfactory  evidence  of  cure. 
Reasoning  from  these  rudimentary  and  commonly  accepted  be- 
liefs, it  would  seem  perfectly  proper  to  allow  syphilitics  to 
marry  after  their  disease  had  become  non-contagious.  Prob- 
ably after  two  years  of  continued  careful  treatment  the  disease 
ceased  to  be  contagious  in  the  majority  of  cases.  Not  always, 
however,  and  it  was  proper  to  err  on  the  safe  side.  The  period 
of  four  years  was  that  generally  allowed,  and  he  had  never 
know^n  a  physician  who  had  seen  or  heard  of  a  case  of  trans- 
mission after  this  period.  Even  after  four  years  marriage  might 
not  be  advisable,  not  because  a  patient  had  had  syphilis,  or  was 
likely  to  infect  others,  but  simply  because  of  debility  or  cachexia 
there  was  little  promise  of  healthy  offspring.  The  ground  for 
forbidding  marriage  would  be  precisely  that  taken  in  the  case 
of  consumption.  There  was  an  exception  which  he  had  made 
to  the  general  rule  of  forbidding  marriage  till  the  contagious 
stage  of  syphilis  was  passed.  Although  marriage  perhaps  had 
had  for  its  cardinal  purpose,  and  had  still,  the  propagation  of  the 
species,  there  were  many  other  reasons  why  it  was  entered  into. 
There  was  the  element  of  association,  protection,  and  mutual 
interest  which  could  be  considered  quite  aside  from  the  sexual 
aspect  of  the  case.  It  happened,  he  thought,  to  almost  every 
one,  to  see  cases  of  buccal  chancre  acquired  by  innocent  girls 
from  their  afBanced.  He  had  never  hesitated  under  such  cir- 
cumstances to  encourage  marriage,  warning  the  patients  thor- 
oughly of  the  dangers  of  conception  till  at  least  four  years 
should  have  elapsed.  With  this  one  exception,  he  believed  he 
was  thoroughly  in  accord  with  the  rules  laid  down  by  Dr.  Por- 
ter and  Dr.  White. 

Dr.  Arthur  Van  Harlingex  said  that  the  remarks  he  had 
to  make  were  based  only  upon  his  own  personal  experience. 
Any  man  practiced  in  this  class  of  disease,  if  he  had  kept  care- 
ful note  of  his  cases,  must  have  a  certain  aggregation  of  per- 
sonal experience,  and  he  thought  that  when  we  brought  this 
experience  together  it  was  of  a  certain  amount  of  value.  When 
the  subject  of  this  discussion  had  first  been  brought  to  his  notice 
he  had  begun  to  look  up  the  literature,  and  had  found  that 
Fournier's  work  was  practically  the  only  one  which  could  be 
used  for  reference.  In  an  article  written  several  years  ago  he 
had  based  his  observations  on  the  work  of  another  French 
writer,  Lancereaux,  w'hich  he  had  thought  excellent  from  a 
practical  point  of  view.  Fournier,  however,  was  the  only  au- 
thor who  had  given  us  statistics  upon  which  we  could  base  any 
conclusions.  Aside  from  this,  he  thought  our  individual  experi- 


ence was  all  we  could  dei)end  upim.  The  result  of  his  own  ex- 
perience was  as  follows:  , 

It  did  not  seem  proper  for  a  man  to  marry  as  long  as  he  had 
any  of  the  secondary  symptoms,  though  he  had  known  im- 
munity to  result  even  in  these  cases.  In  his  own  experience, 
tertiai-y  symjjtoms  had  never  proved  contagious.  The  man  who 
married  with  the  secondary  syni[)toms  ran  the  risk  of  convey- 
ing the  disease  to  his  wife.  With  tertiary  symptoms  he  could 
not  recall  any  cases  in  which  a  man  had  given  syphilis  to  his 
wife.  In  regard  to  the  conveyance  of  the  disease  to  the  child, 
it  had  been  said  that  it  was  possible  for  a  man,  who  w^as  in  that 
stage  in  which  the  lesions  were  in  all  probability  not  contagious, 
to  convey  syphilis  to  the  offspring,  but  he  could  not  remember 
any  cases  in  which  this  had  been  actually  reported.  He  thought 
it  would  be  advantageous,  if  any  such  cases  existed,  that  they 
should  be  recorded.  Fournier  recorded  from  sixty  to  seventy 
cases  of  syphilitics  who  had  married  at  periods  extending  from 
nine  to  twelve  months  to  a  number  of  years.  He  reported  one 
case  in  which  the  man,  having  syphilis,  had  married,  and  after 
having  three  or  four  healthy  children  he  had  suffered  from  ter- 
tiary symptoms.  His  wife  had  not  been  infected.  He  had 
watched  two  dozen  cases,  and  had  followed  some  from  five  to 
twenty  years,  and  he  should  not  fear  any  of  his  patients'  marry- 
ing after  the  second  year,  if  they  had  submitted  to  a  regular 
course  of  treatment.  He  had  been  in  favor  of  the  continuous 
treatment.  His  custom  had  always  been  to  wait  until  the  sec- 
ondary symptoms  occurred,  and  treat  continuously.  He  had 
treated  a  dozen  or  twenty  cases  from  eighteen  months  to  three 
years.  He  could  not  remember  any  case  in  which  he  had  au- 
thorized marriage  after  the  second  year  where  the  disease  had 
been  transmitted.  He  was  aware  that  this  was  a  much  shorter 
time  than  was  allowed.  His  own  experience  was  that,  after  the 
second  year,  healthy  children  could  be  engendered.  Perhaps 
the  standpoint  taken  by  others  was  a  safer  one  than  that  which 
he  had  taken.  He  thought  it  would  not  be  very  long  before 
some  such  question  would  come  up  before  one  of  our  courts  of 
justice.  It  seemed  to  him  a  question  that  could  only  be  decided 
by  uniting  our  experience,  and  by  each  person  in  private  prac- 
tice publishing  his  own  well-recorded  cases.  His  urgent  advice 
was  that  those  who  saw  such  cases  should  record  and  publish 
them.    He  could  not  see  any  other  way  of  securing  proper  data. 

He  remembered  the  case  of  a  young  gentleman  who  had 
shown  the  late  ulcerative  symptoms  of  syphilis,  which  had 
yielded  very  quickly  to  proper  treatment.  After  the  ulcerative 
lesions  had  passed  away  he  had  suffered  from  that  peculiar 
form  of  myositis  resulting  in  the  contraction  of  the  biceps, 
which  had  yielded  to  some  extent  to  treatment,  but  not  entirely. 
He  always  had  had  a  certain  amount  of  contraction.  After 
eighteen  months  of  treatment  he  had  asked  the  speaker  if  he 
would  allow  him  to  marry.  He  said  he  would  think  it  over  for 
several  months  and  then  give  him  his  opinion.  He  did  not 
come  back  for  that  opinion.  But  if  he  had,  and  if  the  speaker 
had  given  his  consent,  the  case  might  have  been  brought  up 
before  the  courts.  He  wondered  what  his  position  would  have 
been  if  this  gentleman  had  married;  if  he  had  given  him  a 
written  opinion  that  he  would  in  all  probability  not  transmit 
the  disease  to  his  wife  nor  have  a  syphilitic  child,  and  then  if 
the  worst  had  happened?  What  would  have  been  the  expert 
testimony  given  by  his  colleagues?  He  thought  that  if  we 
could  get  a  body  of  personal  experiences  from  the  gentlemen 
who  see  these  cases,  accurately  gathered  together,  we  should 
have  something  to  go  upon.  There  was  really  nothing  in  print 
except  this  book  of  Fournier's.  If  a  case  such  as  he  had  men- 
tioned were  to  come  before  the  courts,  he  did  not  know  what 
he  would  have  to  base  his  opinion  on,  except  what  had  been 
said.    He  thought  it  was  one  of  those  questions  in  which  the 
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members  of  tlie  college  should  |)ublish  tlieii'  opinions,  and  this  he 
thought  would  make  a  body  of  evidence  which  would  be  of  use 
later  on. 

Dr.  Hexrt  W.  Stelwagox  said  he  had  listened  with  a  great 
deal  of  interest  to  the  reading  of  Dr.  Porter's  paper  and  the  re- 
marks by  the  other  gentlemen  who  had  spoken.  It  was  a  sub- 
ject, of  course,  of  very  large  importance  and  far-reaching.  It 
seemed  to  him  in  a  question  of  this  kind  that  an  opinion  was  to 
be  reached  only  after  viewing  it  in  all  its  aspects  and  bearings, 
basing  the  conclusion  upon  aggregate  observations,  and  not 
putting  100  much  weight  upon  individual  experience.  There 
were  certain  facts  upon  which  he  thought  all  observers  were 
fairly  well  agreed.  One  was,  that  during  the  active  and  early 
stages  of  the  disease  marriage  was  tolerably  sure  to  be  followed 
by  dire  consequences.  Another  was,  that  under  the  most 
favorable  circumstances  at  least  two  years  should  have  elapsed 
between  the  contraction  of  the  disease  and  the  assumption  of 
the  marriage  state.  Another  was,  that  after  a  variable  number 
of  years  syphilis  tended  in  almost  all  cases,  and  probably 
sooner  or  later  in  all  cases,  to  lose  its  infective  activity  and 
transmissibility,  so  that  finally  there  remained  nothing  of  a 
specific  character  to  transmit.  This  length  of  time  depended 
doubtless  upon  several  factors :  the  type  of  the  disease,  which 
Dr.  Porter  had  referred  to,  the  prior  and  concomitant  health  of 
the  individual,  his  mode  of  life,  and  last,  but  probably  the 
most  important  of  all,  the  character  and  thoroughness  of  the 
treatment.  In  syphilis  of  a  grave  type,  those  cases  which  we 
saw  from  time  to  time  of  a  more  or  less  malignant  character, 
the  greater  possibility  of  present  and  future  risk  should  not  be 
lost  sight  of.  The  same,  could  be  said  of  the  disease  occurring 
in  strumous  individuals  and  in  other  persons  in  delicate  health. 
The  syphilitic  addicted  to  the  excessive  use  of  alcohol  for  a 
long  time  was  doubtless  an  unsafe  husband  and  procreator. 
The  explanation  was  to  be  found  in  the  lessened  resisting 
power.  With  the  exception  of  these  several  classes,  however, 
he  believed  that  syphilis  was  not  the  grave  misfortune  it  had 
so  often  been  painted.  In  the  average  case  of  syphilis,  occur- 
ring in  a  subject  of  ordinarily  good  health,  living  a  temperate 
life,  and  who  had  had  intelligent  treatment,  the  power  to  commu- 
nicate and  transmit  the  disease  was  probably,  with  the  exception 
of  a  few  instances,  lost  in  the  course  of  a  few  years;  and  even 
in  the  imperfectly  treated  and  neglected  cases,  judging  by  gen- 
eral experience,  the  disease  would  seem  to  wear  itself  out  in 
from  two  to  five  years.  If  this  had  not  been  the  fact,  the  ex- 
amples of  hereditary  transmission  would  certainly  be  much 
more  numerous  than  observations  showed  them  actually  to  be. 
It  was,  however,  the  uncertain  cases,  or  the  exceptional  cases 
he  would  say,  which  gave  us  concern  and  made  us  hesitate. 
And  such  cases,  we  were  informed  by  the  records,  might  occur 
in  those  who  had  been  well  treated  and  had  carried  out  all 
medical  directions,  and  who  were  or  should  be  presumably  en- 
tirely free  from  all  contaminating  virus.  That  such  excep- 
tions, according  to  the  records,  did  occur  we  must  all  concede  ; 
that  they  were  extremely  rare  must  likewise  be  granted.  It 
had  often  occurred  to  him  that  some  of  these  exceptions  were 
apparent  rather  than  real,  that  there  might  have  been  good 
and  suliicient  reasons  pointing  against  marriage,  such  as  an  in- 
sutiiciently  long  period  of  treatment,  depraved  general  health, 
and  alcoholism ;  some  might  also  be  attributed  to  faulty  ob- 
servations, as  Dr.  White  had  suggested.  He  believed  himself 
that  persons  in  good  health,  of  good  habits,  in  whom  the  dis- 
ease had  been  of  a  mild  or  average  type  and  had  run  a  favor- 
able course,  with  no  tendency  to  active  recrudescence,  and 
whose  treatment  had  extended  over  a  period  of  two  or  three 
years,  during  the  last  year  of  which  there  had  been  no  mani- 
festations— that  such  persons  might,  if  three  years  or  more  had 


elapsed  since  the  date  of  the  contraction  of  the  disease,  marry 
without  the  slightest  l  isk.  Such  was  the  conclusion  to  which 
his  own  observations  would  lead. 

If,  however,  the  question  of  the  marriage  of  syphilitics  was 
to  be  viewed  purely  from  a  strictly  scientific  and  medical  stand- 
point, and  thus  cognizance  necessarily  taken  of  the  rare  excep- 
tions and  the  possibility  of  disaster  recognized,  we  should  prob- 
ably feel  obliged  to  refuse  our  professional  permission  in  all 
cases.  But  by  so  doing  we  would  prevent  many  happy  mar- 
riages, damage  the  socially  and  politically  important  family 
life,  and  tend,  moreover,  to  encourage  immoral  living.  A  lib- 
eral view  of  the  question,  based  upon  the  broad  ground  of  the 
public  welfare  and  the  knowledge  that  in  proper  cases  the  dan- 
ger was  practically  «<7,  would  not  justify  us  in  such  a  course. 

Dr.  A.  B.  IIiESH  said  that  there  was  one  phase  of  the  sub- 
ject which  .had  a  half-medical,  half-popular  aspect,  that  might 
be  appropriate  to  mention,  and  he  referred  to  a  point  raised  in 
the  discussion  by  Dr.  "White — that  of  syphilomania  as  occurring 
in  some  of  the  chronic  cases  coming  under  our  care.  We  were 
quite  well  aware  that  such  cases  were  apt  to  occur  in  the  intel- 
lectual patient,  the  man  who  read,  and  not  in  the  average  or 
ignorant  dispensary  class ;  such  individuals  would  be  apt  to 
have  this  subject  laid  open  to  their  inspection  by  novelists  who 
dealt  with  the  more  material  subjects  of  the  day.  It  was  quite 
interesting  in  this  connection  to  know  that  one  of  the  works 
which  had  been  most  widely  read  recently  dealt  with  this  very 
subject,  and  individuals  suffering  from  this  infection  and  read- 
ing the  book  would  perhaps  be  confirmed  in  this  very  serious 
view  of  the  subject,  and  be  liable  to  the  mania  here  discussed. 

Dr.  Porter  said  that  Dr.  White  seemed  to  intimate  that  he 
liimself  possibly  thought  the  tertiary  lesions  were  contagious. 
He  had  had  no  such  thought  at  all,  but  put  tertiary  patients 
under  the  ban,  not  on  account  of  transmitting  the  disease,  but 
on  account  of  their  generally  broken  down  condition  of  health, 
which  would  not  justify  marriage. 

In  regard  to  the  time,  the  rule  which  he  had  laid  down 
which  had  guided  him  for  a  number  of  years  was  to  allow  two 
years  to  elapse  after  the  disappearance  of  the  last  syphilitic 
symptom.  The  average  period  of  the  duration  of  treatment 
was  about  two  years,  and  that  would  make  the  duration  of 
the  time  laid  down  by  Fournier  four  years  after  the  inception 
of  the  disease.  Many  cases,  however,  did  well  in  which  the 
treatment  was  not  prolonged  more  than  a  year.  At  the  end  of 
that  time,  after  two  years  had  elapsed,  that  would  make  the 
period  three  years.  The  time  depended  on  each  individual 
case. 

In  regard  to  statistics.  Dr.  Van  Harlingen  had  well  said  that 

the  only  thing  we  knew  of  in  the  literature  on  this  subject  had 
been  written  by  Fournier,  and  these  statistics,  as  well  as  those 
given  by  other  writers,  were  very  misleading,  because  it  was- 
only  within  comparatively  recent  years  that  syphilis  had  been 
so  systematically  treated  as  it  was  to-day,  and  certainly  many 
of  the  cases  of  alleged  reappearance  of  symptoms  many  years 
afterward  could  be  explained  on  the  ground  of  insufficient 
treatment.  He  thought  that  statistics  could  be  collected  of  the 
modern  methods  of  treatment  of  syphilis  that  would  show 
much  more  favorable  results  than  older  statistics. 


Bladder  Gymnastics  and  Irrigation. — We  are  indebted  to 
the  Buffalo  Medical  and  Surgical  Journal  for  advance  proof- 
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sheets  of  an  article  tlius  entitled  by  Dr.  Byron  II.  Daggett,  of 
Buffalo,  N.  Y. 

At  the  regular  meeting  of  the  Lake  Erie  Medical  Associa- 
tion, July  15,  1892,  says  Dr.  Daggett,  I  read  an  article  describ- 
ing a  method  of  irrigation  of  the  deep  urctiira  and  bladder 
without  the  use  of  a  catheter,  which  was  published  in  the  Buffalo 
Medical  and  Surgical  Journal,  March,  1892.  After  the  lapse 
of  nearly  two  years'  time,  and  the  additional  experience  of  con- 
tinual tests,  r  feel  warranted  in  asserting  that  nineteen  out  of 
twenty  patients  may  be  taught  to  irrigate  in  this  way.  The 
failures  will  be  due  to  a  very  small  stricture  or  a  very  large 
prostate. 

I  will  briefly  refer  to  a  few  notes  taken  since  the  publica- 
tion of  that  paper,  and  preface  these  memoranda  by  repeating 
the  technique  of  bladder  irrigation  without  catheterization.  The 
materials  ;ire  a  four-quart  bag,  a  tube  six  feet  long  with  a  shut- 
olT  within  easy  reach.  The  tube  is  attached  to  the  inlet  of  the 
double  cannula,  its  bore  being  twenty  per  cent.  larger  than  that 
of  the  outlet.  The  nozzle  of  the  cannula  is  introduced  from  one 
to  two  inches,  according  to  the  size  of  the  meatus,  and  is  made 
wedge-shaped,  in  order  to  fill  the  varying  calibers  of  urethral 
meati.  It  is  snflSciently  long  to  be  conveniently  held  in  place 
by  grasping  the  penis  behind  the  glans,  at  the  same  time  draw- 
ing the  pendulous  portion  in  line  with  the  fixed  urethra.  The 
bag  is  filled  witli  water,  at  a  temperature  of  115°  F.,  to  insure 
more  than  blood  warmth  as  it  flows,  and  is  made  bland  by  the 
addition  of  a  little  glycerin,  mucilage,  or  a  few  grains  of  salt  or 
sodium  carbonate,  and  elevated  two  or  three  feet  above  the 
plane  of  the  pelvis. 

The  patient  must  assume  a  reclining  position— a  reversed 
squatting  posture — since  flexure  and  gravity  are  essential  fac- 
tors. He  may  do  this  in  an  ordinary  bath  tub  by  resting  his 
back  along  the  incline  at  his  head,  so  that  the  trunk  is  at  an 
angle  of  forty-five  degrees  from  the  horizontal  line,  flexing  the 
thighs  at  right  angles  w'ith  the  body  and  supporting  the  legs  at 
right  angles  with  the  thighs.  If  there  is  no  bath  tub  at  hand  a 
hip  bath  may  be  arranged  for  this  purpose,  or  the  patient  may 
posture  himself  in  a  low  rocking  chair,  tilted  and  blocked,  so 
that  the  body  assumes  the  position  described,  the  legs  resting 
upon  another  chair  or  upon  a  stand. 

The  nozzle  of  the  irrigator  is  then  introduced,  the  penis 
grasped  and  drawn  in  line  with  the  fixed  urethra,  the  stop 
opened,  and  the  water  allowed  to  run,  if  necessary,  until  the  bag 
is  empty  ;  if  it  has  not  passed  into  the  bladder,  try  again.  A 
peculiar  feeling  gives  warning  of  the  passing  of  the  water 
through  the  posterior  urethra,  the  return  flow^  diminishes  and 
escapes  in  a  pulsating  stream,  when  a  finger  of  the  right  hand 
is  placed  over  the  exit,  to  divert  the  entire  flow  into  the  blad- 
der, which  at  first  resents  the  intrusion  and  ejects  after  receiv- 
ing two  to  three  ounces.  Repeat  this  and  the  bladder  becomes 
more  tolerant  each  time.  Three  to  four  flushings  are  sufficient 
at  each  seance,  and  the  seances  may  be  repeated  three  times  daily 
if  necessary.  The  novelty  and  comfort  afforded  by  irrigation 
sometimes  induce  patients  to  overdo  at  the  beginning  before 
tolerance  is  established.  The  diminished,  pulsating  outflow 
would  seem  to  indicate  an  anti-  or  retro-perietaltic  action  of  the 
accelerator  muscle.  This  process  is  a  coaxing  one,  in  which 
the  gentle  pressure  of  the  continuous  flow  of  the  hot,  non-irri- 
tating current  and  the  posture  described  are  essential  conditions. 
The  patient  acquires  a  knack  at  the  first  success  which  he 
realizes,  and  which  I  can  scarcely  describe,  that  gives  him  an 
abiding  faith  in  his  ability  to  flush  his  bladder  at  will. 

The  Action  of  Iodide  of  Rubidium.— At  a  recent  meeting 
of  the  Societe  de  therapeutiqiie,  a  report  of  which  is  published  in 
the  Journal  des praticieus  for  May  19th,  M.  C.  Vogt  remarked 


that  iodide  of  rubidium  had  not  much  taste  and  was  well  toler- 
ated— two  advantages  for  which  he  recommended  it.  He  had 
seen  it  well  borne  by  three  patients  who  could  not  tolerate  po- 
tassium iodide.  In  one  of  them  the  symptoms  were  ameliorated 
and  abbreviated.  It  remained  to  ho  seen  if,  in  syphilis,  for  ex- 
ample, the  specific  action  was  comparable  to  that  of  the  alka- 
line iodides.  On  this  point  there  was  a  doubt.  M.  C.  Paul  re- 
called the  analogy  between  these  facts  and  the  fruitless  trials  of 
sodium  iodide;  this  was  well  tolerated,  but  did  not  produce  an 
effect  e(]uivalent  to  that  of  potassium  iodide  in  the  atheroma- 
tous. Moreover,  this  intolerance  had  been  recognized,  the  au- 
thor believed,  if  not  always,  at  least  sometimes,  when  this  salt 
had  been  given  in  a  diuretic  infusion  of  corn  silk.  M.  Bardet 
also  mentioned  that,  in  cerebral  syphilis,  this  iodide  had  been 
known  to  succeed  where  the  iodide  of  ethylforminine  had  failed. 
In  scrofula,  iodine  itself  should  be  prescribed,  and  not  the  alka- 
line iodides.  M.  Blondel  said  that  an  alkaline  iodide  combined 
in  a  solution  with  sodium  bicarbonate  was  better  tolerated  than 
when  taken  alone.  He  said  that  the  intolerance  was  more 
marked  when  the  iodic  salt  was  given  before  eating,  and  also 
when  given  in  large  doses.  The  rule  should  be  to  administer, 
in  equal  part-;,  the  alkaline  iodide  and  sodium  bicarbonate.  M. 
Jullien  also  had  observed  the  intolerance  of  the  organism  for 
potassiimi  iodide.  M.  Paul  recommended  the  following  prepa- 
rations: 1.  Wine  of  cinchona,  nine  ounces  and  a  half;  tincture 
of  bitter  orange  peel,  two  drachms  and  a  half ;  potassium  iodide,, 
one  drachm.  From  one  to  two  tablespoonfuls  a  day  to  be 
taken.  2.  Syrup  of  roasted  coffee,  sixteen  ounces  and  a  half; 
potassium  iodide,  two  drachms.  The  same  doses  daily.  In  this 
case  it  was  a  question  of  iodo-tannic  preparations,  the  tolerance 
of  which  had  been  recognized  for  a  long  time. 

An  Eruption  on  the  Palms  of  the  Hands  following  the 
Administration  of  Antipyrine.— At  a  recent  meeting  of  the 
Societe  de  inedecine  et  de  chirurgie  pratiques,  a  report  of  which 
is  published  in  the  Progres  medical  for  May  19th,  M.  Fournier 
made  the  following  communication:  A  man  who  had  had 
syphilis  for  a  long  time  consulted  him  with  regard  to  an  erup- 
tion on  the  palms  of  his  hands  which  had  every  appearance  of 
syphilide.  The  eruption  disappeared,  and  the  patient  was  put 
on  antisyphilitic  treatment.  A  month  later  the  symptoms  re- 
appeared, but  on  one  of  the  fine,  scaly  elevations  there  was  a 
vesicle  of  a  reddish  color,  like  that  of  ham.  M.  Fournier,  not 
recognizing  any  syphilitic  symptoms,  made  an  inquiry,  and 
found  that  the  patient  had  taken,  the  day  before,  eight  grains 
of  antipyrine.  He  had  also  taken  a  similar  dose  before  the  pre- 
ceding eruption,  and  again  the  same  quantity  later  on.  Four 
hours  after  having  taken  the  antipyrine,  the  patient  had  noticed 
the  same  patches,  which  simulated  palmar  syphilis,  on  the  palms 
of  his  hands.  M.  Morel-Lavall6e  said  that  these  eruptions  oftea 
had  a  syphiloid  appearance,  and  generally  affected  the  same 
spot  in  the  same  persons.  M.  Julien  asked  if  the  patient  had 
had  at  any  other  time  a  true  palmar  sypiiilide,  which  had  been 
brought  back  by  the  antipyrine,  or  whether  the  eruption  was 
due  only  to  the  antipyrine.  M.  Fournier  said  that  his  patient 
had  really  had  a  palmar  syphilide,  but  it  was  to  him  a  matter  of 
doubt  whether  the  eruption  was  not  caused  by  the  antipyrine. 

Glycosuria  following  the  Administration  of  Thyreoid 

Extract. — In  tiie  British  Journal  of  Dermatology  for  June,  Dr. 
W.  Dale  James,  of  Sheffield,  relates  the  case  of  a  man,  forty- 
five  years  old,  the  subject  of  psoriasis,  who  had  taken  thyreoid 
extract  without  producing  any  effect  on  the  disease,  probably 
owing  to  the  small  doses  swallowed— one  tabloid  twice  a  day. 
On  March  22d  he  had  began  to  take  four  tabloids  daily,  and  at 
the  end  of  a  week  had  complained  greatly  of  dei)ression,  with 
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frequent  flushings  and  jialijitations,  "his  pulse  beating  all  over 
him.''  The  nervous  syinptoms  had  increased  and  lie  felt  and 
looked  like  a  very  old  man.  Before  anotlier  week  had  elapsed 
his  thirst  had  become  unquenchable,  tlie  quantitj'  of  urine  had 
greatly  increased,  the  breathing  had  become  embarrassed,  the 
pulse  had  risen  to  132  a  minute,  and  acetone  was  detected  in 
the  breatli.  On  April  4th  the  urine  had  the  specific  gravity  of 
1-032,  and  sugar  was  freely  found  by  all  tests.  The  use  of 
thyreoid  extract  was  at  once  stopped,  and  a  diabetic  diet 
adopted;  the  quantity  of  sugar  decreased  daily,  and  on  April 
13th  it  could  not  be  detected.  The  general  condition  of  the  pa- 
tient had  steadily  improved,  and  on  April  30th  he  was  quite 
well,  except  for  the  psoriasis,  which  had  not  been  improved  by 
the  treatment.  This  is,  the  author  says,  so  far  as  he  has  been 
able  to  ascertain,  the  first  reported  case  of  glycosuria  following 
the  administration  of  thyreoid  extract,  although  polyuria  has 
been  noticed  more  than  once. 

Proposed  Variations  of  the  Operation  of  Symphysiotomy. 

— At  a  meeting  of  the  Gynsecological  Section  of  the  Eleventh 
Congress  of  Russian  Physicians,  held  in  St.  Petersburg  in  De- 
cember, 1893,  a  report  of  which  appears  in  the  Centralhlatt  fur 
Gyndkologie  for  June  9th,  Dr.  Fenomenoff  read  a  paper  in 
which  he  remarked  that,  inasmuch  as  after  the  operation  of 
symphysiotomy  the  pelvis  returned  to  its  original  narrowness, 
the  possibility  of  being  obliged  to  resort  to  a  second  operation 
on  a  subsequent  occasion  was  not  done  away  with.  With  a 
view  to  preserving  the  amplitude  of  the  pelvis  obtained  during 
the  operation  the  author  had  had  the  idea  of  maintaining  the 
separation  between  the  cut  ends  of  the  two  pubic  bones  by  in- 
serting a  piece  of  bone  between  them.  lie  described  two  meth- 
ods of  performing  this  operation.  1.  By  the  first  method  a  cu- 
taneous incision  was  made  beginning  a  finger-breadth  above  the 
upper  border  of  tlie  pubic  bone,  on  a  line  with  the  pubic  tuber- 
cle, or  between  the  latter  and  the  external  inguinal  ring.  The 
incision  is  carried  in  a  crescentic  form  to  the  corresponding 
point  on  the  other  side,  the  convexity  being  directed  downward 
and  extending  to  the  neighborhood  of  the  lower  border  of  the 
symphysis.  In  this  way  a  flap  is  made  which  is  easily  raised. 
Thus  on  either  side  of  the  symphysis,  from  2  to  2'25  centimetres 
from  the  median  line,  an  incision  is  made  through  the  perios- 
teum down  to  the  bone.  The  two  incisions  begin  at  the  upper 
border  of  the  symphysis  and  join  each  other  below.  Thus 
there  is  formed  a  triangle  the  base  of  which  is  constituted  by 
the  upper  border  of  the  symphysis,  and  the  apex  of  which  cor- 
responds to  the  ligamentum  arcuatum.  After  the  periosteum 
has  been  raised  to  a  certain  extent  a  corresponding  bony  flap 
having  the  symphysis  for  its  middle  point  is  formed  by  means 
of  a  chisel  or  saw.  Then  the  delivery  is  to  be  proceeded  with. 
After  its  completion  the  periosteum  is  to  be  loosened  from  the 
lower  half  of  the  bony  flap,  and  the  corresponding  bony  base  to 
be  sejjarated  with  a  bone  forceps  and  forced  downward  in  such 
a  manner  that  the  upper  border  of  the  flap  comes  to  be  situated 
at  the  ])oint  originally  occupied  by  the  middle  of  the  symphysis; 
consequently  the  two  pubic  bones  must  be  separated  from  each 
other  at  this  situation  to  the  extent  of  from  2  to  2"5  centimetres, 
thus  notably  increasing  all  the  pelvic  dimensions  except  the  dis- 
tantia  Litzmanni,  which  is  somewhat  shortened. 

2.  In  the  second  form  the  cutaneous  incision  is  the  same  as 
in  the  first.  The  bones  are  sawed  through  in  a  parallel  direc- 
tion on  the  two  sides.  The  section  begins  very  much  as  in  the 
preceding  method,  but  ends  at  the  level  of  tiie  center  of  the 
sympliysis.  The  two  vertical  sections  are  connected  with  each 
other  at  this  level  by  a  transverse  section.  Thus  there  is  formed 
an  oblong  quadrangular  bony  flap  from  4  to  4'5  centimetres 
long  and  of  a  width  equal  to  half  the  height  of  the  symphysis. 


This  flap  is  held  upward  and  thereupon  the  ordinary  operation 
of  .symphysiotomy  is  completed  upon  the  lower  half  of  the  sym- 
physis. After  the  conclusion  of  labor  the  bony  flap  formed  of 
tlie  upper  half  of  the  symphysis  is  brought  down  and  forced  be- 
tween the  cut  surfaces  of  the  lower  half  of  the  symphysis.  The 
am])lification  of  the  pelvic  dimensions  is  a  little  greater  by  this 
method  than  by  the  other. 

The  author  stated  that  this  operation  had  been  performed  a 
few  times  on  the  dead  body  and  on  animals,  and  that  dogs  bore 
it  very  well.  The  account  concludes  with  the  statement  that 
the  reading  of  the  paper  was  followed  by  a  lively  discussion. 

Sodium  Nitrite  as  a  Therapeutic  Agent.— The  Practi- 
tioner for  May  contains  an  article  on  this  subject  by  Dr.  Gordon 
Sharp,  of  Edinburgh,  in  which  he  relates  his  experience  with 
this  nitrite.  Sodium  nitrite,  he  says,  is  comparatively  stable, 
and  its  solubility  renders  it  most  useful  and  easy  of  administra- 
tion. It  can  not  be  inhaled,  but  it  has  the  great  advantage  of 
relaxing  all  the  vessels.  It  lias  been  stated  that  sodium  nitrite 
affects  chiefly  the  vessels  of  the  upper  half  of  the  body,  but  in 
the  author's  experience  the  dilatation  has  been  a  general  one. 
With  regard  to  the  dose,  the  author  states  that  from  twelve  to 
twenty  grains  have  been  given  in  epilepsy,  but  he  does  not  be- 
lieve that  the  salts  were  pure,  as  much  smaller  doses  are  apt  to 
cause  alarming  symptoms,  such  as  nausea  and  syncope.  After 
an  extensive  experience  with  this  salt,  he  concludes  that  from 
two  to  five  grains  are  quite  enough,  and  that  from  one  to  four 
grains  would  be  a  better  standard.  During  the  administration 
of  the  salt,  in  a  large  number  of  cases,  the  patients  showed  such 
symptoms  as  vomiting,  syncope,  and  headache.  These  are  due 
to  the  rapidity  with  w^hich  the  blood  pressure  is  lowered,  and 
the  following  mixture  is  used  by  Dr.  Gordon  as  a  primary 
stimulant  and  sedative  :  Fifteen-minim  doses  of  aromatic  spii'it 
of  ammonia  with  one  or  two  minims  of  tincture  of  capsicum  ; 
five  minims  of  solution  of  hydrochloride  of  morphine,  and  chlo- 
roform water  to  half  a  fluidounce. 

In  all  respiratory  affections  the  author  has  been  struck  with 
the  difficulty  of  producing  the  ])hysiological  effect  of  the  nitrites 
on  the  pulse,  as  tested  by  the  finger.  For  example,  in  bron- 
chitis three  grains  of  sodium  nitrite  may  be  given  four  times  a 
day  and  continued  for  two  or  more  days  without  the  pulse  re- 
vealing any  softening  when  examined  by  the  finger ;  while  the 
same  dose  given  in  a  case  of  angina  pectoris  or  irregular  heart 
action,  without  any  prominent  additional  respiratory  affection, 
would  cause  a  marked  change  in  the  character  of  the  pulse  after 
one  or  two  doses.  Dr.  Gordon  relates  a  number  of  cases  in 
which  sodium  nitrite  had  been  employed,  from  which  the  fol- 
lowing conclusions  may  be  drawn :  1.  Sodium  nitrite,  being 
stable,  may  replace  the  less  stable  amyl  and  ethyl  nitrites.  2. 
It  dilates  all  the  arterioles  rapidly,  and  so  relieves  the  heart 
quickly.  3.  Disagreeable  symptoms  may  be  overcome  by  com- 
bining it  with  ammonia  water  or  spirit  of  chloroform  and  small 
doses  of  morphine.  4.  It  is  most  useful  in  anginal  affections 
and  in  irregular  heart  action.  5.  To  obtain  the  most  benefit 
from  its  use  it  should  be  continued  some  time  after  all  symp- 
toms have  passed  away.  By  this  means  the  heart  is  able  to  re- 
gain its  tone  and  so  to  repair  itself.  6.  The  maximum  dose  is 
four,  or  at  the  most,  five  grains,  and  generally  one  or  two  are 
enough.  7.  Graves's  disease  would  appear  to  be  aggravated  by 
it.  8.  Bronchitis  and  asthma,  in  the  author's  experience,  are 
not  benefited  by  its  use. 

Sulphonal  in  the  Treatment  of  Whooping-cough.— The 

June  number  of  the  Practitioner  contains  the  following  pre- 
scription:  Sulphonal,  one  grain;  creasote,  two  minims;  syrup 
of  tolu,  water,  each,  two  ounces.  Two  teaspoonfuls  of  this 
mixture  are  to  be  given  every  two  hours. 
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